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CUSTOMER DILNA FORM
(KYC Complied Accounts tan chauh)

From
Hming: Account No: 

Cust ID chu:
To,
Manager, Br.
Ka pu duhtak,
A hnuaia request/s te hi khawngaihin chhiar rawh
CONTACT DETAILS MODIFICATION THIL TIH DAN THIL AWM DAN

GENERAL MODIFICATION THIL TIH DAN THIL AWM DAN

Mobile Number 

Address

E-mail ID 

District

Country

State

Pin

Account Sol thlak:
Khawngaihin ka account Branch transfer na hmun:
Account transfer chhan: 

(Sol ID :__________)

Cheque Book Dilna chu: Cheque mamawh zat         10         20        50
Point of delivery         Branch          Inbiakpawhna address

 Date From Date To

Passbook duplicate pek chhuah

Block / Hot Mark Debit card Number a ni

I/Kan account-ah SMS alert facility/Email alert facility enable turin kan ngen a che _______________________________

Account Scheme thlak danglam: Ka account hi convert rawh ah

Pawisa pek tawh loh tur: Check No. From____________ Cheque(s) awm zat: ____ Payee Hming: ____________________ a ni.
Cheque ni: ____ /____ /_______ Chhan: ___________________________________________Belhkhawm:________________

Dilna dang eng pawh:

Thupuan:

Dilna zawng zawng:
Tarikh:
Hmun: Diltu Signature Joint holder(s) Signature

BRANCH HMAN CHAUH TAN

A lut a
SP No.
(A remchan chuan)

SP No.


