
Multistate

BRANCH... Customer lD :
(To be filled by bank)

Applicant's details Date

Name
in full

Address :

PloV HouseNo. & Name PloV House No. & Name

Colony Colony

Road Road

City State City. State

Country_PlN Country
FaxFax Telex

Pnone ltoLwitn SfOltSO CoOet Phone No. (with STD/ISD Code)
Mobile E-Mai l lD Mobile E-Mail lD

Constitution (Tick )

f sote Proprietorship

ISociety

IBanking Company

f r.rco

I eartnersnip (without Sleeping Partner)

f erivate Limited Company

I euotic Sector Undertaking

|-l Association

Partnership (with Sleeping Partner)

Public Limited Company
T
I
T
n

I Trusts

I ctuos
Charitable Organisation /Foundation f, nUf

Othe(Specify)

Occupation (Tick )

ITransport
l-lWholesale Trade

l-lAgriculture & Allied Activity

[-l Retait Trade
T
n

Professional & Self Employed

Other (Specify)
|-l Manrfacturing

PAN No. (Form 60/61 be filled in by those who do not have PAN)

Are you a taxAssesqes I ves I *o
lf yes , Details of Ward/CircleiRange where last return of income was filled

Name: Shri/Smt./Ms.

Designation/Capacity

Details of Proprietor/Partners (including sleeping partner) i Karta major & Coparceners of HUF / all Directors authorised to open & operate the
account / all the Tru$tees / all the Persons authorised to open & operate the account

s€parat€persona||DofKartao'HUF/Fopri6!or/al|thepartn6.s(indudingsleepingpartner)/directo€authoIF9dtoopen&op€ratoth3accoUnva|lthoporsonsaoddtooFn
and op€rale the account is required to b€ crsatsd aft€r applying tffC Norm6, for wtrich s€paaale C$tom€r lD Forms (for individuaF) should b€ provid€d.


