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PTO

(A Scheduled Bank)

D]t`màr Umäm t^mdw 
Customer Data Form/KYC Form

A-t]-£-I³/A-t]-£-IÀ-¡v tI-c-f kwØm-\ k-lI-c-W _m¦ntem ap³ PnÃm k-l-I-c-W- _m¦ntem F-sX-¦nepw X-c-¯n-ep-Å _m-¦v A-¡u-ïv D-sï-
¦nÂ/D-ïm-bn-cp-s¶-¦nÂ {]-kvXp-X hnhcw. If applicant/s is/was maintaing any bank account in the Keral State Cooperative Bank or erstwhile District Co-operative Banks in Kerala, Please 
give details.

_m¦v & imJ Bank & Branch: Ikv-äaÀ sFUn Customer ID:

A¡u-ïv \¼À. A/c No.: aäp hn-h-c§Ä Other Details:

At]-£I-s\ kw-_-Ôn-¡p-¶ hn-i-Z-hn-h-c-§Ä

t]cv (a-e-bm-f-¯nÂ):
Name (in Malayalam)

t]cv (Cw-¥n-jnÂ):Name (in English)

AÑsâ t]cv Father’s Name : A½bpsS t]cv Mother’s Name:

PohnX]¦m-fn-bpsS t]cv :Spouse Name
c£IÀ-¯m-hnsâ t]cv :Guardian’s Name

_Ôw Relationship

Ønc- -taÂhn-emkw Permanent Address	 \ne-hn-se taÂ-hn-emkw Temporary/Office Address:

ho«vt]-cv/\-¼À
House Name/No.

Øew Place

t]m-kväv Hm-^okv
Post Office

PnÃ District

kwØm\w
State

]n³ PIN ]n³ PIN

Hm^o-kv taÂhn-emkw Office Address:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

P\\-¯o-bXn D D M M Y Y Y Y hbÊv            enwKw:                                              

Land Line No :_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Office No: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	 Whatsapp No: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Mobile No. 1 : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Mobile No. 2: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	 Email ID:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

IpSpw-_mw-K-§-fp-sS t]-cv hn-h-c§Ä Details of Family Members

{I-a- 
\-w.

Sl. No.

t]-cv
Name

_-Ôw
Relationship

sXm-gnÂ
Occupation

hcp-am\w
Income

t^m-t«mbpw am-Xr-Im H-¸p-Ifpw  Photo and Specimen signatures

6 am-k-¯n-\p-ÅnÂ 
F-Sp¯ t^mt«m H-«n¡pI 

Paste a photo taken 
within 6 months

amXr-Im H¸v 1
Specimen Signature 1

amXr-Im H¸v 2
Specimen Signature 2

amXr-Im H¸v 3
Specimen Signature 3

Date of Birth : Age Sex

aXw
Religion _ _ _ _ _ _ _ _ _ _ _ _ _

Fkv.kn/F-kv.Sn B-sW-¦nÂ hn-`mKw
Whether belongs to SC/ST Category (Specify)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

sXm-gnÂ
Occupational _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

aäp Xn-cn-¨-dn-bÂ tcJ (hyà-am¡pI)

Other ID Proof Attached (Specify)      : _ _ _ _ _ _ _ _ _ _ _ _ _ _             _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
\¼À
No.

B[mÀ \¼À
UID/Aadhaar No.:  

]pcpj³
Male

ssh-hm-ln-I AhØ
Marital Status _ _ _ _ _ _ _ _ _ _ _ _ _ _ Female

kv{Xo
Transgender
{Sm³kv.

hmÀjn-I h-cp-am\w
Annual Income  :  `_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

t^m¬ \¼À (hoSv)

sam-ss_Â \¼À:

hmSv-kvA]v \¼À

Csa-bnÂ sFUn

Hm^okv \¼À

sam-ss_Â \¼À 2:

(]m³-ImÀ-Uv \¼À B-h-iy-anÃm-¯hÀ t^mw 60 \Â-IWw.  
Those who do not need a PAN Submit Form 60)

]m³-ImÀ-Uv \w.
Pancard No.            :  
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hnZym-`ymk tbm-Ky-XIÄ Educational Qualifications: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                                                                    

tZiob-X : 
Nationality

C-´y³ Indian	 a-äpÅ-h Others	 kn-än-k¬-jn¸v:
Citizenship

C-´y³ Indian	 a-äpÅ-h Others	

tPm-en-bp-sS kz-`mhw Type of Occupation: 

tkh\w : 
Service

s]m-Xp- taJ-e 
Public Sector	

kz-Im-cy taJ-e  
Private Sector	

kÀ-¡mÀ taJe Govt. Sector	

aäp-Å-h : 
Others

s{]m-^-jWÂ  
Professional	

kz-bw sXm-gnÂ  
Self Employ	

kÀ-Æo-knÂ \n¶pw  
hn-c-an-¨-bmÄ Retired	                      

Kr-l-`cWw  
House Wife        	  

hn-ZymÀ°n  
Others	

_nkn\Êv : 
Business

_nkn-\-kn-sâ kz-`mhw : 
Nature of Business  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ 

hml-\-§-fp-sS hnhcw (Fkv.bp.hn/Fw.bp.hn)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Details of Vehicles (Small Utility Vehicle/Multi Utility Vehicle) 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ 

tam-UÂ \w. Model No. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

TAN

TIN

aäp _m-¦p-I-fn-ep-Å A-¡u-ïp-I-fp-sS hnh-cw:	
_ _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _

 
Details of other Bank Accounts

D-]-tbm-Kn-¡p-¶ F.Sn.Fw. ImÀ-Up-I-fp-sS hnhcw:	
_ _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _

 
No. of ATM Cards used, give details

D-]-tbm-Kn-¡p-¶ s{I-Unäv ImÀ-Up-I-fp-sS hnhcw:	
_ _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _

 
No. of Credit Cards used, give details

kXy{]kv-Xmh\ Declaration

CtXm-sSm-¸w \Â-In-bn-cn-¡p-¶ hn-h-c-§Ä F-sâ A-dn-hnepw hn-izm-k-¯nepw k-Xyhpw i-cn-bp-am-sW-¶v C-Xn-\mÂ k-Xy-{]-kv-Xm-h-\ sN-¿p¶p. \Â-In-
bn-«p-Å hn-h-c-§-fnÂ F-s´-¦nepw am-äw h-¶mÂ D-S³ X-s¶ B hnh-cw _m-¦n-s\ A-dn-bn¨p-sIm-Åm-sa-¶v Dd-¸v \Â-Ip¶p. \ÂIn-b hn-h-c-§Ä sXtäm 
A-kXytam sX-än-²-cn-¸n-¡p-¶tXm B-sW-¶v I-sï-¯n-bmÂ Rm³ A-Xn-\v D-¯-c-hm-Zn-bm-Ip-sa-¶ Imcyw F-\n-¡-dn-bmw. I hereby declare that the details 
furnished here with are true and correct to the best of my knowledge and belief and I undertake to inform you of any changes therein, immediately. In case of the above 
information is found to be false or untrue or misleading or misrepresenting I am aware that I may be held liable for it.

Øew Place: _ __ __ __ __ __ __ __ __ __ __ __ __ __ __
At]-£I-sâ/I-cp-sS t]cpw H¸pw/hn-c-e-S-bmfw  

Signature(s)/Thumb impression(s) of Applicant(s) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

t^mw þ 60 (]m³ Bhiy-anÃm¯hÀ/ At]-£n-¨hÀ) FORM - 60 ( Those who do not need a PAN Card / Applied and are not allowed )

 t]cv Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                                                                                                       _ 
(sFUn {]q^v {]Imcw Same As ID Proof)

1.	 ]m³ ImÀ-Un-\mbn At]£n¡pIbpw AXv CXphsc P\tdäv sNbvXn«nsÃ¦nÂ, At]£bpsS XobXnbpw ckoXv \¼dpw \ÂIpI.  If applied for PAN and 
it is not yet generated, enter date of application & the acknowledgement number 

2.	 ]m\n\mbn At]£n¨n«nsÃ¦nÂ, 1961 BZmb \nIpXn \nba¯nse hIp¸v 64 {]Imcw taÂ¸dª CS]mSv \S¡p¶ km¼¯nI hÀjt¯¡v 
IW¡m¡nb sam¯w hcpam\w (`mcybpsS, {]mb]qÀ¯nbmIm¯ Ip«n F¶nhcpsS  hcpam\w DÄs¸sS) ]qcn¸n¡pI. If PAN Card is not applied, fill estimated 
total income (including income of spouse, minor child, etc) as per section 64 of income tax act 1961 for financial year in which the above transaction is held.

ImÀjnI hcpam\w  (`)
Agriculture Income _ __ __ __ __ __ __ __ __ __ __ __ __ __ __

ImÀjntIXc hcpam\w  (`)
Other than Agricultural Income _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

kXy-hm-Mv-aqew Affidavit

Rm³ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ apIfnÂ \ÂInbncn¡p¶ hniZmwi§Ä Fsâ Adnhnsâbpw 
hnizmk¯nsâbpw ASnØm\¯nÂ  icnbmsW¶v km£ys¸Sp¯p¶p. BZmb\nIpXn \nbaw 1961þse hyhØIÄ A\pkcn¨v IW¡m¡nb, BZmb 
\nIpXn \nba¯nse sk£³ 64 {]Imcw F\n¡v Hcp Øncw A¡uïv \¼À CsÃ¶pw Fsâ/R§fpsS IW¡m¡nb sam¯w hcpam\w (`mcy, 
{]mb]qÀ¯nbmIm¯ Ip«n apXembhbpsS hcpam\w DÄs¸sS) taÂ¸dª CS]mSv \S¡p¶ km¼¯nI hÀj¯nÂ \nIpXn CuSm¡m¯  
]camh[n XpItb¡mÄ IpdhmsW¶pw Rm³ km£ys¸Sp¯p¶p. 

I _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  do hereby declare that what is stated above is true to 
the best of my knowledge and belief. I further declare I do not have a permanent account number and my/our estimated total income (including income of spouse, minor child, 
etc.) as per section 64 of Income Tax Act 1961 computed in accordance with the provisions of Income Tax Act 1961 for the financial year in which the above transaction is held will 
be less than maximum amount not chargeable to tax.

   		  H¸v / Signature

(]cntim[n¨ Xn¿Xn  Verified today, the _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  day of _ _ _ _ _ _ _ _ _  20 _ _ _ _ _ _ _ _ _ _ _ _ _ )

Øew Place:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _	          H¸v / Signature
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