India Post

zpads REOFO / WW/GOVERNMENT OF INDIA
0w faem Department of Posts

o Ci l P C
3¢ THED, wonv@daagi;qé:e“'“ SO0 e ifrer dhrere ot ot ot

-560001 /
3rd oor, Ben aluru GPO, Bengaluru - 560001
(ARYe ) YIS’/ Phone No - 08022850173,

Qﬁ)(@J‘ /emall chscpc.ka@indiapost.gov.in

To

The Postmasters General,

Bengaluru HQ / South Karnataka / North Karnataka Regions
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No CBS-CPC /Signature Scanning/K AR/2025-26 dated at Bengaluru — 560 001 the  19-01-26

Sub: Model KYC forms for reference -reg.
Ref: This office letter of even no dated 17.12.2025

% %k % ok %k k

In continuation to this office letter dated 17.12.2025, model KYC forms for below
mentioned categories are enclosed herewith for reference in order to avoid the common omissions,
which were circulated vide the said letter. The mandatory details to be filled up, signature,
mentioning account category, seal and signature are printed in ‘RED’ colour font for easy

recognition.

1) Model KYC 1 - Single Account

2) Model KYC 2- Account operated by LTI

3) Model KYC 3- Joint account

4) Model KYC 4- Minor account operated through guardian
5) Model KYC 5- Minor account operated by self

It is requested to circulate the enclosed model KYC forms to all SOLs under your region
and instruct them to strictly adhere to the same in order to avoid omissions in KYC applications
thereby ensuring smooth and timely processing of KYCs.

Encl: As above 4@7 0(/1&(.}\]

Assistant Director **
CBS-CPC, Karnataka Circle
3" Floor, Bengaluru GPO

Bengaluru-560001




MODEL KYC I
sekvc MIODE OF OPERATION:  (SELF)
POST OFFICE SAVINGS BANK
NEW/CHANGE KYC (Know Your Customer) Form
ACTYPE:SB/SSA/PPF/RD/TD/MIS/SCSS  (to be sent to respective CPC)

India Post

Signature Recent Photograph
Applicant(1) PHOTO OF APPLICANT
Name:- NAME OF ACCOUNT HOLDER (1) SIGNATURE (MANDATORY)

(MANDATORY)

If in English , signature must be
in running hand and not in Attestation with scal a
capital letters the photo 1s mandatory(Fa

CIF ID No: CIF NO OF ACCOUNT HOLDER should be visible)

@) Y USING

Account /Registration No.

Applicant(2)

Name:- (1)
CIFID No:

Account /Registration No. (2)
Applicant(3)

Name:- (1)
CIF ID No.

Account /Registration No. (2)

Please fill all the information below in case of new account and only relevant information in case of change in
KYC.

Name (in Capital letters) |[I'1LL NAMI

Flat/House Number FILL ALL THE INFORMATION | Locality FILL ALL THE INFORM

Road Landmark

Village/Town/City District

Pincode State

Mobile Number Email ID :
Aadhar number PAN Number |

I do hereby submit photo copy of the following documents (self attested) for the proof of:-

Proof of identity (doc.no./date/issuing authority) | MANDATORY

Proof of address (doc.no./date/issuing authority) | MANDATORY

| do hereby solemnly declare that the information provided above with respect to my account is up to date and
correct.

Signa_ture/Thumb impression:- Signature of Account holder 2™ Applicant 3™ Applicant (in case of Joint
A/c, all applicants have to sign)

FOR OFFICE USE ONLY
Certified that | have verified the documents submitted with this application form and confirm that KYC norms
- are fully complied with.

MANDATORY MANDATORY / MANDATORY
Signature of GDS BPM Signature of SPM Signature of Postmaster Date:-
Date Stamp Date Stamp Date Stamp



~/9§-ch MODE OF OPERATION:  {SELF)

MODEL KYC 2

POST OFFICE SAVINGS BANK

NEW/CHANGE KYC (Know Your Customer) Form
ACTYPE:SB/SSA/PPF/RD/TD/MIS/SCSS  (to be sent to respective CPC)

India Post

Signature Recent Photograph
Applicant(1) PHOTO OF
Name:- NAME OF ACCOUNT HOLDER (1) LTI OF ACCOUNT HOLDER NAME APPLICANT

CIF ID No: CIF NO OF ACCOUNT HOLDER

LTI witness known to postoffice
signature of witness

Name

W/0,D/0, S/o et

Name of village

Post

i‘\l)lt“l'

Mob no/ac number in case of
incomplete address

OR LTI witness by post office official
Signature, name , designation, office

name

(MANDATORY)

Attestation with seal
1cross the photo 1
nandatorv(Fac would

e visible)

S (2)
Account /Registration No.
Applicant(2)
Name:- (2)
CIF ID No:
Account /Registration No. (2)
Applicant(3)
Name:- (2)
CIF ID No.

)

Account /Registration No.

Please fill all the information below in case of new account and only relevant information in case of change in

KYC.

Name (in Capital letters) |[I'ILL NAME

Flat/House Number FILL ALL THE INFORMATION | Locality FILL ALL THE INFORMATION |
Road Landmark ;
Village/Town/City District i
Pincode State f
Mobile Number Email ID 1
Aadhar number PAN Number l

I do hereby submit photo copy of the following documents (self attested) for the proof of:-

Proof of identity (doc.no./date/issuing authority)

MANDATORY

MANDATORY

Proof of address (doc.no./date/issuing authority)

| do hereby solemnly declare that the information provided above with respect to my account is up to date and

correct.

Signature/Thumb impression:-
have to sign)

same as above 2™ Applicant

3" Applicant (in case of Joint A/c, all applicants



FOR OFFICE USE ONLY
;crtiﬁed that | have verified the documents submitted with this application form and congam Tt
/are fully complied with.
MANDATORY MANDATORY MANDATORY India Post
Signature of GDS BPM Signature of SPM Signature of Postmaster Date:-

norms

Date Stamp Date Stamp Date Stamp



| '}H«c MODE OF OPERATION:  (JOINT)

MODEL KYC 3

POST OFFICE SAVINGS BANK R
NEW/CHANGE KYC (Know Your Customer) Form s
ACTYPE:SB/SSA/PPF/RD/TD/MIS/SCSS  (to be sent to respective CPC) -
S _ Signature __Recent Photograph |
Applicant(1) PHOTO OF APPLICANT | |
Name:- NAME OF ACCOUNT HOLDER 1 (1) SIGNATURE ! ) A ) 1
(MANDATORY)
If in English  signature
running hand and not in capita
CIF ID No: CIF NO OF ACCOUNT HOLDER 1 \
_— (2)
Account /Registration No. R I
Applicant(2)
Name:- NAME OF ACCOUNT HOLDER 2 (1) SIGNATURE
(MANDATORY) PHOTO OF APPLICANT 2
If in English , signature must be in MAND K
running hand and not in capital
letters
| CIF ID No: CIF NO OF ACCOUNT HOLDER 2 \(testation
I )not
| . . (z) )¢ VISIDIC
' Account /Registration No.
| USING
Applicant(3)
Name:- (1)
| CIFID No.
Account /Registration No. (2)

Please fill all the information below in case of new account and only relevant information in case of change in
KYC.

Name (in Capital Ietters) NAME OF BOTH ACCOUNT HOLDERS
| Flat/House Number HE INFORMATION | Locality [LL Al N B
[ Road Landmark

Village/Town/City District

Pincode State

Mobile Number Email ID

Aadhar number | PAN Number B

I do hereby submit photo copy of the following documents (self attested) for the proof of:-

Proof of identity (doc.no./date/issuing authority) | /"4 TON
Proof of address (doc.no./date/issuing authority) |

Ido hereby solemnly declare that the information provided above with respect to my account is up to date and
correct.

Signature/Thumb impression:- Signature of Account holderl  Signature of Account hold 3"‘Applicant(in
case of Joint A/c, all applicants have to sign)

FOR OFFICE USE ONLY

Certified that | have verified the documents submitted with this application form and confirm that KYC norms
are fully complied with.



MANDATORY MANDATORY MANDATORY
‘ }'xnature of GDS BPM Signature of SPM Signature of Postmaster Date:-

/ﬁr Stamp Date Stamp Date Stamp India Post

T 3@




MODEL KYC 4 i
sskvc MODE OF OPERATION: (MINOR THROUGH GUARDIAM

POST OFFICE SAVINGS BANK
NEW/CHANGE KYC (Know Your Customer) Form
_ACTYPE:SB/SSA/PPF/RD/TD/M o ~ (tobesentto respective CPC) -
- - 7 - Slgnature S Recent Photograph ,]
Applicant(1) VINOR MINOR PHOTO 1
Name:- MINOR NAME (1) GUARDIAN SIGNATURE (OPTIONAI !
CIF ID No: CIF NO OF MINOR - T
(2)
Account /Reglstratlon No. B
| Applicant(2) U ARDIAN GUARDIAN PHOTO
i Name:- GUARDIAN NAME (1) GUARDIAN SIGNATURE (| MANDATORY
1 ignature is in English , signature
] must be in running hand and not in
‘ capital letters) Attestation with s
3 khe photo is mandat
' (M/ / , should be
| CIF ID No: CIF NO OF GUARDIAN MEHDALON
| PHOTOGR
r bt
Account /Registration No. (2) BY USING ¢
Applicant(3)
Name:- (1)
CIF ID No.
Account /Registration No. (2)

Please fill all the information below in case of new account and only relevant information in case of change in
KYC.

Name (in Capital letters) |11 MINOR NAMI

Flat/House Number FILL ALL THE INFORMATION | Locality Jl ILL ALL THE IN
' Road Landmark
| Village/Town/City District

Pincode State

Mobile Number Email ID

Aadhar number PAN Number

I do hereby submit photo copy of the following documents (self attested) for the proof of:-
Proof of identity (doc.no./date/issuing authority) | MANDATOIY B
Proof of address (doc.no./date/issuing authority) | "/ NDATORY '\

— S—

| do hereby solemnly declare that the information provided above with respect to my account is up to date and
correct.

Signature/Thumb impression:- Signature of guardian 2" Applicant 3" Applicant (in case of Joint A/c, all
applicants have to sign)

FOR OFFICE USE ONLY
Certified that | have verified the documents submitted with this application form and confirm that KYC norms
are fully complied with.

MANDATORY MANDATORY MANDATORY
Signature of GDS BPM Signature of SPM Signature of Postmaster Date:-
Date Stamp Date Stamp Date Stam

o ~/ /N



/‘.

prlicant(l)
Name:- MINOR NAME

| Account /Registration No.

CIF ID No: CIF NO OF MINOR

MODEL KYC 5
sexrc MODE OF OPERATION:

POST OFFICE SAVINGS BANK

NEW/CHANGE KYC (Know Your Customer) Form

MIS (to be sent to respective CPC)

Signature

(2) MINOR SIGNATURE
(MANDATORY)
signature |~H'tl\tr"||~i| signature

must be in running hand and notin

apital letter

(2)

(MINOR OPERATED BY SELF)

M

Ny

India Post

Recent Photograph
INOR PHOTO

Applicant(2)
Name:-

CIFID No:

Account /Registration No.

(1)

(2)

Applicant(3)
' Name:-

' CIFID No.

| Account /Registration No.

(1)

(2)

Please fill all the information below in case of new account and only relevant information in case of change in

KYC.
Name (in Capital letters) |11 MINOR NAME
Flat/House Number [LL ALL THE INFORMATION [ Locality FILL AL
| Road Landmark
| Village/Town/City District
| Pincode State
| Mobile Number Email ID
' Aadhar number PAN Number

Ido hereby submit photo copy of the following documents (self attested) for the proof of:-

Proof of identity (doc.no./date/issuing authority) | MANDATORY

Proof of address (doc.no./date/issuing authority) | MANDATORY

| do hereby solemnly declare that the information provided above with respect to my account is up to date and

correct
Signature/Thumb impression:- Signature of Minor 2™ Applicant 3™ Applicant (in case of Joint A/c, all
applicants have to sign)
FOR OFFICE USE ONLY

Certified that | have verified the documents submitted with this application form and confirm that KYC norms

are fully complied with.
MANDATORY

MANDATORY / MANDATORY
Sign of GDS BPM with date stamp  Sign of SPM with date stamp

Sign of Postmaster with date stamp



) MANDATORY MANDATORY MANDATORY
_ Signature of GDS BPM Signature of SPM Signature of Postmaster Date:-

Date Stamp Date Stamp Date Stamp india Post
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