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Name of the Company:






Photo

Executive Name:

On:

Address:

Rs:

Receipt No:

Approved on Date:

Rental Period:

Phone:

Mobile:
Approved:

E-mail:

www:

NAME & ADDRESS

Mr./Mrs./Miss.

S/o. W/o.

Residence:

Howlong:
House Own / Rent:
Education:
Company Name:
Nature of Job:

Monthly Income:

How long in Service:

Next Superior:

Phone No.
LICENCE/ RATION CARD/ PASS PORT/ CREDIT CARD

DL No.

lssued Date:

Valid upto:

Issued at:

Two wheeler with Gear / With out Gear:
4 Wheeler:

Address of Bankers:
Type of A/c:
A/c No:
Opened date:
CREDIT CARD
Address of Bankers

Card No.

Type

Valid upto:

DECLARATlON

I / We declare that all particulars and information given in this application form are true, correct and complete. I / We also declare that I / We have not withheld any material information which is likely to affect the acceptance of my / our application. I / We have not been adjudicated insolvent and I / We do not have any insolvency proceedings against me I us. I / We agree that this application shall form the basis of approval of membership with lCM.  I / We confirm that ICM may take up such references and make such enquiries including with my / our Bankers, in respect of this application, as ICM may consider necessary. I / We agree that any Rental granted to me / us shall be governed by the rules laid down by lCM in this regard from time to  time and I /  We undertake to abide by them.

I / We shall intimate to lCM any changes in the above mentioned particulars with 10 days.

Date







Signature of Applicant(s)

A

B

C

SURETY: I am /  We are financially responsible for the action of my l our ward I employee.

Reference
: (Relative not having with them)]

Name:

Address:

Mobile:

Phone

Email:

Occupation

Signature with date:

Cancelled – Reason

How did you come to know of ICM:

□ Advt.
       □ Hand bills
  □ Friends
□ other (specify)
□ Referred by other Branches

COMPANY I PERSONAL VERIFICATION FORM

Customer Name:

Fathers Name:
Date of Birth:

Permanent Address :
Residence Address :

Phone Number

Directors Name :

House: Own / Rent:

Residence Address:
Education:

Company Profile:
Yes / No

Designation:
Period:
Office Address:
Phone Number

Self employed:

E-mail :

Company profile

Phone Number:

Name of the Organization;

Nature of business :

How Long In business:

Annual turnover:

Designation:

E-mail:
www:
Documentation: (Attached Copy)

Ration Card I License copy I Passport Copy /   Bank Statement /  Incorporation / TNGST No./ Pancard I voters ID.

Bankers’ details:
Address of the bank:

Account no

Type of account:

Credit Card Copy:
YES / NO

Date of opening:


Pan No:

YES / NO

Reference Details:
List of Relatives not living withthem:
1. Name:


Occupation:



    Address:


Relation With customer:

2. Name:


Occupation:



    Address:


Relation With customer:

Declaration:

Order reference no with date:
Approved by :


Credit Days:

Credit Amount:
