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| hereby declare that the details furnished above are true and correct to the best of
my/our knowledge and belief and | undertake to inform you of any changes therein,
immediately. In case any of the above information is found to be false or untrue or

misleading or misrepresenting,| am/we are aware that I/we may be held liable for it.

| would like to share my personal / KYC details with Central KYC Registry.
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Documents Received : [ Self Certified [ True Copies [] Notary

IN PERSON VERIFICATION CARRIED OUT BY INSTITUTION DETAILS
Identify verification : UDone Date: Name : THE SAURASHTRA CO.OP.BANK LTD.
Emp. Name : Code:
Emp. Code

Emp. Designation

Emp. Branch



