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CENllkAL

Important Instructions
A) Fields marked with ''' are mandatory fields.

B) Please fillttle fom) in English and in BLOCK getter.

C) Please filltlie date in DD-MM-YYYY format.
D) Please read section wise detailed guidelines / instructions at

the end.

E) List of State/ U.T code a$ per Indian Matter Vehicle Act. 1988 is available at the end
F) List of two character IS0 3166 country codes is available at the ond.

G) KYC number af applicant is mandatory tor update diN;cajon.
n) For padcdar section update. please bck( ) iqXhe box available before the

section number and stake off the sections not r®tdrad ta be updated

Foroffice use only Applicattan Typo ' =.aNeW
(ro bo O/od by na/?cla/ insr/ration,I KYC Number

Account Typo ' Normal

F'll. PERSONAL DETAILS (Please refer in$tqeliQriA at the:bnd)

Update
"i""T'"r""l'"a : ifM ndetay lbr I(VC upd flf?qupsfU

Simplified(forlow risk customon) 1:::1 1:1: Small

Name ' (Same as ID proof)

lx4aidg;it ;Natnb (il any ')

ether / Spot.tse Name

Mother Name

Date of Birth\

F- FeDlale ; l""i T-Tran$gerKlar
[:] Unmarri.J [:11] Oth&s

[] Others(lst) 3166 Country co\ie LI

ⓒgB;N6i:€ ::: ";:
(Bender: M- Male

Marital Stall.is'

Citizenship '

] Married

IN- Indian
])

Residential Status [1] Resident Individual
Foreign National

[:anon Resident Indian
.IPersan of Indian Origin

C)ccupation 'type ' S-Service (
O-Others (
B-Business
X- Not Categorised

Private Sector
Professional

Public Sector
Self Employed

GovernDtQilt Sector )
Retired [] Housewife [..] Student)

[] 2. TACK IF APPLICABLE F RESIDENCE FOR TAX PURPOSES IN JURISDICTION($) OUTSIDE;INDIA.{f4iiHr#fpr

'\DDlrlONAL DETAILS REQUIRED ' (Mandatory only it section 2 is tickeil)

IS0 3166 Country Code of Jurisdiction of Residence
Tax Identification Number or equivalent (if issued byjurislichon)'

Place / City.of Birth ' IS0 3166 GQuntiy Code of Birth

[l3. PRooF OF IDENTITY(Pol)'(Paean refer instruction C at the and)

(Certified copy of QLf g of the fait)wing Proof af tdetllityrPolit eads to be submitted)

A- Passport Number Passport Eflili:y Date [:=- =n- L:..j,.J.. L . j
B- Voter ID Card
C- PAN Card

D- Driving Licence

E- UID (Aadhaar)
Driving Licence Expiry Date

F- NREGA Job Card iiiliZ- Others (any document notified by

the centralgovernment)

S- Simplified Measures Account.- Document Type code
Identificdion Number
Identification Number

4. PRooF OF A00RE$S (PoA):l
[] 4.1 CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS (Please seo insttuclion D at tue end)

ICediftea copy of e11EfBg of the following Proof ofAddtess {PoA} needs to be sHUt tilted)

Address Type '
Proof of Address'

Residential / Business 1...3 Residential

[] Passport ]..] Driving Licence
Voter identity Card [] NREGA Job Curd
Simplified Measures Account - Document Type code

:] Business . [..]RegistoredOHice t..]Unspecified
[] UID (Aadhaar)
] othn I''T'T'iiiili'F"T''T''FI'"'r'T

Address
Line I '

gill ll ill I...L! ..L..i..L.i...i...i.JCity/Town/Village ' ...j.,..i..L.L i i...i..L..}
] Pin/Postcode ' f:]j].:'l ' Estate/u.Tcode ' [l:lfl] ls03166countrycode ' ::]r]

r'r"r '
.P+P--q4 £.w-.-...i i...-.....i-..,.i

.$
Line 2
Line 3
)istrict '



rl 4.2 CORRESPONDENCE/ LOCAL ADDRESS DETAILS ' {PlenH so+lrHRiWOd i*H tre did)
Same as Current/ Permanent / Overseas Address details (th case of multiple correspondence / focRladdresses. please till'Ann8xun AI')

Line I '
Line 2
Line 3

District ' € Pin / Post Code '
City / Town / Villa®'

fS0 316B Courtly Code

[l4.3 ADORESS IN THE JURISDICTION DETAILS WHERE APPLlcANTIS RESIDENT OUTsIDe:INDIA.rOR:rAX PURpaSE6p(APHicable H iodldt#:il tlded)
Same as Current / Pemlanent / Overseas Address details ].] Same as Correspondence / LocaIAddreu details

Line I '
Line 2
Line 3
State ' ISQ 3166: Country Code

[] $. CoNTAcrDETAiL$'

Tel. (Off)
FAX

=n Tel. (Res)

Email ID il

1] B. DETAILS QF REUTEO PERSON: { @ p'ef a®ttianialnl #.:i)!$Qfi%
Addition of Related Porsonlli i;laID:ebtidt! iiQf RelatQdlPer$0h

Related Person Type ' ...I.IGuardian of Minor
r'"'

Assignee : [.-]IAuthorized Repiesentativo

Name ' .LU
(if KYC number and name are provided. below details of section 6 are optional)

PRooF OF IDENTITY [Pol] OF RELATED PERSON ' {Please $ee instrucbon(H) at tbe end)

A- Passport Number
B- Voter ID Card
C- PAN Card

D- Driving Licence

E- UiD (Aadhaar)
F- NREGA Job Card

=-£n
{''

}. I .T :T'll: T 'i: I '
£...!..

]

Passport Expiry Date

Driving Licence Expiry Date

Z- Others(any dmument notified by the wntmlgavernment)

$- Simplified Measures Account - Document Type code

Idefitilic&tioR Numlnr

Identification Number

a 7. @ anb ⓑ

BljjApp IQANT PgCiIARXtiQW ⑤
hereby declare that the details furnished above are true and correct to the best of my kinwlodge and belief and lundertake to intbrm you of any

changes therein, Immediately. In case any of the above Information i$ found to be false or UMrue or i#sleading or tdsreprosenting. lam aware
that Imay be held liable for it.

thereby mnsent to receiving infcf mutton from CentralKYC Registry ltvough $MS/Emailon tae above registered number/enioilBddnss

OATE! [l:E] [1] ila:l] PLACE

Documents R06eivQd:l: il: C+dinij?ld:lQope$

Date

Emp: Name
Emp;lCode
Emp.=Designation

Emp. Branch


