A, 3U=aT oaHis a% Indian Overseas Bank | Sirer-SiaTsUn (ITgeh TeMT W1gel) oh ToT¢ ETdT Tel o1 Wid
@@ &M Branch Opening Form for Personal - CIF (Customer Information File)
10B
Sk U Y HAT & 1o 3 WraT/d @ici/A gRT =T T8 daTd 3uetsy haTd | request the Bank to open account(s)/provide service opted by me and
2 o from which the required individual details are given below:
foreas forw fo B s =i Freserm & e & a g
1 G TR Account Type* [ UTER HATA Customer only O W,Wﬁaﬁﬁﬂ%ﬁ Customer with related person st ¥ e R 3 o
2 WWWApplication Type* O AT New O WUpdate(W%ﬁ%?ﬁ CIF € If the updation please provide CIF) e « .
. = wrer Y, 36 1= Aot st §
ST . SEATER FUSTS H1 e e
CIF No. Affix recent passport size
3 WM & YT Account Type* O 9™ Normal 0O 9% Small photo exathngithin this
1) @1 @I 31 T Purpose of Account opening 2) AFHTET Source of Income_ lrﬁ;fg’s;f:aetgft/;hxmn
the BOX below
3) ﬂﬂmﬁ%—m Total Annual Income 4) SIH-TITF Place of Birth

4 TTEeh o dafRer S UtaTreTTg, ey Ue uaT (huaT ¥ srer # ford)

Customer-Personal details, Pol,PoA & Address (ALL IN BLOCK LETTERS PLEASE)

e Particulars 3ATAgh % UN Details of Applicant
/2t it (T draftems & forerm =mfew) Mr/Mrs.Ms./Dr/ERMinor/MX (Name should match with Pol)
d™ Name*
HEI {TH Middle Name*
SifdT I Last Name IfE W@k & dr O 7
T 7 Maiden Name*if any If Staff, Roll No.
ﬁﬁT/SﬁWﬁFather/Spouse*
HIAT shT TH Mother Name*
S9-fafr Date of Birth* | SITEH Minor O BiYes O &INo | foiTT Gender* O Je¥ Male O &t Female O qu-foft Transgender
TSSRET Nationality* O 9™ Indian O 3T Others Janfeen feafa O feenfea O feanfaa mic)
FTETHST 3166 TLHIE 1SO 3166 Country Code ‘ | Marital Status Married Unmarried Others
HETEe F Mobile No. B .Phone No.(3.Res.) | @mtor)
SHA-3TEST E-mail ID 7. PAN No.
Had €. Fax No. IR AADHAR No

OI8ET S.Service (g <ISfl &7 Private Sector [IGTEST~e &1 Public sector [JETHRI & Govt. Sector )
o :FF Type* 03T 0.0thers ( ISR Professional ST Self Employed D@Tﬂﬁﬁﬁf Retired O g Housewife OIferameff student)
ccupation Type -
O%RIER B.Business Dmﬁaﬁf X. Not Categorised OaTfYes 3R Annual Income Rs.

o Religion Ofé= Hindu OFRT Muslim TRk ffd Social Status OUEET SC - OTEET ST OAEHT OBC 3T Others
eligion - o3 -
Dgﬂ'l'é Christian O3 Others =i Physically Challenged [T Yes O&l No
mﬁ%ﬁa‘:ﬁi‘ : qﬁ?ﬁﬂ%ﬁﬂaﬂ'{ Ww%mﬁﬂﬁmaﬂfﬂﬁﬁ, Particulars of Identification: Any one document from each one of the under
noted 2 lists, for photo ID and proof of residence to be obtained.
Tk T IS U SEATAsT ITH TohaT STHT =R | P P
UET hT THTUT (AT3T3TTE)  Proof of Identity (PoI)* Put v/ Tl <hT STHTOT (F12TTT) Proof of Address (PoA)* Put v/
O A, 9891 Passport gfH-aiE Expire Date O TrEare Passport TiE-aiiE Expire Date
O B. HJGTAT Yg=Td9 Voters Identity Card osg 351 r«ns@?r Driving Licence
O C. 9T %€ PAN Card O F373ET UID (JATIR AADHAR)
O D. g% o7 ?ﬂg@?‘[ Driving Licence [0 HAQTdT YgdTH4YA Voters Identity Card
O E. J3TEE! UID (TR AADHAR) [ ST STeI-%H1€ NREGA Job Card
O F. 0T S-S NREGA Job Card O 37 Others
O Z. 31 (% HR SR Ao SEATas 6l Te=T .) A : dieAteTs i TS wfowt e
Others (Document notified by Central Govt. Identification No. ) Note: Self certified copies of Pol to be submitted.
5. Refore Arand mESIGEY 0 ¥ 0 Hae-d O frer 0 3w
Educational Qualifications Post Graduate Graduate Under Graduate Illitrate Others
Il T TR O SATaTER/ert O HEE" mEonci mREIEREIRID] O sAfaffde
Address Type Residential/Business Residential Business Registered office Unspecified
SATETE T 2R 0 STETE Sathes 0 et TR 0 fesft uftes O WA 7 o ATh
Residential Status Residential Individual Non Resident Indian Foreign National Person of Indian Origin
qdT Address*
(ar/EaTs/farestt) fte, wer wet fum/ g e
(CURRENT/PERMANENT/OVERSEAS) DISTRICT
CITY & PIN/ZIP CODE ‘ Tsa/9 7,87 State/UT
AT /AT UaT
CORRESPONDENCE/LOCAL ADDRESS
O Wé?ﬁa? TTAN Same as above District
et ua fum/ o g cITY & PIN/ZIP CODE ‘ TSA/ETA. State/UT




AT T YT, STeT foh 3TTadeh ST & SITet o1 et &, 3 SH1L, 3 (399) o 33 W (el MRS TMgehi & 3ot ATHeA H)

Address in the jurisdiction Details where Applicant is resident outside India for Tax Purposes (only in case of other than Indian Nationals)

UAT ADDRESS *

O STAAHTASei/ETS/ o TR
SAME AS CURRENT/PERMANENT/OVERSEAS

O TATIR/AATHT U1/ 9/a1e IS o TR TS TS TS L TE=IT . ST e (af afermt gr st e a2
SAME AS CORRESPONDENCE/ STATE AND COUNTRY TAX NOTIFICATION NO. OR
LOCAL ADDRESS ZIP /POST CODE EQUIVALENT (if issued by jurisdiction)

TT/STH T T I L . '

PLACE /CITY OF BIRTH AND COUNTRY* <1 1 9T D1 obtained Ol Yes O No

5. Heifira =afh % SR DETAILS OF RELATED PERSON
(eraf(rh Heifra safth & wrae 1}!., I AT I H W In case of additional related persons, please fill in separate sheet.)

O Eeifere safeh st sirgT O wsifera saf<h o1 foretias - deifer safen w1 detsu® +. (afe sucreu &t )
Addition of of Related person Delition of Related person CIF no. of Related person (if available )

Heiftrd Ak T R O AT o SAMEE O AT O wAgefimt O sfererd wfdffer O AU Aol O ST

Related person type Guardian of Minor Nominee Assignee Authorised Representative Beneficial Owner Beneficiary

of/#fwet/gaft Mr/Mrs./Ms./ER/Minor/Mx
TYH A First Name
HEI IH Middle Name
AT AT Last Name
(TS TTera saTeh T HNATU [2aT ATAT § ST IHeHT FHeTT 81 ATaT & At (e oTiad SHI0T & sa R T feseh 2 (

(If CIF no. of the Related person is given and tallied, below details of Proof are Optional)

W#W"ﬂ‘v/ Eﬁ‘(*‘dﬁwﬁﬂmﬁﬁqﬁ?ﬁ%ﬁ a:ﬁm#r) Put v’ Proof of Identity (*Not required in case Related person is a nominee)

O A. TTHUIE Passport HHTTH-aiE Expire Date: O E. IATEE UID (3R AADHAR)

O B. HAQTAT 9g=T49A Voters Identity Card O F. T Si{e-3T$ NREGA Job Card

O C. ¥ TS PAN Card O Z. 3 (h5 TR ST ST ST oh Tea &, )
0. Wm Driving Licence GHIa-aidi@ Expire Date: Others (Document notified by Central Govt. Identification No. )

6. ATTAEeRAT ShT STIUTT APPLICANT DECLARATION :

I TN SN ohdl & foh ST T s, B SRR 31 forsme o saaey ¥ hereby declare that the detailes furnished above are true and correct
N . S . 2 ’ g > to the best of my knowledge and belief and I undertake to inform you of

S HEN € ST H = <aT § o $H fohelT A& T TRaa 81T @ df § dehlel gaeh! ! i !

any change therein immediately, in case any of the above information is
SRR SATIehT 31T, 3N ) 39 oI1d o1 I & foh STk STHeRi Teid 379ar 3/cg found to be false or untrue or misleading or misrepresenting, I am aware
N N )

. y o that I may be held liable for it.
T WTH STAT STTe uTe ST o feerfar 3 gweh fore § fmem wgm | Y
*H TAGgNT, SUITh Usiiohd FeU/3-HeT Td 9T e shargdl USTEdt & Hregw @ * 1 hereby consent to receiving information from Central KYC Registry
h © < o . through SMS/E-mail on the above registered number /email address.

THUHUE/SH ST T 516 3 o g agdf aar g |
*HY S TRIT ShaTge T Heiel ST She g Shagdt TSt 3 |rer e fhy ST Hehd © | *My Personal KYC details may be shared with Central KYC Registry.
fai® Date HATAEH o FEATLYSTS T Frror
T Place: SIGNATURE/

Thumb Impression of the Applicant

U= (AT 78) Introduction (Not Mandatory)

YiGErehdl T 9T Name of the introducer WTdT §&4JT A/c No. Since q

YdT Address :

*H TAegRT ITUTh AT STTaE-ohdl ol TN a1 & 1R THIOT LT for & #fi/gefi I hereby introduce the above named applicant and certify that I know
EN ) N & )

. . . ¢~~~ > Mr./Ms. for months/
ER SRUEE H ST gﬂ\aﬁ-{ TG H 3feeafd ST S T B 3-% years and confirm his/her occupation and address as stated in the
AT E | H 79 SEATER ol GTeiTohd o ST S | application. I also attest his/her signature.
ﬁans?«rﬁr. Mobile No. wﬁa'aam'fé?gw&n Signature of the Introducer:
IITET % YA Branch Use : maw@wﬁ Social Attributes/as applicable
g Religion I-H Income Category | O sfifitaBpL O SidiTer & FW Above BPL
feaiT Physically Challenged forsiw ©ent special Category
TSI Politically Expopsed Siifew Ha Risk Category | O Low OHIH Medium [I3%9 High [I3T9aTEEI®Y Exceptional
ITH &St Documents Received| O & YU Self certified O ehet TfadT True Copies O et Notary

TSRl o TEIgehRd] ohT Sf<heh HeaTq i dTed ARSI T AT Name of the official who carried out in person verification of applicant and introducer details

Yad™ Designation U I Roll No. TEAT&N Signature
TEFTRAT Created by SATrSmTURAT Authorised by, HTATSUE .
HTIE Initials HATIE Initials CIF No.
FarsH] TIeRdl HeT
KYC Identifier No.
: UEHAT T HIhATSHISTR & YT (et & a7g w1 S0 | IR Authorised by

Note : KYC Identifier Number should be filled after receipt from CKYCR WQHWWH%HEW&T{ Signature with Name & Roll No.



