TAT . Q¥R /0%8/045

art tyf COf ;xsf/L ;+:yf In=

KNOW YOUR MEMBER FORM (INDIVIDUAL)
T Ufgae BRA ()

MUNA Saving and Credit Co-operative Ltd.

| | | MemberDNo.wm@m [ [ [ [ [ ][ | |

AccountNogmnae | | | | | | [ [ [ [ ][]/ 1]1]]|

Full Name inBlock Letter | | [ | [ | | [ [ [ [ [ [[[[ [T/ [][J][]]]]

QA A ARG
2. Date of Birth A.D. Nationality: Sex: Male : Female:  Other
s ffer: B.S. uftgaar: fers: D TR D Hiee: Dem:
3. Citizenship No. Place of Issue : Issued Date:
4.  Marital Status :Ja1fge Faw: [ Married featea D Unmarrled ?ﬂﬁTﬂ%ﬁ
5. Voter's ID Card No. Polling Station:
HARTAT 9i= T 97 . HAGT &
6. Driving License No. (if taken:) Place of Issue: Issued Date:
7. Passport No. (if taken:) Place of Issue: Issued Date:
o i INER NN
8. Permanent Address:  Province No.: District: M.P./ Sub.M.P./M./R.M.
W ST geqT . e HAT/IAAIL /AT /T
Ward No. Village/Tole: House No.
e . TS /8 erd
9. Temporary Address:  Province No. District; M.P./Sub.M.P./M./R.M.
et AT gaqT . St HA/IAATL /AT /T
Ward No. Village/Tole: House No.
EICH TS /8 BT A,
10. Incase of Residing in Rented House: Landlord's Name: Contact No.
HISTH! BTHT T BT FTHAT: XA A ¥ .
11. Contact Details: Phone No. ‘ ‘ Mobile No Email:
Y feerau: B . ELEH | |
12. Educational Qualification: Literate SEE Graduate Post Graduate [ J...........
Afetep Freerar D AT E W g D SIRED E SRR E
13. Re11g10n Hmdu Buddhist Chrlstlan Others Please Specify ........ccccveveevieerieennnnn.
14. F am1ly Details: ‘f{Tﬁ?l'lﬁEE fererTor: Slngle ) Joint §I<h
SN. %.. | Relation T Full Name 91 9
1 Grand Father st
2 Grand Mother &St
3 Father o9
4 | Mother st
5 Spouse AT/ Hrwt
6 Son T 1




7. Daughter &t 1
2
8.. Daughter -in law sgr&
9. Father- in-law (for married women)
I (FaTeq AfedTa! g9
10 Mother-in-law(for married women)
a1y (afeq Afewmar gaw)

15. Occupation Details: TeTrer faaur:

Agriculture Salary Retired - Govt, Private Student

Fh SRR fraa a@r/TEde feremeft

House wife Business Foreign Employment Other

Tfeeft TR Fefare AR E S LA

16. Occupation/Nature of Business Details: T9TT, Sa@@@! Tt faa<o:

A. Main Occupation Pan/Vat No.
%. qE&d 9 o R W A e | | | | | | |||
S.N.| Occupation Org/ Firm Address Estimated Annual Income
9. T eI/ 6 ST STHT AT ST
1 Agriculture
k)
2. Business | Industry
FAEE | SUW
Trade
IRIES
3. Salary SRR
4. Other =
B. Main Occupation of husband or wife Pan/Vat No.
q. 7T AT T T e o der TR o A s d | | || ||
S.N. | Occupation Org/ Firm Address Estimated Annual Income
8. | T eI/ R ST SATATA AN TR
1 Agriculture
&
2. Business | Industry
FqEE | UM
Trade
C2IRIES
3. Salary STTRTX
4. Other =
17. Foreign Employments Details: 33f¥Tes ey forao:
S. N. Name of Country Type of Visa Estimated Annual Income
% ¥, TR AH Rramer g AT A AT
1.
2.

18. Income Source Details: 3@e! gq faaor:

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

business etc.

MM TIENE AR (STRAT T, Tl a7 UG TPl qae) ST G AT, ATl A, SATEqEH! TATHT AT

DUptoRs4lakhs % ¥ d9

D More than Rs 4 lakhs to Rs 1 million & ¥ &/ 9T 9¢1 & 90 A/ I¥9
| |More than Rs 1 million to Rs 2.5 million & 90 @ ¥=T Sd & W TG TF
D More than Rs 2.5 million to Rs 5 million & ¥ & Ww=T 96l & O (A T

| |More than Rs.5 million & %0 =ra st 7t




19 If annual family income is greater than 4 lakh source of your family income in previous fiscal year:
T ¥ A VR q¢ AP qane AR WC T AT quPT A T Fqapl (e
S.N. #.4. Income Source ARTHIF A Amount T&HH ¥
1
2
3
20. The main purpose of becoming a member of the institution : H&ITl T TPl HE I ¥T:
E Saving a=q E Loan =T ETechnology fafer j All T
21. Also a member of another cooperative . Yes No.
if yes afs W, E Rl E TATH!
S.N. Name and address of the institution Member No.
£ TP T T ST SERING N
1
2
22. Other family member are also the member of this institution: Yes No
TS o 9aQ I TP Ga& AU, AWCH ¢ TS THTH
S.N. Name and Address Relation member No.
#.9. T T AT AT e .
1
2
3
23. Financial Transaction Details: fsrfiar #@ame! faawor:
Details of the amount initially deposited in the institution or deposited amount till now in the institution:
TIFHHAT FEITHT SIFAT T a7 STEFH GRATT ST TR ®aT THAP! [qa:
S. No. Subject: RILED Amount
I Ordinary Share: $/I<
2 Saving: s=rd
3 Loan: =91
4 Other: ¥ (GATS)
24. (Estimated deposit/withdrawal amount in the institution : HEITH GIAHT ATHTT @GR! THHABAH:)
a. Estimated annual account Transaction (Debit/Credit) NPR Hia aifies @rare! Sfae/Hfee 7. .
b. Estimated no of annual transaction: ST AN HRER FET:
Upto 50 upto 10 upto 500 above 500
D Yo ¥ D q00 §H onow Y00 WwT AT
c. Estimated annual deposit Transaction NPR e &qHT SFAT T AT A T E | |
d. Estimated annual loan Transaction NPR ST S[THIMG RUEAH AT WHHEPAT: . T | |
25. Details of next to kin/Local Contact : Name Relation‘ ‘
fAepeaw =afthet faaon: Gkl AT
Address 3T | | Contact No.: & . | |
26. Are you or any of your family members politically exposed person ? No. Yes
TR AT IEARS! Y GaR TSAITHT SAT6g Wbl T ? LREEa] @R
27. Do you have beneficial owner ? No Yes, please write name and relationship...........ccccceeevveeienenennen.
% qUIEH! feaaerl aeg ¢ Gl g FIAT AW T AT GATSTEAT
28. Declaration of convicted/ Non Convicted for any Crime in past: No Yes, Please specify ........ccccceue..
feTerT & SraRrerT afted WU/ AT Him: TP P FIAT GATSTEE
29. Do you hold residential permit of foreign country ? D No. Yes Please specify following details
& TUIEET FRerT SR T anT g Cil &, FWAT 1 Foreror guered TSR,

Residential Status: Citizen Permanent Resident Resident(Staying for 180 days or more in a year)

e fafa BILIEEd Y fraeht FEEE T (TF TYAT 950 f&F a1 /Y 9Iw=1 a)




30. Location Map of Your Residence: Nearest Popular Place...........occoevieiiiiiiiiiieieiieeeeeseeeeeeeeen

TEI P! UL/ STSPT T RISET IR IFROICE
4 N\
1\ North
I
N\ J

Decaration :&- =9

I hereby declare that the imformation 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 other wise, I shall bear the
consequences there of.

79 BT [T FEAT TAT FeHTs ST TATH R8T Fol T o G WAl | JHING e | T QAT HOH G801
FRIEAR FUTHE Tl g1 | A ITed TATSHT AT TAT BN ol SEHT H HA THIAT FaT |

Thumb Print of Account holder

AT ATSTGT
Account Holder's Signature
QAT Hel ‘
Date fufir: Right zm@t Left st
FOR OFFICIAL USE @@ WaTstaet Q1T
Name Check In Sanction List: D No D Yes
Name Check In Negative List: D No. D Yes
Dual Account: D No. D Yes Multiple Member Id
Risk Category: | | LowRisk | ] MediumRisk | ] HighRisk | | PEP
Remarks
KYM Next Review Date.........cccovvieiiiniiiniiiniiciieeee
Signature, Thumbprint And Photograph Scanned By .........ccccccoeviiniininninnne. Approve By ....ccoovviiiiiiiiiiiiiice

Checked And Entered By Verified By Reviewed By




