KYC UPDATE FOR CURRENT ACCOUNT

Jgch Ufgdlol [aaur
Date (fafq):

Company Details (dzerm®r faazor)

Account Title (T Seo@ g1 M)

Other Details (3= faaxo)

Registration No. (aaf ): | |

Registration Date (gai fafd): | |

Registration with (&t w7t fem): |

| Expiry (w1<): | |

VAT/PAN No. (vare/@r ): |

Number of Branches (31 SRITGIS] 1)

Address of Branches (Im/@1 &RITGIST SIT):

Nature of Business (Please Specify):

(TgEr® UHi):

Manufacturing, Trading, Import/Export, Services, Tourism, NGO/INGO, etc.

(SeareH, @R, Imaa/fatd, War, uded, gonei/gyehel, 3nf)

Office Business Address (®riTed SH1):

Tole (1):
District (fSTew1):

House No. (sr #):

Ward No. (as1 +):

Registered Address (if different from office address):
(Al HUD! ST, BTG ST W=l BREb WIH]):

House No. (eR ): Tole (<1®):
District (fStew1):

Ward No. (geT1 +):

E-mail (§-3): |

| P.O. Box No. (dre o )| |

Contact No. (¥=qa ): |

| Fax No. (wares +): | |

Official website of Company (&fd! Je¥Tse): |

Location map of the office (Frafea ™ sEI®T wa™):

[ Present Address (gr@a! &wr):

&
N

Please mention nearest landmark

Transaction Profile (I $RER | fdavor):
Nature of Transaction (FRERS! F&):

Expected Monthly Turnover :
(eruferq AIf¥® HRER IHH) -

(3nfer AR PRITR e
Details of Sister Concern (31 Swfd |l fdavo):

[] Less than 5 Lakhs
(4 @@ 9=<T HH)

Number of Expected Monthly Transaction: ] Less than 10

(90 9T BH)

[] Less than 10 Lakhs
(90 @@ 9T HH)
[] Less than 25
(Y H=T1 BH)

] Above 10 Lakhs
(d0 B w1 HIY)
] Above 25
(24 91 H=1fY)

Name of Sister Concern

(TafRa ERemdT )

Nature of Business

(FEEID! YGHf)

Address & Phone No.
(ST X S )




List of Proprietor/Partners/Committee members/Shareholders holding 10% or more shares/Directors:

(dTgeR [AmheR /AR HE/do gfierd W1 9l Wi HUHT IARE)

S.N. Name of Shareholders % of Shareholding S.N. Name of Directors
.9, (FrRyRT A1) (FRR @rfaa %) >4 (A€ AEEHD! AH)
1 1
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
Name of Head of Organization (F&ar @t A):
Details of Beneficiary (fatfaaiat faawon:
Name @™): Relation (avere):
Address (&m): Contact No. (@& 7.):
Details of Director Affiliated with other Firms/Companies/institutions:
(HaTe®, HRIGRI 3T HH/HH R HoT= WD THH)
Name of Director Name of Institution Address of institution & Contact No | Designation | Yearly Income

(o™ oD, FRGRID! M) | (Fo™ LH! GH/EHR/[TRATH 9M) | (Fov D! BH/EM/RIPT S, BF ) (u=) (arffe T

Supporting Documents (enclosed as applicable) (3iaeg® HRTSIES):

® Supporting document of any material change in shareholding pattern, entity etc. (3R wafi@®! 1, aaRISG
TR SRAT HRIAT SRR HGHAT A1 T IILID HIISIIE%)

® Latest audited financial statement (ufSeo1 e av@T SEmMReror Husr i o)

® Tax clearance certificate (¥R Jhl TRPI YATOTS)

® Renewed registration certificate (Afa®w=or RY®! Tai yHOMT)

® Photographs and copy of Citizenship Certificate of Account Operator (Tl HaTa®mewd! HIS! X ANREGATD Biafa)
® Photographs and copy of Citizenship Certificate of Board of Directors (d1S AaRIgw®! Wl T ARRGAd! Bfafm)

Authorized Signature & Stamp
(TR wEl 3 BIv)

BANK'S USE ONLY

Account Risk Grading: Information updated in banking system:
O High Risk O MediumRisk O LowRisk O PEP/PIP [Yes ONo [OYes ONo
Remarks/information if any: Updated on:

Remarks if any:

KYC Officer CSD Staff
Date: Date:

Name listed in OFAC (Office of Foreign Assets Control)? 0O Yes 0O No
(Please check intranet: (http://www.hblonline.com/knowledge/article.php?id=1267)




