# . _ o CIF-2
Progressive Co-operative Bank Limited ¢
Group Cust. ID

If Shareholder of the
Bank, Membership No.

CUSTOMER INFORMATION FORM FOR NON INDIVIDUALS
(FOR FIRMS / CORPORATES /TRUSTS / SOCIETIES / HUF / HUF FIRMS / OTHERS)
To,

The Branch Manager,
Progressive Co-operative Bank Limited.,

Branch. Branch Code No.l___l:D Datel | I | I | | | |

Please fill in CAPITAL letters and use BLACK BALL POINT PEN for signature. Please tick (v ) the appropriate boxes
Details of Business / Firm / Trust / HUF / Association of Persons / Company / Society / Others _

Estd198¢  Branch

Name /Title of
Account

|::| Proprietorship D Partnership Firm D Pvt. Lid. Co. D Educational Institution L—_—I Co-op. Society l:l Trust
[ ] Ltd. Liaviity Partnership (LLP) [ |HUF [ |HUF Firms [ ]Association of Persons [ | Others (Specify)

Residential / Business / Office Address for Communication (KYC Proof enclosed) :

Shop/Gala No. Bldg/Society Name

Roaltd/Llane[

ony: { [ 1 [ [ [0 D1 ] 1] 1 [ ] oswe] T TTTTTTTTTTTT]

sate: | | | [ [ [ [ [ [ [ [ ][] ] Pincodec[ [ TTTT]

Phone No.(With sTDASDCode): [ | | | [ | | | | | | | FaxNo: [ [ T T T T T TTTT]
MobiteNo.: | | | | | [ | | [ [ |emani| [ [ [ ][ [T [[TTTTT[TTTT]
PaNNo: | [ [ [ [ [ [ [ [ [ | Registratonnoc| [ [ [ [ [ [T [T TTTTTTTT]
Commencementdate:[ | I | [ | | | [ Date ofEstablishment:[ | [ | I | ] | ]

No. of Employees: ED:I:] No. of Branches : D:l:l:'

ClNNo.:| | [ ] [ ] [ l ! l | ] | [ | ] | [ ] | | ](ForLimitedCompaniesOnly)

Shop/Gala No. Bldg/Society Name N
RozLd/Llane[

cy: | T DUV TH T T UL ]I oo f P VNI TYT [T 177 TT]

state: | | | [ [ [ [ [ [ [ [T [ ][] Pncode[ [ TTTT]

PhoneNo.(WithsTDCode): | | | | | | | | [ | | | FaxNo: | | T T T T T T T T T]
MovileNo | [ | [ [ [ [ [ [ [ ]emani] [ TTTTJTTTTTTTTTTTTTT]

Copies of Documents Enclosed

I:I Bye - laws of Society I:’ Trust Deed D Certification of Incorporation l:l HUF Declaration El Resolution D Partnership Deed / Letter A
[:I Copy of Regn. Certificate D VAT/ST Registration I:I Memorandum & Articles of Association l:] Others (Specify)

a) Document No.:| | Issued by : | I

ssvetDate: [ ] Doy [ | | Montn [ | | ] Jvear

|
b) Document No. :| ] Issued by : | l
|

ssuea Date: [ | | Day [ ] Month [ [ | | |vear

Place of Issue |

Place of Issue |

Other Verification Documents

",

l:l Pan Card [:l Telephone Bill (latest) l:l Electricity Bill (latest) D Lease Agreement Copy D Shop & Establishment Certificate L
D Others (Specify)

Nature of Activity / Business

I:I Manufacturing I:, Trading Service D Retail Business I:I Stock Broker D Real Estate D Service D Professional

D Other (Please Specify)




Business Gross Annual Income : D Upto Rs. 1.5 Lakh I:! Above Rs. 1.5 Lakh - 3 Lakh D Above Rs. 3 Lakh - 6 Lakh
DAbove Rs. 6 Lakh - 10 Lakh I:l Above Rs. 10 Lakh - 15 Lakh I:] Above Rs. 15 Lakh
Business Turnover in last 12 Month : D Upto Rs. 10 Lakh D Above Rs. 10 Lakh - 50 Lakh |:| Above Rs. 50 Lakh - 1 Crore
DAbove Rs. 1 Crore - 5 Crore D Above Rs. 5 Crore - 10 Crore D Above Rs. 10 Crore

Expected Value of Transaction Per Annum in Rupees

™,

Cash [ ] upto1Lakh [ ] Upto5Lakh [ | Upto10Lakh [ | Upto50 Lakh[ | Upto 1 Crore || Above 1 Crore ‘
Clearing / Transfer I:] Upto 1 Lakh I:] Upto 5 Lakh D Upto 10 Lakh |:| Upto 50 Lakhl:l Upto 1 Crore l:] Above 1 Crore
Source of Fund : I:] Business Income D Donations / Grants D Commission D Others

Progressive / Other Bank Account

Bank [ | Branch [ ] Type of Account & No.: [ [ \

Bank [ | Branch [ [ Type of Account & No.: | [

Declaration

1) |:| I/We am/are not enjoying any credit facilities with any other Bani/Branch of your Bank and undertake to inform you promptly as and when
credit facility/ies is/are availed by me/us from other Banks/Branches of your Bank. OR
I/We am/are enjoying credit facilities as under :
Name of the Bank & Branch Facility & A/c No. Facility Amount

Name of Authorised Signatories

GustioNo] [ [ [ [ [ [ [ [ [Jcustone] [ [ [T [ [ [ [ Jowtone] [T TTT]TT]]"

1st Applicant (Mr./Mrs./Ms.) 2nd Applicant (Mr./Mrs./Ms.) 3rd Applicant (Mr./Mrs./Ms.)

onNo: [ T T T T T T T[] omwmo [ TTTTTTTT T Jommoc [J]TT[TTT]]

Latest Passport size Photograph/s & Signature(s) with Rubber Stamp

{Signature with Rubber Stamp) (Signature with Rubber Stamp) (Signature with Rubber Stamp)

Introduction Details

ameotiwocueer [ T T T T T T T T T LT T T T T TITITITTITTTTITTITIT]

CustomerlDNo.l | | |] I |SB/CDA/cNo.| I | l | [ | | | [ | [ | [ | lat] |Branch

| Certify that the applicant’s is / are known to me since
Months / Years and | confirm the address of the applicant as stated in  Signature of Introducer
this application

CIF-2 : KYC documents verified with originals & found in order.

CIF Processed By : Officer : Manager :
Employee Code No. Employee Code No. Employee Code No.
Date: / /
| M - Maker | C - Checker
KYC Complied Photo Scanned Sign Scanned CiF-2 Scanned Document send to AOC
Date : M c M (¢] M [ c M c M c
|
AOC CIF-2 Accepted & Verified as per KYC & CiF-2 Not Accepted
Updated in the systems R
Date: M C M C






