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CUSTOMER lDENTlTY FORM - INDIVIDUAL

Form No. 23

Branch ...

Customer IDl- ulirl_1!

I:"'aml = Ll I|I |E

e
” i "LJ
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(P e by b S s v Number | | | || I_.!. [ L]

New | Update
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(Mandstory for CKYC update request)

~ Account Type ] Normal | Simplified ( for low risk customers) | Small
e T __Prefix__ _First Name _ - Middie Name, Last ’“"‘” —
Name (Same as 10 Proaf) | [M1/€ |3‘un ol L] ] Mendq [0 [ ][] ||-5]’f‘_‘-"15‘§'_@1_‘:lr_l_l_Lj_
Maiden Name _' Sleng [ TTT] pemnayl | | SleeleelA [[[T1]
Fethor / Spouse Name | | M R qwau_on.nl_ce&&e v | L] Ki Ll B 0
Mother Name [f*'”ﬂ 9,1 Elalol3[ [ T[] SRR []
Date of Birth | ‘ ‘g lo g'r"i !qQ Q. Gonder Maip v Female Transgender
(Proofcrl' Daio of Birth for Minor / Senlor Citizen) L . —
Marital Status | | Mamed | Unmarried | | Others Wedding Date_{' "f [ '5'.1 <0 ¢:| No.:of Childzon r'\_?'_.-L
Constitution ll_ Indivigual ~| Sole Proprietor ! | Karta i | Member quamcrahonL J o
Residential Status rv)' Resident {__F Non Resident [ Foreign National |T Person of Indian Ongin Physmalhf chaaanged Yes | ;
Citizenship _\_/_‘/N Indian D Others (IS0 3186 Country Code _II— )
‘Occupation Type D S-Service ( [:] Private Sector m Public Sector j Government Seclor )
[ /] student || Employment || Agrcuttunst

D Professional DSeH-Emplaysd [ Retired iﬁ Housewife
Actual Occupation

,9, B-Business [j X - MNat Catagonzad

[;] Hindu [g
T [

|| Non Matriculate L

| SSLC/HSC |

S =
| Graduate

i Post Graduate

: @Mual | | Senior Citizen 'v‘ery Senior Citizen IT Assesae fes No
bank (TM Empl Tl I \ tsou * Family Member | e Ex.employee/
.[TMB}D mployee Staff No. | - :J Director| | Outso rce_ [ Epimily Mom rir {é d -'hi‘ememegf yee
Own Independent House | |Own Flat | | On Renal | Company Provided | | Others
| S _d e -— —
@’m Wheeler |\ Car Vehicle Used is ‘-/ Owned J Corpany Provided

l E | Life insurance! Mutual Funds [ : Demat Senrnce | General Insurance Othars

S 1o

in Jurisdiction(s) outside India
[ H

'of Jurisdiction of Residence
: "equlvalem {if issued by jurisdictian) |

|/ Business i:] Res;dentsai

[ Isusiness

i Place/City of Birth

1S0O 3186 Country Code of Birthi__ |

[T TiNIssuing Country
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 Signature of the Applicant




Neon Resident Details N T = i
I { | 1 | | | T T
Date of becoming Non- Resident | , Ll || | country| | = = T ] A i o

Reason for going / gane abroad \_l Job I__J Busrness \_[ Hnunnwlfa. [_ _j_i?nrq-mn.._nt Stay |_|
Name of Relative in India [__] | ] I l_[ lr l l I ke _l_._.T .'

Relationship [ I_ T I | [ 1 | i ' T

Mobite 3 0 5 ) O

Country Code Y= NN 1 e 1 s a.mr'yf o
For NRI's / Foreigners - Dvers_a_qs Address p : :
AacressLna L R EETEDE
Address Line 2 ] EC] 172 o 1 o 8 1 R A R S el S
Land Mark CA = el AN N R
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T T T T R fﬁ ] 5 503108 counny tote I
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e D = S NS | |
D Votar ID Card [ I ,L L ! I_i IIIIIII l ] -| | ' Passport issued by X Iy, R
A PAN  GIR Number | AHB [ ]D__[_ﬁ___]_t [2 ]3] FJG| (R | Form No 60/61 (Piease attach the'form, as apglicable, duly signed)
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Family Card [ | Other Bank Pass Book | De!anca IDCard | Telephone Bil {_| Electricity Bill

= Dthers {any document notfled by the central government} D _ - ;_.__I — l .: l Idantification No I T -__ il | I
- Account Do t Type code |dentificatian No i,_ 4 i . A l. L Sl ] | I R __

{Write * a. b, e, d a5 applicable)

ity Card/ Decument with applicant's Phote, issued by I
entral Government / Stale Governmant and its Department

| bodies, stich as, ICAI, ICWI, ICSI & Bar Cauncil, &tc, to their members.

‘can submit ID Card of Coileges affiliated to Universities as identity Proof

branches. in the absance of any of the above documenth Certificate from the Local Body [ NGO / VAQ | MF1 will suffice for establishing
‘addrass of the appimﬂnl

e intb e @ eSS Iy W [ T T T 7 [T [ T T[]
BIrﬂ‘IL?__kDJ fotHJ\_Jﬂ i&lol Occupation | P R olfF | E S.SJQ'-\ Menthiy/Annual !ncomal "ﬂ “1 ?‘]S-C]\C

‘. Customer ID of Related Persons (1{ available) 1_‘[ 1 L
|| Guardian of Minor [ ] Assignee [ | autnorized Represcmauve
First Nam Middie Name _LastName

HH] M I[hi"'!.’||?'_i'i!T"f;T_|i_@'??"|

Dale of Issue i | il G

| Oriving Licence Expiry Date g _.'__l [_-D [:[__]:D
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Source of Funds C Salary I _I Pansion [ : ] Rentn! %umna“; | Irwasiment 1_ ] Aqﬂculture{-_ _I Ramittance from Abroad
Expected Annual Income T ‘QQUW - K é
Expected Annual Income Range [ | 1 zonetaxn [ ] st Loknezsrann [ | s2simnesiam [ ] avovestan (]
Purpose of Acoount Opening I T Personal Savings | | mvestnmonts ! I Businesk Activities | | Othars e
Accounts with other Banks / Other Branches of TMB :
| Bank o [ Branch / Address Account Type ‘ Account No. |
[~ ¥ CRANTONAE (T Sp | KR W 3 e
) : 7 e
T | declare tha! | do not enoy credit faiiiies with omes bankis
enjoy oredil tacity | have curren| acooun! swith ot bank, details of which are lurmistod below
(W crodit !'mlm IR FMM \\lth othnl' hnnl\ "JU{, shauld hv obiained and |Jlm|ucl d low opening the nr.ruun';
Name of the Banh Ace ount Nt: Fac IM\y' Amourit
SR |
| [
= — TRAVELABROAD _ TR ]
Trave! Abroad on L wok [ | Family [ | Hotidays [ | Refigion l
Wish 1o Register Name in "Do Not Call® Register vos &/ Noe | | |
= | dectare thal the shove darticulars submittad by me are true and comedt to the best of my knawledge and belief and | undertake fo inform you of any changes therein,

immedisiely In case any of the shove information is found o be lalse oruntrue or misieading or misreprasenting, |am aware that | may be heid iable forit.

= Mypersonal KYC asiails may be sharad with Central KYC Registry.

» [hessby consent to receiving information from Central KYC Registry through SMS/Emall on the above registered numberfe-mail address

= Ihereby give myvoluniary consentin seeding myAadhaar Numberlo allexisting bank accountsand 10 my customer profile (Cust 10 Ne

) AcoountNumber 1. ere e ) ACCOUNINUMDEF 2. .,

» | have no objection 0 mmmg mmlf vnlh Aadhaar based huﬂ‘-enucabqn systern anq here.hy gwe my voluntary consent as required under the Aadnaar Act 2018 and

i w framed thereunder for seeding my Aadhaar number to my bank accoun! & o prvide my dentity information (Aadhaar number, biometnc mformaton &
phic information) for Aadhaar based authenticatian for the purpose of availing of the banking services
aulhonse 1o use my inkes Aadhear enabled bank account for recening Governmenlt paymen! across schemes that | am eligible & or any other payment using Aadhaar
snformanion and NPT may MAP my primary accourit in the Aadhaar Mapper of NPC|
mmtw NPCIMapper for getting DBT benifits)
atNPCl to enable me to receive Direct Bengfits Transfer{DBT) from Governmentof indiain myabove  account
y lulmm:mﬂmaﬁ transfer is due lo me, | wili receive all Benefit Transfers in this account
mﬂmm twAadhaarand only ihatwill be used for NPCI mapper and for receiving Direct Benafit Transter from Gevemment of india
sned about the nature of information that may be shared upen authentication, | have been given to understand that my information submilted o the pank
M for any purpose oiher than mentioned above nras regylr&mams ofiaw,_ &h% .

f K| )
iﬂ 203 Place Fﬁ!—f_ _’_[_l— | Signature of the Applicant
lhurd’r declare that | am the natural guard:an ! guard:an appoar ted by the Court vide Order NQ = rmsminnssmanes
i [copy enclosed) of Master / Miss .. e .| shall represent the said miner in all future

in the m account until the said minor a{tams ma,arny | shail Iuily lndemmly the hank against the ciaims of the above for any
y me in his / her account.

D Father D Maother [_] Guardian appainted by Court

_Signature of Guardian

For Bank Use Risk Categorization

i} L) wow [ vedum [ | von

Thrushnld L.n mit: T
| heroby declare that thls lnrm {s ccmplete in all respacts
| have verified the signature of the Introducer and it is found correct. All the
| signature have signad in my presence. All KYC norms are fully complied with.
Relevant documents have been obtained. | have verified the documents
preduced for identity and address proof with the original and certified to that
“effect on the capies for cpening of the account.

Signature of Officer




M F [ON : .
OOE OF Of L \/Single Joint Either or Survivor Former or Survivor

Any One POA LOA Others

N .;.L-i!f—ﬁ In the event of death of any of us, the survivor/s or the continuing account holder/s of us shall |

FOR JOINT AGC
have full control and be entitied to continue operation of the account or to receive all the monies standing in our account with you * |
Opted Not Opted |

TMB'S VALUE

a2

| request you to offer me the following service, in my SB account

.I' TMB Surabhi ATM Card ‘//TMB ATM-CUM-DEBIT Card (Smart Shoppers Visa Card) ’%

Applicant's Name TPANE HE N2 Y SWEERA

Add On Card Required Yes I\/No If Yes Customer 1D

Name to be printed on the Add-on Card
i . Ratnill i karant Tixk

1. TMB'S & bt 3 'a?‘;-;-xr_-:-i-;i-_i:‘;_lf«_:&_ SEENS View only: Yes v\A) For Bank Use

Applicants Name TH A E He A2y SHEEBA Appiicaticn Hoi

Internet Banking User ID 'd o uY | PT edf [Min. 6 Characters]

A/c Holder's Wedding AnniversaryDate | @ © & 7 o | o e-maillD: B @ Qeapee - Cordf

Alc Holder's Mother Name Gy L © R j

\/(es . No For Bank Use
s < Al it - . : Application No. .
ApplicantsName [T» M €] HEN2Y <HE € B A |
= e
'Mobile Number G€1b54 324 Make & Model.V'Y.O V(A . Senice Provider Nedadorna . |

“Fes | No |

e Number to be registered °|'|£Z T1lb s B 2] o
Term Deposit maturity " Yes No Alert for Loan installment due data V(es No

Cheque Book Facility \Aes No

~ Nomination Facility " Yes No
tion is not required. Sign here
do not want to nominate any one. | / We will contact the bank / branch if necessity arises.

Signature of Account Holder / s




o e P § o TR T I A T b e
BT R BT Jﬁ'ui"i;

NOMINATION FORM DA 1
NOMINATION UNDER SECTION 45ZA OF THE BANKING REGULATION ACT 1949 AND RULE 2(1) OF THE BANKING
COMPANIES (NOMINATION) RULES 1985 IN RESPECT OF BANK DEPOSITS

IWe_TO~E Hﬁr{‘zj SHECRH | nle  \ Fiagy oot (AR ST . TRICHY bieoygName and Address)

nominate the following person to whom in the event of my / our / minor's death the amount of deposit, in the account (s)

----------------------------------------------------

.....

(Branch Name & Address where deposit is held).

Dotails of Deposit Account ' .+ S S R GO e P )

FOTTRTWIR 5y B R .
Account Relationship with | If neminee is a minor
Account | Number NAIe & Aduress Account Hglder data of birth and age* |
Vo, CEHANDARSE A N S PousE |
~Noe .| Filst  Floe
i chn s 'Tlllc.l-f—j ~kiocoag
|
1 '%
; .
!
- IR BT L

*"As the nominee is a minor on this date, I/We appoint ...

oA b o (Name, Address and age) to receive
it of the deposit on behalf of the nominee in the event of my/our/minor's death during the minority of the nominee. '.
1® < & il S mal i
—085 - 2902 3\"5\. s 1;
5)™** : (Name, Address & Signature) **Signature(s) Left Hand Thumb Impression(s) of depositor/s
........... |

1
should be signed by a person lawfully entitled to act on behalf of the minor. |
nly for thumb impression and not for signature. |

Yes No

THE CUSTOMER AFTER REGISTRATION OF NOMINATION)
S Account Number

" For Tamilnad Mercantile Bank Ltd.,

Asst. Manager/Manager/Branch Head




TE St NN
Request ! Agreement { Undertaking

The Branch Head, Tamilnad Mercantile Bank L., .. it i oo essesee oo Branch
I/\We have read the rules & regulations in the applicallon form I."We agree to compty w|th and bound by RBI rules and Barnk's |

rules & regulations and terms & conditions regarding the conduct of the account and Anywhere Banking facllity (Core Banking
Solutions). I/We have received a copy and read and understood / has been explained to me/us, the terms and conditions |
including minium balance rules, charges etc. related to Savings Bank Account, ATM-cum-debit card, Internet Banking,
Mobile Banking, SMS service offered by Tamilnad Mercantile Bank Ltd and undertake to abide by the said rules. |/\We also |
acknowledge that the Bank may from time to time change the same. The latest terms and conditions shall be as published in the |
website of the Bank, www.tmb.in. All correspondences related to TMB eConnect should be originated from the e- -rrail lD
registered for internet banking.
I/We also authorise the Bank to debit any charges in the account (s) related to the account (s) or the value added services, \We |
agree and understand that the Bank reserves the right to reject any application or stop any of the services, without assigning
any reason.

: it TN A S AL --_ T W .
Joint Account Holders Declaration for Intatnat / SME Ak abit Card / Mobile Banking | '|

IMWe the join holder (s), hereby authorize Mr!MrsfMiss ............................................................................................................................................ (a

Joint holder of the account) to use the TMB eConnect, Mobile Bankmg SMS Alert Services and TMB ATM Cum Debit Card, H
I/We also agree and undertake that all acts, deeds, things etc. done or omitted to be done by him/her shall be binding on me!us
and |/We shall not gquestion the same. I/We also agree that various terms and conditions accepted and signed by him/ner shall |
be binding on me/us. This authority shall continue to be in force, until I/any one us revoke this mandate by a notice in wrmng

delivered to you.

TMB VISA SB:'
Kindly open a Savings Bank Account under the swap in swap out scheme TMB VISA in my / our name/s. The period of deposit |
to be made under sweep shall be ............. months..........oooovn, days (Sweep . .. )|
(Daily / Weekly / Fortnightly / Monthly) Amount 5 ] have understood the specific Terms and | l
Conditions related to the |:|1|;::gpuosf|§§a mad der lhe T™MB VISA SB Account and agree to abide by the same.

Letter of Authority ol gotiation o aque
In the case of collection of cheques and drafts sent by me/us to you I/We request you, on the sirength of my/our guarantee and
on my/our responsibility to confirm my/our guarantee of the prior endorsements. I/We underiake to indemnify you against all
losses, damages, or detriment and keep you protected from all claims, actions and expenses by reason of your so
amﬁrmmg my/our guarantee. I/We hereby undertake to hold you harmless in this connection if the instrument is lost
in transit or otherwise and |/We further undertake to receive the proceeds of such bills only after the same have been

|
cashed by you. In the event of bills being discounted by you, |MWe further undertake to repay your bank immediately, !
on demand the proceeds of such b|||s l

._’15‘} “’E'ﬁ SLICANT (S) T
.
|

|

2% ‘%.,6.»:;./\22;.':& v

; “1st Applicant _g;b"‘ ......... 2nd Applicant ..o

AVAPBHEANE o nam e R : \

| hereby confirm that all the applicants of this account had signed befare me. | authorised the opening
of this account.

the officer e S g e S e :

‘The Savings Bank Account Opened in the FINACLE Computer System is authorised by me.

2 TR TN A el b L B o e P e e
: ___3{

Basic Guidlines
Savings Bank Account
the Individual customers to Inculcate habit of saving  # Cheques dividend warranis drawn in the name of account holder {s) shall only be collecied through

this acoount
# Mo cuslomer initiatag transactions routed through the account for @ continued period of 2 yoars

shall be treated as 2 Dormant Account

# The account holder i required to maintain certain minimum Average Quarterly Balance in the
account, as specified in the Schodules of Charges of the Bank from time to ime. Nan-compliance
of this would aftract sarvice charges, Avarags Quartarty Balance {AQB) is calculated as - Average
of End of Day (EOD) balance in lhe account for a period of a Financial Quarier (Apr-Jun,Jul-Sep,
Oct-Dac, Jan-Mar) For Example - (EOD balance Day 1 + EQD balance Day2 ) { Numbsar of

days in the Financial Quarer

lon I
In'l‘a‘un'“llcl’}“ i Fac Nominution can b made in favour of a minor subject (o applicable regulatary Wdﬂh"ﬂw
; # For Ihe sxsling Rccounts where nominalion is nat mare, the account hoider s} can do sa by filieg up

these accounts by way of Remittances / Cheques /

form avaiable with the branches
d\quid be  # Customers are udvised to avall Nomination Facility, if ihey have not availed so far.

litias offerad by the Bank is availabla on request and on Bank's In case of
d o if not resclved satisfaciorily within 30 days the

o and benefity of various sarvices/eci
e b pppreachid for o resolulion at, www tmb. in an




Branch Name
Alc Opened on :

ﬁf : ﬂ""o‘. B Moo Customer ID

AJC No.

Regd: Office: 57, V.E.Road, Thoothukudi - 628 002. Website: www.tmb.in

R
el at

APPLICANT NAME
I" Thpde HFeEN2Yy s weecBA

o

JOINT

SB JANATHA

SANTHOSH SB DYNAMIC YOUTH

Line-1 No|" || F' @S T FLowR
Line-2 mio e A AP PRET mERT
Line-3 <¢/bp R Itk ElEelT

City T&tcwy

State Th Ml LAA DY

COMMUNICATIC '.n..'.’..".;.;_.’... '
et o ll [FhoF T Freek
.2 Moo H
ne=3 (c|ple ST REET

s SUNILE!
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Pe ARTHMENT

Muobile
-

';a.__rﬂﬁc.ﬁnl L -Com
' MENT REQUIREMENT

If you have an existing relationship with us, please mention your Customer ID Number.

Customer |D
123

Form No. 7

Aadhaar No.
tsbT1eq 102

PUBLIC STAFF

SB PREMIUM VISA SB CLASSIC SB

ROYAL

District TR | ch

Q8 1 %5 423 2) o

1

Pincode L—- 2 0o




For Office Use Only

Periodical Updation of Customer Identification Procedure:
(In case of High Risk account, once in 2 years, in case of Medium Risk Account, once n B yaars and In case of Low Risk Account,

| Datails of idenlification Procedure

once in 10 years)

J Data of Entered in Yeur ol L
i Authorised
| Updation 4 FLTc.In_‘HI_ . Mived roview , |:Indur.1|r_1c_4 Phnlfrgrapfyl T _lﬁgﬁatum with Date
Nama of 10 Froof = - = -
Please Paste
 Latest Name of Address Proof,
Passport Size T A e
Photo Photagraph (Latest) Obtained © Yes/No
|
| Othar Documants, Itany — ]
! FE S B :
Nameof (D Froaf - 2
Please Paste
a Latest Name of Address Proof
Passport Stze = e
Photo Photograph {Latest) Oblaineas - YesiNao
Other Docurments, |11 dny . ]
Name of ID Proof. e Yo g
Flease Pasis
a Lalest Name of Address Proof:
Passpart Size : =
Phaols Photograpn (Latest) Obtained : Yes/No
Other Docurnents, fany ©
1
Name of ID Proof:
Please Paste
alatest Name of Address Proof.
Passpor Size
Photo Photograph (L.atest) Obtained : Yes/No
i- Other Documents, iFany

ODICAL REVIEW OF RISK RATING :

) Risk Rat E
Dats of Review (Low? 14 e:li?ﬂn!tnﬁ-ngn} : Eir:r[:::i?c:: Next Review due dale Officar Signature
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