SHRI,VEERSHAIV/ CO-OP, BANK

Head|officer: 517,A/1, EWard, Tararaniichowk; Kolnapur: 416001..

Phone :(02311) 2536940, 41, 42 Fax : (0231) 2537403,
3 E-mail :linfo@shriveershaivbank.com

KYC UPDATION FORM

Customer No:

Saving / Current / Other Deposit Account No :

Customer's Name: 1. Mr./ Mrs./Ms. / M/s. (IN BLOCK LETTERS)

Surname First Name Middle Name

Pan No: Date of Birth :

Present Address : (IN BLOCK LETTERS)

Flat No. / Bldg. Name

Road Name

Landmark

City PIN Code

State Country

Tel.: (Resi. / Office) STD code

Mobile No.

E-mail Address

I do hereby solemnly declare that the information provided above with respect to my account is up to date and correct. | hereby agree
tothe Bank merging my customer identification number across all my relationship with the Bank so that the Bank shall allot me
an Unique Customer Identification Code as mandated by the Reserve Bank of India.

| hereby submit a self attested photocopy of the following as :
Identity Proof:
Address Proof:

| have also attached my recent photograph above. | also agree that the above KYC details and the PAN details may be uploaded
across all relationships with the Bank.

Signature of Account Holder

****Please provide address proof even if there is no change in address.



List of acceptable documents:

1)Proof of Identity:
Self attested copy of any one document from following:
1. Aadhaar Card
2. PAN card, Passport
3. Govt. ID Card
4. Driving License
5. Voter's ID Card
6. ID Card of reputed Employer / Educational Institute, Govt. / Defense ID Card.

2)Latest Address Proof :
Self attested Copy of any one document from following:
1. Latest Electricity Bill / Telephone Bill, Society Maintenance Receipt,
2. Letter from Employer / Education Institute giving present residential address,

3. Xerox copy of Agreement of residential flat, Income / Wealth Tax Assessment order etc.

FOR BRANCH USE ONLY :

KYC updated on:

Branch Name:

Signature of the Branch Officer with stamp:

Employee Code:
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