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KNOW YOUR MEMBER FORM (INDIVIDUAL)
G ufga wRA (SAThHI)

Date faf:| [ [ [ [ [ ][]
Member ID No. HSHdT I l l
Account No. GTdl X ‘
1. FullName:‘ ‘
EAUGIC I PLEASE USE BLOCK LETTER
. D f Birth: A.D. N li S Mal F 1 Oth
2 Gl:ajl;t[e ﬁ(:)rﬁf :1rt . ationa 1ty ’ l €x: |:| ale |:| emale |:| eﬂ;q er
3. Citizenship No. ’ l Place of Issue : l:| Issued Date : ‘ ’ ‘ ‘ H ’ H ‘ ‘
ANTRGRAT .

4. Marital Status : Safgeh o :

Marr1ed l%faTﬁ’aﬁ |:| Unmarr1ed eﬁﬁw%a

5. Voter's ID Card No.: ’

‘ Poll1ng Station : ’ ‘

HA|Tdl Y= 95 .

6. Driving License No. (if taken):’ ‘ Place of Issue : |:| Issued Date : ‘ I l I H I “ l ‘
HAR =Teteh AL O .

7. Passport No. (if taken) : ’ l Place of issue |:| Issued Date ‘ ’ ‘ ‘ H ’ H ‘ ‘
TEIRE . @

8. Permanent Address: Province No. : D1str1ct M.P./Sub M. P/M /R M.
TR ST TR A e S A3 HAIL/AILATL l l
Ward No.: E Village/Tole : ‘ ‘ House No. ’ ‘
ESCRE TR A

9. Temporary Address: Province No. : :l District S M.P./Sub M.P./M./R.M. ‘ ‘
ST ST eur . T.A.91/3.9.A.91./A.91AT.9.
Ward No.: E Village/Tole : ‘ ‘ House No. :‘ ‘
Tl . TR/ 3 - WH.

10. Incase of Residing in Rented House : Landlord's Name‘ ‘ Contact No.: ’ ‘
TETeh! XA TEAhT THT : TRETRI AH:

11. Contact Details: Phone No. ‘ ‘ Mobile No ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Ema1l ‘ ‘
T foeror:  ®wE .

12. Educational Qualification : Literate SEE Graduate Post Graduate [ ..ccoeeveeeeeeeeeeereeeenen
- B g B ey D o

13. Religion : Hindu Buddh1st Christian Others Please SPecity .......c.cooeurereerureecurercreerceersecenescennnenes
o L] feg Daﬁa L] BT L] I, [T GASTEE

14. Family Details : AR faawor : Single Tehed Joint HYH
S.N.hd. Relation Tdl Full Name 90 ™
1 Grandfather 951
2 Grandmother 55
3 Father &g
4 Mother 3TTHT
5 Spouse HTH/ HTwl
1
6 Son BRI 5




7 Daughter BRI ;

8 Daughter-in law SR

9 Father-in-law (for married women)
g (foanfed afeare! 3w

10 Mother-in-law (for married women)
g (ferenfea Afeethl g

15. Occupation Details : TeTTeh! foaw :

|:| Agriculture
i

Salary

HouseWife Business
I e [ e

16. Occupation/Nature of Business Details : U=, SHerHTIeh] Tl foreror :

E Retired — Govt, Private

T TR /AEe

E Foreign Employment
EENERUSHIC

Student
foremeft

A. Main Occupation

Pan/Vat No :

. g U9 wﬁ@@wm#./%#.‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
S.N. Occupation Org/Firm Address Estimated Annual Income|
%. 9. M e /wH S STATIA AR SR
] Agriculture
Rk
Industry
) Business 3T
EERIE) Trade
E2IEIRY
3 | Salary SR
4 | Other 3
B. Main Occupation of Husband or Wife Pan/Vat No :
@. afd a1 Tciten] G U9m Wé@wwq./w#.‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
! Agriculture
Rk
Industry
) Business 3T
2ERIE) Trade
E2IEIRY
3 | Salary SR
4 | Other 3

17. Foreign Employments Details : Si<fTeh ISTIRIeh! faarur:

S.N. Name of Country Type of Visa Estimated Annual Income
% 9. TR ATH firament R TG ANftieh M=

1

2

18. Income Source Details : 3TIHIdR! faawon:

Annual family income (of your spouse and members of the same family) net income of land, wages of job, profit of
business etc

a1ftfer TIRaeh ST (ST Ui, et o USS SRl TSHT) SHeh! G SITHE, Alshiieh] TR, SIa@reh! AT 31fe
|| UptoRs. 4 lakhs &. ¥ T T
B More than Rs 4 lakhs to Rs 1 million &. ¥ & Y=< 9@l 90 TG T

B More than Rs 1 million to 2.5 million . 40 TG Y=<1 9@l ¥ TG I
D More than Rs 2.5 million to 5 Million &. ¥ T& Y=< 9@l Y0 TNG T

B More than Rs. 5 million &. %0 @& Y=< sl



19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

If annual family income is greater than 4 lakh source of your family income in previous fiscal year :
T, ¥ T 1 S Sfeh IRETeh AT=IHI U T AT =shl S T HIqeh! foremo :
S.N. & 4. Income Source ST HId Amount Rs. T&H ®.
1
2
3

The main purpose of becoming a member of the institution : HTTh! T Trgehl &I 324 :
|:| Savings sT=Id D Loan U1 |:| Technology gfdf4 |:| All §91
Also a member of another cooperative. Yes No
I TEHRT AT TS U, THTH B TR I:l:m@
If yes, Ifq T,
S.N. Name and address of the institution Member No.
%4 HERATeh! AT T ST TS A.
1
2
Other family member are also the member of this institution: \:' Yes E No
ITREERT 3179 T I9 TETeh] USET WU, THUH! : T TR
If Yes, A«
S.No. Name and Address Relation Member No.
FH. H T A et HEEl .
1
2
3
Financial Transaction Details : fo<iia sRemReh! faawo :

Details of the amount initially deposited in the institution or deposited amount till now in the institution :
TICETHT HETH] TP 7T o1 BIeTHR AT STHT TTEeheh! TehHeh! fefer(o :

S.N. 4. Subject ¥tk Amount Rs. THH &.

Ordinary Share Y=

Savings d=Id

1
2
3 Loan =T
4

Other 317 (aT3)

(Estimated deposit/withdrawal amount in the institution : HEITehI WIATHT AT TEALAR] ThHHBAH :)

a. Estimated annual account Transaction (Debit/Credit) NPR 3TgHIA ATfteh @TaTeh] Sfae/shiee =.8.: I:l

b. Estimated no. of annual transaction : 3THTd STTteh HRIFAR & :

Upto 50 upto 100 upto 500 above 500
|:|y\51:|1::r Dqgol:m:[ |:| y\goq:mq D Y00 =T HIfY
c. Estimated annual deposit Transaction NPR a1ftfeh €qHT ST T 1A TR q%. ‘ ‘
d. Estimated annual loan Transaction NPR AT STFHT(q HUILAHR] STTHTT ThHHBH : 4.%. ‘ ‘
Details of next to kin/Local Contact : Name Relation
e e e _— o |
Address ST ‘ ‘ Contact No.: I . ‘ ‘

Are you or any of your family members politically exposed person? B No B Yes
31T, A YRR H TS TSI TG TEhI/AZh! 2 TEh! TR

Do you have beneficial owner? El No El Yes, please write name and relationship ........c.ccocceeveecurencernccinecnnnnce
= qursen! fearerprdl g9e™ ? el B, HIA A T A GASTE

Declaration of convicted/Non Convictd for Any Crime in Past : No E Yes, Please Specify .......ccccccvuviunnunnen. |
TorTamn S STarET SfUed u/ANTEhT ST SIGED TEh!, HIA GASTaE

Do you hold residential permit of foreign country? |:| No |:| Yes, Please specify following details

o qUIEET TaQeTET SEEd T+ 9 S ? o] B, U 1 faeror Iueiey TR=ged
Residential Status: E Citizen Permanent Resident Resident (Staying for 180 days or more in a year)
ERIEISAIR AR L RINEEI] STEISTH TR (Teh ST 50 o o | e =7@h)



30. Location Map of Your Residence : Nearest POpular Place .........cocccuvevcurinceeinicinicinicerecireceeeesseecaeeneeenns
HEETeh! SRS h] TR AfSTeRehl 9 T

/T North )

SARS

/

Declaration T&-=wom

I hereby declare that the information provided by me/us in this form and documents provided to the co-operative are true
and correct. All transaction in this account are from legitimate source. If found otherwise, I shall bear the consequences
thereof.

TH HRA] fSTRI Y1 a1 TehRIcs STeTed TRIUHT HITSqeE Fel T Go S 9l | JHI0 6 | I8 WAl STl F9g0
FRER FTfeh Fideht g | IS ST TRITHT GT T FHITSI B2l SeXHT | I STHIfSTH T |

Thumb Print of Account Holder

ERIEIKICICIE R
Account Holders’ Signature
rATaTeTeh! el
Date THfd : Right SMIf Left smf

FOR OFFICIAL USE &I WATSTaehT ATHT

Name Check In Sanction List : I:I No I:I Yes
Name Check In Negative List : I:’ No I:’ Yes
Dual Account : ‘ ‘ No ‘ ‘ Yes ‘ | Multiple Member Id ......................

Risk Category : | |LowRisk| |Medium Risk|  |High Risk[ | PEP

Remarks

KYM Next ReviewDate .........ccooovvviiiiiinn....

Signature, Thumbprint And Photograph Scanned By ........................... .. ApproveBy ........cooiiiiiiiiin,

Checked And Entered By Verified By Reviewed By



