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fhpear Wia BisHa do fofics
Small Finance Bank PRI ga, FIRAIg QI AT,

CUSTOMER SERVICE REQUEST FORM 1 / uTe® a1 313w 795 1 / gige <ael aqeai e 1

SRNO/wid | @.9°.: Date / T [ 01@:

Personal Details / @ftpa faaxer / @u@ae @easn

‘
)

Name / 4 / QI91 ‘

Mobile No / Ararser = / ¢slalaq #5a ‘ ‘ggﬁ’ ‘i@a‘ﬂﬂ@cﬁm’a ‘ ‘E-mail ID / $¥at oSS | a—esin almﬁ‘

Please tick| |in the appropriate box / guar W dfew # fe@ =X | e ied ga1d egea §q 99 Fag

1.| | KYC UPDATION / am$=it e / couia@ aiaion eag

a)[ | Kindly update my PAN / AADHAAR / $WRIT #R U /3MER &1 3use & /

QAGIRR 6AlQ aye/arIe aA94ee QQ@L

b)| | Kindly link my Aadhaar No. / I R SR e B {6 w31/

QQIef ¢FlIa aleia 89Q A °ag

c) |:| Kindly delete my EKYC and update alternate KYC / G 3R $&arsfl ger¢ 3R Jabfoqds dars<l) srerds o /

QGI0Q 6Fla @ A6REIAE F6RI0 2ag YQ° Fag (RYIRE YR Q@QQ_

2.| | CHANGE OF ADDRESS / ol # uRad+ / 04al a@eae

a) |:| Please update the contact information (Permanent/ Communication) in your records. I/ We am/ are enclosing proof of my/ our new address. /
FUT 30 RS H Fudh THGRI (RN / FAR) UST & | H /8F U7 /AR 7Y T BT FAT He'\l IR I & | /95100 210de
Qa0 6a Q@ caleicald qoal (gIe,1/62QN6aIa) 24 @Q@J 51\/8”6?1 calQ/ 2 aee OQal goud Ql°m€lﬂ @qgl

b) D Please consider the deemed OVD submitted as a proof for making the changes in my account, | shall have the officially valid documents submitted

within 90 days from the date of this request. / UIT #¥ WK ¥ gRac= & oy IR Sre IS W IR N, 39 RY &1 dRg 9 90 &A1 & iR
W g AMRHRG Y | A AT 2 | 1 0gled Qlda aqiaiadiel Felacdiay fe B eRR ¢l 2IRIaga aReas a6l AId gala aleca §ela
0ag, 4 V2 ageail eaidel eIRe0Ig o Ba AvIE Glaeife aiec FY o Alda @44 |

My / Our new address is / AT/ &HRT 37 IaT & / ¢olla/ aifia @2l 0@4l ¢Qad

City / I1€3 | 4QQ Pin/ o= 1 G

3.| | ACCOUNT MODIFICATION / wrar wsie / ¢llol 2°c4lue

a)| | Please complete my Full KYC/ ReKYC, (Documents enclosed). /| BT ¥RT GXT Harsdl/Aaarsedl QX1 o, (G¥Tast dord 2) | /
QAR cAlQ thé ceulad/Qceuiad 21;1@ Qaq (eAREPe 9°AE QaIdIag)l

b)l:l Please convert my account from Minor to Major. (Documents enclosed). / 9T W W BT AT H JIG H I8 | (exd It HeT ) |/
QAR CFIR A0 AR AFIRNER aaeaq eag (eRagFe °Rg *aUaIRg)!

c)| | Addition/ Deletion of Joint Account Holder. / §gh WAl &R BT SIS /BT 1 ¢dlel ioldial €°cald/Feqial

d)|:| Changes in MOP. Self|:| Either or Survivorl:| Jointly|:| Others, please specify under point 7./
THRG % qgea. W | | S A 9 3 U A1 SRoidl | |y w0 9 | |em, g fig 7@ o fafde w¥ )/
voGdca afedeqde Ace [ | ca ¢ad @ @1@0 [ | ARe aeca[ | asuey, agied avg 7. awiec adig)

e)| | Pay out account change request. / @I TRadT SR BT WA B |/ ¢H0 2eIag 9aeas aId agsadl
f) || Upload Customer Photo / signature. / JT8% BHICI / BWIER TS X | / §1R0&FQ 661/QI8Q SARI0, 9ag)

9)[ | Account Closure (Including FD pre-closure). / @1 &8 BT (THST M—adiioR Af2d) | / 219iag 0@ «@6l (VF9 aigel oo @@el age)l

GS CURRENT
Acc UNTS ACCOUNTS

MAKE YOUR SAVINGS rhvouah sweepi
@ 1800 313 313 oW SRt @

www.fincarebank.com o 7 . 1 1 % 3%
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h)l:l Statement of Account (E-statement/ Physical Statement) Period /T BT AR (—<eHe /Hifde faawo)
Ity 1 219104, 298Q 20qd (a— (§e'¢Ag/ SRR @ 990 @eqdl)

i) I:l Updation of Email id/ Mobile Number
A TS/ AIGTSe oY BT erd-NdRor
QEAR AR /cAelan A9 2Q10q QQQl

J) I:l Please activate my/our Saving / Current account from Dormant / Inactive status (Documents enclosed).
FUAT T /FAR 9 /AT W B SRAC / [fspa Rerfa & wfa Rafy § o (e der €) |
QLR 6AIR/2IAQ AZL/FIR URIRLG 99/7§e, Fo6Q AGA Fag (ARM A°AS 62IRT) |

4. |:| INTERNET BANKING/ MOBILE BANKING (STRIKE OUT WHICHEVER NOT APPLICABLE) / Sc3c dfdhr /Hiergar
(ST &1 = 81 99 Ble <) / agacre QUEer/cielan euEer (cadd gget 9l i aela IF Qag)

a)| | My User Profile is Blocked. Please unlock. / ¥RT SUANTHT HhISel i & | HUAT IcAid BN |/
IR 599 CYIFIAN 97 ¢RIR8| 9%Ied 2894 29g)

5. | | LOAN RELATED / v wdel / @& 40@e

a)[ | Loanstatus b)[ |Interest related/EMI related/CIBIL/Principal )| | Foreclosurelprepayment d)| | Deathlinsurance claim
@) | =mo Ry @) | | et ddfta/ Somens ddta / Rifder Bk ) [ WRide/qd yrae ') | g9y e wrar
a)| | @& @8 b | qu asfe/avaaia asde /A3a/qe o | | aigal aaig /gie ¢do d) [ |gey /el @@
6. D I, the guardian, declare to the Bank that FD proceeds (in minor’'s name) will be utilised for the benefit of the
minor(s) account holder only. / # <ifirras, & @1 smawd aRal / &l § & UHS oM (@I & M W) & SUART

DIl AN ARG & o & fo &1 famar S|/ ¢, 8 28e199 6219461 9@8 64 QUK N3 gIg 9aaId (FIRIRRE FIF16Q) 6997 FIFIRR(FIAT)
SISRIIE gad AR UELIQ FAITQ

7. | | OTHERS (Please Specify) / 3=, (Fuam fafése @) / 20484 (Qg19@ Q4 2

Dear Sir / Madam, / 1 981G / F&TeaT, | AQ1616,/AQ1616,1,

I/We request you to provide me the service/s ticked in the form above. I/We authorize Fincare SFB to debit charges as applicable to
mylour account. /| /B MU FRY AT/ &/ Fd & 6 931 S yod # e @1 7€ Har/qag ye ax | H/7F fhew
THUGE! Bl A/ FAN W IR AT Yol Bl Sfde A & oY 3if¥ipd o=/ dxell g/ PR /B 21 1§ /aies alaag ageald 0q8/0qg @ adcig

o § §a 99 cealiel (Ael/q@a 6o gale aagl f/aIc Facagia YaVEaq cIa/aign 2Iaagy gge cag qls edelq adqe aqgl

Signature of the Primary Holder / Signature of the 2nd A/c Holder / Signature of the 3rd A/c Holder /
UTIH® RGBT EHER / TR WAl 9R$ B SR / RN W7 R& & BWER /
gmﬁq G Q %I@Q 249, IR QJISQ 349, eI %II@Q

We confirm that all the requests of the customer/s are addressed / g4 Jftc &< 8 & TS /UTed! & T4 SR W e faam 71 8 /
267 RE0 9qg ¢4 JIgewa A9g RN QA JaARE

Signature and Emp. No. of the Maker / #dx & e 3R Signature and Emp. No. of the Checker / I&R & gxIeR
FHA FE@ [ 9geealea gIsa ve° el aga 3R HHAM e [ aigedleq giga e asiolal age

Acknowledgement Slip (Only For Official Use) / aTact u<ff (dae afraiRe® SwalT & fog) / 9idgieia 9098 (6Ree QIdUIRG 94921 AIR)

We acknowledge the receipt of Request / Complaint Instruction fom Mr. / Mrs./ Ms. relating to CIF number

under service request no dated / Qa1 IRY w@an fe=i® @ Iaiia HBISTH

EER q gefta g s/ sl /gsh b s/ Rreraa fder wraa gam 2 /

alesy a6 @1/@1%@1/@\%@1 @019 512”61‘00’\ eqe —— asaea €aql aacalt g
ANR6R FRIEe q aqeait/a@cale AcdaeR gig eQdel 91e1a @l

For Charges and Fees, please refer our schedule of charges (SOC). Terms and conditions apply. / ¥9RT 3R Yool & fory, Puar sAR JaRT 1 A (THA=) <& |
frrm sk = @np) /6eg, ¥e° & ald, QaIeR ZIfR Q4 g91 (vaGa) cedig)| aa G FgaeR ageil




