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CKYC for INDIVIDUAL

THE COIMBATORE CITY COOPERATIVE BANK LTD.

HEAD OFFICE : # 119, Dr Nanjappa Rd, Coimbatore-641018

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

Important Instructions:

A) Fields marked with "' are mandatory fields.

B) Tick 'v" wherever applicable.

C) Please fill the form in English and in BLOCK letters.

D) Please fill the date in DD-MM-YYYY format.

E) For particular section update, please tick (v) in the box

section number and strike off the sections not required
to be updated.

F) Please read section wise detailed guidelines / instructions at the end.

G) List of State / U.T code as per Indian Motor Vehicle Act, 1988 is available at the end.

H) List of two character ISO 3166 country codes is available at the end.

1) KYC number of applicant is mandatory for update application.

J) The 'OTP based E-KYC' check box is to be checked for accounts opened using
OTP based E-KYC in non-face to face mode

For office use only Application Type* ] New [} Update
(To be filled by financial institution)  KYC Number . (Mandatory for KYC update request)
Account Type* [[]Normal  [] Minor [_] Aadhaar OTP based E-KYC (in non-face to face mode)
[] 1. PERSONAL DETAILS* (Please refer instruction A at the end)
Prefix First Name Middle Name Last Name
O Neme* (sameastoproon [ [ ] [T T T T T T T T 11 1] (T T T I I T I T 1] (I IITTITITT]
Maiden Name LI LTI T T T T T T T LTI T T T TTTTT] [
Father / Spouse Name EEEeSEEEEEEEEEEEpEEEEEEEEEEEEpEEEEEEEEEEEE
Mother Name EEEgEEEEEEEEEEEEpEEEEEEEEEEEEpEEEEEEEEEEEE
Date of Birth* [o]o]—[m]m]-[¥]¥]¥]¥]
Gender* [J M- Male [] F- Female [J T-Transgender
PAN® LITTTTTTTT] | Form 60 fumished

D 2. PROOF OF IDENTITY AND ADDRESS* (Please refer instruction B at the end)
1. Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)

[ A- Passport Number I]Il[llll _
) 8-voer 0 Carg [(TITITTTTTITTT]

(] C-Driving Licence LITTTTTTTITTITITTT]

[J D-NREGA Job Card CITTTTTTTT I T I I I I I T I ]

O E-National Population Register Letter Illlllllll[lllllllll

[] F-Proof of Possession of Aadhaar DDA T 1 1]

it [ E-KYCAuthentication DXDXDXIXDIXIDXIXT T T 11

i [ Offiine verification of Aadhaar DDA T 111

Address

Line 1* [ [T T T T T T T T T T T T T T I T I T T T T T T T TTTTTIT]
Line 2 [ [ [T T T T T T T I T T T T T T T ITT T T T TIT]
Line 3 LIT T T T TTTTTTTTTITTTTTITTTITTTTTT]  ctyrrownsvitager

oswer [ [ [ [ [ [ [ [[1]] pinPost Code*| | | [ [ | | State/U.T Code* | | | ISO 3166 Country Code* | | |

Oa. CURRENT ADDRESS DETAILS (Please refer instruction B at the end)
[[] same as above mentioned address (In such cases address details as below need not be provided)
I. Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)

[J A- Passport Number [TTTTTTT1]

L1 il St CITTTTTITTTTITTT]

O c-Driving Licence CLITT T T T T TITTTT]

L] D-NREGA Job Card LTI T T T T T I T T T T I TTITTITITITITT ]

L] E- National Population Register Letter LI T T T T T T T TTITITTITITIT ]

[J F - Proof of Possession of Aadhaar DX T 11

I D) ExvCAumenicaton DK 1]

i [] Offine verification of Aadhaar I T 1171

Iv [ Deemed Proof of Address - Document Type code | | |

Vv [] Self Declaration

Address

Line 1 [ [T T T T T T T T T T T T T T I I T T TITI T TTTTITT]
Line 2 IEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Line 3 CIT T I T T T T TTTTTTTTTITITTTITTTITTT] ctyrvownsvinege [ [ [ T [T T[] T]
psticr [ [ [ [T TTTTT] Pin/PostCode* [ | [ [ [ [ ] State/U.T Code* || | ISO 3166 Country Code* | | |




D 4. CONTACT DETAILS (All communications will be sent to Mobile number/ Email-ID provided) (Please refer instruction C at the end)

Tel. (O — L [ LT T[] T™®ee | | [ ][ T[T ][] ™Ml [ ]][TIT[I[I]]
Ermail ID HEEEEEEEEEEEEEEEEEEEEEEE

[] 5. REMARKS (if any)

6. APPLICANT DECLARATION

| hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake
to inform you of any changes therein, immediately. Incase any of the above information is found to be false or untrue or

misleading or misrey ting, | am aware that | may be held liable for it.
| hereby consent to receiving information from Central KYC Registry through SMS/Email on the above [Signature / Thumb Impression]
registered number/email address.
Date : |D|D|—|M|M|—|Y|Y|Y|Y| Place: | | | | | | | I I | | | | Signature / Thumb Impression of Applicant
Documents Received [ certified Copies [[J E-KYC data received from UIDAI  [] Data received from Offline verification ] Digital KYC Process

[[] Equivalent e-document  [] Video Based KYC

Date -1 1- Neme [ [ [ [T TTTTTTTTTTTTTTITTT]
Emp. Name Code [ [ [ [T [TTTTITTTTTTTITTITT]

Emp. Designation

L] ]
L]
Emp. Code | | |
LI
Emp. Branch | | |
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Address

Line 1* [ [T T T T T T T T T T T T T T I T I T T T T T T T TTTTTIT]
Line 2 [ [ [T T T T T T T I T T T T T T T ITT T T T TIT]
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Oa. CURRENT ADDRESS DETAILS (Please refer instruction B at the end)
[[] same as above mentioned address (In such cases address details as below need not be provided)
I. Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)

[J A- Passport Number [TTTTTTT1]

L1 il St CITTTTTITTTTITTT]

O c-Driving Licence CLITT T T T T TITTTT]

L] D-NREGA Job Card LTI T T T T T I T T T T I TTITTITITITITT ]

L] E- National Population Register Letter LI T T T T T T T TTITITTITITIT ]

[J F - Proof of Possession of Aadhaar DX T 11

I D) ExvCAumenicaton DK 1]

i [] Offine verification of Aadhaar I T 1171

Iv [ Deemed Proof of Address - Document Type code | | |

Vv [] Self Declaration

Address

Line 1* [ [T T T T T T T T T T T T T T I I T T TITI T TTTTITT]
Line 2 IEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Line 3 CIT T I T T T T TTTTTTTTTITITTTITTTITTT] ctyrvownsvinege [ [ [ T [T T[] T]
psticr [ [ [ [T TTTTT] Pin/PostCode* [ | [ [ [ [ ] State/U.T Code* || | ISO 3166 Country Code* | | |




Address

Line1* [ LTI III P ITITITIIITITT Tl
Line 2 [ HEEESEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
Line 3 (LTI T TTITITITTI I T TTTITTTTITT] ctyiTownivitage [ [ T T T T T T[]
District* [TTTITTTTITTI] Pin/Post Code* | | | | | state/UTCode* | | ISO 3166 Country Code* | |

O 4. CONTACT DETAILS

Telofy [ [ [T J-[ [T TTTTT] m®esy[ [ ] -[TTTTTTT]mbiel [ |-[TTTTTTTTT]
Emat0 [ [ [ [ [T T TTTTTTTTTTTITTITITTTTTITTT]

O 5. REMARKS (If any)

IS EESEESSESEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
IS ESSEESSEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
NS EEEEEEESEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
6. APPLICANT DECLARATION
+ | hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake to

inform you of any changes therein, immediately. Incase 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.
+ | hereby consent to receiving information from Central KYC Registry through SMS/Email on the abave

registered number/email address.
Date: [o]p|=[m[m]=[v]¥][¥]¥] pace: [ [ [ [T T T T T T TT1]1 Signature /Thumb Impression of Applicant
7. ATTESTATION / FOR OFFICE USE ONLY
Documents Received [] Certified Copies [} E-KYC data received from UIDAI [ Data received from Offline verification [ Digital KYC Process

[ Equivalent e-document [] Video Based KYC

pas |0] 6] ={milw|={r J¥] ]| Name | [ [ [ [ [ [ [T TTTTTTTTTTTTT]
Emp. Name LTI I reede [ [TTTTTTTTITTTTITTTITTITITIT]
Emp. Code LTI T T T T T T T I TTTITT]
Emp.Designation | | | [ | | [ [ [ [ [ ][ [[][
Emp. Branch CTTTTTTTITTITTITTITTIT]

[Employee Signature] [Institution Stamp]
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