is. Himatnagar Nagarik Sahakari Bank Ltd. >

v RBI Lic. No.: ACD.GJ.160P  Reg. No. : SA 126
Head Office : Cinema Road ,Himatnagar-383 001. Dist. Sabarkantha (Guj.)
lmpont nsctlon: e
A) Fleids maked with (*) are mandatory fields. F) List of State / U.T. code as per indian Motor Vehicle Act. 1988 is availble at he end.
B) Self-certification of documents is madatory G) List of two character ISO 3166 country codes is available at the end.
C) Please fill the form in English and in BLOCK letters. H) KYC number of applicant is mandatory for update application.
D) Please fill the date in DD-MM-YYYY fromat. I) For particular section update, please tick (v') in the box available before the
E) Please read section wise detailed guldelines / instructiouns section number and strike off the sections not required to be updated.
atthe end.
For office use only Application Type* || New " Jupdate AccountType' [ |Nomal [ |Smal
(To be filled by financial institution) KYC Number R | (Mandatory for KYC update request)

Prefix First Name Middie Name

[ Name* (SameasiDproof) [ T [ ] [ [ I [T [ 111111 | T Eil

Maiden Neme (fany)  [T1] [LLLLLTIITTTT] CITT I I T T LTI}
Father/SpouseName® [T T [TTTTTTTLIT11] CTIITTTTITTITI1] [ 1L
Mother Name* [ (] T T 5 O I 8 0 o3| I
Date of Birth* Clel=kM=-CT0 T
Gender* [ IM-Male []F-Female || T-Transgender
Marital Status* [ Married []Unmarried | Others
Citizenship* [ 1IN- Indian [ Others (1SO 3166 Country Code | | )
Residential Status* || Resident Individual [ Non Resident Indian

[ | Foreign National [ Person of Indian Origin
Occupation Type* [ ]s-service ([ |PrivateSector [ |Public Sector | |Government Sector )

" lo-others ([ Professional | |SelfEmployed | |Retired | |Housewife| | Student)

[ ] B-Business

[ ] x- Not Categoriesed

ADDITIONAL DETAILS REQUIRED* (Mandatory only if section 2 is ticked)

1SO 3166 Country Code of Jurisdiction of Residence* |
Tax Identification Number or equivalent (If issued by jurisdiction)* [ [ [ [ [ [ [ [ [ [ [ [ [ [}
Place / City of Birth* S I N [ I e ISO 3166 Country Code of Birth* [ [ |

[ ] A- Passport Number Passport Expiry Date [« [~ |—["[7]—[ [T ["
[ B- Voter ID Card
["] c- PAN Card

[ ] D- Driving Licence
[] E-UID (Aadhaar)

| ] F- NREGA Job Card
[ ] Z- Others (any document no

|2l Driving Licence Expiry Date | [ |—[ [/|—["T " T']

(Oalmodcopyalmymdmwvghwldldonmllmrds
[
|
r
[

—J

S0 10

) EAS ADDRESS DETAILS(

(Certified copy of of the following Proof of Address [PoA] needs to be submitted)
Address ;YP:KM || Residential / Business [ ] Residential [ ] Business [ | Registered Office || Unspecified
Proof of Address* [ | Passport [ ] Driving Licence [| UID (Aadhaar)

(] Voter Identity Card ["] NREGA Job Card e 1 1 O I T O s T
Line 1* S O O 0 T T e 0 Y I
Line 2 i A i Y O G 2 5 0 9 0 A 0 0 T
Line 3 I I i 15 G 5 B PO v o T I L I O A
State / U.T Code* [ || Pin / Post Code* [ [ [ [ | [ ] 1SO 3166 Country Code" [ [ |

(1




SN T ks L3, ity S e S s, T e
[]4.2CO RRESPOI IDENCE / L o Ve)

bt et VAN ILOS WAV IV kn Wiy \__,_ =V UL B e - s N .'-!"._

[] sameas Current / Permanent / Overseas Address details (In case of multiple mpmdenoellomladdmsses.pbasefff_ﬂmxm At)

e~ (T T[T T T I PrCT e P T L T L T T T TRy

! i | 2 e ————— e —

Line 2 mu BENENERREEENAREL e b e L___l__m_::_____

Line 3 SIS TRy T L Lk [T  City/Town/Vilage" [ [ | : 1% 5 i W

State/U. T Code* [T Pin/Post Code* [ [ | [ | | S0 3166 Country Code® |

'[]4.3ADDRE E JURISE N DETAIL S WHERE & RESIDENT OUTSIDE INDIA FOR TAX PURPOSES* (Appicabie

[] same as Current / Permanent / Overseas Address details DSameaSCorrespondmlealmm details

o 5 1 [T LTITITT] I
ELE = l ]

. Tl

Line 2 LT T T T T (T[] [T] L e
Line 3 LTI T T I T I T T T T T T T T T T T TI] Ciy/TowniVilage' [T T T T T ]
State* S S o T s %% (B Car T ETila L ISO 3166 Country Code* ™ T

ok (ol LI T T T T T T Tel (Res) [T T T~ T LT LTLT] Mobie[[I-[TTTTTTTTT]
E&X Cisa l J Email ID | 1 TR FLeEFENEEEOREREEImg

I T 1 T T r—

f

%

[ Addition of Related Person | Deletion of Related Person  KYC Number of Related Person (favaiiable®) | | | | | | | [ [ [ 1 1]
Related Person Type* (| Guardian of Minor [ | Nominee || Assignee | | Authorized Representative | Beneficial Owner || Beneficiary
Prefix First Name Middle Name Last Name

T R % 1 1 ) P L R ERMENEEREEER San

(If KYC number and name are provided, below details of section 6 are optional)

*

Name

(] A- Passport Number AR TRCE Passport Expiry Date [* [ |—[[/]=[TT 7]
[_| B-Voter ID Card U T

| C-PAN Card BRREECEELRE

] D- Driving Licence FEE R A L Driving Licence Expiry Date [ [ |— [ |=[ T T T7]
__| E-UID (Aadhaar) HlEEE RN SR

(] F-NREGA Job Card (el LA (el ~1=10 IS4 Tl )

__| Z- Others (any document notified by the central government) | [ 1 | | | | | | | IdentificationNumber | | [ [ [ [ [ T[T

1 U I e O O 0 U U T O Y o8 7 T T P
CETT LT e S TR e J8T BT Tl ] T Tt TS T et s ol Bt {1 # |4 S]] T[]
BEIERNEEEESHC IEIrSE NS SENI G C L QB T RO CAENL S NNEEEG!

| hereby deciare that the details furished above are true and correct to the best of my/our knowledge and belief and | undertake to inform you
of any changes therein, immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting, I'We
am/are aware that /'We may be held liable for it.

+  Mypersonal/ KYC details may be shared with Central CYC Registry

«  Ihereby iving inft from Central KYC Registry through SMS/Email on the above registered number/email address

Date: [D[oj—[M[u]=~{v]¥]¥]"] = I, T O O L LY

" Documents Received ] Sef-Certfied ] True Copies [ Notary ~ Risk Category [ High O Medum [ Low J

R Vetioa’ [ loan Daa-(- BB T T[]ty T mERRERE SRR
- L DX . o 52 IR S R
=mp. Designat N
; “..’” IR [Institution Stamp]
[Emrpicyes Sighaturs)
@)



Important Instructions:

A) Fleids maked with (*) are mandatory fields. F) Listof State / U.T. code as per indian Motor Vehicle Act. 1388 is availble at he end. /.“h
B) Self-certification of documents is madatory G) List of two character ISO 3166 country codes is available at the end
C) Please fill the form in English and in BLOCK letters. H) KYC number of applicant is mandatory for update application.
D) Please fill the date in DD-MM-YYYY fromat. 1) For particular section update, please tick (v') in the box avadable before the
E) Please read section wise detailed guldelines / instructiouns  section number and strike off the sections not required 1o be updated.
at the end.
Forofficeuseonly Applcation Type® || New  [Update AccountType' Nomal _|Smal
(Tobe filed by financial instifution) ~ KYCNumber [ [ | [ [ [ [ [ | | || (Mandaloryfor KYC update request)

A 3 s il gy i =k = o Tl
D Same as Currentl Permanent / Overseas Address detalls

Line 1* \ ERRErACPROREAEEREEEE VR E R A
Line 2 Y 5 s 0 1 1 O Y II TI [ 1 1 _I:f][L:LfIZ;L;::
Line 3 NECOEErEATENEEN NS EEaRRE Gwlﬁmmlvmaw'FT—TT_TTAIT“”_V“‘TT'L_
State/U.TCode* [ [ | Pin/PostCode*| [ [ [ [ ] IS0 3166 Country Code* | | |

Tel. (off) [ B EEER [] Tel.(Res)[ T T T -1 [T 1] Mobile[ TJI~-[TITITITII]
0 |

Z ) DNEERPEEEEE AN EEAERECE . B S

« |hereby declare that the detaiis furnished above are true and correct to the best of my/our knowledge and belief and | undertake to inform you
of any changes therein, immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting, /'We
am/are aware that I/We may be held liable for it. Signature / Thumb Impression

«  Mypersonal/KYC details may be shared with Central CYC Registry

= | hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email address

Date: [O]0]=[W]W]=[*TT¥]"] s i ) T

B T S MR, S o R
e~ 7 Ao R S T AR T

DMWMMDMMMEWWWDWWWMWVD@ [ Medium [ Low

mwwwmwm Dmm mm[]J4 lﬂll | Name
Emp. Name i 0 7 B [ [ ] ][] Code
Emp. Code BUEDEECLERMENEENE
Emp.Designation [ [ [ [ [ [ [ [ ][ [ [ [[]]
E"P‘B‘ o [ l ] I 1_ gﬁ‘ ) 11 I8 [institution Stamp)]
B e e I e ==




Important Instructions:

A) Fleids maked with (*) are mandatory fields. F) List of State / U.T. code as per indian Motor Vehicle Act. 1988 is avaible at he end. Lan .,
B) Self-certification of documents is madatory G) List of two character 1SO 3166 country codes is available at the end.
C) Please fill the form in English and in BLOCK letters. H) KYC number of applicant is mandatory for update application.
D) Please fill the date in DD-MM-YYYY fromat. 1) For particular section update, please tick (v') in the box available before the
E) Please read section wise detailed guldelines / instructiouns  section number and strike off the sections not required to be updated.
atthe end. ,
(e fledby fanclinstivion)  KYCNumber [ | | | | 1 | | | | | | (MandaloryforKYCupdaterquest)

"] Addition of Related Person | Deletion of Related Person  KYC Number of Related Person (i avaiable®) | | | | | | | | | | |

Related Person Type* __| Guardian of Minor [ | Nominee | | Assignee | | Authorized Representative || Beneficial Owner | | Beneficiary
X Prefix First Name Middie Name LostNome
Name HERRN I CERPFEE DB EPEE SN WRNE

(If KYC number and name are provided, below details of section 6 are optional)

[] A-PassportNumber [ [ [ [ [ 1T Passport Expiry Date [ ][ ["]—=[ [ ]
(] B-Voter ID Card EEEEE SSREE NS

[:]C-PANCard I U

__| D-Driving Licence i 5 Driving Licence Expiry Date [ [~ |—["T"|—[["1 1]
__| E-UID (Aadhaar) EECEEEEDEEEDE

" | F-NREGA Job Card LV T e T

| Z- Others (any document notified by the central government)” [ [ [ | | | | | | | IdentificationNumber | [ [ [ [ [ [ [ [ T |

IWMMNMMMMmmmeumtdeMWWWWImdmaketombvmyw
of any changes therein, imi y. In case any of the above information is found to be false or untrue or mi g or p ing, /We
mnmmVWennybeheuhblefom

. WMIKYCMMNMWMO«WCYCMW

*  lhereby from Central KY C Registry through SMS/Email on the above reg

O o 0 S b = 0 0 O O 1

Doeummmd[]s«anf-cecﬁﬁed DTmeCopies[jNowy Risk Category [:]High [] Medium [ Low

[Institution Stamp]

@)




