
AKSH OPTIFIBRE LIMITED
M-16 SOFTWARE BUILDING

SITAPURA JAIPUR
APPLICATION-FORM-FOR-FINANCIAL-INCLUSION

(KIOSK BANKING)

NAME _____________________________ FATHER’S NAME _________________________

PERMANENET ADDRESS _____________________________________________________

___________________________________________PINCODE -: ____________________

CONTACT NO -: ___________________________ MOBILE NO -: _____________________

EMAIL ADDRESS -: __________________________________________________________

ADDRESS OF EMITRA KIOSK -:_________________________________________________

CUSTOMER ID -: ____________________________________________________________

OD ID -: ___________________________________ KO CODE -: ______________________

ACTIVATION CHARGE -:  ______________________ (NOT REFUNDABLE)

BANK DETAIL -:

ACCOUNT NO -: _____________________________________________________________

BANK NAME -: ______________________________________________________________

IFSC CODE -: ________________________________________________________________

PAN NO -: __________________________________________________________________

FINGER PRINT DEVICES DETAIL -:

SERIAL ID -:__________________________________________________

DATE -: ___________________________ 

SIGNATURE OF APPLICANT                                                                                                                       SIGNATURE

PHOTO
FOR

PASTE


