e THE COSMOS CO-OP. BANK LTD.

(Multistate Scheduled Bank)

Registered Office : 'Cosmos Tower', Plot No.6, ICS Colony, University Road, Ganeshkhind, Shivajinagar, Pune - 411 007. Tel.: 020-67086708
Email: customercare@cosmosbank.in | www.cosmosbank.com

CUSTOMER PROFILE (NON-INDIVIDUAL)

(PLEASE FILL UP THE FORM IN CAPITAL LETTERS ONLY) Field Marked as * is mandatory FORM NO.:

Branch / ot - Branch SOL ID:
custibimesw | | | | | [ | | | | ckvcidentfierNo.

Name of Firm / Company / Trust / Society / Institution / AOP Date/ferie: [ [ [ [ [ [ [ ]|
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Email: Member/NomlnaIMemberNo.’ | | ‘ ‘ ‘ ‘

PANNo:| | [ | [ [ [ [ [ [ JmaNNosl | [ | [ [ [ ][ [ ][ JoNNof [ ][]

[ [ ]
Place of Incorp./ Formation Country of Incorp *Date of Establishment | | | | | | | | |
*Business Activity *Expected Annual Turnover
Constitution
[ |Sole Proprietorship [ ] Institute [ ] Non-Profit Organisation | | Liquidator
D Partnership Firm D Association of Persons D Trust D LLP
D Private Limited Company D HUF D Co-operative Society D Central / State Govt. Agency
D Public Limited Company D Co-operative Credit Society D Company Registered u/s 8 of Companies Act 2013.
D Club D Non-Scheduled Urban Co-operative Bank D Non Banking Financial Company
|:| Other (Please Specify)
Registration Numbers & Date

Registration No. (Shop Act, Company Act etc
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Name of Proprietor / Partners / Directors / Trustees / Karta Related Person Type & DIN. Customer ID
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Please fill up Individual Customer Profile for Proprietor, Partners, Trustees, Members, Director, Authorised Signatories (This information will be kept strictly confidential)
In case of Company Account DIN. (Director Identification Number) is mandatory.




Code No.:1036/70000/11-2020

Introduction Details

noduoersName | | | | [ [ | [ | [ [ [ ] /T[] P[] ] LTI ][ []]

pccountNo. | [ | [ [ [ [ [ [ [ [[[]]]] CustomerD | | | | [ | [ | ]|
Branch: MobiteNo-| [ [ [ [ [ [ [ [ []PNecf [ [[[][[[]][]]
Email;

| know the applicant/s for the last months / year,

| confirm the identity, occupation and address of the applicant/s.

Date /e [ | | [ [ [ [ ][]

Signature of Introducer

Declaration

* |/We declare that :

1. liwe is/are availing credit facility/facilities from any other Bank. [ ] Yes [ ] No
2. llwe is/are a member of any other credit Co-op. Society/Bank. [ ] Yes [ ] No
If yes for any of the above, give details in following format.

Name of the Bank/Credit Co-op. Soc. | No. of Shares Nature of Facility

Sanction Amount | Balance as on| Expiry Date

* In case Borrower of any other Bank/Credit Co-op. Society. "NOC" of that Bank/ Credit Co-op. Society is required before opening of Account.

| / we affirm that, information furnished here in above is true and authentic to the best of my knowledge. | / we undertake that any change in the
constitution / Authorised Signature will be communicated to Bank along with supporting documents immediately.

Date:| [ [ [ [ [ [ []

1) Signature with Rubber Stamp 2) Signature with Rubber Stamp

4) Signature with Rubber Stamp 5) Signature with Rubber Stamp

Please give two references for business promotion:

Name Email ID:

3) Signature with Rubber Stamp

SEAL OR

DRY SEAL

Ph.:

Name Email ID

Ph.:

Attestation / For Office Use Only

KYC Documents taken on record

Documentary Proof || PAN/TAN/CIN
[ |Partnership Deed
D Board Resolution

|| Shop Act License
[ ] Memorandum of Association
[ ] Trust Deed

|| Registration Certificate
[ ] Article of Association
[ ] Other (Please Specify)

D Electrical Bill (Latest) on Firm's Name
| ]Other (Please Specify)

Address Proof

D Telephone Bill (Latest) on Firm's Name

Business Profile as per discussion with applicant:

Risk Allocation as per given parameters: D High
Eligibility of Introducer Checked [ ]Yes

KYC Compliance checked and allowed to open an account

[ | Medium

[ INo

empName | L | [ [ L[ L[]
Emp. Code PP PP PP L] Emp Branch
Identity Verification D Done Date‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Signature

D Low

Emp.Designaton| | | | | | [ | [ [ [ [ [ [ |

For Use of Account Opening Cell Only

Verified & found correct for further processing

Name & Signature of the AOC Officer

Datel [ [ [ [ [ [[]

Emp. Code
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