
Shree Investment and Finance co. ltd.
=nl =+s ;GfgOfmk 80P 6G]d6i]eGO L> Account Opening/KYC form (Institutional)

vftf vf]Ng]÷u|fxs klxrfg kmf/d -;+:yfut_

Please open an account with the institution as per detail given below: -s[kof tn pNn]v ePsf] ;+:yfsf] vftfvf]ln lbg'xf]nf ._ 

-btf{ ePsf] ldlt_
b) Registered Officea) Registered No.:

a) VAT/PAN No.:

C) Customer ID -u|fxs ;+Vof_ 

c) Registered Date

-btf{ ePsf] ldlt_
b) Registered Office c) Registered Date

vftfsf] gfd

(In BLOCK letter)

Permanent Address -:yfoL 7]ufgf_
Provience ………………………..……… District ………………………..……………………….. Metro P./Sub-Metro P./Municipality/RM: ………………………..……….....

k|b]z lhNnf dxf–g=kf÷pk–d=g=kf÷g=kf÷uf=kf

Ward No ……………………….. Street/Tole/Village:…………………………………………..……………………….. House No: …………………

j8f g+   uNnL÷6f]n÷ufFp   3/ g+
 

Temporary Address -c:yfoL 7]ufgf_
Provience ………………………..……… District ………………………..……………………….. Metro P./Sub-Metro P./Municipality/RM: ………………………..……….....

k|b]z lhNnf dxf–g=kf÷pk–d=g=kf÷g=kf÷uf=kf

Ward No ……………………….. Street/Tole/Village:…………………………………………..……………………….. House No: …………………

j8f g+   uNnL÷6f]n÷ufFp   3/ g

SIFC/AO
F-IN

S/2081/1000



Under Rs. 20 Lakh Rs. 20 Lakh upto Rs. 1 crore

Above Rs. 5 crore

Above 500 transaction

lj;

Below 50 transaction

 _foV+; /fa]f/fs ds fbGe )%-

Banking Transaction

sl}a- ∙ _/fa]f/fs 

51 to 200 transaction

 _foV+; /fa]f/fs ))@ vl]b !%-

s[kof 7Ls -ü ;]fx'gpfun fdf7]fs twGlaD; xGrl _

201 to 500 transactions

 _foV+; /fa]f/fs ))% vl]b !)@-  _ylfd foV+; /fa]f/fs ))%-

_dD; 8]f/s sP vl]b vfn ;jl-
Rs. 1 crore upto Rs. 5 crore _

dD; 8]f/s rFfk vl]b 8]f/s sP-

_ylfd fbGe 8]f/s rFfk-

Fill in separate corporate declearation form for each shareholding company holding 10% share.

Fill in separate Individual KYC form for each listed having Greater then 10% share holding.

Credit Transaction Amount
j|]ml86 sf/f]af/ /sd

Debit Transaction Amount
8]la6 sf/f]af/ /sd

13. Are you a subsidiary of a Foreign Company?

Last Audited Fiscal Year. -n]vfk/LIf0f ePsf] kl5Nnf] cly{s jif{_11.



i.

ii.
iii.

iv.
v.

vi.

vii.

viii.
ix.

1. In Case of foreign national or NRN, passport of the subject must be submitted.

My/Our Specimen Signature’s is/are as given below and will be operated by: d]/f]÷xfd|f] b:tvt÷x? tn lbOPsf] 5÷5g\ tyf vftf ;~rfng lgDg 
cg';f/sf] b:tvtaf6 x'g]5 .
 Myself Single Any one of us Jointly Other/Specify
 :jod\ Psn xfdL dWo] s'g} Ps ;+o'Qm cGo÷ljz]if
Special Insturction:
ljz]if lgb]{zg

17. Specimen Signature Card -b:tvt gd"gf sf8{_

1. Name: 2. Name: 3. Name:

4. Name: 5. Name: 6. Name:

Photo Photo Photo

Photo Photo Photo

14. Do you have any shareholder (ownership 10% or more)/beneficial owner in your company/organization who are associated
(citizen, resident for 183 days or more within 1 calender year and firm/company) with foreign country?

16. Copies of following documents

Provide details of additional sheet, If required

15. Beneficial Owner

vftfsf] gfd
Account No.: ID No.: Scanned Date
vftf g+= cfO{l8 g+= :Sofg ldlt

(In BLOCK letter)
Account Name:



Geolocation _/f;'gc gfy: snl]fu}fe-

 

18. Office Location Road Map -sfof{no hfg] af6fsf] gS;f_

d. Has this firm been punished for any Crime?
 _<]foyl ]fsPe t80lb fdwf/kc }g's fdtujl fy:+; ]fo ]s-

b. Do this firm fall within U.S. Government’s Foreign Account Tax Compliance Act (FATCA) regime?
 ]fs/fs/; Ls/l]dc fy:+; ]fo ]s- FATCA  _< {5k t{utGc

Client Code

Account No.

A/c Type:

Interest Rate:

Mode of Interest Payment:  Quarter End

1. Account Risk Grading: High Risk Medium Risk Low Risk

2. Documents collected and verified with original Yes No 

3. Acceptable address verifying document obtained Yes No

4. Information update in CBS computer system: Yes No

.......................... ...................... ..........................
Checked By Verified By Approved By
Name: Name: Name:
Date: Date: Date:


