&ﬁ} Janata Sahakari Bank Ltd., Pune Fram No. 5538

N (Multistate Scheduled Bank)
CUSTOMER PROFILE FORM FOR INDIVIDUAL
Instructions for Customes (Kimaly follow the balow nafractions)

= Plagss wiile your FAME as f appears in all your KY'C documsants = Plaase Fill tha Form in BLACK INK only & CAPITAL LETTERS.

= Piaase TILK K tho appropnaic boaes = For MINOR Caplomar, tha Guardiar s Baih Hational |0 is mandalory.
w Figdds markod * are MANDATORY = For any afaralicns/pwanymting counbarsign in full is Mandalony.

New [ Lipdate Existing[] cryC Mo gamegmgnena | | | [ [ [ 1 [ T [ [T [ []

Cushomer Mo, | Branch Mama ;

Personal details
Hama :*
Locad |/
Communication
Addross’ City | pincede | [ | | | | | o
Permanani
Address*

Proof of Address (POA)"

sr | Tk | Detalls

1 1 uiD
2 2 Ration Card
3. | Veler 1D 3. Voter 1D
4 Passport 4 Paszport
§ | Licenca 5, Driving Licence
6. | Othars . Cithars
Bith Date® = = B T R Gander' = | [] Male [] Female [] Transgandar
Matlonality” = ] [ Indian [] | HRI{PID ]| thers {Sech
Mantal Status*= [] | Single [ | Marred ]| Divorced [l hars
S [ = o [O[Privatle | ]| Govrnment | Pubiic |1 others

[ | others = [ ] Business | ]| SeHiemployed | []]| Housewifa | ]| Student { [] |C4hers

Father!Spousa Nama®
Mother Mama®
Maidan Mama*

Family Detalts (Wherever applicabla)

Detalls of Related Parson f Guardian {Same a5 10 Prood]

Releiod Person e ]| Glsardian o Mirer |0 assignes [3] Authonzed Represantativa

ez B EE R E [ZLoo] sogis | does | soa |

| hareby deciare that tha Date'af Barih of 1he abave minorwhe s my ... ..o I8 DR and | am hisher
riabural guardlan J legal guardien: appoinied by e court order Mo, oo QBB oo
(copy anclosed) .

I £hall rapresent 1ha sald rinor in all futura transactions of any descrption, in the above account untll tha said mincr attains majority. |
undartake io indemnify Janats Sahakar Bank Lid., Pune sgalnat the clalm of the minor for any withdrawaltransactions mads In hisher

account.

*(Minor's Bath Cartificate is Mandalony) Signedure of Guard|an
Specimen Signabere or Thumb Impression

Phodo & Specimen P rychretnhe e et
Sanature ZHEZ A Rk S

{For MINOR customer; - -
Caeardian Signatura)




{Declaration o be filed in by a person MOT having eilber PAN and wha Inlends io make Cash Daposit in respect of {ransactan
specified in clausas (a) 1o {h) of Rula 114 B)

1. FullMame & Address of the declarant :
i To b supported by Passport { Retion Card { Employee 10
Diriving Lloencs alc. )

2. Dwlails of Documents produced in suppor of address in
cofEmn 1

3, Transaction Particulars : Dpening of Alc

4. Amount of Transaclion

5. Areyou Assesced totex? b Yas [ Mo* B.  I'Yas Datails of Incame Tax Ward"Circle/Rang: -
Baing Agriculturist Income being not chargeable to T Reaszon for nef having PAN Mumber :
Daclaration by a persan having agricultural income anly and . [ Verification: | ..o, ; B

no other incame chargeakle 1o IT. | hareby declare ha my. | herely declare that what is staled above is frua o the bast of
source of income is from agriculiure and | am not required 4o my knowledge and belief, verified, oday, the ., .
pay IT-on any olher income {if any} |17 e SRRt

Flacs :
Date :

Sionature of Declaran
For Office Use Onlky

Signature af Agriculburst

[ Techno Produsis (Tick whichever requirad)

1 | Debit Cum ATM Card :l Yas Ol Mo

£ | SM5 Banking |:|_l_ i Ll me 3 Registared on - -

3 | Mobile Banking Ll ¥es Ol e Registered an | | : =

4 | Statemant on E-mad 1D {[ ]| Yes | e r..1unthlg.rﬁ Quarterly[ |

5 | Aadhar Card Seeding  ([T]] Yes (]l Ma | Al Mu_l | | | | | | | | | |
6 |Internet Banking |j Yas Ll MNa

fofe:

1. The Mobile Number 1 and E-mail ID mantioned with Address will be reqstened forihe SMS, Mobie Banking
amnd Stafament on:E-man 10 faciily

2. The sonvice charges for Mo lachno products will be Spplicadie os perthe rles and reguistions of tha bank.

d. { authanze the Bank o seod my Aadhar Number with the abiove mantionad Acioint numbar,

r Adeddional mandatory details related te Costomer
Please tick and fill in details wherever applicable

Expiciad onigin of funds for credit to aceount Local O ¢ Foreign Inward Remédtancas 0
Expectad Utlisaton of funds by debit to account | Local O/ Remittaneas abroad O
Anlicipated level of annual activity P Al lumaver | Rz,

Avaraga Inconms Fs

Expactad Average Balance Rs.

Any accounls wilh other banks Mationalized O / P, Sectes O/ Co-op. O/ Fereign O

Educalion Undergraduate O 5 Graduate O Post Graduate O Professional OF Ciher |
Religion | Hindu 0/ Buddhist O/ Muslim O/ Sikh O / Other - =3
Whether yau arg inlerastad in (Oplional) | Mutual Funds 0 HealthInsranced - Lie Insuranced General Insurance

FRUIBY O PMSEY O Demal O

Oecupation Details | Salared O/ Prolessional O ¢ Businessman O / Retired O / Holsewife O/ Others =
Fir Businessmen; Line of Business

Hame of the Employer { Business Name

Date Employad ¥ Dale of starting Eusinﬁs; Frofession
[ Office / Businass Address !
Rt WEHEE | (S S R S e voe e ] BT B




Annual Income | ] <50000 | [] 5000t 100000 | (1100000 to 500000 ] [] 500000 to 1000000 | [[] Abave 1000000

Sources of Income : |

Sources of Weallh ;|

Valus of Assels

Assel Datails | House O] PlotO [ Commercial Property O] Other :
Wahice !|Twu Whaeler. O i Car E[ﬁ.n'g.' ather ||:.ar Makier: I aar of Purchase: | | 1 t | |
Estimated Total

A-<500D0D O B - 500000 10 1000000 D[E-WDDDEH’.II:-:‘.IEEDDDDD O D-Above 2500000 O

As per Foreign Account Tax Compliance Act (FATCA]

f you are Tax residance of [ Yes O] Me
any counlny other than indla

K ol are bom in any [] Yos [ Mo
country cdher ihan India |

If yes ploase fill FATCA Declaration form separalaly

Applicant Oeclaration

1. | haraby deciare that the details fumished above are true and comect o the beat of my knowledge and bellef and | undaertake
1o inform you of any changes therein, immediately. In case any of the above information ia found ta be false or untrue or
méaleading or misrapresanting, bam aware thet | mey be held lkable for il

i [AWe hereby confinm that My!Our lalest pholograph has baen afficed above and [AWa have submitied a salf-atiesbed
photocapy KYC docuement in supporl of PO & POA. The Infarmation provided by us/me on this Farm, its irue, comact and
compéede. IWVE alse confirm that I'We are swam of the FATC A CRE Terms and Conditions and hereby acceptthe same.

3 IVWE certify that the Infarmation provided by malus In the Form, Ils supparing Annexure as well as In the document any
evidence provided by medus ara, to lhe best of my knowledge and befief true. cosrect and complete and that 1iWe have not
withheld any material Information that may affec the assessment/catagorization of ihe accounl 8% & Feportabla accountor
ciharwise.

4, IAWe permitfauthonze the Bank la eallect, store, communicats and process information relating 1o the account and all
tran=actiona therain, by tha Bank and any of its afllllates wherever situated inchuding sharing, fransfer and disclosure
bilween ihem and to the aulhoniies in andior outside India o any confidantial information for comgliance with any law ar
regulation whether domestic or foraign.

5, IAvia also agrea that myfour failure 1o disclozed amy material fact known to mefes, now of In future, may invalidate my/our
application and the Bank would be wilhin its rights lo put restrictions in te operations of mytour account or dose i or report to
any requialor and/or any suthority designatad by the Govermmented India(GH)/RBIlforthe purpose oriake any alher aclion
s may ba deamed apprapriate by the Bankif the deficiency is not remuodied by meafuswithin the stipulated period.

6. I"We haraby accept and acknowledge hat the Bank shall have the right and autharity 1o cary aul investigations from the
information evaileble in public domain for confirming the infermation provided by ma to the Bank.

7 Should there be any change in informetionimcomest provided by mefua, |WWe dedare and undariake the responsibility to
intimaie lhe Bank within 30 days the daie of change with supporting dacumentary evidence.

8 It shall ke mylfourresponaibiltiesto educate my sefffoursalf and to comphy a1 adl the times with relevant laws relating to
reparing under section 285BAofiheAct read wilh I Rules there under.

7. 1MWealso agree 1o finish such Infarmation andiordocumants as e Bank may require from ime fo time on account of any
chenga inlaw sitherin India or abiroad inthis subject matter harein,

10,  UWe shall indemnify the Bank for any loss that may arige to the Bank on account of praviding Incorrect or incomplate
infarrmialon,

11.  Thedetail provided by mefusinthe form s &5 pertha nobfiad miss 114G ta 114H of the Incoma Tax Act 1962,

12, |"Wahave raad; underslood and hereby accept & agree to the Terms & Condilions ghven: forall the products & sendces IMAe
hEve requested.

13, | hesaby eonzent to receiving information from Cenfral KYC Resgisiry through SMS{Email on the above regisiered
niumberdmail address.

14.  Policyfor Limiling Liability of cusiomers in Linauthonaed Electronsc Banking transactions is &vallable witn the Branch.

Cale | ] - ] | I = [ el |

Signaturef Thumb
imprassiaon ol
Place Applicant.

Attestation {For Office Usa Cmiy)
K¥C Verlficatlon Carried out by {along with Signature and Branch Seal)

RIzk Classification - Low | | Weddium [ ] #gh| |

T 7 ) B i




