(- BRI TEP §B o, o

The ......cccoseusune.n. District Central Co-operative Bank Litd. ....ccou.evererenee.
I

Branch

e [JO0000000000000000 e [ IO

Account No. (For Office use only)

e yoR @1 @ @eEr 2, sEn (v) @7 e e
Please tick (v) type of account required

Date

afdTa w9 § @rar @iew F B

ACCOUNT OPENING FORM FOR INDIVIDUALS

|

Fual e AR & I9ER e 9@ @

Please open an account as per details below :

TIES /@R & TP
Type of Customer//Account

YAGH Y /I wHATar ared
Account Balance/Deposit with period

?ﬁrﬁ &% @rar /Savings Bank Account

drel @rar  / Current Account

L]
[
sTad WA/ Recurring Deposit U | = 718 / Months
frardt w1/ Term Deposit ] | = a1 / Months
@ g7 w11/ Tax Saver Deposit ] |= H18 / Months
% @/ Staff Ale | = H18 / Months
aRs mR® w@rar / Senior Citizen Alc [] | 379 dei9 @/ No Frill Alc. ]
Fa¥E Wl / Minor A.c I:] H:Uf Darsd. S7uTel® / Complete KYC Compliant Il
3=/ Others (@701 Seoi@ Y/ Please Specify) ... Code [ ]
A (O sERi #H) A vwH /
FULL NAME (IN BLOCK LETTERS ) CIF No.
QI @i arel g AT @res arer 9ot QAT @ drel |t
5 | fd & wrel Rue - Hferd & BT fRgsn = Zigedl & wier faus
Affix Photographs Affix Photographs Affix Photographs
A B ¢ .
of all persons of all persons of all persons
opening the account opening the account opening the account
(Cus & Y (eue T8 s (ger T T
(Do not Staple) (Do not Staple) (Do not Staple)
AT TRER TS BRI B EIER AR A9 THAT RN 6. T
Specimen Signature Signature and name of verifying official S.No. .

Gl

A

g

B

T

2




uRare fafl/ Mode of Operation i

wa,/ Me L] W # ¥ B1E P A Savodl/ Either or ]
Survivor

gdadi a7 Swveidl / Former or Survivor [] wga wu 9 / Jointly [] |
P 3 (Scorg a) / any other (Specify) L] :
|
i) # /&% @l § <EAH . T ST I, FAT B W /TN @} B T oy FHGER 908 e |
T a8 | * '
I/We agree to maintain a minimum balance of Rs. in the account failing which the Bank may recover |

penalty as prescribed from time to time by Debit to my/our account.*

ii) % /27 Swdan /el /Serel § wefa d6 P B o s/ sed /e (¢
I/We agree to abide by the Bank's rules relating to the conduct of the above accounts/services/products.*

iii)mw@%mﬂa%mwm‘wwmw#@nﬁ@?mﬂ@ﬁﬁ/aﬁmﬁwwm{mw%aﬁ
e @ fofea 3 gfew 781 5 ™ &)
The nomination made shall be effective to all deposit opened/credited on the same CIF number, unless specifically communicated to the Bank in the
writing.

iv) (i) & 7 gfm o< 2 5 3% 5w o o) ol @ e 0w @, R R R, Prag e Rl @ s sew . e e R @1 sEr 91 A, iR wiEt g
RfYy Pifted T8 & AT R gE R S SR A 3% 6] §) 59 9 fh @ 6 e, 59 W A ol W wa feen e s | oe o @ @/ @ iR \
3 5P Rgdn qoe o) a8 R @A g B @ Rerfy A, afYy Seeld/ Sweiaat @ o @ .
(i) We advise that the Bank may pay to anyone of us any day either before or on due date, on or after due date and where no due date is fixed, on |
demand, the principal alongwith interest. Payment to anyone of us is discharged from all of us until you receive a notice contrary to it from both/all of
us. In case of death of any one, amount be paid to survivor(s).
(i) "t e o SR TRERE R B TR WOH @R @ Wl 4, & 9 ow € b do gl aife @ el R
Frra fafdr @) @ ou uge sl fiaa R @ 1 999 are dR o P <7 Yy frg 7 B R 9 ) e el gern &
WA TR FH ¢ | ”r:ja'cﬁ“aﬁwﬂwaﬁraﬁwmwm&,mﬁwmﬁmﬁqﬁaaﬂémaﬁﬁnﬁr'qﬁaﬁﬁ
A P T P & A SRGAIER IeRodl B A ET S Hhar € |
(i) "With reference to the captioned account jointly held by us with the "Former or Survivor" mode of operation, we advise that the bank may pay to
the "Former" any day either before or on due date, on or after due date and where no due date is fixed, on demand the principal alongwith interest.
Payment to the "Former" shall be treated as discharge from both of us, until you receive a notice contrary to it from both of us. In case of death of the
'Former’ the amount in the manner as stated above be paid to the survivor.

v) ¥ gaggr =en wRan € b s, S AN t@ oy ___ & T § Swel Wfife
HRETE i/ﬁ?'ra?____$waum(;rﬁ‘fw7{)mﬁgﬂﬁ%umwélwwwgaﬁmmaé’f@m

R # B W geR @ wf ud aF-3a § § Sa aeaw @ Ui seT| 96 @l & R gR fR m Rl h |

ATERT /-3 B For) Su guwd Bl R AN 7 B g A 9o @ afagld s | :
I hereby declare that the date of birth of minor is .. o WhO IS TV e ersernsenmnssd and I am his/her natural guardian/lawful guardian
appointed by the court order dated .........cocwv.uuuusiereenn( OY enclosed). | shall represent the said minor in all future transactions of any description in
the aboveaccount until the said minor attains majoritye I will indemnify the Bank against any claim of the above minor for any withdrawal/transactions

made by me in his/her account.

vi)ﬁ/%ﬁﬁmmﬁ%%v@aﬁﬁﬁwﬁﬂmqﬁﬁmﬂﬁm%wwﬁqﬁaﬁwaﬁﬁﬁuﬁﬁﬂmﬁqwqﬁamém ‘
ST | :

1/We understand that above information is correct to the best of my/our knowledge and belief and whenever any change takes place in any of these, I'We

shall inform to the Bank immediately. |
vii)ff/ﬂﬁ%/aqﬁmmﬁwmmmﬁm%mﬁwﬂwaﬁnﬁwgﬁmﬁm@wmﬁﬁﬁﬁwwmaﬁmﬁ |

gt ear /%% ¢ :

1/We confirm the correctness of the details of the credit facilities availed by me/us, individually or as a partner as given in the inormation sheet(s).

#ad/ Yours Faithfully

w/A /B 7/ C

* gag—aAa O% aRacs & * May Change from time to time

** (Rfeg % 4 Put +Mark)

R R SRR OB




Frateriie S9anT @ ford , FOR OFFICE USE

1. ¥EE ¥ gUET P T AN waroH gfafEa e Tn(faxer) Applicant(s) interviewed and purpose ascertained( description)
g o qware @ w8/ Introducer called at the branch &

o oR=merar wrar ¥ I AR

interviewed by
3. aRerreTar wrEr & A8 A g (%mg&wﬁﬁ)mmwﬁné/ Introducer did not

call at the branch but confirmation obtained by ( Mode of confirmation)
4TI & R Gra fed M TwRst @ B AR/ Particulars of indentification

_(Xerox copy of the documents obtained. )
5. @ /seeie #RT @ ame e Rt @/ ATM/ Internet Banking application obtained.

et [] st stererd) [ e en JOOO0000000000000

* OPEN THE ACOUNT REIECT ( GIVE REASONS) ACCOUNT NO.

affgvex T

(e waee / WiaE SRS
Operator Officer)

| ( Branch Manager/Authorized Officer)

6. w@rar @em # i/ Account opened on (date)
;. ar @ A alfkex @1 9@/ Account opened by Operator( Name)

siftrese a@f / sl &1 M/ Authorized person/officer(Name)
8. geie/od afeT uem dww @ 7y / Internet /T ele Banking id despatched on

9. wdn /M FIE/FE BiE W/ ATM/Debit/Smart Card No. o @ R /despatched on —
10. geee AT dar SR B TE IR g TS wert de frar/ INB service approved & INB customer flag set to "Y"
vd / And

1. geare uH e @ feie /Letter of thanks sent to customer on

uRereTar @1 e B %o 7/ Introducer on
10w wEw & Riw/ Acknowledgement received from customer on ) w1 3R gRFFeEr

3§ fesie @ yra g% /and from introducer on
13 AMiGs B HH 9. o< <frex ¥ oot fwn mar/Nomination form entered in the register at serial No.
14 Frdam/wadder 5/ TDR/STDR No. ./ Dt.

15. urefers @ w. / Threshold Limit Rs.

16 Tf> wriE far T & & @ F8/ Not applicable if nomination has been made.
<) Wg{ﬁma‘:mﬁa&iim@aﬁ/aﬁﬁaﬁaﬁ%anﬁ%mg/amﬁﬁmmﬂﬁmm/mﬁ/w gl
.a) Advantage of nomination facility explained to the depositor/depositors. He/She/they does/do not want to make

the nomination in the account.
)z ey o 9= T/ T @ e w (Rfed /)

b) Letter to this effect obtained/not willing to give letter Put +~Mark )

a1 / Branch (e wE® /At SHRreT)
( Branch Manager/Authorised Officer)
wrar/ Account transferred to £l 9TET Bl
sigRa fasam s/ Branch on .
afrerd & wwneR/ Signature of Officer

w|TaT 4 B3 @ faf/ Account closed on




AT / Nomination

®TH S U 1 Form DA 1
T ol & T § feerd fafam, 1049 B AR 45 WE T T
S wra (FAiee) P 1986 @ Fram 2 (1) =T AHiG
Nomination under Section 45 ZA of the Banking Regulation Act, 1949 and Rule 2(1)
of the Banking Companies (Nomination) Rules, 1985 in respect of Bank Deposits

# /g9, I/'We

(@9 &k gar/ Name and Address)
Prerforfea afd @1 AEifea B)al &/ ¥ & R 30 /N /A B PG B W g O @ A
(G T /Friterd @1 A 3N war Rrw f¥ o R) W oder & @,
R fawer 99 a1 2, nominate the following person(s) to whom in the event of my/our/minor's death the

amount of the deposit, particulars whereof are given below, may be returned by
( Name and address of branch/office in which the deposit is held).

|1/ DEPOSIT
@I BT THIR faftre @ . /uEs usEE 9. 3= o, gfE ®I% 8
Nature of Account Distinguishing Account No./CIF No. Additional details, if any
IfAe / NOMINEE
* qr el STHTRAr @ ATl Iy RN DY o A
Name Address. Rean, af &1 Age Date of birth of
Relationship Nominee
with depositor,
if any

5 sl @ oA AT saed 8, o # /89, A1 /4R /@ / As the nominee is minor on this date, /'We appoint,

Shri/Smt./Kum.

(A, war ik amg/ Name, Address and Age)
Bl Hﬁﬁ?ﬂ%aamaﬁa%aﬁwﬁﬁ@/m/waﬁﬂmwwﬁaﬂqﬁwﬁwﬁwm%%ﬁﬁw

Hvar /adl & /&% € /to receive the amount of the deposit on behalf of the nominee, in the event of my/our/
minor's death during the minority of the nominee. ( af¢ A s@AF = & ar @ie )/ (Strike out, if nominee is

not a minor).

w1+ / Place :

fe=i® / Date: fa) @ T &

aferE & AW, FRER U4 ud , . . .
Name(s), signature(s) and Signature(s)/Thumb impression(s) of deppositor(s)

address(es) of the witnesses @ :
*ﬁﬁm%ﬁwmﬁﬂ$ﬁmﬁﬁaﬁ@wmﬂwwmﬁﬁmmfﬁaﬁm%ﬁa‘fﬁwﬁrﬁq@rw
SaT=p B AR W B B BT §PaAR |

Where deposit is made in the name of the minor, the nomination should be signed by a person lawfully entitled to act on behalf of the minor

@ 3T Pram &1 el g SEWAItR 53 ST/ Thumb impression(s) shall be attested by two witnesses.

3. fx =i gftwr w8 @ed /1f Nomination facility not required.
a9 /&% i gfer T8 =ifed / /We don't wish to avail nomination facility.

THIGASN) B TR/ IET PR
Signature(s)/Thumb impression(s) of depositor(s)




R s srommanssoses District Central Co-operative Bank Ltd. ..ccoovevievesvincec
" PERSONAL" CIF FORM (KYC)

CUSTOMER NAME AND ADDRESS CIF NO. O

Title

MR( ) /DR()/MRS() /MS() (Please tick)

First Name

Middle Name

Last Name

Father/Spouse Name

v | B Wb =

Mother's Maiden Name(op)

Present Address Permanent Address

Door/Flat No: Building/Society

Street/Road Name/Block

Locality/Village/Tehsil

District

City/Town

State

Country

Post/Pin Code

Phone ( Home)

Phone ( Business)

Mobile Number

Fax Number

Language

Date of Birth

Gender

Male( )/ Female( ) ( Please tick)

Marital status

Nationality

Domicile

Occupancy/Residence

Resident Status

Resident Indian( ) Non-Resident( ) /
Resident but not Ordinarily Resident( ) (Please tick)

Date of permanent Return ( For NRE)

PAN/GIR Number

Yes/No ( Please tick)

Bhamashah Card No.

| Form 60/61 | Yes/No

Aadhar Card No./Enrolment 1D :

Voter ID Card No.

Specimen Signature of Customer

Date

Sig. of Verifying Officer




PARTICULARS OF INTRODUCTION/ IDENTIFICATION :

First ID Type
ID issued at
ID issued date
First ID Number [ . ) S ) T (R ) (DR M |
Remark

Second ID Type
Second ID Number | | [ | [ [ | ] [ ] ‘
Home Branch

Name of the Introducer @ '
0 | Introducer's A.c No. \ 1 \ [ | | | | | | | 1 |

=IO oo | ~J|Oh ||| b —

@ Not required if First & Second ID both ( Col. | & 6) are available.

Introducer's Certificate ( where necessary)

I certify that [ have Known MI./MIS./MS. .....coiiiiiiriiiniinseieseiesissiniissiessrsinssas sosssssssssassssssssssessssassssssens sesssasssssssasssss for
e Jast i months/years and confirm his/her occupation and address stated in his/her application
for opening of account.

Signature of Introducer Signature of Verifying Officer
ADDITIONAL FACILITIES

I intend to avail the following " ticked" products/services :

Internet Banking ( )/ Tele Banking ( ) / Locker Facility (subject to availability) ( ) / ATM-cum-debit card

ATM linkage desired with Account Number - Primary Account No. DDDDDDDDDDDDDDDD ’
- Secondary Account No. DDE“—”_”—“ " ” Il ”JI_":'L”_”:I 1

Mobile Banking Services to be enabled on Mobile No. [”:“_"_]L__"_”_,E“_"_l

INTERNET BANKING DETAILS :
1. Request for INB : YES/NO
s Email/Mail ID / ID to be sent through: E-Mail( ) Mail ( )
3 Internet Banking Ref. No. :
( Branch will enter serial No., wherever it has been handed over to customer)

Specimen Signature of Customer




FIEE D IR R AR Ferag— T

Documents Required as per KYC : Any one latest

2ﬁﬁﬁﬁmﬁﬁéwqﬁmﬁﬂmmm‘.
document from each of the under noted 2 lists. For P
* (6 ATE ¥ QR AT B/ * (Not more than 6 months old)

List- 1 List- 1I
W qreoTe, are gar ST 8 % @ e *
Passport ( where address differs) Bank account Statement
ii) gedr 93 g bt ¥
Election ID Card Salary Slip
i) | 9ogA BT s /g9 Be Puiker arew *
PAN Card Income/Wealth tax assessment order
iv) W/Wﬁnﬂﬂﬂqﬁmm fror 37 e
Govt./Defence 1D Card Electricity Bill
V) Frama @ edr are e Ra *
ID Card of Reputed Employers Telephone Bill
vi) | amEd = TS #fee 7 fwy *
Driving Licence Credit Card Statement
vii) e T A8 @7 SN 43/ 3 aiferei(eiel 3a9) o w1 () *
Secondary School Certificate/Mark Sheet ( With Photo) Ration Card ( Latest)
Vi) | o @/ Sl SRSl Srafsa Fare =1 o (e @ wrer)*
Aadhar Card/Enrolment ID : Letter from any reputed employer (acceptable to bank)
i) | ATnE B AT e e @ (§ @ e 8 ¢
Bhamashah Card ID : Letter from any recognized public authority ( acceptable
to bank)
vE e g o e e s ¥
Bonafide resident certificate issued by SDM
Note: When the address on the Passport matches with 1 (Seora ) *
s CIF Form: separate proof of address is not required Other ( Please specify)

SR @AERE @ AHe § gEEr RBrE

Identification marks in case of illiterate account holder

CUSTOMER DETAILS
[ 1 | Source of Fund SALARY( ), BUSINESS( ), AGRICULTURE () , PENSION (), CAPITAL
MARKET ( ), RENTAL ( ), OTHERS
| 2 | Occupation
3 | Annual Income/Monthly Income Rs.
4 | Locker Holder Yes/No
5 | Apply TDS #
6 | Risk Categorisation # Low/Medium/High ( Remarks R e
(Bl

# The branch will fill these in.

Wﬁﬁﬁmﬁaﬁﬁqﬁﬁﬁuﬁmﬁﬁwqﬁwaﬁwﬁ

e frdt & sgER & S|

In the event of the death of depositor, premature termination of term deposits would be allowed as per extant instructions

& 2k fEw @ wweE @ ol
hoto 1D and Proof of Residence.




GERIREED
INFORMATION SHEET
(@raT Wie @ WIH B STgATD)

(Annexure of Account Opening Form)

(I SEE A AAT—HeT U< {Hg1 )

(to be obtained for each applicant separately)

........................ . B GEBNI B ol e

The ...veee eexecsauarress District Central Co-operative Bank Litd. ........ccceevnvannee
Branch / wmaEr

grar/ges | [C1C1010000000000100001

(@ Sfyd dfed 4 ¢ FE)
(Please tick v the appropriate box)

Account/Customer No.

o1 A

Full Name
foar /9fa &1 5 M

Father's/Husband's Name

®) g / OCCUPATION

1. | =EaEE 1 ] de=ran 2 [ w-alew / eaaas 3 [ = 4 [] To=mf
Occupation Salaried Self empld./Professional Business Student
5 [] saitge s [] oft vd werard 7 [ sREwE &)
Retired Agriculture & Allied Others ( Specify)
2 of R & | 1 [ Steex 2 [ aoe 3 [ Seifex 4 [Joaam
If self employed Doctor Lawyer Engineer Business
5 [] =es smeee / C.A. 6 [ ] s / Others
3 el @1 wiid / Source of funds
4 i) mf¥re ama 1 % 20000/— &% 2 [] & 20001 & 3. [] & s0001 9 4. []%. 100001/— ¥ 5
«» | Monthly Income Upto Rs. 20,000/- 50,000 / — T& 1o 9@ o @@ Rs. 1,00,001/-
Rs. 20,001/- to 50,000/~ Rs. 50.000/- to 1 to 5 Lacs
Lac
5 [] %. 500,001/— & 10 o a® 6 [] %. 10,00,001 /— | 3w
Rs. 5,00,001/- to 10 Lacs Above Rs. 10,00,001/-
@) @fa / PERSONAL
5. @) aud U9 wifsede & 4 Do you have a Credit Card [ & / Yes [] =& / No ( Please Tick)
6. | I8 @A faew A o &, [ ] & [] 78], afe 8 o Gudl S a1 3% U0 B Seoid B |
Any relative settled abroad Yes / No If yes, please mention their name and address
1. FM / Name e/ Address
2. =19 / Name gar / Address
3. M / Name gar / Address
7 |oufea A af Ao ax e g g [Jeodi a8l [J195ax []5 @ 30 a=
How many times you have been abroad in last three years (] Never  [] 1 to 5 time [] Above 5 times
8. % vd wr@r %1 91/ Name of the Bank and Branch
9. | o1 3 =" @i /g @ usr / Type of Accounts ( Deposits & Loan/ facilities)
®) faepm o g, afk 1€ 8 / Existing credit facilities, if any
B/ yes 78 / No &/ Yes ==/ No
10. | @R =&/ Car loan 14. 3MaT¥ == /Housing Loan
11. | =féa =&/ Personal loan 15. gfersgfer e =7/ Against
Security
12. | ¥if&% o1/ Education Loan 16. 30 / Others
13. | =gwma /5 Business/Agri.
T) a6 (argfe) / ASSETS : Total / (approximate) .
17 3 o = ¥ v & [ 9 ® Cwa & & O = w [ e & 2
House you live in. Ancestral Owned Rented Employer's
18. g R BEEEEEE [z o= w as [ 5 @ &. a& ] 5 org % & aifds
Other Investment Upto Rs. 1 Lac Upto Rs. 2 Lac Upto Rs. 5 Lac above Rs. § Lac
19. s/ gwd anfedi / Any & [l O O
other Assets

w1/ Place
femi®s / Date

(e & swaeR)( Signature of the Customer)




wﬁamweﬁma

Submission of information is optional

....................... S e 4@ f. (el ST ¥ e T fHAT SiTY) I /Place ————
9IRET (To be obtained for each applicant separately) ~ fei® / Date
The Branch Manager,
THE ..vrvverseeeecenenn. District Central Co-operative Bank Ltd.
Branch
Heey / Sir,

o UG S &g §eda / CONSENT FOR FURNISHING INFORMATION
wm%@ﬁ%%mwmﬁm%m'w%ﬁ%ﬁ%/mmﬁmﬁsﬁma‘samﬁ%:—

The following information required by the branch for creation of data base at the bank, are being given by me/us voluntarily without force/coercion -

1 &afes Rufy , Marital Status [ faried mEE
2 amad Semrs arad [/ Your Educational BEEEE e [ & [Jeasiar Post-Graduate
Qualification Upto HSC Graduate [] emeefie Professional
(@ g #X ( please specify)
3 TS oa AT @ e A/ BECEL R [ Jereeier Post-Graduate
Your Spouse's Educational Qualification Upto HSC Graduate [ =t Professional
* (o $ffa @) ( please specify) |

| 4. 9RaR 3 wew / Family Members
oy A/ Age Group 10 9§ T 1 G20 a8 a® 21 3 45 94 0P 26 G 60 98 o 609y & SUX @

E R B L] L] L] L] L]

No. of_' Mal_es
ot o | [ O (] T O
o. of Females

5 o W& ® Aew || | R /Car || GO /Two Wheeler [] o=/ohes [ ] ¥® 78 /None
2 / Vehicle owned

. o S ORE & | 0% A 6. ap [ 9 6 9@ o or@ &, 0% [ qid oE & 9 3w

Life policy for Cupto Rs. 1 lac _[J upto Rs. 2 lac [J upto Rs. 5 lac O Above Rs. 5 lac
ﬁEhtrvna?méﬁsrﬂv‘mﬁwﬁﬂ%mm@aﬁaﬁ?%ﬁﬁﬁm%%ﬁmwwﬁ@aﬁéwﬂ
Wmmﬂmmm%l ( @it T B Ul v & foere @)

I further give my consent and authorize the Bank to use any of the above information as per prevalent laws.
( Tick v whichever is applicable)

qED D SRR
Signature of the Customer




FORM NO. 60
(See Second proviso of Rule 114 B) .
Form of declaration to be filled by a person who does not have a Permanent Account Number (PAN) number and who
enters into any transaction specified in rule 114B.
1  Full Name and address of the declarant ;

2  Particulars of transaction :

3  Amount of transaction :

4  Are you assessed to tax ? Yes/No
5 ifyes,

(i) Details of Ward/Circle/Range where the last return of income was filed ?
(ii) Reasons for not having PAN ?
6  Details of the document (s) being produced in support of address in col. 1

VERIFICATION
l, do hereby declare that what is stated above is true to the best of my knowledge and
belief. verified today, the day of
Date :
Place -

Signature of the Declarant
Instructions :-
Documents which can be produced in support of the address are:
Ration Card, Passport, Driving License, Identity Card issued by any institution. Copy of Electm:lty Bill or Telephone Bill
showing residential address, Any document or communication issued by any authority of Central/State
Government/Local bodies showing residential address, Any other documentary evidence in support of his address given
inthe declaration.

FORM NO. 61
(See proviso to clause (a) of Rule 114 C (1))
Form of declaration to be filled by a person who has agriculture income and is not in receipt of any other income
chargeabletoincome tax in respect of transaction specified in rule 114B.

1 Fullnameandaddress of the declarant:

2 Particularsoftransaction:
3 Details of thedocument being produced in support of addressin col. (1)

| hereby declare that my source of income is from agriculture and | am required to pay income tax on

any otherincomeifany.
Date :
Place :

Signature of the Declarant
VERIFICATION
I do hereby declare that what is stated above is true to the best of my knowledge and
belief. verified today, the day of
Date :
Place :

[

Signature of the Declarant

Instructions :-

Documents which can be produced in support of the address are:

Ration Card, Passport, Driving License, Identity Card issued by any institution. Copy of Electricity Bill or Telephone Bill
showing residential address, Any document or communication issued by any authority of Central/State
Government/Local bodies showing residential address, Any other documentary evidence in support of his address given
inthe declaration.

B




