CORPORATE ACCOUNT
DATA UPDATION FORM Bharat Bank

The rat Co- e (Mumbai)
Please fill all details in CAPITAL LETTERS only e bisanak Cosopesative Bank (Numbal) id

Mulli-5tate Scheaduled Bank
Date: Customer Mo, AC. Mo,
MAME of the / Proprietor / FIRM / COMPANY
DATE OF MAILING ADDRESS ANY OTHER ADDRESS
ESTABLISHMEMT /
INCORPORATION
CIyY Pin CITY Pir
STATE STATE
LAMDLIMNE Mos
FAX Mos
EMaAIL ID
MATURE OF
BUSIMESS PAH
Registration / Licence Mo, Valid upto
(copy of docement enclosed herewith.)
DETAILS OF PROPRIETOR / PARTNERS / DIRECTORS / POWER OF ATTORMEY HOLDERS
Latest Photograph Name and Address
Prop./Partner/Director MHo.
POA Holder Ne. 1
PEN
Flease sign across
the Diale of Birth
photograph
@ c®
Gander M F Sr. Ciliman Y M
EMALID Third Gerdes
Partrner/Director L
POA Holder No. 2
PAN
Please sign across
the Dale of Bath
photograph
T o)
Gander M F Sr. Ciliz&n Y M

EMAL D Third Gerder




Partner/Director M.Na.
POA Holder No. 3

PAN
Please sign across
the _ Dale ol Birth
photograph
@ e
Gander M F Sr. Cilizen Y M
EMAR 1D Third Gerwdes
Partner/Director MK,
POA Holder Mo. 4
PEN
Please sign across
the Diate of Birth
photograph
o ClE
Gapder M F Sr. Citizan Y ']
EMAL D Thid Gerdes

MODE OF CPERATION [Please tick any ONE of the boxes)
Self Anyone Joirtly by all holders Others

|Fhecze spacily)

[Meose mention MAMWE of personis) of authodsed signatondies)

1'We have following accourds with Brvarat Bank (S8/F0/RD/Loans)
S Non Account Mo Custormear Mo, Branch

SIGNATURE(s) OF PROPRIETOR. / PARTMNERS / DIRECTORS / POWER OF ATTORMEY HOLDERS

1"We confirm that the information provided in this Data Updation Form are latest and correct. 1'We authorisa the Bank to verify the delails mantioned harein
through any means/parsonis}, as may be perceived necassary by the bank.

[ Sign in Black Ink pen & affix Rubber Stamp of the Concem/FirmiCompany]
NAME OF PROPRIETOR /| PARTNERS | DIRECTORS /| POWER OF ATTORNEY HOLDERS

BLACK

For Office Use
Dota Updation Form received on

Emploves No, Signature of Maker Emploves Mo, Signature of Checker




