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fHfa Date:

92 =¥ Full Name

T T Permanent Address

F=grT 3T Temporary Address

JEqa ST Contact Address
Afs@a! giag @ T Nearest Landmark
afTIT F¥a® Telephone No.

Hrargd TFa¥ Mobile Number

-7 ST E-mail Id
s+ fafd Date of Birth
fers Gender

are@ A Father's Name

ATHT@T 719 Mother's Name

arsial 49 Grandfather's Name
e/ 9eAi@! 919 Spouse's Name
AIftzadT Nationality

9fe= 99 y@R /7Fa ID Card Type/Number
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Name of Office Currently Working
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Full Address and Contact no. of Office

FREARE T/ TAT
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T/ AHTIA | | hereby declare that the information provided by me in this form and documents provided to the Bank are true and
correct. The fund for the transaction requested by me is from legitimate source for the purpose declared by me in the respective
request form. If found otherwise, | shall bear the consequences thereof.

Araadhel Z&dER Applicant’s Signature



