KYC FORM

SOLE/FIRST APPLICANT

(Compulsory to fill all the details along with a passport size photograph)

Mvs [ | D]
stwidof | [ [ | | [ [ [ [ [ ]]]
Age l:l:l:' Guardian’s Name (In case of minor)|

DateofBirth’ | | | | | | | | Nationality

Occupation:

ServiceD Professional |:| BusinessD Student|:| HousewifeD Any other
Resident Status:

ResidentD Non ResidentD Foreign National of Indian Origin |:|

Others (Please Specify)

Mailing Address

sae| | | | | L [ [ [ [ | [ Couney | | | [ | | ]

email | | | [ | [ | ]|

Permanent Address
sate| | | | | [ | [ [ | | Jcounty| [ | | [ | |

emal|‘||"|||||||||||||||‘

TeleNo., | | | | | | | | | | | | MobileNo| |

Office Address

sate| | | | | | | |||
TeleNo.| | | | | | | | |

Income Tax Permanent Account No.

Aadhar Card No. \ |

Name of Applicant’s Bank

IFSC Code of the Bank |

Bank Account no.

Note: Cancellation/ refunds will be processed in favour of above mentioned bank account. In case of any discrepancy
applicant will be solely responsible.

SIGNATURE
FIRST/SOLE APPLICANT SECOND APPLICANT, IF ANY




SECOND APPLICANT

mems | [ L L LD
swidof [ | | [ L[ L1 [ []

Age D:l:' Guardian’s Name (In case of minor)|
DateofBirth| \ \ | | | | | | Nationality

Occupation:

Service|:| Professional|:| Business|:| Student|:| Housewife|:| Any other

Resident Status:

Resident|:| Non Resident|:| Foreign National of Indian Origin |:|
Others (Please Specify)
Mailing Address

Address

State | |

e-mail | |

Permanent Address

Address

se| | | [ L[ L[ Jeawtyl | [ [ [ [ 1 [[]]pn[ []

email | | | | | ||

TeleNo.| | | | | | | [ | [ [ [ [ | MobileNo| | | | | | | | ||

Office Address
Address

sae| | | [ | [ [ L] [ [ lcowmey| [ [ [ [ [ [ ] ][]r
TeIeNo.\||\\\|||||||| Mobile No.

Income Tax Permanent Account No.

Aadhar Card No. | | |

SIGNATURE
FIRST/SOLE APPLICANT SECOND APPLICANT, IF ANY




DOCUMENTS TO BE SUBMITTED ALONG WITH APPLICATION
FORM

Individual (Resident of India):
e 2 Passport Size photographs of each Application.
o Self-Attested copy of Pan Card of each Applicant.

o Self-Attested copy of Address Proof of each Applicant.

DECLARATION :

I/We, the applicant(s), herein do hereby declare that this application for provisional allocation is made by me that the
particular/information given above are true and correct and nothing has been concealed therefrom. I/We have read,
understood, agreed to and signed the enclosed terms and conditions herein and undertake to abide by the terms and
conditions.

| also abide that, in case of successful allocation, I shall be completing the 10% payment by the due
date.

DATE :

PLACE :

SIGNATURE
FIRST/SOLE APPLICANT SECOND APPLICANT, IF ANY



	SOLE / FIRST APPLICANT
	SECOND APPLICANT

