E-KYCNo:

Angacllpur'amk DATE

Service Co-Operative

Ltd No. P.S81 CUSTOMER ID :

Head Office : Angadipuram, Angadipuram Post, Malappuram Dist. Kerala 679 321
Phone: 04933 227 252, 225 694

KYC (KNOW YOUR CUSTOMER) FORM
HEEEEEEEEEEEEEE

Name of Customer

Name of Father / Guardian / Spouse

Permanent Address

House Name

Location

|
|
Land Mark |
|
|

Post

District |

Address For Communication

House Name

Land Mark

Post

District
Contact Details:
Telephone No. Mobile No. E-mail id:

|
|
Location |
|
|

Sex: Male D Female D Age Marital Status: Single D Married D Ward No

Date of Birth Occupation

Religion i Muslim Christian Others (Specify)

Category ST OBC General




Amsom

Desom|||||

Panchayath / Muncipality / Corporation

Name of Residence Association

Identity / Address Proof Details:

Document Submitted Number / Description

1. Aadhaar Card

2. Voter ID Card

3. PAN Card

4. Driving License

5. Ration Card

6. Passport

SPECIMEN SIGNATURE

DECLARATION

I here by declare that the details furnished above are true and correct to
the best of my knowledge and belief and I undertake to inform you of any changes
there in 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

NAME OF CUSTOMER SIGN WITH DATE

OFFICE PURPOSE ONLY

Entered by : Passed by :

Sign: Sign:
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