
Field Verification Report(FVR)

Sr.
No.

Person conducting Field Verification to fill/strike off relevant fields

1
Account Number,
Customer Name

39607915, Immandi Durga Bhavani

2 Account Type Residential

2 Address

85910/6,Chakradhar Hospital Street,Rajahmundry
Urban, East Godavari, PL, RAJAHMUNDRY,
ANDHRA PRADESH 533105, EAST GODAVARI,
ANDHRA PRADESH, 533105

3 Address Findings Entity Not Contacted

4
Name Board
Sighted

No Name Board seen

5
Auto Generated
Investigating
officials comment

VERIFIED BY PRAGADA PRASANNA KUMAR ,
RESIDENTIAL VERIFICATION OF APL IMMANDI
DURGA BHAVANI, VISTED AT GIVEN ADDRESS
85910/6,CHAKRADHAR HOSPITAL
STREET,RAJAHMUNDRY URBAN, EAST
GODAVARI, PL, RAJAHMUNDRY, ANDHRA
PRADESH 533105, EAST GODAVARI, ANDHRA
PRADESH, 533105, ENTITY NOT CONTACTED,
PINCODE MISMATCH, NBHR HOOD AREA
RESIDENTIAL, LOCALITY MIDDLE CLASS, TPC
NAME SURYA NARAYANA,DID NOT SHARE APL
DETAILS LOCATION , LT 16.9984343, LG
81.7951995

6 Residence Type Building

6 Ownership Type NA

7a
Residence
Stability

Surya narayana

7b
Neighbourhood
Area

Residential

8 Locality High Class

9
Third Party
Confirmation

Surya narayana



10
Name of Person
Contacted

NA

11
Untraceable
Reason

NA

12
Person
Designation

13

Other relevant
details which you
would like to
share

14 Gist Discussion Person contacted Address found

15 GPS Location
85-9-21/1, VL Puram, Sai Nagar, Aditya Nagar,
Rajahmundry, Rajamahendravaram, Andhra Pradesh
533107, India

Important - Mandatory to be filled

1 Date and Time of Visit 21-04-2025 12:08:54

2 Name of External Agency RNFI SERVICES LIMITED

3 Name of Checker for FV Report Anuj Sharma

4 Signature of Checker for FV Report

5 * Verification Status Failure

6 * Overall opinion on the account activity.
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