
MINOR TO MAJOR
CONVERSION CUM RE-KYC FORM

Personal Details

Date: Y Y Y YD D M M

Ver - 7.0

The Branch Head

Axis Bank Ltd.

Field marked* (star) are mandatory. 

___________________________________________  Branch | Sol ID:

Customer ID*: Account Number*:

I wish to change my name as per OVD No change in my KYC details

 Or

 Or

Gender*: Male Female Transgender

Status*: Blind Physically Challenged Pardananshin Normal Illiterate Specially Abled

Owned Rented / Leased Ancestral / Parental Company Provided

Customer's (Minor turning Major) PAN available

Residence Type:

Owned Rented / Leased Ancestral / Parental Company ProvidedResidence Type:

Flat No./
Bldg. Name:

Road Name:

Landmark:

City:

State: Country:

Pin code:

Landmark:

Road Name:

Flat No./
Bldg. Name:

State: Country:

City: Pin code:

There is no change in my Permanent Address I wish to change my Permanent Address

1

Customer Name*:

OVD Name:
(Name as per OVD)

Middle NameFirst Name

Last Name

Middle NameFirst Name

Last Name

Middle NameFirst Name

Last Name

Middle NameFirst Name

Last Name

Middle NameFirst Name

Last Name

Mother�s Name*:

Middle NameFirst Name

Last Name

(if married)*:

Spouse�s Name: 

Father�s Name*:

Date of Birth*: Y Y Y YD D M M

Name as per PAN :

PAN : DOB as per PAN :



ustomer Name :

Target Scheme Code*

YES NOCheque Book Required:

YES NO

Using alternate account Others ________________________________________

Other_____________________________

YES NO

Non-Matric              Undergraduate        Grad. Post Grad Gen           Grad.

Salaried Student

Public Ltd mri Public SectorSalaried

DECLARATION OF INCOME SOURCES FOR SPECIFIED OCCUPATIONS*

Annual Income:

TraderStock BrokerAgriculture  IT

 ____________________________________________Business Income Agriculture Others

 _________________________________________________Others

Y Y Y YD D M M Y Y Y YD D M M

AADHAAR NUMBER:

Passport Number:

Details of VISA: 

Issue Date:

Place of Issue:

X X X X X X X X

2

1 N104

N105

N106

N107

N108

N109

N110

N111

N112

N113

N114

N115

N127

N130

N131

N294

2

3

4

5

6

7

8

9
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15

16

Agricultural income
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Permanent Address

Business

1

2

3

Customer�s Signature 3/6

                                    

  

          

1. If the account holder dies, the bank will easily pass on the funds in the account to the nominee.

Reason:-

          Personal reason (Others)  ______________________________________________________________________________________________________________________________________________

          I wish to nominate later, since I do not have the details of the nominee now.

          I do not wish to nominate anyone.

          I will add a joint holder to this account later.

Signature of Primary Applicant Signature of Joint Applicant 1 Signature of Joint Applicant 2



4

 

_______________________________________ _______________________________________

Customer�s Signature 5/6
Y Y Y YD D M M

Y Y Y YD D M M Y Y Y YD D M M

O

 _____________________________

 _____________________________

 _____________________________

I (In                           be 

  

Fees & Charges:     be  on        by            

Interest Payment:      on                     

Recovery:  no          I      o           

Account Freeze: a.
b.

c.               or  

For Scheme Code   

Y Y Y YD D M M

AFFIX RECENT 
COLORED 

PHOTOGRAPH

Customer Signature 
Across Photo and Branch 
stamp and Signature to 

Customer�s Signature 4/6 Guardian�s Signature

`

E-Aadhaar downloaded in my presence (applicable for case where Aadhaar downloaded in front of the customer in the branch). 
QR code scanned. Aadhaar validated successfully.

�

�
� I hereby declare that the details furnished above are true and correct to the best of my/our knowledge and belief and I undertake to inform you of 

are aware that i/ we may be held liable for it.
�
�
� I hereby give my consent to and agree and authorize Axis Bank Ltd. ("Axis Bank") to fetch my personal details from UIDAI. I hereby state that I have 

-
-

www.axis.bank.in only.

www.axis.bank.in.

www.axis.bank.in.
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under extraordinary circumstances.

www.axis.bank.in
or IDs to anybody. I also undertake to inform the bank immediately in case of loss of cheque leaf(s), Credit / Debit Card(s) linked to my account.

Debit Card:

Disclaimer for Axis Bank Internet Banking: 

/Password in any form including through e-mails from its customers. I/We further agree and  that Axis Bank shall not be liable for any losses arising from my / our 

Bank's Privacy Policy. If I intend to revoke my consent to the sharing of the data, the products / services available to me, pursuant to the consent provided earlier, shall no 

Aadhaar: 

of documents and Forex charges and applicable taxes would be applied. I am aware that the products and services of the Bank shall be provided subject to the applicable 

Scheme code conversion: Please note that the new scheme code will be applicable from the next charge cycle.

Debit Card: 

claim against Axis Bank, in respect there of. 

ATM Card: 

Axis Bank Internet Banking: 
set forth on the website www.axis.bank.in. It is the duty of the account holder to protect and keep the User ID and password protected, safe and secured. The account 

Account Closure: 
es of dishonoured payments from my account. Account Conversion (applicable for Salary Savings account holder): If salary is not credited for a period of 3 months into my 

apply, failing which there will be a credit freeze placed on the account.

www.axis.bank.in



Date of Request 

Received:

Name of Branch 

O cial:

Employee Number

of  Branch O cial:

 _____________________________

Acknowledgement Copy*

6

Telebanking and Phone Banking: 

custody of TPIN number". 

Disclaimer: "I / We hereby request for Axis Bank Internet Banking facility with respect to this account and all the linked accounts (including any new accounts that may be 

www.axis.bank.in and agree to abide by the same.

unauthorized use. "Exclusively available only on Priority Banki

Customer Name:
Middle NameFirst Name

Last Name

Customer�s Signature 6/6


