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CUSTOMER INFORMATION / KYC FORM

Beypore Service Co-operative Bank Ltd. LL 35
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Attach photo copy of ID proof and Address proof.




Permanent Address*
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If permanent & Communicative Address are same no need to fill both.
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DECLARATION qum {(aln3@oaim

I hereby declare that the above particulars furnished by me are true to the best of my knowledge
and belief. ¢a@ cnpwlaflaflgies allaieeasud ageag @rolailene allvaamlene HalgISCOmIgo TV RIHEM
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Date: Signature with Name
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FOR OFFICE USE ONLY
Verified photo copy of ID proof and Address proof with original and found correct.

Entered by Clerk / Acct. Verified by Manager / Authorised Officer

* All fields are mandatory.




