
Field Verification Report(FVR)

Sr.
No.

Person conducting Field Verification to fill/strike off relevant fields

1
Account Number,
Customer Name

aAhOS00000DsVLw0AN, Y Noor Mohamadi Aliya Mohamadi Aliya

2 Account Type Residential

2 Address

HIG 9 shubhas nagar Idress Akmal clinic bada makan
layout MYSORE Mysuru, MYSORE, KARNATAKA
570007 India, BANGALORE, KARNATAKA(SOUTH),
570007

3 Address Findings Entity Contacted

4
Name Board
Sighted

No Name Board seen

5
Auto Generated
Investigating
officials comment

VERIFIED BY CHANDRASHEKAR H T ,
RESIDENTIAL VERIFICATION OF APL Y NOOR
MOHAMADI ALIYA MOHAMADI ALIYA, VISTED AT
GIVEN ADDRESS HIG 9 SHUBHAS NAGAR IDRESS
AKMAL CLINIC BADA MAKAN LAYOUT MYSORE
MYSURU, MYSORE, KARNATAKA 570007 INDIA,
BANGALORE, KARNATAKA(SOUTH), 570007,
ENTITY CONTACTED, NAME OF MET PERSON Y
NOOR MOHAMADI ALIYA MOHAMADI ALIYA,
RELATIONSHIP WITH APL SELF, OWNERSHIP
TYPE RENT, STABILTY SINCE JAN/2021,
RESIDENT TYPE BUILDING, NBHR HOOD AREA
INDUSTRIAL, LOCALITY HIGHER MIDDLE CLASS,
TPC AMAS RIGHT BESIDE CONFIRM APPLICANT
RESIDENCE THERE, LOCATION , LT 12.3311857,
LG 76.6591

6 Residence Type Building

6 Ownership Type Rent

7a
Residence
Stability

Jan/2021

7b
Neighbourhood
Area

Industrial

8 Locality Higher Middle class



9
Third Party
Confirmation

Amas

10
Name of Person
Contacted

Y Noor Mohamadi Aliya Mohamadi Aliya

11
Untraceable
Reason

N/A

12
Person
Designation

13

Other relevant
details which you
would like to
share

14 Gist Discussion Positive

15 GPS Location
8, Subhasnagara, Rajendra Nagar, Mysuru,
Karnataka 570007, India

Important - Mandatory to be filled

1 Date and Time of Visit 26-06-2025 11:00:40

2 Name of External Agency RNFI SERVICES LIMITED

3 Name of Checker for FV Report Rajesh Massey

4 Signature of Checker for FV Report

5 * Verification Status Success

6 * Overall opinion on the account activity.
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