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Name of the Customer  / Corporate

:




Date: __________

Residential  / Office Address 

:

(Write land-mark, if any)

Following are based on information obtained from customer/colleagues[image: image3.emf] 

Yes  No  

.
Date & time of Visit 

: 
Name of person contacted.
:


Nature of Business:                                            Office/House ownership:        Type of Job          Assets noticed:

Professional                   Agent / Broker                 Owned                             Permanent               Personal Car

Manufacturer               Tutor/Persnl Care             Rented                             Temporary                Two-wheeler

Trade/Shopkeeper       Phone Booth                    Pagdi                               Contract                   Goods Van

Service Provider           Others                                Other                                Avg. monthly Turnover Rs.

Appx. area of Home Sq. Ft.              

The following information is based on observations of Officer doing Field Verification:

Type of Office: 



          Details verified from :       Items noticed in office:

Business Center              In House                           Receptionist                     Air Conditioners

Industry / Factory           Resi cum Office              Security Guard                 PC & Printers

Small Scale / Shed         Office Complex             Colleagues                        Telephone & Fax

Shared Office                 Shop                                Vendor/Visitors                  Photocopier

Clinic                                Others                             Courier                               Other Machines


Business board seen outside Office?                          Appx. area of Office Sq. Ft.              

Have you met with any Director ?

  

Name of Director


Have you met with any signatory ?

  

Name of  Signatory

                                                                                                                                           

Observations/Notes
I hereby confirm that I have personally visited and verified the address of the customer as per the address mentioned in Account Opening Form. Also I have met with the client personally and seen all his original documents.








Place:___________________ Name of the Official ______________________________ Signature__________________
No of workers / emp. in the Office/Shop�











Whether any display of affiliation to political party seen ? �





No





Yes














  Yes





No

















  Yes





No









