rhm-')n‘fn/{ Li)en G e o}
S

& (Multi-State Scheduled Bank)

REKYC/KYC UPDATION (RETAIL)

ails : i
~ustomer Det Please Tick: [_] KYC Same [JKYC Changed
Cutomer No.

granch——— —— Account No.
oKYC No. generated in NKGSB Bank: RECENT PHOTO

CHANGE OF NAME: [yes []No.

Customer Name:
FatherISpouse Name :

Mother Name;

DOB: Gender:D Male D Female D Transgender Marital Status D Married D Unmarried [:l Other
pan No./Form 60: UID (Aadhar):

Mobile No.: E-Mail ID:

CHANGE OF ADDRESS: [_] Yes [[] No

Permanent Address:

Current Address:

Occupation: Student / Housewife / Service / Retired / Professional / Business / Self Employed / Unempolyed

Annual Income: Rs. Politically Exposed Person: Yesl:l No.D
Qualification :

I NRI, Date on which turned NR1: | | LT 1]

6. FATCA/CRS Details (FOR TAX PURPOSE RESIDENCE IN JURISDICTIONS OUTSIDE INDIA)

Are you a citizen/national/ tax-Resident If YES, Please fill the “ FATCA/CRS 1 herlgb% geclarg t{\at trlne Enform?tion
= . . N proviae y me IS true. n case or any
of any country outside India? Declaration Form and provide the change, | will inform the Bank within
NO YES information shown below. 30 days.
Country of TAX Foreign Tax Identification
Couny o ForsgrTexterticaton [ [ [ [ [ [ T [ [ [ T [ T[]
Country of PIaqelCity
@ (If not India, please fill the "FATCA/CRS Declaration Form®) of Birth
Change in account status :
U Dormantto Active ~ [_] Inoperative to Operative [] MinortoMajor ] SB to NRE/NROWice versa
Self attested copy of Documents submitted for change in KYC details:
1) 2)
3) 4)

y APPLICANT DECLARATION” t to the best of k ledge and belief and
. - and correct to the best of my knowledge an elief an

. :Eﬁgit?%/ag:ila_refthat the d?ta"sgﬁ;’},‘sgﬁﬁﬁgﬁw\ﬁnﬁ:ﬁe{éﬁe‘y‘ In case of any of the above informatlon is f?und to be
false or ugllrrzjgrrrgo%?slif;):jing %r mis-representating. | am aware that | may be liable for it.

| hereby consent to receiving information from central KYC Registry through SMS/Email on the above registered

Number/email address.
) I /Lr/_

PA I nature 1um\im ressi
PR'NC' !sa&:llETY/Jé b impressi

Signaturerrhun.‘b im . i ;
pression of Applicant (oLD) GESHWFRI EDUCRTIQN
JEOLLEGE OF COMMERCE SEIENEGE.
& INFORMATION TECP’:‘NOIBOS\SO osh
Jogeshwari (E), Mumbat N ;
Caves Road, Jog Stamp, Signature & EMP Code of CPC

S A ,
1amp, Signature & EMP Cade of Branch Official



oMER PROFILE FORM (Individuyaj
STFFI E USE ONEY AL 1_& gKGSB Co-operative
E\p fic cation Type D L3 D UPDATE = ank Ltd (Mult-State Scheduled Bank)

et rl L| —L]]:D:D]]]
0 er 0 EID:DI
:?:(YCNumber: rl LI LTI

PORTANT INSTRUCTIONS

) Please fill in the form in English and in BLOCK letters only.
B Fields marked with "* " are compulsory. - C) Please fill the date in DD -MM

PHOTO

D) please furnish valid proof of identity & address for KYC Compliance ey tmat
pERSONAL DETAILS ™

Name (same as appear on ID Proof)

PrefX First Name Middle Name

T I I T I T T T ST T

Maiden Name (Name before mamage)

pEE|EEE HEEEERNEEENENEEEEEEEEEEEEN

Father Name / Spouse Name (For married women)*

L L TP TP P T T T T T T T T L LTI T T T T T T1]

Mother Name*

I L P P L P T T T T T T T T T T T T T I I I IITITIT1]
pateotBith* [ [ [ T 1[ T T[]

Gender* D M - Male |:| F - Female D T - Transgender
Marital Status* D Married |:| Unmarried ‘ D Others
Citizenship* [ ] IN - Indian [ ] Others (1ISO 3166 Country Code)
Residential Status* |:| Resident Individual D Non Resident Indian
(Date on which turned Non Resident Indian: [ [ [[ [ |[[ T ] [ |

D Foreign National D Person of Indian Origin

Occupation Type* \:l S - Service : D Private Sector D Public Sector [ | Government Sector

[ ] O-Others : [ ]Retired [ JHousewife [ |Student [ ]Professional

: DBusineSS DSelf Employed | | Unemployed [ ]Not Categorised
CONTACT DETAILS

eon [T T ||||}_| Teles) [ [ [ [ [[ [ [ [ [TTT]
MoblleD:]LI |||J_I

i Elﬁlj [T 1|

vt (T LT T T LT T LT T T T IITT]

3.
DOCUMENTS To BE SUBMITTED":

PAN Carg CTT T T T T[] OR FORM60 [ ] Yes (If PAN not available)
PROOF OF IDENTITY *
(Self attesteq copy of any one of the following Proofs of identity needs to be submitted)
A- Passport Number — ] Passport Expiry Date ” | H’:l—l—l_,
B - Voter ID Card ot —
C Drwmg Licence i}/(lum ceED
4 0-uip (Aadhaar) C]BKL
NREGA Job Garg ARF UCATION SOCIETY'S

- Other (Any other document notlfled by the , Central G ﬂ ¢ ME 4 COMMERCE SC!ENCE

A

S-
Slmphﬂed Measures Account Document Type Codeljj Identification No. .

0
|||||




JOINT DECLARATION

sub- Change of Form-5 through Physical Joint Request
Sir,
& is Informed that Shri/Smt

since _________Bearing PF Account No /UANIS purEmploves
snd his/her Name Father’s Name/Husband Name Date of Birth/Date of Joining/Date of

LeavInJGe“der is/are Entered Incorrectly by us in Returns Filed to the Provident Fund Office. The
employee has Informed us about the Mistake & Requested to Correct it in PF Records.

The Details are as Follows :-
Particulars l \’Vrong Entry
Name

Correction Proposed

Father Name

Hushand Name

Date Of Birth
Date Of Joining
Date Of Leaving
Gender

(Use format-DD/MM/YYYY)

Following Documents are Attached in Support of the Request )

1A) School Leaving Certificate (SLC) (For Name, Father Name, Dateof Birth)

1B) Old Birth Certificate (For Date Of Birth, Name, Father Name & Gender)

In absence of above two

2A) 0ld Voters Card (Name, Father Name, Date of Birth, Gender)

2B) Old Driving Licence (Name, Date of Birth)

2) Old Passport (Name, Date of Birth)

2D) Old Pzn Card (Name, Father Name, Gender)

3) Aadhar Card (Name, Father Name, Date of Birth)

4:5);\'1arriage Certificate (Name)
Gazette Notification (Name -
Itis certified that ab(ove en)tries pertains to same person who was/is our e.mplogez. )
Itis requested to make necessary corrections, and It any W ALS pay;nent'clisan:naojnt:z ohese

Corrections / Changes, |/We take full responsibility to refund the wrongly pal

EPFO account

Yours faithfully

signature of Employer/ Authorised Signatory

P"( /u{f:’;
" PRINCIPAL

JOGESHWAR! EDUCATION SOCIETY'S
COLLEGE OF COMMERCE SCIENCE
& INFORMATION TECHNOLOGY
Caves Road, Jogeshwari (E), Mumbai-400 060

Member Signed




JOINT DECLARATION

sub- Change of Form-5 through Physical Joint Request
Sir
I It is Informed that Shri/Smt

since _________Bear'mg PF Account No /UANIS our Employee
and his/her Name Father’s Name/Husband Name Date of Birth/Date of Joining/Date of

Leaving/Gender is/are Entered Incorrectly by us in Returns Filed to the Provident Fund Office. The
employee has Informed us about the Mistake & Requested to Correct it in PF Records.

The Details are as Follows :-

MS Wrong Entry Correction Proposed

Name

Father Name

Husband Name

Date Of Birth

Date Of Joining

Date Of Leaving

Gender

{(Use format-DD/MM/YYYY)
Following Documents are Attached in Support of the Request

1A) School Leaving Certificate (SLC) (For Name, Father Name, Dateof Birth)
18) Old Birth Certificate (For Date Of Birth, Name, Father Name & Gender)
In absence of above two

2A) Old Voters Card (Name, Father Name, Date of Birth, Gender)
2B) Old Driving Licence (Name, Date of Birth)

2C) Old Passport (Name, Date of Birth)

2D) Old Pan Card (Name, Father Name, Gender)

3) Aadhar Card (Name, Father Name, Date of Birth)

4)Marriage Certificate (Name)

5) Gazette Notification (Name) :
It is certified that above entries pertains to same person who was/is our employee.

It is requested to make necessary corrections, and if any wrong Pane”t,c‘iS made ftt'e to these
Corrections / Changes, |/We take full responsibility to refund the wrongly paid amount to
EPFO account

Yours faithfully

signature of Employer/ Authorised Signatory

P/ e L
'- PRINCIPAL _
JBGESHWARI EDUCATION SOCIETY'S
COLLEGE OF COMMERCE SCIENCE
% INFORMATION TECHNOL OGY

Caves Road, Jogeshwari (E), Mumbai-400 060,

Member Signed




| LENING FORM FOR RESIDENT Inpyy | ;
EOUN{pleZSE:I fill up the form in block letters only) SHALS | ;Ai g a’f?G’fftCO'Op erative

e L L L T T Do (o O s
= cas code [ | [ ] ckveno,
: pocket No- =T Entry Ref. No.m:l]:]:l:l

[T oae J Y|
b omer 10 ACmuntNo,DIDII: alel I [ I I l I
M" Cash/Cheque a s_

to accep S.
= estyou (Rupees
w [ [ 1] mﬁTﬁ)andopenanaccoun LT T]
= \

' twith you as per details given below:
~sfAccount: [dsavings | | | T ] L] erm Deposit
}

rol @)L 1L ] Amt(rs) M

nDePosllt'E[jj Month/s [ ]| Yoarrs T
Wn(mease‘ick any one box) l | I

n-IWInstr.ut: interest Renew principle & Transfer interest to m
WIprooeeds to my/our Afc. No.

&

tenew Yy / our Ale. No.

ranster

with | [ .
pemswan: (LT LT T T O T o e e
18 (If existing accountholder) : EEED:ED:]]]

-

wmerlD
1eofzndappncantﬂlIlLllIHH|lTl“lT||||||||||11|1||||ﬁ
tomer ID (If existing accountholder) : [ T T T 1 1 1 | [ 1]
neofsrdapplicant:llIHUHIIIIIIIII|HI1I|III|III|1I|IW
omer ID (If existing accountholder): [ T T [ [ T | [TT1]

gl o Y R S R S
tomer ID (If existing accountholder): [T T [ | [T TTT]
sentAddress(forthisaccount)i-LL|IIII|I|1I|||IIIII|||I|IIIIIIIIl—l
AT T T T T T T T T T T T TT T T IPINCode Statel | T T [ TT T T [T]]
tact Number/s with City Code (for this account):- Resi. LTI TTTTITITIT1 Office [_] T TTITTTT11
el | [ T TTTT 71 [] E-maiHD:IlIlIIIlIIIIIIIIIIIHIlIIlIII_I
STOF OVD - OFFICIALLY VALID DOCUMENTS (Kindly tick on the documents submitted by you)

ﬂ;xit;:oA\fS;ess Proof (I} Valid Passport (ii) Driving License (iii) PAN Card (iv) Voter's Identity Cards issued by Election Commission of India {v) Job cards

issued by NREGA duly signed by an officer of the State Government (vi) Letter issued
(UIDAI) containing details of name, address, Aadhaar Number
Government in cansultation with the regulator

by Unique Identification Autherity
(vii) Any other documents as notified by the Central

—_—
\ddress Proaf { Anyone QyD ) (i} Telephone Bill- Latest 2 months (i) Latest Electricity Bill (iii) Letter from Employer (to the satisfaction of the Bank)
Mnhm the " s = - =

with that of |\:'::.8:/;d:|r::; above (lv) Sale Deed / Rent Agreement duly registered with the State Government or Similar Registration Authority
\\

*eotaccount operations : [ self [C]Either or Survivor [_] Formeror Survivor [_] Alljointly [] Minor by guardian

s O Any one of us [_] Any other instruction | ]
® hereby give
iymmofg our ex

press consent that in case of death of any of the joint depositor/s, NK_GSB Co-op Bank Ltd. is permitted to make
deposits Prematurely being principal along with the interest, to the surviving depositor.

\ D We opt for survivorship benefit. 7 7

lﬂd.o . i . " %

amﬁnseka:es,:l:]\fISA Debit Card [_|RuPay DebitCard [ | SMS Banking [ ]Mobile Banking [ ]Internet Banking [ ]cheque Book

bty on Debit Cara: [T T T T T T T[T ] EEENEEENNNSEEEEEENEEE
a

" Card No, of 15t account halder T T ] [TTLL LI Il

ed E.m

Worrespondence L

|

Mobi I

Mareg o O for SMS Banking C1]
l

SRINCIFAL

N SOCIETY'S
ESHWAR| EDUCATIO ket
IS ELEGE OF COMMERCE SCIENCE e\ oS0t osy

,l 8 '
Pecimen Signature

63

§ )
Y comglfs“ol‘

o

-

(@]

T R S TR T SR

Specimen Signature Specimen Signature Specimen Signature




; ‘_ﬁ;\ ; gkti(SB Co-operative

gs N THE JURISDICTION WHERE APPLICANT |5 RESID e PR g

- nRE
apor: nt/ Permanent/ Overseas Adg '
L curre ress details D Same as Correspondence/ Local Address details

LT T T T -

| | L [T TTTT]
I

|

WI
HERN City/ Town/ Village" ED]TII |I 1 , Il ||*I|

| Zip/ Post Code*
1SO 3166 Country Coder (1]

i *
cONAL |NFORMAT|ON
giﬁcation
huoyou polticaly exposed person (PEF) [ Jves [T no
[pecupation Details :

,E_‘jf calaried, Name of the employer

. Address
é Designation Monthly Gross Income (Rs.)
|_sef employed / Professional (Please specify)

E

|-Business (Please Specify)
?’Annual Income (Rupees per annum)

FATCA/CRS DETAILS (FOR TAX PURPOSE RESIDENCE IN JURISDICTIONS OUTSIDE INDIA)

reyou a citizen/national/ tax-Resident | If YES, please fill the “FATCA/CRS | hereby declare that the information

fany country outside India? Declaration Form and provide the provided by me is true. In case of any

= information shown below. change, | will inform the Bank within

INo [IvES 30 days.

sountry of Tax Foreign Tax ldentification

tesidency* Number or equivalent* I | | L | | l 1 l I | | r | f
sountry of Place/City

xh [If not India, please fill the “FATCAICRS Declaration Form’] of Birth

EP“”LS OF RELATED PERSON (In case of Minor)
'LD Addition of Related Person D Deletion of Related Person

(Somer 0 of Retated Person (favatabiey) [ [ [ ] [ [ [ [T TTTTTTTTTTT]
Eﬁelated Person Type* D Guardian of Minor |:|Assignee D Authorized Representative

E et First Name Middle Name Last Name
[-D]]D]IIIlI||lIIIlIIIIIIIIIlIIIlIIu
PR

s OF IDENTITY of RELATED PERSON" |

%_“._ ! aftesteq copy of any one of the following Proofs of identity needs to be submitted)

;;-A-Passmﬂ Number Passport Expiry Date | T T 11

| Voter | Carg

E

- C-Dpr: : =i
|7 Priving Driving Licence
b, 9 Licence H Ere Date HEEE

GA <
Z~OthE Job Card S
©r (Any Other i ttal GovernmeptR IPAL
document notified by the Centra
/wﬁﬁﬂmﬂWF SPC?F' o1 |

Siq R
b Pied Measures Account Document Type Code ﬁﬂfﬁ%ﬁ%ﬂ TE€ D
a Caves Road, Jogeshwar (E), Mumbai-400 050.
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