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Trrrio ffi uco BANK
'Fq-qi qft-d rrt-m.6.r r)pn-d qt (w ile-oi b ftT)' Please lill up the individual customer profile (For New Customers Only)

gf$F- - fuTgA F:dq- qfu E1-qr etef'T-sftFl q-{r qrq)
CUSTOMER PROFILE 1ro be filed in separately by every individuat)

DS-1D -  2-2010-A.K.B.

wH/photograph:

Fc-qT Ha' b cTs+€
ere.n b rFH w

Fwrer{ 6'{ ltf Aqqri
Please paste recent

Passport Size
Photograph Wifr

signature across the
photograph

erqr olqif,q
Branch Office:

- Jr tEc l . t  t | .

lD No. :

fiio Asr qt qri & fugrro be tilted by bank)
qff,d-q{qt;I Ti./Customer tD No.

1 . sr+{ri or rsl+g 
"*t.ttIqEi 

qiftn d,
Name ol Account Horder (in brock letters) (Tick rhe appropriate boxes, ufierever required)
*ii./.frqrft Mr./Ms/Mrs

RW/Middle eifrqllast

3.

5.

ft-d/cfr 6T ffrr
Falher/Husband's Name

frq S$v l--l
Gender Male: | |
q;q41nrft* (ft-Vcrg/sfl
Date o.f birth (DD/Mi\,1/YYYY)

z. qq tr€ l-l 5irow
Religion HTNDU | | UUSLttr,it[ffi,rm*^I ffi.,,

4. rr-*q-dr
Nationality

6. q*I-T?rt{
Place ot Birth

*'ft
Caiegory

H-s-frVfr
Status

sFnq n
GENERALI I

3l.lrl.trtl.I I
oBc L_l

3r.qr.l-l
s c l l

3T.g.ql.
ST

m.rffirr HHF.nnf ffiH,.HJ.T**r ffi.",
1 g. rff,qT fr-ff7 tdentif ica'tion Mark
1 1. qTlT/Address :

qTTI

Address

ftflr{/Landmark:

ffi ffimJH#tr "*, fm f m* Iffi * [ffi,*m er-' rqT

{rtrYstate:



{4r {-n ffi uco BANK

Ei-wv e Sr&S q-c q.B-d /Ielephone No'(wiih STD Code)

q lq l l c l  \1  ' / l v luu l r t r  r \u '  I

f-falE-uait : ===. _

-, -*;"** ftsr,- GrT(] ilyY [m* nm'- nffi.'S'tr 
*

l;j ;il;ni iesiaence Ficrl [Jovn-- -

qdT

Address

FFIFI/Landmark:

{IGI/SIate:

frgtFI/LandmarK:

{-GI/State:

6<.nv tl grr&$ Ers €R-d /Telephone No'(with STD code)

qT-q I A c4 \1'/ lvluu tr s I tv'

;  + - /E- [ r2 i l

trrt orqtcq/orrqrs 6l qtil

ici otticeEusiness Address

Srrn ti gwes q-c qR-d /Telephone No'(with STD Code)

12m n%. nffi
effi{sb qrqciffii 

nm.,RelationshiP with Minor
[il$n.,

riscro 6r clq fr/q'
ruame of Guardian: Mr'/Ms'

rr. *icq-6 e'r qar

c. Address of Guardian

13.flI qem q-fl{ €

Whether Staif Member:

qR d ,d rise{f, b dlt t
li'yes-, furnish details ol guardian

o.
d ,

q.
h

riss{6'
Guardian

qTfr d,q\ q.ft.s' €'
l l yes, PFM No.ffit

ra. eq'ftR-+t iq-fi ql frcrrr ilTIq l
OccuPation : [iick]

uffi :Hm:*m fra & sqoq ngm ffi .,F *AffiTffis;,f * *

HBt nffi".'"nH,T., Lffi"Y:-[sffi*o nfrm
n m,, ntr,#'*."*--ffi.ffi"!ffi.$JnD nffiiffi"
Iffi,ffi,ff**^" nffi;,mm, nffi.L*';;' :

l-rfqcity:



15. $fem si-fal
Educational qual i t icat ion :

l5lrd$-qs | | *'11(lcp

UnderGraduate|.-l Graduate

16. gE s|-ffi-6. sTrq (qfrlTil)
iotalannual Income (lndividual) :

q"#t i$-o, ffi uto BANK

t. l l f lc{.,t!\

Post Graduate

-  F - -  - 5
l . o  e l l ( g  v .  \ - l

erfuo q-iq
C e1l t9 t ) , f lcn

>Rs.1.5 lakh to
Rs. 5 lakhs

erq (c-d-e of )
Others (SPecifY )

5 dt-s rs. t eTit-fi 1o ans $,tsrftfi
g.rg 10 EIq S.nO Above Rs. 10 lakhs

>Rs.5 lakhs to
Rs.10 lakhs

50000 s.f,'6. 50000 r' t
uo to Rs.50000 erB6 q-{g

LC el l (g t ' .  f lq?

>Rs'50000 to
Rs. 1.5 lakh

17. qr'ffifi'gtd ?Fr{sIT (qR sqfrR-or, qqrIFI d)
Annualiurnover (in case occupation is business)

q{srrr E.r lssq *(ng 4tfslq b qq-d q riqTRrd gn' 4-T{qK 6i ird-s, fu-qi qlq )

Nature of business
' (ln case of new business expected turnover to be given)

FrT rrE €.17 b sqf{ it qrf,Tffi q-{il sqr|el ?Far{il rl-IIT t ' n g
\Nhether documentary proof in support df item no'tz provided : [-l YES

e=q'(B-dtq ?R)
Others (sPecifY)

\ r -

cfficre I I
Passport [J

qig'fd{ i{r{R{{
Driving Licence

rrrorfr/qe{ qEqi-q-q'e
Govt./Deience lD Card

Other (specitY)

20. Ti6Ts{d: Iq-s ?Fi frRlr{ flrq-qfr ry{f,]
Proof of a'aOress : ITick'copy submitted]

t"ffi{ tq-f, n tio or tiqT tr{tq
Telephone Bill l-l Bank Frlc.statement

qrTq or€ n
Ration Card l-l

e-rqtTftireTi q-6-tln-q-d n
Govt.iDefence lD Card lJ

qq (s"'.d-s ot)
Other (SpecifY)

qR d, nl wgd qtT Tfi'rq , gdq-{e^. . n 
enrr etffi - ttf yes, type of iroof : Balance Sheet lJ lncome Tax Return L

sflr( 6-{ frq-{qfr n
Excise Return LJ

IV=' Tffi

1e. q-6-srq FI S{d : trsfr Fi ftql-{ errq-qR wddl
Proof of ldenitfo :.[Tick - copy submitted]

t{ tnnt n Tn-{drq-5q'Tq-Tc l_l
PAN Card l-l Voter lD Card l-J

erq (s-de ot)

a----a a-*
l qqc ' l 1  l qe l

Electricity Bill

1s. er 3{rq-or ftqiRft t ?
Whether Income Tax Assessee ?

tc /frsdsr-t €cql
PAN / GIR Number

pqqr t/Sslr$eil-i €.or s.d-e tpi (qRtcZdeTr&il{ €' aqo q,q wd {i' 60/61l.q( ?Ft)

Frease turnisn pAMGtR NUMBER (ff PAN/GIR No. is not applicable, submit Form No'60i61)

[ffi
fs-rq-q-{ frq{"ft f-l
Sales Tax neturn l-l

zr. ffio fr}lft: l--lffi
Marital Status : [J Married

nsTffif,
l-l sinste



Td) to. ffi uco BANK
22. qfr/q"cfr oT qrq (q$ e{e{it { ) terq SBrr fu s-qd-dt 6rf+ b ftT sjtfh-dl

Name of spouse {in brock reiters)'[Required for providing other banking services]
+fr/ffiiur/ vrs.

pnv *i. (ss-e$ p-e rfr-o)
Telephone No. (With STD Code)

rl- r€| rq rFc ' t  * t .
Mobile No.

- t : - / -
E-t  c ' l lE-mat l  :

Telephone No. (With STD Code)

23. q'R/TFfr s,l q-idT tt-fiRrfil
Spouse's qualification : I Optional ]
11t(|atq
Under graduate

\ '1tccf,

Graduate
\ -1tqg2tnt

Post Graduate
--- /----s-- ---s
. ' |-r{ \\JQT'lg cfrt/

Others(specify)-

qfr d,d p.rar eR d
if yes, please give details

24. ffi frrft qq fo t d-++c or rB d :
Whether dealing wtth any other bank : HrQ I

Yes

q-q/State

qErF-q-EEF ti.gR 6t$ dyOustomers rD No.(tf any)

wt ftqtfu-a /gftzr)fu-a t/wnetner Emptoyed/Sen Ernptoyed:
qR d,d orqto-q/orrqn fi qi ET s.te q.t
lf yes, furnish Office/Business address

mqleqiorqn oT qiri
Ottice I Business Address

Tri/city'l--_l---l{q/srate
ss.Trs {i.(ss-+S g-c strd)

[rrt,  [=ro,ro

t'6 \'ii vr€lT ?FT qlq
NAME OFTHE BANK AND BRANCH

qrd E1 qi rS-gBqTq' /SsTq
Facilities / servlces being availed



T6t t-+. ffi u"o BANK
2s. wT enft q-61 t-o *' slet ffiq oq rt t, qft ei, d pwl aN t

Whether already dealing with UCO Bank, if yes, please give details

grql TUI : ( s\ dt'I E),sqrn q-fr or ftritq flTq )
Loans availed : (Tick nfrichever is applicable)

27. qft{qfr.qi teqqTfro Te) v.
tqfurra qffi fi gfl fi ergin elt -ffiq:
Assets {approximate value) Hs.
[Details as per individual asset value . Optional] :

wfqpa srgq ert n sqRsT srrq l-l erq (qe/rrqa) l-_l or€ o-s l--l
vehicle ovrned : car l-l Two wfreeler LJ others(Mov/lmov) | | None LJ

q|d 4] !g5q
Nature of Accounl

rgrtrf $i,
Account No.

R]rCITat { i l c iL l

Branch Office

?F-q q.

SLNO.
*ul4'r g?F-N

TYPE OF LOAN
$Tsn /tlir oT qrrl

NAME OF INSTITUTIOIUBAN K
t|i-Sr

AMOUNT
I Ort TUT

CAR LOAN

2 . sq*wt xEI
CONSUMER LOAN
.;6 Mri a"l
HOUSING LOAN

4. qqo-xut
MOBTGAGE LOAN

5 . fteTr *uI
EDUCATION LOAN

6. ot"{ erq
ANY OTHER

7 .

8 .

9.

t u .

-- , 'q ' re 'r '  I  c.rr \ rv.aoi_l  2aiqt.eq i - l  JE-tgF, i l f i  I  |  5args-,T{si l - r l ,Fi- l
Life policy for : Upto Rs. 1 lac | | upto Rs, 2 tacs l-l Upto Rs. s tacs L-l Above Rs.5 lac Ll
dYrl filt : d [-l Tfr
Pension policy: Yes I I No.

ftftreffi +qT :
Medical Insurance :

eruqffi-qi
Other Assets :

--+- -: --\, ..\\ -sq t q  E t , c t  e . i l (  q

l f  yes, give details
-.-o- --: --\ ---:\ Jq l q  E l , c l l  s l l \  q

l f  yes, give detailsY', I HN



T61lf6 ffi! u.o BANK
frE-d tr{ qd d effi ftn-+ft ela frin'Tq ?
How many times have you been abroad in last three years ?

eg. eroi{ntqnfrtYr{qe..Tqt ? Ef
Any relative settled abroad? Yes
, \ - ---A-/^ . ,  . ,
(qarcq a/ upi lonar)

-S- --1,/ -SliF qlq qR WI/ Their names and addresses

Ttg /Name qf,I/Address

1

30. frq-un/pgguRATroN :
fr \T€Rr stq'sn 6-{dr t fu sqc * T€ Wq-{r ffi qdflq qTTqrrfr b eryln *rs t..s qrfr tt
I hereby declare that the in{ormation furnished above is true and correct to the best of my knoWedge.

SIGNATURATHUMBIMPRESSION OF CUSTOMER

cftq/oate:

TeIF/Place :

28.

-a --.--ct
q ? t l  - l E l

Never
1 8 5 E R f , q t
1 to 5 times

- \
b EIt q sTTm'l I
Above 5 times Ll

q-R Ei,di p-ai s-+b nrr ert{ u.d oT B-dq o't
lf Yes, please mention their names and addresses

1 E l

No

prter b s.trftr + frq/ For Branch usel

inr-+, dqr{-i w tt rrqe{ FRTefifo'q.rq
Customer Profile signed ln my presence-

sTffi b 'Trq si q.fr.is.r{.
Name of Officer wlth PF No. :

F{flIQ{t/Signature

gftq/oate:

qlR*q *oft:
Risk Category r

qeqq cifuq
Medlum Risk

?F-q dfuq
Low Risk

qr{{fi EI{ E-q efrerT al .rE
ZhO Review done on

1erfru/oatey

ot.f}-6GT}tuq [-l
Hioh Fisk I  I

qr-fr qn o-q r{fieTr o1 T{
' l ' t  Review done on

6rfr-r*/oate)



{3f +-6 ffi uto FANK

fuftql qEqR d qff/qEqrq +' sqd riGirft q<t-+q/List of personat ldelrtiw / Address Proof Documents

d6 of gR b ep16q qrr-o-t frdq { \ilrrmt tffi ot{ vo qT \-+. t sfDo. q{flilq qror etmi b sTd }'srq

*Eo *i vr{ r tfr<raqt a1 qfr uqqrl Xfd qfr b-erq rqo of urt fti-s-$ fu BTfiT qerq{ ft-qr qT r{b 3r}r B-€
qlqq frrt qr \T*'l
Any one or more documents wfrich provides customer information to the saiisfaction'of the Bank need to be submitted
along with the Account Opening Form. [copy of docurnents to be submitied along with Original for verif ication and return]

frdgtrKi/Features qiqrtq/oocuments

qfr'rd sfi
A,ccounts of Individuals

tq rq G q-frrr fog qT-ffi
q|$ ere c|n
Legal name and anY other names
used

wfr eenfr q-ot
Correct Permanent address

D qm+J (iD t{ or€ 0ii) qsqt-aT qeqn-qe (iv) qr{Flq al{S's (v)u-5flq-

c-{ (t.n ol gB h erq$-{) (vi) t-o 61gR b etasv laoel 
qE=n-{.frt

sqb enilq' Fr sg|q{ ?F-ristd ffi qfqf,IsrK 6q qTffi * 6tr. fr-co
6t w{
i) Passport (ii) PAN card (iii) voter's ldentity card (iv) Driving Licence (v) ldentity
card (subject to the Bank's satislaction) (vi) Letter trom a recognized public
authority or public servant veriiying the identity and residence of the customer to
the satisfaction oi bank.

i) t-dat{ fta liiy i'o or qnr ft-q{q (iii) Fs-{ft qrqdrilq at-o srfffi oI
!=r (iv) ffi Fq-a (u) nqn or€ (vi) Frfq-o tnr q-a (iio o1 gR b qqtft{)
/'\- -q -.+ +- rffi qrEc5 b ri.iq q qn-offi g-qtq 6rffi oli q-6
tqcIl cfi l  gluc Crl \f lX$t]

<Krnq qqiq ahft t
i) Telephone Bill (ii) Bank account statement (iii) Letter from any recognized public
authority (iv) Electricity bill (v) Ration card (vi) Letter from employer (subject to
satisfaction ol the Bank) (any one document wttich provides customer information
to the satisfaction ol the bank will suffice)

d;vff 6 *tg
Accounls of companles

tiil-fr tnr iH
Name ol the comPanY

ol-{qR oI {c< pnn
Principal place of business

tin-fr Ft €t'fr-qdl
Mailing address of the comPanY

Sttw / fr-fl{ ri'
TelephoneiFax No.

0 ftrir{ q-ittoTrr{ RqT €qq flq-q gs {i.Tq 3]-f,d-( (ii) rrrdl EH q{ urt or
qfusTil{ o{ffi qfffi +1 qe-Erc o;E6 ft{vro dsa or So-e'(iii)d'Tfr
al*{ t B-{Th $.Frr{l-r Fr fr-qtrerq o-{i b ftq a-sb q?iqfi-i,sTfmiqT

e-dqrRqt al Ffl Tqr gqTffirql (iv)tlor€entiet- qf, at ufr 1v;tffr
a-- ---q..-.+
lqc ' l  Cr, t  v tq

(i) Certificate of incorpOration and Mernorandum & Articles of Association
(ii) Besolution ol the Board of Directors to open an account and identi{ication ol
those who have authority to operate the account (iii) Power of Attorney granted
to its managers, otficers or employees to transact business on its behalf
(iv) Copy of PAN allotment letter (v) Copy of the telephone bill

qTrffi s{ b srn
Accounts of partnershlP firms
qEl  1 l+ l

Legal name

q c

Addresses

*1rft rn Ht b'crq oir B--r-b trfr
Names of all partners and their
addresses
.trd G e-ab q6=riiot Wqrs
dgl
Telephone numbers of the firm and
partners

tU qfq rftf$f-f, t), e) tffio-w TcroTq-f, (ii) ryX=* ft-ie (iiD p-d al
sn-i t v$b a"rrqn or ric+qan tnri b ftI E-fi-b ft,'tfr qTrfi-{ri ql affi
at tq-ql Tql 3{flrflql (iv) qpX'.,q qd Swrr-rTqT qR-a a-{ffi qffi C
q-sem a-rTffi oti wrs-+lq iq qr<Tnq (v) tndzqnnqr{i b cH { ffi1

f{f,
(i) Registration certificate, il registered (ii) Partnership deed (iii) Power of Attor-
ney granted to a Partner or an employee of the lirm to transact business on its
behali (iv) Any otf icially valid document identifying the partners and the persons

holding the Power of Atlorney and their addresses (v) Tetephone bil l  in the name

of firm/partners

7



*'* ' T,'
I
UTfr '-o, ffi ,"o BANK

T{frt-ig/Documents
=qrs'vi c'fr€Tq b ET-e
Accounts of trust & loundations

qirfr,e-+srq-o,Mffi lti
rrore]-{trni +'ilq.
Name of trustees, setflers, benefici-
aries and signatories

ri!-{d?F, qiirqrTfrt€rfi \?i
f f i bnq6qA
Names and address of the founder,
the managers/directors and the
beneficiaries
\  n , , \  . / s  -
c s l l t I , l l / W c t f l ' l q t

Telephone/fax numbers

(i) qR ffif-d d, d rfuifrqx,rq qrroirra
Certificate of registration, if registered

(ii) ss+tef{ torrqTr.DT rimErr6ri b fuV frqr qeT TqTrc.rq.rPower of Attorney granted to transact business on hs benitt
(iii) qr$,qq-rarTqqtffi 5lti Urqrgirqr qrR-d qr{ffi q.fui, Tiq-i-d-qr/

lri*rf,/ fripio- of q-rqr-q fiTffi ot{ ens-61-q tq rffrnq qd u.rh q-d
Any officially valid document to identify the trustees, setilers, beneficianes
and those hording pouer of Attorney, founders/managervdirectors and their
addresses

(iv) qR€rqAiqq S'qGiq ft+iq or *io-e
Resolution of the managing body of the foundation/association

(v) ffin R-q
Telephone Bill


