PR Life Insurance Corporation of Fndia
s % | Staff Co-operative Blrban Bank Ly, No. 3314

Head Office : Pattom, Thiruvananthapuram -4
Branch Office : SM Street Kozhlkode

Important Instructions:

A) Fields marked with *** are mandatory fields. E) Ustof State / L).T code as per Indian Motor Vehicle Act, 1988 is available at the end
B) Please fill the form in English and in BLOCK letters, F) List of two characier ISO 3166 country codes is available al the end.
C) Please fill the date in DD-MM-YYYY format. G) KYC number of applicant is mandatory for update application,
D) Please read saction wise detailed guldelines / instructions  H) For particular section update, pleasa tick (v) in the box avallable before the
at the end. section number and strike off the sections not required to be updated.

Maiden Name (If any*)
Father / Spouse Name*
Mother Name*
Date of Birth*
Gender* [0 F- Female [0 T-Transgender
Marital Status* [ Married [0 Unmarried [0 Others |
Citizenship* I IN- Indian [J Others (ISO 3166 Country Code | | |)
Residential Statug* [ Resident Individual O Nen Residant Indian
{3 Foreign National [0 Person of Indian Origin |
Occupation Type* [J S-Service ([ Private Sector [ Public Sector [ Government Sector ) i
[0 O-Others ([ Professional [J Self Employed [J Retired []Housewife O Student) 77"
{J B-Business Sigrgiure] Thums
O X- Not Categorised akiionsn o

ADDITIONAL DETAILS REQUIRED* (Mandatory only if section 2 utu:lmd) :

1SC 3166 Country Code of Jurisdiction of Residence* i
Tax Identification Number or equ!valeni (lf issued by]uﬂadlcﬁon)' i
Place / City of Birth* EEEEN i ]

{Certified copy of any ans of the folom'umoqudenﬂy[Paﬂmmmbome
O A-PassportNumber | [ [ [ [ 77T

[0 B- Voter ID Card i1

[ C- PAN Card

[J D- Driving Licence
O E- UID (Aadhaar)
[J F-NREGAJobCard | | | s
O 2- Others (any document notified by the central government) | | G
[0 &- simplified Measures Account - Document Type code

T 7T identification Number [
Identification Number

}ad copy of any one of the foll nﬁ H:éofof;!dmss {Puanoodc to be submilted)

Address Type* 7 Residential / Business ] Residentiai {0 Business [0 Registersd Office ] Unspecified
Proof of Address* [ Passport : O] Driving Licence El UID (Aadhaar) s
O Voter Identity Card O] NREGA Job Card L BAREEREEEE AR

- L] simpified Measures Account - Document Type code “j]
200 August 2024



Address

Line 1* L

Line 2 : BERN |
Line 3 [ ] ‘ EER) : Citleownf\hIIage’ E
Distdot | | | J LT T T T 1] PintPostcode*] | | | | State/UT Code* | | SO 3166 CountryCode‘ '

£ CQ%RQESPQNDENCEJLDC&L ADDRES«S DETNLS (memme instruction E at the end) e e
] Sameas Cumnh’ Permaﬂem 1 Overseas Mdress details {In case ol‘ multiple corraspondence ! local addmsses please ﬁif ‘Annm_zn AT)
Line 1* i i | i !

Line 2 i

Line 3 { C:ty I Town Ivmage : ‘

District* P Pin / pos( Code Stala /UT Code* | 1SO 3166 ('.":Juﬂtryr Code* |
ﬁ 43ADDRESS i" | THE . Jt}RtSD!CT ION DETNLS WHERE APPLICANT IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSES" (Applcﬁbiel section 2 i ticked)

l:l Same as Currem .' Pennanem.fcverseas Address detaals [j’ Same as Cormspondeﬂoe .' Local Address delails

Line 2 e 1]

Line 3 P

District™

Tel. (Res) |
Email ID

E3 Guardian of MmorName i D Aulhorized Represemalrve

'_‘:m‘:x First Name t.ﬁujs,se. Mame Last Name
Name”* E - | I 1 £ § - 1 .

i L | k

Related Person Type*

(If KYC number and name are promded below detalls of 5ectmn 6 are opﬂonal)

3 A- Passpon Number Passpcrt Explry Date
71 B-Voter ID Card |
{7 C-PAN Card

[l D- Driving Licence
[l E- UID (Aadhaar)

[ F-NREGA Job Card _
] Z- Others (any document notified by the central government) | Identification Number
T 8- Simplified Measures Account - Document Type code Identification Number

Driving Licence Expiry Daie

e

1 hereby declare thal the details fumished above are true and cofrect 1o the best of my knowledge and balief and | under taketo miorm
you of any changes therein, immediately. In case any of the above information is found to be fales or untrue or misl mo{ =
1 am aware that | may be held liable for it.

Lol | hereby consent to receiving mfnrmahon from Central KYC Registry mmugh SMSJEM! on the above mgislerod mmber!emaﬁ address.

P ing.

- Emp Branch"_ o




