
Official's Information Form 
Supplement to Non-Individual Account Opening Form 

 
Additional information to be filled up individually by the Owners/Partners/Directors/Top Executives/Account Operators as 
supplement to account opening form filled up for Employer Institution. 

 

Branch:     
 
Date: ______________     
 

Employer's Name: _____________________________________ 
(Name of Institution for which account is being opened) 
 
Name of Official: _____________________________________ 
(Person signing this form) 
 
Designation: _______________________ 

 
Gender: Male  Female  Others 
 
Nationality:  ____________ Date of Birth: _____________  PAN: __________________________ 
 

Citizenship No:  __________ Issued Date: ______________  Issued District: __________________ 

 
Passport No: ____________ Issued Date: ______________    Issued District/Place: __________________ 
 
Other Identification document (ID) Details 
 
ID Number: _______________  Issued Date: ____________ Expiry Date: (If any) ______________ 

 
ID issuing Office:  _________________________________________________________________________ 
 
Permanent Address 
District:    Zone:    Country:   
M.C/V.D.C:    Ward No:   Street/Tole:  
House No:    Post Box:   Phone (Res): 

Phone (Work):    Mobile:    E-mail: 
 

Present Address (If different from Permanent Address) 

District:    Zone:    Country:   
M.C/V.D.C:    Ward No:   Street/Tole: 
House No:    Post Box:    Phone (Res): 
Phone (Work):    Mobile:    E-mail: 

 
Family Details  
 
Spouse’s Name: ____________________  Father’s Name: _______________________ 
 
Mother’s Name: ____________________  Grand Father’s Name: __________________ 

      
I hereby declare that all the information contained in this form and documents supplied herewith are true and correct in all 
respect. If found otherwise, I will be fully responsible as per the prevailing law. The Bank is authorised to share my 
information 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 thereon. I hereby agree to notify the Bank in case of any changes in the 
details provided. The Bank will not be held responsible for any consequences arising in future in case I failed or delayed to 
inform the change in the details provided.  

 

Name:       Signature: 

 

Bank's use only 

 

Employer's CIF:     Individual's CIF: 
       (If available separately) 

 

__________    ___________     ___________ 

Checked By    Reviewed By     Approved By 

      

PP Size photo 


