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Know Your Customer Form (Institutional)

QG‘“

/’:?s” 1947 A.D
"ance Company LW&-

Date (ﬁTﬁf)Il | J | l I | | I I l Branch (9Tm@r) ! |
DD MM Year
1. Insured Details (fafaaer faawom) :

/’Name of Institution (EATET A1) & Y
Registration Number (&aT %) @ .............cccoeiii., Date of Registration (&aT FART.)...........ocoooooiiiieeieiee
Registered Office (AT SUHT FATAT.) & ..o License Issued by (SSTSTATT ST 9 BTATAT) ..o
License No. (ZSTTSTATT T.) & oo, License Date (39 e fHiq)

PAN/VAT Registration NO. & ..., Email (B o
VEDSIECRIAHRITEE) | dor e e oo T ot B e L e e 0 L I =
Address (3T : Registered Address (3aT $7TT) Correspondence Address (THT=IR T &TeIehT STITAT)

P.O.Box No. (913, 7.} :

House No. (8X 7.) : ;

Tole/Street (Z&/HF.) : R T R P TR e e e B L, o e et R o
Ward No. (F€T 7)) :

Rural/Municipality

Q9T /<. 91) © e SR e e e | i e i Tvain kb § koo
District (fstest) T L T . e e
Province (¥997) : .
Country (R31) e e T e o
Tel. No. (BFI® ) 1 e S o R .
Fax. No. (TITHRT T.) 0 e

o i’
2. Types of Entity (H¥T® J&HR):

[_ISole Proprietorship (@) [_]Partnership Firm (@8aré) [_]Pvt. Ltd. (3r.8.) [_|Public Limited Company (afse fafiee %)
|:| Financial Institution (Fa=frar &em) I:ICo-operative (FEHT) I:]Trust (@IS g m) |:] Government/Partial Government
(AR / AR () NGO (¥R SReb1r &@m) [_| Foreign Organization (et @=am) [ ] Non-Profit Distributed Institution
(WATHT faazor T &=am) [ | Other (Specify) (377, S TRRIRD © ovoooooeeeeeeeee e

3. Types of Business (adTAH JHR):

[ ] Manufacturing  (SeITa-Toele) [ ] service (Farer) [ ] Trading (ATIRweTe)
[ ] Other (Specify) (3171, FoT& THET®) ...oooveeereeereeerereeeereserreseneee
4. Number of Branches (3TT@T SATATRT T&AT): ... (Please use separate sheet for Branch and address)

(AT T TAT SR AT Gg foramor Ter 1 rem)




5. Chief Executive/Country Representative/Member's Details (3@ FHET sifierd /&g Gataiy / qarese! faawo:

6.

(Please fill, if other than mentioned in S. No.6) (@fg fa.=. & =T w HTAT SAErEN)

Name Father's Name Mother's Spouse Grand Father
GiLH TEHN AH Name ot /ae ELEAT
| ATHTHT AR

Designation

Citizenship No. Permanent Contact Contact No.
qe AR 7 Address Address Email
oy SAT | T ST | W A TR

Proprietor/Board of Director/Partner/Committee Member's Details Please use seprate sheet, if more than four

(ATITEeY /G |rafT/AThER /afAt qERIewd! (R0 BT ¥ ST HeT adiel wii g e W & 1)

Photo

Photo
(HTE

Name (ATH)

Father's Name (STS[&1 =TH)
Mother's Name (ST ATH)
Spouse Name (3 /9 ATH)
Grand Father Name (ZS[XesTRl HTH)
Grand Mother Name (ZS[ZSTHTb! HTH)
Permanent Address (¥IT4T STHT) -
Current Address (&Tefel ST
Designation (93)

Citizenship No (ATIfeaT 7.)
Citizenship issue date and place
(ATTIERaT STy Sqet fAfq T <)
Contact No (F%7% .)

Email (H) :

Photo
(T2l

Photo

(TRTET)

7. Please provide following information of holding company, if institution is operated as subsidiary of foreign company.

(s e fazelt SRR qETad BEET & 9 qA FEIAT AT G (a0 AT 1)

a. Name of Holding Company

b. Address of Holding Company

8.  Other information (37 fa=<mm) :
(Please fill, if other than mentioned in S.No.6) (af¥ fa.&. & W=T ®¥& WUAT A{E)

(HeT FFIATRT A1)

L

(A FFAH AT

A. Details of person having voting right and holding 10% share and above
(QO% AT WV T8l T THE AT AANHHR T AEAEEH! (44300

Father's Name

(ST[HT )

Name
(AT )

Mother's Name
(3THTHT TH)

Grand Father

Name

(BRI ATH)

Citizenship No.
(AR )

Address
(3T

Contact No. '
(TP )

Pleace use separate sheet. if required (3TEYTE TTHT E@ IECEICEll 1Iﬁ%‘m‘ )




B. Details of beneficiary (person who controlled the entity/transaction is performed for his/her benefit)
(WWWWWWWWWWW?WWWW@)
Pleae fill if other than mention in 'A" (AT 'A' /T =T ®¥& WTAT M)

Name Father's Name | Mothher's Name Grand Father Citizenship No. | Address Contact No.
(AT (ST ATH) (STHTEY T) Name (A ) | @M | @ )
(ESRISTH ATH)

Please use Separate sheet if required (Ta¥a® AT ¢ faawor Jur TErem)

Please provide following details of directors, proprietors, partners/committee members having high profile and
involved in politics, bureaucracy, other high level position in government or taken retirement from the same.

(WW&EH@%H,W,W?WWﬁ,W,WWmWWWWmW
T HUH ST il aRAT 7 foramor Iqerss TRrghe e 1)

| Name () Involved Area (¥¥=g &) Position (93) Existing/Retired Rei marks
(FereraTerr/ fHe) | ( :

10.  Location Map of Institutions (FTIT@T & TATTHT T4T) : Nearest Landmark (A&7 FeT Paree):

T North




11. Declaration (STSU) :

On behalf of Institution, I/We hereby declare that all the information and documents provided are correct & true and |

will inform immediately if there is any changes in information provided.

(wmaw,wwﬁuﬁaﬁwnﬁgmﬁﬁ%uﬁmmwammwmﬁ@taﬁm

ATAT TE AAFN TS G 1)

Thumb Print of Authorised Person

(T et ST BT
Seal ‘& Authorizéd Signature '
(T TAT ATPF TG
Right Left
Datefafr: [ [ L T [ [ [ [ | (amt) (arah)
DD MM Year

Certificate of Registration
PAN registration Certificate
Certificate of Establishment

Documents Required

Agreement between partners
Proof of permission for the business
Board Mijnutes

Citizenship of signatory/BOD/proprietor
Other Document of Registration on regulatory

Constitution (MOA & AOA) Information of BOD

-

For Official Use Only (FTIad GANSTART AT /)

N/

ST e o o e I L O

Risk Category: | | Low Risk D MediumRisk [ | High Risk [ ] peps
D New [___| Update

7

Remarks

Ne

KYC NextReviewDate:[" T |[ T [ T [ | |
MM

DD Year
This KYC from is filled in front of me and document are verified.

(@7 TMEF TS BRA WY /ETH AEARAT W WlEd HCH A T FAA 39 TR & 1)

Chackad amd Enterad hy

Verified bv

Approved by

.




