ST - 4

(@FT & B IJIGE (¥) T IHT 90 N IIIHT (3) & qwafeaa)

Fargdr RavureT @it @@ JuRvm THIUi@RUT WIRT (In Person Verification Form for KYC)

oft qutfes ey YgRies fa.
FHANEGY-30, FIGATS L ETP——
R R R MR F LS ARG ATRAT Pargd fraer ser AT gawe ST afed Iaied

g gfafrfrar Tt FEmR T@ AT ATAT TG |
TGS HISUT (Applicant's Declaration)

T AT/ (Name)

FAT®H AW (Father Name)

1o /9feT / SeAteT AR
(Grand Father/Spouse Name)|

TTET (Address)

T AT (Thump of Impression)
(Pionsti) amt (Right) - amt (Left)

fafer (Date): Aricaar . (Citizenship No.):

wify Seaifed Fao GoT aer @E T &S AR GORT Sfth GHIVimToTer AT darsdt qat wiafiier dEteasr @1
guftaa W wATRTERT @Y g | At i Rraoraenr F W@ TR BT qWI9H qee, TR |
| 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 | may be held liable for it.

dargdt qat ufafafr ywrofi@zor I |UE (Section for KYC Registration Intermediary)

T (Signature) | THIRTA (Verified) ]

Proof of Identity | (Citizenship)

Proof of Address
mmmmwwmmmmﬁmﬁmmmﬁtﬁﬁﬁ
R FA TG |

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.

dargdt gat wiafaftey am :
Name of KYC ReQIStration INEEIMEMIAIY  ........ccccomiummmiumisisisisisssssssniisisisis s

gut

Designation B Ly ek e PSSR EObeapa e a s PO s TORAN SRS L

' FRe T '
Signature and Stamp



