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Please attach photocopy of anyone of the following documents as proof of Identity and
address of residence in NCT of Delhi.
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A). Passport E). Aadhar Card {UIDAI)
B). Voter's Identity Card F). Bank Passhook

C). Driving License G). Electricity Bill {latest)
D). PAN Card H). Telephone Bill {latest)

* In case the member is working in Delhi but not residing in Delhi, please attach
photocopy of the Identity Card as proof of Service.

* For Member having business in Delhi but not residing in Delhi, please attach proof of
Registration of Business in Delhi.

(ALL DOCUMENTS TO BE SELF ATTESTED BY THE ACCOUNT HOLDER)
ORIGINAL DOCUMENTS TO BE SHOWN DURING SUBMISSION
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