
Field Verification Report(FVR)

Sr. 
No.

Person conducting Field Verification to fill/strike off relevant fields

1
Account
Number,
Customer Name

aAhOS00000DLEDQ0A5, Katragadda Rohinikumar

2 Account Type Residential

2 Address

S/O Balaranakarishna,Flat no516,DoorNo:74-29/1-
3/1, Santi Street,Ayyappanagar,Ward
No:12,Autonegar(Post),NTR (Dist0, Vijayawada
City,Pincode:520007, Andhra Pradesh, India, NTR
KRISHNA, ANDHRA PRADESH, 520007

3
Address
Findings

Entity not contacted and not available at the address

4
Name Board
Sighted

No Name Board seen

5

Auto Generated
Investigating
officials
comment

VERIFIED BY NAKKA JAGADEESH KUMAR ,
RESIDENTIAL VERIFICATION OF APL
KATRAGADDA ROHINIKUMAR, VISTED AT
ADDRESS S/O BALARANAKARISHNA,FLAT
NO516,DOORNO:74-29/1-3/1, SANTI
STREET,AYYAPPANAGAR,WARD
NO:12,AUTONEGAR(POST),NTR (DIST0,
VIJAYAWADA CITY,PINCODE:520007, ANDHRA
PRADESH, INDIA, NTR KRISHNA, ANDHRA
PRADESH, 520007, ENTITY NOT CONTACTED
AND NOT AVAILABLE AT THE ADDRESS, NO
NAME BOARD SEEN. , NOT CONNECTED
ADDRESS ISSUE SHORT ADDRESS , TPC NAME
IAM JAGADEESH KUMAR, I VISIT IN THIS
ADDRESS AND THE PERSON NOT AVAILABLE ON
THE ADDRESS AND ALSO CALLS ARE NOT
CONNECTED , , RESIDENT TYPE BUILDING,
NBHR HOOD AREA RESIDENTIAL, LOCALITY
HIGHER MIDDLE CLASS, TPC CONFIRMED GIVEN
ADDRESS IS FAKE, NO SUCH KIND OF PERSON
HE KNOWS, HENCE ON THE BEHLAF ABOVE
REMARKS VERIFICATION IS FAILED. LOCATION ,
LT 16.4850537, LG 80.687684



6 Residence Type Building

6 Ownership Type Rent

7a
Residence
Stability

Jan/2025

7b
Neighbourhood
Area

Residential

8 Locality Higher Middle class

9
Third Party
Confirmation

iam jagadeesh kumar, I visit in this address and the person not
available on the address and also calls are not connected

10
Name of Person
Contacted

naveen

11
Untraceable
Reason

Short Address

12
Person
Designation

13

Other relevant
details which
you would like
to share

14 Gist Discussion calls are not connected

15 GPS Location
5-196, Kamayyathopu, Center, Vijayawada, Andhra
Pradesh 520007, India

Important - Mandatory to be filled

1 Date and Time of Visit 29-05-2025 11:09:27

2 Name of External Agency RNFI SERVICES LIMITED

3 Name of Checker for FV Report

4 Signature of Checker for FV Report

5 * Verification Status Negative

6 * Overall opinion on the account activity.
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