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% qUIS ASHITGHT T §I5-S ¢ B T T 9 ARl |
Self Declaration =afwa &emonT
Declaration of Convicted/Non Convicted for Any Crime in past D No D Yes If Yes Please Specify
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| here by declare that all the information contained in this form and documents supplied here with are true and correct in all

respect. If found otherwise, | will be fully responsible as per the prevailing law. The Bank is authorized to share my information Thumb Print == gfes™
to the parties authorised by the Bank for various banking services or to any entity allowed to collect such information lawfully.

The Bank is allowed to contact me on above given details by any means of communication and the Bank will not be responsible

for any consequences there on. | here by agree to notify the bank in cause of any changes in the details provided. The bank will
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Need separate approval to be attached including citizenship copy of unseparated family members.
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