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M. S. CO-OPERATIVE BANK LIMITED

H. O. : M. S. Plaza, Abhilasha Char Rasta, New Sama Road, Vadodara 390024.
Phone : (0265) 2713433, 2713434, 2713435 | E-mail : mscbank320@gmail.com

PROUDLY®
(0-OPERATIVE

CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form | Individual

Instructions: ' Application Type : [ New O Update
A) Fields marked with "' are mandatory fields. i
B) Please Fill the form in English and in BLOCK Letters. {  AccountType*  : 1 Normal [ Small
C) Please read guidelines / detailed instructions overieaf ' KYC Number =T E R T TET T
D) List of Two character IS0-3166 country codes are available overleaf - e : el
(J PERSONAL DETAILS
Name* (Same as ID proof) : | ( | | |F] R[S[TIN] ;*”; u'fé*ml§ L
Maiden Name (If any*) X T 1T IR 3 5 ??[ [T TM[1[o]ofc]e]n]amle] ] | L]
Father / Spouse Name* [X] T 1 If] i [n[a[M[E] [ ] Im[1[o]ofclelnafme] T T 1
Mother Name* [PTRTETFTI[X] ] :W‘Mi}\ m[e] | [ M1 o o] [E[nJATMIE] T [ It
Date of Birth* = [0[0] - [m[w[ - [V]V]v]Y] Gender~ : [ Male (7 Female (3 Transgender
Martal Status* - (] Married [ Unmarried  Nationaiity* : 0 Indian 0 Others [ <[00 [ 7[RV [nalnle] T T | I
Residential Status* : [ Resident Individual [ Non Resident Indian [ Foreign National [ Person of Indian Origin
Occupation* :[Q Private Sector Service [ Public Sector [ Government Sector [ Business (] Professional
[ Self Employed [ Retired (] Housewife (1 Student (3 Otner [~ [L]e[A[s[E] [s[Plelcli[FlV]
Tick if applicable  : [ Residence for Tax purposes in jurisdiction(s) outside India
[ ADDITIONAL DETAILS REQUIRED* (if Applicant is resident outside India for Tax purposes)
(Please read guidelines / details for Jurisdiction of Residence’ and ‘Tax Identification Number")
IS0 -3166 Country Code of Jurisdiction of Residence* : | | |
Tax Identification Number or equivalent (if issued by jurisdictony*: [ [ [ [ [ T T [ [ [ [ [ [ | [ [ |
Place / City of Birth*: [ | | | | | [ | | | ] 1S0-3166 Country Code of Birth*: [ | |
[ PROOF OF IDENTITY (Pol)* (One Certified Copy of any one of the following Proof of Identity [Pol] needs to be submitted)
0 P (T TTITTTTTT1] O upaadan I T I ITITTIIITITIITTIT]
0 Voteri0 Card [ [ [ | [ [ [ ] [ [ ] 1 NAEGAJob Car (T T I T T T IITII1]
0 PassportNumber : [ [ [ [ T [ [ [ [ [ | [ | O PassportExpiry Date : [p[o] - [MIM] - TY]¥]Y]Y]
O DrivingLicense : [ | | [ [ [ [ [ | [ [ [ | O Driving License Expiry Date : [D[D] - [i[u] - [YI¥Iv]y]
[ Others (any document notified by the central government): | [ | [ [ [ [ [ | | HEERCGNEEN EEEREEEREEE

[ PROOF OF ADDRESS (PoA)

CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS (One Certified Copy of any one of the following Proof of Address [PoA] needs to be submitted)

unet* ¢ [TTTTTTTTITTITIITTTITTT1] iEIEIHHJ'HeHHHHI!
ienz  TTTTLITEE R PO R T T T T T T TR T T TTT T T T T T ek
Line 3 HHH?HIHH%H?IIlIHHHCW/TDWHJ'V'MQEIWi [TTTT]
st [T 1111 LI LTI T LI T T T TT T T[] Pn/Postcode[ [T TTT] 10 316660untxycodeED
Proofof : [J Passport [ Driving License D Aadhaar Card

Address* [ Voter Identity Card [ NREGA CARD [ Others Please Specify [P[L[E[A[STE] [s[PlE[cI]FIY] [ |

CORRESPONDENCE / LOCAL ADDRESS DETAILS (In case the PoA is not the local address or address where the customer is currently residing. To be declared only and no PoA is required)

[ Same as Current / Permanent / Overseas Address details (In case of multiple correspondence / local addresses, Please fill ‘Annexure A1’)

woet o (T T U TTT T TTT T T T]IL]
Line 2 Hl;%HHEiEiHHHHI; HENBNEREGARENNERERERY
LineﬂrEIIE%HI*HHSWH@HHH1hCﬂvaownf\fllaaelHHfi'HH
state/UT*: [ [ [ [ 1111 ] 1T TTTTTTTTTTT] Pin/Posteode| | | IS0 -3166 Country Code | | |




ADDRESS IN THE JURISDICTION DETAILS WHERE APPLICANT IS RESIDENT* (If Applicant is resident outside India for Tax purposes)

[0 Same as Current / Permanent / Overseas Address details [ Same as Correspondence / Local Address details

L R RIS ER NSNS EEE NN RN NSRS = [ 1]
tne2 | J L] TTITTTTITTTITTI T ITITITTITITT T I I ITITTITTITITT]
tned = [T TTTTTTTTTITITTTT T T T T T T ]cty/Town/Vitage [ T T T 11T []]1]
SateUT*: [ [ [ [ [ [ [ [T TTTTTTTTTTTTTTTT] Pin/Posteode [ T [ [ [ | | S0-3166 Country Code [ | |
(] CONTACT DETAILS (Communications will be done on provided Mobile no. and Email-ID)

Tel (0 :[sfgchde] [T T T T T[] Tees): sidepde] [TT [ [ ]} Mobile: [ T T [T TTTTT]
w [SEGhdE) [CTTTTTT] o : CLTTTTTITLTITTTTTTT T TT]

[ DETAILS OF RELATED PERSON (In case of additional related persons, Please fill ‘Annexure B1' form)

O Addition of Related Person [ Deletion of Related Person KYC Number (if available) : | ESRFERD
Related Person Type : (] Guardian of Minor [ Nominee [J Assignee [J Authorized Representative [ Beneficial Owner [ Beneficiary

Name*: [PIRE|F[I[X] [ | [ [FI([RISITINIAIMIE] T T T T Im[i]o[o[L]eInJAIMIE] T T T TLTAISTTIN]ATMIE] T 1]
PROOF OF IDENTITY (Pol)* (Mandatory if KYC number is not available. One Certified Copy of any one of the following Proof of Identity[Pol] needs to be submitted)
0 PN [TTTIITIITTT] QU @ahan (I I I T I I TTTTTITT]
OVt Card [ [ [ [ [ [ [ ] ][] CNRESAobCard (I I I T IIIT]
0 PassportNumber : [ [ [ [ [ [ [ [ [ T [ ]| O Passport Expiry Date : [o]o]- MM -TYTYTYTY]

QO orivingLicense <[ [ [ [ [ [ [ [ [ [ ] ] ] O Driving License Expiry Date : [D]D[ - [m[m[ - [V[V][V[V]

O Others (any document notified by the centralgovernmenty: | | [ [ [ [ [ [ [ [ [ T[T T TTTTITTTTITTITTTTTIT]
(] OTHER DETAILS

Income Range : OBelowllac [J5Lacto10Llac [J 10Lacto15Lac [] 15Lacto25Lac [] 25 Lac and above

Net Worth (in INR) LTI TTTTTTTTTTTTTTTTTTITTIT Ason:[ofo]-Tmim]-[Y[Y]Y]Y]

Educational Qualification : [J Below SSC [J SSC [ HSC [ Graduate [J Masters [J Professional (CA, CS, CMA, Others)
Please Tick if Applicable : [ Politically Exposed Person [ Related to Politically Exposed Person

Ayotnerintormaton = | | [ | | | [[TTTTTTTTTTITTITITITITITITITTITTTITTT1TT]

APPLICANT DECLARATION ATTESTATION / FOR OFFICE USE ONLY
| hereby declare that the details furnished above are  Documents Received : [ Self-Certified [ True Copies [J Notary
true and correct to the best of my / our knowledge and " ; ; ;
belief and | undertake to inform you of any changes ok gy + [ Hign 01 Medium 0l Low
therein, immediately. In case any of the above IN PERSON VERIFICATION DETAILS INSTITUTION DETAILS
information is found to be false or untrue or misleading
or misrepresenting, | am / we are aware that [/we may  Identity Verification : [ Done Name:| | [ [T TTTTIETIT]
be held liable for it. . : :
Date : »(ofo]-[mm[-[v]Y]¥]v] Code : [ [ [ [T TTTTTTT]
o EmpName: [ TTTTTTTT]] sam
| would like to share my personal / KYC details with S deLn L -
Central KYC Registry. Emp. Code : LI TTITTEL Y o :
1
i i Emp.Designation : [ [ | [ [ [ [ [ ] ]] E E
]
| { Empbanch [T TTTTTTTT] ! ;
: [Signature / Thumb Impression] E Signature E :
] g s s i
! \ ' ! i [Institution Stamp] E
 Dolariommapte.« o1 e = ry— i | |
: [0 Signature / thumb Impression of Applicant ! : - ) : ! :
P st S B T e T SO BB [Employee Signature] ' ! H
] 1
I j 3
o N 5 O I I O O O ' :
[}
Date : [D[D] - [M[M[- [Y[Y[Y]Y] | D LI e N R L. i PR AP :




M. S. CO-OPERATIVE BANK LIMITED

H. O. : M. S. Plaza, Abhilasha Char Rasta, New Sama Road, Vadodara 390024.
Phone : (0265) 2713433, 2713434, 2713435 | E-mail : mscbank320@gmail.com

PROUDLY®

< (O-OPERATIVE

CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form | Individual | Annexure B1 for Related Person Details

Instructions: i Application Type : [ New O Update

A) Fields marked with '*' are mandatory fields. 1 i ]

B) Please Fill the form in English and in BLOCK Letters. i AccountType* : [] Normal (] Smal

C) Please read guidelines / detailed instructions overleaf ' KYC Number s EIETATEE T T i

D) List of Two character ISO-3166 country codes are available overleaf : e b

[] DETAILS OF RELATED PERSON

O Addition of Related Person [ Deletion of Related Person KYC Number (if available): | | | | | | | | | | | | |

Related Person Type : (] Guardian of Minor [ Nominee [J] Assignee [ Authorized Representative [} Beneficial Owner [ Beneficiary

T I T Tl Al £] I TalsITINTATMIET T T ]

* - 4‘1; o :" | i ..".<§<§'*=‘.'E.: i | H I if' 1 (8 | &
Name*: | inrErRi g FE 1 4 TR 1Sl T INjJAIMIE | | | Mt JIDILIEIN|AN | 1 1 JLIAjol TN/

PROOF OF IDENTITY (Pol)* (Mandatory if KYC number is not available. One Certified Copy of any one of the following Proof of Identity[Pol] needs to be submitted)

0 PN DT T T O vib (Aadhaan SHAERENEENEESERREEN
QVoteridcard :[ [ [ [ [ [ ] T [T 1] ] ONREGAdJob Card e ST R T EET
O PassportNumber : [ T [ [ [ [ [ [ [ [ [ [ | O PassportExpiry Date : [p]o]-Tmlm] -Ty]y]¥]y]

O DrvingLicense : [ [ T [ [ [ [ [ [ [ ][] O Driving License Expiry Date : [D]D] - [M[M] - [Y]Y]¥]Y]

[ Others (any document notified by the centralgovernmenty: | [ T [ [ [ [ T [ T [ T [ [ [ [T 1 1] ' BEEEREEEREER
DETAILS OF RELATED PERSON

O Addition of Related Person O Deletion of Related Person KYC Number (if available): | [ [ [ [ [ [ [ [ [ [ ]|

Related Person Type : (] Guardian of Minor [ Nominee [ Assignee [ Authorized Representative [ Beneficial Owner [ Beneficiary
[ T T 1T 1 Imi]o[ofL]e[n[alm[e] T T 1 [L]A[SITIn]AIMIE] T T ]

PROOF OF IDENTITY (Pol)* (Mandatory if KYC number is not available. One Certified Copy of any one of the following Proof of Identity[Pol] needs to be submitted)

Name*: [P]RIE[F[i[x] [ [ [ [Fl1[R]S[T]n]A

Q PAN LT T LTI T 1] O U (Aadhaan) JEENEEREEEEEEEEEREEEER
QvoermCad  :| [ | | [ [ [ [ ] | [ ] ] CJNREGAJob Card CHENEEREEEEEEREN AN

O PassportNumber : [ | [ T T T [ T T T T ] O PassportExpiry Date : [ofo]-mMIM[-[Y]¥IY]Y]

O rivingLicense : | | [ [ [ [ [ | [ [ | | | OO Driving License Expiry Date : [D[D[ - [m[m]-[v[¥]v[Y]

O Others (any document notified by the centralgovernment): [ [ [ [ [ T T [ [ [T T T T T TTTTTTTTTTITTTITTT]
DETAILS OF RELATED PERSON

[0 Addition of Related Person O Deletion of Related Person KYC Number (favailable): | [ [ [ [ [ [ [ T [ [ []
Related Person Type : [ Guardian of Minor [ Nominee [J] Assignee [ Authorized Representative [ Beneficial Owner [J Beneficiary

Name*: [PIRIE[F]I[x] [ | | [Flt[R]s[v|n]am[e] [ [ [ | [m[t[o]oJc]e]na[mle] [ T T [L]alsTvINTATM[E] T T]

PROOF OF IDENTITY (Pol)* (Mandatory if KYC number is not available. One Certified Copy of any one of the following Proof of Identity[Pol] needs to be submitted)

0 PAN LTI T 1] Qi (Aadnaar IHEERNERERENEEAEFEENRN
QvoterwCard x| | [ [ [ [[[[ ][] D3NREGAJoD Card JAEENENAEASENEEAERNERREN
0 PassportNumber : [ [ T T [ [ [ [ [ ] T[] O PassportExpiry Date : [o]o]-TmIM]-T¥]¥]v]v]
O Drivinglicense :[ [ [ T [ T [ [T T T 1] O Driving License Expiry Date : [D]o[- [m[m] - [v[v]v[Y]
O Others (any document notified by the centralgovernment): | | | [ [ [ [ [ [ [ [ [T T T T T T T I TTTTTTITTTITTIT]




APPLICANT DECLARATION

ATTESTATION / FOR OFFICE USE ONLY

| hereby declare that the details 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, | am / we are aware that [/we may
be held liable for it.

| would like to share my personal / KYC details with
Central KYC Registry.

[Signature / Thumb Impression]

Documents Received : [ Self-Certified [ True Copies [J Notary

Risk Category : [ High 3 Medium O Low
IN PERSON VERIFICATION DETAILS INSTITUTION DETAILS

Identity Verification : [ Done Name: | [ [T T[T 11111
Date : : [D[o]-IMM[-I¥I¥[¥]¥] Code : [T T T [T T T TTTT]
Emp.Name:  :| | | [ | [ [ [ [ [ | stamp

B EISd 34Tl ] =" """ S5ceesrs i

|
Emp.Designation : [ [ [ [ J T[T [T} i
1

emp.branch < [T T[T 1] | |
Signature i 1
o 1
I' : : [Institution Stamp] :
I . : 1
1 d I
[ b I
| r { < i ! I I
1 |EmMployee Signature 1 | I
1 o 1
1 ty 1
1 b 1
1 oy 1
1 ' 1
1 ! 1




