
To

The Branch l\,lanager, The Karur Vysy

Please enroll me as a Customer at yo

Customer lD

CKYC ID ,

The Karur Vysya Bank Limited
Customer Creation Form

a Bank Limited.
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Ivlinor account Guardian Customer lD Guardian Name
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.PERSONAL INFORMATION OF THE APPL'CANT

KYC CERTIFICATION FOR INDIVIDUAL / MINOR
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No.

PROOF TYPE NAME OF THE
DOCUMENT

NUMBER ISSUE DATE
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EXPIRY DATE

DDMMYYYY
1 Proof of ldentity
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2 Proof of
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uNDERGRADUAIE lcnmurrE ! posT GRAouATE ! pnoresgorul ! ru-remreQUALIFICATION ! NO, OF OEPENDENTS

Adult Children

EMPLOYED WTH
E s'nre covr n csmul oow. E pueuc m. flpavrre ro, fl ausruEss flonien eNrrv

'NATURE oF BUSTNESS E unturncrunrNo ErncorNo !senvrces I nrreppo
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LOANS WITH OTHER BANKS

HOUSING

orHER rNvEsrMENTs I oeposrrs E rrusunqncr Esuaes E r,.rr I oeruer

DP ID DP Name Client lD

'FATCA / CRS Declaration

Noto : ln case if any ol the details above, tha county mentioned is other than "lndia" / U-S Person=yes, then fill out the details
in FATCA / CRS declaration fom.

Country of Residence 9-Jf.c
Residence for tax purposes 0-M
Country of Birth 5--Als
US Person (Yes/No) 6}?

General Declaration:
I agre€ to tumish and intimate to KVB any othe. particulsrs that I am called upon to provide or accounl of any chanoe in law/ statutory requirements either in lndia
or abroad. I hereby immediately note lo lpdate any change in my personal details to the Bank.

I submit my KYC docum€nts including Aadhaar numbe. voluntarily, and offer my consenl lo: (i) Update my Aadhaar / Ulo number issued by lhe UIDAI (Unaque
ldentifcation Aulhority oI lndia), Govt. ol lndia to my @stomer profle. (ii) Use myAadhaar number snd biomelric deta,ls (ingerpnnls / lris), captured on a biometdc
devic€, to authehtic€ts me with UlDAl. (iii) To retri€ve my demographic details viz.. Name, Ag6, Gendet Address, Photoqraph 6tc.. available wilh UlDAl.

Forthe pueose ofpmviding certaan services. the Bank is/ may b€ required to engage the servaces of specialized and other setuico providervagents. I aulhorize the
Bank to fumish any inbrmation regarding my account to thele service provideE/agents. I shall not hold KVB or ils agentsl representatives liable for using/sharing
such information.

I consent to receive infcmation/seruice elc. from lhe Bank or ftom the authoriued call center for marketing of KVB producls & seNices lhrough Telephone^,robile/
SMS/E-mail by the Bank. lam aware that a8 a psrt ofthe post account opening/availing services, I may rec€ive calls from the Bank to verify the corrcctness of my
request riade eitherthrouoh the branch/callcent e/nEbile applicationr(VB website, and also fo. cross seluupsellof the Banks p.oducts/services.

laccept and agr6e to be bound by the 6aid terms and conditions including lhose limiting the Bank'6 liability. I confrm thal I have read and undeGlood the clntent
and meanino ofthe above Declaration.

I h6Bby d€clare thgt the lnfurmation provlded herBin a6wellas in the documentary evidence provided by me to KVB (the'Custom€r lnformation') ivare true, conect
and complete in all aspecls to the best of my knowledge and that I have not wilhheld any Customer lnformation thsl may afiecl the assessmenucateoorization of
the account as a Reportable ac4ount or othenviss. I funhgr agree that any false/misleadino Customer lnformation given by me or suppression ot any material fact
will render account liable for closure and the bank shall have the righl to initiate any action, under law or olheMise. if any of the information provided here is/are

inco by agree to ind and keep indemnifed KVB, their afiiliates and lheir successoB orassignees

SIGNATURE OF LICANT
Note: For account holders attach this same type ol lonn.

Bank Use Section

RrsK cATEGoRy E rtor E r,.reorur,,a E Low POLITICALLY EXPoSED PERSON nves nro
This form is complete in all Gspects, and all relevant documents are obtained and verified. The form has been personally submitted by the cuslomer, and

I have satisfed myself about the id8ntity of the customer by verifuing the KYC documents. I have done proper due diligonce for updating lhe details in

Bank records.

Date Manager / Offlcer

For Centralised Offlce Use Only:

Rejected Date Rejected Reason

neceiveo Date [I--I--fT.T-T-] uarer to ffi chedcr lD fT-n-fT-l comptetea J--l



Customer lD: Customer Name: 4o,o Uiil, (vToJi .

Mobile No :

Prefix wlth country code

E-Mail:

City of Birth: Occupatlon:

PAN: Ab$Pttl A"12t H Aadhaar No ?l+1o 81L1 +3q Date of Birth: 16l'olqr.1
€*lrd, cyl,*'.q l4"Di Spouse Name:

FATCA/CRS Declaration Form (For lndividuals)
(Forei Account Tax Com llance Act / Common Reporting Standard)

nition r the term U.S Person' is availa eont rear t rm

PART A

Country of Residence T;d,5
Residence for Tax Purposes T^&1
Country of Birth A.A-q
US Person* (YES /No) olo'

PART B

lf in any of the fields under "PART A", the 'Country' mentioned is other than 'lNDlA' or if U.5 person=Yes, then

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

Part B (i)

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

S.No

(1)

Country of Tax
Residency #

(2)

Tax Payer ldentification
Number (TlN) /

Functional Equivalent
(3)

lssuing Country of
TIN / Functional

Equiyalent
(4)

Specify whether column (3) is
TIN / Functional Equivalent

(s)

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

in those respective countries especially of USA

jnol orr ra laal

Fathers'name:

I confirm that I am neither a U.5 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 lndia, Therefore, lam providing the following



De€ a n customer:
1. I hereby certify that I have declared my status as per the rules applicable under section 28584 of the lncome Tax Act, 1961 as

notified by Central Board of Direct Taxes(CBDT) vide notification No.S.O.2155(E)dated 7'h August 2015 and Rgl Circutar No.
RBI/2015-16/165.DBR,AML.8C.No.36/14.01.001/2015-15 dated 28th August 2015 in this regard,

2. I understand 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. I shall seek advice from a professional tax advisor for clarification on my tax residency
and its implication under FATCA / CRS.

3, 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 criteria stipulated therein, the Bank may have to
report the detalls 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 Agreements(lGA) and common
Reporting Standards (CRS) and or any other similar arrangements.

4. 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, correct and complete and that I have not withheld
any materlal information that may affect the assessment / cate8orization of my account as a U.S Reportable Account or other
Reponable Account or otherwise. ln case any of the above information is found to be false or untrue or misleading or
misinterpreting, I am aware that I may be held liable for it.

5. I 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 provlded by me or if any certification
becomes incorrect and to provide fresh and valid self-declaration along with documentary evidence,

6. I 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:
T-

Custo+r Sitnature

Note:
e term on one or more

1, An individual, being a citizen or resident ofthe lJnited States ofAmerica.
2, tJnambiguous indication of a US place of birth
3. Current US mailin&/residence address (including a US post offlce box)/Current US telephone Number
4. Standing instructlons to transfer funds to an account maintained in USA

5. Cu.rent effective power of attorney or signing authority granted to a person with a US address (or) An 'in-care-of' or 'Hold
mail' add.ess that is the sole address the lndian Financial lnstitution has on the file for the account holder.

Date : Branch i Slgnature & Stamp of Branch Official

Acknowledgement
Karurvysya Bank hereby confirms that the Bank has received FATCA /CRS declaration from Mr / Ms / Mrs.

on

Date: Branch: 5 nature & Sta of Branch Official



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: S ure of the 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 to update

my Aadhaar Number in their records

nat e customer

Oate : Signature and seal of the branch official

Date:

For official use

X.ru?VyryaBrk
\,,':::,.t,, i,rl



hbtl
Kar.tr Vysya Bank

Signat

Res

Date:

,^lo-'- z
L^J T"ll-. ftr' llr

(Mandatoriry to rffiffi h phisicar AdF)
Dear Sir/Madam,

SoA"'r) o4t of the customerl S/otDlo/WtoLl Father's /Mother,s/Spouse Namel, give my consent todow4load my KyC Records from ths Central KyC Registry (CKYCR), onty for the purpore ofverification of my ldentity and address from lhe database of CKYCR Registry.

I understand that my l(yc Record inciudes my KyC Records /pname, address, aate of uirttr, pli number, Mobile Number, etc. 
,ersonal infor.mation such as my

lhereby 1to receive information from Central KyC Registry through SMS/eMail on myregistered NU ress.

n
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i..l:l Jtir ri.'ri /pEBMANENT AccouNT NUMBER iil
4v,ABMPM6725H

;llq.,rir\rr,i:

SOHAM SATISH ITODI

R.rt o}:r[t ]i.rAir ta1.S Ni.rJF

SATISH MANILAL 
'.IODI

q*r ,rlEt ,,..i,i ir r:, tr', .i
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Karur Vyrya Bank

Name of the Applicant : Shrl/Smt

customer Profile-Individual

(Middle Name)

Branchi d

(First Name) (Las

s

Existhg Customer : Q ves Qlo tf Yes, Sln

Customer ID : A,/c Type :

Ay'c No : KVB Statr | OYes O No

Sex i @lq-ale O Female

Date of Blrth : 1$114O/iffi
tlarltal Status : O Unmarrled p-narned

Name of the Father/Husband : Shrl.

No. of Dependants (Includlng selo :

Eamlng member in Family :

(Excludlng Sel0

Natlonallty : Bfnatan QOttrers

caste : Osc OsrOoBc O Mlnority @6thers

Rellglon t @€tndu OMuslim O Christlan Oothers
Resldentlal Status :OResldent O NRI

Educatlonal Qualificatlon : Ooctorate O PGO UG OlsC OrHsc
O tlltterate

Is the Residence : O Rented Qowned Q Leased

O Family OEmployer

If Owned, Date of Purchase : DD/MM/YYYY

Clty :

Ptn code; 5D(,o3+ '
orrar"t ,*!dorrb^{
state |tZbyo
country: Gq&q
Type of center:OMetroOUrban Oseml urban ORural

I

Lf.l+ 23'cr,

kLar"+<b."J,!-+{-4++{lL
"\.y6LlillJ.

l<"rF !."

catlon : 
P

tr!.e,qr
dAd ress Co n

2EJ ,..l

No of Years in Current Address

Passport No

Issued By

Issued Date

Explry Date

Resldence:

Mobile

Office

Fax

E-Mall ID :
Introducer Name : Shri/Smt

PAN/crRNo. , &VWl L125H '

Voter IO :

Drlvlng License No. :

Natlonal ID Card No.:

Name & No, of Other Identlficatlon Docum€nt

,.t'nxyxrr.) bCq.

Physically Handicapped r

Ex Servlcemen rOYes
OYes O No

ONo l,llnority: OYesO No

Employment Status : O Employee OBuslness

O Professlonal Ooctor $rofesslonal Others

OAgrlculturist Ostudent Ounemployed

Llne of Actlvtty / : If Employed :

Constitution O Public Ltd ,/ MNC O Quasi Govt O Govt

Ocovt O Ad Ltd O others

If Self Employed :

OFamlly Owned O Partnershlp

OSelf run employee support OSelf run alone

Is Job Transftrable : OYes ONo
If Yes, Place of Transfer : All India Wlthin State

My Salary A/c with KVB : OYes O No

If Yes, !y'c No r

CUSTOMER DETAIL

PASSPORT DETATL

INTRODUCER DETAIL

EMPIOYI.IENT STATUS I

ADDRESS FOR COMMUNTCATION

IDENTIFICATION DE'AIL

lr',rrsc glunrous oererl

FAIARY ACCOU'{T DETAITS

KVB

I

II

,o bao IS oeit w1

CONTACT NU'{AERS

t
Customer ID :



Address foa Communication

v,y
City

Pln code:

District

State

Country:

5;ooo3l+'
++Aqe,Lrd
-T-eWYf<

g 
^Ai;.

2gR-J..'q
l{iIn

J+-
,r>->ar'Te.-1 {e
d, tse^i"{-

lo 2goC\Lr>ldressAd Co UN nicatlo P
rL...-. ll!

s

Clty

Pln code:

Distrid :

State

Country:

Name of the Bankyes O ruo

Is to anyap lcant re

Name of the Director with
whom the applicant ls related
and the relatlonshlp

of the Dlrectors of our Bank /
other Bank (Sectlon 20 of
BR Act.)

My Pension Account with KVB bankr

Penslon Authorlty :

Name of Nominee :

Account No.:OYes O No Pension Payment Order No

Monthly Pension Amount i

Relatlonshlp of Nomlnee :

Name of the Spous€ : Shrl/Smt

Email:

Net Monthly Income :

Employment status :O employee O Buslness

O Protusslonal Doctor OPmfesslonal others

OAgrlculturist Ostudent Ounemployed

PAN/GIR No. :

Phone No.

Fax No. :

Email :

Name of the Employer/ Flrm:

Address:

City :

Country:

Nature of Business:O Manufacturing O Trading

O Markeung Q Otners

Established on : DolM M/YYYY

No, of Years ln Buslness :

Buslness Premlses :O Owned O Rented

Q Leased O Not Appllcable

Lease Perlod oDltri.,r/YYYY upto DD/riM/YYYY

TAN No :

Srler A5 Per SElcr Tax RGturnE (ForLaat3 Year8)

Year: YYYY YYYY YYYY ( Latest Year )

Rs.:

Department Name:

Designatlon:

Oate of Jolning ln the Servlce: oolt4$lY\\t
category: QexecutlveQ Managerlaysupervlsory

Qomcer O lunlor/clerk Q ottrers

Completed Yea6 of Servlce: _ Months Yea.s

Retirement Age :

Employee No./ ldentlty Card No. :

Knowledgc & E (p€rience :

PER}IANENT ADDNESS PREVIOUS ADDRESS

SECTION 20 DETAIL

PENSION OETAIL

SPOUSE DEAAIL

E PLOYHENT DETAIL

JOB DETAILSELF ET.,!PLOYED

]"

1i

State :

Pln Code :



Customer Prof ile-Individual

Kerur Vlcya Bank

Name of the Applicant : Shri/Smt

Bra n ch: .d

(First Name) (Middle Name) (Las

KYB

s

Exlstlng Customer : Q Ves QHo If Yes, Slnce- I

Customer ID r l,/c Type :

Ay'cNo : KVBStafr: O Yes O No

Sex | @{de OFetnale
Date of Eirth I tSFlWlYFl@
Marltal Status: O Unmarrled @--narried

Name of the Father/Husband : Shrl.

No. of Dependants (Includlng selo :

Eamlng m€mber in Family :

(Excludhg Sel0

Natlonality : Afndian O Othe.s

caste : Qsc Q sT Q oec O Mhority @6-thers

Rellglon : @frndu Or4usllm O christlan Oothers
Resldential Status : O Resldent O NRI

Educatlonal Quallflcation : Ooctorate O PGO UG OISC OKFiSC

O Illiterate

country : ?n &q
Type of center :OMetroQurban Oseml Urban ORural

No of Years in Current Address: I

,*foJ.^rqb^dDistrict

Pin code: 5Dc)o3+ '

state :'TZ

Passport No

Issued By

Issued Date

Explry Date

Residence

Mobile

Office

Fax

E-Mail ID:
Introducer Name : Shri/Smt

Customer ID
PAN/GrRNo. : &VPfl fi)5H .

Drlvlng Llcense No. :

Natlonal ID Card No,:

Name & No. of Other ldentlficatlon Document

'.t].I I x-A rI bCta 
.

Physlcally Handlcapped : OYes O No

Ex Servlcemen : O Yes ONo Minority : OYesO No

My Salary Ay'c with KVB : OYes O No

If Yes, A/c No :

Employment Status : O Employee OBuslness

O Professional Doctor OProfesslonal Others

OAgncukurist Ostudent Ounemployed

LIne of Activity / ; If Employed :

Constltution O Publlc Ltd / MNC O Quasl Govt 0 Govt

Ocovt OA Ltd O others

lf Self Employed :

OFamlly 
Owned O Partnershlp

Oself ruo employee support Oself run alone

Is Job Transferable : OYes ONo
If Yes, Place of Transfer : All India Wlthln State

CUSTOMER DETAIL

i PASSFORT OETAIL

-
EMPLOYMEI{T STATUS

ADDRESS TOR COMITUNICATION

CONTACT NUMEERS

IDENTIFICATION DETAIL

hrtsceu.exeous orrerL

FAIARY ACCOUNT DE ATLS

II

Sn

Is the Resldence : Q nented Qowned Q Leased

O Famlry OEmptoyer

If Owned, Date of Purchase : DD/M|"!/YYYY

Address for communication : pLf ol4 28cr,

Q-=l nt"+ 2E' ole; F*-r,,w'lZ-?1" 1Jvt0- - +HlL', klnra""+.U^g
Ba-"ja.''. t-h'lrr -



Address for Communicatlon :

Clty

PIn code:

Dlstri.t

State

Country l

'ooo3q-,++AqaV'd*wa"-"
'j, AJX.

.29R-J..'"y
+lilntl------

+{.-

2,gOdre55

sll

I

Clty

PIn code:

Distrlct

State

Country r

Name of the Bank

]"
Yes O no

ls a any

Name of the Dlrector wlth
whom the appllcant is related
and the relatlonship

of the Dlrectors of our Bank /
other Bank (Sectlon 20 of
BR Ad.)

My Pension Account wlth KVB bank:

Penslon Authority :

Name of Nomlnee :

Account No.:OYes O No Pension Payment Order No

Monthly Penslon Amount :

Relatlonshlp of Nomlnee :

Name of the Spouse : Shrl/Smt

Emalli

Net Monthly Income :

Employment status :O employee O Burln"..

O Poiessional Doctor OProfesslonal others

OAgriculturtst Ostudent OUnemployed

PAN/GIR No. :

Phone No

Fax No. :

Email :

State :

Pln Code :

City :

Country:

Nature of Business: O Manufacturjng O Trading

O Marketing Q others

Established on i DD/t4t4/'/YYY

No. of Yea6 ln Buslness :

Buslness Prcmlses :Q Owned O Rented

Q Leased O Not Appltcable

Lease Period DC]/14M/YYYY upto Do/Hr.r/Y'.'ry

TAN No I

Sales As Per Sales Tlx Returns (ForLast3 Yea6)

YeaT: YYYY YYYY YYYY ( Latest Year )

Rs. i

Oepartmert Name:

Oesignatlon:

Date ofJolning ln the Servlce : DD/MM/YYYY

category : QtxecuttveQ Managerlausupervlsory

Q officer O tunior/clerk Q ottrers

Completed Years of Servlcer _ Months _Years
Retircment Age :

Employee No./ Identlw Card No. :

Knowledge & Experlence :

PREVTOUS ADDRESSPERMANEN? ADDRESS

PENSION DETAIL

SPIOUS€ DE'AIL

EMPLOYT4ENT DETAIL

S€LT E PLOYED JOB.DETAIL

v,y

SECUOiI 20 DETAII

]

Name of the Employer/ Flrm:

Address:



Profit (For L.d 3 Yr.rs)

Year : YYYY YYYY YYYY ( Latest Year )

Rs. i

Invcatment ln audltctt (For l.3t 3 Ya!]')

Year: YYYY YYYY YYYY ( LatestYear )

Rs,

Contact Person :

Deslqnation:

Phone:

Name of Previous Employer

Address:

Noter For Housing Loans, in case of Professionals, self employed and business persons, the figures to be frlled in, on this page
should b€ the averaqe of last three years with proof.

Amount in Rs

INCOME DETAILS (Y€arly)

Yea r AVERAGE

Gross Annual Income

Statutory Deduction

Net Income

Other Deductions \ .,-d
Other Income c-{

L"

Total Income

).'( orHER tNcoME DETATLS (Yearly)

Rent Cr
Agrlculture

Others Iplease specify]

Total

EXPENDITURE DETAILs (Yearly)

Total Loan Repayment

Insurance

Other Deductions 1

Other Deductions 2

Total

( Latest Year )

Tax paid as per IT Retum (For Last 3 Years)

Rs

YYYY ( Latest Year )

YYYY ( Latest Year )

ITAssesse;YO ONo
Income as per IT Retum (For Last 3 Years) Year

Rs.

Year

Rs.

wealth Tax Assesse : OYesg
wealth Reported as per wealth Tax Return (For Last 3 YeaE) YeaT: YYYY



Lltlgatlons, lf any

1. Any change ln my addrcss 60r communlcatlon / contact wlll be lntlmated to you

2. I hereby declare that the particulaE furnlshed above are true and corred to the best of my knowledge and I abide by the

rules and regulatlons of the bank

Applicant

Date:

tr
tr
tr
tr
tr
tr
u

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

2. IT Rebrrns

3. Wealth Tax Retums

4. Sales Tax Retums

5. Passport Copy lf any

6. Copy of the reglstratlon ccrtlfrcate

5. Salary Certlf,€ate & Servlce Certlficate lf employed

DECLARAAION

CHECKLIST



NAME OF THE APPLICANT/ PARTNER/GUARANTOR:

Rs in LakhsDetails of Bank Accounts A

ASSETS

Badk Name Type of
Account

Accosnt
Number

Deposit
Amount

Date of
Maturity

Balance Und€r Licn?
(Yesl o)

Insu ranceInvestments B Includ Mutual fu KV, NSC etc

oescription
Oate of Issue &
Issued by

Maturity Oate Amount
Invested

Maturity/
Prcsent Valuc

Under Lien?
(YeslNo)

Details of Personal Properties (C)
Type of Land/auilding,Year of
Built, Area of Land/Built Up
Area

Total v.lue

If an

Lease hold
O. Frce Hold,
Encumbrancc

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

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

DETAILS OF ASSETS & LIABILITIES



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

Liabilities( E )
Limits with our Bank
Account Nomber & F.cility Facility Limit Balanc€ o/s Due Date

Limits with other Banks/FIs/ Friends & Relatives
Borrowed from Facility Limit Balanc€ O/s Due Date

Guarantees given to the loans taken by others
N.m. of the FirmlPcrson Bank/FIo Facility Amount

NET MEANS

Signatur€ of the Borrower/Guarantor:

Immovable Assets (C)
other Assets(A+B+D)
Total Assets
Less Liabilities (E)
Net Means I

*lnlormation can be given in Annexure if required.



From

r,.oa r' 
Date:

(Name(s) of the Bonower/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, lAA/e 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
meius through faster and paperless mode, l/We have voluntarily opted for the digital
lending process.

lA/Ve fully understand and are aware that my/our AADHAAR details will be required
for availing the loan under digital lending system. l/vve am/are hereby sharing my/our
PADHAAR 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.

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

You faithfully,

BANK MANAGER

rS

ANNEXURE

BANK USE:

APPLICATION NO:

LOAN ACCOUNT NO:
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CUSTOMER PROFILE
&

APPLICATION
For Branch Uee:

CBS Customer ID:

E

To
The Branch Manager,

Guidelines to Fill the Application:

1) Details to be filled up neatly and legibly.
2) Particutars to be filled up with all genuineness and without any scope for alteration,/Modification.
3) All the columns should be invariabty filled without any omissions.
4) Where ever the provided space is iruufficient additional sheets to be attached without alEring the format of

the particular section of the apptcation.
5) Where ever a particular column is not applicable, it should be clearly mentioned as "Not Applicable".
6) Where ever no data is required to be givery then the corresponding column to be reported as 'NiI'. (Ex: Limit

1) NAME oF THE BoRRowER

with other Bank, iJ the borror.yer has not availed ouLside bo then it should be as'Nil

2) CoN.TACT T,ERsoN NAME
& DESIGNANON

3) LINE oF ACTIVITY PRESEtfl
PRoPoSED :

4\ CoNsnflmoN (MEMoRANDUM &
ARTICLES OF AssN. / PARTNERST P

DEED / REGISTRATION CERTIFICATE /
TRUST DEED/ ANY OTHER RELEVANT

DOCUMENTS TO BE ENCLOSED )

EJ TNDnTDUAL E JoNr BoRRowxRSSOLE pRopRrEroR

El nennrnnsnp El PRIVATE LIMITED El PUBLIc LIMITED

ElJorrrmm-nfl Sr/u'r cow f! socm-rrrs
H rnusr Epsu lntr fisrcom nNcosn sHGs

E CoMMERCTAL BANKS E CoopERATT\c BANKS

SPECIFY)E onrrns
s) INDU TRY TYPE E MaNuracrunrN€TRADTNG Ef SERvrcE

E NBFC DCATTTAL MARKET fl MrcRo FTNANCE

EI REALESTATE E EDUCATIONAL INSTITUTION

El Cour..roorry ExcHANcE brtffis
! Pnronrrv D NoN Pnronrrv5) SECToR

WHE-TTER A/c FALts UNDER MSME E yus ENo, tF yEs,flMrcRo fl svell EMsoruv7)

8) AMoUNT oF ORIGINAL INVESMENT IN

PLA]VT & MACTflNERY / EQUFMENT
g\ DATE oF INcoRPoRAnON /

ESTABLISH\4ENT
(CERTIFICATE OF INCORPORATION /
PARTNERSTflP DEED ETc ro BE ENCL.)

10) CIN NUMBER oF TFG COMPANY

/PARTNERST P RECISTRATION

NUMBER (PRN) / O|HER NOS

(Pls SPECIFY)

11) PAN NUMBER OF TLE

CoMPAN"Y/ FIRM /OTHERS
721

CoMPAN"Y/ FIRM / OTHERS

TAN NUMBER OF TFE

13) STATE SAIES TAX RECISTRATION NO.

14) CST NUMEER

-1-

PART A (Rs. rN LA(HS)

I

l

I

I

.i ,; ,., . ,'" ,. , :. ,', ,

(Ttris form must be filled and complete in all respects. Please strike out lnapplicable

Kerur Vyrye Benk



-a -
1s) DATE OF COMMENCEMENT oF

BusrNEss (IN cAsE oF PUBUC LrD
COMPAIIY)

15) Ar.[HoRIzED CAPITAL oF T]IE
COI'GANY

ln ISSUED CAPITAL

18) PAID UP CAPITAL & As oN

lel CAPITAL & AS oN

201 CoRPUS FUND

21\ NE"I WORTH & As oN

221 NAMEoFTHE Cr EF PERSoN wtTH
DEstcNATtoN

Ir E xpoRTlMpoRT ORTENTED FrLL (23-25)

23) IE CoDE NUMBER

24) EXPORT ZoNE Dstz EBpz El ornpns
25\ STATUS & VALID UP To tl ExpoRr HousE(ElE SrAR El Two SrAR EITHREE SrAR

E] FoUR STAR EI FII.E STAI E SUPER STAR E OIHERS

VAUD TILL: / /.
26\ WHETHER THE FIRM/ CoMPANY wAs

RECONSTITUTED
EYES El No
IF YEs,

DATE OF REcONSflTI,J-noN

DETAII-S OF RECONSTITUTION

24 WFETFIER ANY oF TIs PARTNER/
DIRECToR/ PRoPRIEToR/ INDIVIDUAL

/GUARANToR E RELATED To ANY oF
THE DIRECToRS oF KVB/ ANY oT}ER
BANK.

EYES E No
IF YE+ PLEASE STATE THE RELATIONSHIP WITH DIRECTORS oF
TI]E BANK

28) NAME oF THx CROUP

2e) A) CUSToMER SINCE

B) LIMIT EN]oYED SINCE

30) ADDRESS oF THE BoRRowER
a) REGTSTERED OFFTCE

b) CoRPoRATE OFFTCE

c) ADMNTSTRATTVE OFFTCE

31) WEBSTTE ADDRESS OF THE FIRM/
Col"rPAr.ry 0F ANy)

32) E-MAIL rD oF THE FIRM / CoMpAN"y

33) DETAIS oF coURT CAsEs PENDING, IF
ANY
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34) BRANCHES

(@)TypE: FACroRY/BRANCHES /GoDowN /SALES DEpors Or.rrLE-rs/ DN'lsroN/CoLLEGES/ftHoors/
OTHER INsflTll'rroNs

3s) SISTER CONCERN / HOLDING COMPANIES

YEAR :

Rs. IN LAKHS ;

}'vY'vINCOME FOR LAST 3 YEARS35)

YEAR :

Rs. rN LAKHS :

37\ INCOME TAX PAID FOR LAST 3 YEARS

YEAR : ]

Rs. IN LAKHS :

YYYY YYYYSALES/ SERVICE TAX DETAIIS FOR

LAST 3 YEARS

38)

YEAR :

Rs. IN LAKHS :

YYYYSALES/ SERVICE TAX PAID FOR LAST 3
YEARS

3e)

NO TYPE
@

NAME ADDRESS I'rroNVFAr LEASED/OWNED
WTIH DETAILS

NO NAME (ALONG WITH
CUSToMER ID)

ADDRESS PHONE

/ F^x
LEASED/

OWNED }ryTrH

DETAILS

TII'RNOI'ER
DETAILS



1) DEIAILS oT TEE TRUSTEEq/GUARANTORS ETC...

PART B (AMoI,NT TN LAKH!

lIoLD6rc
NooF

S'TARES

IIEID
OF

SE-A.RES

I
(

NAME oF
Tltl

F^IrrB,/

DESICN
.ATION

DATE

OF

BIiTH

REarcIoN ou,{unc
ATION

YE .Rg oF
E eRrEl(l

IN TEI
ITEI,D

RE]-Ano
N SIIIT

wlIE TIIE

ADD*EB8 *rlg
TEt?noNE/ MoBrLc &

E-MA[ ID



5

OF ETC.,.

NO PAN

TA\ABLE TAx TAXABLE Tdx WEALTH
REPORTED

Tax WEALTH
RF,PoRTFD

TAx
PatD

WEALTH I Tar
Rrponrnnl Parr



6

Us

3.8) S EcuRrrrEs OFFERED FoR ABovE LrMrrs: (FAcrl-rry wrsE PRIMARY SECURTTY & CoLLATERAL SECURTTY

TO BE GIVEN COMPULSORILY, WITH DETAILS OF ENCUMBRANCES, IF ANTY)

4. A) LrMm WrrH OTHER BANKS

4.B) SECURTTIES OFFERED FOR ABOVE LIMTTS: (FACILITY wIsE PRIMARY SECURITY & CoLLATERAL
SEcuRrry ro BE GrvEN coMpuLSoRILy wrrH DETATLS oF ENctMBRANcEs, Ir ANy )

NO NATURE OF FACILITY LIMIT BAI,ANCF,

ols.
As oN

ROV
CoMM.

MARGIN
(%)

DUE
DATE

ARREARS (IF
ANY)

N
o

NAME oF ITIE
BANK & BRANCH

FAcILTTY LIMrr BALANCE
o/s.

As oN

Roy
CoMM

MARGIN

l%)
DUE

DATE
ARREARS (lF ANY)
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5.A) DETAILS oF DIRECT/ INDIRECT LIABILITIES OUTSTANDING

5.8) SECURTTTES OFFERED FoR ABovE LIMITS: (FACILITYWTSE PRTMARY SECURITY & CoLLATERAL

SECURTTY To BE GIVEN COMPULSORILY WITH DETAILS OF ENCUMBRANCES, IF ANY)

-

HEREBY APPLY FOR TIIE FOLLOWING LOANS FROM THE BANK AS PER THE DETAILS zuRNISHED BELOW:

PRESENT REQUEST:

T!tr

t

NO NAME oT THE

GROUP
CoNcERN

NATURE
OF

FACILITY

BALANCE
ols.

As oN

Roy
CoMM

MARGIN
(%)

DIJE
DATE

ARREARS (IT

ANY)

PART C

No NATURE oF FACILITY LIMIT MARGIN ROI PERIOD I{JNPOSE



sEcuRITy DErArLs (wIrH DErArIs oF Ex\rcuMDRANcEs, IF ANY:

PRIMARY

CoLLATERAL

-8-
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CHECK LIST oF DoCUMENTS FoR CREDTT APPRAISAL

I .MANDAToRY DocuMENTs [Fon ALL FAcILruEs]

1

B.

3.

CHEcKIDS. No. DocuMENTs

Loan application in the prescribed format - Customer Profile, Application & Indusky Based

Estimates fo! t}re current year and actual financials until the last completed quartet for the

Latest IT / Wealth tax returns of the Firm / Company and its Proprietor / Parkrers / Directors /
Guarantors

Month-wise Sales / Purchases for the curent financial year

Lisi of maig! Debtors / Creditors g! le9ils 9! ag€-wir€ Dghor:

SSI / MSME registration ce*ificate, necessary licenses, [E code (in case of Import / ExPort

Assets & Liabilities statement of the Proprietor / Partners / Directors and Guarantors in the

Details of irnmovable properties offered as securities ir the prescribed form

In case the business is caEied out on rented premises a coPy of lease deed entered with the owner

Audited financials for th9 prgvioqg thr.ee yearq

FINAr-cTALSTATEMEN-rs:

of the build

Forms

Orders on hand

tl

9

10.

i1.'ii

S. No.

II. ADDnToNAL DocuMENTs / INFoRMATIoN [FACILrry-wIsEJ

1

2.

"l

CHEcKEDDocuMENTs

4

5.

Dgir1leltary.plo9l f9r sgbmigqlon of Banl< Guql?n

Details of the goods to be purchased, quantity and the total value inclusive of Cost, Insurance and
Freight.
Terms of LC - Sight / Usance (period of usance). Confirm whether Buyers credit is available to

L9g4 tiqrg : lme takgn from th! qate 9{ LC 19 ship

If the machinery is to be imporbd under FLC whether BG required under EPCG scheme. Details
of duty sav9d, export obligation, copy of licenses and sources of meetiag the export obligation
FoR TERM LoAN - M^cHrNERy & FACroRy BUTLDTNG:

fryi"9t I9p.9'V p49r 9{ th9 P19j9rc! / r99hn9-rc9nqmi9.vil-b_4itr GrU 19p9.t-
Projected profitability, cash flow staEment covering the proposed repayment period and DSCR

machinery along with the quotation / pro-forma invoices from the

whether FLC limit is sought for and the terms of FLC - sight
or usance and BG required under EPCG scheme. Details of duty saved, export obligation, copy

a certificate issued by the approved Mechanical / Chartered

FoR WoRKING CAPITAL LTMITS:

FoR BANK GUARANTEES:

FoR LETTERS oF CREDTT:

ca

Pu9t"P

wglkinss incrydilg tt'S l'qli4qy

ting 9rP.o-1the o tion
In case of second hand machinery

ment

*ru gppll! ant in case of sight LC

Details and the cost of the

If the machinery is to be imporEd

uired

CMA data lfor wo tal limits of Rs.100.00 lakhs and morel
software and other units in service ind

the LC commitment on the due date and whether finance is

su liers

of licenses and sources of mee

q.E tbuCash tementsta Ifo onstruc ction sosea nal

mentio the residual life, value of the

Sources of

, etc

2

3.

4.

5

3.

I

l_...-

I a, 
I 
L9c9ts{es Tgl y4T I Culloms / Elcisg duty retums of the Firm / lgmpgny

5.

6.
t) z.

i !qi"r:-9, { r:,v

prescribed form

l
I

I

l

.... 1:... 
l 
Fo.-u19-f th9 pank Gualaltee

2.

1.

2.
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S.No

6.

7

3.

4

5

6.

7

Approved building plarg estimates for construction of the factory premises and other statutory
clearances

Proiected profitability, cash flow statement covering the proposed repayment period and DSCR

Details of the location of the land (in case of construction) / building (in case of oukight

9r4-S:i-'-p-{9r-r-*-!v-114-q9-tl9yt-$-plg-qp-pI9l3l

Copy of the sale ageement entered into with the present owner of the building in case of

In case of consEuction of residential flats the detaits of the marketability of the flats and the

DocuMENTs

FoR TERM LoA! - BurLDrNc:

Detailed estimates f rom

which the would be financedSources

"l'-"-r-9!!

Sources

for

incl thewor

ven

ou

tions

which the would be financed

/ Brief of the

the local authorities

construction with clear

t purchase

con5huction rate ft vis-a-vis the market rate

CHECKED

S. No. DocuMENTS CHECKED

1

D

3

4.

Brief profile of tie customer
KYC documents:

Photo / Address Proof/ PAN card copy in case of Proprietor / Partners / Dlectors
Registrations like VAT / Commercial Tax or any other in case of Sole Proprietorship /
Paraership firms
Firm rygrshgqgr g9py, _LgFgt P$gglfhip dee{ in crye o! Pgrtnership firm
Memorandum & Articles of Associatioo Certificate of Incorporatioo Certificate of
commencement of Business, DIN of Dircctors, List of Directors ard Form 32, if applicable in case

or !!d C9mp1ru9s

LLP ageement, Registration certificate issued by RoC, DPIN of designated parhers and
Crcrtfiggte 9f llgorporqtion in 91sc 9f LlP.
Capital invesEnent certificate from the Auditor in case of newly established firms / Companies

Govemment clearances ftom statutory agencies like Eleckicity Board, Pollution Control Board,
pertaining !o the of establishment

Environmental Minis if an

III. ADDTTToNAL DocuMENTs FoR NEw CusroMERs FOR ALL FACILITIES

IV. ADDTTToNAL DocuMENTs FoR TAKE-oVER OF LIMrrs FRoM OTHER BANK/ FI
FOR ALL FACILITIES

CHEcKEDDocuMENTs

Latest sanction letter from the

Reasons for swi

Bank

FI

ROIplerailing

Statement of ac€ounts from the exis

Confidential and NOC from the

Bank / FI and the

over from the Bank / FI

1

4.

Etil

1.

I z.-

I
I

'I
I

t

I

I

I

I

FI

,.1

t- I

2.

3.
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DECLARATION:

I I/ We fumish herewith as enclosures all the documents as specified above in the checklist. I/ We also
undetake to use the Banl's funds for the declared purpose only.

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

I I / We also submit that there are no overdues / statutory overdues against me/us/promoters except as

indicated in the application.

I I / We ce*iIy 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 requmted borrowings from the Bank.

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

b 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.

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

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

$ I / We confirm and certify that I / We either individually or as Proprietors f Par|J]P-rs / Directors of
the applicant unit or any of the other concem 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 Institutsons.

$ I / We hereby agree as a pre-condition of the loan / advance given to me / us by the bank tJrat 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 banl and/or the Reserve Bank of India will
have unqualified right to disclose or publish my / our name or the name of our company / til,m / tnit
and its directors / parhers / proprietor as defaulter in such manner and through zuch medium as the
Bank or Reserve Bank of India in their absolute discretion may think fit.

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

I 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.

S I / We have not entered into any Derivative transaction with any other Banks/Fls without the consent

of the Bank.

$ I / We have not been at any time in SAL of ECGC / RBI Defaulte/s List / RBI Wilful Defaulte/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.

2. For working capital loans above ' 5 Crores, 0.40% for fresh loans and 0.30% for renewals plus

applicable service tax.

3. For term loans, 1% plus applicable service tax.
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PREPAYMENT CHARGES:

0 [n case of preclosure of term loan a charge of 2o/o p.a. of the prepaid amount will be charged.

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

loan availed by him, sha.ll be provided.

BORROWERCOVENANTS:

To be entitled to the provieions contained in the Fair Practices code, the applicant shall abide by the
assessment of credit caried out by the Bank and agree thaf
1. The interest rate stipulated for the Iimit 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-

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

3. 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.

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

5. 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.

5. 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.

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

8. 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.

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

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

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

STGNATURE oF THE GUARANToRS F BORROWER

PLACE:

DATE:

CERTIFICATIoN oT THE BRANCH:

WE HEREBY CERTIFY THAT TTTE PARTICIJLAIS FL,RNISHED ABovE ARE TRUE To THE BE9T OF OUR KNOWLEDGE AND WE

HA!,E \ERIruD ALL THE STATEMEI.IIS/ APPRoVAIS/ CERTIFICATES / DEEDS AND FoLIND TTIE SAME IN oRDER.

DEPU.TY MANAGER MANAGER

PLACE:

DATE:


