Heo dep 311w ST
dege ds 31w s

Cenfral Bank of India

1911 & aras frg “Sfga”  “CENTRAL” TO YOU SINCE 1911

TEH Y1 TS (HTSTSUH Goi-/ TR )/ CUSTOMER INFORMATION SHEET (CIF Creation / Amendment)
(ﬁgﬁﬁ@?ﬁ%mﬁ, TS TP P fo1T HIT-| [CIRESCRIREED)] AT B/ In case of joint accounts, Part-I(CIF sheet) to be taken for each customer)

e v BranchName: [T T T T T T T T T T T TTTTTT] erararae [T 11111

(") oS e &, e it A1 A et & WY, e ¥ v A1 ater wige wew wrydwoay,  Branch Code o J9TTET 3 HTH A H T A

Field marked asterix (*) are mandatory. Please fill up in Block letters only and use black ink for signature .
HIET Bank/Branch to affix

AT T=HATT [ Customer ID: LITTT I Il AT FT THTL [[FFQT D?ﬁl—d—rr rubber stamp of name and
=T T Account No. [TITIIITIIIT[II1]  AeelictionType  New  Undate code no.

T T ThT¥/Account Tvpe [l wmrer [ #er Sfifere amerm a2/ Small (For low risk Customers)

Normal
1.91g% FT T/ Customer Type
(] =afem/ [ St/ [ afmawtaw ] e dEm [] et s [Joemes  []eeef RERUGED
Individual Pensioner Senior Citizen Defense Services NRI Minor Pardanashi Politician
O wrfrm [T [ aoefwdrt [T 1] [] woffssrd aswafer o=-goreess [
Staff PF no: T/Ex Staff PF no: Politically Exposed Person Others-Please specify

2 Personal Details/=af<mTa faaor

HIS[ET UTEF Tg=TH (JT< @HL &)/ Existing Customer ID:  (if applicable) HEEEEEEEEEEEEEREEN
offie / Prefix

SRLECL L I N N N N O I O

&1/ =/ qige =/ Fanfe Rafy EENES srfaatal F/
serfafr/pate [T [T[T[] Gende L1 Male 1 Female DTransgender L1 1 1 Others

Marital Status* Married Un Married

foa/9fa =7 AT / Name of Father / Spouse*
1 T o A crqerrrrrrrrrrrrrrfr ]

(Please Tick One)
9 Suersd 7 B T 9T 7 AT A== & (Fathers name is mandatory if PAN is not provided)

HTAT T 919/
5 s e I

? F 61 5T /No. of [ g YES  7E/NO 7z 2t 97 72= =T/ If ves : Identification Marks:

Dependents illiterate [ 11

HYeTH T ATH /

vomeofowargan 1Lt ]

TTETF % AT G/ Relationship with Guardian | | | | | | | | | | | | | | | | | | | | | | |

(T=7r==F ¥ " H)/

(In case minor*)

gowmamcountyname: || | | L L T T [T [T [ [ [ T [ [ [ [ [ [ [ ||

TFPTaT / Nationality [ N srefir/ IN-indian [ ] 3 Others
FIETA/ L] s#ar/s-service [ 1 fAsft & private (1 =mwfae &1/ Public Sector ] #re=hr#Y & Government Sector
Occupation Type*

upation Typ [ ] O-s=x/O-thers (] e /Professional [] =i / self Employed [ &1 fg</ Retired

[ 7efi House wie [ 1 = student [] B- =T/ B-Business (] x- =i 2, Socta #¢ /

X- Not categorized — Please Specify.........

TR 3 (%) /

Monthlly Income | | | | | | | | | frfir e/ l:l 4 T (7 kSRl | | | | | | | | |

Source of Funds.. Net Worth (approx. value Rsl)

12 WEIAT | @ & STATerd F7 ST / Expected total credits in the accounts in 12 months X | | | | | | | | | | | | |

IfT FE | ﬂ'ﬁ%ﬁ 1 @' ql Credit facilities availed if any , Then S T AT/ Bank Name.......ccooovveeevevevevseseneeesy STTET [ BranChu.ce.veveeeeeeennn.
ﬁ'i%‘aT T T/ Type of Facility....coceevreennene TTF / AMOUNt(Z)).cevvveerereen ACCOUNE NO. e

o / Relilgion: [ f&¥%/ Hindu (] =&em Muslim [] 9T/ christian L1 fassikh [l o=/ Others..oee.
@ /Category [ | ATWA/General [ | #.faaf/oBC ] A ST SC L] el st st

faerir =t/ Person With disability [ [t/  []a&f/n  afx et ar [ lizfeatfias visually impaired [ ii. =47/ Differently abled
rexfors ARFAT/ Educational Qualification:D@@Tﬁ% =ﬁ%'/[:[ E:F—Fﬁ/ DWW [] = G LE D&TI?FIT@'GF/ ( s=1/ Others

. Below SSC HSC Graduate Post Graduate Professional
qaATH/&aa T
I I O AT T / [T T T T 1111

Organization’s Name: ........cccoceuee. : . .
g Designation / Nature of Business:

ST AR 2T, 39 9 foew e/ [ i &0 & qow =afte [ TSiiasd =7 8§ &6 211k F datead Ol #ady

Please Tick the applicable box*: Politically exposed Person Related to politically Exposed Person None



=T % rfarRTe &5 T e UHSr 3166/ SO 3166 Country Code of Jurisdiction of Residence LTI
(9T F forg #12 IN &/ Code for India is IN)

STV &1/ 98¥ Place/City of Birth [TTTTTTTTTTTITTITTT]T]  créussr3ies = zor F1 %</ 1SO 3166 Country Code of Birth

Citizenship/ ARIHAT ........oiiiiina...

TE/ No, FfX LY, AT FrAT B LAY Frewor wid wi-

T T . ﬁ-% SﬁT * & . S 397 AT 0T & H@ . . D gyr/ D sy 1) (If No, please fill the FATCA details form -
Country of Tax Residence in India only and not in any other country or territory outside India  Yes Annexure Il)
/T TR GEAT A1 quEe (A% erfereRTe e gy S R w f) T T (% &= ST =t T s 2, 91 Wi 60-srerad 1 ST

FL(If PAN is not submitted, submit Form 60-Annexure 1)

PAN/Tax Identification Number or equivalent (If issued by jurisdiction) | | | | |

AATEe o/ Mobile No [T T T [ [ [ [ [ [#ms&/Emaid [T T [ [ [ [ [ [ [ [ [ [ [ [ [ [ T

FFfoTs AqrarEd qa7/ s o

Alternate Mobile No. N N N &dt. () STD Tel. (Off) NN
=fr. (Fam) Tel. (Residence) [T T T T T T T T T TT

R 7| AV A T T te) [0 fRAET AEET /TWitter IDuweeceeereveeceeeeeeee e TETTH ASET/Instagram ...

T BT ATEET/YOULUDE ID.coevovvvveesvssnsssssssssecnsenss s ssssenson TFEET TS/ LINKEAIN IDevvvvvvvs e AT/

3. 9gATT/9aT HT THI (FIAT STLH T (FIS TS AT THX) I foh L ofix fAa=or &) Proof of Identity/Address (Please tick the appropriate Box (any one ID type)
and give details)

[] A-TETE/ APASSPORT [ B-HAaTT TeaTd T CgrfErameda  [| D-IarEst (4m) (1 s/ any
B-VOTER'S IDENTITY CARD C-DRIVING LICENCE D-UID (AADHAR)
| E-_NREGT?O?—EXRD O F TIT TIETT ST ST oF forert o7 AT O A et 2
F-LETTER ISSUED BY NATIONAL POPULATION REGISTER CONTAINING DETAILS OF NAME & ADDRES

S- FTEAFHA ST GTAT TEATEA (THT FHIE)  S- Simplified Measures Account Document (Type code)

TEEN FE | fa=wr / Description
/Document code
01 g/ ALHR F A, Fanfaes /At arieewor /areas=eE &7 & STHAT, ST aTorsas® Sl ST qras i fa<id Feam=t gy Sy
AT T TEAIT AT Tg=T= 97 (Identity card with applicants photograph issued by Central/State Government Departments,
Statutory/Regular authorities/Public sector undertakings, scheduled commercial banks and public financial institutions)
02 =i Y fferaa genfoa qefie & arr aerata sfeewr gy s o=

Letter issued by a gazetted officer, with a duly attested photograph of the person

FEATANT H5&AT/ 99T gear+ / Document No/ldentification Number* [ T T T T T T T T T T T T T T T T 711

st *Issue Date: | | | | | | | | | Tariy fafr (=@ fy FI'I'*I@'): Expiry Date (If applicable)*: | | | | | | | | |
4 . qqr fAaTr : Address details: FAAT/ Current T/ Permanent: faesft/ overseas
qdT THTL* /Address Type* |:[ ! J / y : |:[ STATHTA / Residential |:[ "ﬁﬁﬁ FTATAT/ D ﬂﬁﬁg/Unspecified
Residential/Business Registered Office
AT/ Address crrrrrrrrrrrrr et [ ]
rtrrrerrrrrfrrfrrrrrfrrr g
TR/ LT T T T T T 1T T 1T 1T 11 R/ pistrict [T [ T T T T T T [ T T 1]
TsH/ State [ T T T T T TT T 1T 111 a7/ pIN [ T T T T 1T 17
5. 9ar f34ar: Address details: AT/ Correpondence T/ Local TAATT /ST 99 F G919 Same as Current/ Permanent Address
AT TRTL* /Address Type* |:[ ) ; / ; ) |:[ SATETHTT/ Residential |:[ Iofta T/ D fATEE / Unspecified
Residential/Business Registered Office
T/ Address crrrrrrrrrrrr et ]
(rrrrrrrrrfrrfrrrrrrrri_- - @@ [T T 1]
TET/ A/ LT T T T T T 1T T 1T 1T 11 Bt/ pistrice T T T T [ T [ T T T T ]
TsH/ State [ T T T T T TT T 1T 111 7/ pIn [ T T T T T 1

6. A% Fw o oy 3 yATr (AAEY)  F AT T AL &, A FIAT A AT T it 7 & e st awqmes w57

If the Proof of Address(OVD) provided does not contain current address-please provide any of the documents below.




EXENNCIREET] . - .
L] Utility Bill Type* 1 mﬂégoﬁﬁq Y] ] TOTRT AT TCATIOERT < THIE/ Property or Municipal tax receipt

[] e grer ST Simerme Arden To/arsa A7 S ST & 3y, Suries a1 (e fRehrt, sresties & % SR, aqaisa Arensas S, Fi aemt 67 geag dutEt
FTT ST T ) == av, AT AT srefed e Ao UH (ATt % 6 get ST ArsHs qHEAvdl
Letter of allotment of accommodation issued by employer/ issued by State or Central Government departments, statutory or regulatory bodies, Public sector
undertaking, scheduled commercial banks, financial institutions and listed companies. Similarly, leave and license agreements with such employers allotting official
accommodation.

FEaTas #&q1/ Document No. T T T I T T T T T T T T T 11 &t/ Date: [T T T 111

7 . =9 g qadaATl 9g TI-TATI / DECLARATION CUM UNDERTAKING CUM SELF CERTIFICATION

I have read the copy of Terms and Conditions of the Account Opening given to me. The Terms and Conditions have been explained to me/us and having understood, |
accept the same

Y w2y o T @rar e & Rt s odt A wfy g o @1 e sl ot g2 /ad wwen & 7 € i S awae ¥ are, § 3w S wan/addr gl

1. &= Far g & fuwuer, 2002 % dgd FArET AEESt F Aqure & o1 qget /AT 99 F T6i F oy erddruens g S s w7 w@war § 5w
fT 2. 1 hereby declare that | have submitted the Aadhaar Card issued by UIDAI voluntarily for identification and/or address proof towards the compliance
of KYC norms under the PMLA, 2002.

2. #zH 79 97 GAfT TqT § fF FF UIDAI F |12 THEHT TeaTIq F7 a7 ¢ ST TSNS FT ATTH{EH THIVF0r & A1ea9 § 9% F7 Tg=1 ST a1 [y F:24 % forg
g &7 ¥ AfeFa 2T 21 | hereby consent that the Bank may verify the same with the UIDAI and authorise the UIDAI expressly to release the identity and

address through biometric authentication to the Bank. gt/ YES TE/NO
3. & % 7 e guAT St & SR/ At 9o % Aea| § 7 STy O w9 % forw sroet agafa v/ €)1 | hereby give my consent to bank to obtain my
information from Credit Information Companies through scrubbing / soft pull. gt/ Yes 21/No

4. FEF AT UHUAUE/ U /s -8 /A1 TR s s F =/ oo S /e 99/ e F F forw et gewia 2ar/3d g1 | hereby give my consent
to bank to send /call for promotional / marketing messages/information through SMS / WhatsAPP/Email /or any other mode.

Eﬁ/Yes E w81/No
5.  #HFFFT AePs HATU (ATH AFaA) T FA & fory s+t ggafa a1 g1 | hereby give my consent to bank to enable AePS services (Debit Transaction)

Dlﬁ/ Yes D T&i/No

6. & FF FT CKYCR ¥ HiwarsHt Ral< sToaare #3 % forw st @gwfy 2a1 g1 | hereby give my consent to bank to download CKYC records from CKYCR.

g“r/ Yes Eqﬁ/ No

Bicl
HUAT BT B BT
IR 3R B
Wil fusTe (&ud
T TG P FHIER/IS BT =
Signature/Thumb impression of the Applicant
PO A Bl WG I THAER B

Please Paste recent
Passport Size photo
(Do not Staple)

Please sign in black ink only

AT [ Place: memwEer/DocumentNo. [ [ T [ T T T T T T T T T T T 7 fammae L I I [ [ T[]

8 . FEiw T ITFN/ HeATI % 7T FOR OFFICE USE/ATTESTATION JTH TETES/ Documents received TF-JAT0/Self certified q< Ffaat / True Copies M=/ Notary

FAT GTAT GTA T TIHAT F AT F & HATT TF-SHT ¥ TEATASI BT FeATI 6T 9T AT 37 qet THaTIaT & gi/Ael (STHTO (81) B9 9% ¥ 9ImaT @ran
Grere T TRAT 3T TET0 ) Whether self-certification & documents received as part of account opening process have been verified and found correct
YES/NO (Branch to proceed with opening only when certification is (YES))

AT foaT STraT § 5 STt 1 @rd F wEred & AR o adt F av #§ qwerar 14w § (G afrfa sraaw ¥ areer #)
Certified that the implications and conditions for the operation of the account have been explained to the depositor (only in case of illiterate
applicant)

STHTRAT E affE/ ] TR aEy T T ] ] S A = wmew [ f
Depositor is illiterate Blind Staff Risk Category High Medium Low

T AT AT TAT et w1 fEw, 7t w1 g1, 39 5 e ar fene (erfafem smes ¥ oo after)

Details of one or two identification marks, if any, such as a mole or scar (mandatory for illiterate applicant)

TS &7 & FeATI AT 13T T sera % gearere / ard R[S F e &7 gearaw v =, In person verification carried out and Signature/LTI of the applicant
verified by

st - S0V AN S I N
Official Name: 0. Designation :
39T /Date: | | | | | | | | | ua. TaEEdt/ SS No.

gEa1erY/ Signature




