CIF-1

1~0.=|633549 | NN R

Branch Central Bank of India e T (Jfreméem) W
oTrRET ) FEAT Prafadie SuarT g/ CIF No. (for office use)

e 1911 A A9 fo1g “<bfaer “CENTRAL’ TO YOU SINCE 1911 | | | | | | | | | | |
e Ja B (R T Jafdae-aafdae mee! & form)
CUSTOMER INFORMATION FORM (FOR NEW PERSONAL INDIVIDUAL CUSTOMERS ONLY)

T B BT IS AERT H W, FRIER S 0 w1t a7t W@ige 99 1 WA 9N, et Ar g, S @m A (V)

Please fill in CAPITAL letters and use black ball point pen for signature. Please tick (V') the appropriate boxes. TTESP BT PICTITH
(1) 7Tg® @1 Wd R/ CUSTOMER TYPE : oy
: AFFIX
AT - B ety Ry TS
I:' Individual I:l Staff [] Ex-Staff Pensioner Senior Citizen PHOTOGRAPH OF THE
. CUSTOMER
I:' &M W I:l I:l AP 3T - PYAT TE X
Defence Services Politician NRI Minor Others - Please Specify

(2) wafirTe fareRor/ PERSONAL DETAILS :

|:|:|:|:|:| ofivies / Title Y31 A/ Full Name:
e PP PPl

TR AT/ First Name Aeg M/ Middle Name P /St AT / Surname/Last Name
I:l:l:l:l:‘ ofifem /Title T ar 9fy /gt BT 719/ Name of Father or Spouse Name

e T /First Name qe 979,/ Middle Name T /3ifer 1 / Surname/Last Name
I:l:l:l:l:‘ ofidsn /Title 7T @1 faarg qf 91/ Mother's Maiden Name

TH AT/ First Name e A1/ Middle Name P /3R A% / Surname/Last Name

I:' I:l Kl WY Pe: fRrar I:' afey / weit
Mamal Status Married Unmarried Others Relation Code: Father Spouse
= fafer: HTE af fomm: =it I
Date of Birth: |:|:| Day Month Year Gender: I:' %T:Iqe Female Others
ST AT | |
Place of Birth:

B Ruaic = ARI: U7/ SiteTder 4.: | | | | | | | | | | |wﬁeo—e1/(3n§'aw): . .

Nationality: Indian Others  Income Tax: PAN/ GIR No.: Form 60/61 (IT Act):
afE MU U U /SRR A= 7 21, & AT YA FR: a1 39 (S e (il g2 Rl a8 IR &, v) /wde I 1 faawor # ol omw A
If you do not have a PAN/GIR Number please inform : Are you an Income Tax Assessee? Yes |:| If yas, a) Details of Ward/Circle Range where the
froeft Rraoft gof $1 18 oft Eﬁ)ﬁﬂ/ﬁﬁa‘l{mﬁmﬁgﬁ%m
last return of income was filed b)R for not having a PAN/GIR No.
3. (A) IefuT a7 /UATR &7 U/ Present Residential / Correspondence Address:
5 v O O A O
e e _ L LT LT T T T T TT T T T ] e [T T T [ [ [T ]1]
g LT T T T T T TTTTTTTTTTTT] G CLITTTTTITTTITTTITT]
oo < O R 55
e et ave M) [T 1 [ [ [ [ [ [ [ [ [ [ ][] g [T 11 [TTT[TTTTT]
AT H.: 3T T
voteno:L 1 1 I LTI I TT [ lgmmee LTI TP ITT]]

Tl (v) o, afe vt gar e O 6 GEE 8, ST $¥ Hie anger Sl gar ford:

Please Tick(v') if permanent Address is same as residential Address, otherwise please provide your per

(B) ¥R UdT/Permanent Address:

HBT/ . sarddee /RfeET BT 7m:
s/ [T [ [ [ [ [ [ [ |/ 8 (T [ [ [ [ [[[[ [T T[[[[[[]]

e L L L T T T T T T T T T TTTTTTT] e [TTT T TTTTTTT]1]

Road/Street/Lane: k:

oo LT T T T T T TTTTTTTTTTTT] g CLITTTTTTTTTTTTT]

S b e LI L 1111
S [T T TTTTTTTTTTTTTT] & CITTTTTTTTTT] pincote

By o [T T [ T[T T [ [T g [T[[[[ITTTTTT[]T]

Phone No. (With STD/ISD code):

mommones L L T T T T T T T T T T [ e CT T T T T[T T TTTTTTTTTTTT]

Mobile No. : e-mail ID:




CIF-2

4, FardY f3axur/KYC DETAILS :
Tga™ & ST F1 faaR0T/ Proof of Identity Details

RTINS BT A | |
Name of Doc t

RATEIST HEAT: SRt

i I N N A |
Place of Issue: 1 d Date: Day Month Year
Td $ YT T {407/ Proof of Address Details

RIS BT AH: | |
Name of Doc

SETST R SR

ocumentos L | | 1[I T TTTTTTTTT 1] geanye | |
Place of Issue: Issued Date: Day Month Year
3R /RS AFTRES P 517 AT BT WATT (SRATASA B 719): | |
Proof of Date of Birth of Minor/Senior Citizen (N: of the Doc ts):

5. st sl @Tat F AT §/IN CASE OF NON-RESIDENT INDIAN ACCOUNTS:

(a) =9uiT/Declarations: /ey o g/ % & 5 3 /7 afifam srafly e Ao /R / carar & fore vkt 3 agR Fary &= ave/ae Wik g
FT/ VR T w i €/§I I/We confirm that | am/we are of Indian nationality/Person/s of Indian origin residing outside India for
employment/business/vocation forindefinite period.

ﬂ/gﬂugmamﬁ/a@r%%mﬁamasMﬁi/gqﬁmaﬁzﬁwﬁmaﬁmﬁmﬁaﬁﬂm/aﬁm 1/We also undertake to inform the bankin

writing immediately of my/our return to Indiafor permanent residence.

AP BT gFAIER/ Signature of applicant

(b) SFAES &1 WAUF fFIT 73T/ Documents Verified : &5 /7ed oftws /wixdta gamm /89 g7 o gea @it R/
By Bank/Notary Public/Indian Embassy/Persons known to the Bank.

o CCCTTT]

Date

A | | RS Wi 5 R wiReRY @1 gedner ud wHer/

Place Signature & Seal of document verifying authority

ﬁmm/mmm@m: | ”

Name & Number of B Correspondent / Facilitator:

fomE FvaSe /Biefiees o1 aear/

Signature of Business Correspondent/Facilitator

PHRIfeRI YR & o7/ FOR OFFICE USE:
* IS UEAH @ AT men $ Ol qo gRadsl § A1 SAET ST B T qAT §F H qeR SR AT & 9HIE H ./ Copies of the customer

identification and residence proof are cross checked with original documents & certified by putting bank’s seal &authentication.

* /gt (orforeprs) (wemm) gt/ / Pt STICT ¥
YU /Faw (saeadmar &AM §) B uege Wi H T/ Location/Residence of the applicant (in case of need) has been verified by
Mr./Mrs. (officer) (Designation) on /1

* JfRIfEr ITg & ATl ¥ S8 W & T geas G faw Tt 2eh ey F S+ wuen fRAT T R, / In case of illiterate Customer, the rules of the account were read

out and explained to the customer in vernacular language.

AR / ITAT WSS BT AH AP / ATET U P F FEARR R T .
Name of Officer/Branch Manager Signature of Officer /Branch Manager & Index No.




CIF-3

AT STH®RT/ Personal Information

ITEP ) HIRET Customer Profile
i it e Rra =
Religion |:| Hindu |:| Muslim |:| Christian Sikh |:| Parsi |:| Other |:|
Soft D AT I KIAC ARG s I:'
Category General SC ST OBC Others
ERER Gl AR TRISITR D VACURE] feremeff
Jom Salaried Business Self Employed House Wife/Retired Student
Ceaipation e ATRRAS I (FUAT E aN)
|:| Agrl A|||ed Defence Professional |:| Other (Please Specify) | |
Siicad RS AR TR AR P IETb FelTel
A BT TR Manufacturing Trading Services I:' Retail Business I:' Agriculture Stock Broker
Line of Business TR 7S e Fermeidy 3 (AT TIE )
Real Estate Service Pensioner |:| Other (Please Specify) | |
A urae for. gfseres fer. SfeifRE &3
Pl PR Proprietorship I:l Partnership Pvt Ltd Public Ltd Public Sector
Employed with RBRY TERIE I (PUAT TE IN)
Government D Multinational I:' Other (Please Specify) | |
et @1 T | | qar | | 1 Y HaT 3y |:|:|
Employer Name Address No. of Completed years
faram KINIECH XS BN TR
Education lliterate Graduate Post Graduate Professional
Wbl afies airr |:| 60 E9IR W 3 60 TN > 1 @ 19 > 5 T 5 ORI > 15 o I:' > 15 @@
ﬁ"c‘:j;’e*nnua' Less than 60 K 60K>1L 1L>5L 5L>15L >15L
Mg & A D A /U D R Tt/ fRrar |:| GETE /g Fder |:| Y — HUAT TE N
Sources of Income Salary/Pension House Property/Rental Business/Profession Investments Others - Please Specify
ReaT/ Assets
g gafear I (P TIE )
Vehicles |:| Two Wheeler |:| Four Wheeler |:| None |:| Other pl. specify | |
House Self Owned Family Owned Rented /Leased Provided by Employer Ancestral
ﬁz} R R B | |:| o Tt s I:' AT /et
o Shares Mutual Fund Gold Bank Fixed Deposit NSC/KVC
Investments - o .
|:| uiRke afs wufy |:| 3 (PAT T PN |
PPF RBI Bond Property Other (pl. specify)
21131(/ Liabilities:
Car Loan Yes No Housing Loan Yes No
AT B0 Kl Bl Starfores swor ) il
Consumer Loan Yes I:' No Education Loan Yes I:' No
/Pl & ] B o - P TR N |
Business/Agriculture Yes No Others - Please Specify

IRATR f&aRvT /Family Details
gfe—geit &1 A1/ Spouse Name

T AT /First Name

e 79/ Middle Name W/Giiﬁﬂ HTH/Surname/Last Name

L ay

OT p | | DateofBlrth IZI:' Day 1lillEnth Year Gender |:| Male Female

qzdl & =19/ Children Name

PP PP PP PP PP PP
T A /First Name e ?-ITEI/MiddIe Name /\“iiﬁ'q =|T'T/Surname/Last Name

T g

GQ:T pati | | DateofBlrth IZI:' Day I=\|Il1§nth Year Gender |:| Male Female

AN EEEEEEEEn
UUH A1 /First Name weg 9/ /Middle Name W/Hﬁ"r =|1W/Surname/Last Name

| B & [ e (L% mj

Occupati Date of Blrth Day Month Year Gender Male Female

'\ﬁﬁ?ﬂl ﬁ?ﬁ/ﬂ 5> E‘Iﬁ'/Central Bank/Other Bank Accounts

zfnk | ] :I::!:l.rch | | ?;jea:;munt | |

I CIcH

Bank | | ;]:Zgrchh | | Typemo;z?zlzunt | |




CIF-4

ATEITCHN Gd ATgh TR Wi B (3idcd /gedianadl & JaIT & forg)
INTERVIEW AND CUSTOMER DUE DILIGENCE FORM (TO BE USED FOR APPLICANT/SIGNATORY)
%aa §% TN 2g/ ForBank use only:

JTgd BT AH: Name of Customer Wiﬁaﬂs‘qm/CUstomerCIFl | | | | | | | | | |

/9 A9 / First Name 79 9/ Middle Name PHeITH / Surname
FrefeTRad SRSt 9TH g% 311 3TeiaeT W1 # afofe ual o7 e He qeaTae & A s .

Received the following documents and and address mentioned inthe applicationform verified with original

UEIT HHTOT | "'ﬁﬂﬂ"( BT HHTOT
Identity Proof idence Proof
* ReERY & 7 TR 8 WepalT § (1T / afd -t /qer) R arer Suifaie wree <ear 8. RedaR A wivur 57H &Y. St 3 718 | SR R A 8.
Canbeinthe name of relative (Parents/Spouse/children) with whom prospective customer is living along, obtain declaration from the relative. Document should
not beolder than three months.
gEA™ I W fAaRT 1 e/@fd /Duration of stay at present place

: q¥/ years; 3 WA W HH 8F W fAwen udl/if less than 3 years previous

address
FTISE B 3T | WG THERN / Information aboutIncome of the Applicant:
e gR=a | | T YR BT WA DG b @re 3 WY S
Networth Mode of Receipt of Income Cash Cheque Direct Credit to A/c
o 3 asf & R Seca mEax
e S A — [ ] <=10000 [ ] = 10000~ 50000 [ ] = s0000-1ema/tac| | >% 1ema/lac
QUATe / AML:
R a9 amfeE o (Qefia/ faeefT)
Credit expected per year (Inland/Foreign) I:' < 1@/ lac I:' < ¥57mE/lac I:l <109/ lac I:l >3 10@m/lac
& a9 W /T W v SR qifervor o= HEH S I:l s, &i/7El mmm_
KYC/AML risk classification Low Medium High Polmcally exposed Y/N  KYCThreshold Limit
T STFPRL @71 Jeard+ / Verification of Account Information:
I:' 9 &Y gf¥ www. Incometaxindia.gov.in JawTEe W H TE I:' JAGH F M Y ST Aegrug fdaal H e 7 Fr
PAN Verified from www.Incometaxindia.gov.in Applicant's name checked with Suspicious entities list
ITRHRY/ aaT S & fofa/ Decision of the Officer/Branch Manager
I:' HIdED SRR SUTATH! & D@m@aﬁrﬁaﬂuﬁamjm I:l I:l
The applicant is KYC compliant Permitted to open Account Saving Bank Account Current Account Term Deposnt
i
bate L L LI T T[]
AT | |
Place

IRt/ T WS & ERIIEN
Signature of Officer/Branch Manager




