[ 3.2 Correspondence / Local Address Details / wussi=t sfedt ]

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

Line 1
Line 2
Line 3 gi;_y{//T:uglVillaga
Distriot/ feregt o Lot State/U.T.Code IS0 3166 Country Code
3.3 Name of Organisation / =T=am@= / == A&
Occupation Type : O-Others / $a¥ Professional / =ata@tfies Self Employed / = 2rswme Retired / forga
I FH 2 Housewife /‘g‘%ﬂﬁ Student / freanedt B-Business / so=am@ X-Not Categorised /

Name of Organisation
AR [/ R A

Address
kull

| 4. Contact Details (All communications will be send on provided Mobile No/Email-ID) / EroeRi=it FTEXT

Mobile

b Fax
ww

Email

5. Applicant Declaration / e wAToGas

1 hereby declare that the details funished above are true and correct to the best of @ /amet wrfr @z 1, afier iRt @/ ameht aracht arger ft w7 wdew @ w@ra
my / our knowledge and belief and | Undertake to inform you of any changes therein Borarél age sead @i @ iR S sefyvardt seragrdt arsht/ st wdter.

immediately. In case any of the above inform ation is found to be false or untrue or afta iyt gHNR, @A, Remyer swordt srygan @ AR gy sraeard w@rd
misleading or misrepresenting.! / We am/ are aware that I/'We may be held Liable for  zreeeft srataart a1gf/ simeft wéler ameft wem/ smegren Softar a1,
it. ® a3t/ st dufines  Farft ot wiqol et deer Farrft Rrdwed Stor Foft o e,
® My personal/KYC details may be shared with Central KYC Registry. o dize ATt fowdtnee av Ridreen aY | FHE A% TOUHH/$eT T Meae it
®| hereby consent to receiving information from Central KYC Registry through Rrmvars areh/amrdt e ok,
on the above regi nun mail address
Date: Place

6. Introducer’s Details / sz FomRT=ht wvfet

Name* Surmame Fist Name Middle Name
A AT = frm= /ad= /e T
Mr/Mrs
/4.
Account No,. Cust. ID
T ust.
TR TR )
Branch Name : Branch Code :
| confirm that | am an account holder with Haveli Sahakari Bank Maryadit, Moshi For o wnRre S 5 ft gaelt g™ Far ¢ AR AiES IR, ISigR & AEAT
over 6 months. | confirm that | personally know the applicant/s detailed above for more Fafeses uftaeltdl arger & nRwaiten s srenaeiurger R w@ien/ @rien shawed, @i /it

than 6 months and confirm his/ her / their identity, occupation and address. oirer, sraT @ ww At f gt s

Date: Signature

7. For Office Use /| wmrataria Saarmamst

Signature of the Officer Signature of the Clerk

Signature Verified Yes

Date of Alc. Opened:

[ 8. Attestation / For Office Use Only (Branch) |

\ Document Received Self Centified True Copies Notary Risk Category High Medium Low ,

a ﬂ ﬁ i fFG \|
[Frecht i : dwA, /. /3t /R 33-3-%8 ]
S Wzeermed 2 e e, « R T i, ot A, qox, . . el (RE-f), an. e, 5. @ - ¥92 908 Email. : havelibank@gmail.com

CENTRAL KYC REGISTRY | Know Your Custome (KYC) Application Form | Individual
ACCOUNT OPEN

1/ we want to open saving / Term Deposit / Recurring Deposit account in your Bank, | ACCOUNT
| /we oblige to follow all rules and regulation related to account / accounts. NO.:

#t/amEl s Sd S9a /gga 39 /3nad 3a @ A forrmA siftrer Tiger wa g Sia ang/ S, @ AT AR
FTATITET 3T FbeAT forIHTY UTelel 5. o HTSaR /THTAR SETdRS Agdld.
| ACCOUNT Type / @TATAT U (Please tick ( ) whichever is applicable@T] sEaear famoft () seft gm ) |

Saving A/c T=d @A Amount/ TR
Fix Deposit A/C 37 @t Month/SEW  Yearsfad  Interest Rate/ =& Amt./ =
Period/ Hgd
Month/ME  Yearsfad  Interest Rate/ TSI@X  Per month Amt./ GTEt w&®
Recurring A/C ¥Tad 34 @ Period Tz
| PERSONAL PROFILE / #s{eR a=i Jufxhen wtfeet
Applicant No1 Sur name First Name Middle Name
ISR AR e R et /e /e

Shri/ Sau/ Smt.

Applicant No 2
ISR AR
Applicant No 3
ISR WeRY
Applicant No 4
IER FeRY
[ AccouNT OPERTION / wraraiiet et stsa
(Please tick () withichever is applicable / @R sraereat f&shmoft ( )sieit gor st )

[] selieraen [] Anyonefsnigias [ | Joint/ ®a= || Minor Guardian/ s wtem wat

[] Either or survior [] o qusia saman
| FIX DEPOSIT A/C / Hza 3= @TQ sr@eat@  ( Please tick () whichever is applicable/ @ry srerett oot () wisft gon et ) |
H /AT Hed 3 U=l Wil FHTO ShIEETEl hevaTel AfiehR Soh| ad AR,/ nRd.

(] e dm ok s wesfemrs /et mm g | [ [ [ [ [ [ [ [ [ [ [ [ [ [ ] =,

() wmmmsmmis | [ [ [ [ [ [ [T [T [] wmeaemmsmo/to/u/ze o

K.:mmwwsﬁwwﬁi

O |R 3 A Hedt 7eR qAviw (Auto Renewal) seEt.

| BANKING SERVICES / shiTT ®aiterd ( Please tick () whichever is applicable/aR] sEoet fwmn () seft go et ) I

Please offer me/us following services /AeT/ HTFETEAT Gl sichivT B suefa e
ATM Card / T.3.7" *1E

Cheque Book SMS ALERT 15G/15H DS




