
Aryavrat Co-operative Urban Thrift and Credit Society Ltd. 

Office :- 415 , Ground floor , Gali Mata wali , Teliwara , near Azadmarket , Delhi – 110006 

Email id :- aryavrattcsociety@gmail.com , Phone No. :– 9310477166 , 9899041920  

KYC information form 
 

 

 

 

Account No :- ______________________ 

Name of the account holder :-  __________________________________ 

___________________________________________________________ 

___________________________________________________________ 

 

Present Address :- 

_______________________________________________________________________________________________

___________________________________________________________________ PIN :- _______________________ 

Permanent Address :- 

_______________________________________________________________________________________________

___________________________________________________________________ PIN :- _______________________ 

Name & Address of Office :- 

_______________________________________________________________________________________________

__________________________________________________________________ PIN :- ________________________ 

 

Mobile No. :- _______________________________                  Telephone No. :- _______________________________ 

 

Email ID :- ______________________________________________________________________________________ 

Your colour 

photograph 

here 

mailto:aryavrattcsociety@gmail.com


 

 Please attach the following :- 

 

❖ Mandatory Items  
 

➢ SELF ATTESTED COPY OF ADHAR CARD [Mandatory] 

➢ SELF ATTESTED COPY OF PAN CARD[Mandatory] 

 

❖ Any two are Mandatory 

 
➢ SELF ATTESTED COPY OF VOTER ID CARD 

➢ BANK STATEMENT FRONT PAGE  COPY 

➢ SELF ATTESTED COPY OF Driving license 

➢ LATEST Electricity bill 

 

           Date :- __________________________                                         Signature :- ________________________ 

 

_______________________________________________________________________________________________ 

 

FOR OFFICE USE ONLY 

 

KYC category  

 

Signature of Authorized Officer                          Signature of Authorized Officer 

Name :-                                                                    Name :- 

 

Code No. :-                                                              Code No. :-  


