
                      KYC UPDATION FORM 
  
  
 
  

                                              Banking Banaaye Asaan... 
 

KYC UPDATION FORM 

 
Customer No . ___________________      
                    
 
Saving/Current/Other Deposit A/c _______________ 

         
Customer’s Name:    
 
________________________________________________________________________________________ 
 
PAN No.  :  (If Available) _________________________  Date of Birth: ________________________ 
 
Permanent Address:   

          ________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
 
          Present Address: 
          ________________________________________________________________________________________ 
           
          ________________________________________________________________________________________ 

 
City: ____________________ Pin code: _________________ State: ___________________________ 
 
Res.:   STD Code: _____ Tel No._____________ Office: STD Code: ______ Tel No. ______________ 
 
Mobile No. : ______________________ Email id: __________________________________________ 

 
       I do hereby solemnly declare that the information provided above with respect to my account is up to date 
and  correct. I hereby agree to Bank giving one Unique Identification code for all my accounts with Bank.  
I hereby submit self attested photo copy of any one of the  following as Identity and Address proof:  
 
     A. Identity Proof: 
 
                   PAN Card                  Voter ID card          Driving License        Passport           Aadhar Card 
 
                   Identity Card Issued by Employer (to the satisfaction of Bank) 
 
     B. Address Proof: Only if address is not avail able in identity proof, obtain any one of the follo wing.  
 
   Electricity Bill            Ration Card             Telephone Bill                        
 
 
_______________________ 
Signature of Account Holder    
 

 
For Branch Office Use Only:     Branch Name: ______________________ 
 
KYC Updated on: ________________    Classification:  Low Risk         Medium Risk          High Risk 

 
Signature of Branch Official ______________________________________ 
 
 
Employee Name and Code: ______________________________________ 
 
� Note: In case present address differs with permanen t address then declaration mentioning his/her 

present address should be taken. 

 
Please 

Affixed your 
latest 

photograph 


