DDD7
Homes and Communities Agency (HCA)
KYC Submission Document

Please complete the below information and select from the dropdown list (where appropriate) and attach to any documentary evidence to be submitted via post to your designated HCA contact, marking the envelope clearly with their name.

	Name of the Borrower
	
	BID No.
	

	Name of HCA contact
	
	HCA office location
	



	Name
	
	Capacity
	Choose an item.
	Photographic ID submitted
	     	Address ID submiited
	Choose an item.
	

	If Other  ID then please specify
	




	Name
	
	Capacity
	Choose an item.
	Photographic ID submitted
	     	Address ID submiited
	Choose an item.
	

	If Other  ID then please specify
	





	Name
	
	Capacity
	Choose an item.
	Photographic ID submitted
	     	Address ID submiited
	Choose an item.
	

	If Other  ID then please specify
	





	Name
	
	Capacity
	Choose an item.
	Photographic ID submitted
	     	Address ID submiited
	Choose an item.
	

	If Other  ID then please specify
	




	Name
	
	Capacity
	Choose an item.
	Photographic ID submitted
	     	Address ID submiited
	Choose an item.
	

	If Other  ID then please specify
	





	Name
	
	Capacity
	Choose an item.
	Photographic ID submitted
	     	Address ID submiited
	Choose an item.
	

	If Other  ID then please specify
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