g8t Brsaned ferfice

I 'MANJUSHEEE FINANCE LIMITED

INDIVIDUAL CUSTOMER INFORMATION FORM (KYC)

Account Number: @rar =)

Account Name: @rdrer am9)

Account Operator: @rar g==ra)

Marital Status [] Married [] Single Date of birth:

Citizenship No: Issued By: Issued date:

Pan No: ardr a@n 71) .

Family Relations —wifvarfes &)

S.N Relations (&= Full Name (%1 7137 ) Nationality Remarks
1. | Spouse (e / e

2. Father @am

3. Mother (s

4 Grand Father @szaam

5 Grand Mother (@seamam)

6. Sons (@RE?)

7. | Daughters in Law (ge8%)

8. | Father/Mother in Law

Present Address (@@ &) Permanent Address (zamit 3w
Ward No. @=r1 ) Ward No. @=r )

Tole @) Tole @)

House No. (=7 =) House No. (=7 7))

Municipality () Municipality ()

District (fsre=m) District (fsrm)

Contact No. @& ) Contact No. @& )

Occupation: Nature of Business/Profession:




Occupation/Business e =r=arres)

S.N | Name of the Institution @t 7% | Address/Contact No @ e ) Designation (=) Yearly income (arfi=
TRl

Politically Exposed/ Influential person? Yes[] No[_] (If yes, remarks on affiliation)

Expected Monthly Turnover |:| Less than 5 lakh |:| Less than 10 lakh |:| Above ten lakh
(AT W FRTAR TFH)

Purpose of Account [] Remittance []savings [] Business
(@rarel 3£99)

Soruces of Assets Remittance Return of Investments |:| Sale of Assets
(FEfepT =) I:l I:l

|:| Donation |:| Others (Specify if any)

Supporting Documents (enclosed as applicable) rasas FrreTdes):

o Identification Document (afe=rara)

e Employee Identification (If Employed. Mandatory for Govt. Officials)
e Present address verifying Documents (Any one) (greret ST THINIE I 98 TS (@ Te)

|:| Bill (Electricity/Telephone/Water Bill) |:| Ownership Certificate
|:| Recommendation of local Authority |:| ID

[] PAN card [ others

If on Rent: Landlord’s name:

Telephone NUMDBE: ...

Authorized Signature

Right Left

Thumb impression

For Bank Use Only

Account Risk Grading Information Upgraded in Bank System
[] High risk [ ] Medium risk [] Low risk [] Yes [] No

Any Further information/Remarks: Date Updated on:

KYCOfflcer CSDstaff ..........................

Date: Date:




. 'MANJUSHREE FINANCE LIMITED

T4t BrReey ferfAcs

Account Holders Name:
Account Number: Account Type:

Location Map: Residence from the main road

Account Holder Signature:




