/e 638549 NI R

Branch Central Bank of India T ]

;ch'Ni@T 1911 W 31U frg “hfea “CENTRAL’ TO YOU SINCE 1911 | | | t<T|q’2ﬂTT|%§/|CIFN|o.(fo|r OfﬁruT) |
owe [ LICTICTTT] ITEe a1 B (R T iR-dafaae amgat & forg)
CUSTOMER INFORMATION FORM (FOR NEW NON PERSONAL CUSTOMERS ONLY)
FUIT B BT I3 MR F W, TAER F g e qiet w@rEe 97 BT WA N, gt Ar &, S ' H (v) @
Please fill in CAPITAL letters and use black ball point pen for signature. Please tick (v') the appropriate boxes. ITEd BT BICRTH
e
() o ane/NameorTheaccount: | | [ [ | | [ [ [ [ [ [ [ [ [ [ ][] ]] AFFIX
0 O - 1
CUSTOMER
(2) IMgD BT uaa'r\'/ CUSTOMER TYPE:
I:I l:, l:, Tt ve ot l:, urgae for. . ufeers for. .
Sole Proprletorshlp Partnershlp Firm LLP Pvt. Ltd. Co. Public Ltd Co.
i D FoTd / TAIRITYH / AINTACT / Tagearsit D D AT R /ARt favmT D I (PUAT TE )
Trust Club/Association/Society/SHG HUF Local Bodies/ Govt Dept. Others (PL. specify)
(3) wmew U7 /SftemEemR 4. a1/ SR B 60/61
CustomerPAN/GIRNo.:| | | | | | | | | | | or/Form 60/61 submitted m |E
(4) U5 TagR & forg %H, U, 3. BT g /MAILING ADDRESS OF FIRM, COMPANY ETC. :
e L L L L LT T T T 1] e emenmaneame: LI LT T T T T T T TTTTTTTTTTTT]
e e L LT LT T T T T T T T T[] e (T[T T[T ]T]
e LI LT [T T T T T TTTTTTTTT]) e CLLTTTTTTTTTTITITT]
: . = Prs:
o (LT TTTTTTITTTTTTTT] Sy CILTTTTTTTTT] pincoder LI LT T 1]
e ™) [T [ [ [ [T [T T T[T T[] & [T [[[[[[[T]]
e L LI LT T T T T T[T [ )& T T [ [ [ [T [T TTTTTTTTTTT1]
(5) W, SUsT 3. T Ui uam /REGISTERED OFFICE ADDRESS OF THE FIRM/COMPANY ETC :
e L L L L L L [ T ] e et L L L LT T[T [ [T TTTTTTTTTT]
e L L L L T [ [T [ [T [T T[] e (T T[] [[][T[]
e L L T T T T T T T T T T 1] e CLTTTTTTTTTTITTT]
: e Prs:
o LTI T T T T I T I T T 1) 8 CLITTTTTTTT 1T rincoses LI L1 1]
i. (TS / IrEvs dis & g ;e
o et [T T T T T T T T T T T T ] & [T [T TT]
e L LI LT LT [ [ [ [ [ &= T T [ [ [ [ [ [ [T TTITTTTTTTI1]
(6) ITERIAT /NATIONALITY:
S e e (L[ [ [ [T [T T T TTTTTIT I TT]
(7) A) FaTo=T &Y fofr: B) AN & URY HI fafdr: C) ¢S ISV .
DATE OF ESTABLISHMENT: DATE OF COMMENCEMENT OF BUSINESS: TRADE LICENSE NO.:
LIJCLTEL T LI LT[ LTIl T]
(8) fAaft/RESIDENT:
P T TR s et e [ [ [ [ [ [ [T TITT]
Resident Indian: NRI: Other please specify:




CIF-2

(9) Farget fdaver/KYC DETAILS :

UEAT & FHI0T HI fIaR0T/ Proof of Identity Details

SRS BT AH: | |
Name of Doc t:

S A v+ |
ST} SR BT FATH: I fafr: &= ATE af

Place of Isa:l.rle: | | Issued Date: | | | Day | | | Month | | | | Year
XA BT ATH: | |
Name of Document:

ey LT TTTTTTTTTTTTITT]] et | |
SR} R BT A STRT fafer: &= HIE af

Place of Iszrle: | | d Date: | | | Day | | | Month | | | | Year
SEATAST BT AH: | |
Name of Doc t:

I I v+ |
SRt PR BT FAT: SRt fafer: El ATE EL

Place of |Sa:trle: | | Issued Date: | | | Day | | | Month | | | | Year
SRS T ATH: |
Name of Doc t:

i I I T O A |
SR} R BT FA: SR fafer: &= HIE af

Place of Iszrle: | | Issued Date: | | | Day | | | Month | | | | Year
SEATAST BT AH: | |
Name of Doc t:

I v+ |
SRt B BT FAM: SR i & HIE EL

Place of Is:.rle: | | Issued Date: | | | Day | | | Month | | | | Year
Ud & YT T fAaRuT/ Proof of Address Details

SIS BT AH: | |
Name of Doc t

S I I |
SRt R 3 SR fafer: & A8 EL

Place of Isa:'::lﬁ | | Issued Date: | | | Day | | | Month | | | | Year

XD /RS AFRD BT o174 A BT 70T (SHATISAT b 7H): | |

Proof of Date of Birth of Minor/Senior Citizen (Name of the Documents):




(10) arfirder/ MANDATES:

a. aTficd WA P W@ gRT/ By Proprietor of Proprietorship Firm: Ig I il féh / As the concern, known by the name of
& T A A S g, SNUS b A AR BRAT/ DA aAreal/ A g, H DT Ag WA H<AT/BReA
orgaT/=medt g & #, srdigwierst, Saq U1 1/ el Wi § 3R B8 off @afdd Hi S rieR & w9 § a1 swaen et 78 €. § o ag o gl
FRAT /el § (S Af S TRAT & 167 & 1S URac gral 8, <A1 S¥Aeb! [T SUT G ST/ propose to have dealing with your Bank. | beg to declare that |

the undersigned, the sole proprietor of the said concern and that no other personis interested init as partner or otherwise. I further undertake toinform
you, in case thereis any changein the constitution of the said concern.

TTHY P gXATER / Signature of the Proprietor

b. WrRiiGRY WwAT F YFIER gRT/ By partner of the Partnership Firm: g WH / As the firm of
&1 AT S B U, SIS 6 A AR HRAT A1ga /=Tt /=ed §/ ¢ 3R G R ¢ b sreligwanant 9o wT § WHieR . g9 W S qaarsi & fog 8§ a1
TYFT T4 JUF & A STRGR 2. 7 3% Y 30 g1 3117 1fera F axgeft, g A el v @ an a1 vl 9 e feft o wefieR & wufea 9 v 2, wilteR 3o

£, et wrfieR Y 7oy / Qarfaighed 89 W, §% 99 wriigRT & WY agR ST X Wad 8. g9 3ot Witer # 819 arel faswdt of aRaets i e 37 sik g
IRIcT 9 T IR XM, 519 a0 S W W gRaei Y SIFPRAGRY 78 et Sirell. / propose to have dealing with your Bank we beg to inform you that we the

undersigned, are the partnersin the said firm.We are jointly, and severally responsible to the Bank for the liabilities of the firm. We authorize the Bank to
recover it's claims and dues from any or all of us and the estate of any deceased partner. In case of death/retirement of any of partner Bank may continue
dealing with the remaining partners. We shall inform the Bank in case of any change in our partnership & our liability shall continue until we get the
Acknowledgment from the Bank of such changes.

YrfieR 1/Partner 1 yrfieR 2 /Partner 2 yriieR 3 /Partner 3 yrfieR 4 /Partner 4

wft T YR & g¥<1eR/ Signature of All Major Partners
fTep: Dj & g af

Date: Day Month Year

# /59 =iwon v/ @Rt/ S g/ & 1/ We affirm & declare that:
o H/g 9% S W U § U S WS ¢ 99T § & aaar Ua wias # wenfea fem va fafteet @ g §/%

1/We have read over and understood and agree to abide by the existing rules and regulation of the Bank and as would be amended in future.
o #/zn 7 F P, ughy o ATeuet & area <@/,

I/We shall abide by the rules, customs and norms of the Bank.

°  EU S WM SRR F $T T {5l FRATE & SR I3 /g g3 [l g/ aifar & forg davar Iued toie RmmigR & grm.

Bank or its agent shall not be liable for any loss/damage incurred to me/us for any action done in ordinary course of business.
o IR Wifdfde M 1 it e Waftd STMERT B [T § e 8, O g9 /&H i smafed & €.

1/We shall not have any objection if any transaction / related information is appraised to the statutory authority.

o H/g9 gt ovar/awa € 5 Sudaa G 927 vd eiwon R /FAR Fad I | 6 19 9 g 3R a8 ot STeert gurh A8 T &,

1/We verify that the fact stated here in above are true and correct to the best of my/our knowledge and nothing has been concealed.

ot gReTeRaatal & A/ uTfere EXTIERB1aT B WIS 5. / TR /

Names of All Signatories CIF No. of Authorised Signatories Signatures




CIF-4

&P Ud U TTgeh Wi B (3T / gxeiaRaed & JaIT & forg)
INTERVIEW AND CUSTOMER DUE DILIGENCE FORM (TO BE USED FOR APPLICANT/SIGNATORY)

Fae & waNT 8g/ For Bank use only:
fohaTmea BT ¥awd / LINE OF ACTIVITY
D IeaTET fobaTeera 31 TR FUR TG P TPR D WA WA P IR
Manufacturing  Nature of Activity Trading Nature of Comodity Services Nature of Services
D ARG I BT TR R-arforSas foraTdamT F1 THR
Professional Nature of Profession Non Commercial Nature of Activity
D mg’ﬂﬁﬂmﬁsﬁﬁsﬁaﬁ%?m FIT G /AT A BT B P B ? T et & fsheT 87 D a1 9o fFmiar a1 fems 22
Whether antique dealers? Whether conducting money service Bureau? D Whether dealers in arms? Whether builders or developers?
D Fa1 fhareeny A Fafa enfaer €2 afe &, ar 2o & W D T fohareera § SmaTa oMfAe &7 afe g, ar o & M
Whether activity includes export? If Yes, names of countries, Whether activity includes Import? If Yes, names of countries
I:] T oD Set g7 I:] FIT T4 g HIferdd drel caferd 82 I} & o oy /wufr o fawoht <.
Whether political party? High Net worth Individuals? If yes, provide Income/Wealth Tax returns
D AT IR /SaRTd & fasheT 8?2 D 7 SfFaY /aeaTolt SN fhaTeherta B & ?
Whether Bullion/Jewellery Dealers

Whether trading in equities / speculative activity

FT PrOt & U AR TRAR HY AR eTRET Srrar euret w@ified 82 A &, df srert Bt R f SR §. g vt s ffSea wrfieRt & w@er 82
Ife g a1 el Bl W 1]\'Uf SM&RY 2. /Companies having close family Share holdings or beneficial ownership? If yes, provide details on separate sheet
Partnership firms with sleeping partners? If yes, provide details on separate sheet

[ ]

el S AT SfeaT/ 3 d6 $ WY @rar/Account with Central Bank/Other Bank Accounts

5
Bank l I QBTr;rch l I T@ylzl 2?:Z§mt l I
Bank Branch Type of Account

TPl P AN Wae STHBRT / Information about Income of the Applicant:

sht awm eaiear 3 i T 3 l I 9Ig feraa 3 l

Sales Business Turnover Annual IncomeI Net worth

faoa F af & wed MmN

e N — [ ] <z10000 [ ] = 10000 - 50000 [ ] %50000-11ac []>11ac

TS &Y STHHRT / APPLICANT INFORMATION:

TGHTA / AML:

Te af A snfére o (Sefta/faett)

Credit Expected in a year (Inland/Foreign) D <Xlac D <X5lac D <X10lac D >3 10lac
& I/ /T T Tor SRaT aefievor e HqeTw 3T

KYC/AML risk classification Low Medium High

AT SMHRY BT HeATa+ / Verification of Account Information:

89 6 g www. Incometaxindia.gov.in 3gwT3E § Ht T I:] A F A Y STid g cafdeadl 6l § FT

PAN Verified from www.Incometaxindia.gov.in Applicant's name checked with Suspicious entities list

arﬁzao'r\"r/enm T§4e &b AU / Decision of the Officer/Branch Manager

The appllcant is KYC compliant Permitted to open Account SBVII’IQ Bank Account Current Account Term Dep05|t
e
e L LT ILT T[]
EIN T
Place l I TRy / oA YdYed & g¥IER / Signature of Officer/Branch Manager

PTG TR & 1T/ FOR OFFICE USE:
® ITged U U9 fHar yHIT B Ut e Swdaeit A I ST B T a2 S A gER iR RmEE § yifrd 6 E. / Copies of the customer

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

o sit/gsh (arfererst) (vem)grifid__ /_ /  #lemaes
F WH/Fam (3magear & AW §) ) ugel Sig 6 g/ Location/Residence of the applicant (in case of need) has been verified by
Mr./Mrs. (officer) (Designation) on / /

AfYPRY / ATET YYD BT AH PR / AT U§Hh P TAER 3R 378 ¥,
Name of Officer/Branch Manager Signature of Officer /Branch Manager & Index No.




