@ Progressive Co-operative Bank Limited CENTRAL KYC REGISTRY

Know Your Customer (KYC) Application Form | individual & Related Person

W iosa Branch [To be filled by Account Holder] CKYC-1
For office use only Application Type* New  Update Delete  Ifexisting,CBSID: | | [ [ [ [ [ [ [ [ [ | [ T 1]
KYC Number | [ | EBEEE LT T | | (Mandatory for KYC update request)  Dog. No.:

Account Type* [ ] Nomal ] Minor [] Aadhaar OTP based EKYC (non face to face mode)

1. Identity Details (Please refer instruction A at the end)

PAN I I I | | l l I ! | I J ] Please enclose a duly attested copy of your PAN Card
Prefix First Name Middle Name Last Mame

Name* (same as ID proof)

Maiden Name (if any*)

Father / Spouse Name*

Mother Name*

Date of Birth* EIRN I NINEE

Gender* M- Male F- Female [ T-Trans gender

Marital Status* Married Unmarried (] Others

Citizenship* IN- Indian Others Country Country Code D:I

Residential Status* Resident Individual

Foreign National

S-Service [ Private Sector
O-Others [] Professional

B-Business

Non Resident Indian

Person of Indian Origin

Public Sector [ Government Sector

Self Employed [1 Retired [] Housewife [ Student
X-Not Categorised

Occupation Type*

oooocoO oo aga

S S

ooooco oo o

2. Proof of ldentity (Pol)* (for PAN exempt Investor or if PAN card copy not providad) (Please refer instruction C & K at the end)
(Certified copy of any one of the following Proof of Identity [Pol] needs to be submitted)

[] A- Passport Number Passport Expiry Date (efo]-[ulu}-D IV T+]

[J B- Voter ID Card

{J D- Driving Licence I Driving Licence Expiry Date |0 | o|—[ufa]—[ T+ T V]

(] E- Aadhaar Card

[J F- NREGA Job Card | i I

[J z- Others (any document notified by the central government) LT LT T T T T wentificationNumber [ [ T T T 1T 1T T T 1T T 1]
Religion I T T T T T T T T I Caste| | | [ [ T [[[ [T TTT]

Annual Income (in Rs) D Nil D1 to 60,000 D 60,001 to 1,20,000 [—l 1,20,001 to 6,00,000 D 6,00,001 to 12,00,000 D 12,00,000
3. Proof of Address (PoA)*

B 3.1 Current / Permanent / Overseas Address Details (Please see instruction D at the end)

Address

Line 1*

Line 2

Line 3 City / Town / Village*

District* Zip / Post Code” State/UT Code [I} as per Indian Motor Vehicle Act, 1988
State/UT* | | I I I [ ! I I | I | I ] I—l Country*i ! l ] l l ] ; } l T[] Country Code Djaspensoswe
Address Type* (1] Residential / Business 1 Residential {_] Business {} Registered Office i1 Unspecified
(Certified copy of any one of the following Proof of Address [PoA] needs to be submitted)

Proof of Address*

(] Passport Number Passport Expiry Date BEEREREEER)
[J Voter ID Card

[J Driving Licence | Driving Licence ExpiryDate  {* |} {:{:} ['T'T 1]
(1 Aadhaar Card

[ NREGA Job Card (1]

[ Others (any document notified by the central government) [ [ ] I [ | | { i f } Identification Number [ i [ | | I * ! I | l ! }

Ml 3.2 Correspondence / Local Address Details* (Please see instruction E at the end)

Same as Curren t / Perm anent / Overseas Address details (In case of multiple correspondence / focal addresses, please fili Annexure A1, Submit relevant documentary proof)

Line 1* | | | [ ] I_
Line 2 City / Town / Village*
District” Zip / Post Code State/UT Code { [ ] l | ] s per Indian Motor Vehicle Act,1988

s | | | L LL L [LTTLTTT] County'| | | | | [ [ [ [ [ ] ]| countrycode [  Jaspertsostes

4. FATCA/CRS Information (Tick if Applicable)

W Residence for Tax Purposes in Jurisdiction(s) Outside India (Please refer instruction B at the end)
Additional Details Required* (Mandatory only if above option (5) is ticked)

Country of Jurisdiction of Residence*{ | | l l [ [ ’ i l l ] Country Code of Jurisdiction of Residence I:D as per 1SO 3166

Tax Identification Number or equivalent (If issued by jurisdiction)* { 1 1 | ¥ 1 } T P T T 1111

Place / City of Birth* I I i ; [ [ | i . Country of Birth*[ [ {1 I i l 111 ]Country Code[]j as per 1SO 3166
Line 1* HEERN
Line 2 City / Town / Village*
District* Zip | Post Code| State/UT codel [ ] ] | | s per Indian Mator Vehicle Act, 1988

st | | | J T TTTTTTTTT] Country”

| | ] I l [ I I [ I | | Country Code EDasperlso:nee




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

S CIEERREREREEENEEENAENENEEEENEEAREERERNRNEREERE
Mobile [T -(TTTTTT I T dretom TTTHTTTTI T T ]e®Res [ TTTHILITTET]

6. Details of Related Person (Optional) (please refer instruction G at the end)

M Related Person B Deletion of Related Person KYC Number of Related Person (if available™)

Related Person Type* [[] Guardian of Minor [J Assignee [[] Authorized Representative
Prigfix First Name Middle Name Last Name
Name* OO0 OO O T L T e b

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

B Proof of [dentity [Pol] of Related Person* (Please see instruction (H) at the end)
(Certified copy of any one of the following Proof of Identity [Pol] needs to be submitted)

RN
[1]
L1

{_1A- Passport Number
i_IB- Voter ID Card
i.1C- PAN Card

{_!D- Driving Licence
i_E- Aadhaar Card
_}F- NREGA Job Card

{ofo] [mim] {¥iviviv]

Passport Expiry Date

Driving Licence Expiry Date {oo]—{m|{m|—-[{¥]v]v]¥]

~
{
=

1Z- Others (any document notified by the central government) [ | ] 1 | | | | ] | | Identification Number { | [ | | | NENENE

7. Remarks (If any)

8. Applicant Declaration

+ | hereby deciare that tha details fumished above are true and correct to the best of my knowledge and belief and | undertake la Inform you of any changes

therein, immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting, | am aware that | may b held

liable for it | hereby declare that | am not making this application for the purpose of contravention of any Act, Rules, Regulations or any statute of

legistation or ary notifications/directions issued by any govemnmental or statutory authority from time to time.

« | hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email address.

[Banatire { Thumbimpression]

ete: [E]-[37) -]

Place:i|i]l||¥[|¥il

Signature / Thumb Impression of Applicant

9. Attestation / For Office Use Only

Documents Received {_] Certified Copies

KYC Verification Carried Out by (Refer Instruction 1)

In-Person Verification (IPV) Carried Out by (Refer Instruction J)

Date fofo j~{mm ~[Y]v]¥y] Date fofp |~[mm|~[v]¥]¥lY]

Emp. Name 5 1 0 Iy = 1. EENETRERDREENNERNY
Emp. Code [(TTTTTITITITTTITTTIT]  EmpcCode ENEEERERREEREREREE
Emp.Designation | | | | | | | | | T[T 11T 1] Emp.Designation | | | | | | | ] | L[ LT 1]

General Instructions:

1, Self-Certification of documents is mandatory.

2. KYC number of applicantis mandatory for update/change of KYC details

3. For particular section update, plsase tick (") in the box available before the section number and ke of the sections nol required to be updaled.

4. Copies of a documents that are submitied need to be compulsorly selfattested by the appicant and accompanied by oriinals for verfication.In case the original of any
docamentis ot produced for verfication, then the copies should be propery aftested by enties authorized for aftestng the documents, as per the fistmentioned under 1.

5. I any proof of identity or address s in a foreign language, then ranslaioninto English is required.
6. Name & address of the applicant menioned on the KYC form, should match with the documentary proof subitted.
7. H comespondence & permanent addresses are different, then proofs for both have to be submitted.
8. Sole proprietor must make the applcation in his individual name & capacity.
9. For nonvresidents and foreign nabonals, (alowed to trade subject to RBI and FEMA guidelines), copy of passportPIOCardlOCICard and overseas address proof is mandatory.
10.In case of Merchant Navy NRI's, Mariner's declaration or certfied copy of CDC (Confinuous Discharge Certficate) is o be submitted.
1. For opening an account with Depository participant or Mutual Fund, for a minor, photocopy of the School Leaving CertficatefMark shest issued by Higher Secondary Board!
Passpoit of MinoifBirth Certiicate must be provided,
A Clarification / Guidelines on filling dentity Detafls' section
1, Name: Please state the name with Prefix (MriMrsiMsiDrietc.). The name should malch the name as mentioned in the Proof of Idenfty submitted faiing which the
application is iable to be rejected
2. Either father's name or spouse’s name is to be mandatoriy fumished. In case PAN is not available father's name is mandatory.
B. Clarffication/Guidelines on filling details if applicant resldence for fax purposes In jurisdiction(s) outslde India
1, Taxidentfication Number (TIN): TIN need not be reported i it has not been issued by the jurisdiction. However, if the said jurisdicion has issued a high integrity number
with an equivalent level of identification (a “Functional equivalent’), the same may be reported. Examples of that type of number for individual include, a social securty!
nsurance number, citizen/personal identfication/services codelnumber, and resident regisiration number)
€. Clarification ! Guidstines on filling *Proof of Identity [Pol] section, if PAN Card copy is not enctosed/For PAN exempt Investors
1. I driving license number or passport is provided as proof ofidentity then expiry date is to be mandator fumished.
2. Mention identification { reference number if'Z - Others {any document nofiied by the centrat govemment]' s ticked

3, Others - Identity card with applicant's photograph issued by any of the following: Central State Goverment Departments, Statutory/Regulalory Authoriies, Public Sector
Undertakings, Scheduled Commercial Banks, Pubic Financial Insttuions, Colleges ffiated to Universites, Professional Bodies such as ICAI, ICWAY, IGSI, Bar Council,
elc., to their Members; and Credit cards/Debit cards issued by Banks.

4. Letter issued by a gazetted officer, vith a duly attested photograph of the person

D. Clartfication  Guidelines on fillng ‘Proof of Address [PoA] section

1. PoAto be submitied only f the submitted Pol does nol have an address or address 2s per Pol is invalid or not in force.

2 State /U T Code and Pin/ Post Code will not be mandatory for Overseas addresses,

3. Others includes — Uty bill which is not more than two morths okd of any service provider (electricty, telephone, post-paid moblle phone, piped gas, water bill; Bank
account or Post Offce savings bank account statement; Documents issued by Govemment departments of foreign jurisdictions and leter issued by Forsign Embassy or
Mission i India; Identity card with applicants photograph and address issued by any of the folowing: Cenlrall State Govemment Departments, StatutoryRegulatory
Authortes, Public Sector Undertakings, Scheduled Commercial Banks, Public FinancialInstitutions, Colleges affiatéd to Universies, Professional Bodies such as ICAI,
ICWAY, ICSI, Bar Council elc, to their Members; and Credit cards/Debit cards issued by Banks,

Instructions/Guidelines for filling Individual KYC Application Form

E. Clarfication  Guidelines on filing Proof of Addross [PoA] - Comrespondence / Local Address detits section
1. Tobe fild only ncase the PoA i no the kocal address o address whera te cusiomer is canenty resking No separate Fol s requied fobe subrited.
2. Incase of muliple corespondence / focal addresses, Please fll Anneire AT
3, Others ncudes - Uity b which is no meora than twe montis ok of any senvice provider (leciy, eephone, postpaid miobde phone, pioed s, watey bl Bark
acoountor Post O savings bank avooun satement, Documentsisuee by Governent departmens of foreign fursdicions and et issued by Foreign Embassy of
Mission n Iy, dently cand with applcant’s pholograph and address issued by any of he fdwing: ol St Govammen| Depatments, StauloryRegulatory
Auboriies, P Soctor Undertings, Schedued Commencia Banks, Pubic Financial nstiuns, Coteges il o Uniersies, Pofessonal Bodies such s ICA),
ICWA, 1031, Bar Cotncl, e, o thei Members; and Credkt cardsDebit cars isued by Banks
F. Clarfication / Guidelines on filling ‘Contact details' section
1. Please mention twe- digt country code and 10 digit mobdle number {e.g, for Indian mobile number mention 91.9939999990)
2. Donot add ‘I in the beginning of Mobile number.

G. Clariication / Guidelines on filing 'Refated Person details' section
1. Provide KYC number of refaled person if available.

H. Clarification { Guidelines on filling ‘Related Person detalls - Proof of Identity [Pof] of Retated Person’ section
1. Mention identfication /reference number if'Z- Others {any document notfied by the central govemment is icked

., Listof people authorized to attest the documents after verificatlon with the originals:
1. Authorised officils of Asset Management Companies (AMC).
2. Authorised officials of Registrar & Transfer Agent (R&T) acting on behalf of the AMC.
3. KYD compliant mutua! fund distributors.
4. Notary Public, Gazetied Officer, Manager of a Scheduled CommercialCo-operative Bank or Multinational Foreign Banks
{Name, Designation & Seal should be affixed on the copy).

5. In case of NRs, authorized offiials of overseas branches of Scheduled Commercial Banks registered in India, Notary Pubic, Court
Magistrate, Judge, Indian Embassy Consulate General in the country where the lient resides are permitied fo aftest e documents

6. Govemment authorised offiials who are empowered lo issue Apostil Certiicates.

List of people authorized to perform In Person Verification (IPV):

1. Authorised offiials of Asset Management Companies (AMC).

2. Authorised officials of Registrar & Transfer Agent (RAT) acting on behalf of the AMC.

3. KYD compliznt mutual fund distibutors.

4, Manager of a Scheduled CommerciallCo-operative Bank or Mutinational Foreign Banks (for investors investing direct).

5. In case of NR! applicants, a person permitted to aflest documerts, may also condut the In Person Verficaion and confirm tis in the KYC Form.

K. PAN Exempt tnvestor Category
1. Investments (including SIPs), in Mutual Fund schemes up to INR 50,000/- per investor per year per Mutual Fund.
2, Transactions undertaken on behalf of Central/State Govemment, by offcials appainted by Courls, e.g., Officia iquidator, Court recefver, elc
3. Investors residing in the state of Sikkim.
4. UN entifissimultateral agencies exempt from paying taxesffling tax refums in India,

—






