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Letter Issued By The National Population
Register Containing Details Of Name
And Address 

Letter Issued By The National Population
Register Containing Details Of Name And Address 

Proof of Possession of Aadhaar number
Proof of Possession of
 Aadhaar number

TelePhone Bill

Light Bill

issused by the Election 
Commission of India

issused by the Election 
Commission of India

Job card Issued by Narega
Officer of The State Government

Job card Issued by Narega
Officer of The State Government
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List

List

 Risk Rating  of Customer at Initial stage :               High                       Medium                   Low

Customer Risk Rating  Mark as (     )
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(15 pages)



3. PROOF OF IDENTITY (Pol) * (Mark as (    ))

A - 

B -

C -

D -

E -

F -

Passport

Voter ID Card

Driving License

Aadhaar Card

NREGA Job Card

S Simplified Measure Account - Document Type Code

Passport Expiry Date D D M M Y Y Y Y

Driving License Expiry Date D D M M Y Y Y Y

Identification
Number

Identification Number

4. PROOF OF ADDRESS (PoA) * (Mark as (   ))

4.1 CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS

(Certified copy of any one of the following Proof of Address (PoA) needs to be submitted)

Residential / Business Business

Passport

Residential Registered Office Unspecified

4.2 CORRESPONDANCE / LOCAL ADDRESS DETAILS *

Address Type *

Proof of Address *

Important Instruction - (Fields marked with '*' are mandatory) Fill in Block Letters

(For office use only) KYC Number

(To be filled at Branch) (Mark as    ) Application Type * New

A/c No. 

Update

Region Code Branch Name & Code

Customer ID* Account Type* Normal Simplified (for low risk customers Small

1. PERSONAL DETAILS -    

Name (Same as ID Proof) *

Maiden Name 
(If any) *

Spouse Name *

Mother Name *

Father Name *

Date of Birth *

Residential Status *

Prefix First Name Middle Name Last Name

Resident Individual

D D M M Y Y Y Y Gender* M-Male F-Female T-Transgender

N R I Unmarried Other

Driving License UID (Aadhaar) Voter Identity Card NREGA Job Card

City/Town/Village *

Taluka                                               District                   

ISO 3166 Country Code * IN - INDIA

City/Town/Village *

Taluka                                               District                   

ISO 3166 Country Code * IN - (INDIA)

Full Address *

Pin code* 

State / U. T*

Mobile*

Pin code* 

State / U. T*

Mobile*

01

Married

Full Address *

Zm§d

b½ZmnwduMo Zm§d

OmoS>rXmamMo Zm§d (nVr/nËZr)

AmB©Mo Zm§d

dS>rbm§Mo Zm§d

OÝ_ {XZm§H$

CENTRAL KYC REGISTRY Know your Customer (KYC) Application Form - Individual

SANMATI SAHAKARI BANK LTD; ICHALKARANJI. (MULTISTATE CO-OP. BANK)

Letter issued by the national Population
Register containing details of name
and address 

TelePhone Bill Light Bill
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6. DETAILS OF RELATED PERSON (In Case of Additional related persons, please fill 'Annex. B1')

Addition of
Related Person

Related Person Type*

Deletion of
Related Person

Guardian of Minor

KYC Number of
Related Person (if available*)

Assignee Authorized Representative

Document Code      Description

01

02 Letter issued by a gazetted officer, with a duly attested photograph of the person.

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

Name * Prefix First Name Middle Name Last Name

PROOF OF IDENTITY (Pol) OF RELATED PERSON* 

A -

B -

C -

D -

E - 

F - 

Passport

Voter ID Card

Driving License

Aadhaar Card

NREGA Job Card

S Simplified Measure Account - Document Type Code

Passport Expiry Date D D M M Y Y Y Y

Driving License Expiry Date D D M M Y Y Y Y

Identification
Number

Identification Number

8. APPLICANT DECLARATION

Application verification done & accepted by 

Name of BM/Officer

Emp. Code 

Emp. Designation

Emp. Branch

Date

*

*

*

*

*

I hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and I undertake 

to 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, I am aware that I may be held liable for it. 

I hereby consent to receiving information from Central KYC Registry through SMS/E-Mail on above registered number/email address.

Document Code      Description

Signature /Thumb Impression of ApplicantDate :          /         / Place :

9. FOR BRANCH USE ONLY

Branch Manager/Officers' Signature with stamp

Letter issued by the national Population
Register containing details of name
and address 
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Declaration about FATCA & Beneficial Owner

Important Instruction - (Fields marked with '*' are mandatory fields)

1. TICK IF APPLICABLE

DETAILS REQUIRED*

ISO 3166 Country Code of Jurisdiction of Residence *

* Tax Identification Number or equivalent (If issued by jurisdiction)*

Place / City  of Birth*                                                   ISO 3166 Country Code of Birth*

#Self attested copy of documentary  evidence for TIN / Functional Equivalent and tax residency should be mandatorily provided.

RESIDENCE FOR TAX PURPOSES IN JURISDICTION (S)

If USA then whether Specified US Person-     Yes      No If No, provide exclusion number

If other than Indian and USA then whether other reportable person person -      Yes      No If No, provide the exclusion number.

2. Classification of Entity (Related information available with branch)

A.    Financial Institution :

1.   Reportable Financial Institution -     Yes        No   If  Yes, provide GIIN

2.   Non-reportable Financial Institution -      Yes        No  If Yes, Provide Category.

3.   Sponsored Investment Entity/Trustee Documented Trust:      Yes        No.

                                                                   If Yes : Name of the Sponsor / Trustee :

                                                                                  GIIN of the Sponsor / Trustee

4.   Non-Participating Financial Institution :      Yes       No

5.   Owner documented Financial Institution :      Yes       No     If Yes then for each controlling person who is tax resident outside India.

OR

OR

B.     Non-Financial Entity (NFE)

  1.   Active NFE :      Yes       No    If Yes, Provide category

        If listed Company, Name of the stock exchange on which listed :

         If related entity of listed Company, name of the company and name of the stock exchange on which listed

  2.   Passive NFE :      Yes       No   If  Yes Provide Category.

        Each controlling person who is tax resident outside India should fill Annexure C2    OR 

  3.   Direct Reporting NFE :      Yes       No   If yes, provide GIIN

Country of Tax
Residency

PAN/TIN(Tax Identification
No.) / Functional Equivalent

PAN/TIN Issuing Country/Functional
Equivalent issuing Country

Expiry Date Documents provided #

3.  Beneficial Owner

The Declaration & Undertaking has been explained to me / us in my / our mother tongue. I/We have acknowledge the Declaration &
Undertaking given by Bank.  

For Company - in case of stake 25% or more than of capital & For Partnership Firm/Trust/AOP stake 15% or more
Name of Beneficial Owner

No.     Prefix                               First Name                                 Middle Name                               Last name                           % of Stake

1

2

3

4

Signature/Thumb Impression of
Sole/1st Applicant

Signature/Thumb Impression of
Sole/2nd Applicant

Signature/Thumb Impression of
Sole/3rd Applicant

Signature/Thumb Impression of
Sole/4th Applicant

9
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Branch Aadhaar Consent - KYC ONLY 

I / We  hereby submit voluntarily at my/our own discretion / without any compulsion from the Bank and/or its staff, the physical  copy of 
Aadhaar card / physical e-Aadhaar / masked Aadhaar / offline electronic Aadhaar xml as issued by UIDAI(Aadhaar), to Sanmati 
Sahakari Bank Ltd., Ichalkaranji, for the purpose of establishing my/our identity / address proof and voluntarily give my/our consent to 
open account / process instructions for the said purpose with Sanmati Sahakari Bank Ltd., Ichalkaranji in my our individual 
capacity/ies using my/our Aadhaar or as an authorized signatory in non-individual accounts and; hereby consent to Sanmati Sahakari 
Bank Ltd., Ichalkaranji for verification of my/our Aadhaar to establish its genuineness through Quick Response(QR) code embedded 
in the Aadhaar card or through such other acceptable manner as per UIDAI or under any Act or law from time to time.

The cosent and purpose of collecting Aadhaar has been read by explained to me/us in local language known to me and I have 
understood the contents of the same. Sanmati Sahakari Bank Ltd., Ichalkaranji has informed me/us that my/our Aadhaar submitted to 
the bank herewith shall not be used for any purpose other than mentioned above, or as per requirements of law.

Sanmati Sahakari Bank Ltd., Ichalkaranji has informed me/us that this consent and my/our Aadhaar will be stored along with my/our 
account details within the bank.

 I/We hereby declare that all the information voluntarily furnished by me/us is true, correct and complete. I/We will not hold Sanmati 
Sahakari Bank Ltd., Ichalkaranji, or any of its officials responsible in case of any incorrect information provided by me/us.

          Declaration and Undertaking by Applicant :

1)   I / We hereby declare that I am / we are voluntarily submitting and / or are desirous voluntarily to undergo Aadhaar 
      Authentication process provided by the Unique Identification Authority of India (UIDAI) for availing subsidies. Benefits  /
      Services covered by Section 7 of the Aadhaar Act, for the purpose of transfer of any monetary subsidy or benefit to my / our
      account as well as for facilitating the withdrawl of money by me / us  through Aadhaar based micro-ATM machine, AEPS, BHIM
      Aadhaar Pay etc., I/We request to link this account to my / our AADHAAR Card Number/s submitted to you for receiving
      Subsidy Government of benefits.          AND

       I / We hereby declare  I/We is/are voluntarily providing physical copy of the Aadhaar Card for establishment of KYC/e-KYC for
      opening of my / our account with Sanmati Sahakari Bank Ltd., Ichalkaranji.                                         Branch  and / or for  KYC / 
      e-KYC updation in respect of my/our existing  Account bearing  Account No.                                                         with 
      Sanmati  Sahakari Bank Ltd., Ichalkaranji,                                         Branch.                                       

2)    I / We Permit / authorize the Bank to collect, store, communicate process and share information relating to the account and / or
      any of the above mentioned facilities and all transactions there in, to regular Centers, central KYC Registry and any other Bank
      including my/our confidential information as an when required for compliance with any law or regulation whether domestic or
      foreign.

3)   I / We hereby consent to receive information from Central KYC Registry through SMS / E-Mail  on the mobile number / E-mail 
       Address provided in this form.

4)   The information provided by me/us in this Form is in accordance with section 285BA of the Income Tax Act, 1961 read with 
      Rules 114F to 114H  of the Income Tax Rules, 1962. It shall be my/our responsibility to educate myself/ourselves and to comply
      at all times with all relevant laws relating to reporting under section 285BA of the Act read with the Rules thereunder.

5)   I / We understand that the Bank may at the absolute discretion, discontinue any of the services completely or partially without 
      any notice to me/us. I/We agree that the Bank may debit charges to my / our account for operations effected through
      transaction from Savings/Current  Account and /or use of Internet Banking/SMS Banking / Rupay Card etc.

6)   I / We shall indemnity the Bank for any loss that may be suffered by the Bank on account of providing incorrect or incorrect
      information.

7)   I/We declare that I/We have the capacity to sign for the Entity as per CBDT rules / SEBI / RBI guidelines.

8)   I / We hereby accept and acknowledge that the Bank shall have the right and authority to carryout investigations from the 
      information available in public domain for confirming the information provided by me / us to the Bank.

9)   I confirm that I do not have any other existing Customer Ids apart from the one mentioned on the account opening form. In case
      found otherwise, Bank reserves the right to consolidate the Customer Id's as may decide, without any prior notice to me.

10) I know as per RBI guidelines Bank have authority to exercise due diligence by closely examining the transactions carried out in   
      the my account on an ongoing basis. This is done in order to ensure that the transactions are in sync with my profile as provided
      while opening the account. If there be any change in my profile details, it's my responsibility to update the same with Bank
      record.
  

Signature/Thumb Impression of
Sole/1st Applicant

Signature/Thumb Impression of
Sole/2nd Applicant

Signature/Thumb Impression of
Sole/3rd Applicant

Signature/Thumb Impression of
Sole/4th Applicant

Date :                                                                              Place :

10
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(www.sanmatibank.com)

Sanma� Sahakari Bank Ltd; Ichalkaranji.(Mal�state co-op bank)
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