
M 327The Karur Vysya Bank Limited
Customer Creation Form

To

The Branch Manageq The Karur Vysya Bank Limited,

Please enroll me as a Customer at your_Branch

e-KYC Non e-KYC

I

,1 0 -012021

Customer lD

CKYC ID

DETAILS FOR APPLICANT - SB / TERM DEPOSIT
MdMs ' .NAME: INDIVIDUAL (lN THE ORDER OF FIRST, MIDDLE & LASTNAME) leave space bet{een words. Eg RAN4 GOPAL VARI4A
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DATE OF BiRTH- MARITAL STATUS
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f,rl Dt nil

RELIGION

Hrilbrltt.
GEND

M F TZ ol I I I q L 1
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Alt lvob

No

RES.

TEL No

Minor account Guardian Customer lD Guardian Name Relation

Yes No

,PERSONAL INFORMATION OF THE APPLICANT

-MAILING ADDRESS:

-PERMANENT ADDRESS (IF DIFFERENT FROM ABOVE)

KYC CERTIFICATION FOR INDIVIDUAL / MINOR

DOMTIYYYY

EXPIRY DATEs
No

PROOF TYPE NAME OF THE
OOCUMENT

NUMBER

DDMMYYYY

ISSUE DATE

Ar zPM3"q8A1 Proof of ldentity
& Address PA r-\

2. Proof of
Communication
address
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QUALIFICAI|oN X uHoenoRAoulre I ououlre tr posr cuoulre I pnoressrorur ! ru-rrea,qre

EMPLOYED wlTH
tr srere covr n cewrul oow E puauc m. n pntvrre ro. E ausrxess OTHER ENTITY (specifyn
'NATURE oF BUsINESS E lur,ruplcrunrNo Erncorxc tr senvrcEs E nererurr.tc

E srocx anoxen D nelr esnre E tcontpo E rewersroeuspaecrotls MErAL DEALER

E lonrculruae E uorrv senvtces neorHcv
E ornens (rp"oty)

twPE oF PROFESSTON I oocron neruo6reen n saHxen n reecxen E r-awyrn nmcnirecr n cotsulrarur
E rr pnopessrolll E orxens

SPOUSE HOUSEHOLD

I
.ANNUAL INCOME SELF

ASSETs owNED E no-rse n cm Erwo wreeun flooro E srrwn E uruo

LOANS WTH OTHER BANKS

n xousrNo E eusrNess Icen nrwowxeelrn f]caeotrcnao Epeasouel Ilewer E pnoresstonel

orHER TNVESTMENTs tr oeposrrs E rrusunmce Esxaaes I Mr n oenrnr

DP ID DP Name Client lD

NO, OF DEPENDENTS

Adult Children 

-.-_l

General Declaration:
I agree to fumish and intimate to l(VB any other partiqJlars that I am called upon to provide on account of any change an law/ statutory requirements 6ither in lndia
or abrcad. I he.eby immediatoly noto to update any chan0e in my parsonal details to the Bank.

I submit my KYC documenls including Aadhaar numb€r voluntarily, and ofler my consenl to: (i) Update my Aadhaar / UID number issued by lhe UIDAI (Unique
ldentificataon Authorily ol lndia), Govt. ol lndia to my customer p.ofle. (ii) Use my Aadhaar humber and biomehc details (fingerprinls / lris), captured on a biomehic
device, to aulhentlcate me with UlOAl. (iii) To retrigve my demographic details viz.. Name. Age, Gender, Addrcss, Photograph etc.. available with UlDAl.
Forthe pumose ofprovidjng c€dain services. the Bank is / may be required to engage the services of specialized and other service providers/agents. I authorize the
Bank to fumish any inbdnation regarding my account to these service providervagents. I shall not hold KVB or ils agents/ representalives liable for using/sharing
such infcrmation.

I consent to receive informalion/seryic€ etc. kom the Bank or kom the authoriz€d call center for marketing ot KVB products & seNices thaough Telephone/[4obil€/
SMS/E-mail by the Bank. lam aware thal as a pad ofthe post account opening/availing services. I may Eceive calls from the Bank to verit the correctness ofmy
r€quest made eilherthrough the branch/call c€ntrer'mobile applacation/KvB website, and also for cross sell/ups€ll of the Banks products/seNices.

I acc€pt and agree to b€ bound by lhe 6aid terms and conditions including those limiting th€ Bank's liabillty. I confirm that I have rcad and understood the content
and meaning of ihe above Dechaation.

lhereby declare thal lhe into.tnation provided herein aswellas in the documenlary evidence provided by me to KVB (the "Cuslomer lnformation') is/are true, cor.ecl
and complete in all aspects to the besl of my knowledge and thal I have not withheld any Customer lnforma{on that may affect the assessmenucategorization of
the account as a Repo(abl€ account or otherwis€. I further agroe thet any talse/misleading Customer lnformaljon given by me or suppressron of any materia! fact
will render my accounl liable for closure and the bank shall have lhe right to iniliate any action, under law or othe ise lfanyofthe information provided here is/are
incor,ecl, I hereby agree and nified KV8, their afilliates and their successors or assignees.

CANT
Note: Foradditional holdeE attach this srme type of lom

Bank Use Section

RTSKcATEGoRY Exrox Eueoruu nLow POLITICALLY EXPOSED PERSON n Yes tr No

This form is complete in all respecls, and allrelevant documents are obtained and verified. Ihe form has been personally submilted by lhe cuslome( and
I have satisfied myself about the identity of the customer by verirying lhe KYC documents. I hav€ done proper due diligence for updating lhe details in
Bank records.

Date: Manager / Ofiicer

For Centralised Office Use Only:

'FATCA / CRS Oeclaration

Note : tn case if any of the details above, the counw mentioned is other than "lndia" / U.S Percon.Yes, then fill out the details
in FATCA / CRS declaration form.

Country of Residence ? "trfi oResidence for tax purposes Qn,.ll cl
Country of Birth Qnd \ a
US Person (YeslNo)

^l O,

IIIRejected Oale Rejected Reason

n"."i,"0 o"t" l-T-[-f-l--T-T-I_l uater ro [-T-[I--T-] crecrerio l-T-f_T-l-T-.l comoereo I



Customer lD: Customer Name:

Mobile No :

Pr€fL with country code

E-Mail:

City of Birth: Occupation:

PAN: AlzPH37q8A Aadhaar No Srqqsrr ?3t6a. Date of Birth: 21ln lrqc+
Fathers'name: la.l3q '1qn+? Spouse Name:

Forei
FATCA/CRS Declaration Form (For lndividuals)

n Account Tax Compllance Act / Common Reportin Standard)

s available on t rear this formD n on the term U.S Person

PART A

Country of Residence i nrJ.t o.
Residence for Tax Purposes Tn,'t.ia
Country of Birth lnaf i o.
US Person* (YES /No)

^lO,
PART B

lf in any of the fields under "PART A", the 'Country' mentioned is other than 'lNDlrt' or if U.S person=Yes, then

either fillthe details in Part-B (i) below OR sign the self-declaration in Part-B(ii)

BaE-SliI

Part B (ii) (lf Part B is applicable but Part B(i) has not been filled in. kindly provide information below)

S.No

(1)

Country of Tax
Residency fl

{2}

Tax Payer ldentification
Number (TlN) /

Functional Equivalent

{3}

lssuint Country of
TIN / Functional

Equivalent
(4)

Specify whether column (3) is
TIN / Functional Equivalent

(51

# to include all countries other than lndia, where investor is Citizen / Resident / Green Card Holder / Tax Resident

in those respective countries especially of UsA

I confirm that I am neither a U.S Person nor a resident for Tax purpose in any country other than lndia, though one

or more parameters suggest my relation with the country outside India. Therefore, I am providing the following
ln d ia.

Document$- 61\



Note:
term n pe on one or more

1. An individual, being a citizen or resident of the United States of America.
2, Unambiguous indication of a US place of birth
3, Current US mailin&/residence address {lncluding a US post office box)/Current US telephone Number
4. Standing instructions to transfer funds to an account maintained in USA
5. Current effective power of attorney or signing authority granted to a person with a US address (or) An 'in-care-oF or 'Hold

mail' address that is the sole address the lndian Financial lnstitution has on the file for the account holder.

Date i Branch : Signature & Stamp of Branch Official

Tear off portion-

Acknowledgement
Karurvysya Bank hereby confirms that the Bank has received FATCA /cRS declaration from Mrl Ms / Mrs

on

Date: Branch: Sitnature & Stam of Branch Official

er re

I hereby certify that I have declared my status as per the rules applicable under section 2858A of the lncome Tax Act, 1961 as

notified by Central Board of Direct Taxes(CBDT) vide notification No,S.o.215S(E)dated 7th August 2015 and RBI Circular No.

RBI/2015-15/165.DBR.AML.BC.No.35114.01.001/2015-16 dated 28'h August 2015 in this regard.

I understand that the Bank is relying on this information for the purpose of determinin8 the status of the applicant named

above in compliance with FATCA/CRS. I shall seek advice from a professional tax advisor for clariflcation on my tax residency

and its implication under FATCA / CRS.

I understand and acknowledge that as per the provisions of lncome Tax Act, Rules made thereunder and guidelines issued by

the RBI in the matter, dependlng upon the residential status and / or other crit€ria stipulated therein, the Bank may have to
report the details in respect of my account(s) as per the prescribed format to the central Board of Direct Taxes (CBDT) or
other Government Agencies to comply with the obligations as per the lnter-Governmental A8reements(lGA) and common
Reporting Standards (CRS) and or any other similar arrangements.
I certify that the information provided by me above as applicable to me and signed by me as well as in the documentary
evidence provided by me is, to the best of my knowledge and belief, true, corred and complete and that I have not withheld
any material information that may affect the assessment / categorization of my account as a U.S Reportable Account or other
Reportable Account or otherwise. ln case any of the above information is found to be false or unhue or misleading or
misinterpreting, I am aware that I may be held liable for it.
I undertake the responsibility to declare and disclose within 30 days from the date of change, any changes that may take
place ln the information provided above, as well as in the documentary evidence provided by me or if any certification
becomes incorrect and to provide fresh and valid self-decla.ation along with documentary evidence.

I agree to make good any loss that may be caused to Karurvysya Bank on account of providing in

7

2

3

4

5

5

Date:

on customer:

orect o
information by me

Place:



Aadhaar / e-KYC consent form
Branch

Customer lD Account Number ORN

e-KYC resident consent (For paperless KYC verification): I hereby grant my explicit consent to the Bank to
retrieve my demographic details viz.. Name. Age, Gender, Address, Photograph etc. available with UIDAI
(Unique ldentification Authority of lndia) and authorize the Bank to store the demographic details for their
records. I understand that the details can be retrieved by the Bank only when I furnish my Aadhaar number
to the Bank and authenticate with my finger prints / iris on a biometric device, and that my biometric finger
prints / iris pattern details will be used by the Bank only for authentication of my details with UIDAI and will
not be stored by the Bank in electronic form or otherwise. I also understand that my details cannot be
compromised during electronic transfer of data as the Bank uses a secure medium of communication.

I am desirous of receiving entitled benefits and/or subsidies of welfare schemes (DBT-Beneficiary) of the

Government of lndia directly in my account.

Date: nature customer

Resident consent for non e-KYc:

I hereby offer my Aadhaar number to the bank voluntarily and extend my full consent to the bank ate

my Aadhaar Number in their records

Date:

Date

For official use

Signature of the customer

Signature and seal of the branch official



I,

Annexure to Circular No: 231 ,2024 (lNF) dt. 23,07.2024

CKYC Con$ent Form
(Mandatorily to be obtained along with physical AOF)

Dear Sir/Madam,

Name of the customer] S/o I Dlo / Wo
ather's /Mothe/s/Spouse Namel, give my consent to

download my KYC Records from the Central KYC Registry (CKYCR), only for the purpose of
verification of my identity and addrsss from the database of CKYCR Registry.

I understand that my l(YC Record includes my KYC Records /Personal information such as my
name, address, date of birth, PAN number, Mobile Number, etc.

I hereby consent to receive information from Central KYC Registry through SMSleMail on my
registered mobile number/eMail add

Signature:

Date:

Residential Addross

w

/..h Karur Vvsva Bank
@

I
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*ard,rt6q,/ Enrolkl}lnt llo. : 11131800,,303401

TO
orlilrtg ldry
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5: egcr6 Sop5 / Your Aadhaar No. :

3594 5138 3669
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Karur Vlrrya Eank
Bra nch:

Name of the Applicant : Shri/Smt mb'Gatfio-q

customer Profile-Individual

(l'liddle Name)(Rrst Name) a (L

KVB
S,,,.art wEy to brn,

Is the Resldence : O Rented Qowned Q Leased

Q ramtly QEmployer

IfOwned, Date of Purchase : DDIMM/YYYY

Address for communi.otion , $a1$,i e- Q1i3
106, C:/r€U-+i 6)4-2c.*.s ol..i.

+lPFc Lo,'e B3".-f,
clty , 3cc'r^J"' b--/
Pln code: SUco lL
Distict :+fudela{

Type of center rQt"tetroQuruan Osemi Urban ORural

I

d ia -,

No of Years in Current Address

state t {la
country: f.^

Existlng customer : Q ves Qlo If Yes, si

Customer ID : A,/c Type :

A,/c No : KVB Staff |

sex i @tqale O Female

Date or Birth | 2bb lr4* tltl'lo1 ,

Marital status ; O unmarrled p'ua*ea
Name of the Father/Husband : Shri.

t{o. of Dependants (Includlng Selo :

Eamlng member ln Famlly :

(Excludlng SelD

@atndtan Oothers

Osc O sr O oBc O Mlnodty 6-ohers

d^ ou Ottlusllm O chrlstian Oothers
Resldentlal Status i O Resldent O NRI

Educatlonal Qualificatlon : Ooctorate O PGO UG OISC OKIISC

O tlttterate

o Yes ONo

Natlonallty

Caste

Rellgion

Passport No

Issued By

Issued Date

Expiry Date

Resldence:

Moblle

omce

Fax

E-Mail ID:
lntroducer Name : Shrl/Smt

Drivlng Llcense No, :

Natlonal ID Card No.:

Name & No. of Other Identlfrcation Document

'' Frr-f nf r I sLbq

ar7Pt431$4PAN/GIR No

Voter ID

Physlcally Handicapped :

Ex Servicemen : OYes

OYes O No

ONo Mlnority : OYesO No

Employment Status : O Employec OBuslness

O Professlonal Doctor OProfessional Othe6

OAgriculturist Ostudent Ounemployed
Line of Actjvlty / : If Employed :

Constltutlon O Publlc Ltd / MNC O QuaslGovt O Govt

Ocovt O Pvt Ltd O Others

If Self Employed :

OFamlly Owned O Partnership

OSelf run employee support OSelf run alone

Is Job Transferable : OYes ONo
If Yes, Place ofTransfer : All Indla Wlthln State

My Salary Ay'c with KVB : OYes O No

If Yes, Ay'c No :

CUSTOMER DETAIL

INTRODUCER OETAIL

EI.IPLOYMEI{T STATUS

ADDRESS ?OR COI,IMUNICATION

IDENTTFICAfION DETAIL

lursceu-rxeous o:rnrl

FALARY ACCOUNT OETAIIS

t
r

PASSPORY DETAIL CONTACT NUMBERS

I

Customer IO :



Address for Communlcatlon :

q
J/

o

Clty

Pin code

Dlstrict

State

Country

CJ^*-+r Q*J**g-j.l-

Address for Communlcatlon : Scfllr- #> 4er9..

r)er'k *o ,l0f c lo---

oistrt(x | 41gA.r.ab-4

crty ,3.o.q)"^*4
Pin code: ,;DOO3+ ,

State

Country:

Name of the Bank

]o*, 
o ruo

of the Directors of r Bank /
to anythe applicant

Name of the Director wlth
whom the applicant ls related
and the relationship

other Bank (Section 20 of
BR Act, )

My Penslon Account wlth KVB bank:

Penslon Authorlty :

Name of Nomlnee :

Account No.:OYes O No Penslon Payment Order No. :

14onthly Penslon Amount r

Relatlonship of Nominee :

Name of the Spouse I Shrl/Smt

Emall:

Net lvonthly lncome :

Employment Status : O Employee O Buslness

O Professlonal Doctor OProtusslonal Others

OAgriculturlst Ostudent O.lnemployed

PAN/GIR No. :

Phone No. :

Fax No. :

Email I

State l

Pln Code :

City :

Country:

Department Name:

Deslgnatlon:

Date ofJolnlng ln the S€rvlce : DDIMH/YYYY

Category : Q execuuve Q Manageriaysupervisory

Qomcer O Junior/clerk Q others

Completed YeaG of Servlce: 

- 

Months Years

RetlrEment Aqe :

Employee No./ tdentlty cad No. :

Knowledge & Exp€rience :

Nature of Business: O Manufacturing O Trading

O Marketing Q otners

Established on : DDlMM/Y YY Y

No, of Years ln Business :

Buslness Premlses :Q owned O Rented

Q reased O Not Applicable

Lease Perlod Do/MM/YYYY upto L'o/i1H/rYYY

TAN No :

SalGs As PGr S!le3 Tax Returna (For 15Et 3 YeaE)

Year i YYY'r fYYY ,vYv ( Latest Year )

Rs.:

PIRMAT{ENT ADDRESS PREVTOUS ADDRESS

SECTION 20 DEfAIL

PENSION DE|AIL

EMPLOY ENT DETAIL

JOB DETAILSELF E PLOYED

:{elo-y*t
o-A', l)

]

SPOUSE oETAIL

Name of the Employer/ Flrm:

Address:



Contact Person :

Deslgnatlon:

Phone :

Name of Prevlous Employer :

Address :

Protlt (Fo. L..t 3 Yc!.8)

Year : YYYY YYYY YYYY ( Latest Yea. )

1i".,

Invcatmcnt in Buaincar (For l€tt 3 Yc!r3)

YeaT : YYYY YYYY YYYY ( LAtESt YCAT )

Rs.

Note: For Housing Loans, in case of Professionals, self employed and business pe6ons, the figures to be filled in, on this page
should be lhe averdqe of last three years wilh proof.

Amount ln R5.

INCOI.{E DETAILS (Yearly)

Year AVERAGE

Gross Annual Income

Statutory Deduction

Net lncome \
Other Deductions Jv
Other Income

l,/

Total Income
.. \L

oTHER INCOME OETAILIS (Yearly)

6Rent

Ag ricultu re (

Others Iplease specify]

Total

EXPE'{DITURE DETAILS (Yearly)

Total Loan Repayment

Insurance

Other Deductions 1

Other Deductions 2

Total

( Latest Year )

Tax paid as per IT Return (For Last 3 Years) i

Rs

YYYY ( Latest Year )

YYYY ( Latest year )

IT Assesse :Y€ ONo
Income as per IT Retum (For Last 3 Years) :

Rs.

Rs.

Wealth Tax Assesse : OYesfp
Wealth Reported as per Wealth Tax Retum (For Last 3 Years) :

Income

,t,



Litigations, if any

1. Any change h my addrcss for communicatlon / contact wlll be lntlmated to you

2. I hereby declare that the particulars furnlshed above arc true and correct to the best of my knowledge and I abide by the

rules and regulatlons of the bank

(

Slqnature of Appllcant

Date:,lri,,,ir'r y jl

tr
tr
u
tr
tr
tr
D

1. Identlty Proof, Addr6s Proof and Date of Blrth Proof

2. IT Retums

3, Wealth Tax Returns

4. Sales Tax Returns

5. Passport Copy lf any

6. Copy of the registration certlficate

5. Salary Certlf,cate & Servlce C€rtlficate lf employed

DECLARATION

CHECKLIST

,tfi



GUARANTORT crrX. Gzr r rhrror q ii- *rnl t/

Details of Bank Accounts Rs in LakhsA

NAME OF THE APPLICANT/PARTNER/

assErlt -: c
DETAILS OF ASSETS & LIABILITIES

Bank Name Type of
Account

Account
Number

Deposit
Amount

Date of
l.{aturity

Balance Und€r Lien?
(Ye./NO)

Includin Mutual fun uit. InsuraInvestments B etc.
O.te of Issue &
lssued by

}laturity Datc Amount
lnvested

MaturiW/
Pre6ent Value

Und€r Licn?
(Y$/ o)Description

Details of Personal Properties (C)
Type of Land/Boildin0 ,Year of
Built, Are. of Land/Built UD
Ar€a

Total Value

If an

Lease hold
Or Frcc Hold,
Encumbrance

N.me of the village or Town, street with
particulars

DJewels Ornaments
Description Net Weight in crams Amount (Rs in Lakhs) Under Lien? (Yes/NO)

t---__l



Lien Detalls (ff any of the above assets are under lien, please furnish the details below)

Limits with our Bank
Liabilities( E)

Due DateAccount Number & Facility Facility Limit Balance O/s

Limits with other Banks/FIs/ Friends & Relatives
Borrowed from Facility Limit Bal.nce O/s Due Date

Guarantees given to the loans taken by others
Name of thc Firm/Pcrcon Bank/FIs Facility Amount

Immovable Assets (c)
Other Assets(A+B+D)
Total Assets
Less Liabilitles (E)

-rt,-0Net Means

Signature of the Borrower/Guarantor:

Date:

*information can be given in Annexure if required

NET MEANS



ANNEXURE

From Date

(Name(s) of the Borrower/Guarantor/Co-obligant)

(Address)

To:

The Karur Vysya Bank Ltd,

Sir,

Reg: Expression of Gonsent for availing loan through Digital Lending
platform of your Bank.

Upon our query, lAtVe have been explained of the bank's guidelines of the loan
processing and lending through manual and digital modes. Since the Digital form of
lending has been introduced by the bank with the objective of rendering services to
me/us through faster and paperless mode, l/We have voluntarily opted for the digital
lending process.

lAy'Ve fully understand and are aware that my/our AADHAAR details will be required
for availing the loan under digital lending system. l/We am/are hereby sharing my/our
AADHAAR details/AADHAAR mode voluntarily and made a request thereof. l/we
hereby give my/our full consent and authorise the bank to get the loan documents
executed through E-signing mode as may be required.

l/We hereby undertake not to make changes in AADHAAR details without the
knowledge of the bank.

Yours fait lyf

(Bo

APPLICATION NO:

LOAN ACCOUNT NO:

BANK USE:

BANK MANAGER

4
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EId.5

.53rtl, :)o$( / Enrollrnent No. : 1118/6001y00401

To
Csureng lrody

90: Jaya ti Lal
Sapphie Apts Apt.l 05
Ciikoti Garderis
taext to HDFo hne
Eeglrmpel
S€dnder*ad
Begrmpel Ht rerab€d
Andka Prddesh . 500016
98,€0t2007

rffillu[mMrulfifllqffitllt
xL t304,47863FT
't304{786

5r era"6 Xroqr5/YourAadhaar No. :

3594 5138 3669
ere6 - $SrSr55 a"O6

u
Gaurang tlody

t{..a6oj../lt .ot8irh 1s"/
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M-i21 (A)

THE KARUR VYSYA BANK LTO.,

.Branch

DETAILS OF COLLATERAL / PRIMARY SECURITY

(ForVacant Sils/ L8M & Buiiding)

N6rna gf the o\flngr Year of construction

Oelcdplioo (whoher Rorklsrtisl, Shop, Godown, Factory)

Localion (S.No, Doo. No. Street, Phcs, Tsluk, District)

Clags of constructftx (Concrstg, Brick8 o. mud, T€rraced, Tiled Asbestos roof, Zinc aheet rog0

Aros of ground/Bit rlmd

. Sq. Mts.

Arca of Conslruclion

Sq. Mts

Rgnt9l incomg P6r month Haf yearly Tax Rs Latssl Tax rocaipt copy onclosed

YesNo
Msrket valus ofland Markst value of Building

lncluding land

A9 on

Rs.

Guidelin6 valuo ofths
Land

As on

Rs.

As on

Rs

Whether Frs€ Hold, Loase Hold, Absolute Right, Anceslral, Self Acquirsd Et6.,

ln whose name Property stands

Present condltion gf the Building Whether lnsured

Prior Encumbrance, ll any Latost EC Oblainod (Poriod)

Othor Particul6rs. It any (Stalo Whothsr Urban Land Caiting Ac.t is Appficsble)

Maneger's s3llmat€ ofthe req/dty p{op6rty afrsr
ln3paclion:

I have inspoctsd the buildlng on

.................and I value the

Property for Rs.........,....

l/wo doclsrc that lho particulars furnished abov€
are truo.

Statio{r /

Oat6 :

(P.T.o.)

Oate : MANAGER.



Bnn ch ll encget' t Vt''l RoPorl:

1. Sunounding3 t ldontifrcation ol land'natk'

Accoss (Whothor it has easy accass ftom Main Road otc ')

rn cas6 ths property ofisrsd as seordty is randod propcrty, Bncroadrment, if any' obso,ed to

3.

4.

b6 stat6d.

Not6:
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*" as numbsr
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5.

Brardl Managpr

1 ffi ffi,':,'l#,"J"*"?$:Hlrffi 'Y*'5L['Hbh€dkaad$rnvi€{vthc

nls s6qvs pardorlars aro boing lncorpons ln B€ revlstd M - 121 I M ' 121 (A)'

2.

I


