LGN The Kalupur Commercial Co-op. Bank Ltd.
Bank SINCE : 1970 Multi State Scheduled Bank

o

Self - Declaration Form for Re-KYC

CPC No:
Date:
To,
The Kalupur Commercial Co-operative bank Itd.,
HEAD OFFICE Branch.

Account No. :

PAN No. : Mobile No :
CIF No. : Email :
Name :

Address :

Occupation HPrivate Sector Service U Public Sector U Government Sectord Self-Employed U Retired
0 House wife U Pensionerl Student ) Unemployed U Other:

If Self-Employed J Doctor U Engineer I CA/CS UBusinessman Olinvestor UArchitects [Advocate
Uother:

Annual Income: Turnover:

I/We confirm that there is no change in my/our mailing address / profile / authorised signatory / beneficial
ownership. In case there is any discrepancy observed in the documents available with the Bank or if
documents are found to be invalid / expired, I/We understand that the request shall not be processed till the
relevant documents are submitted.

| confirm that above information is true and correct and the said details may be updated in the Bank records.

Your Sincerely,

Signature of the Customer/s
* In case of the joint account, separate forms to be given for each holder

For Office Use Only
Signature verified by :
Name : Employee Code :

Designation : Signature :

Acknowledgement to be given to the Customer
Received a request for Re-KYC from CIF No : Name

Date : / Bank Officer Signature & Stamp
*In case of joint account, separate forms to be given for each holder.




