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- Reset Form

KYC Application Form
Related Person

__INew | 'Update | |Delete
KYCNo. | | [ [ [ [ [ [ | [ ]

THE VARACHHA CO-OP. BANK LTD., SURAT
rarty €l dRIBl S)-v. A5 (4., d

1. DETAILS OF RELATED PERSON

| Addition of Related Person | Deletion of Related Person ] Update Related Person Details

KYC Number of Related Person (ifavailable*) | [ [ [ [ [ | [ [ [ [ [ | | |
If KYC number is available, only 'Related Person Type' & 'Name'is mandatory

Related Person Type* | |Director [ |Promoter [ |Karta [ | Trustee [ |Partner [ | Court Appointment Official

" | Proprietor || Beneficiary [ | Authorised Signatory [ | Beneficial Owner
[ | Power of Attorney Holder [ | Other (Please specify)

DIN (Director Identification Number) | | (Mandatory if Related Person Type is Director)

1.1 PERSONAL DETAILS

Prefix First Name Middle Name Last Name

(Same as 0 proony L L LT TT T TTTTT T CTITT I I ITITITTT]
MaidenName | | | | [ [ [ [ LD LT
Father /SpouseName | | | | | [ [ | [ [ [ [ [ [ [JLLLLPT PP TTEP TP El]]]
MotherName | [ | [ [ [ [ [ [ [ [P0 L0t
Date of Birth* ’ | ‘—’ | ‘ ’ | | | ‘ Gender* [ | M-Male [ |F-Female [ | T-Transgender
Nationality* [ ]IN-Indian [ | Others (ISO 3166 Country Code [ | |)

PAN* LT LT T [ ] |10 Form 60 furnished

1.2 PROOF OF IDENTITY AND ADDRESS

| Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to
be submitted (anyone of the following OVDs)

[ ] A- Passport Number ’ | | | | | | | ‘ [] PHOTO*
Sevoermca | | [ | [ [ [ [ [ [ ] ] ]
) c-prvingticence | | | [ [ [ | | [ [ ||| ]

morecasobcard | | | [ [ [ [ [ [ [ [ LTI}

DE-NationalPopulationRegisterLetter’ | | | | | | | | | | | | | | | | | | ‘

[ | F - Proof of Possession of Aadhaar D<|><I><I><I><I><I><I><I | | | ‘
I E-KYC Authentication D<I><I><I><I><I><I><I><I | | | ‘
i Offline verification of Aadhaar D<|><|><|><|><I><|><|><| | | | ‘

Address

pistrict | | | [ [ [ [ [ L[ ][]

Pin / Post Code* [I:I:I:I:Ij State / U.T Code* Djjjj ISO 3166 Country Code* Dj




[ ] 1.3. CURRENT ADDRESS DETAILS

I [ ] Same as above mentioned address (In such cases address details as below need not be provided)
Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to
be submitted (anyone of the following OVDs)

] A-PassportNumber | | | | [ | | | | [IBVoterdcCard | | | [ [ [ [ [ [ [ ]]]
() C-Drvingicence | | | | | | [ [ [ [ [ [ ][]
CpoNReGAJobCard | | | | [ [ [ | [ [ [ L [T P[] []
[ ] E- National Population RegisterLetter‘ \ \ \ \ \ \ \ \ | \ \ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
[ ] F - Proof of Possession of Aadhaar WW | ‘ ‘ ‘
Il [] E-KYC Authentication DXDXDXDXDXDXDXDX L T 1T 1 ]
I [ | Offline verification of Aadhaar WW | ‘ ‘ ‘
Iv [ | Deemed PoA
IV [ | Self Declaration
Address
unet [ [ [ [ [ I JTIITIOIPIIPT LTI rrfl]
une2 [ [ [ [[[[JTIITIIIPTIOT PP rrfryy
uned [ [ [ [[[[JTIITIITITIITIIITITTITTT]
[ 1]

City / Town / Vilage* | | | | | || District* | | [ [ [ [ [ [ [[[[[]
Pin/PostCode* | | [ [ | || State/U.TCode*| | | | | | 1503166 Country Code* | | |

1.4 CONTACT DETAILS (All communication will be sent on provided mobile no. / Email-ID)

o) [ | [ [ ][ [ [T TT[[T] m®s [ [[-[[][[[[]]

Movile | | = [ | | [ [ [ | ||

emato | | | [ L[ L

2. APPLICANT DECLARATION

« | hereby declare that the details furnished above are true and correct to the best of my 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, | am aware that
| may be held liable for it.

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

Date:‘ ‘ ‘_‘ ‘ ‘_‘ ‘ ‘ ‘ ‘Place:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Signature / Thumb Impression of Applicant

3. ATTESTATION / FOR OFFICE USE ONLY
Documents Received | | Certified Copies [ ] E-KYC data received from UIDAI [] Data received from Offline verification
| | Digital KYC process [ | Equivalent e-document

KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS
Date oD MM YYY Name | | | [ [ [[[TT[TTTITTTTI]]
Emp. Name L[ [] Code [ | [ [[I[[TTTITTITTTIIT]
Emp. Code

Emp. Designation

Emp. Branch
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