
Customer,'s Address
(J«mhH$mMm nÎmm)

Customer's Details -
(J«mhH$mMr ‘m{hVr)

No
(Zmhr)

Minor Flag
(AkmZ)

Yes
(hmo¶)

Gender
(qbJ)

Male
(nwê$f)

Female
(ór)

Birth Date :     /    / 20
(OÝ_ VmarI)

Anniversary Date :     /    / 20
   c¾mMr VmarI)

Passport Number
(nmgnmoQ>© Z§.)

Adhar Card No.
(AmYma H$mS>© Z§.)

PAN Number
(n°Z Z§.)

Election Card No.
(‘VXmZ Z§~a)

Passport Details
(nmgnmoQ>© ‘m{hVr)

Introductor's Details (AmoiI H$Ë¶m©Mr ‘m{hVr)

Name
(Zmd)
Address
(nÎmm)
Introductor's Signature
(AmoiIH$Ë¶m©Mr ñdmjar)

Officer's Signature
(A{YH$mar ñdmjar)

Identity Proof
(AmoiInÌ)

Election Card
(‘VXmZ H$mS>©)

ID Card
(AmoiI nÌ)

Pan Card
(n°ZH$mS>©)

Driving License
(dmhZ MmbH$ nadmZm)

Passport
(nmgnmoQ>©)

Customer's Signature
(J«mhH$mMr ñdmjar)

Account No. : 
(ImVo H«$‘m§H$)
Member. No. : 
(g^mgX H«$‘m§H$)

Customer ID No. : 
(J«mhH$ H«$‘m§H$)

1. Please provide Photocopy of Identy prrof & Residential Proof ( H¥$n`m AmoiInÌ d a{hdmgr nwamdm Poam°³g XoUo )
2. Please fill up more information to serve you better ( Amnë¶m godogmR>r OmñVrV OmñV ‘m{hVr XoUo )

Customer,'s Name
(J«mhH$mMo Zmd)

Father's / Husband's Name
(dS>rcm§Mo/ nVrMo Zmd)

Phone No. : 
(’$moZ H«$.) 

Mobile No...................................
(_mo~mB©b H«$.)

Email..........................................
(B©-‘oc)

(O) ..........................
(H$m`m©b`)

Trust/ Soc
(Q´>ñQ>/g§ñWm)

Housewife
(J¥{hUr)

Occupation
(ì`dgm`)

Salaried
(ZmoH$ar)

Business
(ì¶mdgm{¶H$)

Retired
(godm{Zd¥Îm$)

Student
({dÚmWu$)

Others
(BVa)

Public Co.
(gmd©O{ZH$ H§$nZr)

Constitution
(YmaH$)

Individual
(ñdV:)

Residental Proof
(a{hdmgr nwamdm)

Ration Card
(aoeZ H$mS>©)

Electrical / Telephone Bill
(drO/Q>o[b\$moZ ~rb)

Other document
(BVa H$mJXnÌo)

Card issued by Government
(gaH$mar AmoµiInÌ)

Adhar card
(AmYma H$mS>©)

Senior Citizen Card
(Á¶oð> ZmJ[aH$m§gmR>r à‘mUnÌ)

Proprietor
(‘mcH$)

Partnership
(^mJrXmar)

Pvt. Ltd. Co.
(ImOJr H§$nZr)

Others
(BVa)

KYC Compliance :  (Mandatory information without this account cannot be opened ) Tick mark for applicable

                                                                       

(R)..........................
({Zdmg)

Head Office : S.No. 17/1, Sukhsagar Nagar, Katraj, Pune - 46. Maharashtra Ph. 020- 26962225 / 26961119

CUSTOMER INFORMATION FORM   J«mhH$ ‘m{hVr AO©
Photo
’$moQ>mo

( To Be Filled up by cach individual applicant/authorized signatory )

Date ({XZm§H$)    /   /20

(Ho$.dm¶.gr)
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