
MINOR TO MAJOR
CONVERSION CUM RE-KYC FORM

Personal Details

Date: Y Y Y YD D M M

Ver - 6.0

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
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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*:

Barcode

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

Name as per PAN :

PAN : DOB as per PAN :



Customer Name*:

Customer Profile Details

Operating Instruction And Scheme Code Details

Know Your Customer*

Existing Scheme Code* Target Scheme Code*

YES NOCheque Book Required:

YES NOAccount Activation:

Not in state / country Using alternate account Others ________________________________________Reason For Not Operating The A/c: 

Mode of Operation* Self Either or Survivor Jointly Former or Survivor Anyone or Survivor Other_____________________________
(Please specify)

YES NO

Education* Non-Matric           Undergraduate           Grad./Post Grad Gen           Grad. /Post Grad Professional 

Salaried Self Employed Retired Student Housewife Unemployed Politician Occupation Code*Occupation*

Pvt Ltd Public Ltd Proprietorship Partnership f  irm Public Sector Government Multinational Trust / Association 
/ Society / Club

If Occupation is
Salaried

If Occupation is Self Employed

Employer’s Name :

Designation: No. of years in Employment:

No. of years in business:

(Only Absolute numeric value to be f illed)

DECLARATION OF INCOME SOURCES FOR SPECIFIED OCCUPATIONS*
 if customer's annual income is above 5 Lakhs, then please select appropriate reason for higher income
(Please tick mark occupation and reason):

Does the customer have any link with any politically exposed person*

Nature of Business

Annual Income:

TraderReal EstateStock BrokerBullion / Gold JewelleryAgricultureProfessional Service provider  IT

Money Lender

 ____________________________________________Salary Business Income Investment Income Agriculture OthersSource of Funds*

 _________________________________________________Others
(Please specify)

(Please specify)

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

AADHAAR NUMBER:

Passport Number:

Details of VISA: 

Issue Date: Expiry Date:

Place of Issue:

Identity Proof

Address Proof

X X X X X X X X
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Sr. No.  Occupation Code  Occupation Name Sr. No.  Occupation Code  Occupation Name

1 N104 Ancillary Services Attendant

Ancillary Services Caretaker

Ancillary Services Carpenter/Plumber/Electrician

Ancillary Services Clerk

Ancillary Services Cook

Ancillary Services Driver

Ancillary Services Maid

Ancillary Services Mason

Ancillary Services Tailor

Ancillary Services Waiter

Ancillary Services Watchman

Ancillary Services Worker/Labour/Operator/Helper

Individuals Housewife

Individuals Student

Individuals Unemployed

Student higher education

N105

N106

N107

N108

N109

N110

N111

N112

N113

N114

N115

N127

N130

N131

N294

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

Interest Income through FD / RDs maintained with Banks / Financial Institutions

Rental income through own / inherited property

Income through Mutual Fund / Shares / PF / Pension / Other investments

Agricultural income

Freelancing assignments such as Teaching at home / blogging / artwork / consulting etc.

Select Appropriate Reason* Reason for Higher Income

Income earned through declared occupation itself but higher than 5 lakhs p.a. 
Specify reason ___________________________________________________________________________________________



Nominee Modification 

Nomination* (Tick as Applicable)

Form 60

Form for declaration to be filled by an individual or a person (not being a company or firm) who does not have a permanent account number and who enters into any
transaction specified in rule 114B of Income Tax Act, 1961.

a
b

Agricultural income(`)

Other than Agricultural income (`)
Verification

If applied  for PAN and it is not yet generated  enter date of application                                                    and acknowledgement number

If PAN not applied, fill estimated total income (including income of spouse, minor child etc. as per
section 64 of Income-tax Act, 1961) for the financial year in which the above transaction is held

I, __________________________________________________________________ do hereby declare that what is stated above is true to the best of my knowledge and belief. I further 
declare that I do not have a Permanent Account Number and my / our estimated total income (including income of spouse, minor child etc. as per section 64 of Income-tax Act, 
1961) computed in accordance with the provisions of Income-tax Act, 1961 for the financial year in which the above transaction is held will be less than maximum amount not 

chargeable to tax. Verified today, the _____________________________________ day of___________________________20____                                                                                        __

Date of Birth D D M M Y Y Y Y

D D M M Y Y Y Y

FATCA- CRS Declaration Please tick the applicable tax resident declaration (Any one)*
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Date:Place: ____________________________________________

Where deposit is made in the name of minor, the nomination should be signed by a person lawfully entitled to act on behalf of minor. 

Witness 1 Name:______________________________________________________________________
Witness Address:_______________________________________________________________________

Witness 1 Sign :_______________________________________________________________________

______________________________________________________________________________________

Place: ____________________________________________

Witness 2 Name:______________________________________________________________________
Witness Address:_______________________________________________________________________

Witness 2 Sign :_______________________________________________________________________

______________________________________________________________________________________

In case form is being processed basis thumb impression, Nomination to be attested by 2 witness

Y Y Y YD D M M Date: Y Y Y YD D M M

 I wish to retain the existing nominee which is updated on my account
Print Nominee Name YES NO

DA1 - No, I / We declare that I do not wish to make a nomination in my/our account

DA1 - Yes, I/We wish to nominate (in case of nominee is not registered in the account)

1.

3.

2.

Nominee details mandatorily required incase option 3 or 4 is ticked
Deposits

Same as Primary Applicant      (Please fill address if different than applicant)Address:
Flat No.
& Bldg.Name*:
Landmark*:

City*:

State*:

Country*:

Pin code*:

Middle Name Last NameFirst Name
Nominee Name*:

Name of the Account Distinguishing No. Additional Details, if any

Name:

Address:

Relationship with Minor*:

Email ID:

DOB of Nominee*:

DOB of Nominee*:

Y Y Y YD D M M

Y Y Y YD D M M

Mobile No.:
Relationship with Depositor, if any*:

As nominee is a minor on this date, I / We appoint to receive the amount of deposit on behalf of the nominee in the event of my / our / minor's death during the minority of the nominee.
(Not applicable 
if nominee is
not a minor)

D D M M Y Y Y YDate                                                    Place                                      

I am a tax resident of India and not resident of any other country

Please indicate the country/ies in which the entity is a resident for tax purpose and the associated Tax ID Number below:

Address For Tax Purpose: Communication Address Permanent Address
Address Type For Tax Purpose : Residential Business Registered Office

I am a tax resident of the country/ies mentioned in the table below

City of Birth* Country of Birth*

FATCA- CRS Certification: I have understood the information requirements of this Form (read along with the FATCA/CRS Instructions and Terms & Conditions) and hereby 
confirm that the information provided by me/us on this Form is true, correct, and complete and hereby accept the same.

4.     DA3 - I/We wish to cancel the nomination made by me/us in favor of ___________________________________________________________________________________(Mention 
Name, Address & Contact No. of existing nominee)______________________________________________________________________________________________________________________
________________________________________________and here by nominate the following person as the new nominee in my/our accounts, Nomination under Sec. 45 ZA of the 
Banking Regulation Act, 1949 and Rule 2(1) of the Banking Companies Rules 1985 in the respect of Bank deposits. I / We nominate the following person to whom in the event 
of my/our/minor's death the amount deposit in the account, particulars whereof are given below, may be returned by Axis Bank Ltd., by the account opening branch.

Country of Tax ResidenceSr. No. Tax Identification Number (TIN) Identification Type
(TIN or Other, please specify)

1

2

3

Customer’s Signature 1/6

Customer’s Signature 3/6

Customer’s Signature 2/6
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Balance Conf 

I hereby confirm that the balance in my Savings Bank Account No.                                                                                                 with your Branch at the close of 

business on                                                          was �______________(Rupees ________________________________________________________________________only)

Yours faithfully, 

Customer’s Name:_____________________
_______________________________________

Guardian Name:_______________________
_______________________________________

Customer’s Signature 5/6Place:Y Y Y YD D M M

•

the same was explained to me in detail by the Bank Official taking this request. I agree to convert my scheme to the variant as selected 

GST) levied if I am unable to fulfil the criteria associated with the product.
•

• 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 

able for it.  

• My personal / KYC details may be shared with Central KYC Registry. 

• try through SMS/E-mail on the above registered

number / E-mail address.

•

Branch Office Use Only*

Employee Name:

Y Y Y YD D M M Forwarded to CPU / CLH Date: Y Y Y YD D M M

Employee Code : Branch Name:

OH BH

be  processed. 

For Axis Bank Ltd.

 _____________________________Signature

 _____________________________Signature

 _____________________________S.S No.:

I (In this context, "I", "my" and "me" refers to all holders of the account) have read and understood the below T&C and understand that any changes to the T&C will be 
available on the website www.axisbank.com only. 

Account opening/service provision:

Services: All services will be provided by Axis Bank on a best effort bas is. The complete list of services available to me will be available on www.axisbank.com. 

Fees & Charges: Fees and Charges will be applicable on my account and for other services availed by me, as described in the Most Important Document / schedule of charges 

Interest Payment: Axis Bank pays interest quarterly on a daily balance basis in your Savings Account as per the rate applicable for the Scheme Code. Change in Fees & 

Recovery: If no funds are available in the account to pay fees/charges, I authorize Axis Bank to set off any available credit, including amounts flowing into the account from 

Account Freeze: a.
b.

c. If it is suspected that my account is being misused as a money mule or as a 

For Scheme Code Conversion Only -

 E-Aadhaar downloaded in my presence (applicable for cases where Aadhaar  downloaded in front of the customer in the branch).

Y Y Y YD D M M

AFFIX RECENT 
COLORED 

PHOTOGRAPH

Customer Signature 
Across Photo and Branch 
stamp and Signature to 
be affixed mandatorily

Customer’s Signature 4/6 Guardian’s Signature

Documents received through Branch 
(in-person)

Post/courier/P.O. box
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under extraordinary circumstances.

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 confirm 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.axisbank.com. 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.



Date of Request 
Received:

Name of Branch 
Official:

Employee Number
of  Branch Official:

 _____________________________Signature & Branch Stamp

Acknowledgement Copy*
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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.axisbank.com 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


