Application Type: D IRDIVIDUAL

ﬂ ICICI Home Finance O sonmoron:

{For Pyt. Ld., Led., LLP Partnership, Truss, Fims,

Association, Societies & Clubs)
Lead 1D Broker 10
RMID Bank Branch Sol 1D
= = = : Bank employee ID
Application form for Resident Indian e
. P tick whick e soclicabi Sourcing Branch Sourcing Branch Mame
] mandatory
e e o e APPLICANT CO-APPLICANT
B Any incomplete/ incomrect application is liable
to be rejected by ICICI Home Finance Company Lid.
{“IHFC™ or “Lender”)

* 1 PasouL o I I

_ [Mr. Ms. Ms. D Mr Ms  Ms. Dr
1 Full Name:
2.1| Father's Name;
2.2| Mother's Name:;
2.3| Spouse Name:
3. | Dateof Birth
4, Gender | Male / Femala / Transgender Male /Female / Transgender
5 Mumber of dependents Children + Dthars = Total Children + Others = Total
6. | Marital Status Single Married Others Single Married (thers
7 Catado General 3C 5T DBC MEC Others General 3C 3T DBC MBC Others
a gory [Provide SC/ST/OBC certificate if applicatda) {Provide SC/ST/OBC certificate if applicable)
8 Qualification S5C & Below Under Graduate Graduate 55C & Below Under Graduate Graduste
= Post Graduate Professional Post Graduate Professional
9. | PAN
10 ' B Hindu Muslim Christian Buddhist | Hindu Musskm Christian Buddhist
4| T Sikh Others Sikh Others
11.| Cument Residence Dwned / Rented / Company Provided Owned/ Aented / Company Prowvided
12. | Mumber of years at currant Residence Yoars Manths Yaars Manths
13| Cument Flat No. / Building Name .
Residential  Aoad No/ Road Name |
Address:  Area/ Locality , District: District:
Landmark
City |
State: | Pincode: | Pincode:
Land Line Mo. ST0 Coda; Resi, &TD Code: Resi,
14. | Teleph |
elePhane  prabile No.
Fiat No. / Building Name |
15, Permanent Road No/Road Name |
Rosidential  Area’ Locality | District: District:
Address: Landmark
City .
[ State: [ Pincode: | Pincode:
16. | Telephone  Land Lina No. | STO Code: Resi. STD Code: Resi,
17.| Email 1D (Personal) Fe |
Dffecial
18. | Total Monthly Income
{Ta be filled only in case of Non Indevidual)
19, Company's registration number/CIN
Company’s PAN Jnumber
Date of Incorporation
20, GST galﬂg | Yes Na Yes No
GSTI ?ppllcahle
SRS e e General SWZ  Emba Govt. O General  SWZ  Emba G
If the status is Embassy/ Govi dept. axy ovt. Dapt BRI =y ovt. Dept
then provide ** UIN
{Unigue identification Number)
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* 2 OCCUPATION APPLICANT CO-APPLICANT

2. | Dccupation Salaried Self Emplayed Self Employed Salaried Self Employed Self Employed
il | Professional Non Professional | Professional Non Professional
2.2. | Drganisation Name
2.3.1. | Industry Manufacturing Service  Others Manufacturing Service  Others
2.3.2. | Date of Incorporation
233, Constitution Type Proprigtorship firm Partnership firm Proprietorship firm Pastnership firm
Pyt Ltd. Co. Public Ltd. Co, Pt Lid. Co. Public Ltd. Co
Trust HUF _ Trust HUF
2.3.4. | Total Work Experience Years Manths _ Years Manths
235, DOffice Unit No. / Building Name
Address Road Mo/ Road Name

Area/ Locality District: | District:

Landmark

City |

State: Pincoda: Fincode:
2.4, | Land Line ST0 Code Number: ST0 Code Mumber:
2.5, | Designation
2.6. | Employee Number
2.7. | Spousa working Yes No [t yes, Manthly income ¥ J Yes Mo (If yes, Monthly income )
2.8. | Preferrad Mailing Address Dffice Cument Address Permanent Address Office Current Address Permanent Address

29, | Relationship with Applicant

* 3 DETAILS OF BANK ACCOUNTS

Account No. IFCS Code Mame of Bank Branch CA/SA Bgni‘.inq
Ince

HLn= Cummt a'c [SA= Saving Bark ac

* 4 UPI Handle

* 5 LIG SARAL {Applicable only il annual household income is between T3.0 to T6.0 lakhs)

Annual Family Income ¥ | || Employer Category - Proprietor Partnership Trust | Loan Ameount - ©6.00 to %25.00 Lakhs
Bank Credit Salary - Yes Mo O Put. Ltd. Co. Public Lid. co. HUF Property Location:  Urban Rural
Property : Ready to move in Linder construction Property Area

* G PROPERTY DETAILS

Details ﬂlFI’ﬂ'H’t‘ to be 'I!m’ﬂ [ constructed [ extended | iﬂ'l’mi ! llll't!l.ﬂ Pfq]ﬂﬂ\' status whether its identified :©  Yes Mo

(if not selected, mention intended location)

Address - Builder ~ Society  Devp. Authority/ Hsg. Board  Resale  Self construction
Construction Stage: Ready To commence
Under construction:  Specify stage %

District : Pin: BuitupArea _______ |sq.ft)

State : Nearest Landmark : Expected time of complation Years

Titla of the property will be in the name of

LAP {Loan against Property) - Property Type: Residential Commercial
Property Age {in years): Propeny Status: Self Dccupied Rented Vacant
Tithe of property in the name of Property Value T

Would you be interested in
Fived Deposit products rated
FAAA- Stable by CRISIL,

MAAA - Stable by ICRA,
AAA- Stable by CARE?
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T CKYC (7o be filed by financial institution) APPLICANT

Application Type*® Mew Update
KYC Mumber
{Mandatory for KYC update request)

Account  Type® Mormal Simplified (for low risk customers) Small
S-Service | ' Private Sector Public Sector Government Sector |

Occupation Type® 0-Others |  Profession Self Employed Retired Housewife Student)
B-Businass X- Not Categorised

' [1 PROOF OF IDENTITY (Pol)* (Please refer instruction € at the ead)

(Certified copy of ang ong of the following Proof of idamtiy
[Palf neads to be submitted)

A- Passport Number Passpec Bapky
B- Voter |1D Card

C- PAN Card

D- Driving Licence
E- UID | Aadhaar)

F- NREGA Job Card
Z -:Jm Identification No

any document notified by the Central Government)
5- $1I'fﬂﬁed Measures Account - Document Type code Identification No

Diriving Licence
Expiry Date

[ TICK IF APPLICABLE | RESIDENCE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA (Mease refer mstroction B at the end)

ADDITIONAL DETAILS REQUIRED™®
{Mandatory only if section 2 is ticked)
150 3166 Country Code of Jurisdiction of Residence®

Tax Identification Number or equivalent
(I issued by jurisdiction)®

Place / City of Birth® IS0 3166 Country Code of Birth®

' [ PROOF OF ADDRESS (PoA)* (Please see instructon D at the ead)
[0 CURRENT/PERMANENT / OVERSEAS ADDRESS DETAILS
md %fr%ﬁ; Address Type* Residential / Business  Residential Business Registered Office  Unspecified
needs to be submitted) Passport Driving Licence UID (Aadhaar)

Proof of Addrass® Voter ldentity Card NREGA Job Card Others
Simplified Measures Account - Document Type code

8 DETAILS OF RELATED PERSON

Addition of Related Person Deletion of Related Person KYC Number of Related Person
" . , ' " il avai "
Related Person Type® Guardian of Minor Assignee Authorised Representative el
MName*
{IN BLOCK LETTERS]
. {If KYC number and name are provided, below details of section 1 are optional)
[] PROOF OF IDENTITY (Pol)* OF RELATED PERSON {Plense rafer instruction H at the and)
[Cartified copy of amy ome of the following Proof of identity/Pel] needs to be swbmitted) ]
A- Passport Number mm" Expiry
B- Voter ID Card
C- PAN Card
D- Driving Licence Driving Licence
E Date
E- UID (Aadhaar) i
F- NREGA Job Card
z}?r':ﬁ:em natified by the Cantral Gavernment) et T
5= Simplified Measures Account - Document Type code Identification Mo
[C] ADDRESS IN THE JURISDICTION DETAILS WHERE APPLICANT IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSES® (Applicable if section 2 is ticked) |
Same as Current / Permanent / Overseas Address details Same as Correspondence / Local Address details
Lina 1
Line 2
Line 3 City/Town/Village
State Zip/ Code IS0 3166 Country Code
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* § ABOUT MY FINANCIAL ASSISTANCE REQUIREMENT

Purpose of Loan
Amount Requested T Term Years
Purchase Gonstruction Extension Improvement
. ) Purchase+ Construction/ Extension  Others (specify):
Type of assistance: Home Home Improvement Land (ifice Premises Top Up Lk it P
Home Equity Residential Home Equity Commercial
Balance Transfer Dthers
Monthly Expenditure ®: ___ Preferred EMlamount ______ pm,
P Estimate of required Funds () &ﬁm of sowrces of funds (%)
Land Cost Firancial asssstance reguested from IHFC
Direct NACH
Construction cost Amount already spent (source ]
Total Purchase Cost PF
Incidental cost (if any) Savings from Bank
(ither Cost Others (Specify }
Total [A) Total {B)
Note; Total (A} |Requirement of funds) should be equal to Total (B) {source of funds)

10 DECLARATION

A 1 1/ We declars that all tho particulars and information given in the application form ang tnee, comect, 5 Weagmee and understand that BHFC resorves the nght to mjuct thés appfication and that IHFT shall not
complete and upto date in all respecis and |We have pot with-heid amy inlormation whatsoever. [\We b resporabie’ kable im sy manmer whilsosver o may' us bor such rejection and IHFC shall sta not be
confirm that | / W have na insolvency proceeding initssted against maus nor have 1/ We ever been liable o= any costs, losses, damages or exp or other q caissed b of such
adpdicated ingohvent | bankrupt. |/ We have read the applcation form and brochure amd an agreeabis 1 rojechon, of amy delay in nolifying me/us of such nejection of our application,

all terma) conditions of availeg bnancial sssictenes fam IHEC s Geowp compamed. ['We authonie , ) :
WHEC s Group € s Agents ta i Tl o thr i s 6 VWe acknowledges that BEFC [ its Group Companies reserves the right to retain the photographs an

this application form I IHFL its Group Companies/ s Agents cansider e U gocuments submitted with ihis apphication and will not retum the ssme 1o 1he applicant's.
toirdorm IHFLY its Groap Companies/ its Agents reganding the change in residential addressesto provids T WWehershy declare and affrm that 1'\Wehave not mads any paymesals incash

any fusther infuemation that iHFC/its Group Companies/fts Agents may require. 8 |AWeherchyogres and suthorize IHFC /its Group Companies and ther agants to exchange, shara or part
2 Wwwdoclareand confirm that the credit facilities finencial nssistance i amy onjoyed by ma'us with ather with all the information, datn or document in relation to my / our application inchiding but not kmited 1o
banka Tirancis! metitutons has been dsclosed heren above the eredit repaymaent, histany or ary dedault, if any, comenitind by ma/us 1o ather ICIC| Grewp Comparses

banks, financial institutions, credal buresus. agoncies statulony bodies o such other persons as IHFCits
Group Companies may deom necessary of spproprists as may be reguined for use of the said nformation
assistance montionad herain only if permetted and @ approved in the mannes spacified or ragurad by the T oA D
Fleserva Bank of India/National Housing Bank {"REUNHE"] CERONCS O NS TOIFNMGRE WALN s IR R Y
applicable laves/statules of to provide services 1o the cusiomers for the products availed by them and
& Bavoand axcept 1o tho axtent a5 disciesad in this application, |/ Wa (i @ person othar than a subsidiany shadl not hald [HFCS its Group Companiestheer agants lakile for use of this information,
of |HFC or o section 75 company of & govemment company, of i case of focilityf5es are not L '
encompassed by the Testrictions soeciiod by the Reserve Bank of India/Netional Housing Bank 9 ﬂwMHmTMWWMMmmh¥MMWMMM|Mm
[RELNHB] from time to teme] as applicable ropresents that no director or a relatroenedr relation (a8
specified by RBUNHE of & director of a hanking/aousing finance company (inchading IHFC) ara relative 10 e hereby submit that Lwe senane providing the proal of poxsession of Andhasr &s KYC document
e relatian (as specified By the RBUNHBE) of & semise afficer of IHFC (a5 specifisd by RBUNHB) s 8 wiolunitarty &1 nTy/cur own discrotion and Lwe ane aware thal certan alber documents can also be
partnar of ming/ us, 8 drectar, mansger, employes of mine' us or of 8 subssiany of mifs or 8 subsidiany subimitied ns KT documnents
o 1he holding company of me/ s, or & guarantor on behalf ol forto me / us, or holds substantial mterest
Immeus, or @ subsidiary of the heldieg company of mefus.

3 |1ANe understand that certsin porticulars given by mefus are reguinsd by the cpemtional gusdelbnes
poveming houting france companies and that IHFC may provide the credit faciites fimsncisl

1. e (IHFC, its group companies, sgents/representatives ) would like 1o keep our cusiomers updated on various products and sevices retsted information and special otfer from IHFC/growp companies and ciher antities
Planse help us to sarve you better by giving your corsen 1o recese such information {please tick, appropristely
0. 'Wewishiorecesve such information through Emallalerts - Yes No
b VWewishis recene suchimformation through SMS alerts - Yes Mo
£ Wewishiorecesve such imlormation through Phonecall - Yes Mo

Z  1/'We suthorize IHFC to exchange, share or pant with oll informatice/ data provided hersin inchuding personal and business imformation with ICIC] group companies/other instiutions such other pereon ss may be necessary/
required oo tha purpesa of, including but not lmited to, markating, cross saling of various products and services 8 to me/us, use of process the aforesaid information/data by such porsoeys, or furmisking of the processed
imformation/data/products thereaf to ICIC] Group Companies/ather Banks institutiors/other parsons a3 may bo nocessary, snd 1'We shall nat hald IHFE liabla in connection with the use of such imormation or othereise:
Yes Nao

3 VW doclere that We and for my lamily have,/ has nof evasled financial sssistance lor the congiruction / purchese of the dwalling s for my / our famsly inom any bank /fnancial instaution &s on the date of appScation atfwer
than the one for which finance is being evailed of through ICICI Home Finance Company Limited, For the purpess of this clause “family® shall mean and include the applicantico-applicant, his/her spouse and his/ her

dependent children respactively.
Plaasa confirm whwther spplicable orrot: Vs Na
i W gonsant to receiving formation from Central KT SMEEmasl on the above
fu haraty TRCRIVINgG Ragesary though on

Note: No payments should be made in cash.
The cheque should be filled and sigrsd by spplicant snd co-apphcant.

* 11 REFERENCES

Name Name
: Address Address
[
=
| State ~ Pincode: ) State ___ Pincode:
E Tel (A Tel (0] Tel (R ) Tel {0}
=l Mabila Maobile
Relationship Business partner Friand Neighbor Relative Retationship Business partner Friend MNeighbor Redative




