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Annexure-1

ﬁ UCO BANK

Honeuars your trust

NOTICE
Date: 04.08.2017

Empanelment of Customer Verlfication ency For Kanpur Zone Branches

UCO Bank invites application in the prescribed format (As per Annexure ) for
engagement of Customer Verification Agency (CVA] in its branches in Kanpur

lone for Customer Verification of some Retail Loans on Service Fee basis only.

The locations for CVA are Kanpur, Agra, Jhansi and boring towns.

For details and availability of application form please visit UCO Bank's website
www.ucobank.com / contact your nearest UCO Bank branch/Ional Office.

The duly completed applications of eligible firmm may be submitted so as to
reach on the given address below latest by 19.08.2017.

The Zonal Manager
UCO Bank Zonal Office
75/4, Siddhi Sadan, Halsey Road, Kanpur-208001 (U.P)

UCO bank reserves the right to accept or reject any application and annul the
process at any time without any liability & assigning any reason thereof,
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Authorized Signatory -

Encl: Annexure-I|l

U0 Bank, Zonal Office, 754, Siddhi Sadan, Halsey Road, Kanpur-208 001
Phone MNos, 0512- 2302706, Fax-0512-2266432. Email- zo.kanpur@ocohank.coin



AMMEXURE - 11

we are furmnishing following deloils about curselves aond request lor our engogement as |
Custormer Vierboation agent of UCO Bonk.

1} Mome of Arm § Company (N BLOCK LETTERS) - [

2} Address

) Tel M.

4} E-mad ID of the FirmpCompany:

5) Hame(s] of Pariners/Drectors ;

SN | Name Address with Tel. No. Emall D PAN

"\-\J'Fl‘\-Ll‘l.h-'_.J"\-\JIJ

&) wnetner the Organizofion is Registered - Yes L[] |
il ves, appoval certiicate 1o be provided)

7} Whneiner the orgonizafion & exempied rom paying income fax [as per Incoeme
Tax Act.)

ves | | No (i yes please specily)




Constitution of the Organizafion -
Pornensiip E Company D

a8

% Mome of Bank and Branch curently banking with -
[0} Lime of Busiraess f AcHvity —
| Centens | Locations prefered for rendedng CVA services

- (1) (el

=k

12| Financiat of the Organization for kast 3 Financial Years:

{amount Bs. 0 locs)

T
Si Fararmeiers FY20...20. ... | FY20..20.... | FY20..230...
— | |
|| Met Soiess Bevenue R syt T 1 ;1 S
2 | Met worln Hs Rs... L R TCLRR Y
3 | Met Prafit (PAT) Bl e B e B
L

(Enclose lotest Audited Finoncial Siatemenis)

131 Mo, of veors of operafion in the locolty -

14; Dy the Organgofion nove any adverse Pobce record: Yes

[If yes nive datoil)
15 whether ony Loon Fociity gvailed from Bonk Fnancial Institution -

vee[ ] mo[ ]

Faja) IF ves, whiather accounts are Standard f HPA -




| & Infrostruciure ovodable |
1n) Mo of Branches | Offices
Ity Ho. of stoft deployed

I 71 Expariencs in 1he fakd of Customer Credential verfication, if any —

Yes E Ma

[Praot of expedence if any to be enclosad)

-
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Partrculars

Authaorized Signatory-i

Authorized Signabory -l

Mo

rryme of Fother ¢ Husbond

| Addrass [Residence];
| village /City

Pir Code

sioe

Address [Place of waork):
wWilkage ) City
{ Pin Code

State
| S - —

I
Agea

I Prone Mumber
(Home ! Business) Office)

MO Hurmber

Educational Quakfication
'_

Cooupotion

|- SE—




ust of Dogyments enclosed: [Please Tick [v)]
o o) Certificcte of ncorporahion:
v) arhcles of Association and memorandum of Association :
o Cerficote of Registeration, if registered:
ol Fartnerstsp Deed (in cose of Parinership Fims) -
e] Identification of auihorzed sgnotories should be baosed on photographs and
signatures duly oftested by the company.
t Copy of PAN Card.
5] Copy of KYC documenis of Authorized Signatory (ID Proof/ Address proof):
k] acdas Proof - of Firmf Company:-

[} Bmctncity gl [ fii| Telephone Bl ||

fii} Any ather Address Proo! Decument [

We hereby declare and underfoke as under:

a) Thot! the inlormation furmished above 5 comact to the Dest ol owr knowiadge
cirved baked

) Thal we hove gone through the Model Code of conduct for Direct Sefing
agents ssued by indion Banks' Associotion and will abide by the samea.

=] That we have not been debored or disqualified from being cpproved s BF in
farms of RBI/Govi. guidelings.

Yours falthfully,

Signature of Applicant/Authorised Signatory
Ploce- -
it

Eecommendation

Date: Deputy Lonal Heod Zonal Head



