KYC ( Know Your Customer) Form (COMPANY)
(To be obtained from customer duly filled signed/stamped along with the supportive documents as are indicated below in terms of Custom Circular No. 9/2010)
 (
Please paste 
a most recent photograph of Authorized Signatory
) (
Please paste 
a most recent photograph of Authorized Signatory
)Name of the Company			  : 
		
                                                                             ________________________________
1. Principal Place of Business (Complete add)	:    ________________________________
                                                                                           ________________________________
                                                                                           _______________________________
2. Mailing Address of the Company(Complete add) _______________________________
                                                                                            ________________________________
                                                                                             _______________________________  
       4.  Companies Contact Details			
 (
Please paste 
a most recent photograph of Authorized Signatory
) (
Please paste 
a most recent photograph of Authorized Signatory
)Co .Mobile/s Number/s			:    ________________________________	
Co. Land line Number/s with STD codes	:    ________________________________
Co. Fax Number with STD code		:     ________________________________
Co. Email I.D.’s				:    ________________________________
Co. Web site 				:    ________________________________
5  Contact Details of Authorized Operation Person/s(pl add separate sheet if number of persons is more)
Name of Authorized Person                             :    ________________________________
Mobile/s Number/s	                              :    ________________________________
Land line Number/s with STD codes                :    ________________________________
Fax No. with STD Code			     :    ________________________________
Email I.D.’s		                                  :    ________________________________
Designation				     :    ________________________________
      6.   Contact Details of Authorized Account Person/s (pl add separate sheet if number of person is more)
Name of Authorized Person                                  :    ________________________________
Mobile/s Number/s		                     :    ________________________________
Land line Number/s with STD codes		       :    ________________________________
Fax No. with STD Code			       :    ________________________________
Email I.D.’s		                                    :    ________________________________
               Designation	                                                  :    ________________________________   
        7.    Documents required to be attached:
i) Certificate of incorporation(ii) Memorandum of Association(iii) Articles of Association(iv) Power of Attorney granted to its managers, officers or employees to transact business on its behalf(v) Copy of PAN allotment letter(vi) Copy of telephone bills
                                                                                                                                     For

                                                                                                                                                                  Authorized Person(  Name/Sign/Stamp)




