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To

The Branch Manager, The Karur Vysya

Please enroll me as a Customer at your

The KarurVysya Bank Limited
Customer Creation Form

Bank Limited,

+\rla:..lzr Aa-I- Branch

Customer lD

CKYC ID

DETAILS FOR APPLICANT - SB / TERM DEPOSIT

e-KYC

'NAlVEr INDIVIDUAL (lN THE 0RDER 0F FIRST, MIDDLE & LASTNAI\.4E )leave.space between words. Eg RA[,4 GOPAT VARI\IA
g- 6 T c- C( L^ s o K C(

^.t
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t\ r u F Y A T f I L C) a
'IVOTHER'S NAIVE

SPOUSE NA/E

PAN NO

1 q )_ o s 3? ) o s t) 0 3 )_ 3 N
FORM 60/61 (ENCLOSED)

EvEru
DATE OF BIRTH'

\ \ 6 \ +o UMElu
I\,4ARITAL STATUS NATIONALITY''

GnoEA
REL GION

{S.,f,r.^ TN1

GENDER'

M0BlLE N0.:' EMAIT ID

Allt!,10b.

No

RES.

TEL No tlr
lvlinor account Guardian Customer lD Guardian Name Relation

Yes No

-PERSONAL INFORMATION OF THE APPLICANT

KYC CERTIFICATION FOR INDIVIDUAL / MINOR

No
PROOF TYPE NAME OF THE

DOCUMENT
NUMBER ISSUE DATE

DOMMYYYY

EXPIRY OATE

DOMMYYYY
1 Proof of ldentity

& Address ?eA ADDFv\j\:3 Q
Proof of
Communication
address ftJta\ 3q8\s>z-rtsg"

-MAILING ADORESS:

-PERMANENT ADORESS (IF ERENT FROM ABOVE)

t- aoJ{ c.a o
ho0-

acrw/TowN
DPINCODEA^r\(-DISTRICT

COUNTRY-\STATE

o

o-CIW/TOWN
PINCODE

DISTRICT
COUNTRY

STATE
Fields with ' are Mandatory

I
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ffi[t[[ilffi bDUATE GRADUATE POSIGRADUATE I pnorrssrour f rLLrrunmp

General Declaration:
I agree to turnish and intinate to KVB any other parliqJlars lhat I am called upon to provide on account ofany change in lativ/ statutory requirements either in lndia
orabroad. I hereby immedialely note to update any change in my personatd€taits to lhe 8ank.

I submit my KYC docum€nts including Aadhaa. numb€r voluntarily, and ofier my consent to: (i) Update my Aadhaar / UID number issued by the UIDAI (unique
ldentifcation Aulhority of lndi6), Govl. ol lndia to my custorrer profle. (ii) Use my Aadhaar number and biometnc details (fingerprints / lris), captured on a biometric
devica, to authenticat€ m6 with UlDAl. (iii) To.elrieve my demographic details viz.- Name. Age, Gender. Address. Photograph etc.. available with UlDAt.
Forlhe purpose of providing cenain servaces, the Bank is/ may be required to engage the services of speciatized and other service providervagents. I aulhorize the
Bank to tumish any inhrmation regarding my sccount to these s€Nice providers/agents. I shall not hold KVB or its agent, representatives liabte for using/sha.ing
such iniormation.

I consent to recoive infcrmation/seNice etc. ftom the Bank or from the aulhorized call center tor ma*eting of KVB products & services through Telephone,Mobile/
SMS/E-mail by lhe Bank l am sware that as 8 part of the post account opening/availing seryices, I may receive calls f.om tho Bank lo veriry the coriectness of my
request made either though the br8nch/call centre/mobile applicationfiVB website, and also fo. cross setuupsell oflhe Bank's productvseNices.
I accept and agree to be bound by lhe said lerms and conditions includino those limiting the Bank's liability. I confm that I have read and unde.stood the contenl
and meaning of the above Declaaation.

I hereby dechre that the lnformation p.ovided herein as well as in the documentary evidence provided by me to KVB (the.Customer tnformation") is/are true, conect
and complete in all aspects to the besl of my knowledge and that I have not withheld any Customer lnfoamalion lhal may affecl the assessmenucate gorization of
the account as a Repo.table sccount or othelwise. I further agree that 8ny false/misleading Clslomer lnformation given by me or suppression ot any material fact
willaendea my account liable fo. closure and the bank shallhave the riohl lo initiale any action, under law or olherwise. lf any ofthe infonnation povided here is/are
incofect, I hereby agree lo ind iry and keep indemnifed KVB, their aftiliates and lhek successors or assignees

SIGNATURE OF EAP LI
Note: For additional a@ounl holdels attach th of fonn.

Bank Use Section

r---lAdull Ch ldren

'NATURE oF guslNEss I umurncruarruo Iruo6ro I srnvrces I nrre6rruc

E srocx enoxen E Re,ql esnre n rucoilrpo n;ewerseeuspRrcrous METAL DEALER

nacarculrune E uorurv senuces E eoerucv

E oTHERs Gpeciiy)

'TYPE OF PROFESSION

Errpnoressroruel E
E oocron E etcnEen E aeNxen E reecnen D uwven nmcxtrrcr E corsuinm

OTHERS
.ANNUAL INCOME SEtF SPOUSE

{
HOUSEHOLD

AssETs owNED E nouse Ecen nrwowureleR Eoolo E stven nuro
LOANS wlTH OTHER BANKS

Exousrlo trausrNrss lcen Erwowxeeun ncneorrclno trpensorunl Elewer Epnoressrour

orHER rNvEsrMENTs E oeposns I nsuRrrcr E suaes E ur E oeunr

DP ID DP Name Client lD

'FATCA / CRS Declaration

Nots : ln case if any ol the details above, tho country mentioned is other than "lndia" / U.S Percon=Yes, then fill out the details
in FATCA / CRS declaration form.

Country of Residence Ir.,r.SA
Residence for tax purposes f---.S'tA
Country of Birth !-r\f\a$
US Person (Yes/No) ,\r't

RISK CATEGORY HIGH n uporur,,rI n LOW poLrTrcALLy EXposED prRsoN ny", I ro
This form is complete in all respecls, and all .eleva
I have satjsfied myself about the identity of the cu
Bank reco.ds

For Centralised Office Use Only;

nt documents are oblaifled and verified. The form has been personally submilled by the customer, and
stomer by verifying the KyC documents. I have done proper due ditigence for updating the details in

Received Dale Maker lO

Manager / Officer

Rejected Date Rejected Reason

I I II \ II
J No. oF DEPENoENTS

! sure oovr I cenrRn- gow. E puauc lro. E pnrvare ro. E gusrNrss XoTHER ENTrw (specify

EMPLOYED WITH

)

I

Dalei

[TT_f-T-l checker rD X-fTTn compretod f_l



Customer lD: Customer Name: OTt--a1a( AO\^.ar-^a v.AO.\'..
Mobile No:

Prefix with country code

E-Mail:

City of Birth: Occupation:

PAN: lcs|^ 3b)3A Aadhaar No 3qE> s);'o v\S3D Date of Birih: \1.\D .R?D
Fathers'name: TAvaArr, tA rnntrl Spouse Name:

(Forei
FATCA/CRS Declaration Form (For lndividuals)

n Account Tax Compliance Act / Common Re orti Standard)

avat eon rear._D on for the term ,U.S 
P rmn

PART A

Country of Residence
J.-..(rf,-A

Residence for Tax Purposes S,r..\\A
Country of Birth

-P-.s-.. s! t A
US Person* (YES /No) Jo

PART B

N

I confirm that I am neither a U.5 Person nor a resident for Tax purpose in any country o

or more parameters suggest my relation with the country outside lndia. Therefore, I am providing the following

document as proof of my citizenship and residency in lndia.

! eassport!voter lD EAadhaarIenrufloriving Licensf,lcovt lD

! xReoa lob card DocumentS

ther than lndia, though one

(lf Part B is applicable but Part B(i) has not been filled in, kindly provi

S.No

(1)

Country of Tax

Residency f

(2)

Tax Payer ldentifi cation
Number (TlN) /

Functional Equivalent
(3)

lssuing Country of
TIN / Functional

Equivalent
(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

de information below!Part B ( ii)

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

either fill the details in Part-B (i) below OR si8n the self-declaration in Part-B(ii)

Part B (il



on customer:
1. 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(CgDT) vide notiflcation No.S.O.2155(E)dated 7rh AuBust 2015 and RBI Circular No.

RBI/2015-15/155.DBR.AMt.Bc.No.36/14.01.001/2015-16 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 Jor 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, depending upon the residential status and / or other criteria stipulated therein, the Eank may have to
report the details in respect of my account(s) as per the prescribed format to the Central Board of oirect 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 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 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 chan8e, 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. I agree to make good any loss that may be caused to Karurvysya Bank on account providing correct or incomplete
information by me

Pla.e: Date: Sitnatu te

Note:
term n pe on one or mole

1, An individual, being a citizen or resident ofthe 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 instrudions to transfer funds to an account maintained in USA

5. Current effective power of attorney or si8ning authority granted to a person with a Usaddress{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 ; 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 & Stam p of Branch Official



Aadhaar / e-KYC consent form

Branch

Customer lD Account Number ORN

e-XYC 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.

4\i
Date: Signature of e 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

.\\'

SignatDate:

Date :

For official use

ure customer

Signature and seal of the branch official

-\ot,:r t & {l ta f,,!ttL



Karur VYsYa Bank

Dear Sir/Madam,

r

GKYC consent Form

(Mandatorily to u?ut'i*o "ltru 
mh physical AoF)

f.no Name of the customerl S/o/D/o/W/o
Father's s/Spouse Namel' grve mY consent to

lMother'

KYt Remrd s from the Central KYC Reg istry (CKYGR)' onlY for the PurPose of0

verification of mY identity and addross from the database ol CKYCR Registry'd load mY

I under$and thal mY KYC Record includes my KYC Records /Personal information

name, address, date of birth, PAN number, Mobile Number' etc'

I hereby consent to receive information from Central KYC Registry through SMS/eMail on my

registered mobile numbor/eMail

such as mY

-

$qLl U/,fUSignature:

Residential
'\rrA'. ec H.(s, rlndv y/\j oJr.. V$\8,

Oate:

I

II
h

lldt a nat*

I

i
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)

terr{ *{il d13[rl /PERMANENT AGCOUNT NUMBER

ADDPM3623R
qrq /NAME.

TEJAL SOHAM MODI

ftet qn qFI /FATHER.S NAME

JAYANTI LAL MODI

ffi

I

/SIGNATURE

tl;q frE /DATE oF BIR.I.H

19-10-1970 C,;[:A-*.^*.Lr^-*

Trfi ,rstq6-{ argin. vrr rir
Chief Commissioner of lncome-tax, Andhra Pradesh

!

T.TITE

\

I I



Kaflrr Vy.ya Bank

Name of the Applicant : Shri/Smt

d

(14lddle Name)

Branch I

(Lasl

S',att woy to baott

Is the Resldence : O Rented Qowned Q Leased

Q ramily Qemployer

If Owned, Date of Purchase : DDI.'I}4IYYYY

Type of center:OMetroQUrban Osemi Urban ORural

I

t+i tt ,

-\-.

Address for Co

<rlo

Q,

dooogY.
..r-',b^'l

No of Years in Current Address

City

Pin code:

District

State

Country l [^d?..

Existlng Customer : Q Ves QHo If Yes, Slnce-
Customer lO : Ay'c Type :

Ay'c No : KvB Statr: O yes O No

sex : gfite gremate

Dateof Birth ,lfiftAdffiO
Marital status: O Unmarrled $ narrled

Name ofthe Father/tlusband : Shri.

No. oF Dependants (In€ludlng Selo :

Eaming member ln Family :

(Excludlns Sel0

Nationality : Afndlan OOthe6
Caste : OSC O ST O OBC O Mlnority A€thers
Rellgion : ffinau OMudlm O christlan Oothe6
Residentlal Status : O Resident O NRI

Educa onal Qualtllcaflon : @octorate O PGO UG OISC OrHSC

O tlliterate

Passport No

Issued By

Issued Date

Expiry Date

Introducer Name : shri/Smt

Drivlng Llcense No. i

Natlonal ID Card No.:

Name & No. of Other Identlficatlon Document

'FRY'IrFrF t++zo

aDD?t4 3(>7D-PAN/GIR No

Voter ID

Physlcally Handlcapped :

Ex Servicemen : OYes

OYes O No

ONo Mlnorlty : OYesO No

iiy Salary A/c wlth KVB : OYes O No

If Yes, Ay'c No ;

, CUSTOMER DETAIL

PASSPORT 
'ETAIL

:INTRODUCER DETAIL

E}IPLOYMENT STAIUS

CONTACT NUMBSRS

IDEN'IFTCATION OETAIL

lurccrnalr:ous oetetl

FALARY ACCOUNT DETAILS

Customer Profil€-f ndividual

(Flrst Name)

I

7
rtr

I
(

I ADDRESS FoR corirMuNrcATroN

Resldence:

Nloblle :

offfce i

Fax :

E.MaII ID :

customer ID :

Employment Status : Q Employee OBusiness

O Professlonal Dodor OProfessional Others

OAgriculturist Ostudent Ounemployed

Llne of Activlty / : If Employed :

Constltutlon O Public Ltd / MNC O Quasl Govt O Govt

Ocovt O Pvt Ltd O Othe6

If Self Employed :

OFamily 
Owned O Partnership

Oself run employee support OSelf run alone

Is Job Transferable : OYes ONo
If Yes, Place ofTransfer : All Indla Wlthin state



Address for CommLlnication :

Clty

Pln code:

Oistrid

State

Country:

,pLl- 
".ra- 

Z%, Q*A nb',.w

Clty :

Ptncodet 6@03+ ,

orstrrct :4}3&"<LJ
State ,'1'.-Aa,r^+-^-
country: 1-"ll^'-

Address for Communlcation

T..{b0-"-{+flls .

b^J lls.

Name of the Bank

]

Yes 0 no

Is applicant ated to any

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

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

My Pension Account vrlth KVB bank,

Penslon Authority :

Name of Nomlnee :

Account NoOYes O No Penslon Payment Order No, :

l.4onthly Penslon Amount I

Relationshlp of Nominee :

Name of the Spouse : Sh.YSmt

Emall:

et Monthly Incom€ :

Employment Status : O rmployee O Business

O Professlonal Doctor OProftsslonal others

OAgriculturtst Ostudent Ounemployeo

PAN/GIR No, I

Phone No, :

Fax No. :

Emall :

Name of the Employer/ Flrm:

Address:

State :

Pln Code

Clty I

Country

Nature of Buslness:O Manufacturlng O Tradinq

O Marketlng Q others

Establlshed on : DDlM r'!/Y YYY

No. of Years ln Euslness :

Buslness Premises :Q Owned O Rented

Q Leasea O Not Applicable

Lease Perlod DD/fift/YYYY upto DD/n$/yyyy

TAN NO :

Salca A6 P.r Salc, TEx Rcturn. (For Llat 3 Yc.6)

Year: YYyY YYYY yyyY ( Latest year )

Rs, :

Depa*ment Name:

Deslqnatlon:

Oate of Jolnlng ln the Se.vice : DD/MH/YYYY

Category : Q txecuttveQ Manageriafsupervisory

Qomcer O Junior/clerk Q ottrers

Completed Years of S€rvice: _ Months Years

Retirement Age :

Employee No./ ldentlty Card No. :

Knowledge & Exp€rience :

PREVlOUS ADDRESSPERMANENT ADDRESS

SECTION 20 DEIAIL

PENSION DETAIL

EIqPLOYI,IEN? DETAIL I

SELF EMPLOYED JOB DETAIL

./
,/

f

].

SPOUSE DETAII.



Proflt (For Lrst 3 Yerrs)

Year : YYYY YYYY YYYY ( Latest Yea. )

Rs.:

InvGrtm€nt ln BusinG$ (For L.at 3 Yer.€)

Year: YYYY YYYY YYYY ( Latest Yea. )

Rs.

Contact Person :

Deslgnatlon:

Phone:

Name of Pr€vlous Employer :

Address :

INCOME DETAILS (Yearly)

Year AVERAGE

Gross Annual Income

Statutory Dedudion

Net Income \ \y
Other Dedudions .c

\C,

Other Income
C)

Total Income

\ \
OTHER INCOME DETAIIS (Yearly)

Rent /9
Agrlculture (

Others Iplease specify]

Total

EXPENDITURE DETAII.s (YeaTIy)

Total Loan Repayment

Insurance

Other Deductions 1

Other Deductions 2

Total

Tax paid as per IT Retlm (For l-ast 3 Years)

YYYY ( Latest Year )

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 , OY".E
Wealth Reported as per Wealth Tax Return (For Last 3 Years) : Year

Rs.

ome u. E)

l{ote! For tlousing Loans, io case of Professionals, self employed and business persons, the figuris to be filled in, on this page
should be the averaqe of last three yea6 wlth proof.

Amount ln Rs,



Lltigations, if any

1, Any change ln my address for communlcatlon / contact wlll be intimated to you

2. I hereby declare that th€ partlculars furnlshed above are true and conect to the best of my knowledge and I ablde by the

rules and regulatlons of the bank

Slgnature of Applicant

Date: l

u
n
tr
tr
tr
tr
tr

1. Identlty Proot Address Proof aM Oate of Blrth Proof

2. .IT Retums

3. Wealth Tax Retums

4. Sales Tax Retums

5. Passport Copy lf any

5. Copy of the reglstration certlllcate

5. Salary Cerdf,cate & Sewlce C€rtlfcate lf employed

DECLARAYIOT{

CHECXLIST

J_



DETAILS OF ASSETS & LIABILITIES

NAME OF THE APPLICANT/ PARTNER/GUARANTO R: rY\k.'r€ \., I .^[..r*r ".t1,
ASSETS

Details of Bank Accounts (A) (Rs in Lakhs)
Bank Name Type of

Account
Account
Number

Deposit
Amount

Date ot
Matu.ity

Balance Unde. Lien?
(Ye./t{O)

Investments (B) (Includins Mutual funds. Equities, Insurances, KVP/NSC etc.)

Description
Date of Issue &
Issued by

Maturity Date Amount
Invcstcd

uaturity/
Pre6ent Value

under Lian?
(Ye./No)

Details of Personal Properties (C)
t{ame of the Villagc or Town, itreet with
p.rticula16

Type of Land/Building,Year of
Built, Are. of Land/Built Up
Area

Total Value L.a6e hold
Or Free Hold,
Encumbrance
If any

Jewels/Ornaments (D)
Description Net Weight in Grams Amount (Rs in Lakhs) Under Lien? (Yes/NO)



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

Limits with our Bank
Liabilities(E)

Account Number & Facility F.cility Limit Balance o/s Due Date

Limits with other Banks/FIs/Frlends & Relatives
Borrowed from Facility Limit Balance O/s Due Date

Guarantees given to the loans taken by others
t{amr of the Flrm/Parron Bank/FIs Facility Amount

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

signature of the Borrower,/Guarantor:

Date:

tinlormation can be given in Annexurc if required

NET MEANS

+{$



ANNEXURE

From

r^"J''
Date:

(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, lANe 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, lA/Ve have voluntarily opted for the digital
lending process.

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

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

Yours faithful ly,

\
( rrowers

BANK USE:

APPLICATION NO:

LOAN ACCOUNT NO:

BANK MANAGER



(

'|

lcrr{ *st {Enn

ADDPM3623R
qM /NAME

TEJAL SOHAM MODI

frnr qrr ;rr,t 7p416ER.s NAME

JAYANTI LAL MODI

wq fr0 loArE oF BIRTH

19-1 0-1970 O.A-^'.-*-.\r-*"..
EfrIIAl /S|GNATURE

t@ nnrfir ary*. sna r*rr

Chief Commissioner of lncome-tax, Andhra Pradesh

(

/PERMANENT ACCOUNT NUMBER

{

I



:A\

:i.-. - :Jo&l. Yolt ,. . !r .i No,
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