MITHILANCHAL GRAMTEE NIDHI LIMITED

ACCOUNT OPENING FORM FOR RESIDENT INDIVIDUAL
(Must accompanied with Terms and Conditions)
CUSTOMER INFORMATION SHEET

Date
(In case of Accounts/Related Person/Guardian, Part -1 (CIF Sheet) and Terms & Conditions to be taken for each customer) ‘ D | b | M | M| i ‘ i | i | i ‘

In case of current account, declaration cum undertaking, Annexure Il to be obtained

wonentome | | [ [ [ L L LT L[ [T Jorencse | [ [ []]]

Fields marked Asterix (*) are mandatory. Please fill up in BLOCK letters only and use black Bank/Branch to affix rubber stamp of
ink for signature (For office use only) name and code no.

e R N
comete. [T T T T T T T T T T T TTT] —

(Mandatory for CKYC update request and creation of CIF/Account through using CKYC No.)
L s CJowel TTT 7771

Personal Details

F
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(Same as ID Proof)

Lfafwfel TTTTLT]
2.MaidenName:|F|\|R|S|T|N‘A|M|E| | I

3. Date of Birth*: | D| D| M‘ M| Y| Y‘ Y| Y| 4.Gender*D Male D Female DThird Gender
5.Marital Status D Married D Unmarried D Others 6. No of deepeners I:D

7.Name of * Father D Mother DSpouse‘

(Please tick one)

L LD Ll fefs [ fafmfel [ [wffofofeefufafufe] Jefafs[rfufafnfel [ [T 11]
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( )

*11.0ccupation Type Service D State Govt. D Central Govt. D Public Sector Undertaking D Defense D Pvt. Sector ~ Employee D

(other than Defense & Paramilitary personal)

aceorpons | [ | [ [ L[ LTI TT]
Business D Industrialist D Trade Sect. D Serv. Sect D Migrant Labour D Contractor D Jeweler / Bullion Trader D Pawn Shop

D Import / Export Customer D Other Self Employed

Others D Medical Prof. D Legal Prof. D CA/ICWA/Taxation/ Finance D Eng./Architect/Tech. Consultant D Retired D Journalist
D Housewife D Student D Share and Stock Broker D Oth. Professional D Agriculture D Political / Social Worker

Not categorized-Please specify | |

(Father Name is mandatory, if PAN is not provided)

aameoteuardin | | | | 7] 1% [5 [T " A1 €] T 1] [0 e[ [a]n]e] Tolals] ]l ¢

(In Case Of Minor*) Relationship with Guardian I I | ’

- J

12. Organization's Name: Designation/Profession: | | | | | | | | [ | | | | ‘

Nature of Business:

15, Annual Income® Rs. ‘ | | 14‘NetWorth(approxvalue)Rs.| | | | | | | | | | | |

15.Source of funds D Salary D Business Income D Agriculture D Investment D Pension D Others
16.Religion: [Jrna [ mstm [ ]cwistan [ ]sen [ ] owes T [ [ T 1T 11111111
17.Category: D General D OBC D SC D ST

18. Person with disability Yes D No D If yes, D i. Visually impaired D ii. Differently abled

19. Educational Qualification: D upto 9th Class passed D 10th Class passed D Graduate (Gen.) D Post Graduate(Gen.)

D Med. Graduate/Post Graduate D Eng. Graduate/Post Graduate D Law Gradutae/Post Graduate D CA/ICWA/MBA/CFA

D Computer Degree/Diploma/MCA D Other Professional Degree/Diploma D Illiterate if yes : Identification Marks @ ........cccvevevveieinniie i

20. Please Tick the Applicable box*: D Politically exposed Person D Related to politically Exposed Person D None

(Politically Exposed Persons are individuals who are or have been entrusted with prominent public functions in a foreign countary e.g. Heads of State / Governments , Senior Politicians / Senior Governments/
Judicials /Military Officers, Senior Executives of State-owned Corporations, important Political Party Officials, etc.)

21. Country of Tax Residence in India only and not in any other country or territory outside India* D Yes D No (If No, please fill the FATCA details form - Annexure II)

22. PAN* | | | ‘ | | | | | | (If PAN is not submitted, submit Form 60 - Annexure I)

Contact Details (All communications will be sent on provided Mobile No. /Email-ID)

woteno.| | [ ] | [ [ [ [ [ [ ] [ [ Jemof [ [ ][] [[T][[T[[T][TT]I]]
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Proof of Identity/Address (OGcially Valid Documents) [Please tick the appropriate Box (any one ID type) and give details]*

D A-PASSPORT D B-VOTER'S IDENTITY CARD D C-DRIVING LICENCE D D-Proof of possession of Aadhaar Number (Verification D E-KYC D Offiine

D E-NREGA JOB CARD D F-LETTER ISSUED BY NATIONAL POPULATION REGISTER CONTAINING DETAILS OF NAME & ADDRESS

Whether submitted document is equivalant e-document: D Yes D No.

Document No/Identification Number* ‘ | | | | ‘ | | | | ‘ | | ‘ | ‘ | | ‘ | | | | | |

seve| | | [ [ [T T LTTTT] S I I O O I I I

Small Accounts: Only Self Attested Photograph
Customer details D Current D Overseas

Address type* D Residential/Business D Residential D Business D Registered Office D Unspecified
s [ [ [ LTI

cwrese | [ [ [ [ [ [ [ [ L[ [ [ Josees [ [ [ ][] ]][]]

s [ [ LT DL e [T L] comnname

Guardian details [ ] Correspondence [ ] Same as Current/Overseas Address

Address type* D Residential/Business D Residential D Business D Registered Office D Unspecified

commee [ [ [ [ [T [T Joses [LTTTT[[T]]I

swee [ [ LTI e LT LT ] comnname

DECLARATION CUM UNDERTAKING CUM SELF-CERTIFICATION

1. | have read the copy of Terms and Conditions of the Account Opening Form given to me. The Terms and Conditions have been explained to me/us and having understood, | accept the same.
2.1 hereby declare that | have submitted the Aadhaar Card issued by UIDAI voluntarily for identification and /or address proof towards the compliance of KYC norms under the PMLA, 2002
3. I hereby consent that the Bank may verify the same with the UIDAI and authorise the UIDAI expressly to release the identity and address through biometric / OTP based authentication to the Bank.

D YES D NO (E-KYC authentication and Aadhaar seeding is mandatory for availing DBT benefit)

PHOTO*
Please Paste Signature/ Thumb impression of the Applicant
Please signin black ink only

Recent passport Size
(Do not Staple)

vace [ | [ LTI LTI ELLTTEET ] ome fofofufnfr]r]e]]

FOR OFFICE USE [ |Documents received [ | Self-certified [ | True Copies [ |Notary [ |Equivalant e-Documents

i. Self-certification & documents received as part of account opening process have been verified and found correct.

ii. Certified that Copy of Terms and Conditions signed by Customer obtained

iii. Aadhar verification: []e - KYC [] Offiine

iv. Certified that the implications and conditions for the operation of the account have been explained to the depositor (only in case of illiterate applicant)

v. Threshold Limt | ‘ | I | | I | | vi. BIS Organistion Code Dj:‘ vii. Customer Segment D:]:I:D
viii. Depositor D Illiterate D Blind D Staff | | | | | ‘ | ‘ | Risk Category:* D High D Medium D Low

Details of one or two identification marks, if any, such as a mole or scar (mandatory for illiterate applicant) Permitted to open CIF D
In person verification carried out and Signature/LT] of the applicant verified.

OfﬁcialName:’ ‘PFNO.| ’ | ‘ | | ‘ | | | | Designation’
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