A 201_2026 (Individual)

CSB Bank

Trusted Heritage Smart Future

Central KYC Individual Customer Profile Form (Use separate form for primary applicant & for each joint holder/s)

Branch Code Branch Name
oficevseony) | | | | ([ [ [ [ | [ [ [ [P PP T[T T[]
Date ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Purpose* D Client Creation D Account Opening D KYC updation
cs8 Clent Type* | New Client| [Bwsting [ | [ {eufinf [ [ (@bl [ [ [ L[ T [T [ [ []]
gggﬁg”}%g" DFace to Face DNon-Face to Face Ref No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Instructions for filling the form
1. Please fill in BLOCK letters only. Tick(v") the appropriate boxes and leave one box blank between words. 2. Please submit address proof for present/permanent
address taken into account. 3. Fields marked with an asterix (*) are mandatory. 4. Use a separate CKYC Customer Profile Form for each joint holder. 5. Pin/Postcode
is not mandatory if the country is other than India. 6. For KYC updation applications, CSB client ID is mandatory. 7. CKYC number is to be mentioned, if available.

Personal Details*

B Title (Mr./Mrs./Miss)

Nameoftoaviower'l | | [ | | L [T LT LTI LTI LTITITT T TIT]]]
vamemasoramssimrne__| | | | [ LT
|

asper OVD
name, middle name & last name),

Gender* D Male D Female D Transgender Are you an employee of CSB DNO DYes Er\rq?)s Code ‘ ‘ ‘ ‘

Mother's Name*‘ ‘ ‘ ‘

|

|

|
Residential Status*D Resident D Non-Resident Indian (NRI) D Person of Indian Origin (P10) D Foreign National
FathersName* | | | | | | [ [ [ | | [ [ [ [ [ [ [ [ [[[[]]]
[ ] HEEEEEEEEEEEEEEEEEEEEEEEn
| | | L]
| | |

|
|| cayofirthr| | |
|

Date of Birth* | 0 [0 [u[u] V] B | |

Nationality* | _|indian | _|Others HNEEEEEEEEEEEEEEEEEEEEEE
PAN* ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ or D Form 97 (if PAN is not available please furnish form-97) l&%&ggﬁ?ﬂgﬁz&g i?ﬂ%?%ﬁaﬁgg%t}o:
Mﬂgrlr}i?l Status D Married D Single D Divorced DWidowed DSeparated wtonaodae ooy
Nameofspouse | | | | | [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ |Weddngpate o]0 [u]uw]v]v][v]]

Contact Details* (communication will be done on furnished primary Mobile number & E-mail ID)

MobiteNo-+ || | [ [ L[ [ ] ] “Email ID: | | |
(Primary Number) (Primary E-mail ID)

Alternate Alternate

et R O O I I I I~ |

Mobile number declaration: | hereby request for registration / updation of the mobile number mentioned above (with country code) in your records and for sending any communication
related to this account / customer ID as well as transaction advices. | further confirm that

(a)D the said mobile number is held by me and is not in use by any third party OR

(D)D this mobile NUMDET DEIONGS 10 ME/MIS./MS.......c.vuieieireiiieisiesieeseessisee sttt sse st st essesnsnnans WHO IS MY,
(relationship with subscriber of the mobile number). The reason | am giving this mobile number is that (i)Dthe | am not having mobile number in my name OR (ii)D ......................

............................................................................................................................................................................................................................................................ (specify the reason)

Email ID declaration: | hereby request for registration / updation of the Email ID mentioned above in your records and for sending any communication related to this account / customer
ID, as well as transaction advices. | further confirm that

(a)D the said Email id is held by me and is not in use by any third party OR

(b)D this Email id DElIoNGS t0 MI/MIS./VIS........c.cvviveiicieisecee ettt ss bbb sn s naena WHO IS MY,

(relationship with holder of the Email id). The reason | am giving this Email id is that (i)D | am not having Email id in it's own name OR (ii)D ............................................................

Address type* DResidential/Business D Residential D Business D Regd. Office
Line-1" HEEEEEEN
Line-2 ’
Line-3 |
City/Town/Village*
Landmark

State/UT*

Country*

|
|
|
Proof of address submitted*
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Communication/Local Address (0VD to be submitted for proof of communication address, in case KYC furnished is other than Aadhaar)

Address type*

Line-1*
Line-2
Line-3

City/Town/Village*

Landmark

State/Province/Region*‘

Country*

DTick(/ ) if same as Permanent Address

D Tick(v") if same as Overseas Address

DResidential/Business D Residential D Business D Regd. Office

|
|

rict

HEEE
[ [ ][]
L] Jos
[ L[]
[ [ ][]
[ [ [ []

||

||
||
:
||
[ |

|

Proof of address submitted*

Overseas Address (Applicable only for NRI/PIO/Foreign National - Certified copy of valid proof of address needs to be submitted)

DTick(\/ ) if same as Permanent Address DTick(/ ) if same as Communication/Local Address

Address type*

Line-1*
Line-2
Line-3

City/Town/Village*

Landmark

State/Province/Region*‘

Country*

DResidential/Business D Residential D Business D Regd. Office

[ L[]

||

||

Postal/Zip Code*

|
|
|
|

| [ ]
[ [ ]
| | |pistrict
[ ]
[ ]
L[]

|
L[
Bl
il
Bl
Bl
[ [

Proof of address submitted*

SI.No. KYC Document Type KYC Document Number Date of Issue | Date of Expiry | Place of Issue | Issuing Authority Issuing Country
1. Aadhaar XXXXXXXX NA NA UIDAI India
2. Voters Id NA NA ECI India
3. Driving License
4. Passport
5. MNREGA Job Card
6 National Population
: Register (NPR)

Proof of Local Address*: If OVD (other than Aadhaar) does not have local address (Certified copy of any one of the following deemed OVDs to be submitted)

D Utility D Municipal Pension payment D Letter of allotment of accommodation from employer issued by State/Central/Govt./Statutory or Regulatory
B Tax Receipt Order (PPO) Bodies/Public Sector Undertakings/Scheduled Commercial Banks/Financial Institutions/Listed Companies

For NRIs/Pl0s*

SI.No. KYC Document Type KYC Document Number Date of Issue | Date of Expiry | Place of Issue | Issuing Authority | Issuing Country

1. Visa
2. Residence Permit
3. 0CI/PIO Card India
4 Employment

' Contract/ID Card
5 Continuous Discharge

) Certificate (CDC)
6. Other Documents

(Please specify)
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Additional Details (wherever applicable)

Religion | |Hindu | |Mmusim | | christan | | Buddnist | | Jainist || zorastrian
|| Parsi || sikn | Bnahai Cdotes | [ T T T T T T T T LTI T T
Soomamcoder || SC s | osc CJowers | [ [ [T T T T T[T ]]

Educational | |Belowssc | |ssc | |HsC | |Graduate | |Masters | |Professional (CA,CS,CMA,Others)
ualification*

| |miterate | | Doctoral
*Disability | |NoDisability | | Visually Challenged | | Physically Challenged | | Mentally Challenged || Both Physically & Mentally Challenged

Percentage of Disability S %
Profession* D Salaried D Business D Student D Lawyer D Doctor D Self Employed/Professional

D Pensioner D Housewife D Service D Agriculture D Retired D Unemployed
[ ]

DIN/DPIN (Mandatory if customer is a director of a company) ‘ ‘ ‘ ‘ ’ ’ ’
Source of Income* D Salary D Business D Agriculture D Pension D Others ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ’ ‘
Annual Income* | |Upto31Lakh | | AboveI1LakhtoZ5Lakh | |AboveZ5Lakhto10Llakh | | Above 10 Lakh to 15 Lakh
| | AboveT15 Lakh to 325 Lakh | | Above 325 Lakh to T50 Lakh | | Above 350 Lakh to 31 Crore
D Above X1 Crore to X3 Crore D Above X3 Crore to X5 Crore D Above X5 Crore to 10 Crore D Above %10 Crore

Expected Turnover
(If profession selected
as Business, *Applicable
for Individual Current
account)
organisation'same | | [ | | [ [ [ | [ [ [ [ [ [T [[]T[[LITILTTILTT]]
(if salaried)

porose e LTI T T T T T T TTIT]]

PP PP PP L ]| [ comoratecode] | | | | [ |
'Psefg(')'rt]'cg"EVPEXp"Sed | |NotPEP || Domestic PEP || Foreign PEP || Relative of Domestic PEP | | Relative of Foreign PEP
D Close Associate of Domestic PEP D Close Associate of Foreign PEP

Any other information ‘ ‘

FATCA/CRS - Self Declaration Form

Note - The information in this section is being collected in order to fully comply with Foreign Account Tax Compliance Act (FATCA)/Common Reporting Standard (CRS) under
Income Tax (11th Amendment) Rules, 2015 requirements. If you have any doubt/question about your tax residency, please contact your tax advisor.

Country/ies of 1.‘ ‘ Country/ies of 1.‘

Citizenship 9 ‘ ‘ Tax Residency 9 ‘ ‘
3 | 3| |
SI. | Taxpayer Identification Number Issuing Country of If Functional Equivalent (FE) is used,
No | (TIN) / Functional Equivalent (FE) TIN/FE mention the Document Name*

If TIN is not provided,please provide the reason/explanation:

—_

. I hereby certify that | am not a tax resident in, or citizen of, any other country besides those listed above.

2. | declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and complete.

3. lundertake to advise the bank promptly of any change in circumstances, which causes the information contained herein to become incorrect and to provide the bank with a suitably updated declaration within
30 days of such change in circumstances.

4. | authorize the bank to provide, directly or indirectly, to any relevant tax authorities/government authorities and/or other regulatory authorities locally/internationally or any party authorized to audit or conduct a
similar control of the bank for tax purposes, the information contained in this form and to disclose to such tax authorities or such party any additional information that the bank may have in its possession.

5. | certify that | am authorized (POA holder) to sign for the individual who is the beneficial owner of all the income to which this form relates and/or am using this form to document myself as an individual who is

the Customer. In the event, if the bank is put to any hardships or claims from any authorities due to any false, untrue or misleading representation/information furnished by me as contained herein, | shall be

solely liable and responsible for the same.

Declaration by Applicant

| hereby declare that the details given to the Bank are true and correct to the best of my 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 aware that | may be held liable for it and that the Bank is entitled to freeze/suspend the client ID in such an event.

| hereby also affirm and declare that my address for correspondence is as mentioned overleaf. | understand that the address (positive) confirmation letter sent by the bank to that address, if returned undelivered,
will result in the bank stopping all operations of my account, without further notice.

I/ We here by provide consent for capturing/ collecting necessary details pertaining to me/ us, upto the satisfaction of the Bank, for the purpose of onboarding.

In the event of a change in my residential status at any time after opening the account/ customer ID, | undertake to promptly inform the details to the Bank and authorize it to redesignate all my accounts in
accordance with the residential status declared by me.

| undertake and unconditionally agree that in respect of this account/ Cusomer ID, all debits and credits in any of my accounts will be carried out strictly as per FEMA/ AML regulations.

| hereby state that | have no objection in and | hereby authorise CSB Bank validating and fetching my PAN with NSDL and my Aadhaar details from Unique Identification Authority of India (UIDAI) portal. | further authorise
UIDAI to release my identity (name, father’s name, gender, date of birth, address, biometric details etc.) available in UIDAI database to CSB bank Ltd. for verification of my identity for the purpose of creation/modifica-
tion of client id. | also agree to provide the biometric scan of my finger(s) and the Aadhaar card details to/by CSB Bank Ltd. for the above purpose.

| hereby give my consent that my personal/KYC details may be shared with/retrieved from Central KYC Registry. Further | give my consent to receiving information from Central KYC Registry through SMS/E-mail on
the registered mobile number/E-mail address.be disabled until | update my valid contact details with the Bank.
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I/We hereby give my/our consent that my/our/the entity’s/firm’s KYC details may be shared with/retrieved from Central KYC Registry. Further I/we give my consent to receiving information from Central KYC
Registry/Bank through SMS/E-mail on the registered mobile number/E-mail address.

| understand and agree that if my registered mobile number and/or email ID is found to be invalid, inactive, or short-lived, the Bank may remove such contact details from my profile without any further intimation
to me. | further agree that upon such removal, my online transaction access (through net/mobile banking/UPI/POS transactions and/or through debit card) and transaction/statement-level alerts through mobile/e-
mail will be disabled until | update my valid contact details with the Bank.

Disclosure of Information: | authorize the Bank to share my details with regulatory/enforcement authorities whenever such information is called for.

| understand and agree that my inability or unwillingness to provide the necessary and satisfactory information/details as requested by the Bank may result in the Bank rejecting my request for Customer ID
creation/updation.

| hereby undertake to update my KYC records at such periodicity as prescribed by the Bank from time to time and | hereby authorize the Bank to freeze/suspend the Client ID on my failure to so update as per
the instructions of the Bank.

Applicable for CSB-Staffs: Once a client is moved out of the staff category, all linked accounts will be immediately converted to the regular eligible account variant/product without any prior notice. Such accounts
will no longer be eligible for any staff benefits.

| understand that the Bank/channel partners/vendors reserves their right to modify/discontinue any of the complimentary offers at their own discretion based on change in product proposition and based on contracted
terms and conditions with its channel partners and vendors. | further understand that | shall have no claim against the Bank for offers by channel partner/vendor.

. Applicable to NRI/PIO:
| D | hereby declare that | am Non-resident Indian holding Indian Passport.
DI hereby declare that | am PIO/OCI holding ..........ccceviveirieirieirieininns (issuing country) passport, satisfying one of the following conditions, for which proof is attached. I/MtheId an Indian Passport
D hold a PI0/0CI card D am spouse of an Indian Citizen Dam spouse of a PI0/0CI D Father/Mother/Grandfather/Grandmother (name)
is/was a citizen of India by virtue of the constitution of Indian Citizenship Act 1955. D | hereby declare and confirm that | am Non-Resident Indian on contract with
(name and address of shipping company) registered in .. . (country)

FOR MINOR CLIENT ONLY:
I hereby declare that the date of birth of (name of minor), who is my

(relationship) is and | am his/her natural/legal guardian appointed by court order dated (copy enclosed).

| hereby state that | have no objection in and | hereby authorise CSB Bank fetching/validating minor's PAN with NSDL and minor's Aadhaar details from Unique Identification Authority of India (UIDAI) portal.
| further authorise UIDAI to release/share Aadhar card details (name, father's name, gender, date of birth, address, biometric details etc.) of the minor available in UIDAI database to CSB Bank Ltd. for
verification of minor's identity for the purpose of opening/operation of bank accounts with CSB Bank Ltd. and creation/modification of client ID in that connection and for services provided by its third party
©service providers on behalf of the Bank or otherwise. | hereby understand that, on attaining majority, the erstwhile minor shall confirm the balance in the account, submit fresh KYC documents and fresh
© operating instructions (if the account is operated by the natural guardian / legal guardian). | also understand and agree that on the day of attaining majority, my account(s) shall be debit freezed and further
operations shall be allowed only after submission of fresh KYC documents and fresh operating instructions.

1. Applicable for Client ID/Accounts in Representative Capacity: | shall represent the said minor in all future transactions of any description in the Minor’s account until the said minor attains majority.
| indemnify the Bank against any claim of above minor for any transactions made by me in his/her account.
2. Applicable for Client ID/Accounts opened in individual capacity of minor: | hereby declare by that the minor has sufficient knowledge operating the Bank account.

Date: Place: Name of GUAITIAN: .........covvevririericicc e

Signature / Thumb Impression of Guardian

Photo & Specimen Signature of Applicant*

Witnesses (Thumb impression shall be attested by two witnesses)

1. Signature
Name
Address
Place & Date . .

2. Signature
Name
Address .
Place & Date . _____ .

Identity of the applicant verified. Certified copies of the KYC documents verified with originals,
as per the KYG/AML guidelines.
D Vernacular language declaration: The details of the Account Opening Form have been read over and explained to this
applicant in the language in which the signatory is signing and have made him/her understand the contents thereof.
Name of
(LI PP PP

D Customer signed in my presence

Bank Official

Designation ‘ ‘

Emp.Code:‘ ‘ ‘ ‘ ‘ ‘ ‘

Name of Branch Operations ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Manager (BOM)/ Branch Manager (BM)

esignaton || [ [ [ [ [ [ [ | | || oate: [ D | D [M[m[v[v]v]Y]
Emp.Code:“““‘

Signature of Bank Official

Risk Categorization Profile of the Customer-Based on Risk Categorization D High D Medium D Low
Declaration by the Branch Manager (BM):

D For the cases where E-KYC authentication cannot be completed: | have met the customer, Mr/MIS./MS. ........coiiiiiicceeee s
(name of the customer) in person and carried out physical verification of original KYC documents as a part of customer due diligence.

Signature of BOM / BM

Name of Branch Manager (BIM) ...ttt bbbt enaas
Employee Code of BM Date:

Signature of BM : ...............
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.................. B SO PP PP PP PSP PR PP PSPPPEPRPRPRTRPIL: SO PRPRPPROOS
Acknowledgement for Individual Customer ID Creation/ Updation
Received from Mr./Mrs./Miss. a request for opening, (a)D Customer ID Creation for. (purpose of CIF creation) OR
(b)DKYC Updation on.........ccccvuvernivennnen, (Date of receipt of request)

The request has been received and shall be processed, subject to satisfactory verification of KYC details/documents and completion of Customer Due Diligence (CDD) process as per regulatory requirement and
Bank’s policies/internal guidelines.

Date: Branch: (Signature & Seal of Bank Official)

CSB Bank Ltd. - Regd. Office: CSB Bhavan, St. Mary’s College Road, Thrissur, Kerala 680 020 | 24x7 Toll-free: 1800 266 9090
E-mail: customercare@csb.bank.in | www.csb.bank.in | CIN: L65191KL1920PLC000175 Page 5 of 5



