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Addition of Related Person  Deletion  of Related Person  

  

5.  CONTACT DETAILS 

7.  REMARKS (If any)

(All communications will be sent on provided Mobile no. / Email-ID) (Please refer instruction F at the end) 

6.  DETAILS OF RELATED PERSON    (In case of additional related persons, please fill ‘Annexure B1’ ) (please refer instruction G at the end) 

(If KYC number and name are provided, below details of section 6 are optional)

Tel. (Off)          

FAX                 

Tel. (Res) 

Email ID   

Mobile 

KYC Number of Related Person  (if available*)

 Guardian of Minor Assignee  Authorized RepresentativeRelated Person Type*

Name*

PROOF  OF IDENTITY [PoI] OF RELATED PERSON* (Please see instruction (H) at the end)
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KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS

Date  : Place :

[Signature / Thumb Impression]

Signature / Thumb Impression  of Applicant

Documents Received             Certified Copies

Date

Emp. Name                             

Emp. Code                    

Emp. Designation           

Emp. Branch                    





[Employee Signature]
[Institution Stamp] 
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