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Member's Name Mr./Mrs./Ms. | |
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Detail of other Identification (ID) : Name & address of ID Document issuing office | |
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Note: Citizenship detail is not mandatory for separated, demised or citizenship certificate not obtained family members. Separate declaration to this effect will be required. Please
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Source of Income T I

Own Business Salary Sale of Assets I:' Remittance I:' Return on Investment Others (Please Specify)
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Anticipated Volume of Transaction s anftie st
Anticipated Volume of Transaction (Debit/Credit) NPR swifa atftie @mmet & (Ifae /#fge) a5

I:' upto 0.1 million I:' upto 0.5 million I:' upto 1 million I:' upto 5 milion Above 5 million
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Do you have account with any other bank/Co-operataive ? I:' Yes I:' No If yes please specify
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Are you taking Credit Facilities from any other bank/Co-operative ? I:' Yes I:' No I:' If yes, please Specify
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Self Declaration =afewia EE™UT

Declaration of convicted/Non Convicted for any crime in past I:' No I:' Yes If yes please Specify
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Do you hold residential permit of foreign country? |:| No I:I Yes If yes please specify country
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Phone No.: & .

Present Address: @ S&EE T« TET:
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e feRa & % | | hereby declare that all the information contained in this form and document supplied herewith are
true and correct in all respect. If found otherwise, | will be fully responsible as per the prevailing law. The Organizaton is
authorized to share my information to the parties authorized by the organization for various banking services or to any _ S
entity allowed to collect such information lawfully. The organization is allowed to contact me on above given details by Right @t Left amt

any means of communication and the organization will not be responsible for any consequences thereon. | hereby agree

to notify the organization in case of any changes in the details provided. The organization will not be held responsible

for any consequences arising in future in case | failed or delayed to inform the change in the details provided.
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*Need separate approval to be attached including citizenship copy of unseparated family members.
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