o WGl The Kalupur Commercial Co-op. Bank Ltd.

Bank D Multi State Scheduled Bank

SMS, MOBILE & E-MAIL REGISTRATION FORM

CPCNo. :\ Branch |

Account Number

CIF Number

Name of Account Holder

Pan Number

Aadhar Number X X X X X X X X

New Mobile Number

Old Mobile Number

Email Address
] | Private/Public/Government sector service | Self Employed
Occupation — — — —
| Retired . Housewife . Pensioner . Student
Annual expected income Average annual turnover

Employement details

I/we hereby agree to abide by the terms and conditions of the service. I/we certify and declare that the information furnished
herein is correct to the best of my/our knowledge and belief. I/we 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/we am/are aware that I/we
may be held liable for it. I/we authorise, The Kalupur Commercial Co-op. Bank Ltd. to use, update, share and download my/our
Personal details with Central KYC Registry. I/we hereby declare that there is no change in existing status of my/our KYC and Address
information which was provided at the time of opening the account/last KYC updation and give my/our consent to use this
information form for REKYC (Periodic Updation). I/we declare that provided mobile number belongs to me/us or my/our
immediate family member. I/we also agree for verification of the number by bank with the MNRL (Mobile Number Revocation List)
or any other database under any other prevailing Act in whatsoever manner. I/we understand that the bank may take appropriate
action if any discrepancies are found.

Signature of customer/s :

For, Office Use Only

Signature of Officer
(Name & EMP ID) : Date:

(Note: This registration form will be applicable only when CIF is fully complied with KYC due diligence norms. If not, then
additional KYC documents/information will be required to furnish along with this registration form.)




