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No Change in KYC Information (Individual) – Self Declaration Form 
 
To, 
The Branch Manager 
The Udaipur Mahila Samridhi Urban Co-op. Bank Ltd. 
Branch -______________________________________ 
 
Date: _______/______ /20_______ 

Subject: Self Declaration for No Change in KYC Information 
 
Sir / Madam, 
 
I, _________________________________________ (Name of Customer), holding the following account(s) with your Bank, 
hereby declare that there is no change in my KYC information presently available with the Bank. 
 
Customer Details: 
Customer Name  

Customer ID / CIF  Date of Birth ____/____/______ PAN  

Account Number(s)  

Registered Mobile Number  Registered 
Email ID 

_________________________________@__________________ 

Annual Income  Occupation  

Permanent Address  

 
I confirm that the KYC documents submitted earlier continue to remain valid and updated. I further 
authorize the Bank to consider this declaration for KYC updation purposes.  
I also undertake to inform the Bank immediately in case of any change in my KYC information in the future. 
 
Declaration: 
I hereby declare that the above information is true and correct to the best of my knowledge and belief. 
 
Customer Signature: __________________________    Name: __________________________________________ 
Place: __________________________________________   Date: ___________________________________________ 
 
(For Official Use Only) 
Received by  

Date of receipt _____ /______ / 20_____ 

Mode of receipt (Email / Physical / Mobile 
Banking / ATM / Other Digital Channel) 

 

Staff Name & Signature  

---------------------------------------------------------------------XXXX------------------------------------------------------------- 
Acknowledgement Copy for Customer 

Dear Sir / Mam 
Bank has received your request for periodic updation of KYC in Customer ID___________________, Account 
Number____________________________      
 
 
          Signature of the Bank Official 
          Name of the Bank Official 
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