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Vnerb

5 bmImn¶ªV 10 bmImn¶ªV 10 bmImnojm OmñV2 bmImn¶ªV
Upto 2 Lakh More than 2 Lakh Upto 5 Lakh Upto 5 Lakh Upto 10 Lakh More than 10 Lakh



Narega

1) ‘r / Amåhr gXa R>od ImË¶mgmR>r ‘bm/Amåhmg H$moUbmhr Zm‘{ZX}e H$amd¶mMo Zmhr. ‘r/Amåhr ñdÀN>oZo KmofUmnÌH$ gmXa H$arV Amho/AmhmoV.
2) _r/Amåhr Imbr Z_yX Ho$boë`m ì`º$rg dmag åhUyZ Zo_UyH$ H$arV Amho/AmhmoV. Á`mg _mPr/Am_Mo _¥Ë`yZ§Va _mPr /Am_Mo ImË`mg O_m a³H$_ naV XoUoV `mdr. 

dmagmMo Zm§d ImVoXmamer ZmVo 
(Oa Agë`mg) 

OÝ_VmarI d` 

2) darb VmaIog dmagn¡H$s H«$‘m§H$          AkmZ AgboZo Ë`mÀ`m AkmZmÀ`m H$mbmdYrV _¥Ë`y Pmbog AkmZmÀ`m dVrZo O_m a³H$_ {_iUogmR>r _r 
nmbH$ åhUyZ da Zm|X{dboë¶m ì¶³VrMr Zo‘UyH$ H$arV Amho.
Q>rn : Ooìhm AkmZmÀ¶m Zm§do Ro>d Ro>dbr Agob Ë`mdoir níMmV dmagmMr Zmo§X hr AkmZmÀ`m dVrZo H$m`Xo{earË`m h³H$ àmßV AgUmè`m 
ì`³VrZo ghr Ho$br nm{hOo. 
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/

Institution Code IN - 1481

Important Instruction - (Fields marked with '*' are mandatory) Fill in Block Letters

1. PERSONAL DETAILS -    

Name (Same as ID Proof) *

Maiden Name 
(If any) *

Spouse Name *

Mother Name *

Father Name *

Date of Birth *

Residential Status *

Prefix First Name Middle Name Last Name

Resident Individual

D D M M Y Y Y Y Gender* M-Male F-Female T-Transgender

N R I Unmarried OtherMarried

Zm§d

b½ZmnwduMo Zm§d

OmoS>rXmamMo Zm§d (nVr/nËZr)

AmB©Mo Zm§d

dS>rbm§Mo Zm§d

OÝ_ {XZm§H$

CENTRAL KYC REGISTRY Know Your Customer (KYC) Application Form - Individual

Important Instruction – (Fields marked with '*' are mandatory fields)  

1. TICK IF APPLICABLE RESIDENCE FOR TAX PURPOSES IN JURISDICTION  (S)

DETAILS REQUIRED*

ISO 3166 Country Code of Jurisdiction of Residence*  

*Tax Identification Number or equivalent (If issued by jurisdiction)*

Country of Tax 
Residency

PAN/TIN(Tax Identification 
No.) / Functional Equivalent

PAN/TIN Issuing Country /Functional 
Equivalent issuing Country

Expiry Date Documents provided #

Place / City of Birth*_________________________________  ISO 3166 Country Code of Birth* 

#Self attested copy of documentary evidence for TIN / Functional Equivalent and tax residency should be mandatorily provided.

   If USA then whether Specified US Person –        Yes        No.  If  No, provide exclusion Number._________________________

   If other than Indian and USA then whether other reportable person –         Yes        No.  If  No then provide the exclusion number. 

Declaration about FATCA & Beneficial Owner

*Important Note : In case of 1) Authorised signatories are more than one & 2) Guardian of  the minor, separate/additional

KYC Application from should be attached 
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2. Classification of Entity (Related information available with branch)

Financial Institution :A.

1.

2.

3.

Reportable Financial Institution -         Yes        No.  If  Yes, provide GIIN

Non- reportable Financial Institution -         Yes        No.  If Yes Provide Category.

Sponsored Investment Entity / Trustee Documented Trust :        Yes        No.

If Yes : Name of the Sponsor / Trustee :

GIIN of the Sponsor / Trustee

4.

5.

Non-Participating Financial Institution :        Yes        No.

Owner documented Financial Institution :         Yes        No.    If Yes then for each controlling person who is tax resident outside India. 

OR
Non-Financial Entity (NFE)B.

1. Active NFE :        Yes        No.  If  Yes, Provide category

If listed Company, Name of the stock exchange on which listed : 

If related entity of listed Company, name of the company and name of the stock exchange on which listed  

Passive NFE :        Yes        No.  If Yes Provide Category.

Each controlling person who is tax resident outside India should fill Annexure C2     OR

3. Direct Reporting NFE :        Yes        No.  If yes, provide GIIN

2.

OR

3.    Beneficial Owner 

For Company – in case of stake 10% or more than of capital & For Trust - Author of the trust, the trustee or Interst
in the trust more than 10% & For Partnership Firm / AOP stake 15% or more.

No. Prefix                           First Name                                           Middle Name                                      Last Name                     % of Stake

1

2

3

4

The Declartion & Undertaking has been explained to me / us in my / our mother tongue. I/We have acknowledge the Declaration & 

Undertaking given by Bank.

Signature/Thumb Impression of
Sole/1st Applicant

Signature/Thumb Impression of
Sole/2nd Applicant

Signature/Thumb Impression of
Sole/3rd Applicant

Signature/Thumb Impression of
Sole/4th Applicant

For Office Use Only
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I / We hereby consent to receive information from Central KYC Registry through SMS/E-Mail on the mobile number / E-Mail Address 
provided in this form. Also I/We here by Consent to download My/Our CKYC records from the central KYC records registry pertaning 
to Digital Personal Data Protection Act 2023

I/ We hereby submit voluntarily at my/our own discretion / without any compulsion from the Bank and/or its staff, the physical copy of 
Aadhaar card/physical e-Aadhaar / masked Aadhaar / offline electronic Aadhaar xml as issued by UIDAI (Aadhaar), to Kallappanna 
Awade Ichalkaranji Janata Sahakari Bank Ltd., for the purpose of establishing my/our identity/address proof and voluntarily give my/our 
consent to open account/process instructions for the said purpose with Kallappanna Awade Ichalkaranji Janata Sahakari Bank Ltd., in 
my/our individual capacity/ies using my/our Aadhaar or as an authorized signatory in non-individual accounts and; hereby consent to 
Kallappanna Awade Ichalkaranji Janata Sahakari Bank Ltd., for verification of my/our Aadhaar to establish its genuineness through 
Quick Response (QR) code embedded in the Aadhaar card or through such other acceptable manner as per UIDAI or under any Act or 
law from time to time. 

The consent and purpose of collecting Aadhaar has been read by explained to me/us in local language known to me and I have 
understood the contents of the same. Kallappanna Awade Ichalkaranji Janata Sahakari Bank Ltd., has informed me/us that my/our 
Aadhaar submitted to the bank herewith shall not be used for any purpose other than mentioned above, or as per requirements of law. 

Kallappanna Awade Ichalkaranji Janata Sahakari Bank Ltd., has informed me/us that this consent and my/our Aadhaar will be stored 
along with my/our account details within the bank. 

I/We hereby declare that all the information voluntarily furnished by me/us is true, correct and complete. I/We will not hold Kallappanna 
Awade Ichalkaranji Janata Sahakari Bank Ltd., or any of its officials responsible in case of any incorrect information provided by me/us.
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