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A Wholly Owned Subsidiary of Laxmi Sunrise Bank.

(THRT © T IUSHT (¥) T THT Qo HT IUTHT (3) AT AFfeerd)
Fargdl faaworrr «fit o Iufeaa waofiwRwor wew (In Person Verification Form for KYC)

oo TR BT fAEROT WA ATRT TFEA ST Afed SUTEAT W Tt rarant
TSN FEEAT TIHT SR AU e |

dTATHAT TWUT (Applicant's Declaration)
0 A (Full Name)

FATRT AT (Father's Name)
et/ afer / qeteht AT

Grandfather/Spouse Name
ST (Address)
gET&TT (Signature) 35T B (Thumb of Impression)

awTfewar |, (Citizenship No.) : fafa (Date):

ATty Jeaifad faa<ur @ a2a Wt T He safehild AT sAfch THOMNRTUTRT AT Hargdiadi giafafast saiaaan g Iufead
WE GHTUTHTOT THT g | Afg ATFAFT faquEent 7 w3F a8 FAT qHIGAH TEAT, JHRTSAT |

| hereby declare that the details furnished above are true and correct to the best of my knowledge and | have personally approached
the KYC Registration Intermediary for my identity verification. If the detail found to be false or untrue, | am aware that I may be held
liable for it.

W@?ﬁ?ﬂf yfafafa gamofiewor 14 @ (Section for KYC Registration intermediary)
ZEATETT (Signature) yHTiuTE (Verified) I:I

Proof of Identity (Citizenship) I:I
Proof of Address [ ]

mify Iedifed suferer g Fargeieat gfafafuwr Fwfaom wad Sufeaq wE erae™ T WoF ST atat &t T |t @R
SELT AL T4 |

We Would like to inform that the above mentioned individual approached our KYC Registration Intermediary personally and signed
this form in front of us. All the process said and done are true to the best of our knowledge.

Fargeiadr gfafafaht A, Iol, ZFATeTT qq1 B
(Name, designation signature and stamp of KYC Registration Intermediary)

PIONEER IN MERCHANT BANKING




