DS-1D - 2-2010-A.K.B.

UCO BANK

mmmmsﬁmﬁ Wa‘mﬁéﬂ%ﬂf

* Please fill up the individual customer profile (For New Customers Only)

UTED - UIBISH (7eis @Ry gRT Se-a7e *R1 o)
CUSTOMER PROFILE (To be filled in separately by every individual)

TIeYPhotograph ;
FHT EA F UrgUE
HER & B @
Branch Office: ..........cocoiiiini Please paste recent
Passport Size
TEgH | Photograph With
DN ?{ signature across the
o TR photograph
(3B R W 9 F 1Y /7o be filled by bank)
UTEH-UEEH H./Customer ID No.
1. WMER T TH(ES 3R} 7) ( maﬁmﬁﬁﬂﬁﬁﬁ@ﬁﬁmﬁmﬁmw)
Name of Account Holder (in block letters) (Tick the appropriate boxes, wherever required)
/7./50 Mr/Ms/Mrs
WA/ First A /Middle Sfer/Last
2. faav/afy &1 s
Father/Husband's Name
3. fem 7oy Higem 4. XIS
Gender Male: Female : Nationality
5. S 9 aRRg (RR=/9re/9T) 6. SHH-RIM
Date of birth (DD/MM/YYYY) |- Place of Birth

Religion” HINDU MUSLIM SIKH CHRISTIAN OTHERS 7

8. sif Rl D #.M.a STUIT .
Category GENERAL OBC ST

9 WERRIRY Frex D D ‘m’rﬁmmﬁﬁ?@ﬁﬁD T D
Status Iliterate Blind Pardanashln Phy. Handcapped OTHERS

10. &= &/ Identification Mark

11. 9/ Address :

,(as)aéqﬁﬁam[vﬁmﬁﬂmm][] D D IS gRT Suerer avmn T
(A) Present Residence [Tick] Owned Parental Hental Employer provided

et

Address

92 /Landmark : TRCity :

T4/State: U UPIN :




peakcED @_uco BANK

R &.(TaE! g wied /Telephone No.(with STD Code)

$-el/E-Mail HaTgd 9./Mobile No.‘
w@ﬁam[ﬂﬁmﬁmm D Dﬁqm Dﬁmq&r‘]ﬁmmmmw

(B) permanent Residence [Tick] Owned Parental Rental - Employer provided

adl .

Address

1= /Landmark : TR/City

T/ State: RA/PIN:

R d.(@dE T &Ra relephone No.(with STD Code)

$-Tl/E-Mail HeTse |9./Mabile No.
(m rafer/BRER BT

(C) Office/Business Address

91 /Landmark : R/City:

r<d/State: fF/PIN:

Y <. (CEEIE! e fed [Telephone No.(with STD Code)

12, AT K aﬁ Iy & o wRe® B AR S

Minor : YES If yes, furnish details of guardian
&, SRE P A AR D G RRGED
Relationship with Minor Father Mother Guardian

a
@, WRgE B A /A
p. - Name of Guardian: Mr/Ms.

7. ERed B Ul
c. Address of Guardian
HIR/City -~ | RreT/State fA/PIN
13. , o7 TP e ¥ & B afy &8 A.fE 9
“Whether Staff Member : Yes No If yes, PFM No.

14, SushfE (@€ &1 e @]
Occupa’uon {Tick]

' ey b & 5w [ S Sty W, 47 % ST
Sa\arled D D D Retired

Govt./PSU Sector Salaried- Other - Govt./PSU Sector
Retired - Others Student House -wife Self Employed Medical
faf Dﬂﬁaw/asﬁvﬁm D qf%rcﬁ(eﬁ#@ﬁ) @R /AafEr
Legal CA/CS Other Professional (Specify) Trading/Mfg
D?ﬁ@f@‘m’ o=~ STl el = (S )
Agriculture & Allied Others- Not working Others (SPECIY) werewssruusmemsssomsspmesssssmeseessses?




B 6 &B UCO BANK

15, M e
Educational qualification :
ESIGED | E SRR 3= (Semrd W)
Under Graduate Graduate Post Graduate Others (Specify )

16. et AP T (@R

Total annual Income (individual) : .
50000 %.5&® 50000%. ® =@ 15a@ww 5@ WalE 10 ¥ w9 e

Up to Rs. 50000 CIBEACEE| arferd g g 10 oF ©.9F  Above Rs. 10 lakhs
1.5 99 3. 9% 5 a8 B.4P >Rs.5 lakhs to
>Rs.50000 to >Rs.1.5 lakh to Rs.10 lakhs
Rs. 1.5 lakh Rs. 5 lakhs

] ] [] L] ]

17. ANE o FRAR (A TSI, ATHY B

Annual Turnover (in case occupation is business)

T B Y (Y ATEE A ¥ TR $o PRAR B Yoo b WY )
Nature of business
* (In case of new business expected turnover to be given)

T e A7 P e Twiel agd SUee SRl g & e
Whether documentary proof in support of item no.17 provided : YES NO
afy &, o agd B YPR . Gorrud Sa-aR Raxof frgra-w facelt
If yes, type of Proof : Balance Sheet Income Tax Return Sales Tax Return
Taare ax el I (St )
Excise Return Others (specify)

18. T AA-Bx FEilRad € ? ] e
Whether Income Tax Assessee 7 YES NO

FT F/RAEIAR 3T Sewtd a (afy Y/SRadar €. @r] 7 B8 B . 606176 )
Please furnish PAN/GIR NUMBER (If PAN/GIR No. is not applicable, submit Form No.60/61)

i /SR g
PAN / GIR Number

19, Geg @ 9@ : [ GE T Fram awmd-ui TR
Proof of Identity : [ Tick - copy submitted]

R 1 as Faerdl ggam-ud BLCIRAGIR RIS R
Passport PAN Card Voter ID Card Govt./Defence ID Card

D Y (S TN
Dnvmg Licence Other (specify)

20, U &1 HgH : [ﬂﬁﬁﬁaﬁm—uﬁrm{m
Proof of address : [Tick copy submitted]

- faoreh fid §% @ ol fqax e TTE
Electricity Bill Telephone Bnll Bank A/c.statement Ration Card
FRBNY/RE GEEH-IF I (Seord )

Govt./Defence ID Card Other {Specify)
21. Jarfes Rfy frafea e
Marital Status : Married Single



22, 9f/TsT B 9 (99 WeRY F ) [arw $fe

Name of spouse (in block letters) |

- 24,

7/ M / Mrs.

& §& @3 UCO BANK

Y SUA I ¥ A7 arifare]

Required for providing other banking services]

TRIH/ First

HEY /Middle

3ifa/Last

g1
Address

TRICy :

TS/ State

X 9. (TAS pe wfee)
Telephone No. (With STD Code)

$-Hel/E-mail ;

UEH-IE4AM 9.(I1S SIS BN)/Customers ID No.(If any)

w1 e /e €/ Whether Employed/Selt Employed :
I &, DA/ PRIR F 9 B Georg oY

If yes, furnish Office/Business address

f=/PIN

g 9.

Mobile No.

C’ﬁﬁes

FIATAL/BRER ST T
Office / Business Address
TR/City : 4/ State /PN
TN (TSI e |id)
Telephone No. (With STD Code)
23. Uf/Teht 3 oréa [dofous )
Spouse’s qualification : [ Optional ]
LSIGET I (I )
Under graduate . Graduate Post Graduate Others(spec;fy,
FFR o fsdomax e . Daf%ﬁ,?ﬁmaﬁ%é
Whether dealing with any other bank : Yes it yes, please give details
T P S Ve -GRE /e
5 T Il &Y 91 Facilities / services being availed
NAME OF THE BANK AND BRANCH Toq ¥5 aTe] @l | e o | Aerd o T
SB CA CC TL Others




&1 §% @a UCO BANK

25. &1 3T B! §%F F WY AT IR IR &, aR E, O puwm @R ¥
Whether already dealing with UCO Bank, if yes, please give details

T B WY @ 4. T Fd
Nature of Account Account No. Branch Office
26. W YT : (S ] 8,99 6L T R e )
Loans availed : (Tick whichever is applicable)
&Y ¥ YT BT TGN RAT /4F BT AN KIt]]
SL.NO. TYPE OF LOAN NAME OF INSTITUTION/BANK AMOUNT
1. | B F=O
CAR LOAN
2. | SudeRT =
CONSUMER LOAN
3. | g Fmiy =y
HOUSING LOAN
4. | S =
MORTGAGE LOAN
5. | fRar =
EDUCATION LOAN
6. | E arg
ANY OTHER
7.
8.
9,
10.
27. URURAl (ST 9w) <

[T aR¥R & qe ¥ AR &R -dHicys)]
Assets {approximate value) Rs.
[Details as per individual asset value - Optional] :

wQrYga s D T (Tat/41ee) HIE T
Vehicle owned : Car Two wheeler Others(Mov/Imov None
Silg 1 13{1@'??&5[} 2 99 .99 5 9Rd 5.9 5 a9 .9 afve
Life policy for :  Upto Rs. 1 lac Upto Rs. 2 lacs Upto Rs. 5 lacs Above Rs.5 lac
e 9 & TE IR L@ aER g
Pension policy : Yes No. If yes, give details
fferear 7 il & TR E@aEr T
Medical Insurance : Yes . No. If yes, give detalls

s TRwTR

Other Assets :




el 9% @ UCO BANK

28. ot & ast & oy fah aR ARy g ?

How many times have you been abroad in last three years ?

T8 19 5IRTH 5 3R ¥ 1w
Never 1 to 5 times Above 5 times
29. PR AR AR A g Tg € 7 & & Iy €, By $9% T R T T S W
Any relative settled abroad? Yes No If Yes, please mention their names and addresses
(§fe®/ Optional) '
JFEF A SN YA/ Their names and addresses
A9 /Name U1/ Address
1.
2.
3.

30. EIYUI/DECLARATION :
# TIEERT HINvn FRa § 5 F0R € TE I A WaH THeRT & AR d 9 9El §

| hereby declare that the information furnished above is true and correct to the best of my knowledge.

UED & TWIER/IS I BT
SIGNATURE/THUMBIMPRESSION OF CUSTOMER

d¥Ra/Date :
RIH/Place :

[3/ET & ST & f1Y/ For Branch use]

TTES UIETEeT YT AN el Eeare fhg 1y
Customer Profile signed in my presence-

A & 7 v 9.9,
Name of Officer with PF No. :

BWRITEN/Signature

TNa/Date :

SHiRge 2o : Jfere wRaw [eH AIRIH HY RIS

Risk Category : High Risk Medium Risk Low Risk

TSl g) B FHIET B TE TA IR BY GHIET B T
15t Review done on 2nd Review done on

(@RRE/Date) ' (GRE/Date)



- g@ §F6 @ UCO BANK

Yafirs e B GEVugar % Wed Weth axdy/List of Personal Identity / Address Proof Documents

é"cﬁff%@f%%mm%ﬁaﬁwmmwmwﬁmmﬁm@ﬁ%m%ﬁw
EESGREIRCHY | (et 1 Wi T o Ry & W wed @ o R i e W i S we $iY 3

qrqg 5y o1 93]

Any one or more documents which provides customet information to the satisfaction of the Bank need to be submitted
along with the Account Opening Form. [copy of documents to be submitted along with Original for verification and return]

fogiuaTg/Features - SXIIw/Documents
fFaTd i) IS (i) 8 ST (i) WerETen UEEE-UA (v) SIS AR (v) EEr-
Accounts of Individuals = ({5 A R F sregd=) (v) 95 B YR F ATHY TES B T8I 14
y 9 W& v R SeaTe I IATATE BT TATI HIITe (6 AT A IaR! 91 dld g
HIg &g A CIRE

Legal name and any other names
used

GEECIDIRGI

Correct Permanent address

i) Passport (i) PAN card (iii) Voter's Identity Card (iv) Driving Licence (v) identity
card (subject to the Bank’s satisfaction) (vi) Letter from a recognized public
authority or public servant verifying the identity and residence of the customer to
the satisfaction of bank.

i) ehw R (i) § &1 @ R (i) el aramT s witen o
1= (iv) Rroeh faa (v) e BT (vi) e & o3 (§F @ @R )
@7 P IR & ooy Wed b GEY A SEDNI F&H Bl P (P
SIS g B '

i) Telephone Bill (if) Bank account statement (i) Letter from any recognized public
authority (iv) Electricity bill (v) Ration Card (vi) Letter from employer (subject to
satisfaction of the Bank) (any one document which provides customer information
to the satisfaction of the bank will suffice)

Bl & G

Accounts of companles

HUAT BT A

Name of the company.

DHRIR DI & =

Principal place of business
HYAT BT STH Tl

Mailing address ot the company
TR / e .
Telephone/Fax No.

(i) FY RIS Qe G SO O 6O SIEE (i) W Gied Ud @i @l
TREE FRAG TR $ vEEr G9u Feues ded @1 e (ji) O
B 3R Q P FRIN T GHTER B b f¢ S0d ydua!, Affaial
et B RaE TR G (iv) U9 T Srde- 9 B U (v) el
fe =t wfa

(iy Certificate of incorporation and Memorandum & Articles of Association
(ii) Resolution of the Board of Directors to open an account and identitication of
those who have authority to operate the account (iii) Power of Attorney granted
to its managers, officers or employees to transact business on its behalf
(iv) Copy of PAN aliotment letter (v) Copy of the telephone bill

HieR) &° & T

Accounts of partnership firms

g M
Legal name

T

Addresses

Y wrfeRl & 9 o] S9F W

Names of all partners and their
addresses

e

Telephone numbers of the firm and
partners

() 3R TR &), o RIEHRT AT (i) AR e (i) B @
AR Y STF FRIR FT GHIER B4 H o so0d el wriieR a1 s
aﬁﬁ;‘mwm(iv)wfmﬁ@‘mmﬁﬁmﬁm%ﬁﬁ
TEEH SRNTE] IS IS S gwrad (v) $H/ATIERI & AW § Sem
&

(i) Registration certificate, if registered (i) Partnership deed (iii) Power of Attor-

ney granted to a Partner or an employee of the firm to transact business on its

behalf (iv) Any officially valid document identifying the partners and the persons
holding the Power of Attorney and their addresses (v) Telephone bill in the name
of firm/partners




1§ @ UCO BANK

feIedd/Features

F¥I99/Documents

79 vd gfas™ &% @1y
Accounts of trust & foundations
BEAERGA] & TRT

Name of trustees, settiers, benefici-
aries and signatories

AT, FEus/feae vd
fEaf@s) & 99 g W

Names and address of the founder,
the managers/directors and the
beneficiaries

B/ e AR

Telephone/fax numbers

() I AMAEFa &), @ Rretrawor yoms

Certificate of registration, if registered

(i) SH! SR & HRAR BT GAGER HY3 ¥ Ay Ryl a7 ey

Power of Attorney granted to transact business on its behalf

(i) =T, SRy, R e R a1 B 2R, dada/

Ww/ﬁéﬁmﬁmmﬂﬁwmmm%amwmqﬁ

Any officially valid document to identify the trustees, settiers, beneficiaries
and those holding Power of Attorney, founders/managers/directors and their
addresses

(iv) TITST/%Tg % wey e o1 Yo

Resolution of the managing body of the foundation/association

(v) Tel®H e

Telephone Bill

vvvvv



