
t/

Krrur Vlrya Bank

Name of the Appllcant : Shrl/Smt

Customer Profile-Individual

c
(Mlddle Name)

Branch:

(First Name)

Smatt w&y Io ban*

-ti

Is the Resldence : O Rented QOwneO Q t-easea

Q ramtty Qemployer

If Owned, Date of Purchase : !0/Hi1/YYYY

Address for communicatton : I -G- %Slibl C -

P<tY €lv"^-- C-ulntv, ?q4
' Q.c*--1^^b4

clty , S-.!-.n^.1.-t^J
Pin code: 6 65iOo j ,

Distnct r .t+yde.'-'l''o/
state ,'72V7"-'1
count.v: f nd?3
Type of center:OMetroQurban Oseml urban ORural

INo of Years an Current Address

Exlstlng Customer : Q ves Qtto If Yes, Slnce-
Customer ID : A/c Type :

A/c No : KVB Staff :

Sex : Al'fale O Female

DateorBrrth : l*BunrtV1l
l4arltal status : O Unmarried ,fl-married

l{ame of the Father/Husband : Shri.

No. of Dependants (Includlng Sel0 :

Eamlng member ln Famlly :

(Excludlng Sel0

Natlonallty : @Ii-diin Q others

Caste : OSC O Sr O OBC O Minorlty ?6thers
Rellgron 

' (..-nrnA, Oiluslim O chrlstlan Oothers
Resldentlal Status :OResldent O NRI

Educational Quallflcation : Ooctorate O PGO UG OISC Ol<HSC

O ttttterate

es. O NooY

Passport No

Issued By

Issued Date

Expiry Date

Resldence

Moblle

Office

Fax

E.MaII ID :

Customer ID

Introducer Name I Shrl/Smt

1. }.f fFTXXI 9663

Ddvlng License No. :

Natlonal ID Card No.:

Name & No. of Other Identlficatlon Document i

Aer?M6?-ntc-PAN/GIR No

Voter lD

Physlcally Handlcapped I OYes O No

Ex Servicemen : O Yes ONo Nlinority: OYesO NO

l"1y salary A/c with KVB I OYes O No

If Yes, ,y'c No :

Employment Status : O Employee OBusiness

O Professlonal Ooctor OProfesslonal Othe6

, O Agriculturist Ostudent Ounemploved

Llne of Actlvlty / : If Employed :

Constitutlon OPubllc Ltd / MNC O Quasl Govt O Govt

Ocovt OA Ltd O Others

If Self Employed :

OFamlly 
Owned O Partnershlp

OSelf run employee support OSelf run alone

Is Job Transferable : OYes ONo

If Yes, Place of Transfer : All India Wlthln State

CUSTOMER DETAIL

PASSPORT DCTAIL

I'{TROOUCER DETAIL

AODRESS FOR COM'.IUNICATION

CONTACT I{UUBERS

lxtscs-ureous orurl

baLARY ACCOUT{T DEIAILS

V

; IOENTIFICATION DEIAIL

EMPLOYMENT STATUS



Addres5 for Communlcation

Clty

Pin code:

Dlstrlct

State

C.ountry :

Address for commun tcatton , l' 6 - 216

?frPY €lveaoe CAong, lQ' e<.or-Jr-rb--r,

zolc,

, S.cu ^lr^b^')
5@oo3.

Dlstrict :

State i

Country:

Clty

Pln code

Name of the Bank

]

Yes O no

a any

Name of the Director wath

whom the applicant is related
and the relationship

of the Directors of our Bank /
other Bank (Section 20 of
BR Act.)

Ivly Penslon Account wlth KVB bank:

Pension Authority :

Name of Nominee :

Account No.:OYes ONo Penslon Payment Order No

Monthly Pension Amount :

Relationship of Nominee :

Name of the Spouse : Shrfsmt

Emall:

Net Monthly lncome :

Employment status : O employee O Business

O Professlonal Doctor OProfessional Othe6

OAgriculturist Ostudent Ounemployed

PAN/GIR No.

Phone No

Fax No. :

Email :

Name of the Employer/ Flrm:

Address:

State :

Pln Code :

Clty :

Country

Nature of Buslnessr O Manufacturjng O Trading

O Marketing Q ottrers

Establjshed on : DD l t'lt't /Y't Y Y

No. of Years ln Buslness :

Buslness Premlses :Q Owned O Rented

O Leased O Not Appticable

Lease Perjod DD/MM/YYYY upto Ottlyt4/yyy\

TAN No :

Sllcs Aa Prr Sales Tax Returna (For Lr3t 3 yearr)

Year r YYYY Yyyy yyyy ( Latest year )

Rs.:

Department Name:

Deslgnatlon :

Date of Jolnlng in the Servlce : DDlMM/yYYY

Category: OExecutlveO Managerlal/Supervlsory

Qomcer O tunior/cterk Q ottrers

Completed Years of Servlcei _ Months Years

Retirement AEe :

Employee No./ Identlty Card No. :

Knowledge & Experience :

PREVIOUS ADDRESSPERMAIIEN? ADORESS

SECTION 20 DE AII

PE SION DETAIL

SPOUSE DETAIL

E}IPLOYUENT DETAIL

SELF EI.{PLOYED ,O8 DETAIL

t/
q"

I

]"

a-4



Profit (For Last 3 Years)

Year: .. _'.: , (Latestyear)

Rs. :

Investment in Business (For Last 3 Years)

Year i ( Latest year )

Rs.

Contact Person i

Designatlon:

Phone :

Name of Prevlous Employer i

Address :

Notel For Housinq Loans, in case of Professionals, self employed and business persons, the figu.es to be filled in, on this page
should be the average of last three years with proof.

Amount ln Rs

INCOME DETAILS (Yearly)

Year AVERAGE

Gross Annual Income

Statutory Deduction

Net Income \ \/'
Other Deductions

C !oy:-
Other Income

Total Income \- \s-
Dp"

OTHER INCOME DETAILS (Yearly)

Agraculture

others Iplease specify]

Total

EXPENDITURE DETAIU; (Yearly)

Total Loan Repayment

Insurance

Other Deductions 1

Other Deductions 2

Total

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

Rs

YYYY ( Latest Year )

VYYY ( Latest Year )

YYYY ( Latest Year )

ITAssesse:YO ONo
Income as per IT Return (For l-ast 3 Years)

Rs.

Rs.

Wealth Tax Assesse : OYestg
wealth Reported as per Wealth Tax Retum (For Lnst 3 Years) :

Rent

I r- e)



Lltlgatlons, lfany

1. Any change ln my address fur communlcatlon / contact wlll be lntimated to you

2, I hereby declaE that the particulars furnlshed above ar€ true and correct to the best of my knowledge and I ablde by the

rules and regulatlons of the bank

Slgnature of Appllcant

Date: ,1,1,' " |,'.'

il
tr
tr
tr
tr
tr
tr

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

2. lT Retums

3. Wealth Tax Retums

4. Sales Tax Retums

5. Passport Copy lf any

6. Copy of th€ .eglstration certifrcate

5. Salary Certlflcate & Servlce Certifrcate lf employed

DECLARATION

CHECKLIST



NAME OF THE APPLICANT/PARTNER/GUARANTOR: an a1

Details of Bank Accounts Rs in Lakhs

ASSETS

A

s.Dv. .q^ , lr' rn rr €

DETAILS OF ASSETS & LIAAILITIES

Bank Name Type of
Account

Account
Number

Deposit
Amount

D.te of
Maturity

Ealance Under Lien?
(Yesi/NO)

fnvestments Mutual funds.IncludiB uities Insurance ruSC etc.

Description
Date of Issue &
I$ued by

aturity Date Amount
Ihvested

I'laturity/
Preseot Value

Under Llen?
(Yes/No)

Details of Personal Properties (C)

fi

Lease hold
Or Free Hold,
Encumbrancg

Type of L.ndlEuilding ,Ye.r of
Built, Are. of Land/Built Up
Ar€a

Total ValueName of the Village or Town, street with
particulars

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

ir

T



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

Limits with our Bank
Liabilities(E)

Balance O/s Due DateAccount Number & Facility Facility Limit

Limits with other Banks/FIs/Friends & Relatives
Fa.ility Lim it Balan.e o/s Due DateBorrowcd from

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

Immovable Assets (C)
Other Assets(A+B+D)

Less Liabiliti€s (E)
Net Means _----)

Signature of the Borrower/Guarantor:

Date:
*informatioh can be given in Annexurc if required.

NET MEANS

0*

Total Assets



From

ANNEXURE

Date:

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

(Address)

To:

The Karur Vysya Bank Ltd,

Sir,

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, l/We have voluntarily opted for the digital
lending process.

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

l^y'y'e hereby undertake not to make changes in AADHAAR details without the
knowledge of the bank.

Yo llv,

,[_tvt*
(Bo rs)

APPLICATION NO:

LOAN ACCOUNT NO:

BANK USE:

BANK MANAGER

Reg: Expression of Gonsent for availing loan through Digital Lending
platform of your Bank.
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Address: S/O Durgadas
Malve, 1-B-A1E/90/C,
PARKAVENUE COLONY, P
G ROAD, secunderabad,
$ecunderabad,
$ecund erabad, Hyderabad,
Andhra Pradesh, 500003
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9554 2112 8663
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in Malve
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ia$e tu${i;do /Year of Birth: 1971

{Udxrldl r Male
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M 327
r 0 -012021The Karur Vysya Bank Limited

Customer Creation Form
To

The Branch Manager, The Karur Vysya Bank Limited,

Please enroll me as a Customer at your rJel.rEo.J-. Brancht\

Customer lD

CKYC ID

DETAILS FOR APPLICANT - SB / TERM DEPOSIT

e-KYC Non e-KYC

Ifr

[,1rli,,ls ' -NAIVE: 
INDIVIDUAL (lN THE ORDER 0F FIRST, MIDDLE & TASINAME) leave space between u/ords Fg RA[4 GOPAL VARIVIA

t\ a. a k I ,.^ a. e

Y ) r\ L\ A \ f\ s o. \
-I\,IOTHER'S 

NAI\,{E

SPOUSE NA]\/E

AADHAAR IO: PAN NO FORM 60/61 ENCL0SED)

Y Nn t 5 q \ )- 3 ,l" k 3 A A 't P ,t a o s (
DATE OF BIRTH' IUAR]TAL STATUS

Efi u[/

NATIONALITY' RELIGION

\l{'*'"
GENDER'

Elrr,l F T\ b o n 7
MOBItE NO:' EMAIL ID

All Mob.

No

RES.

TEL No

Minor account Guardian Name Relation

Yes No

,PERSONAL INFORMATION OF THE APPLICANT

KYC CERTIFICATION FOR INDIVIDUAL / MINOR

s
No

PROOF TYPE NAME OF THE
DOCUMENT

NUMBER ISSUE DATE

OOMIIYYYY

EXPIRY DATE

ODMMYYYY
1 Prool of ldentity

& Add.ess €AA\ tA'\Pc,n.bra-sc
2 Proof of

Communication
address AAK.{ q5t\-\')-\L8\t3

-MAILING ADDRESS:
A I (P (;. a a o^ o\ oC n\ a_ L, oa- \<a

K JA ? Y o L)Cr. A $3
C- 5 o\ Jl a_ VItCITYi TOWN

Z<- o f) oPINCODEY. ar t ad .\4 L (_DISTRICT \-t
5 !_ A1COUNTRYa\ a),s o.-T a,STATE

\J6d_ t\rQ-

CITY/TOWN
oI oPINCODE4DISTRICT

COUNTRY
STATE

-PERMANENT ADDRESS (IF FERENT FROM ABOVE}

Fields with " are Mandatory

V
I I

I

I I

tt I

I
I

.FATHER'S 
NANIE

I

tt
I

I I I

l
I

I

I II I

Guardian Customer lD

I
't1 tl

III Itl
II

I

ttII
I (a c" r? 'nlQr.l ,S lv. ttt-JlaIr\A

IIII
I )/. .rlllI o Ie oII

? nl^lIa.lo a-r-



NO, OF OEPENOENTS

Adul ChlldrenOUALtFtcATtoN luroenououme lououm lposroRqourrc lpnOrrSS0lnt fUnmtt

EMPLOYEO WIT

E snre oow
H

X celrnll cow E eustNess E ornen elrmYI pueltc uo n pntvrre uro
LTUETAI.NATU

METAL
ESTATE

RECUAGRLINGRTERVICEStrGTRAD NtrRINGS UFACTUMANSINESBUoRE F
THERS0TOUS OEALERS/PRECIEWELS/GEMnNGO/NPO!REAtnEROKERSTOCKT

X uoltev sERvtces E roerucv

D orueas

D rewven D mcxrecr I cousulrelr
tr oocroa I erctuEen EaeHxen n reecxen

tr IT PROFESSIONAL

,TYPE OF PROFESSION

HOUSEHOLO

{SPOUSE

{SELI.ANNUAL INCO ME

E oor-oDrwo wHeeua
ASSETS OWNEO

D srr-vrn D ulo
L l Housr [--l cm

trrwo weer-en I CREDIT CARO E pensoul n Leweu I pnoresstoltelKSNBAROTHEWITHNSLOA !SSNEs8UtrGSINHOUT
DEMATtrt\4FtrHARE s! SI NSURANCEPOS TSOETENM TSR NVESTOTHE Client lD

DP Name
DP ID

Country of Residence
h

esidence for tax PurposesR A
Country of Birth

US Person (Yes/No)

'FATCA t CRS Oeclaration

" / U-S Person=yes , then fill out the details
the counw mentioned is other lhan "lndia

in FATCA / CRS dec laration lorrn
Note : ln case if any ol the details above'

Gengral Declaratign; 
h6r r.m.qr.d ,,,,,.,n ro Drovide on ac60unr ofany change in taw/ statutory requirements either in lndia

ffiIi.,"h 
"nd 

intlmste to KVg any other padicuhrs lhat I am cslled upon to po

;lh"JJ; ffiil;;ili"Lrv nor" to ,ipi"i" 
":nv 

chanse in my personal details to lhe Eank

IsubmilmYKYcdocument6includingAadhaarnumb€rvoluntarily.andoffermyconsenllo,(i)UpdatemyAadhaar/U.IDnumb.erissuedbYlheUlDAl(Unique
tdenrif carion Authority ot tnoiat, oorr. ot rnJlI"to .v Li"i#"' il"iiilltili use mv n"on# n'-mieiJni uiometric aetaits rnngerpnnts / lrrs) captured on a bromelric

device. ro authenricare me w,h urDAr. 0r) il,:ili";;;;n'|-hii i"trir. ,t . N".'". egi. C""J", eooi".. photograph elc available wfi ulDAl

Forthepulposeofplovdlngce'tainservices'theBanrislmaybereqr,rireotoengagetlrese.vrcesofsp€oalizedandotherservlceplovidels/aqents,laulhorlzelhe
Bank to tumish any inbrmaton regarorno my accounl to these seNice provioervagenti i;h;iin;i nio Kve o|. its agents/ represenlalrves hable for usrng/sharing

such information

I consent to receive inbmation/service etc' f.om the Bank o. lrom the authorized call center for marketing of KVB producls & seNices lhrough Telephone/Mobile/

SMS/E-mail bY the Bank. I am aware that as a part of the post account ooening/availang seNices, I may aeceive calls from the Bank to verify the correctness of my

request made either th.ouoh the branch/call centre/mobile aPP licalion/KVB website, and also for cross sell/upsell oflhe Bank'5 products/seNi ces

I accepl and agree to b€ bound by the said terms and conditions including those lirniting the Bank's liability. I confrm that I havo read and understood tho contenl

and meanino of the above Declaration

lhereby declare that lhe information provided herein as wellas in the documentary evidence provided bY me to KVB (lhe "Customer lnformalion") is/arc true co'rect

and complete in all aspects to the best of mY knowledge and that I have not withheld any Customer lnformation that may affect the ass€ssmenucategorization of

the account as a Reportable account or otheMise. I furlher agree that any fals€/misleadino Customer lnfo.mation given bY me or suppression of any material fact

wll nt liable for closure and the bank shall have the righl to initiale any action under law or olheMise lfany ofthe information provided heae isi/aIe

keep indemnilied KVB. their afllliales and their successors or assignees'

&
SIGNATU OF

holdeG atadr this same tYPe of fomNotei For additional a€count

Bank Uso Section

agree lo indemniry and

,h^l$-hr

POLITICALLY EXPOSED PERSON Ev.. EHonueotuu IrowRISK CATEGORY E HIGH

Thi3 form is complets in all reEp€cls, and all

I have satisfied myself about the identity ol

Bank records.

Daler

For centralised Office Use OnlY:

relevant doc!ments are obtai ned and verifed. The form has been personally submitted by the customer, and

the customer bY verifying the KYC documents. I have done proper due dilige nce for updating the delails in

Manager / Officer

Maker lDReceived Date

Rejected Date Rejected Reason

I

I

f-T-l--f-TT l checker lD I I I I I I lcomoleted I ]



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. Ialso 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 receivin8 entitled benefits and/or subsidies of welfare schemes (DBT-Beneficiary) of the

Government of lndia directly in my account.

Date: Signat 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

^MJ*

Nu-
Date:

Date :

e customer

Signature and seal of the branch official

J

.!raovt qar lo igr&

o

For official use



FATCA/CRS Declaration Form (For lndividuals)
(Foreign Account Tax Com liance Act / Common Re orti Standard)

D n on rt term 'U,S available on t rear of this form

Customer Name: b-d*' rrl,.\rra-
Mobile No :

Ptefu with country code
E-Mail:

Clty of Birth: Occupation:

PAN: RA<Pnrb)-as C Date of Birth:IassLt )l tt\o.r\rc>
Fathers'name: Du-\aaAa.l rn.,^t-v. Spouse Name:

PART A

Country of Residence 2nOfr+
Residence for Tax Purposes 9r\ ol.a
Country of Birth P^. \LA
US Pe rson* (YES /No) Jo

PART B

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

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

document as proof of my citizenship and residency in lndia.

I eassportl-lvoter lD EAadhaat!Rarufloriring Licensd--lcovt lD

\ SiSnature
DocumentflNREGA JOb CATd

lf in any of the fields under "PART A", the 'Country' mentioned is other than 'lNDlA' 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 (il

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

S.No

(1) (2)

Tax Payer ldentification
Number (TlN) /

Functional Equivalent
(3)

lssuing Country of
TIN / Functional

Equivalent
(4)

Specify whether column (3) is
TIN / Functional Equivalent

(sl

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

in those respective countries especially of USA

-CG,,-.r,rrt."-r-L\-4''rrtruriir

Customer lD:

Aadhaar No

Country of Tax
Residency f



@
1. I hereby certify that I have declared my status as per the rules applicable under section 2858A ofthe lncome Tax Act, 1951 as

notified by Central Board of Direct Taxes(CBDT) vide notification No.S.O.2155(E)dated 7rh AuSust 2015 and RBI Circular No,

RBI/2015-16/165.DBR.AMt.BC.No.35/14.01.001/2015-15 dated 28rr 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/CR5. lshall 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 ln the maner, 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 lnter-Governmental Agre€ments(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 ls, to the best of my knowledSe 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 abov€ 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 inlormation 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 evide

6. I agree to make good any loss that may be caused to Karurvysya Bank on account
information by me.

rflJ'
Place ; Date Cu s ture

Note:
term n perSon on one or more ng

1. An individual, being a citizen or resident of the United States of America.
2. Unambiguous indication of a US place of birth
3, Current US mailing/residence address (including a US post office box)/Current US telephone Number
4, Standing instrudions to ransfer funds to an ac€ount maintained in USA

5, Current effective powerofattorney or signin8 authority granted to a person with a US address (or) An 'in-care-of' or 'Hold
mail' address that is the sole address the lndian Financial lnstitution has on the file for the account holder.

Date : Branch i

ear off portion

Acknowledtement
Karurvysya Bank hereby confirms that the Bank has received FATCA /cRS declaration from Mr/ Ms/ Mrs

on

Date:
re & Stam of Branch Ofricial

incorrect or incomplete

Signature & Stamp of Branch Official

Branch:



S ar, $'at to haal
Karur Vysya Bank

Oear Sir/Madam,

Annexure to Circular No: 231 /2024 (lNF) dt. 23.07.2024

CKYC Con6ent Form
(M.ndatorily to be obtained along with physical AOF)

I,

d

ame of the customerl S/o I Dlo I Wlo
Father's /Mothe/s/Spouse Namel, give my consent to

e Central KYC Registry (CKYCR), only for the purpose ofmy KYC Records from th
veriflcation of my identity and address from the database of CKYCR Registry.

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

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

Signature:

Residential Address
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COLONY, P
G ROAD, secunderabad,
Secunderabad,
Secu nderabad, Hyderabad,
Andhra Pradesh, 500004

Address: SIO
1-8-21t I
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