Annaocure AZ | Legal Entity | Other than Individuals:

Important Instructions:

A)  Fields marked with ' are mandatory fisids, F) List of State / LT code as per Indian Motor Viehicle Act, 1988
B) Tick ‘v wherever applicatile. is avaitable at the end. % Bal’ada
C} Piease fill the date in DD-MM-YYYY format. G) Ligtof two character IS0 3166 couniry codes is avallable at the end, MUTUAL FUND
D) Phease fill the form in Englizh and in BLOCK hslters H} Please read sechon wise detailed guldelines / instructions ot the and.
E) KYC number of applicant is mandatory for update I} For particular section update, please tick (') in the box availabde beforg - e Bankof Baroda logo belongs fo Bank of Baroda
application. the section number and sirke off he sections nal reguired Lo be updated
For office use only Apphication Type” [INew [ |Update [ Delets
{To be filled by finanoial institution) KYC Number {Mandatary for KYC update and delete request)
1. DETAILS OF RELATED PERSON" (Please refer instruction E at the end) .
[ Addition of Related Parson [ Deletion of Relatad Person | Update Related Person Details
KYC Mumber of Refated Person (if available®] | [ I K numbar iz svailable, only ‘Relsted Person Type' & Name' is mandatary
Related Person Type® | Director | | Promoter | | Karia Trustes Partner || Court Appoaintment Official ] Proprietor
[ Beneficiary [ Authorised Signatory | Beneficial Owner ["] Power of Attorney Holder [ Oiher (Please specify)
DIN {Director Identification Mumber) (Mandatory if Related Person Type is Director)
1.1 PERSONAL DETAILS (Please refer instruction E at the end)
Prefix First Name Middie Name Last Name
Mame* (Same as |0 proaf)
Maiden Mama
Father { Spouse Name
Maother Name
DCate of Birth* ~
Gender® || M- Male _|F-Female | _| T-Transgender
Nationality* [] IN- Indian | Others (1SO 3166 Country Code [ )
PAN* [ Farm 60 furnished

1.2 PROCF OF IHEHTITYAHD ADDRESS* mem Esat ﬁlﬂimdj
| Certified copy of OVD or equivakent e-document of OVD or OWD obtained through digital KYC process neads to h& mb!nlttad {anyaone of the TEI'"EFA'II‘IQ OvVDa)

O A-Passpor Number ; Ell’l‘ﬁ'ﬂi‘
O gVvoter 1D Card

O ¢- Driving Licence

0 D-MREGA Job Card

O E- Malional Popufation Register Latter

O F-Proof of Possession of Aadhaar

O E-KYC Authentication

IS Difne verifeation of Aadhaar

Address

Lina1*

Line 2

Line 3 City | Towm { Village"

Disdrict” Pin | Post Code® State / U.T Code® 150 3166 Country Code”

El 1.2. CURRENT ADDRESS DETAILS (Please refer instruction E and the end)

O same-as above mentionad address (In sech cases address details as balow need not be provided)
| Cerified copy of OVD or equivalent e-document of OVD or OVD obiained through digital €YC process needs 1o be submitted {anyone of the following OVDs)

A- Paseporl Numbar

B-Vetar ID Card

C- Driving Licence

D-MREGA Job Card

E- Mational Population Register Letter
F - Proof of Possession of Azdhaar
E-KY( Authentication

Offine verification of Aadhaar

Deemed Pod

B 0O 80 0O 0 a 000

Seif Daclaration



Address

Ling 1*

Line 2

Line 3 City | Town ! Village”

District® Pin { Post Code® State / U.T Code* 150 3166 Country Code®

1.4 CONTACT DETAILS (All communication will be sent on provided mobile no. | Email-ID) (Please refer instruction D at the end)
Tel. (OFf) - Tel. (Res) - Mobile

Email D

2. APPLICANT DECLARATION

* | hereby declare thal the details fumnished sbove are true end comect o the best of my knowledge and belisf and |
wndertake to inform you of any changes therein, immediately. In case any of the above information is found o be felse or untrue or
misleading or misrepresenting, | am awars that | may be held liable for it

+ lwe hereby consent 10 reécelving nformation from Central KYC Registry inrcugh SMS/Emall on the above
registerad numbertemail address

Cate : [ Place; Signature Thumb Impression of Applicant

3. ATTESTATION | FOR OFFICE USE ONLY

Documents Received | | Cerified Copies [] E-KYC data received from UIDAI [1 Data received from Offiine verification
[] Digital KYC process [ Egquivalent e-document
KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS
Date Mamea
Emp. Name Code
Emp, Code

Emp. Designation
Emp. Branch
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