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Attached: Aadhar Card Copy Attaché 
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Type of KYC (Please  Below Option) AEPS Flag    Inactive A/c  

A/C Holder Name  

Customer Id           

Mobile No           

Aadhar Number             

Type of KYC (Please  Below Option) AEPS Flag  Inactive A/c  

A/C Holder Name  

Customer Id           

Mobile No           

Aadhar Number             

For Office USE Only                                 Application Type:     KYC Update     

(To be Filled Mandatory)            Account Status      :  Operative A/c 

Account Number:             

   

 

A/C Holder Signature BC Signature Officer Signature 

For Office USE Only                                  Application Type:     KYC Update  

 (To be Filled Mandatory)            Account Status      :   Operative A/c 

Account Number:             

   

 

A/C Holder Signature BC Signature Officer Signature 

Q-  V-  Date :          /          / 

Attached: Aadhar Card Copy Attaché 

 


