
CIF / lhvkÃ,Q / 
NêÇtL sÌQe fôÇBmü

FINCARE SMALL FINANCE BANK LIMITED
fQuds;j Le‚y Qkbusal cSad fyfeVsM

fôÈeÑLk–Çl sðmü fôÇBeÇeé gèÇz– mÈiÈÑVXü

SR NO / Øekad / Lê.sõ.: ______________________________

Name / uke / eÇi

Mobile No / eksckby uacj / ÑiÇgÇBm eiólü

Please tick       in the appropriate box / —i;k lgh c‚Dl esa fVd djsa / ck–ÇLlÈ jbÇbÔ gLéÑl VÈLü QÈtï cÈA¥Ë

E-mail ID / Ãesy vkÃMh / B-Ñimü AÇBXÈ

KYC UPDATION / dsokÃlh v|ru / ÑLpÇBsÈ Acèae Ll¥Ë

Kindly update my PAN / AADHAAR / —i;k esjs iSu@vkèkkj dks viMsV djsa / 

ck–ÇLlÈ ÑiÇl fèÇeü/AÇdÇl Acèae Ll¥Ë  _________________________________________________________________________________________

1.

a)

Kindly link my Aadhaar No. / —i;k esjs vkèkkj uacj dks Çyd djsaA / 

ck–ÇLlÈ ÑiÇl AÇdÇl eiól mÈzü– Ll¥Ë ______________________________________________________________________________________________

b)

CHANGE OF ADDRESS / irs esa ifjorZu / WÈLZÇ flÈgœÔe

My / Our new address is / esjk@gekjk u;k irk gS / ÑiÇl/ AÇil eÌAÇ WÈLZÇ ÑtDRÈ  ______________________________________________________________

_________________________________________________________________________________________________________________________________

_______________________________City / 'kgj / stl ___________________________________________________ Pin / fiu / fÈeü___________________

2.

a)

Personal Details / / O;fäxr fooj.k gèvÈNa gÈglZÉ

Date / rkjh[k / aÇlÈM: __________________

Kindly delete my EKYC and update alternate KYC / —i;k esjk ÃdsokÃlh gVk,a vkSj oSdfYid dsokÃlh v|ru djsa /

ck–ÇLlÈ ÑiÇl B BÑLpÇBsÈ gÈÑmÇf Ll¥Ë Hgõ gÈLµ ÑLpÇBsÈ Acèae Ll¥Ë_  _________________________________________________________________

c)

Please update the contact information (Permanent/ Communication) in your records. I/ We am/ are enclosing proof of my/ our new address. / 

 —i;k vius fjd‚MZ esa laidZ tkudkjh ¼LFkk;h@lapkj½ viMsV djsaA eSa@ge vius@gekjs u, irs dk çek.k layXu dj jgs gSaA / ck–ÇLlÈ AÇfZz– 
ÑlLXÔÑl HtÈ ÑjÇNÇÑjÇN sÌQeÇ (ÄÇk–É/ÑjÇNÇÑjÇN) Acèae Ll¥Ë| iøÊ/AÇÑ³ ÑiÇl/AÇ³l eÌae WÈLZÇ fêiÇZ sõmNï LlÊRÊ|

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

within 90 days from the date of this request. / —i;k esjs [kkrs esa ifjorZu ds fy, çLrqr MhEM vksohMh ij fopkj djsa] bl vuqjksèk dh rkjh[k ls 90 fnuksa ds Hkhrj 
esjs ikl vkfèkdkfjd :i ls ekU; nLrkost+ gksaxsA / ck–ÇLlÈ cÇMm LlÇjÇBbÈgÇ gÈQÇlÑjÇNè iÌn ÑgÒd cmÈmü ÑiÇ AÇLÇD�Ñl flÈgœÔe LlÈgÇ fÇBø fêiÇZ hÇgÑl gÈQÇl 
Ll¥Ë, iøÊ HtÈ AeÊÑlÇd LlÇjÈgÇ aÇlÈMWÇlÊ 90 cÈe i¤Ñl KfQÇlÈL hÇgÑl ÑgÒd cmÈmü cÇMm LlÈgÈ|

b)

ACCOUNT MODIFICATION / [kkrk la'kksèku / MÇaÇ sõÑqÇde

Please complete my Full KYC/ ReKYC, (Documents enclosed). / —i;k esjk iwjk dsokÃlh/jhdsokÃlh iwjk djsa] ¼nLrkost+ layXu gSa½A / 

ck–ÇLlÈ ÑiÇl s°Ì›Ô ÑLpÇBsÈ/lÈÑLpÇBsÈ s°Ì›Ô Ll¥Ë (cmÈmNÊùXÈL sõmNï LlÇjÇBRÈ)|

3.

a)

Please convert my account from Minor to Major. (Documents enclosed). / —i;k esjs [kkrs dks ukckfyx ls o;Ld esa cnysaA ¼nLrkost layXu½A / 

ck–ÇLlÈ ÑiÇl AÇLÇD�LÊ eÇgÇnLlÊ sÇgÇnLÑl flgœÔe Ll¥Ë (cmÈmNÊùXÈL sõmNï LlÇjÇBRÈ)|

b)

Addition/ Deletion of Joint Account Holder. / la;qä [kkrk èkkjd dks tksM+uk@gVkukA /  ÑjÓb MÇaÇdÇlÉ sõÑjÇN/gÈÑmÇf|c)

d) Changes in MOP. Self         Either or Survivor         Jointly         Others, please specify under point 7. / 

,evksih esa cnyko- Lo;a      nksuksa esa ls dksÃ ,d ;k mÙkjthoh     la;qä :i ls     vU;]  —i;k Çcnq 7ds varxZr fuÆn"V djsaA /

HiJfÈÑl flÈgœÔeNÊùXÈL eÈÑS     Ñj ÑLtÈ gÇ SÉgÈa     iÈnÈa hÇgÑl    AeèÇeè, ck–ÇLlÈ fH� 7. AdÉeÑl cqÔÇ¥Ë|

CUSTOMER SERVICE REQUEST FORM 1 /  1 /  1 xzkgd lsok vuqjksèk çi=  NêÇtL ÑsgÇ AeÊÑlÇd fôiÔ

 Account Closure (Including FD pre-closure). / [kkrk can djuk ¼,QMh çh&Dykstj lfgr½A / AÇLÇD� g¨ LlÈgÇ (HfôXÈ AÇNÊAÇ g¨ LlÈgÇ stÈa)|g)

Pay out account change request. / [kkrk ifjorZu vuqjksèk dk Hkqxrku djsaA / ÑfÒW AÇLÇD� flÈgœÔe fÇBø AeÊÑlÇd|e)

Upload Customer Photo / signature. / xzkgd QksVks @ gLrk{kj viyksM djsaA / NêÇtLz–l fôÑVÇ/sóÇxl AfÑmÇXü Ll¥Ë|f)
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For Charges and Fees, please refer our schedule of charges (SOC). Terms and conditions apply. / 

 Ñck– Hgõ fôÈ' fÇBø, ck–ÇLlÈ AÇil Ñck– sÌQÉ (HsJsÈ) ÑcM¥Ë| sœÔ J eÈk–iÇgnÈ fêjÊSè| 

LOAN RELATED / _.k lacaèkh / FZ s°LÕa5.

Loan statusa) Interest related/EMI related/CIBIL/Principal

b)

Foreclosure/prepaymentc) Death/insurance claim

d)

OTHERS (Please Specify) / /7.

________________________________________________________________________________________________

________________________________________________________________________________________________

INTERNET BANKING/ MOBILE BANKING (STRIKE OUT WHICHEVER NOT APPLICABLE) / baVjusV cSaÇdx@eksckby cSaÇdx 

¼tks ykxw u gks mls dkV nsa½ / B�lÑeVü gèÇzÈ–ƒ–/ÑiÇgÇBmü gèÇzÈ–ƒü– (ÑjDøVÈ fêjÊSè eÊÑtø NÇl fLÇB LÇVÈ cÈA¥Ë)

4.

My User Profile is Blocked. Please unlock. / esjk mi;ksxdrkZ çksQ+kby Cy‚d gSA —i;k vuy‚d djsaA / 

ÑiÇl kË–Slü ÑfêÇfôÇBmü gòLü ÑtÇBRÈ| ck–ÇLlÈ AegòLü Ll¥Ë|

a)

Statement of Account (E-statement/ Physical Statement) Period______________________ / [kkrs dk fooj.k ¼Ã&LVsVesaV@HkkSfrd fooj.k½ 

vofèk________________________ / AÇLÇD� AgdÈl gÈglZÉ (B- Ñ»VÑi�/fôÈSÈLÇmü gÇ fêLÎa gÈglZÉ) ____________________________

h)

Updation of Email id/ Mobile Number ___________________________________________________________________________________________ / 

BÑim AÇBXÈ /ÑiÇgÇBmü eiól Acèae LlÈgÇ_______________________________________________________________________________________

i)

FZ ÄÈaÈ       sÊd s°LÕa/BHiAÇB s°LÕa /sÈgÈmü/iÌn        AÇNÊAÇ siÇªÈ /fêÇLü ÑfÒW       iÎaÊè /gÉiÇ cÇgÈa) c)

Dear Sir / Madam, / fç; egksn;@egksn;k] / itÇqk–/itÇqk–Ç,
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 

my/our account. / eSa@ge vkils vuqjksèk djrk@djrh gw¡@djrs gSa fd eq>s mijksä çi= esa fVd dh xÃ lsok@lsok,¡ çnku djsaA eSa@ge fQuds;j 

,l,Qch dks esjs@gekjs [kkrs ij ykxw 'kqYdksa dks MsfcV djus ds fy, vfèk—r djrk@djrh gwa@djrs@djrh gSaA / iøÊ /AÇÑ³ AÇfZzÊ– AeÊÑlÇd LlÊRÈ/LlÊRÊ Ñj DfÑlÇv 

fôiÔÑl iøÊ VÈLü QÈtï ÑcBbÈgÇ ÑsgÇ/NÊùXÈL ÑiÇÑa fêcÇe Ll¥Ë| iøÊ/AÇÑ³ fôÈeÑLk–Çl HsHfôgÈLÊ ÑiÇl/AÇ³l AÇLÇD�lÊ fêjÊSè Ñck– LÇVü LlÈgÇLÊ AdÈLÎa LlÊRÊ|

Signature of the Primary Holder /
çkFkfed èkkjd dk gLrk{kj /
fêÇbiÈL MÇaÇdÇlÉz–l sóÇxl

Signature of the 2nd A/c Holder /
nwljs [kkrk èkkjd ds gLrk{kj /

2k– MÇaÇdÇlÉz–l sóÇxl

Signature of the 3rd A/c Holder /
rhljs [kkrk èkkjd ds gLrk{kj /

3k– MÇaÇdÇlÉz–l sóÇxl

We confirm that all the requests of the customer/s are addressed / ge iqf"V djrs gSa fd xzkgd@xzkgdksa ds lHkh vuqjksèkksa ij è;ku fn;k x;k gS / 
AÇÑi sÊeÈ¸Èa LlÊRÊ Ñj NêÇtLz–l siÂ AeÊÑlÇdl Dœl cÈAÇjÇBRÈ

Signature and Emp. No. of the Maker / esdj ds gLrk{kj vkSj 
deZpkjh la[;k / fêÂËaLœÔÇz–l sóÇxl Hgõ LiÔQÇlÉ eiól

 Signature and Emp. No. of the Checker / psdj ds gLrk{kj 
vkSj deZpkjh la[;k / jÇˆLœÔÇz–l sóÇxl Hgõ LiÔQÇlÉ eiól

Please activate my/our Saving / Current account from Dormant / Inactive status (Documents enclosed).______________________ /

 —i;k esjs@gekjs cpr@pkyw [kkrs dks MksjeSV@fuf"Ø; fLFkfr ls lfØ; fLFkfr esa yk,a ¼nLrkost+ layXu gSa½A________________________ /

___________ଦୟାକର ିେମାର/ଆ�ର ସ�ୟ/ଚାଲୁ ଆକାଉ�କୁ sÊª/eÈºÈëk– �ତିେିର ସ�ିୟ କର�ୁ (ଦଲି� ସଂଲ� େହାଇଛ)ି।

j)

I, the guardian, declare to the Bank that FD proceeds (in minor’s name) will be u�lised for the benefit of the 
minor(s) account holder only. / eSa] vfHkHkkod] cSad dks vkÜoLr djrk @ djrh  gwa fd ,QMh vk; ¼ukckfyx ds uke ij½ dk mi;ksx 
dsoy ukckfyx [kkrkèkkjd ds ykHk ds fy, gh fd;k tk,xkA / ମ,ୁଁ ଏହ ିଅଭିଭାବକ େଘାଷଣା କରୁଛ ିେଯ ବ�ା�୍ ଏଫି�ରୁ �ା� ପରମିାଣ (ନାବାଳକ� ନାମେର) େକବଳ ନାବାଳକ(ମାନ�) 

ଖାତାଧାରୀ� ସବୁଧିା ପାଇ ଁବ�ବହାର କରାଯିବ

6.

d)b)
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Acknowledgement Slip (Only For Official Use) /  / fêÇªÈsóÉLÇl QÈlÈLÊVÈ (ÑLgn LÇjÔèÇnk– gègtÇl fÇBø)
--------------------------------------------------------------------------------------------------------------------------------------------------------------

We acknowledge the receipt of Request / Complaint Instruc�on fom Mr. / Mrs./ Ms.__________________________________________________rela�ng to CIF number ________________ 

under service request no_______________ dated _________________________ /

AÇÑ³ AÇÑi qêÉ/qêÉiaÉ/LÊiÇlÉ ________________________________________ z–WÇlÊ sÈAÇBHfôü eiól _______________ s°LÔÑl ÑsgÇ AeÊÑlÇd eiól 
_______________ AdÉeÑl cÈeÇzÈ–a _________________________ lÊ AeÊÑlÇd/AhÈÑjÇN eÈÑ¡ÔqÇgnÈ fêÇª LlÈbÈgÇ sóÉLÇl LlÊRÊ|


