Annexure |||
UNION BANK OF INDIA - DATA UPDATION FORM UNDER KYC COMPLIANCE

Name
Address

Customer ID :
Account No. :
G There is No Change in my current address

D My mailing address is to be changed as under:

FlatNo/Bidg/Soc | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [T

Road Name [ ]

City [ |

[ ] RN
Land mark LI rrr PP I]
L] I N N N A O
[ ] N Y N I O

State [ ]

PIN [T T T 1]
MobiteNO [ | [ [ [ [ [ [ ][]

Tetoce [T T [ [ [ [ [ [ [ JRederee [TTTTTTTTTT]

E-main Id |

FathecsMame, [ [ | [ [ [ [ T [ [ L T 1 ] 1

Mother'sName [ [ [ | [ [ [ [ [ [ [ [ T [ [ [ [ [ ][]

Date of birth ODMMYYYY) [ | | [ | [ [ [ |

PAN No. LTI T
Or

Form 60/61 [60 [é1 [NRE |

Tick appropriate

Proof of documents

submitted

Country of Residence | \

Occupation of Individual
Be specific

Constitution ‘ Individual ‘ Partnership ‘ Ltd Co. ‘ Trust ‘ Other - Pl specify

Annual Income (" in lacs) ‘ : ‘ ‘ ‘ ‘ ‘ ‘ ‘

Major source of Income

Foreign Inward Remittance Expected - Y/N [ ]

If yes, Country of
Remittance

Nature of Activity (I-import E-export, B-both N-none) [ |

Note: 1. Forms to be submitted personally at the branch when there is change of address. When
there is no change, it can be sent by mail.
2. Separate form for each individual viz. Partner/Director/Trustee/Joint Individual /
Authorised Signatory/ Beneficial Owner etc, to be submitted

To be scanned and uploaded In Finacle

Account No. : Date :

Signature (as per Bank's
record) Photo
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Y i i Tl A R aftfam, 10i0 @ oo s 3 ofw 8 d (e Rramedh, 1es i Fraw of1) & siafa e

Nomination under sec.45 ZA of the Banking Regulation Act.1949 and rule Z(1) of the Banking Companies (Nomination) Rules, 1985 in respect of bank deposits.
/e 1/We
I e o e o & gfe i 3w e & IR ¥ I AW A TR a5 6 o Frefofaa afe & e a2 E

nominate the following person to whom in the event of my/our/minor’s death the amount of deposit in the above account, may be returned by
Union Bank of India Branch.

1T Ufer B THR @ .
Nature of Deposit Account No.

AT &1 AT Name of nominee
Sify Title aq 9 First Name HEg 99 Middle Name 3ifem = Last Name

T W &1 A e 1@/ @rar e /o vl we gfed R o @ & 8
Whether name of the nominee to be printed on Pass Book/Statement of Account/Deposit Receipt  Yes No

FAARAl & WY HAY | |
Relationship with depositor
9l Address

fo ||

/R City/District 1] ' _ ' I state
4 Pin W9 - Phane No. | Hiargd =iMobile No.
£ ag € E-Mail ID

FaawD 8 @ e ¥ 5 fofr @
Date of birth in case of minor @

@ gfe A anil raawe ¢ s A/en i o sEavear & 2R o 7o 89 @ e § Afi & 3 A @ & s ot @ g w6 ol
@ As the nominee is minor on this date |/We appoint
FmfY Title UeH M First Name AEZ A Middle Name 3ifeam = Last Name

Eal ﬁqwﬂﬂmifﬂﬂ? 2 to receive the amount of deposit on behalf of the nominee in the event of my/our minor's death during the minority of the nominee.
g (gefesm @ @Rvr §q) Insurance (Death due to accident)

wrafyd Sfae #1 & fore Tif¥a =fda Nomination for Primary Debit Card .
. T Name |EH Relation = fafs  Date of Birth .

vearH-®r¢ @ forg fia =afdd Nomination for Add-on Debit Card
AT Name TaY Relation 7= fafi  Date of Birth

uryfias STl & = Name of Primary Depositor 'ﬂ"q,ﬁmlﬁﬁl @1 A1 Name of Joint Depasitori #‘gﬁm 21 9 Name of Joint Depositor2

e /4l B ™ Name of Witness/es
R 1 H1 M R T Name & Address of Witness 1 Wl 2 1 M 3R 5G9 Name & Address of Witness 2

Date

EMIET
Place
‘373 @ B I WEA SR FIWAPE P T “Thumb impression(s) shall be attested by two Witnesses

& Hag ¥
(a@mt F1 ™) (STt @ =)
} AMiET FE B o AT & fav amiEa o w9 e —1 BT A gl
Received on nomination form DA-1 for making nomination from
in respect of
(Name of deposit holder/s) (Name of the Account)

SHRI W .
Deposit Account No.

AHTPA T .
Nominatian Registration Nl_:l. |
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