KYP (Know Your Payee) Form
SI.No

Category-Individual

Payee Personal Details:-

Payee Name*

Date of Birth*

Gender*

Mobile No*
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Email ID

Payee Bank Account Details:-

Account Type* (Saving/Current/Cash Credit)

Account Holder* (Self/Father/Mother/Brother/Sister/Other)

Account Holder Name*

Account No*

IFSC Code*

Bank Name
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Branch Name

Payee Proof/Identification Details
(Enter At-least One):-

PAN No.

Aadhaar No.

Driving License No

EPIC No.
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Birth Certificate No.

Payee Address Details:-

Address Line 1*

Address Line 2

State*

District*
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PIN*

Note:  * Field is mandatory to fill up.
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Signature :

Name :
Designation

Department :




