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lmporlant lnstructiorls

A) Fields marked with "' are mandatory fields. E) Listof State/U.T. code as per Indian Motor Vehicle Act, 1988 is available at the end.
B) Please fill the form in English and in BLOCK letters. F) List of two character ISO 3166 country codes is available at the end.

C) Please fill the date in DD-MM-YYYY format. : G) KYC number of applicant is mandatory for update application.

D) Please read section wise detailed guidelines /instructins at ) For particular section update, please tick () in the box available before the section

the end.
DP D : IN301321
For ofﬂca use n:mlyr
(To be filled by ﬁnandm‘ hsﬂtuﬂm_g . KYC Number
o Accéig Type

number and strike off the sections not required to be updated,
Bank Alc. No. :

T 2 S i e

o D Updaﬁe 3

Cllent ID:

m
O Name (Same as ID Proof) [ | | Ll L) LR L L dg P
Maiden Name (If any®) L] ENEREINNERENEEE
Father / Spouse Name* [ | | | N 5 N 0O 6
Mother Name* [T HEEpEEEEEEEEEEEE
Date of Birth* 1T 1 L
Gender* OM-Male []F-Female [J T-Transgender
Marital Status O Married DUnmarried [J Others _
Citizenship* DIN—India DOthers (ISO 3166 Country Code ‘:I:’)
Residential Status* [ Resident Individual [JNon Resident Indian !
[JForeign National [OJPerson of Indian Origin
Occupation Type* [OS-Service ( [ Private Sector) [JPublic Sector [] Government Sector)
[JO-Others ( [] Professional [JSelf Employed [JRetired  []Housewife  []Student)
[CJB-Business
O X-Not Categorised
Cast: OHindu [ Muslim oihers . sra/Thumb Impression of Appi
Politically Exposed Person (PEP) / Related to PEP : O no O Yes
Physically Challengd : ONe [ Yes
Constitution : Oindividual O Minor [0 Basic Individual
Qualification : LE!_]'U-r.:clierSSC O SSCl OHsc O Graduale [ Masters O Professional
[ | |
: gjgancé?dﬁi; X PURPOSES IN JURISDICTION(S) OUTSI 0
ADDITIONAL DETAILS REQUIRED* (Mandatory only if section 2 is ticked)
1SO 3166 Country Code of Jurisdiction of Residence*
Tax Identification Number of equivalent (If issued by durisdiciony* [ TTTTTT T L1111 111
Place / City of Birth* ]_l_L | !SO 3166 Countly Codeofslrth' _I_l
?ﬁ& PRQOE&Q?I L . : .
(Certified copy of any one of the followmg Proof of Identity [Pol] needs to be submmed)
O A- Passport Number ] N B Passport Expiry Date N R O O L
O 8- voter I Card i I O O
O c-pan Card EEEEEERREN
[0 D- Driving Licence 1 ] | [ | I | [ | | | | 1 Driving Licence Expiry Date I:D [:]:l Djj:]
O E-UID (Aachaar) EEEEEEEEE
O FnreGadbCard [T [T T TT T[T T[]
O Z—Others(anydocumentnotifadbythacentralgovernmant)| | | i | | 1 | I E | !dent:iﬂcaiionNumber| | ] | | | i | | [ ] [J
[0 s-Simplified Measure Account - DocumsntType Codel_L_] identificatonNumber [ [ [ [T T T T T T T T 1]

k w»(g". PROQF Q@;DEW (E&QI}:’@, gt . ;
[ 4.1 CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS (Please see instruction D at the end)
(Certified copy of any one of the following Proof of Address [PoA] needs to be submitted)

Address Type*  [] Residential / Business [0 Residential [ Business O Registered Office O Unspecified
Proof of Address* [] Passport [0 Driving Licence [0 UID (Aadhaar)

[ Voter Identity Card [0 NREGA Job Card Oothers [ [ T T T T Pbrfeshsheb6l TT T T [ [

[ simplified Measures Account - Document Type Code
Address
Line 1*
Line 2* | | City / Town / Village* [T T [
District* Pin/ Post Code* [ State / U. T. Code* |_|_] 1SO 3166 Country Code* |




a2 GORRESPONDENCE! LOCALADDRESS DETAILS * {Please m inslructlon E at the and) :
"1 Same as Current / Permanent / Overseas Address details (In case of muiltiple correspondence / local addressee pleasa ﬂll Anmxure A1 )

Line 1*

Line 2 |
Line 3 _ | City / Town / Village*
District* | [ | [ ] Pin/Post Code* State /U.T Code* [ [ | ISO 3166 Country Code* | | |

AILS WHERE APPLICANT IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSES? (Applicable if section 2 Is ticked)

...... i £ st

] Sarne as Currem f Pen-nanent ! Overseas Address details

Line 1+ Lo
Line 2 J
Line 3 N e [ ] city/Town/village* | | | | | ]
state* | [ [ [ 1] E [T111 ziprpostcode* [ | T 1 1 [ | 1503166 Country Code* | | |

Tel. (Off) i~ [ | Tel. (Res) | | =L L L L b Lo L Moble | ] del | ] ] 10 0 | |
FAX - [ 1 Email ID [ | G O 7 1 A DR |
(2] Addition of Related Person [ *JDeletion of Relafed Person ~~ KYCNur ot (i available* E
Related Person Type* (-] Guardian of Minor [::3 Assngnee [:]Authorlzed Represenlat:ve

Prefix First Name Middle Name Last Name

Name* 960 S T 5 A 0 1 T 6 O O 2 L O RO IR CE R

{If KYC number and name are provided, below details of section € are optional)

* PROOF OF IDENTITY [Pol] OF RELATED PERSON" (Please see Instruction (H) atthe end)
| : Passport Expiry Date I O R

O A-PassportNumber [T [ [ [ [ | ]

[ B- Voter ID Card NEEEEEEERERREEN

[ C-PAN Card Y D OO

O D-Drivingticence [T T T [ [T T[T [ 111/ Driving Licence Expiry Date [ | |-[ T |~[ 1 [ 1|
[ E- UID (Aadhaar) HEEEEREREEERN

[0 F-NREGAJobCard | | | | 0 L 1 L 1 1111 _

[0 Z- Others (any document notified by the central government) | | ' TT T 1 11 IdentficationNumber [ [ | | | | | |

1 s- simplified Measures Account - Document Type code ETEEEE

Identification Number |

® | hereby deciare tha the details fumished above are true and comect to the best of my knowledge and bellefand | undertake lo inform you of any chang
Iheuunhmndaﬂylnmwdheﬁmﬂmmﬂoniubmdhbehﬂwmﬁmunﬂsbﬂmumwnﬂng!ammremmaybeheldﬂable
foriL

» | hereby consenl to receiving information from Central KYC Registry through SMS/Emall an the sbave registered number/email address.

pae: [ | |-[ T - 111 Place: [ | | | | [T TTTTT]

Prstitution Stampl
[Employae Signature]




