A201 _2022 (CKYC Individual)

Central KYC Individual Customer Profile Form (Use separate form for primary applicant & for each joint holder/s)

(Office Use Only) ’ ) ) ) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Purpose*D Account OpeningD KYC updation gg,%;:%%é?:{Eﬁ%{%ﬁiﬁtﬁﬁfgﬂy@e'f°””
csB Cfent Type* | [New ent| | existing | [ [4op el 0] [ | Gdaliane | [ L L L LT T[]
retho. | | | [ [ [ [ [ ]

Instructions for filling the form

1. Please fill in BLOCK letters only. Tick(v") the appropriate boxes and leave one box blank between words. 2. Please submit address proof for present/permanent
address taken into account. 3. Fields marked with an asterix (*) are mandatory. 4. Use a separate CKYC Customer Profile Form for each joint holder. 5. At least one
mobile number & refer attached sheet. 6. For ISO country code, refer attached sheet. 7. Pin/Postcode is not mandatory if the country is other than India. 8. For KYC
updation applications, CSB client ID is mandatory. 9. CKYC number is to be mentioned, if available.

Personal Details*

Name of ndividual™ p ] | HEEEEE HEEEEEEN |
| | [ | |

as in ID Proof ‘ ‘ ‘

(leave 1 box blank between first ‘

name, middle name & last name)

Maiden Name ’ ‘
(if any)*

[ |
| |
||
Transgender Are you an employee of CSB DNO D Yes

|

|

|
Gender* DMaIe DFemale D ‘
Residential Status*D Resident D Non-Resident Indian (NRI) D Foreign National D Person of Indian Origin (PI0)
FathersName* | | | | | | | [ [ [ [ [[[[[[[[ ][] [[]]]
Mothershame* | | | | | | | [ [ [ [ [ [[[[[[[ [ []]]]
Date of Birth* | 0 | 0 || v | v ||| Paceotsin| | | | [ [ | | [ | | | [ | [ [ || |||
itizenship* | |idien | joters| [ | | | [ [ [ [ [ [ [ [ [ [ [T [[[[[[]]
Aadhaar No. ’ ‘ ‘ ‘ ‘ ’ ’ ‘ ‘ ‘ ‘ ‘ ‘ Aadhaar No. to be seeded with account number (for DBT) DYBS DNO
PAN ’ ‘ ‘ ‘ ’ ’ ’ ‘ ‘ ‘ ‘ or D Form 60 (f PAN is not available please furnish form-60) TRC or Certificate of Residence & Form 10F

_ —— (Qompubry e o f WD s by i bl

DIN/DPIN Format (Mandatory if customer is a director of a company) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ taxation avoidance agresments)
Marital Status* DMarried DUnmarriedDOthers‘ ‘
If Married, "
Nameotspouse| | | | | | | | | | [ [ [ [ [ [ [ [ [ [ [ |wedngate] 0|0 u]u|v|v|v]]

Contact Details* (communication will be done on furnished mobile number & e-mail ID)

Ph. No. [15} Cdde [ | Fimpry[viopie|unofr | | [1sq cqde]| [ dcitpoe] apoitp whrder | | [ [sTh chee] | | Apsifenfergifqe | |

prmanEemaio* | | | | | [ [ | [ [ [ L]

(in block letters)

addtonalEmati0| | | | | [ | [ [ [ | [ [ [ [T [T T[T T[] ]]]

Permanent Address (Certified copy of valid proof of address needs to be submitted)

Address type* D Residential/Business D Residential D Business D Office D Others‘

Line-1* HNEEEEEEEEEEEEEEEEEEN

Line-2 ] ] ]
Line-3 ] ]

HEEEEEEEEEEEE
HEEEEEEEEEEEE
LD ][ Jpisier
HEEEEEEEEEEEN

City/Town/Village*
State/UT*
Country*

HEEEEEN
HEEEEEE
HEEEEEE
HEEEEEN
||
||

|

Bl |

Bl |

HEN |

T T T ] Pin/Postal Code*| | | |
HEEEEEEEEEEEEEEEEEEN | 180-3166 Country Code

Overseas Address (Applicable only for NRI/PI0/Foreign National - Certified copy of valid proof of address needs to be submitted)

DTick(/) if same as Permanent Address
Address type* D Residential/Business D Residential D Business D Office D Others‘
Line-1* HEEEEEEEEEEEEEEEEEEEE
Line-2 HEEEEEEEEEEEEEEEEN
Line-3 HEEEEEEEEEEEEEEEN
City/Town/Village* ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘District‘ ‘
State/Province/Region* ‘ ‘ ‘ ‘ ‘ ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

HEEEEEEEEEEEEE |

[ |

Postal/Zip Code*

Country*

||
||
||
||
||
[ |

[
Bl
| [ |
HE
[ 1]




Correspondence/Local Address (0VD to be submitted for proof of communication address, in case KYC furnished is other than Aadhaar)

City/Town/Village*
State/Province/Region*’

D Tick(v") if same as Permanent Address D Tick(v") if same as Overseas Address
Address type* D Residential/Business D Residential D Business D Office D Others‘ ‘
Line-1" IEEEEEEEEEEEEEEEEEEE. HEEEEEEEN
Line-2 | [ [ | HEEEEEEEE
HEEEEEEEE
HEEEEN
[ [ |

HEN [ [ ]
Line-3 HEEE [ L L[]
RN L[] ]
HEE RN

| |
| |
| |
| |
|Pin/Postal Code”| | | |
| d

| 150-3166 Country Code* | | |

Country* ‘ ‘ ‘ ‘ ‘

Proof of Address & Identity* (One self attested copy of any one of the following KYC documents needs to be submitted for residents. NRIs to furnish copy of passport)

DAadhaar Card/LetterD Voter's ID Card D Driving License D Passport D MNREGA Job Card D Others‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

. (Any document notified by
kveoooumentNo| | | | | [ [ | [ [ [ [ L[ L[ [T [ [ 1] Coiconnon

Issued at LD PP L] Jresuepater[ o 0w ] v v v ] v ey Datel 0 [0 fu ] v [ v

Proof of Local Address*: If OVD (other than Aadhaar) does not have local address (Certified copy of any one of the following deemed OVDs to be submitted)

D Utility D Municipal Pension payment Letter of allotment of accommodation from emgloyer issued by State/Central/Govt./Statutory or Regulatory
Bill Tax Receipt Order (P o%’ Bodies/Public Sector Undertakings/Scheduled Commercial Banks/Financial Institutions/Listed Companies

For NRIs/PI0s*: D VisaD Residence Permit D 0CI/PIO Card D Employment Contract/ID Card D Other Documents (Please specify) Djj:lj

DocumentNumber:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘IssueDate:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Expirydate‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Paceounryoftssue; | [ [ [ [ [ [ [ [ | [ [P TTITTT]

Tick(v ). If you are a resident outside India for Tax Purposes

Additional details required* vandator onyfoked above) IS0-3166 Country Code of Jurisdiction of Residence*| | |
Tax Identification Number (TIN) or Equivalent (if issued by jurisdictiony*. | | | | [ | | [ [ [ | [ [ [ | [ | | | |
PacercityofBitn* | [ [ | [ [ [ [ [ [ T T T T T T 1111 11]71] IS0-3166 Country Code* | | |

TIN need not be reported if it has not been issued by the jurisdiction. However, if the said jurisdiction has issued a high integrity number with an equivalent level of
identification (a "functional equivalent"), the same may be reported. (Examples of that type of number for individuals include, a social security/insurance number,
citizen/personal identification/services code/number and resident registration number)

Address in the Jurisdiction where applicant is resident* (if applicant is resident outside India for tax purposes)
D Tick(v') if same as Permanent Address mentioned overleaf D Tick(v') if same as Overseas Address mentioned overleaf D Tick(v') if same as Correspondence/Local address mentioned above

Line-1* HEEEEEN HEEEEEEN HEEEEEEEN

Line-2 | L]

|

| [ |
Line-3 | HEEEEEEEEN

| | |

| [ |

|

|

|
City/Town/Village* ’ ’ ‘ ‘ ‘ ‘ ‘ ‘
State/Province/Region* ’ Pin/Postal Code* ’ ‘ ‘ ‘

Country* B | 150-3166 Country Code* | | |

Religion | |Hindu | |musim [ |ohristian | [sikn [ Joterss | [ T [ T [ [ [ [ T[T [1]]
Category* D General D 0BC D SC D ST D Weaker Section (Specify) ‘ ’ ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Educational Qualification D Below SSCD SSC D HSC DGraduate D Masters D Professional (CA,CS,CMA,Others) Dllliterate
Physically Challenged|  |Yes | | No Mentally Challenged| | Yes | | No
Annual Income* | |Below (<) 1Lakh | |1 lakhto<5Lakh| |5Lakhto<10Lakh | |10Llakhto<25Lakh | | 25Lakh &above
Occupation Type* D Private Sector Service D Public Sector D Govt. Sector D Business D Professional D Agriculture
D Self Employed D Retired D Housewife D Student D Others\
Customer Category DTCSP-Trust and Company Service Providers D Car & Luxury Goods Dealer D Stock Brokers D Scrap Dealers
D Chartered Accountant and CA firms D Notaries D Other Independent Legal Professionals and accountants
D Real Estate Agents & Brokers D Contractors D Dealers in Precious Metals or Stones

D Others ‘ ‘

Source of Income* DSaIaryDBusiness Dggf{?gﬂg@écj DAgricuIture DPension DOthers‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

|| |
HEEEEEEEEE [
HEEEEEEEEE [
L] st Bl
HEEEEEEEEN [
HEEEEEEEEE [




3

Organisation'sName’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

‘ ‘ ‘ ‘Designation/Profession‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Organisation’s L]

Address (if salaried)
IR EEEEN

HEEEEEEEEEEEEEEEEE

Please tick

if applicable D Politically Exposed Person- Domestic

D Politically Exposed Person- Foreign

Any other information ‘

Declaration by Applicant

| hereby declare that the details furnished above are true and correct to the best of my
knowledge and belief and | undertake to inform you of any changes therein, immediately.
In case any of the above information is found to be false or untrue or misleading or
misrepresenting, | am aware that | may be held liable for it.

| hereby also affirm and declare that my address for correspondence is as mentioned
overleaf. | understand that the address (positive) confirmation letter sent by the bank to
that address, if returned undelivered, will result in the bank stopping all operations of my
account, without further notice.

| would like to share my personal/KYC details with the Central KYC registry.

| hereby consent to receive information from the Central KYC registry through SMS/E-mail on
the above registered mobile number/E-mail ID.

Photo & Specimen Signature of Applicant*

Applicable to NRI/PI0/Foreign National: | undertake and unconditionally agree that in respect of this account, all debits and credits will be carried out strictly as per FEMA
regulations. | also undertake to intimate the bank about my return to India for Permanent Residency immediately on arrival

Witnesses (Thumb impression shall be attested by two witnesses)

1. Signature
Name
Address
Place & Date

2. Signature
Name
Address
Place & Date

Applicable for Suvidha/Suvidha Plus Accounts

I/We certify that the applicant is an employee of this organization and confirm
his/her identity and address.

Applicable for Student Support Accounts

I/We certify that the applicant is a student of this School/College/Institution and
confirm his/her identity and address.

Declaration/Due Diligence Report by the Bank Official

Identity of the applicant verified. Certified copies of the KYC documents verified with originals, as per the KYC/AML

guidelines. Applicant signed in my presence.

Name of Bank Official ‘

EMP.
Code

Designation‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

| Jpae 0] 0 [0

Risk Categorization Profile of the Customer-Based on Risk Categorization D High D Medium DLOW

Vernacular language declaration: The details of the Account Opening Form have been read over and explained to this applicant
in the language in which the signatory is signing and have made him/her understand the contents thereof.

CSB Bank Limited - Regd. Office: CSB Bhavan, Post Box No.: 502, St. Mary’s College Road, Thrissur, Kerala 680 020
24x7 Toll-free: 1800 266 9090 | E-mail: customercare@csb.co.in | www.csh.co.in | CIN: L65191KL1920PLC000175
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