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Declaration by Guardian : | hereby declare that the date of birth of minor who i my R i ___and | am his natural guardian/lawful guardian appointed
by the court order dated_ F__ 7 (Copy enclosed). 1 shall represent the said minor in all future transactions of any description in the above account until the said minor attains
majority. | indemnify the bank against the claim of the abave rminor for any withdrawal /transactions made by me i his/her
account. Further, | declare that the money withdrawn from the account by me will be utilized for the benefit of the minor only,
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* If address/personal information of any applicant furnished earlier has changed, ase fill "Information of Applicant” form
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5. dafts® o= : Personal Information: -

i ; Assets :
HET Hafim afe ]
Vehicle Four wheeler Two wheeler Both m!
frars = o ofEm e e & T B waw
Residence Self owned V" Family owned Rented Employer provided
aetar w0 faene (ofE 2) AT S T, FosTes =M it =0 A W i
Existing Loan Facilities Vehicle loan Housing loan Consumer loan Educational loan Business loan Cradit card
(if any) ! ¢
CEGI LE 5 a2 15 LED iz gl i
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J2H 9 First Mame 0 919 Middle Mame e =1 Last Mame
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CIGERIEH mﬁlﬁi %T{
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aftar Frder yfafafemr : Preferred Investment Activities :
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RO | eI T FE &= W= éﬁﬁlﬁ aﬁl]
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I declare that the infarmation furnished above 15 true and correct to the best of my knowledge.
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| St - =g B s 3 = =
i Other Photao 1D 109 Ration Card 209
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Others 210
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FORBANKUSEONLY: qﬁha dd U Union Bank
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INTERVIEW AND CUSTOMER DUE DILIGENCE FORM
B mmﬂm (TO BE USED FOR APPLICANT/SIGNATORY)

1. @ a2 ¥ cxadWl &1 YA : Verification of KYC Documents:

Freifofam swrs ww gr st 998 go swndal 9 AR amdea v § o9 & wenfia B
Received the following documents and veriﬁed against originals and address in applicant form

Identity Proof lo 6
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* Can be in the name of relative (Parents / spouse / children) with whom prospective customer is living along, with a declaration from the relative.
Document should not be older than three months.

2. 3dgd @I A4 B 4R H SFSR: Information About Income of the Applicant:

A W = e T muf /e TTATE U B EEl =
Sources of Income Salary/Pension House Property/Rental Business/Profession Investments Others
g uilt &1 " A%y e art # den w

Mode of Receipt of Income Cash Cheque Direct Credit to Account

freel 2 @8 # uad AEEY T 50,000 -1 @E =71 @@
Income Tax paid during the last two years =¥ 10,000 ¥ 10,000 - 50,000 % 50,000 - 1 lac »7 1 lac

3. ol garera sy amifse Reafy wx fewofi: Comments on Personal Visit & Social Status:

4. QI B WFHNT HT A9 : Verification of Account Information:

www.incometaxindia.gov.in ¥ werdl @wen WEm (PAN) F HeETA AT T AT

P&M Verification from mwmmetaxlndlagwm Momination form received

(2 s £ e O e L e R s o e e o o - B 1 s e e v
Persanal Visit (In case of Current Account) Personal Visit to Employer/Verification Call to HR (In case of US54)
ez w9y e § s OfEaET § BF U 9UE feay T

Intreducer visited branch personally Introducer Contacted over Phane
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Applicant’s name checked with Suspicious ent list

5. ¥TET 9@ /uTferda syl @1 fAofa: Decision of the Branch Head/Authorised Officer:
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The applicant is KYC compliant Politically Exposed
3 E e W s T .
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