Form AML-02 ﬁ-ﬁ.}ﬂ{ USE ONLY/ @568 cocicos mem cimd

st a2 UBummdaling Wl
| ARl &

DATE RECEIVED

e e

Gt s

SIGNATURESS VERIFIED BY

aiiamal sedon Do G

ST AL 60060 0 T I a0 il .

AUTHORIZED OFFICERS SIGNATURE |

Blmen Sethimod arca
EYCT DATA COLLECTION FORM g U sgenaafler mm i |

! BAacHD0L 88 6iE et B8R cun Bagnond lt@g%ﬂm STAMP |

RUTIGHEDBUTEIT Hamsusv Grsfiyn 1ugsum allswenulie MUl (pkBamy '

To Be filled by Directord! Pariners! Sole Proprictors’ Office benrers of clubs & soctebies' Tristees/ Attamneys! Administrators’ BExecutlons etcas the
cnse mayhe - gRpewedcy coddoclhl sidadte o8 sBfndEn cSHoomtiy Gamtey S0EaE molied Demolel odPdnSodiE
eonEEmcBa B (gos ol olobm A58 BReB - stiumsitas Lo mapinet gall o dameanatiagn DpGRse WA FRIGRESEE Ll
GO Rk denmln G iomnssicsei) ol fhbesilmsn’ Biamaiman @amSnpoimisst gpmaf G Sy By,

L Barname with Indtials (38 msMiss/Rev/Other) - Band ofe o6 By B Bl ool ofm
UpmG b ErREEL & Gunct (o AR g G s e GauBmgail)

. | [ ] HRE [ [T [ 1]

-Mare dénoted by imitiads - Sanc: S8z cfsotia @l - ppgSapdarbast @i e G

[ [TTTT] HERN L 1]

b

31D Typie - menBod B - 4,113 Mo, - miesee) moma - )

B LLETAN WL ARSI D UTE il enl.  Eedah 5. Dateal Birth - soay Bee - (ks e

f Permanent Address - 883 88aa - by s T. Correspondenee Address - =868 3Bz - suned Gy (pdsaaf]

8, Cecupation or Profession - & Telephone Mo, - comes 100 Fuax Mo, - el oo - 11 Epunil Address - B @B -

CLE) TarBn - W fish goiba - EkteaiEnd G EhnmmmanEa  He. wharemghrs  pmad]
I : - | [ ]

12 Name & Address of Employer or the establishment in which the individaal hold a position ag stated o ( [3) beloaw.
smEneaicimes 0cln Sinmed B9 @ §3@0 ol ouo (13} posa o mEede fE mEEDe
B 135 Genfafldsiu Gawmanm FRiEa Ll el manin i Disbaihl o G ST Gl (pasi

T3 StarusPositon hald i the establishiment
wlieh maintaing the Account Relation-

|:| [Jirecior - epissose - Linselll nssrh |:| Partner - @Bt - kimrsl

ship with the Bank I:' Major Sharcholder - ooy omdd B8t - dymne Lt |
Brocy® 8T A oogeiiom qud |:| Otfiee Buearer (Please specify) - mbimg sicmo: Hdad soda) - | R TR ST (RERE galiailayn) |
Pomann® so i meldBo o N

m.l'"ﬂ” T'ITL-: mmm mﬂr&ﬁ@-‘%-ﬁtf‘ .............................................................................................................................................................. |
Apanl e o temen anhEeiEl st D nhers (Please specily) - obea (Bodad ooda) Cany (seebums st o)

Ll 4

[ 14 Souree of wealsh / Wealth generated lrom - Baimd B | Bl debopme 003 - morsnE S apaitgant | et Domeind i fpes

— Busivess owncrship lnheritange _, dnvestments _ Profession/Employment . Onhers (Specify)
[ | emmon nEa [ ] oobomens [ edwite ostern || Saetloe)/@Bm amoss [ onmes Beed nos)

ST (Fleti aumiflae w fl=mn ARG Glgnmfanmrl (BasmmGunn i Souyy (argleaaard L an)
EE Oiher conneeted Business/Professionad activities (Please indicote a briel description) | oBoes & 8% b Feidiohs an) Bmeio ek

uromices Slandet moped) | Sgn e Salnsnd aliirony e GonFaaTT 5 e smesd (Ambaons ol T

[ = S
[
I Mame Verificatton - odf 8808000 PEDG mad - Guuwmsy o augsGiumes
[ Mativaal ldentity Card - sifis sicg¥oo Diriving License - Diss 'El-:gn@-m I:I Birlh Certificare for mmer accounls - 08 S8 oo cotnEin modog

— Al Eusa man ma’ SWTN SgnIo i 1 Fpuertt smedGmala Sy i
[ Passport - Bogst ok Becrn Onhers (Specify) - ofmad (Boied moe) L
[ e Canin {snmiGraad il ey}

7. Adddress VenNeation | To be abtained only if the present address differ from the address Wppearing in NIC)
| MW%EM{M@Md@@&MWMMM}
tpmanficnl bgraChrima (nlutger eeead, S5 oL alasim apsaiuiakihe Snmuc L SE FnnaTe oG

Matonal ldentify Cand _ Lester fran apublic authorty Siunrement of other Banks
] e eeemttom [ ] rfcfond qumemen BERC Devsd qooaes sefion | | coard Seqfn Sm msme
T T T s T BT S TR U T AT g e s
Income Tax Receipl/Assessment Notlee Passport - Driving License Lltilivy Bill {Specity)
L eppe® B cene BEDG aEmsiad [ ] Bode mdel oo || Beet decaa || onoaios Sdoms Beno aomkn)
st wEllln SO g hC T apllalidge P . anpl sygmediEREnD LHSnELTRI] R LA L
[ i i B
! employmient Contiael Tenancy Apreciienl Uthers g GBIt
| oolEn S monso o0 qif HRgesd Atond || o8 98w SR [ ] cowet
Cnmpan Smsh sHL0 ATl gln mg Eaug
|
| Signature of the customer / @@osmmod g Drate / 8mo
| B s T e LT Al

Mote: Bank officer must whtain i phato gopy of the dociment's provided under (1618 4171 above ind centify same hos original sesn.

ml Geen roe (18 0 (17) ops B38ESE oo Ao (B0 S0od o) ¢l HO0 oedin wid) Bodar ey Secides Boa winom [n)

g e e sgnen, Bie@a 16 vl VREsn Bmag i Gl sgemiesatld fipnu g Saemni Gogamn @, Capa VEp
Liniarsanbornn’ Can asiom o gfGm e e G,



