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SELF. D

To,

The Branch Manager / Managel
Nagpur Nagarik Sahakari Bank Limited,

Branch,
City Name (State Nam

ON FORM

Date:

Subiect: No change in KYC information.

icant Name:

Customer lD

Account Numbe

Dear Sir/Madam,

I hereby confirm that, there is no change in my KYC information submitted
to the bank at the time of my account opening.

Please treat my lD/Address as it is at the time of account opening.

Yours Faithfully,

(Name of the Customer)
Mobile Number:

Pin Code

*


