PERSON CONDUCTING FIELD VERIFICATION TO FILL/STRIKE OFF
RELEVANT FIELDS
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Application Id aAhOS00000EIhkoOAD
Agent Id R001310933
Product Personal Loan

Customer Name

Address

Contact Number

SHUBHAM SONI

SOLAKHICHANDRASONIMASKANWARSMANKAPURGON,DAUTTARPR
GONDA+Asnahara+Uttar Pradesh+271305

7559124403

Pincode Uttar Pradesh 271305
Address Yes

Confirmed

OCL Range Local

Name of Person

Met Shubham Soni
Relationship
Between
Customer and Self
Person Met
Landmark samay mata mandir
Ease to Locate Eas
Address y
Residence/Office
Locked During No
Visit
Contact Number 7559124403
of Person Met
Applicant Age 28
Educ_atlonal Graduate
Details
ID Proof Type Aadhar Card
Marital Status Un-married
Husband Wife

No

Working



Applicant

21 . Business Owner
Occupation
22 CPV Status Positive
23 Remarks Customer Available and Verified
24 Negative Area No

Tag

25 Verification Type Residential

26 Latitude 27.0025446

27 Longitude 82.3589235

28 Case Id 40684

29 Date Of Report 2025-07-26

30 Time Of Report 14:04:05

31 Date of Allocation 2025-07-25
32 Time of Allocation 17:20:55

33 residence_photo_with_name_plate

gp Thakur rasad harma clinic Babhnan
07-2025 02:00:2

%0925525‘82%589352
code= 271305




34 residence_photo_with_applicant

35 residence_photo_with_agent

T Brasad pharma’clinie Babhnan \
7-2025 2:02:46 pm 3

%i) 2548982:3589374

code 27¥305




36 residence_photo_with_inside_household

5+4GF Ram ot

26-0 ﬁn\s 02:01'07 pm
%n 53589374
code

37 residence_photo_outside

2935+4GF, Ram{?t Maskanwa, Uttar Prades
26-07-2025 02:01:19 pm
%IJ 02551982:3589377
ode+27¥305

38 Photo with Agent

Qgﬂﬁgw’fw&?;mw clinic Babhnan ‘
piidode 5713032




39 Photo of ID Proof

ng.Thakur Brasad gharma clinic Babhnan
26-07-2025 02:03:23 pm

%092548‘*1!’2?358931 7
code 271305

Important - Mandatory to be filled

1 Date and Time of Visit 26-07-2025 14:04:05

2 Name of the person doing Field Verification(FV) REKHA PANDEY

3 Name of External Agency RNFI SERVICES LIMITED
4 Name of Checker for FV Report




