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                                            Account holder/POA Details Form                 
Annexure 7

	Photograph

(Please sign across the photograph )




1. Full Name _________________ ___________________ __________________________



(Last Name)

(First Name)

(Middle Name)

2. Father’s Name _______________ ___________________ ________________________

(Last Name)

(First Name)

(Middle Name)

3. Address

A. Residential Address 


 


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

City 




 _________________ State: __________________


Country



_________________ Pin: ____________________

Telephone No .


 _________________________________________

Fax No. 

 

__________________________________________

Mobile Phone No. 


 _________________________________________

B. Office Address 


       ________________________________________________________




       ________________________________________________________




      ________________________________________________________

 City 




 _________________ State: __________________


Country



_________________ Pin: ____________________

Telephone No .


 _________________________________________


 Fax No



. _______________________________________

4. Address for Communication Tick  as applicable A   or  B  

5.
Sex Tick  as applicable : Male / Female 

6.
Date of Birth (dd/mm/yyyy) 


___ / ___ / _____

7.
Nationality




___________________________________

8. In case of foreign national, visa details 
___________________________________

            





___________________________________

9. E-mail Address 




___________________________________

(Different for each User in case of Multiple Users)

10. Identity Details

A. Passport Details

Passport No. 




___________________________________


Passport issuing authority


___________________________________


Passport expiry date



___________________________________

or

B. Voter’s Identity Card No


___________________________________

or

C. Income Tax PAN No.



___________________________________

11. ISP Details 


ISP Name 




___________________________________

ISP’s Website Address, if any


___________________________________

Your User Name at ISP, if any


___________________________________

12. Bank Details 


Bank Name 




___________________________________

Branch
 




___________________________________


Bank Account No.



___________________________________

Type of Bank Account 
 

___________________________________

13. Type of Digital Signature Certificate required _____For NSDL IDeAS Facility__ 
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