CONFIDENTIAL

Profile Form

Name

Date

Relationship Manager (For Existing Client)

A. Personal Details Client

Spouse

Title Obr. OcAa OMr. OMiss O Mrs. [ Other Oor. OcAa OMr. OmMmiss O Mrs. [ Other
Name
Date of Birth Month Day Year Age Month Day Year Age
Sex O male [ Female O male [ Female
Status O Married [0 Un-married
Nationality
Address
Mobile No. Std Code Home No. Office No.
Email id 1. 2.
PAN No.
If Existing Client, then Client Code
Family A/c Codes (if any) i ek
2. 4,
Preferred Language O English [OHindi [OMarathi [JGujrati [JOthers(Please specify)
of Communication
B. Dependents (Children, Elderly Relatives, Others)
Name/Relationship Age Sex Education Years to Support
1 O MO F
2 O MO F
3 O MO F
4 O MO F
5 O MO F
C. Employment Details Client Spouse
Employment Status [ Full Time [ Part Time [J Retired [ Full Time [ Part Time [ Retired

Occupation O self Employed [J Salaried

[ Others(Please specify)

Type of Business / Profession

O Self Employed [J Salaried

[ Others(Please specify)

D. Income-Savings Details

[ <5lacs
O <2lacs

[ 5lacsto 10 lacs
O 2lacsto3lacs

Income (per annum)

Savings (per annum)

[ 10lacsto 20 lacs
O

[0 20 lacs and above
O

3 lacs to 6 lacs 6 lacs and above

E. Details of Outstanding Liabilities

Credit Card Loan (Rs.) ROI %

ROI %
Monthly EMI (Rs.)

Personal Loan (Rs.)

Vehicle Loan (Rs.)

Monthly EMI (Rs.)

Monthly EMI (Rs.)

End Date

Home Loan (Rs.) Monthly EMI (Rs.)

End Date




CONFIDENTIAL

F. Investments and Protection Planning

1. Health Cover (Mediclaim) : (Please v and mention value)
[ Individual ~ [] Floater Policy Amount Annual Premium (Rs.)

2. Life Cover : (Please v and mention value)

[] Term Policy: Policy Amount Annual Premium (Rs.) End Date
[[] Endowment Policy:  Policy Amount Annual Premium (Rs.) End Date
[[] Money Back Policy:  Policy Amount Annual Premium (Rs.) End Date
[] Children's Policy: Policy Amount Annual Premium (Rs.) End Date
[] Pension Plans (annuities): Policy Amount Annual Premium (Rs.) End Date
[JuLips: Policy Amount Annual Premium (Rs.) End Date
3. Accident / Disability Cover :
Policy Amount Annual Premium (Rs.) End Date
4. Current Value of Investments (Please,~ and mention value) :
CIMF (Rs.) CIFD (Rs.) [1Bonds (Rs.) CdpPPF (Rs.)
[JGold (Rs.) [J others (Rs.) [ Total (Rs.)
5. Current Value of Assets (Please v and mention value) :
Il Equity (Rs.)
O] Property (Rs.) [ self Occupied (Rs.) [IRented (Monthly Rent Paid Rs.)
Major Goals / Milestones Year by which to achieve
1. 1.
2. 2.
3. 3.
4. 4.
5. 5.
Are you [] investor [] Trader in Equity Cash Market [_]Trader in Derivatives[_|Others
Investment Preference [_] Low Risk [_] Moderate risk [_] High Risk
Services Interested in  [_] Equity [] Currency [] Institutional Equity
I NRI [] Internet Trading [_] MF & IPO [] Insurance

NOTES / COMMENTS / SPECIAL INSTRUCTIONS

Declaration
I/We hereby, declare that the above information provided by me/us is factual and correct.

Signature:
Date:

Y/ c.ni/llivanice

ACTIONABLE KNOWLEDGE

e Equities ® Currencies e Institution Desk ® PCG & NRI Desk ¢ LAS* e Internet Trading  Mutual Fund & IPO ¢ Depository e Insurance®

Disclaimer
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