C‘\E DHARMADAM SERVICE CO-OP: BANK LTD.

No. 1379, H.O Palayad, Ph:0490 2346217

oare | | | | | | | |

Customer ID ;
Branch ...,
’ MemberNo. |A | C D
(for office use only)  |Afe.No.

PHOTO

| A. PERSONAL DETAILS (please fill.up in BLOCK letters only)

Senior Citizen: - Yes/No ~ Minor: Yes/bNo (if Yes, pleace fill in the Additional form)
Type of customer: General / Staff / Retired Staff / Firm
Name: Mr./Ms./Mrs./Other..................coeeeii,

|

Name of Father / Husband /Guardian : Mr./Ms./ Mrs./ Other..........c..ccvvvueeienn.

Date of Birth | 1 | |

[ [ | ] Gender:_E]Male I:IFemale

Religion: L___]Hindu DMuinm DChristian DSikh DOthers ........................................... 4

Category: D General DOBC [:] sSC I:}ST SUD CategONY:.. e

Aadhaar NUMDEr.........coiiiii e PAN
Proof of address : l:]Voters ID Card DPan Card DPassport [:IDr_iving Licence DLatestTelephone Bill
DLatest Gas BiIll DLatest Bank A/C Pass book [:]Ration Card E]Othe_rs ............................ ‘ e errere

B. Correspondence Address

P.O. PIN

State ' Nationality

Contact Details

Tel. (Resi.) _ v | Mobile

E-Mail ID

Permanent address

PO. ' . PIN

State




ADDITIONAL DETAILS

Organization's Name:. ........c.c.coiiiiiiiiiiiin i Designation/Profession:.............oociiiiii i
Income: ..o e e Monthly / Annually’ |
Accommodation :D Own D Rental . D Employer provided DAncestral/ Family D Others......ccccoecenien.

Vehlcle Owned : D Car D Two wheeler D OIS e -

Source of funds : D Salary DBusmess Income DAgncu!ture Dlnvestment Dlnhertance [:]Rent DPensnon

D Fund of family members Dother PlEBSE SPECITY iiiiiiiiiiiii i e e '

. DECLARATION

| hereby declare that the details furnished above are true and correct to the best of my khowledge 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.

Place :
Date : Name & Signature of the applicant

Verified all documents attached with originals and the correctness of the information furnished above, as per KYC guidelines.

Clerk / Accountant : Branch Manager
SERIAL No.
REMARKS - For Branch use only
Customer ID
Name:
Risk Category LOW MEDDIUM . HIGH

Place

Date Authorised Signatory Branch Manager




