
CUSTOMER UPDATION FOR
KYC - NRI / PIO / OCI

All fields are mandatory

Last NameMiddle NameFirst NamePrefixCustomer Name

Father Name*
Or

Or

Last NameMiddle NameFirst NamePrefix

Last NameMiddle NameFirst NamePrefix

Mother Name* Last NameMiddle NameFirst NamePrefix

Spouse Name* Last NameMiddle NameFirst NamePrefix

Maiden Name
(If any*)

BARCODE

The Branch Head Axis Bank Ltd.

Branch Sol ID D D M M Y Y Y YDate

Overseas Address Indian Address

*For change of address in Demat A/c, please submit a seperate CKYCR form along with this form.

*Landmark

*State *Country

*City

*Pin code

*Overseas Mobile No.

*Email Address RKADAM@yahoo.com (preferably provide your personal email ID)

*Overseas Tel. No. (R) *Overseas Tel. No. (O)

*Residence Type Owned Rented/Leased Ancestral/Parental Company Provided

*INDIAN ADDRESS

*Landmark

*State *Country

*City

*Pin code

*Indian Mobile No.

*Residence Type Owned Rented/Leased Ancestral/Parental Company Provided

**Indian Tel. No. (R)

*Preferred  Mobile Number (Tick one) Overseas Indian

AFFIX
RECENT
PHOTO

&
Cross sign across photo

Aadhaar No. (If Applicable) *Date of Birth

Address Proof

DOC. ID No.

DOC. ID No.

Issuing Authority

 of address etc. will be provided by me to the bank, along with documents of proof within 2 weeks.

*OVERSEAS ADDRESS 
*All fields are mandatory

ACKNOWLEDGEMENT TO CUSTOMER

Customer Name:

Date of Request Received

Name of Branch O�cial Employee Number of Branch O�cial

Last NameMiddle NameFirst NamePrefix

D YD M M Y Y Y
Signature

*Passport Number *Issue Date *Expiry Date D D YM M Y Y YD D YM M Y Y Y

D D YM M Y Y Y

D D YM M Y Y YD D YM M Y Y Y

D D YM M Y Y Y

*Country of issue

*Visa Reference No. *Expiry Date

*Types of Visa

*Issue Date

*Country of issue

Country Code Country Code

Country Code Country Code

Country Code

Mandatory field*

*Permanent Account Number (PAN) Or form 60 (overleaf)

Date Place
Customer Signature

Customer ID Account Number

Years

Source of Funds Salary

02 - NRI 17 - OCI 18 - PIO

Business Income Investment Income Agriculture

Salaried

Pvt Ltd

Technology
Professional
Service Provider

Public Ltd Proprietorship Partnership Firm Public Sector Government

Agriculture Bullion/
Gold Jewellery

Stock Broker Real Estate Trader

^T stands for ‘third gender’M F T

Money Lender

Self Employed Student Housewife Unemployed (To be filled by branch O�cial)

Other Please Specify

If Salaried

If Self Employed
Nature of Business

No of years in Business Annual Income
(Only Absolute numeric value to be filled) Gender

^

Reason For Not Operating________________________Account NumberDormant Account To Be Activated: Y N

MR

AJAY PRABHAKAR

MR

PRABHAKAR

RAO

973108015

970004567892111

X

X

M

X

X

1235 EAST OGDEN DRIVE

GLEN PARK 

NAPERVILLE

ILLINOIS

USA

60563

+001

7851231110

AJAY.PRABHAKAR@GMAIL.COM

+001

1234567809

+001

7845218610

X

DOOR NO5 PRESTIGE ROYAL

CAMBRIDGE SCHOOL

CHENNAI

TAMILNADU

INDIA

600001

+91

9713058010

044

65478901

X

X

Y

970004567892111

X

4312

12091982

AXTPG6682M

56789101

12102022

12102032

INDIA

INDIAN

AADHAR CARD

xxxxxxx4312

PASSPORT

56789101

GOVT OF INDIA

20082024

USA

SIGN of the respective holder whose details need to be updated 

PHOTO &CROSS SIGN ON PHOTO


12345678

12122023

12122028

USA

H-1B

 3000000



FATCA-CRS DECLARATION ndatory)

I am a tax resident of India and not resident of any other coun try OR

 for tax purpose and the associated Tax ID Number below:

City of Birth* Country of Birth*

Address Type for Tax Purposes

/us on this Form is true, correct and complete and hereby accept the same.

Business Registered O�ce

Country#
Number% (TIN or Other, please specify)%

Address For Tax Purpose

Permanant Address Please note the address below

Landmark

Pin State Country

Signature

Form for declaraton to be filled by an individual or a person (not being a company or firm) who does not have a permanent account number and who enters

If applied for PAN and it is not yet generated enter date of ap

and acknowledgement number

a. Agricultural income (Rs.) b. Other than Agricultural income (Rs.)

Signature

   I, 

day of 20 

FORM 60

TERMS & CONDITIONS

DECLARATION

•  In case of Joint A/c., separate form is required.

 with Axis Bank.

 purpose and on need to know basis.

 of such products/services.

•  I hereby declare that the details furnished above are true and correct to the best of my/our knowledge and belief and I undertake to inform you of any changes therein, immediately. In case

•  My personal / KYC details may be shared with Central KYC Registry. V
3

/N
R

 R
E

K
Y

C
/1

9
-0

6
-2

0
2

3

Date Place
Customer Signature

D YD M M Y Y Y

D D YM M Y Y Y

Date PlaceD D YM M Y Y Y

hargeable to tax. Verified today, the

FOR BRANCH OFFICE USE ONLY

Signature
Employee NumberRequest Accepted By

Request Received Date: Forwarded To OCL Date

the A/c. The request may please be processed

For Axis Bank Ltd. Branch SignatureOH BH S.S. No :

Documents Received E-KYC data received from UIDAI Data received from O�ine verificaion

Digital KYC Process Equivalent e-document

D D YM M Y Y Y D D YM M Y Y Y

Video based KYC

CHENNAI

INDIA

X

USA

12345678 

SSN

X

Sign of the respective holder whose details need to be updated 

Sign of the respective holder whose details need to be updated 

20082024

USA

*kindly fill this section only If PAN is not available and non agricultural income breached the specified limit then PAN application number, date along with 49A acknowledgment receipt to be obtained.

x




