APPLLCANT TD -, Date: 3 /03]201}

IA Personal Details of the Applicant(s) {for studlents)

S AN

= © o

<

1B Course Details:

PN AN~

. Gender: Male /Female/ Third Gender {please seleci ™A LE

. Current Residence

. Permanent Residence

Sr. No.

ICICI BANK LIMITED -EDUCATION LOAN
PRELIMINARY CREDIT FACILITY APPLICATION FORM

Name: AMI T AKASH TRILVEDT
DateofBirt‘m 03 /10 1994

Mother's Maiden Name : __ANTTA ArasH TREVEDF
Marital status: Married / Sir\@e (please sefecd STHELE

. . . . . . ol L EERAL
Category: 1SC/ST | Minorities Sikhs Muslims Christians Zoroastrians Buddhists Others & ot
Father's/Husbard's Name : _ AKX ASH ANANT TRIVE DT
Status: Resident / NRI (please selech) RESTOEMT
Education: _ R. Corn

- e
Address:_loly [ 2 SYMPHOMY HELGHTS_, EVEASHINE NAGAR , MaLAD (1
Pin: _4ooo4d ' Landmark: __ MEAR D' MART
Tel: 129 44 302 STD Code: __ D22 MORLLE MO, 99 ¢¢77 5322

Address:__SAMIE. AS ARDVE
Pin: . Landmark:
Tel: STD Code:

Name of institution/University: TCCCT  MANTPAL ACAD EMY ofF gAMKPMNG 4 THSORAN
Duration of Course: 12 pipNTHS

Date of commencement of course: |5/ ns / 2017

Course Approved by: JUGC, Govt, AICTE, AIBMS, ICMR, Dept of Electronics, Other :_ O Hitra

Degree/Diploma/ Certificate awarded after course completion : pLPLOLMIA
Type of Course: Medical, Engineering, Management, Nursing & Other Professional, Others
teve! Of Course: Graduate, Post Graduate, Professional : PosST G RADUATE
1. Course Cost details
Cost details 1 Year |20 3 Yesr | 4™ Year | 5" Year | Total
TREMESTEY \(Z%?Mur regmEIRL
Tuition Fees
Examination Fees
Cost of Study Materials
Traveling Expenses.
Others if any
Total 1 : 140700/~ 123900/- 123900/~
2. Funds Available with Self (not applicable) ™A
Cost details | 1% Year 2" Year 34 Year 4% Year 5" Year Total
Own
Sources
Scholarships
Others
Total 2

Net Loan Requirement { Total1 - Total 2) 1 3,88,500/-

0
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[C Personal Details of thjé Co-Applicant(s}
Name : AXASH ANMAMNT TRIVESDSSD
DateofBirth: __ p2 [ o5 |iqf0
Gender: Male / Female |please selecd [YIALE
Mother's Maiden Name :__ ANANDT. ANANT TRTVEDLTL
Marital status: Married / Single ({please sefect) TIARRT ED
Father's/Husbard’'s Name : _ AnAMT ANUP  TRIVEDT
Status: Resident/ NRI (please selech
Education : B.€E. CLVTL AW E3T) \
Residence Address: 104 ] 2 Sy pPHOMY HEL GHTS , CVERSHTNE HALAL Pin: 400043
- Landmark: _NEAP. D'M ART
Tel: 2294Y 30L STD Code : O MoBTLE HD", 3817 L4y 0302
10. Residence is: self-awned / rented / company provided {please selec) SELF owENED
Residence Type: Bungalow {B}, Row Houses (R), Flat {F}, Others (O} RLAT
No. of years at abov“e residence: __ 20 If rented Monthly rent. HE
11. No. of Dependents 3
12, Occupation:  serVice / self-employed / house-wife / student / agriculturist / retired / other
SER VL LE
13. Gross Annual / Monthly [ncome: Rs. 1,00,000 f"
14. If salaried, present Employer Name: _ . D, KU AE. CONSTRULTLON
You work with: Public Sector@SU), Central Government(CTG), State Government(STG), Multinational(MNC),
Public Ltd Co.(PUB), Pvt Ltd Co.{PVT), Partnership(PAR], Praprietorship(PRO}, Others{OTH)
Designation: Senior:Management(SJ, Middle Management {M), Junior Management (J}, Clerical /
Administration {C), Others (O} i
Designation and department: SENTOR. MAMNAwKo. of years at current job: RS
Office Address: __T.8. ®IM AR _ (oMNS TRV (T RON AMNDHELT poghp ROAD, ANDERT

WEONO A WN

Pin: __ £ 0 0028 Landmark: _ NEAR TETRD sTATTon
Tel: _243 ¢2 Joy STD Code: 0272
Name of Previous arganization__ 4 A No. of years at previous job: _ M A Total

Years of work experience;
Your Profession is:
15. If self-employed, your firm is Private Limited (PVT), Proprietorship (PRO), Partnership {PAR), Others{OTH)
Name of the Partnership/Pvt Ltd/ Proprietorship concern:
Nature of business: Industry Type: No. of Years in current
business:
Type of Company: _ No. of Years in previous business:

Your profession is:
16. Office Address: |

Pin: Landmark:
Tel: Fax: STD Code . Mobile:
Office Email id

Office Extn. No !
17. Preferred Mailing Address: Resfd\e/nce {R) Office (O)1.  Subscription for Statement By Email/Mobile
Alerts ' .
2. Statement By: Post/E-mail: .

18. Permanent Address : 10y 12, SYMPHOMNY HELGHTS ,EVERSHING HAGAL MALAD (“PGS _r)
Pin: _4woop4yld . Landmark . _ NEAR. 0'™M ARC
Tel: 2414 302 Fax: STD Code : Mobile:
ID Details of Spouse | — :
Name: A NT A Occupation: service / self-employed / house-wife / student / agriculturist / retired / ‘
other Salaried/ Self-Employed/Others {please select) Monthly Income ‘

Il PAN/GIR No. of First Applicant: BXETA34GSH  ( METTOM™ APPLEcaNTS AN No')
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©ONO DA WP

10.

1.

12.

13.
14.

15.

18.

Form 60/61 Declaration {to be filled in by thase who do not have either PAN or GIR)

[ ! |

DETAILS OF THE FACILITY REQUIRED

1 Facility Amount & Nature: Rs. 3.88.500/- _in the nature of rupee loan

Personal Details of the Guarantor o7 APPL T CABLE

Name:

Date of Birth:

Gender: Male/Female {please selech

Mother's Maiden Name;

Marital status: Married/Single (please selech

Father's/Husband’s Name:

Status: Resident / NRI {please selech

Education:

Residence Address: Pin:
Landmark:

Tel: STD code: Mobile:

Residence is:  self-owned/ rented / company provided {please sefect)

Residence Type: Burftgalow (B}, Row Houses (R), Flat {F), Others {Q)

No. of years at abové residence: ____ If rented, monthly rent:

No. of Dependents: '_

Occupation: service / self-employed / house-wife / student / agriculturist / retired / other

Gross Annual / Monthly Incomae: Rs.
If salaried, present Employer Name:
You work with: Public Sector{PSU), Central Government{CTG}, State Government{STG), Multinational(MNC),
Public Ltd Co.{PUB}, Pvt Ltd Co.[PVT), Partnership(PAR), Praprietorship{PRO), Others{OTH)

Designation: Senior Management{S),Middle Management{M),Junior Management{J},Clerical / Administration
(C),Others(0}

Designation and department: No. of years at current job:

Office

Address:

(_:ity : Pin . Landmark:

(please select Tel: . Fax: ) STD code: Mobiie:

Name of Previous organisation: No. of years at previous job: ___ Total Years of work
experience: ____ Your Profession is:
If self employed, your firm is Private Limited {PVT), Proprietorship (PRO), Partnership {PAR), Others{OTH)
Name of the Partnership/Pvt Ltd/ Proprietarship concern:
Nature of business: Industry Type: No. of Years in current business: :
Type of ’
Company: MNo. of Years in previous business:

No. of Years in previous business: Total No. of Years in business:

Your profession is:

. Office address: FIN
Tel: . Fax: STD code: Mobile:
Office Email id:
Office Extn.
No.:
. Preferred Mailing Address: Residence (R) Office {0)

Subscription for Statement By Email/Mobile Alerts
Statement By: Past/E-mail
Permanent address:
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PIN Landmark:

Tel:
. Fax: STD code:
v BANK DETAILS
@Ppma@ 1. Name of Bank: < &L 2. Branch: _TIALAD
' 3. A/cNo: 58 000383254 4 Account Type: __ SAVE NS 6. No. of Years: _ 20
(£-2
,.PPDT'(A”% 1. Name of Bank: _S®[ 2. Branch: MeaLap
) 3.A/cNo: S000 (2 4SO 4. Account Type: _ g AV E M (S 5. No. of Years: __30
vl CREDITCARD DETAILS
(f‘ P@ 1.Bank: _ HpFC CardNo: 273%u¥02238 Yearofissue: 20 [2Year of expiry: 2017
GQ-AP@Z.Bank: Tefel | Card No: 2¢ugp2 L4 Yearofissue: 2016 Year of expiry: 202 |

Vil EXISTING RELATIONSHIPS WITH ICICI GROUP ™A

[Loans/credit card/bank account]
|

vill DETAILS OF OTHER LOANS

1.Bank: Loan Amount: Tenure: Loan Type: Monthly Instalment: ____ 2. Bank:
Loan Amount: Tenure: Loan Type: Monthly Instalment:
X References of Applicants
1.Name MELYIN Address:_ MEAR. St Lups (HURUT, Mpcap (WesT)
City m\)mﬁﬁﬁ Pincode: 4Doo 2 State M aAHARAL HTRA
Occupation:___ ¢rJyDENT Relationship with Applicant___ CRTEM[

Known to Applicant From_jz year {, Months LandlineNo: ___ Mobile No:__ 7777 717700
2.Name SATKHA ___ Address__ 0BCEOL HECGHTS  PALM BEAGL, mApp (EST)

City_ MONBAT | Pincode:_4puno Yl State A HARASHTRA
Occupation:__ <ryDEMNT Relationship with Applicant__ £ ALEN D

Known to Applicant From_) o _year 2_Months Land line No: 22 -239 G4 300
MobileNo: ¢@ ggR98Y

M. References of Co Applicant
I.Name PRAVIN M.Address:_1p3l3, op) BUELLDING , CHAKALA  ANDLHERL

City MOMBALD Pincode:__&000d8%State__ M A-HARA L HTRA
Occupation:_SER VT ¢ & Relationship with Applicant__¢ o | L EAG US

Known to Applicant From_3 year 2. Months Land lineNo: o222 2$8Yy22332
Mobile No: 42 4% 974393
2.Name PRAKASH ¢ Address: 20y /[2 , LO PnA SPLEMPLRA GHo DRVNDER KOAD)

City THAME Pincode:__ L4200 Y@ State_ pMAHA R AS HTTRA
Occupation:_SERVLCE Refationship with Applicant__ £ RTE M

Known to Applicant From 2 o year ¢ Menths tandlineNe: o1t 2 8 ¢ 8% 203
Mobile No: y,32%2 3 21
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D)

E)

F)

G)

H)

X PHOTOGRAPHS & SPECIMEN SIGNATURES

_f(_@ﬂ.\é" 1Tk

PLEHSEIE

STLCK PHOTO proTD ©OLTH
WILTH CRDSS ] cROs>sTGEN
SL¢N ONTT oN LT

Photograph with cross sign of épplicant Photograph with cross sign of Co-applicant

Xl DECLARATIONS
I/We declare, represent, warrant and confirm that:

All the particulars and information and details given/filled in this application form are true, correct, complete and
up-to-date in all respects and that Ywe have not withheld any information whatsoever.

No insolvency proceedings or suits for recovery of outstanding dues or monies whatsoever and/or any criminal
proceedings have been initiated and/or are pending against me/us and that [/we have never been adjudicated
insolvent by any court or other autharity.

No action nor other steps have been taken or legal proceedings started by or against me/us in any court of law /
other authorities for winding up, dissolution, administration or re-arganisation or for the appointment of a
receiver, administrator, administrative receiver, trustee or similar officer or for my/our assets.

I/ We have not made any payment in cash, bearer cheque or kind alongwith or in connection with this application
to the executive collecting my/our application. I We shall not hold [CICI Bank Limited liable for any such payment
made by us to the executive collecting this application,

This application form and all other documents submitted by me/us to ICICI Bank Limited shall not be returned to
me/us and ICICI Bank Limited shall have the right to retain the same.

ICICI Bank Limited and all its group companies and their agents shall be entitled and are authorised to exchange,
share or part with all the information and details relating to my/our details of facilities / services / loan and/for
repayment history to other ICIC| Bank group companies, banks, financial institutions, credit bureaus, agencies,
statutory bodies etc. as may be required or as they may deem fit and shall not hold ICICi Bank Limited {or any of
its group companies or its/their agentsfrepresentatives) liable for use/sharing of this information.

ICICI Bank shall be entitled, at its sole discretion, to reject / approve my/our application for the Facility and ICIC!
Bank shall not be responsiblefliable for any costs, losses, damages or expenses, or atherwise, in any manner
whatsoever to me/us for rejection of this application and/or any delay in notifying me/us of such rejection.
{Please tick Yes or No, as acceptable to the Applicant/s) --Y OR N:

|/We have no objection to ICICI Bank Limited, its group companies, agents / representatives to provide mea/us
information on various products, offers and services provided by ICICl Bank Limited / its group companies
through any mode (including without limitation through telephone calls / SMSs / emails) and authorise ICIC| Bank
Limited, its group companies, agents / representatives. for the above pupose.

e

Signature of the Applicant: E'ﬂu
Name: AMILT TRLVEDT -

Signature of the Co-applicant: AM

Neme: A K AsSH TQCUEDE

Signature of the Guarantor:- NA

Name:

A
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X X
: X

Tear-away acknowledgement (to be given
to/retained by the Applicant] Sr. No. of the Preliminary Application
Form '
Dear Sir/Madam,
This is to acknowledge receipt of Preliminary Credit Facility Application Form frem and thank you for the
same. If considered, our representative/s shall be in touch with you in connection with the same. [The application will
be disposed off within a period of days -- Applicable only for ioan upto Rs 2 lacs ~ delete if not applicable ]

Date :
Signature
Name:

Branch Stamp:
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