FAIGT ¢I% dofel A Canara Bank <A

[ et Fafeme Syndicate

T TN (F T2 & 7T (77 & 12 ) sor 6
Periodic KYC verification (Re-KYC) DATA SHEET

EHRICENCEY

Personal information
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Account Number: Branch
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Name Customer ID
[ECEEEIE MM o1

Father’s Name Mother’s Name
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Spouse’ Name Gender : Male /Female Transgender
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Date of Birth Nationality
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Annual Income Mobile Number
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Email ID
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Profession/Occupation
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There is no change in my KYC information; kindly complete my periodic updation of KYC. There is
no change in my KYC Information except mailing Address; kindly complete my periodic updation of KYC.
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KYC Information : (Optional if CKYC ID is available and no change in KYC information)
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KYC Document Details :
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OVD Name OVD Number
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(Permitted OVDs are Aadhar/Voter ID/Passport/Driving License/MNREGA Card/National Population
Register extract)
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In case of change in Mailing Address please fill up the following :
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(House Name/Flat No/Door No)
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(Street /Post Office)
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(Locality )
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(District / City ) (State)
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(Proof of Address or self declaration for change in mailing address to be submitted.)
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The details submitted above are true. Kindly update the above details in your records.

Date :
3 TRFY IHS
Place : Signature of Customer
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For use at the Branch:
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KYC Documents/OVDs verified with Original. Updated in CBS. Officer/ Manager.

*FARMI JANTag I-TIfTe I T FEI AMEFI

*Self-attested copies of KYC documents to be attached.
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Acknowledgement
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Received request for periodic updation of KYC from Shri.
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Account Number on (date)
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Manager/Officer/Business Correspondent
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