The Karur Vysya Bank Limited
Customer Creation Form

To

The Branch Manager, The Karur Vysya Bank Limited,

Please enroll me as a Customer at your %ﬁdm&j Branch
Customer .. | | | | [ | | | | | [ ekrc [ Nonekyc |
ckyvew.: [ [ [ [ [ [ [ [T [ [ 1 []]

DETAILS FOR APPLICANT - SB/ TERM DEPOSIT

M 327

—er 1.0 - 012021

MriMs* | *NAME: INDIVIDUAL (IN THE ORDER OF FIRST, MIDDLE & LASTNAME) leave space between words. Eg. RAM GOPAL VARMA

CloHanh [CThedh [ ANed?

*FATHER'S NAME :

| [SaHsh [MAanwell|adep?] [ [ [ [ [ [ [ [ [ [ [ [ [ | [ |
*MOTHER'S NAME

N N A I N I I
SPOUSE NAME

LT P =kt g Bt ] [ T 4 -1 1 1 J & 0 1 F 7 & F [ |
AADHAAR ID: PAN NO.: FORM 60/61 (ENCLOSED)
2D W[ [42[sh [ABMIPMIb 92 H OyOw
DATE OF BIRTH* MARITAL STATUS | NATIONALITY* RELIGION GENDER*

L -

Lgh o =@l h @ Ouw| FTadian —Hindy w0 Ot
MOBILE NO.* EMAIL ID:

|
Alt Mob. RES.
No TEL No

Minor account Guardian Customer ID Guardian Name Relation

Yes i No
*PERSONAL INFORMATION OF THE APPLICANT
KYC CERTIFICATION FOR INDIVIDUAL / MINOR
S. | PROOF TYPE NAME OF THE NUMBER ISSUE DATE EXPIRY DATE
No. DOCUMENT

DDMMYYYY|DDMMYJYY.Y

1. | Proof of Identity !

& Address ?M ABMPM ET 241
2. | Proof of

(o] icati ; i

a:g;err:;mca ion 14__,4“@4/ RIGL 87277 4 %7
*MAILING ADDRESS: .
Pcb_t_dﬂ-“j?_ " Ledd o v 25, WNear, F€Ccﬂaaw1—n‘q '_TE"W)D-Qe

Joblee | YL kebpbartm o] | Lodcom Al | !

J
CITY/TOWN ) )
DISTRICT Hyde ¢l PINCODE | 510 |o © 3§
STATE | Te lomadag COUNTRY | | Thhd g
*PERMANENT ADDRESS (Iﬁ}DIFFERENT FROM ABOVE)
Plociod 22 d dobc ez (Peddamonls TTEmble . [Jdbled HL[
kbotinet= b=l ey b7))s ' G%

CITY/TOWN i :
DISTRICT | HY dle Y &P/ PINCODE Nl [o 3G
STATE | Te anh.ak N COUNTRY | | ], ffa

Fields with * are Mandatory




QUALIFICATION [] UNDERGRADUATE NO. OF DEPENDENTS .
Ueraouare [Jrost ranuare [Jproressionar [Jiuimerate Adut [ Cricren ——1
EMPLOYED WITH

Clsmarecovr. [centraccovr. [Jpusuictro. [lpRivaTELTD. [1BUSINESS [JOTHER ENTITY (8peCify.........ccoccoirciiierric.. )

*NATURE OF BUSINESS [ manuracTuring [ JTraoing [Jservices [Jretaiune [Jacricutture [ money services [ agency
[Jstock BROKER [_IREALESTATE [_INGONPO (] JEWELS/GEMS/PRECIOUS METAL DEALER ] OTHERS (specify)

*TYPE OF PROFESSION [ Jpoctor [Jencineer [Jeanker [JteacHer [Jiawver [JarchitecT [ consuLTANT
[]iT PROFESSIONAL ] OTHERS (specity)

“ANNUAL INCOME SELF SPOUSE HOUSEHOLD
z z z

AsSETSOWNED [ JHouse [Jcar [twowweeter [Jeoo [lsiver [lianp

LOANS WITH OTHER BANKS

Clhousng [Jsusiness [Jcar [Jtwowneeter [Jcreoircaro [Jpersonar [Juewer []PROFESSIONAL
OTHER INVESTMENTS [_Jpeposits [linsurance [IsHares [Imr (] pEmar

DPID | | DP Name [ | Client ID |
*FATCA / CRS Declaration
Country of Residence T o %5
Residence for tax purposes i (é%’
2 h
Country of Birth A\ on D%
US Person (Yes/No) Mo

Note : In case if any of the details above, the country mentioned is other than “India” / U.S Person=Yes, then fill out the details
in FATCA / CRS declaration form.

r ration:
| agree to furnish and intimate to KVB any other particulars that | am called upon to provide on account of any change in law/ statutory requirements either in India
or abroad. | hereby immediately note to update any change in my personal details to the Bank.

| submit my KYC documents including Aadhaar number voluntarily, and offer my consent to: (i) Update my Aadhaar / UID number issued by the UIDAI (Unique
Identification Authority of India), Gowt. of India to my customer profile. (ii) Use my Aadhaar number and biometric details (fingerprints / Iris), captured on a biometric
device, to authenticate me with UIDAI. (jii) To retrieve my demographic details viz.. Name, Age, Gender, Address, Photograph etc.. available with UIDAI.

For the purpose of providing certain services, the Bank is / may be required to engage the services of specialized and other service providers/agents. | authorize the
Bank to furnish any information regarding my account to these service providers/agents. | shall not hold KVB or its agents/ representatives liable for using/sharing
such information.

| consent to receive information/service etc. from the Bank or from the authorized call center for marketing of KVB products & services through Telephone/Mobile/
SMS/E-mail by the Bank. | am aware that as a part of the post account opening/availing services, | may receive calls from the Bank to verify the correctness of my
request made either through the branch/call centre/mobile application/KVB website, and also for cross sell/upsell of the Bank's products/services.

| accept and agree to be bound by the said terms and conditions including those limiting the Bank’s liability. | confirm that | have read and understood the content
and meaning of the above Declaration.

| hereby declare that the information provided herein as well as in the documentary evidence provided by me to KVB (the “Customer Information”) is/are true, correct
and complete in all aspects to the best of my knowledge and that | have not withheld any Customer Information that may affect the assessment/categorization of
the account as a Reportable account or otherwise. | further agree that any false/misleading Customer Information given by me or suppression of any material fact
will render my account liable for closure and the bank shall have the right to initiate any action, under law or otherwise. If any of the information provided here is/are
incorrt eby agree to inde and keep indemnified KVB, their affiliates and their successors or assignees.

SIGNATURE OF T
Note: For additional account holders attach this same type of form.

Bank Use Section

| Risk catEGory [Jnih [Jmeoum  [Jiow POLITICALLY EXPOSEDPERSON [Jves [INo |

This form is complete in all respects, and all relevant documents are obtained and verified. The form has been personally submitted by the customer, and
| have satisfied myself about the identity of the customer by verifying the KYC documents. | have done proper due diligence for updating the details in

Bank records.

Date: Manager / Officer

For Centralised Office Use Only:

ReceivedDate[ | | | | | | | |Makero [ [ [ | [ [ Jcneckero| [ | | [ | lComple!edD

RejectedDate [ [ [ [ [ | | | | Rejected Reason




A EE T

FATCA/CRS Declaration Form (For Individuals)
(Foreign Account Tax Compliance Act / Common Reporting Standard)

Customer ID: Customer Name: ga\ﬁ,,) gp,;_f,ﬂ oAt s
Mobile No : E-Mail:
Prefix with country code
City of Birth: Occupation:
PAN: AR Pa 6725 H. | AadhaarNo |24, @727 4235 | Date of Birth: 1.@),0, 1945

Fathers’ name:

A Mowslad MeDi

Spouse Name:

PART A
Country of Residence Tods
Residence for Tax Purposes Ty 5
Country of Birth j"! &ey
US Person* (YES /No) Ao
PART B

If in any of the fields under “PART A”, the ‘Country’ mentioned is other than ‘INDIA’ or if U.S person=Yes, then
either fill the details in Part-B (i) below OR sign the self-declaration in Part-B(ii)

Part B (i)

S.No Country of Tax

Tax Payer Identification

Issuing Country of

Specify whether column (3) is

Residency # Number (TIN) / TIN / Functional TIN / Functional Equivalent
Functional Equivalent Equivalent (5)
(1) (2) (3)

# to include all countries other than India, where investor is Citizen / Resident / Green Card Holder / Tax Resident
in those respective countries especially of USA

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

Document#

| confirm that | am neither a U.S Person nor a resident for Tax purpose in any country other than India, though one
or more parameters suggest my relation with the country outside India. Therefore, | am providing the following
document as proof of my citizenship and residency in India.

O

[Jrassport[_Jvoter ID[Jaadhaar[_JPAN[ Joriving Licensel_JGovt ID

[CINREGA Job Card

/sm

~ *_Definition for the term ‘U.S Person’ is available on the rear of this form

C
/




Declaration by customer:

1. | hereby certify that | have declared my status as per the rules applicable under section 285BA of the Income Tax Act, 1961 as
notified by Central Board of Direct Taxes(CBDT) vide notification No.S.0.2155(E)dated 7 August 2015 and RBI Circular No.
RBI/2015-16/165.DBR.AML.BC.N0.36/14.01.001/2015-16 dated 28" August 2015 in this regard.

2. lunderstand that the Bank is relying on this information for the purpose of determining the status of the applicant named
above in compliance with FATCA/CRS. | shall seek advice from a professional tax advisor for clarification on my tax residency
and its implication under FATCA / CRS.

3. lunderstand and acknowledge that as per the provisions of Income Tax Act, Rules made thereunder and guidelines issued by
the RBI in the matter, depending upon the residential status and / or other criteria 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 Inter-Governmental Agreements(IGA) and common
Reporting Standards (CRS) and or any other similar arrangements.

4. | 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, correct and complete and that | 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. In case any of the above information is found to be false or untrue or misleading or
misinterpreting, | am aware that | may be held liable for it.

5. 1 undertake the responsibility to declare and disclose within 30 days from the date of change, any changes that may take
place in 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-declaration along with documentary evidence.

6. | agree to make good any loss that may be caused to KarurVysya Bank on account of providing incorrect or incomplete
information by me.

Place : Date: Customnature

Note:

The term 'United States person’ will be based on one or more of the following indicia:

1. Anindividual, being a citizen or resident of the United States of America.
2. Unambiguous indication of a US place of birth
3. Current US mailing/residence address (including 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 Indian Financial Institution has on the file for the account holder.
Date : Branch : Signature & Stamp of Branch Official
Tear off portion
Acknowledgement
KarurVysya Bank hereby confirms that the Bank has received FATCA /CRS declaration from Mr/Ms / Mrs.

on

Date : Branch: Signature & Stamp of Branch Official




Aadhaar / e-KYC consent form
Branch

Customer ID Account Number ORN

e-KYC resident consent (For paperless KYC verification): | hereby grant my explicit consent to the Bank to
retrieve my demographic details viz.. Name. Age, Gender, Address, Photograph etc. available with UIDAI
(Unigque Identification Authority of India) and authorize the Bank to store the demographic details for their
records. | understand that the details can be retrieved by the Bank only when | 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. | also understand that my details cannot be
compromised during electronic transfer of data as the Bank uses a secure medium of communication.

| am desirous of receiving entitled benefits and/or subsidies of welfare schemes (DBT-Beneficiary) of the
Government of India directly in my account.

Date: ure of the customer

Resident consent for non e-KYC:

| hereby offer my Aadhaar number to the bank voluntarily and extend my full consent to the bank to update
my Aadhaar Number in their records

Date:

For official use

Date: Signature and seal of the branch official




o
i

i

L] LAt 4

Dear Sir/Madam,

CKYC Consent Form
(Mandatorily to be obtained along with physical AOF)

I, .gonm ,g\;ﬁfsl, Mods [Name of the customer] S/o / Djo e Wi/o

Catiel, Manzlal - [Father's /Mother's/Spouse Name], give my consent to

download my KYC Records from the Central KYC Regi_stry (CKYéR); only for the purpose of
verification of my identity and address from the database of CKYCR Registry. -

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

B, 6peost,

. Karu;-‘ vaa Bank = = s : '

A< nime, Tr_wrﬂé' TH’)L-A! H.l'"-‘ )
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E-Aadhaar Letter
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Customer Profile-Individual
Branch: Ll\?r CLJ'(&)CCI
1

Name of the Applicant  : Shri/Smt . S R s

(Middle Name) (Las !
ADDRESS FOR COMMUNICATION

(First Name)
CUSTOMER DETAIL

Existing Customer : () Yes (ONo  If Yes, Since ~ | 1s the Residence : O Rented (Jowned ) Leased
Customer ID  : A/c Type : (O Family () Employer

A/c No d KVB Staff : O Yes () No If Owned, Date of Purchase : DD/MM/YYYY

Sex : (@Male () Female Address for Communication : ?[A-Nﬂ-’— X0,

Date of Birth : |7/ v/ M6 Q‘;.:‘J ~eox 26, (\‘eg(r e,
Marital Status : (O Unmarried & Married ‘—T’E"nflﬂ lj\-{bpﬂ-ﬁ Helk \ ld},c&{ﬁd'q'o-\d
Name of the Father/Husband : Shri. Beowjao= Hells .

No. of Dependants (Including Self) : City !

Earning member in Family : Pin code: ’52)003‘-'— '

(Exf:ludiljg Self) . : District : -\—Bda}o\b-\cl

Nationality : Q’Iﬁdlan (0) Others —_ e

Caste : OSC QST (QOBC () Minority @'ﬁhers Soutito T4

Religion : @yfindu (OMuslim () Christian (J)Others

Residential Status :OResldent O NRI

Type of Center :{_)Metro OUrban OSemi Urban O Rural

No of Years in Current Address: :l
Educational Qualification : (Poctorate () PG() UG (HWSC (J)<HSC

O 1liiterate
._ PASSPORT DETAIL | CONTACT NUMBERS
RIS Residence :
Issued By ——
Issued Date : DD/MM/YYYY office
Expiry Date : DD/MM/YYYY Fax

INTRODUCER DETAIL

| E-Mail 1D :
Introducer Name : Shri/Smt @

IDENTIFICATION DETAIL

PAN/GIR No. : EPBRMPN) 6725 H -
Customer ID

: : EMPLOYMENT STATUS o - Voter ID

Driving License No. :

Employment Status : O Employee OBusIness National ID Card No.:
O Professional Doctor OProfessionaI Others Name & No. of Other Identification Document :

O Agriculturist OStudent OUnemployed 1"{:\7‘“ﬁ )( ¥ 7( K}( ZJ» 3 ‘z'fﬁ

Line of Activity / : If Employed :

i i
Constitution (O Public Ltd / MNC () Quasi Govt () Govt (Rl S :

O Govt O Pvtitd () Others Physically Handicapped : (J)Yes () No

If Self Employed : Ex Servicemen : (C) Yes (}No Minority :OYesO No

o Family Owned O Partnership [SALARY ACCOUNT DETAILS

OSeIf run employee support OSeIf run alone | My Salary A/c with KVB : QYes O No

Is Job Transferable : (T)Yes (QNo If Yes, A/c No :

If Yes, Place of Transfer : All India Within State




PERMANENT ADDRESS 'PREVIOUS ADDRESS

Address for Communication : Address for Communication :

lobco 290,82, _ S0 25

Jublee Ml

ey \daryma ey
W hotvadabad, %anﬁmm Helle .
City

Pin code: FHDOO2Y-

District ly\d

State : e

Country : T~ &i“\

SECTION 20 DETAIL

Is the applicant related to any
of the Directors of our Bank /
other Bank (Section 20 of

BR Act.)

QO no

Yes

4

City

Pin code:
District
State

/

Country :

Name of the Bank

Name of the Director with

whom the applicant is related
and the relationship

PENSION DETAIL

Pension Authority :

Name of Nominee :

SPOUSE DETAIL

Name of the Spouse : Shri/Smt
Email: PAN/GIR No. :

Net Monthly Income :

Name of the Employer/ Firm:

Address:
City : State :
Country : Pin Code :

SELF EMPLOYED
Nature of Business: O Manufacturing () Trading

() Marketing () Others
Established on : DD/MM/YYYY
No. of Years in Business :
Business Premises :(_) Owned () Rented

(O Leased () Not Applicable

Lease Period DD/MM/YYYY upto DD/MM/YYYY

TAN No

Sales As Per Sales Tax Returns (For Last 3 Years)

Year: YYYY YYYY YYYY ( Latest Year)

Rs. :

My Pension Account with KVB bank: (CiYes (O No Pension Payment Order No. : : Account No.: I:

EMPLOYMENT DETAIL

Monthly Pension Amount :

Relationship of Nominee :

Employment Status : O Employee O Business
(O Professional Doctor (_JProfessional Others
Q Agriculturist (Ostudent OUnemployed

Phone No. :
Fax No. :

Email :

JOB DETAIL : i

Department Name:

Designation :

Date of Joining in the Service : DD/MM/YYYY

O Executive O Managerial/Supervisory
(O officer () Junior/Clerk () Others

Category :

Completed Years of Service: Months Years

Retirement Age :
Employee No./ Identity Card No. :

Knowledge & Experience :




Karur Vysya Bank

Customer Profile-Individual

Branch:Jl \[{ CLJDL) Cd

(First Name)
. CUSTOMER DETAIL
Existing Customer : O Yes ONo If Yes, Since
Customer ID Afc Type :
A/c No KVB Staff: (T)Yes () No
Sex : (@Male () Female

Date of Birth : |&7/4/ A7)

Marital Status : (O Unmarried & Married
Name of the Father/Husband : Shri.
No. of Dependants (Including Self) :

Earning member in Family
(Excluding Self)

Nationality : Q’fﬁdian (7) Others

: ()SC (ST () OBC () Minority (POthers

: @rfindu (OMuslim () Christian (J)Others
Residential Status : ("yResident  (7) NRI

Educational Qualification : (Poctorate (7 PG{) UG (hSC (J<HSC

O Illiterate
PASSPORT DETAIL

Caste

Religion

Passport No
Issued By
Issued Date : DD/MM/YYYY

: DD/MMIYYYY
INTRODUCER DETAIL

Expiry Date

Introducer Name : Shri/Smt

Customer ID

EMPLOYMENT STATUS

Employment Status : () Employee

o Business
0 Professional Doctor OProfesslonaI Others

O Agriculturist OStudent {TyUnemployed
Line of Activity / : If Employed :
Constitution O Public Ltd / MNC O Quasi Govt o Govt
{)Govt O Pvt Ltd O Others

If Self Employed :
OFamlIy Owned O Partnership

oSeIf run employee support OSeif run alone

(ONo

All India

Is Job Transferable : {)Yes

If Yes, Place of Transfer : Within State

L 3
Name of the Applicant : Shri/Smt  $ARS. S LQM Sn &;S ['\ mcé]

[1emple , Fublee HrIl| L otredmibond

(Middle Name) (Las
i ADDRESS FOR COMMUNICATION

O Rented (Qowned ) Leased
O Family  (JEmployer
: DD/MM/YYYY

Is the Residence :

If Owned, Date of Purchase
Address for Communication Pb,h"ib-'- 20,
@cd or 25, Aesr Wy,

80'*\5"""‘ Hells

City <

Pin code: B OOO3Y-’
District +ﬁd@"\b-\d
State (e

Country : :F-n CQJ" s |

Type of Center :OMetroOUrban OSemI Urban O Rural
No of Years in Current Address: :

CONTACT NUMBERS

Residence :

Mobile
Office

Fax
E-Mail ID :
IDENTIFICATION DETAIL

PAN/GIR No. : EPBMPN) ET25H -

Voter ID

Driving License No. :
National ID Card No.:

Name & No. of Other Identification Document :

1-“H<w7<7<7<)< Ly 355

MISCELLANEOUS DETAIL = ;
OYes (O No

() Yes (QNo Minority : OYeso No
SALARY ACCOUNT DETAILS = i

My Salary A/c with KVB : OYes O No

If Yes, A/c No :

Physically Handicapped :

Ex Servicemen :




PERMANENT ADDRESS

| PREVIOUS ADDRESS

Address for Communication :

4

Address for Communication : PU:J‘ o+ Z-?D,;,\DOJ(\‘o.‘,zs—
<y damma e Jublee Hills,

M)—oifo\}n‘bad, 'Ban‘j’qm Helle .

City City

Pin code: FHDOOIY - Pin code:

District : bﬁ\d District

State : *¥e State /

Country : g N &30\\

SECTION 20 DETAIL

Is the applicant related to any
of the Directors of our Bank /
other Bank (Section 20 of

BR Act.)

Country :

O No Name of the Bank

Yes

Name of the Director with

whom the applicant is related
and the relationship

PENSION DETAIL

My Pension Account with KVB bank: OYes O No Pension Payment Order No. : [:l Account No.: :

Pension Authority : Monthly Pension Amount :

Name of Nominee : Relationship of Nominee :

SPOUSE DETAIL

Name of the Spouse : Shri/Smt Employment Status : O Employee () Business

Email: (O Professional Doctor (CiProfessional Others

OAgriculturist Ostudent (Cunemployed

PAN/GIR No. :
Net Monthly Income :

EMPLOYMENT DETAIL

Name of the Employer/ Firm: Phone No. :

Address: Fax No. :
Email :

City : State :

Country : Pin Code :

: . SELF EMPLOYED
Nature of Business:o Manufacturing O Trading

JOB DETAIL

Department Name:

() Marketing () others Designation :
Established on : DD/MM/YYYY Date of Joining in the Service : DD/MM/YYYY
No. of Years in Business : Category : () Executive ) Managerial/Supervisory
Business Premises :(J) Owned (O Rented (O officer () Junior/Clerk () Others

O Leased O Not Applicable Completed Years of Service: Months Years

Retirement Age :

Lease Period DD/MM/YYYY upto DD/MM/YYYY

Empl 3 i a2
TAN No ployee No./ Identity Card No

Knowledge & Experience :
Sales As Per Sales Tax Returns (For Last 3 Years)
Year: YYYY

YYYY YYYYy ( Latest Year )

Rs. :




Profit (For Last 3 Years)

Year: YYYY YYYY

Rs. :
YYYY

Year : YYYY

Rs.

YYYY

Investment in Business (For Last 3 Years)

YYYY

Contact Person :
( Latest Year ) Designation :

Phone :

Name of Previous Employer :

( Latest Year ) Address :

5 Income & Expenditure

Note: For Housing Loans, in case of Professionals, self employed and business persons, the figures to be filled in, on this page
shouid be the average of last three years with proof.

Amount in Rs.

INCOME DETAILS (Yearly)

Year

YYYY YYYY YyYyvyy

AVERAGE

Gross Annual Income

Statutory Deduction

Net Income

Other Deductions

\ o’

Other Income

h-’\_\-d

a5y

Total Income

0

g T

OTHER INCOME DETAILS (Yearly)

Rent

Gl

S

Agriculture

[

Others [please specify]

Total

EXPENDITURE DETAILS (Yearly)

Total Loan Repayment

Insurance

Other Deductions 1

Other Deductions 2

Total

INCOME TAX DETAIL |
IT Assesse :Y@ O No

Income as per IT Return (For Last 3 Years) :

Wealth Tax Assesse : OYesh@j

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

Wealth Reported as per Wealth Tax Return (For Last 3 Years) : Year: YYYY

Year: YYYY YYYY
Rs.
Year: YYYY YYYY
Rs.

YYYY

Rs.

YYYY ( Latest Year)

YYYY ( Latest Year)

YYYY ( Latest Year)




Litigations, if any

DECLARATION

1. Any change in my address for communication / contact will be intimated to you
2. I hereby declare that the particulars furnished above are true and correct to the best of my knowledge and I abide by the

rules and regulations of the bank

{
IMpllcant

Date: dd/mm/yyyy

; CHECKLIST o

Identity Proof, Address Proof and Date of Birth Proof

IT Returns

Wealth Tax Returns
Sales Tax Returns
Passport Copy if any

Copy of the registration certificate

BO000 BE

Salary Certificate & Service Certificate if employed




DETAILS OF ASSETS & LIABILITIES

NAME OF THE APPLICANT/PARTNER/GUARANTOR: _(n ¢ . Eml\am Fm\l . QL M Or‘k;‘

ASSETS
Details of Bank Accounts (A) (Rs in Lakhs)
Bank Name Type of Account Deposit Date of Balance Under Lien?
Account Number Amount Maturity (Yes/NO)
Investments (B) (Including Mutual funds, Equities, Insurances, KVP/NSC etc.)
Date of Issue & | Maturity Date Amount Maturity/ Under Lien?
Description Issued by Invested Present Value | (Yes/No)
Details of Personal Properties (C)
Name of the Village or Town, street with Type of Land/Building ,Year of Total Value Lease hold
particulars Built, Area of Land/Built Up Or Free Hold,
Area Encumbrance
If any

Jewels/Ornaments (D)

Description

Net Weight in Grams

Amount (Rs in Lakhs)

Under Lien? (Yes/NO)




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

Limits with our Bank

Account Number & Facility Facility Limit Balance O/s Due Date

Limits with other Banks/FIs/Friends & Relatives

Borrowed from Facility Limit Balance O/s Due Date

Guarantees given to the loans taken by others

Name of the Firm/Person Bank/Fls Facility Amount

Immovable Assets (C)

Other Assets(A+B+D)

Total Assets

Less Liabilities (E)

Net Means \ A

Signature of the Borrower/Guarantor: M

*information can be given in Annexure if required.




ANNEXURE

From Date:
mod v
on ml\ Qo So\lss\\ ,(Name(s) of the Borrower/Guarantor/Co-obligant)
(Address)
To:

The Karur Vysya Bank Ltd,

Sir,

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

Upon our query, I/AWe 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, I/We have voluntarily opted for the digital
lending process.

I/We fully understand and are aware that my/our AADHAAR details will be required
for availing the loan under digital lending system. |/We am/are hereby sharing my/our
AADHAAR detailssAADHAAR mode voluntarily and made a request thereof. |/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.

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

Yours faithfully, .

BANK USE:

APPLICATION NO:

LOAN ACCOUNT NO:
BANK MANAGER



wif W W pERMANENT ACCOUNT NUMBER
ABMPM6725H @

AR NAME
SOHAM SATISH MODI

e @ 1 rariens naue
SATISH MANILAL MODI

o= A DATE OF BIRTH
18-10-1969

(4 VR e e

BRI iGNATURE

BN FETT S, T Eem

/ M_‘ |
o | Chiet Commissioner of Income-tax. Anchra Pragesh

ST

TH 7 F; :'F 7§\' ,-" !ﬂr-‘t ilq‘ ki 24 ?,'f’]! ?_11? = g
T YHE [/ A w2

49 917,

éf-"lW- - 500004

In case rhis card i lest/found. kindly informvretum o
the ssuing sathority

Chuel Commissioner of lnoome-tax,

Aayakar Bhavan,

B sheerbagh.

Hyderabad - 500 004,

g\



memns day
LR
E-Aadhaar Letter
2305 Emclment No.: 1118/60036/01057

2 Scham Satish Modi (#'ofo 505 ord) Rarocde
¥ 550 Satish Modi, plot no-280. road no-25, nwas » o oBoipss 6, Sedn Fone Dt T

A S
g mafxm;mm.nmm,wa * Bospes &, DE0n USOS actias oo Jasws,
8 e ” * 25 JosDE Doad' obeda On.
: adesh, 5000

D e woay/ Your Aadhaar No.: INFORMATION
® Addiians s proof of ienity. not of cizenship

3146 8727 4389  [nIUULI L

Validity unki

] i 3 Digicatty sygved by
vl -uord - Saryarapl o), Kborab s Armitth
. Dre- OS2 3
® 2 N
17 rep@uds gove  wewudsgovin PO Box No1S4T,
Bergaksu-560 031
" ey Sedoodey SLoAd. * Aadhaat s vahid throughout the country.
® gord word Fo ol 36 Adras dRuted 20T0ca * You need to enrol only once for Aadhaar.
* St Do 06D dxofie’ 5006 2000k 0025 D ® Please update yous mobile number and e-mail
address. This will help you o avail various services
Sard swssd Adous Sk D08, pavreTu e in futare.
Sevornos
g LT 4 ‘ APt R v vt
ps AL MOV DENTFICKTONRUTHORTY OF DA
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0g A% 500034
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oord - e - PardRrapa ), Aadhaar - Aam Aadmi ka Adhikar



~ items wherever necessary.)

CUSTOMER PROFILE
&

APPLICATION

For Branch Use:

CBS Customer ID:

ete in all respects.

Guidelines to Fill the Application:

Details to be filled up neatly and legibly.

the particular section of the application.

Particulars to be filled up with all genuineness and without any scope for alteration/Modification.
All the columns should be invariably filled without any omissions.
Where ever the provided space is insufficient, additional sheets to be attached without altering the format of

Where ever a particular column is not applicable, it should be clearly mentioned as “Not Applicable”.
Where ever no data is required to be given, then the correspending column to be reported as ‘Nil’. (Ex: Limit

) T

=0 = ~ PARTA

1) | NAME OF THE BORROWER

2) | CONTACT PERSON NAME
& DESIGNATION

3) | LINE OF ACTIVITY PRESENT

PROPOSED :

4) | CONSTITUTION (MEMORANDUM & [JINDIVIDUAL ] JOINT BORROWERSSDLE PROPRIETOR
ARTICLES OF ASSN. / PARTNERSHIP ] PARTNERSHIP [] PRIVATE LIMITED [] PUBLIC LIMITED
DEED / REGISTRATION CERTIFICATE / | []joINT VENTUREL] ST/ UT GOVT [[] SocIETIES
TRUST DEED,/ ANY OTHER RELEVANT I trust [dprsu [(JHUF [1sTCORP [INGOS [[] SHGS
DOCUMENTS TO BE ENCLOSED ) [[1 COMMERCIAL BANKS [[] COOPERATIVE BANKS

] OTHERS (PLS SPECIFY)
5) | INDUSTRY TYPE LI MANUFACTURING_] TRADING [T SERVICE
[J NBFC [1CAPITAL MARKET []MICRO FINANCE
[l REALESTATE  [[]JEDUCATIONAL INSTITUTION
] commopiTy ExcHANGE CDTHERS

6) | SECTOR L1 PrioriTy L] NON PRIORITY

7) | WHETHER A/CFALLSUNDER MSME | LI Yes LINo, Ir YES,IIMicro L SmarL LIMEpium

8) | AMOUNT OF ORIGINAL INVESMENT IN

| PLANT & MACHINERY / EQUIPMENT

9) | DATE OF INCORPORATION /
ESTABLISHMENT
(CERTIFICATE OF INCORPORATION /
PARTNERSHIP DEED ETC TO BE ENCL.)

10) | CIN NUMBER OF THE COMPANY
/PARTNERSHIP REGISTRATION
NUMBER (PRN) / OTHER NOS

(PLS SPECIFY)

11) | PAN NUMBER OF THE
COMPANY/FIRM /OTHERS

12) | TAN NUMBER OF  THE
CoMPANY/ FIRM / OTHERS

'13) | STATE SALES TAX REGISTRATION NO. B

' 14)

CST NUMBER




15)

DATE OF COMMENCEMENT OF
BUSINESS (IN CASE OF PUBLIC LTD

COMPANY)

AUTHORIZED CAPITAL OF THE
COMPANY

ISSUED CAPITAL

PAID UP CAPITAL & ASON

CAPITAL & ASON

CORPUS FUND

NET WORTH & ASON

NAME OF THE CHIEF PERSON WITH
DESIGNATION

XPORT/IMPORT ORIENTED FILL (23-25)

IE CODE NUMBER

EXPORT ZONE

[l SEZ [JEPZ [ OTHERS

STATUS & VALID UP TO

L1 EXPORT HOUSEQNE STAR L] TWO STAR LI THREE STAR
] FOUR STAR [[] FIvE STAR [] SUPER STAR[] OTHERS

VALID TILL: DD/MM/Y?

WHETHER THE FIRM/COMPANY WAS
RECONSTITUTED

] YES ] No
IF YES,

DATE OF RECONSTITUTION  : 11 )f i/
DETAILS OF RECONSTITUTION :

27)

WHETHER ANY OF THE PARTNER/
DIRECTOR/ PROPRIETOR/ INDIVIDUAL
/ GUARANTOR IS RELATED TO ANY OF
THE DIRECTORS OF KVB/ANY OTHER
BANK.

O YEs [J No
IF YES, PLEASE STATE THE RELATIONSHIP WITH DIRECTORS OF
THE BANK

28)

NAME OF THE GROUP

29)

A) CUSTOMER SINCE

B) LIMIT ENJOYED SINCE

30)

ADDRESS OF THE BORROWER
a) REGISTERED OFFICE

b) CORPORATE OFFICE

c) ADMINISTRATIVE OFFICE

31)

WEBSITE ADDRESS OF THE FIRM/
COMPANY (IF ANY)

32)

E-MAIL ID OF THE FIRM / COMPANY

33)

DETAILS OF COURT CASES PENDING, IF
ANY




-3-

34) | BRANCHES
(@)TYPE: FACTORY/BRANCHES / GODOWN /SALES DEPOTS OUTLETS/ DIVISION/ COLLEGES/ SCHOOLS/

OTHER INSTITUTIONS
NO TYPE NAME ADDRESS PHONE/FAX| LEASED/OWNED
@ WITH DETAILS

35) | SISTER CONCERN / HOLDING COMPANIES

NO NAME (ALONG WITH ADDRESS - | PHONE LEASED/ ~ TURNOVER
CUSTOMER ID) /FAX | OWNED WITH DETAILS
DETAILS
36) | INCOME FOR LAST 3 YEARS YEAR
RS. INLAKHS :

37) | INCOME TAX PAID FOR LAST 3 YEARS | YEAR

RS. IN LAKHS :
38) | SALES/SERVICE TAX DETAILS FOR YEAR
EASE S VEARS RS. IN LAKHS :

39) | SALES/ SERVICE TAX PAID FORLAST 3 | YEAR

TOASE RS. INLAKHS :




. .
_ . = _ PART B (AMOUNT IN LAKH¢
1) DETAILS OF THE PARTNERS/DIRECTORS/ TRUSTEES/GUARANTORS ETC...
Nj  NAME - NAMEOF | DESIGN | DATE | RELIGION | QUALIFIC [ YEARSOF | RELATIO ADDRESSWITH | NOOF AMOUNT % OF
o . THE _ATION OF = ATION | EXPERIENCE | N SHIP TeLEPHONE/ MOBILE & SHARES OF Horping
FATHER / BIRTH IN THE WITH THE E-Man. ID HELD SHARES

HusBAND FIELD BOROWER HELD




i

2) INCOME TAX / WEALTH TAX DETAILS OF PARTNERS/DIRECTORS / TRUSTEES/GUARANTORS ETC...

‘NO | NamE PAN | INCOME TAX FILED FOR THE ASSESSMENT YEAR > WEALTH TaX FIELD FOR
NUMBER | YEAR YEAR YEAR = YEAR———= ‘
TAXABLE | TAX | TAXABLE | TAX | TAxABLE | Tax | WEALTH | TAX | WEALTH

INCOME | Pamp | INCOME | Pamp | INCOME Paip | REPORTED | PAID | REPORTED




3.A) PRESENT LIMIT WITH Us

NO

NATHE EOF EACHITY

BALANCE |

- Ofs.
ASON

RO/
CoMM.

MARGIN
(")

- DUE
DATE

ARREARS (IF
ANY)

3.B) S ECURITIES OFFERED FOR ABOVE LIMITS: (FACILITY WISE PRIMARY SECURITY & COLLATERAL SECURITY
TO BE GIVEN COMPULSORILY, WITH DETAILS OF ENCUMBRANCES, IF ANY)

4. A) LiMIT WITH OTHER BANKS

N

 NAME OF

BALANCE
- Ofs.
- AsoN

ROV
CoMM

MARGIN
(")

DATE

4.B) SECURITIES OFFERED FOR ABOVE LIMITS: (FACILITY WISE PRIMARY SECURITY & COLLATERAL
SECURITY TO BE GIVEN COMPULSORILY WITH DETAILS OF ENCUMBRANCES, IF ANY )




<7
5.A) DETAILS OF DIRECT / INDIRECT LIABILITIES OUTSTANDING

NO | NAMEOFTHE | NATURE | LiMIT | BALANCE ROYl/ | MARGIN | DUE
GrOUP OF \ Ofs. ComM (%) | DATE

CONCERN | FACILITY AS ON

5.B) SECURITIES OFFERED FOR ABOVE LIMITS: (FACILITY WISE PRIMARY SECURITY & COLLATERAL
SECURITY TO BE GIVEN COMPULSORILY WITH DETAILS OF ENCUMBRANCES, IF ANY)

PART C (AMOUNT IN LAKHS)

PRESENT REQUEST:

L I/W'E HEREBY APPLY FOR THE FOLLOWING LOANS FROM THE BANK AS PER THE DETAILS FURNISHED BELOW:

- No | NATURE OF FACILITY LMt MARGIN "ROI | PErRiOD - PURPOSE




-

SECURITY DETAILS (WITH DETAILS OF ENCUMBRANCES, IF ANY:
PRIMARY

COLLATERAL
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CHECK LI1ST OF DOCUMENTS FOR CREDIT APPRAISAL

I .MANDATORY DOCUMENTS [FOR ALL FACILITIES]

S. No. DOCUMENTS CHECKED
1. | Loan application in the prescribed format - Customer Profile, Application & Industry Based '
MO ———: ¥ Forms e S e e e 8 e e 8 1878 S e 4 S S S § 80 s S £ S S S 8 et S S S 8 St § S S S S TS e 4S8 e et S 4 et s S e 00 40 Seae e md 4e b ms e
i FINANCIAL STATEMENTS
Al Audited fmanc1als for the prewous three years
B, Estimates for the current year and actual financials until the last completed quarter forthe |
_current year duly signed by the Customer I, S
¢/ Projections for the next year duly signed by the Customer
3. Latest IT / Wealth tax returns of the Firm / Company and its Propnetor / Partners / Directors /
Guarantors ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

@ Nio G

Latest Sales Tax / / VAT / Customs / Exctse duty returns of the F1rm / Company
"Month-wme Sales / Purchases for
| List of ma]or Debtors / Credltors a d de'

g SRk -l
"1 SSI / MSME registration certificate, necessary licenses, IE code (in case of Import / Export | =

business), if any

"| Assets & Liabilities statement of the Proprletor / Partners / Directors and Guarantors in the | -

prescribed form

g tor N

Details of immovable properties offered as securities in the prescribed form |

11, | Extemal ratmgs, if any
12. | In case the business is carried out on rented prermses a copy of lease deed entered with the owner
of the building
II. ADDITIONAL DOCUMENTS / INFORMATION [FACILITY-WISE]
S. No. DOCUMENTS CHECKED
FOR WORKING CAPITAL LimiTs:
L CMA data [for worklng capxtal lm'uts of Rs 100 00 lakhs and more] """"""""

2 'Cash budget statement for construction / seasonal / software and other units in service mdustry

ST

P

FOR BANK GUARANTEES

.|Formatof the Bank Guarantee ...
i Documentar_y proof for submlssmn of Bank Guarantee

Lead time - ume taken from the date of LC to shlpment

- Pro;ect report / Brlef of the Prolect / Techno Econormc V1

Projected profltablhty cash flow statement covering the proposed repayment perlod and DSCR | =
_{workings including the holiday period
Details and the cost of the machinery along with the quotatlon / pro -forma invoices from the | .

For LETTERS OF CREDIT:

| Details of the goods to be purchased, quantity and the total value inclusive of Cost, Insurance and

Freight.

| Terms of LC - Slght/ Usance (perlod of usance) 'Confirm whether Buyers creditis available to | -
| the applicant in case of sight LC

Sources of meetmg the LC comnutment on the due date and whether ‘backup fu]ar_\ce is requlred

| If the machinery is to be imported under FLC whether BG required under EPCG scheme. Details |
| of duty saved, export obligation, copy of licenses and sources of meeting the export obligation

FOR TERM LOAN MACHINERY &-. FACI'ORY BUILDlNG

suppliers

Engineer mentioning the residual life, value of the machinery, etc




S

Cd
D

| Registrations like VAT / Commercial Tax or any other in case of Sole Proprietorship /
| Partnership firms

W, Seoe rasnyt Bher Tt e e B DOCUMENTS. oo eecoiemmieneneseemonenanne ) CHECKED
______ e B bt e o SR SO (DR . S
7 Approved building plan, estimates for construction of the factory premises and other statutory
____________ i o P R SR SRR U DI RS oL - DL R R
............ B R I s ont e mmsm s i S S e A mn e s e e e
1. | Project report / Brief of the Project
""" 2.’ Projected profitability, cash flow statement covering the proposed repayment period and DSCR | a
workings including the holiday period
""" 3. | Details of the location of the land (in case of construction) / building (in case of outright |
............ B Ty N e B . - cesisrnncns
4, Detailed estimates from engineer for building construction with clear specifications
"""" 5. | Copy of the sale agreement entered into with the present owner of the building in case of | |
outright purchase
""" 6. | In case of construction of residential flats the details of the marketability of the flatsand the |
............ construction rate per sq ft vis-a-vis the prevailing marketrate 1
7. | Sources through which the margin would be financed
ITII. ADDITIONAL DOCUMENTS FOR NEW CUSTOMERS [FOR ALL FACILITIES]
S. No. DOCUMENTS I CHECKED
1. | Brief profile of the customer g
2 |KYC documents

Photo F Address Pr_oof i PAN card_cp_p_y in case of Proprietor / Partners / Directors

Firm registration copy, Latest Parmersl'up deed in case of Partnersmp firm

'Memorandum & Articles of Association, Certificate of Incorporation, Certificate of
commencement of Business, DIN of Directors, List of Directors and Form 32, if applicable in case
of Ltd Companies

t

| Certificate of Incorporation in case ofLLP. |
Capital investment certificate from the Auditor in case of newly established firms / Companies
_| pertaining to the year of establishment

LLP agreement, Reglstratlon certificate issued by RoC, DPIN of designated partnersand

4. | Government clearances from statutory agencnes like Elecmmty Board, Pollution Control Board, | =
Environmental Ministry, etc, if any
IV. ADDITIONAL DOCUMENTS FOR TAKE-OVER OF LIMITS FROM OTHER BANK / FI
[FOR ALL FACILITIES]
S. No. DOCUMENTS CHECKED
1. |Statement of accounts from the existing Bank / FI AT o U S A
" 2. | Confidential opinion and NOC from the existing Bank / FI__ T T A T S ;
3. |Latest sanction letter from the  existing Bank / FI and t i |
" 4. |Reasons for switching over from the existing Bank o FI
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DECLARATION:

L3

N

I/ We furnish herewith as enclosures all the documents as specified above in the checklist. I/ We also
undertake to use the Bank’s funds for the declared purpose only.

I / We have no borrowing arrangements for the unit with any other Bank/FIs, except as specified in the
application.

I / We also submit that there are no overdues / statutory overdues against me/us/promoters except as
indicated in the application.

I / We certify that the securities offered are free from encumbrance and that a valid mortgage can

be created in respect of immovable properties offered as securities and that the securities offered
can be charged to secure the requested borrowings from the Bank.

I / We undertake to furnish all other information that may be required by you in connection with
my/our application. I /We agree for the Banks exchanging information pertaining to our account with
RBI / NABARD / IDBI / SIDBI /CIBIL or other agencies you may deem fit and if sought for.

I /We undertake that you, your representatives, representatives of any agencies as authorized by
you, may at any time inspect / verify my / our assets, books of accounts etc., in our factory /
business premises as given above.

1 / We confirm that no legal action has been / is being taken against me / us / partners / directors/
promoters till date. I / We also undertake to keep the bank informed in such an eventuality.

I / We also undertake not to open any Current Accounts / Apply for Credit Facilities with
Banks/ FIs other than those mentioned in our above application without prior consent.

I / We confirm and certify that I / We either individually or as Proprietors / Partners / Directors of
the applicant unit or any of the other concern either Subsidiary / Associate or not had / have not
committed any default in the repayment of loan / advances or servicing of interest to any of the Bank /
Financial Institutions.

I / We hereby agree as a pre-condition of the loan / advance given to me / us by the bank that in case I
/ We commit default in the repayment of the loan /advances or in the repayment of interest thereon or
any of the agreed installment of the loan on due date/s, the bank and/ or the Reserve Bank of India will
have unqualified right to disclose or publish my / our name or the name of our company / firm / unit
and its directors / partners / proprietor as defaulter in such manner and through such medium as the
Bank or Reserve Bank of India in their absolute discretion may think fit.

I / We certify that all the information furnished above by me / us is true and correctand I / We
undertake to abide by the rules, terms and conditions of the Bank from time to time.

I / We also certify to agree all the charges viz., processing charges, service charges, upfront fee, penal
interest for arrears in the loan, preclosure charges, etc., as stipulated by the bank from time to time.

I / We have not entered into any Derivative transaction with any other Banks/FIs without the consent
of the Bank.

I / We have not been at any time in SAL of ECGC / RBI Defaulter’s List / RBI Wilful Defaulter’s List /
RBI Caution List in any company / Firm / Concern at our capacities as a Director / Partner /
Proprietor / Guarantor , etc., of the business unit or any other establishment.

PROCESSING CHARGES/UP-FRONT FEE:

1.

For working capital loans upto * 5 Crores, 0.50% for fresh loans and 0.40% for renewals plus applicable
service tax.

For working capital loans above " 5 Crores, 0.40% for fresh loans and 0.30% for renewals plus
applicable service tax.

For term loans, 1% plus applicable service tax.



o [

PREPAYMENT CHARGES:

¢ In case of preclosure of term loan a charge of 2% p.a. of the prepaid amount will be charged.

¢ Upon request of the borrower, copies of loan documents executed by the borrower, in respect of the

loan availed by him, shall be provided.

BORROWER COVENANTS:

To be entitled to the provisions contained in the Fair Practices code, the applicant shall abide by the
assessment of credit carried out by the Bank and agree that;

1.

The interest rate stipulated for the limit is as per the existing guidelines. Appropriate rate of interest will
be charged for taking into account the changes that may be effected by the bank from time to time.

The Rate of Interest stipulated is linked to the Base Rate of the bank. Depending upon the change in
Base Rate, the ROI will be modified without sending any notice of information to the borrower /
guarantor.

The bank may revoke in part or in full or withdraw / stop financial assistance, at any stage, without any
notice, or giving any reasons or any purpose whatsoever.

The sanction does not vest with any one the right to claim any damages against the Bank for any reason
or whatsoever.

The limits sanctioned and other terms and conditions are purely at the discretion of the Bank and
subject to modification as may be prescribed by the Bank.

Due to destruction of old records/ ledgers / transaction details periodically as per the law, the Bank
will not be in a position to provide details of transactions which have already been destroyed.

Allowing drawings beyond the sanctioned limits, honouring of cheques issued for the purpose other
than specifically agreed into credit sanction are at the discretion of the Bank.

The bank can disallow drawing on a borrowal account on its classification as a non performing asset or
on account of non compliance with the terms of sanction.

The Bank does not have an obligation to meet further requirements of the borrower on account of
growth in business, etc.

10. The Bank does not have the obligation to nurse / finance the account in the event of unit’s sickness

11.

SIGNATURE OF THE GUARANTORS

PLACE:

In the event of the account becoming NPA full details of the account can be disclosed to the public and
we undertake to sign the disclosure clause. QO

DATE:

CERTIFICATION OF THE BRANCH:

WE HEREBY CERTIFY THAT THE PARTICULARS FURNISHED ABOVE ARE TRUE TO THE BEST OF OUR KNOWLEDGE AND WE
HAVE VERIFIED ALL THE STATEMENTS/ APPROVALS, CERTIFICATES / DEEDS AND FOUND THE SAME IN ORDER.

DEPUTY MANAGER MANAGER

PLACE:
DATE:



