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M. S. CO-OPERATIVE BANK LIMITED

H. O. : M. S. Plaza, Abhilasha Char Rasta, New Sama Road, Vadodara 390024.
Phone : (0265) 2713433, 2713434, 2713435 | E-mail : mscbank320@gmail.com

PROUDLY®
CO-OPERATIVE

CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form | Legal Entity

Instructions: i Application Type : [ New O Update
A) Fields marked with '*' are mandatory fields. H
B) Please Fill the form in English and in BLOCK Letters. i

i

C) Please read guidelines / detailed instructions overleaf KYC Number SBEELEFREREREN
D) List of Two character 1IS0-3166 country codes are available overleaf
OJ ENTITY DETAILS
Name* oo as on 0 prooy : [PTRTETF [1[X] | | [FT]RISITIN[AIM[E] | | TWI1[D[o[CTEINIAIMIE] | | [LIAIS[TINIAT[E] ]
Date of Incorporation or Formation* = (0|0 - [m[w]| - [v]v][v] i Place of IncorporationorFormation*: | [ [ [ [ [ [ [ [ [ [ [ [ [ []
Date of Commencement of Business* : [0 [0] - [m[m[ - [v]v]v[Y]
Entity / Constitution Type* : [ Sole Proprietorship [ Private Limited Co. [ Association [ FPI Category |

[ HUF (3 Public Limited Co. [J Society [ FPI Category I

[ Partnership O LLP [ Foundation [ FPI Category Il

O Trust O Liquidator O Financial Institution [ Other Please Specify| | | | | | | | [ [ | | |
Tick if Applicable : [0 Residence for Tax purposes outside India or No Residence for Tax purposes

IS0 -3166 Country Code of Jurisdiction of Residence* : | | |

Tax Identification Number or equivalent (f issued by jurisdicton)*: | [ [ [ [ [ [ [ [T [T [T T T[T T TTT]

(Please read guidelines / details for Jurisdiction of Residence’ and ‘Tax Identification Number’)
Fill if Applicable : Number of controlling person(s) resident outside India for tax purposes :

( Please provide details of each Controlling Person resident outside India for Tax purposes separately in ‘Annexure C2’)

(] PROOF OF IDENTITY* (One Certified Copy of any one of the following Proof of Identity [Pol] needs to be submitted)

aew:[ T[T TTTTTTTT] omN: [ TP TTTTT]]] aon: [ [T TTTTTTT]
DOCUMENTS SUBMITTED*

[ Certification of Incorporation or Formation / Registration Certificate [ Memorandum and Articles of Association/ Partnership Deed/ Trust deed
[ Resolution of Board / Managing Committee [ OVD in respect of person authorized to transact

(] PROOF OF ADDRESS (One Certified Copy of any one of the following Proof of Address [PoA] needs to be submitted)

CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS (One Certified Copy of any one of the following Proof of Address [PoA] needs to be submitted)

ENAENEEBEANENENENEER AR IR ERNRERRARER

tnet* : [ [ [ [ ][] [ [ 1]
ne2 [ [T TTTITTTTTIITTI T TIITTITITITITITITITITTT]
une3 [ J T[T [TTTTTTTTITTTITITTITTTITTTTT Jcity/Townsvinage [ T T T[T TTTTT]
statsT: [ ] [ [ [ [ [ [ [ [ [T [T T[T TT] Pnseostcode [T ] [ ] ] ] I50-3165 Country Code | |
Proof of Address* : [ Certification of Incorporation or Formation O Registration Certificate

CORRESPONDENCE / LOCAL ADDRESS DETAILS (in case the PoA is not the local address or address where the customer is currently residing. To be declared only and no PoA is required)

[ Same as Current/ Permanent / Overseas Address details (In case of multiple correspondence / local addresses, Please fill ‘Annexure A1’)

R I EE NN NN SN RN AN A NSRAR RN
ez [ [ [ LT IIPOTTITTIITTITITITITII I I ITITTITITITTITITTIT10]
Line 3 :{IEIEIHIEIE[EIiif%!HilI!!iliwmmmNMHlliill [ L[]
SateT*: [ [ [ [ T T T T FTTTTTTITTTTTTTTT] PinfPostcode [ T [ | | [ ] 1S0-3166 Country Code [ | |




ADDRESS IN THE JURISDICTION DETAILS WHERE ENTITY IS RESIDENT* (If entity is resident outside India for Tax purposes)

[ Same as Current / Permanent / Overseas Address details [0 Same as Correspondence / Local Address details

Line 1* :HH!HHHIHHH!!!HHHW(HEHHHHIHHH
e ;| [ ] ] Ll bbbl b L EE TPV ER P I TP TP P (T T T T
Line 3 :umzmmmumwmm;chown/vnlaaeu1:1muu
StatedT*: | | [ [ [ [ [TTTTTTTTTTTTTITTTT[] PinsPosteode | [ | [ | | S0 -3166 Country Code [ | |
(] CONTACT DETAILS (Communications will be done on provided Mobile no. and Email-ID)

Tol. (O : [STACPAE] [T [ [ 1] ][] Mobler : m mrmfw NERJARERREEEEN
e :[SEOCPAE] [T 11111 ] emaio: [] EENEEENEEEEENENEESNEREEE
(] DETAILS OF RELATED PERSON (In case of additional related persons, Please fill ‘Annexure B2’ form)

O Addition of Related Person O Deletion of Related Person KYC Number (if avaitable) : | | | [ [ | [ [T [ [ ]]

Related Person Type* : [ Director [J Promoter [ Karta [ Trustee [J Partner [ Authorized Signatory [ Court Appointed Official

PERSONAL DETAILS (Mandatory In case the KYC number of Related Person is not available) (] PHOTO
Name*: (P[RIETF]I[x] [ [FT1TRIS[TIN[AIM[E] T Tm[i[o]o[CTENTATMIE] T TLTATS]TINTATMIE] T |
e [ [T T]T1Ouw:[TTTTTTTTTI]] aow:[TTTTTTTTT]

Tick if Applicable : [ Politically Exposed Person [ Related to Politically Exposed Person

ADDRESS DETAILS (Mandatory In case the KYC number of Related Person is not available)

et o T L P LT T T e e e L T T T T ]

Line 2 ?%;iHlFIHHHH!IIHH]HHH!HH [T 1T1] jnature

tned | [ [T TTTTTTTTTTITTITTTTT] citwmownnitage* [T T T T T [ T[]

st 1 [T T T T T T T T T T T I TTTTTTTTTTT] Pn/Postooss ([T

(] OTHER DETAILS

Income Range : OBelowllac [J5Lacto10Llac [J 10Lacto25Llac [J 25Llacto50Llac [ 50Lacto1CR [J Above 1 CR

Networn (w8 [T T[T T T I T I I T I TTTTTTTTTTTTT] Ason: o[- Mu[-WV¥IY]

myoveritormaton = [T T T T ] T T T T T TTTTTTTTTIITIT I T ITIIITITITI I

APPLICANT DECLARATION ATTESTATION / FOR OFFICE USE ONLY

| hereby declare that the details furnished above are ~ Documents Received : [ Self-Certified [ True Copies [J Notary

true and correct to the best of my / our knowledge and

belief and | undertake to inform you of any changes

therein, immediately. In case any of the above IN PERSON VERIFICATION DETAILS INSTITUTION DETAILS

information is found to be false or untrue or misleading Ty

or misrepresenting, | am / we are aware that |/we may  Identity Verification : ] Done Name: | | | [ [T TTTTTT]

M Date: : Do MM -TY]Y]¥]¥] Cote : (T T[T T TT T[]

| o EmpName: [ [ [ [[][1] Sam

| would like to share my personal / KYC details with R B SO R 5

Central KYC Registry. Emp. Code : LITTTTITTTT] ! !

e e e Desgnaton < [ [ [ [ ][] | |

1

:  Eppaer [T TTTTTT] | ;

: [Signature] 5 Signature i |

1 e PR D we

: i ) : E [Institution Stamp] E
]

N e ' i ) :

: O Signature of Applicant with stamp : i iEmployes Shative ¥ :

——————————————————————————————— ! L . ! 18] :

1 1
Piaceil!lllHllllllin ' E
]
Date : [D]D[- [M[M[-[Y[Y]¥]V] L, TSR Y I I :




M. S. CO-OPERATIVE BANK LIMITED

H. O. : M. S. Plaza, Abhilasha Char Rasta, New Sama Road, Vadodara 390024.
Phone : (0265) 2713433, 2713434, 2713435 | E-mail : mscbank320@gmail.com

PROUDLY®
COPERATIVE

CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form | Legal Entity | Annexure B2 for Related Person Details

Instructions:

A) Fields marked with '*' are mandatory fields.

B) Please Fill the form in English and in BLOCK Letters.

C) Please read guidelines / detailed instructions overleaf

D) List of Two character 1S0-3166 country codes are available overleaf

Application Type : [ New O Update

!
'
I
[
I
!
1
]
|
]
1

kemmber [ [T T TTTTTT]

[ DETAILS OF RELATED PERSON (Mandatory In case the KYC number of Related Person is not available)

[ Addition of Related Person [ Deletion of Related Person KYC Number (if available) : 3&, ] ‘Wm' mé_
Related Person Type* : [ Director [ Promoter [ Karta [ Trustee [J Partner [J Authorized Signatory [ CourtAppomled Official

PERSONAL DETAILS (Mandatory In case the KYC number of Related Person is not available) (1 PHOTO

Name : [PTRTETFTT[x] T TFTTTR[STTN[AM[E] T Tw[1]o]o[cTE[NTAMIE] | [L{ATSTTINTATMIE] ] |

Qeaw: [T TTTTTTTT] Que: [TTTTTTTTTTT] aow: [TTTTTTTTT]

Tick if Applicable : [ Political Exposed Person [ Related to Political Exposed Person

ADDRESS DETAILS (Mandatory In case the KYC number of Related Person is not available)

tnet* [ [ [ ][] H\!%HHEiiHllli%iiJlF%;HHH%H

tne2 | [ [JTTTTTTITTITTTTTTITITITITTITIOT] iiiilsiiH
tned [ [ [ [[] IEIHHHEMIHHC!tvffownN'"aoe*il [[TTTTTT]

saeV.T:| [ | [ [T T TTTTITTTTITTITTITTITITITIT Pln/PostcudeLL 77777 [ ] 150-3166 Country Code | | |

DETAILS CF RELATED PERSON (Mandatory In case the KYC number of Related Person is not available)

O Addition of Related Person O Deletion of Related Person KYC Number (if avaitable): | | [ [ [ [ [ [ [ [ [ [ |

Related Person Type* : [J Director [ Promoter [ Karta [ Trustee [J Partner [J Authorized Signatory [ Court Appointed Official

PERSONAL DETAILS (Mandatory In case the KYC number of Related Person is not available) ] PHOTO

Name*: [P[RIE[F[1[x] [ [F{1]R]S[TIN]A[M[E] T [M[t]o]oJL]e]NJATMIE] T [CTA[SITIN[AIMIE] [ ]

aen:[ [TTTTTTITT]Que:[TTTTTTTTITTIT] oon: [ TTTTTTTTT]

Tick if Applicable : [ Political Exposed Person [J Related to Political Exposed Person

ADDRESS DETAILS (Mandatory In case the KYC number of Related Person is not available)

tnet* o | [ [TTTTTTTTITITTI T T I ITIIITITITIITITITTT]

ne2 [ [T TTTTTTTTTTTTTTTTTTITTIIIITIITITTITITITIITTITT] Signature
tne3 [ [ | [[TTITTTTTTTTTTTTTT] Chylownvitage* [ T T T [T TTTTT]

StateV.T*:[ [ [ [T T T T TTTTTTTTTTTTTTTTT] Pin/Posteode [ [ | | ] | | S0-3166 Country Code [ | |

DETAILS OF RELATED PERSON (Mandatory In case the KYC number of Related Person is not available)

O Addition of Related Person O Deletion of Related Person KYC Number (if available): | | | [ | [ [ [ [ [ [T ]
Related Person Type* : [ Director [ Promoter [ Karta [J Trustee [J Partner [J Authorized Signatory [J Court Appointed Official

PERSONAL DETAILS (Mandatory In case the KYC number of Related Person is not available) [ PHOTO
Name* : [PTRIEIF]1]X] | [FI1[RIS[TINJAIM[E] | Jw[1[o]o]L]E[N]AMIE] | IMMSI!!
oen: [ [T[T[TTTl]au:[TTTTTTTTTITT] aon:| | |

Tick if Applicable : [ Political Exposed Person [ Related to Political Exposed Person

ADDRESS DETAILS (Mandatory In case the KYC number of Related Person is not available)

wnet* (T T T T T T I I T I I I T TITT I T I TITTITTITITITIT]
A N erIERFEERNURCEANNNANERARE RN ENERAnEEE T
ues [T TTTTTTTTTTTTTTTTTTT] ctowwiiager [T T T[T T[T T]

state.7: [T [ [ T[] [ [T [T T[T TTTTTTTT] PinPostcode [T [ [ ] 150-3166CountyCode [ ] ]




APPLICANT DECLARATION

ATTESTATION / FOR OFFICE USE ONLY

| hereby declare that the details furnished above are
true and correct to the best of my / our knowledge and
belief and | 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, | am / we are aware that |/we may
be held liable for it.

| would like to share my personal / KYC details with

Central KYC Registry.

[Signature]

Pace: | | [ [ [TTTTTTTTTTI

Date : [D[D]-[m[M[-T¥]¥]Y]Y]

Documents Received : [ Self-Certified [J True Copies [J Notary

IN PERSON VERIFICATION DETAILS INSTITUTION DETAILS

Identity Verification : [ Done Name: | [ T TTTTITTTT1]
Date : : [oIo]-[mMIM]-T¥]v]¥]y] Code : [ T T T T T TTTTTT]
Emp. Name : LITTTITTTT] stamp

Emp.Code: [ [ [[[TTTI[] ¢ 7777777
Emp. Designation : [ [ [ [ [ [ [ [ [ [ ] i

enpganet [T T[T TTTT1]

Signature :

[Institution Stamp]

1

-

1 I

!

1 !

‘ 1!
[Employee Signature] : :
1

b

p !

1 I

I

! 13




