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(RGPSLI Agtonemeus Budes (SABY emplayees, selectan made under this secton wil b gnoed, f choice o amployees is nol aotitod by Iho respectun Stale
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Hommatier provided by me in the Form, its supporing Annexures os well as in the documenlary evidence are, lo the besl of my knowledge and belief, true,
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12, DECLARATION BY SUBSCRIBER® { Please rafar to S nn. 6 of tha inetuctions )

Declaration & Authorization hy all subseribars
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i e TS S— e
sabion uf the Aulhareed Poson Rubber Stamp of lhc Corpomlc (In lho box abnvo) |
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Vipme s the hoepragein
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Howannl Ny (17 dngite) POE-BE Hogettaton Murnboe | |
Dusument ageepted for date ol Birth Prool
Copy of PAK card submilted  YES 47 NO KYe Compliance  (EG HO
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Existing Customae

e hersby cerify/confirm that SHI/SMUKUM ... is an existing KYC verified customer The abave apphicant is rafng ar sperative Ban
DematTolol ... account (specity nature of the account) having account number/cliert 10............. .....oranch/ofice
- T H i | - " I
The KYC documents available with us Tor this customarictient malches he requirement for opening NP5 account and are in COmes nee with PMLA
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[maintaired at........

sulestWe turther confiem that the Savings Bunk afc of SHSMUKUM e
Eune FoF)
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Designation
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f i R S - TR
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j CRA-FC Registration Numaar
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£ foryowiedgement Number (by CRAFC) | I l | l I ! 1 ] i
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¢ ACKNOWLEDGEMENT

_ tame of the Subscriber: | L ! L | : _ I } L1

c Contribution Amount Rermitied: ti _ I l _' 7 |_‘_ I_ | ) _J_ __!‘_._: il i

:‘ Date of Recept of Application and Contnbulion Amount. | T :_7 |_-l_ "'jmf ]_* T 1]

Stamp and Signature of the Employer/Pof:
|
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1. Name of Railway Employee :
- BWyon KUMBR_

: A“'Ww ?“;Bm‘uh‘,.
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