é1cICI Bank

ICICI Bank Limited, CPC-Demat Services, Ground Floor, B-Wing, Autumn Estate, Chandivali Farm Road, Opp. Mhada Colony, Chandivali, Andheri (East), Mumbai - 400072.
(Important Note: Please do not send requests directly to this as. Kindly route all requests through the nearest ICICI Bank Demat Servicing Branches.)

KRA KYC merged Form for Updation of Pan, Address Change, Mobile No & Email ID (For Individuals)
Date |0 [ 0 [ [mf v [v]v] V]

Customer ID

Demat Account Number(s)

Account Number(s)

Customer Instruction

Update following details as per KRA KYC request Form in my above mentioned Bank Accounts:

Update PAN Update Address

Update Mobile Number Update Email ID

Customer Declaration

* I/We understand and agree that the above information will be used for updating KYC in all my/our accounts main-
tained with ICICI Bank

* I/We confirm that the above information and the supporting documents submitted are true and correct as on date

« |/We have read, understood and hereby agree to all the Terms and Conditions as applicable to my/our account set
forth on the website www.icicibank.com, and the same may be updated from time to time.

* I/We confirm and understand that the that all SMS alerts for electronic banking transactions, transaction advices and
any communication related to my/our account will be received on the updated registered mobile number.

* In compliance with the rule 9B of the Prevention of Money Laundering (Maintenance of Records) Rules, I/We under-
take to intimate the bank either digitally or by visiting the branch if there is any change in my/our KYC details along
with updated documents (i.e. address, contact details, profile, etc.) within a period of 30 days from the date the
change is made.

Signature of Sole/First Holder Signature of Second Holder Signature of Third Holder

For Branch Use Only

| confirm that the account is active, applicant(s) signed in my presence, all relevant details are matching in our
Bank records and verified by me.

Name & Employee ID:

Signature of the Branch Official:




Know Your Client (KYC) Application N
pplication No. :

Please fill in ENGLISH and in BLOCK LETTERS

1. Name of Applicant (As appearing in supporting identification document).

Name

PHOTOGRAPH

Maiden Name (If any) ’

HENENEEN
Fothershame | [ [ [ [ [T [T [ []
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| [ |

Please affix

[ [ [ [[[[]
““““ the recent passport
[ [ [T ]]
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Spouse Name ’ ‘ ‘ size photograph and

sign across it
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HEEEEEENE
}\H}\HH

Mothershame || | | | | | | [ LTI TTTT]

2. Gender [JMale []Female [JTransgender B. Marital status [Single [IMarried [] Others
C. Date of Bi"hl d [ d l/l m [ m l/ly [ y [ y [ YI 3. Nationality [Jindian [JOther
4. Status Please tick (v') [JResident Individual ~ [CJNon Resident  [[]Foreign National (Passport Copy Mandatory for NRIs & Foreign Nationals) [] Person of Indian Origin
5. PAN ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Please enclose a duly attested copy of your PAN Card

Aadhaar Number, if any:
6. Proof of Identity submitted for PAN exempt cases Please Tick (v) [JPassport Number [JVoter ID Card []Driving Licence [] UID (Aadhaar) [CJNREGA Job Card
Others (any document notified by the central government) Expiry date of proof of identity submitted | (| | (| / [m]m] / by v Tyl

1. Address for Correspondence

House / Flat Number ‘ ‘ ‘ Premise Name

‘ Street Number Street Name
Landmark ‘ ‘ Locality
City/ Town / Village District Pin Code
S| || | County \

. Contact Details

BL(0f)] (15D) | (STD) Tl.(Res)| (ISD) | (STD)
Mobile | (ISD) | (STD) Fax| (ISD) | (STD)
EmallD | | | | [ ]

This Email ID mentioned above belongs to [ Self ] Spouse [ Dependent Parent [ Dependent Children
The Mobile number mentioned above belongs to (] Self [J Spouse [ Dependent Parent [] Dependent Children

3. Proof of address to be provided by Applicant. Please submit ANY ONE of the following valid documents & tick (v) against the document attached.
[J Aadhaar Card  [] Passport Number [ VoterID Card  [] Driving License  [] NREGA Job Card [0 NPR
Validity/Expiry date of proof of address submitted l d [ d ]/ l m [m ] / l y [ y [ y [ y]

4. Permanent Address of Resident Applicant if different from above B1

House / Flat Number ‘ ‘ Floor ‘Premise Name

‘ Street Number Street Name
Landmark ‘ ‘ Locality
City/ Town / Village District Pin Code
S| || | Countyy [

Address Type []Residential / Business [_]Residential []Business []Registered Office [[]Unspecified

5. Proof of address to be provided by Applicant. Please submit ANY ONE of the following valid documents & tick (v) against the document attached.
[J Aadhaar Card  [] Passport Number [] VoterID Card  [] Driving License  [[] NREGA Job Card [ NPR
Validity/Expiry date of proof of address submitted l d [ d ]/ l m [m ] / l y [ y [ y [ y]

6. I/We request you to update the annual income range in my/our demat account.

| I%ﬂ H°|d|e:1_ ual [ ] BelowX1Lacs [ ] %5LacstoX 10 Lacs
nconzﬁls;t%‘e&gét; uats [ ] R1LacstoX5Lacs [ | 10 Lacs toX 25 Lacs

1 More than X 25 Lacs

| hereby declare that the details furnished above are true and
correct to the best of my/our knowledge and belief and |
undertake tp inform you of any changes therein, immediately.
In case any of the above information is found to be false or
untrue misleading or misrepresenting, | am/we are aware that
I/we may be held liable for it.

As per regulatory guidelines, Demat account name should be
same as PAN name. Hence if there is change in existing
name, we will update name available on PAN card in Demat Placejl ‘ Date: l ‘
and KRA records. :

COFOROFFICE USE ONLY: 1PV Done(d on [ [/ Lol [/ T T

AMC/Intermediary name OR code Seal/Stamp of the intermediary should contain Seal/Stamp of the intermediary should contain
Staff Name Staff Name
[] (Originals Verified) Self Certified Document copies received Designation Designation
Name of the Organization Name of the Organization
Signature Signature

[ (Attested) True copies of documents received

Main Intermediary Date Date




