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A-201 CKYC INDIVIDUAL


Central KYC Individual Customer Profile Form (Use separate form for primary applicant & for each joint holder/s)


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Purpose*:  A/c Opening  KYC updation
	(For reactivating inoperative account, perform

	(Oﬃce use only)
	Branch
	Code
	
	
	Date
	(dd/mm/yyyy)
	
	
	
	
	
	
	a transaction in the account within 7 days from

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	the date of KYC updation)

	CSB Client Type*:  New Client  Existing
	
	
	C
	SB A
	pex
	Client ID
	
	CKYC No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	(if available)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Instructions for filling the form

1. Please fill in BLOCK letters only. Tick () the appropriate boxes and leave one box blank between words. 2. Please submit address proof for present/permanent address taken into account.

3. Fields marked with asterix (*) are mandatory. 4. Use separate CKYC Customer Profile Form for each joint holder. 5. Atleast one mobile number & e-mail ID is to be furnished. 6. For ISO country code, refer attached sheet. 7. Pin/Post code is not mandatory if country is other than India. 8. For KYC updation applications, CSB client ID is mandatory. 9. CKYC number is to be mentioned, if available


Personal Details*


	Name of Individual*
	
	Title
	(Mr./Mrs./Miss)
	
	
	
	
	
	
	F I R
	S T
	
	N A M
	E
	
	
	
	
	
	
	
	M I D D L
	E
	N A
	M E
	
	
	
	
	
	L
	A S T
	N
	A M
	E
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	(as in ID proof)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	(Leave 1 box blank between first
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	name, middle name & last name)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Maiden Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	(if any)*
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	 Male
	
	
	
	
	
	 Female
	
	
	
	 Transgender   Are you an employee of CSB :  No
	
	Yes
	
	
	
	
	

	Gender* :
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	EMP Code
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Residential Status* :  Resident
	
	
	
	 Non Resident Indian (NRI)
	
	
	 Foreign National
	
	 Person of Indian Origin (PIO)

	Father’s Name*
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mother’s Name*
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date of Birth*
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Place of Birth*
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	(dd/mm/yyyy)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 Indian
	 Others
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Citizenship* :
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Country
	Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Aadhaar No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Aadhaar No. to be seeded with account number (for DBT)  Yes
	 No

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PAN No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	OR   Form 60
	(If PAN is not available
	 TRC or Certificate of Residence & Form 10F

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	please furnish Form 60)
	

	
	
	 Married
	
	 Unmarried    Others
	
	
	
	
	
	
	
	
	
	
	(Compulsory in the case of NRO accounts, for availing benefit of

	Marital Status*:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	lower tax deduction at source on interest under applicable

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	double taxation avoidance agreements )
	
	
	
	

	If Married,
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Wedding Date
	
	
	
	
	
	
	
	

	Name of Spouse
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Contact Details* (Communication will be done on furnished mobile number & e-mail ID)

	
	ISD Code
	
	Primar y Mobile Number*
	
	ISD Code
	
	Additional Mobile Number
	STD Code
	
	
	Residence / Oﬃce

	Ph.No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Primary E-mail ID*


(in block letters)


Additional E-mail ID [image: image7.jpg]@ Catholic Syrian Bank



[image: image2][image: image3][image: image4][image: image5]
	Current / Permanent / Overseas Address * (Certified copy of valid proof of address needs to be submitted)
	
	
	
	
	
	
	
	
	
	

	Address type*:   Residential / Business  Residential  Business  Oﬃce
	 Unspecified
	
	
	
	
	
	
	
	
	
	

	Line - 1*
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Line - 2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Line - 3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	City/ Town*
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	District*
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	/ Village
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	State/U.T*
	
	
	
	
	
	
	
	
	
	
	Pin/Pos
	t Co
	de*
	
	
	
	
	
	
	Country
	Name*
	
	
	
	
	ISO -3166
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Country Code*
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Correspondence/ Local Address* (Only to be declared & no seperate proof is required, if proof for local/ correspondence address is not available)

· Tick () if Same as Current / Permanent / Overseas Address

Line - 1*


Line - 2


Line - 3

	City/ Town*
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	District*
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	/ Village
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	ISO -3166
	
	

	
	
	
	
	
	State/U.T*
	
	
	
	
	
	
	
	
	
	
	Pin/Pos
	t Co
	de*
	
	
	
	
	
	Country
	Name*
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Country Code*
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Proof of Address & Identity * (One self attested copy of any one of the following KYC documents needs to be submitted for residents. NRIs to furnish copy of passport)

	 Aadhaar Card/Letter   Voter’s ID Card
	 Driving License   Passport
	 MNREGA Job Card    Others
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	(any document
	
	
	
	
	
	
	
	
	
	

	KYC Document No.:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	notified by
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Central Govt./Regulator)
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Issued at:
	
	
	
	
	
	
	
	
	
	
	
	Issue date:
	
	
	
	
	
	
	
	
	
	
	
	
	
	Expiry date:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


For NRIs/PIOs*:   Visa  Residence Permit  OCI/PIO Card  Employment Contract/ID Card  Other documents (Please specify)


Tick () the appropriate box(es)


	Document Number:
	Issue dt.:
	Expiry dt.:



Place/Country of Issue:


	Tick ()
	
	if you are a resident outside India for tax purposes
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Additional details required* (Mandatory only if ticked above )
	
	ISO -3166 Country Code of Jurisdiction of residence* :
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tax Identification Number (TIN) or Equivalent (if issued by jurisdiction)* :
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

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

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


TIN need not be reported if it has not been issued by the jurisdiction. However, if the said jurisdiction 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 individuals include, a social security/insurance number, citizen/personal identification/services code/number, and resident registration number)

Address in the Jurisdiction where applicant is resident* (if applicant is resident outside India for tax purposes)

· Tick () if same as Correspondence/Local address mentioned overleaf  Tick () if same as Current/Permanent/Overseas address mentioned overleaf

Line - 1*


Line - 2


Line - 3

	City/ Town/
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	District
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Village*
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	State*
	
	
	
	
	
	
	
	
	Z
	ip C
	ode/Post
	Code*
	
	
	
	
	Country
	Name*
	
	
	
	ISO -3166
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Country Code*
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Additional Details (wherever applicable)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	Religion* :
	 Hindu
	 Muslim
	
	
	
	
	
	
	 Christian
	
	
	 Sikh
	
	
	
	 Others
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Category* :
	 General
	 OBC
	
	
	
	
	
	
	 SC
	
	
	 ST
	
	
	
	 Weaker Section (Specify)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Educational Qualification:    Below SSC
	 SSC    HSC
	Graduate   Masters    Professional
	(CA,CS,CMA,Others)    Illiterate
	
	

	Physically Challenged:  Yes  No  Mentally Challenged:  Yes  No
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Annual Income* :
	 Below (<) 1 Lakh   1 Lakh to < 5 Lakh   5 Lakh to < 10 Lakh
	 10 Lakh to < 25 Lakh   25 Lakh & above
	
	
	
	
	
	
	
	
	
	
	

	Occupation Type* :  Private Sector Service
	
	
	
	 Public Sector
	
	 Govt. Sector
	
	
	
	 Business
	 Professional    Agriculture
	
	

	
	
	
	
	
	
	 Self Employed
	
	
	
	 Retired
	
	 Housewife
	
	
	
	 Student
	 Others
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Source of Income* :  Salary   Business
	 Professional/Self-Employed   Agriculture   Pension
	 Others
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Organisation’s Name:
	
	Designation/Profession:
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	(if salaried)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Please tick if applicable :  Politically Exposed Person
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Any other information :
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Declaration by Applicant
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Photo & Specimen Signature of Applicant*
	
	
	
	
	
	
	
	
	
	
	



I hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and I undertake to infom 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 maybe held liable for it.

I hereby also aﬃrm and declare that my address for correspondence is as mentioned overleaf. I understand that the address (positive) confirmation letter sent by the bank to that address, if returned undelivered, will result in the bank stopping all operations of my account, without further notice.

I would like to share my personal/KYC details with Central KYC registry.

I hereby consent to receiving information from Central KYC registry through SMS / E-mail on the above registered mobile number / E-mail ID.





Colour Photo


of applicant

Signature of Applicant

Applicable for Suvidha/Suvidha Plus Accounts

I/We certify that the applicant is an employee of this organization and confirm his/her identity and address.





Applicable for Student Support Accounts

I/We certify that the applicant is a student of this School/College/ Institution and confirm his/her identity and address.


Seal & Signature of Authorised Representative of

Organization



Seal & Signature of Authorised Representative of

Educational Institution

	Declaration by the Branch
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Certified copies of documents received. Verified the attached documents with the originals, as per the KYC/ AML guidelines
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Name of Bank Oﬃcial
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Designation
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	EMP Code
	
	
	
	
	
	
	
	
	
	
	Date
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 Identity of the applicant verified
	
	
	
	
	
	
	
	
	
	
	 High  Medium  Low
	
	

	Risk Categorization : Profile of the Customer Based on Risk Categorization
	
	
	

	
	
	Seal & Signature of Section Oﬃcer/


Marketing Executive


