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CENTRAL KYC REGISTRY | Know Your Custome (KYC) Application Form | Legal Entity
Important Instructions :

A) Fields marked with *** are mandatory Fields
B) Self-Certificatin of documents is mandatory
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C) Ploase fill the form In English and in BLOCK latters
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CLIENT REGISTRATION FORM

BRANCH NAME : |

ACCOUNT NO. : [

=

B 1 Name of Organisation / =rewmos
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M 5. Applicant Declaration

® | hereby declare that the details fumnished 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 inform ation Is found to be false or untrue or
misleading or misrapresenting.| / We anv are aware that |/We may be held Liable for

® My parsonal/KYC details may be shared with Central KYC Registry.
®| hereby consent to receiving Information from Central KYC Registry through
SMS/Email on the above registered number/email address
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| confirm that | am an account holder with Havell Sahakari Bank Lid, Moshi For
over & months. | confiem that | parsonally know the applicant/s detailed above for more
than & months and confirm his/ her / thetr identity, occuupation and address,
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B 8. Attestation

| For Office Use Only (Branch)
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Ph. No. . : 8446025585 Email : havelibank@gmail.com
CENTRAL KYC REGISTRY | Know Your Custome (KYC) Application Form | Individual

ACCOUNT OPEN

 / we want to open Current Deposit account in your Bank, | /we oblige to follow all rules and
regulation related 1o account / accourfts, : :
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B  NOMINATION FORM - DA - 1/ ATai== H

Nominate the following person to whom in the event of my/oyy/

minor's death, the amount of the deposit, in the above account may be returned tv Haveli Sahakari Bank Marydit, Moshj
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| A/C Type Number Name & Address of Nominee Depositor Nominee his Date of Birth
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As the nominee is a minor on this date, I/ We appoint Mr / Mrs / Ms (Name)

To receive the amount of the deposit on benalf of the nominee in the event of my / our / minor’s death
during the minority of the nominee
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| /We have read & understood the terms & conditions. | /We accept and agree to be bound

from time to jime. | / We agree that Bank may debit my /our account for services as applica
required services.

by terms and conditions applicable
ble from time to time for the use of

I here by declare that the details furnish above are true and correct to the best of m
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_ CENTRAL KYC REGISTRY I\Know Your Gustome (KYC) Application Form | Indlvidual |

Important Instructions :
A) Flolds marked with *** are mandatory Flelds,
B) Soll-Certificatin of documents is mandatory

B . BERAREREE

) Ploase Nl the form in English and in BLOCK lottors

oravcrnave: [

ACCOUNT NO. : :

~ | CLIENT REGISTRATION FORM
(SAVING / FIX DEPOSIT / RECURRING DEPOSIT)
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ik, . ) ;
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Line 1
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~ City/Town/Village
o ot/
ate/U.T.Code ISO 3166 Country Code
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| 5.Applicant Declaration / ssfzw wamoma L -- : ]
® | hereby declare thal 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
immedately. In case any of the above inform ation is found to be false or untrue or misleading ar misrepresenting.| / We am/ aro aware that |/We may be heid Liable for i

®my WY C dotails may be shared with Central KYC Registry.
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- Date: / /2C

To, .

‘The Branch Manager,

HAVELI SAHAKARI BANK LTD.

Branch.
' . . .
~ Sub. : Issue of New Cheque Book
Dear Sir, |

| am having a Savings / Current / Cash- Overdraft Account No.
With you. | / We therefore, request you to please issue me / us Cheque Book
containing forms.

| / we hereby undertake to keep minimum balance of Rs. 500/- in the S. B., A/C. &
Rs. 1000/~ in the Current Account.
anking you'! Your's Faithfully,

Specirnen Sign.










