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A ﬂnldsmwkedwnth L aremnndaboryﬁelds

ACCOUNT OPENING FORM moni iNDMDUALS) s
[ ] 1Foaomczuseomvl & Plasa(inadate D HMSYYYormt

APPLFCATIONTYPE“:D NEW D UPDATE DATE{
[ I I l D Fleasefilithe Formin Englishand n BLOCK Letters.

l
CiF m).! [ I ’ r I I l l [ IM(;NO I ‘[ i :{' r- }‘ﬂ‘[ —r-"l ;lsatasm:ﬂ;i:d section wise detaifed guidelines /
G. List of twa charactar ISO 3166 country codes and List of

KYC NUMBER IMANDATORY FOR KYC UPDATE REGUESTY: l I l l } I l } I l I l } ] l l State/UT Code 25 per nlan Motor Vabicle Act 1988 s
eratinstr

I, For particular section update, please tick { } in the box

ACCOUNTHOLDER TYPEY: [:D US REPORTABLE m OTHER REPORTABLE [PLEASE REFER TO GENERAL awvilable before the section number and sirike for the

INSTRUCTIONS POINT A’ AT PAGE No. 14) sectlonsnal.requlredtobeupdated N
1. KYe s yforUpdate Ap

K. DeﬁnitlnnoﬂmportantTennsaroatthaEnd

D YWE DO NOT HAVE ANY ACCOUNT WITH INDIAN BANK OR

l:l J/WE HAVE AN ACCOUNT WITH INDIAN BANK & THE ACCOUNT NUMBER [S | ] I l l l ’ I I [ T [ ] I J l

1. ENTITY DETAILS* (Please refer General Guidelinas Point *CY)

LI LI T T T TP T T T T T T T T T
lllIHIIIII]HIIIII!HIIIIIII | |

NAME OF THEENTITY*":

{INBLOCKLETTERS}
[ EEE
DATE OF COMMENCEMENT OF BUSINESS®: ] [ T 11 [ ] |  IAPPLIGABLE [N CASE OF PUBLIC LIMITED COMPANIES) |
oareorincareoranionrormarions: [ [T T T T 1 T ] e | [ [ [T T T T T T ] orromme D gg&?ﬁ;ﬁ:;’;ﬁ:::&m%
{FOR ENTITIES TAX RESIDENT OF INDUA ONLY, PANS EGUIVALENT TO TIN)
PLACE OF INCORPORATION/ FORMATION: COUNTRY OF INCORPORATION/ FORMATION® [GODE- 15O 3186 ) D:] (REFER GENERAL INSTRUCTIONS)
ssra: | || PTTTTT T T 1] Imwmcmonwps*:Dmsasenzmuemsm.wsmucnousczﬂ.lro-omznstspscnmw.u._._,..

ENTITY CONSTITUTION TYPE®: ! (PLEASE REFER INSTRUCTION BIN GENERAL INSTRUGTIONSH -

e TTTT 1T LT T T T LT L DT T T | onvarrucasienvcase of acomeann

2.PROOF OF IDENTITY (Pol* {Please refer 'D*in General Instructions)

D CERTHFICATE OF INCORPORATION / FORMATIGN D REGISTRATION CERTIFICATE E] OTHER
D OFFICIALLY VALID DOCUMENTIS) IN RESPECT OF PERSON AUTHORIZED TO TRANSACT D RESOLUTION OF BOARD / MANAGING COMMITTEE

D MEMORANDUMAND ARTICLE OF ASSOCIATION / PARTNERSHIP DEED/ TRUST DRCUMENT D ACTWVITY PROOF [ FOR SOLE PROPRIETORSHIF ONLY]

3. DETAILS OF RELATED PERSON/ BENEFICIAL OWNER* _ - R R e I
{ An ‘Annexure Il to be filled for each related person please refer point '6' in General !nstructions) ) "y

. (ARELATED PERSON CAN BE DIRECTOR, PROMOTER, KARTA, TRUSTEE, PARTNER, AUTHORISED SIGNATORY, BENEFICIARY, BENEFICIAL DWNER, COURT
NUMBER OF RELATED PERSONS*: APPOINTED OFFICIAL)

. ( THOUGH A BENEFICIAL OWNER 15 A RELATED PERSON, THE NUMBER OF BENEFKSAL OWNER SHOULD BE DETERMINED SEPARATELY
NUHBER OF SENEFICIAL OWNERS QUT OF NUMBER OF RELATED PERSON , BENEFICIAL OWNER IS A PART / SUBSET OF RELATED PERSON ) {FOR DEFINITION SEE PAGE NO, 16)

4. PRODF OF ADDRESS (PoAl* {Certified capies of the documents, as applicable, need to be submitted) (Please see Instruction ‘E'at theend]

3.1 CURRENT / PERMANENT/OVERSEAS ADDRESS DETAILS®
REGISTERED OFFICE ADDRESS IN INDIA (IF APPLICABLE)/ PLACE OF BUSINESS®

ADDRESSTYPE*:D RESIDENTIAL 7 BUSINESS D RESIDENTIAL D BUSINESS D REGISTERED OFFICE D UNSPECIFIED

vnoorom_o_nnss-.- D CERTIFICATE OF lNCORPORATION/iDRMATDN D REGISTRATION CERTIFICATE |

wers [ [T T TTTTTTTTTT |'I|.-|‘H%!H|{F|HH“HLHH

wee U1 [TV T T LTI T T T A T T I P T T T TP T T T I TTITIrITl

“NE&ILIHJIIT—IIIIIIIIlll IC'TY”UWNN*LLAGE‘ll]||l|||l|l
TV T T 1T T I [ l J_] [ i PINIPOSTCODE‘:l [ HERE

FITr T T T T T

DISTRICT*: | |} | {1 l_ ¢ O D

STATE  UT NAME CODE®: EL__] COUNTRY CODE®: D:l
(1SG 3166}

3.2 CORRESPONDENCE / LOCAL ADDRESS DETAILS *
D SAME AS CURRENT # PERMANENT ADDRESS DETAILS (1M CASE OF MULTIPLE CORRESPONDENCE / LOCAL ADDRESSES, PLEASE FILL ANNEXURE IIl')

ADDRESSTYPE’:D RESIDENTIAL / BUSINESS D RESIDENTIAL D BUSINESS D REGISTERED OFFICE D UNSPECIFIED

PROOF OF ADDRESS*: D CERTIFICATE OF INCORPORATION / FORMATION D REGISTRATION CERTIFICATE

we CTT T T T LT T T T LT LTI L LT T T LTI
wee [T T T T I T T T I I T I T I LI T I T LI I LT T T T T T T1]
umIIIIIJIIIIIIIHIIIlllllc'mwwmvmv-HllHIIJIIH
osmer-[ T LI T T T I T T T T T T T T T T T 1] enosrcomss[ ] [T [ ]

STATE/UT NAME CODE™: Dj (IS0 3166) COUNTRY CODE™: D:]

-



3.5 ADDRESS IN THE JURISDICTION WHERE ENTITY IS RESIDENT QUTSIDE INDIA FOR TAX PURPOSES*

D SAME AS CURRENT / PERMANENT / OVERSEAS ADDRESS DETARS D SAME AS CORRESPONDENCE / LOCAL ADDRESS DETAILS

ADDRESSTYPE“.! l RESIDENTIAL / BUSINESS D RESIDENTIAL D BUEINESS D REGISTERED OFFICE D UNSPECIFIED

PROGE OF ADDRESS FOR ENTITIES REGISTERED OUTSIDE INDIAY: D REGISTRATION CERTIFICATE OR EQUIVALENT D CERTIFICATE OF INCORPORATION/FORMATION

wmﬂlllllllllIliilllllll-]HHHI.IUI_II{ITI
wex [T T T LTI LI T LI I LTI

[T1] []
wes [TIIITIITTIITTTT] mwmwwmcvul||u
oo [TTTT LT T L L] wmomeone TTT 1T sammes[L]

5. CONTACT DETAILS {All cornmunications will be sent on provided Mobile no./ Email- ID] (Please refer Instruction 'F* at the end)

o | | ] | | ] veewess [ | | HREEEEREN 11
me [T T1] [ i
|
F
ki

L

T |
[T I T LI TTTITTLT]
111

|
mosers | | | | | [] moeues l l [ |
ewema] | | | | Tl l P
emanz] [ 1] | TJ [ T 11 ‘ I I

6. NATURE OF BUSINESS

D MANUFACTURER D TRADER D RETAILER El SERVICE PROVIDER D EXPORT / IMPORT D OTHERS._

T

[ 1]
L1
[ [ | 11
[ 1] | f]
III L1 ]

i
L1 [ 1L i L'z._i_;',_i_;;

INDUSTRY CODE*; ED {PLEASE REFER TO INDUSTRY CODES ONPAGE7) OTHERS: ... I —
ANNUAL TURNOVER
D 0-5 LAKH [] 5-10LAKH D 10-25LAKH D 251.AKH- 1CR, l l 1-5CR. D 5-50CR. D 50-100 CR. [::l 100CR «

— AT - . BRANCH.

DEALING WITH INDIAN BANK: SINCE {YEAR)
NATURE OF ACCOUNT: CREDIT FACILITIES JROIAN BANK] [IF ANY)

7. TYPEOFACCOUNT

D CURRENT ACCQUNT D SAVINGS BANK ACCOUNT D RECURRING DEPOSIT D TERM DEPOSIT D SPECIAL TERM DEPOSIT

D OTHER PLEASE SPECIFY:

5.MODEOFOPERATIONS

E] SINGLY D JOINTLY D SEVERALLY D AS PER BOARD RESOLUTION D OTHERS : [ PLEASE SPECIFY} -~ B——

9, SERVICES REQUIRED (Tick the required service (Charges may be applicablel}

CORPORATE INTERNET BANKING :  VIEWING RIGHTS D TRANSACTION RIGHTS D CHEQUE BOOK D BUSINESS DEBIT CARD D
POS FACILITY {CARD SWIRING MACHINE} D SM$S ALERTS Ij CASH PICK UP FACILITY D IB Y COLLECT D
E - HAND SHAKE INSTA DEPOSIT CARD |:I XPRESS DEBIT CARD D OTHER [:I
{HOST TO HOST INTEGRATION)
STATEMENT FREQUENCY: MONTHLY D QUARTERLY D HALF-YEARLY D

ommemenrroeserrosmwe: [ [ L1 1 1 L L1 11T T T[T T T ITT T T T TTTTTTITTILL]

$MS ALERTS TO BE SENT ON :MOBILE1 D OR  MOBILEZ D (PLEASE REFER TO THE MOBILE NUMBERS GIVEN IN CONTACT DETALS IN AOF PART 1)

10. ACCOUNT VARIANT

ACCQOUNT VARIANT NAME:

{PLEASE VISIT OUR WEBSITE OR VISIT NEAREST BRANCH )
11, UNDERTAKING : CREDIT FACILITY FROM OTHER BANK / FINANCIAL INSTITUTION

D \WE AM/ARE NOT AVAILING ANY CREDIT FACILITYIIES]/ LOAN(S) FROM ANY OTHER BANKIS) FINANCIAL INSTITUTION [S) @R DATE [ L L ;

D (/WEAM/ ARE AVAILING CREDIT FACILITY(IES)/ LOANIS) FROM DTHER BANKS/ FINANCIAL INSTITUTIONS AS DETAILED BELOW:

T
ACCOUNT NUMBER |

“FOR QFFICEUSE®

ADDRESS OF THE BRANCH i
NOCRECEVED |

! SR.NO.l NAME OF THE LENDING BANKS/FIS BRANCH i {WITH EMAIL AND PIN NUMBER)

Care: NOGs to be obtained from all the Lending Banks before opaning of the Acocount. 2



OTHERENTITY DETAILS:

DETERMINE* WHETHER THE EMTITY {5 FI' GOR ‘NFE' [AN ENTITY CAN BE EITHER ANFI' OR'NFE', IT CAN NOT BE BOTH)

D FINANCIAL INSTITUTION (F): (IF FINANCIAL INSTITUTION (FI} IS TICKED , PLEASE ALSO FILL ARNEXURE | & ANNEXURE il FOR ALL THE RELATED PERSON)
{BANKS, INSURANCE AGENCIES, NBFCS ETC.] OR

D NONFINANCIAL ENTITY INFE}: IF ENTITYIS NFE, WETHER IT 15% D ACTIVENFE OR I:] PASSIVENFE
{ANENTITY CAN BE EITHER AN ‘ACTIVE NFE' QR APASSIVE NFE', IT CAN NOT BE BOTH - SEE INSTRUCTIONS *H' IN GENERAL GUIDELINES FOR ACTIVE & PASSIVE NFE)
NUMBER OF CONTROLLING PERSON{S): Dj {APPLICABLE ONLY IN CASE OF PASSIVE NFE, FiLt ANNEXURE 1t FOR EACH CONTROLLING PERSON}

DIRECT REPORTING NON FINANCIAL FOREIGN ENTITY {NF! FE}: l::l YES D NO

IF'{ESPLEASEPROVIDEGIINOFDIRECTREFORTINGNFFE:Ll J l I I l 1 I | [ I l l l l l l ]‘]
wesamemrg sl | LTI T T T T T TTTTTTTTT1]

COUNTRY OF RESIDENCE AS PER TAXLAWS *

TAXRESIDENT OF INDIAONLY AND NOT OF ANY OTHER COUNTRY ouTSiDE WDl Yes | o [ ]
{F TICKED *YES¥ THEN THERE IS MO NEED TO FILL INTHE BOX BELOW) FATCA & CRS BOX

TAX RESIDENT OF US: YES D o D wrves,peaseprovioeusTny uste| [T [ [ [T TTTTTT [ 1 1]
IF TAX RESIDENT OF US, WHETHER THE PERSON IS
AUSPERSON  YES D NO D (ATAXRESIDENT OF US IS US PERSGN, SEE INSTRUCTION -}

A SPECIFIED US PERSON [SEE INSTRUCTIONS *K') YES D NO D {iF SPECIFIED US PERSONIS YES , THEN THE ENTITY IS US REPORTABLE)

TAX RESIDENT QUTSIDE INDIA OTHER THAN US: YES D NO D

]IF'YES'.PLEASEPROVIDECOUN?RYCODE D:]&TINIFUNCTIONALEQUIVALEN'I':I ] [ [ ] l | | ] L | l I ] I

i AB APPLICABLE - tF NONE OF THE FOLLOWING CATEGORY IS MARKED “YES* THEN THE ACCOUNT (S AN * "OTHER REPORTABLE ACCOUNT™) i
I ANY CORPORATION THE STOCK OF WHICH IS REGULARLY TRADED ON ONE OR MORE ESTABLISHED SECURITIES MARKET YES D NO [ l
Il ANY CORPORATION THAT IS ARELATED ENTITY OF A CORPORATION DESCRIBED IN (BABOVE  YES !NO D

il AGOVERNMENTAL ENTITY YES D NO D

V. ANINTERNATIONAL ORGAMIZATION YES D NQD IF ANY OF THE ITEM (I} TO [Vi) 1S TICKED ‘YES"THE ACCOUNT 15 NOT AN
i “OTHER REPORTABLE ACCOUNT*
V.  ACENTRAL BAMNK Yes D NO D B e R s
. i IFENTITYIS NEITHER ATAX RESIDENT OF INDIA ORUS NOR ATAX RESIDENT SUTSIDE VDI
Vi IR EIL I STTUTIH = D No D __OTHER THAN US, THEN THE FIELD NO RESIDENCE FOR TAX PURPOSE WILL BE "YES' J
NORESIDENCEFORTAXPURPOSE  YES D NOD
IF 'YES’ PLEASE PROVIDE, COUNTRY CODE WHERE THE PRINCIPAL OFFIGE OF THE ENTITY LOCATED countrveope ||| | | N

MULTIPLE TAX RESIDENCY*: YES | ENG Dup *YES", PLEASE FitL THE TABLE BELOW)
| LIF ANENTITY IS A SPECIFIED US PERSON AND ALSG HAS A TX RESIDENCY GUTSIDE INDIA GTHER THAN US, THE ENTITY HAS MULTIPLE TAX RESIDENGT
2F1T S NOT ASPECIFIED US PERSON BUT HAS TAX RESIDENCIES OUTSIDE INDIA OTHER THAN US IN MORE THAN ONE COUNTRY THE ENTITY, HAS MULTIPLE TAX RESIDENCY.

- = e - _— Exmepe : .

COUNTRY OF TAX RESIDENCE OUTSIDE INDIA TAX IDENTIFICATION NUMBER OR EQUIVALENT . IDENTIFICATION TYPE {TIN, COMPANY {DENTIFICATION NUMBER ]

OTHER THAN US IF (SSUED BY JURISDICTION (CIN), EIN OR OTHER, PLEASE SPECIFY]
} ADDRESS?

wer | T T T TI] 'T*]_‘f [IT1T] "

|
um:z;i T“ I l;“-_‘ L_J..LI. L Lb i ST“TE' I [
oo TTTT LI TTLT Tﬁ TITC  wiTd

| |

l -
f : - Se——
'
| COUNTRY OF TAX RESIDENCE QUTSIDE INDIA E TAX IDENTIFICATION NUMBER OR EQUIVALENT, B IDENTIFICATION TYPE {TIN, COMPANY IDENTIFICATION NUMBER
i CTHER THAN US i IFISSUED BY JURISDICTION I {CIN], EIN OR OTHER, PLEASE SPECIFY)
- . . —— e —— T e — - N e s e a4 —— -4
i T " i J
ln SRENEENESS T~~~ & { S S O < ---—i
ADDRESST
i
!

e LT T T IT T TTT T[] e[
IIHHHIIHHIIIIHISWE:IHII
I iIl!llIIIIHIIH el [T

T I TTT
I |
| |




FORM 60 ONLY FOR FOR ENTITIES OTHER THAN COMPANIES AND PARTNERSHIPS {in Case PANiS not Avaiiable}

NAMElIIHIIIl!IlIllHILIlIIIIHHHTTHIMJZD

(SAME AS 1D PROOF)

F APPLIED FOR PAN AND IT 1S NOT YET GENERATED, ENTER DATE OF APPLICATION T 1 ] T ] s THEACKNOWLEDGEMENT NUMBER BN ! ID

JF PAN 1S NOT APPLIED , FILL ESTIMATED TOTAL NCOME UNCLUDING INCOME OF 5POUSE, MINOR CHILD, ETC) AS PERSECTION 84 OF INCOME TAX ACT 1961 FOR THE FINANCIAL YEAR N WHICH THE
ABOVE TRANSACTION IS HELD

sorcucrurecomeds | | | | || [T T 1 | | ornermhanacricururaLiveome | ] | | | | | FT 1 ll_L_:j

VERIFICATION

! dohereby declare that what s stated above s true to the best
of myknowledgeand beliet. \further declarel donothave a permanentaccount numberand my/our estimatedtotalincome {includingfncome ofspouse, minarchild, etc.)as parsection54 of Incoma Tax

Act 1961 computedil yrdance withthe provis fIncomeTaxAct 1951 forthefinancial yearinwhichthe above transactionisheld will beless thanmaximumamaunt not chargeabletotax.
Verified today, the day of 20
Place:

Signature of the Declarant

NOMINATION : Applicable Only For Sole Proprietorship

D |PWE WANT TO MAKE ANOMINATION IN MY/OUR ACCOUNT OR

D |/WE DO NOT WANT TO MAKE A NOMINATION IN MY/OUR ACCQUNT

NOMINATION FORM (DA1}
Nomination under Section 452 of the Banking Regulation Act,, 1949 and Rule 2{1} of Banking Companies {Mominatton} Rules 1985 in the respect of Bank Depasits. —
NOMINATION

|
HWa e —— nominat.ethefollawlngpersuntcwhomlntheeventafmylourImtnor‘sduathmeamountofbaposlt.panlcularswhereofare SERIAL NO. i
givenbelow, may be returned by Indion Bank ——— P — (Nameandaddlessofbmnchlofﬁceinwhid\thedepuslt hald). !
DETAILS OF DEROSIT: | P
Typeof bepogit i e e accountno: [ | ] | BN U111 11
DETAILS OF THE NOMINEE

NAM&f_|l|||]|ll||lll||[|||Ilﬁiilllllﬂl
e AGE:ED DATE OF BIRTHOFNOMINEE: | |
EEEEEEREEENEREEREEE
[T T LT T T T TTTL]
J e T LI LI T (e[ TTTTTLI
|

i No, oF NoMNeE (tabemesbyLep| ||

RELATIONSHIP WITH THE DEPOSITOR ¢ o =

- semARERENEEE
EREEEEEEREEEE
ee [ LI LT TTTTTTTL]

As the nominee s a minor on this date, 1/We appoint ShA/SMb. . .. o A Lyears

Address....._..

1o receive the amount of the deposit on behalf of the nominee in the event of my / out / minor's death during the minority of the nominee.

Signature / Thumb impression of the Applicantls}

Personal Details of Witnesses :[ Witnesses are required onty in case if applicant Is iliterate and is affixing thumb impression)

Witness 1 Name: Witness 1Name: —

Address: Address: o I
Signature / Thumb Impression Signature / Thumb Impression

Places . Date: Place: Date:




15. APPLICANT DECLARATION

1. i/We hareby declare that the details furnished above are trus and corract to the
test of myfour knowledge and belief and 1/We undartake to inform you of any
changes therein, unmed[ale(v Incase any of tha information Is found to ke false

| Please paste Please paste
photogragh photograph
here

3' here "

|

H

i P U———
Siggnature of Authorized Signatory 1 {Do not overlap}

— e d
Signature of Authorized Signatory 2 {Do not overiap}

of Direct Taxes {CBOT] or othar Government Agencles to comply with the
obligations as per the Inter- Governmental Agresments {IGA} in respact of
Foraign Accounts Tax Compliance Act (FATCA) and Common Reporting Standerds

Spuatrue of :’ ding or ing, 1fwe am/; thati/ ybe {CRS) and / or any other similar arrangements.
held fiable for it, 10, )/Wa cortify & declare that the information provided by ma/us fer opening
2. 1We certify thaF 1fwe hava the capacity to sign for the entity as per the CEDT accaunt and avaifing other services heraln or through wehsite/electronically as
X rules/RBI 4‘""’“‘.'"‘" applicshle to mefus and sighed/authenticated by mefus as weli as fn the

3 -,I_/We certify and declare that The C: doesk to the class of documentary evidence provided by mefus for opening account and avalfing other
m'clﬂed in sub-rule {2} of the G Rulas 2017 number of servicas are, Yo the best of my/our knowladge and belief, true, correct and
la_ pgrs) and it {Company) does not have more than two layers of subsidiaries.{As complete and that I/We have not withheld any material information that may

y} detalls given fn affect the assessment/categorization of my/our account as a U.S. Reportable
Ministry of Carporgte Aﬁan-s, Gazette notification No. 703 dated 215t Sept 2017, Account or Othar Rep Account or oth . In case any of the

4. lweaffirm and de:lare!hat }/We have read over and understood the rules and inforraation or detalls provided by mefus is found to be false or untrue or
regulations of the State Bank of India (“Bank”) and those celating to various misleading or misrepresenting, {/We am/ars aware that |/We may be held tiable
sefvioes offered by the Bank including but not limiting to debit card/intornet forit.

king/SMS banking/Tel /Mobile Banking/Virtual Banking and any 11. |/Wa undertaka the responsibility to declare and disclose Immadiately and in no
other facilitias. |/We agree to ablde by the same as amended/modified from time casn beyond 30 days from the date of change, any changes that may take place
to thme by the 8ank/ f b  through circulars, In the information previded haraln/or otherwise, as wall as in the decumentary
natifications, natics board/ websktes/ newspaper publieations, ate. IfWa waive evidence provided by me or If any certification becomes Incorract or undergoes
the rights, if any, to have personal notice in respect of such amendmants/ a change, 1 further undertake to provide fresh and valid seff-cortification along
medifications. i/Wae agres that the transactions and requests executed in my/our with documentary evidence as and when so required; nevertheless wll
account{s) by me/authorized person through internet, mobile, tele- hanking or v declaration ."d undemklng given hareln will also be applicable to alf such
lrtu:lbanklngundarmvlourUsorlDandpassworlelN/O modifiad, provided by me unless revised
T P will be legally binding on mefus & i/We amfars usponsuble for the selfcertification as abeve & provided to the Bank,
faintenance of sscrecy and af the autt ials and 12, I/We also agree that myfour fallure to disclose any materlal fact/information
any other Information/ detalls/OYP/PIN, etc., in such matters, I/ We agree that known 3o me/us now o In future or my/our failure 1o remedy any defidency n
Bank has got all the rights to deblt my/our account for any service charge, documents/ Informationfother details within the stipulated period, may
expanses or ather dues which the Bank is entitled/ liable to recover from me. invalidate me/us frem transacting in the account and the Bank would b within
{/We slso authorise the Bank and agres to close/ discontinue my account withaut ita Hight to put restrictions In the operations of my accolnt or to close it or to
any notics to me In case of any violation of laws/rules/ regulstions or terms and report ta any regulator andfor any authorlty desi { by the of
condltions of maintalning the account l/ws hereby undertake to inform the India {Gol)/RBI for the said purpcse or taka any other action as may be deamed
Bankon any change In my i and /\Wa shail appropriata by the Bank under the guidelines issued by
submit the address proof In case of transfer of my account from one branch to CBDT/RBI/Go! from time to time.
snother branch. 13. i/Wa alscragres to furnish and intimata te the Bank any othar particularsthat are

5. Inrespect of accounts opened on the basis of Aadhaar details, | hereby declare catled upon me/us to provide on account of any change in law either In Indis or
that | have submitted the Aadhaar Card tssued by UIDA! for identification and / abroad In refating to the operation o maintenance of the account,
or address proof towards tha compliance of KYC norms u"fder the PMLA, 2002 14. |/We shalt indemnify the Bank from any loss/damage that may be caused ta the
and1 hereby agres that the Bank may verify the same with UIDA! and suthorise Bank on account of any defect/mistake in the detalls provided hareln or on
the l_JIDAI exprassly to release the identity and address through blometric account of fing incorract of N by mefus.
authentication o the Bank. 15. I/Wa to submit data/information together with fresh KYC decuments

6 Iwe wnﬂr‘r-n a‘llud x':h:l‘:‘m that IIWe am/ara not prevented/prohibited/restricted for updatian of KYC datails at pertodical intarvals a5 may be required by the Bank.
by any F Sthat fram opening 16. 1/We understand that the account wil be actvated and debits will be allowed
and/or maintalining the accounts or to transact with the Bank in any other way. only sfter completion of Customer Dua Difisence relating to KYC by the Bank.

7. 1/We agres that my/our personal KYC detalls may be shared with Central KYC 17, 1/Wa have been advised of Monthly balance for
reglstty or any other competent authority. |/We hereby consent to receive the account to ba opened and given to N that these ) ara
informatian from the Bank/Central KYC Reglstry/Gol/RB! or any other authority sublect to and such " il be upk n the
through SMS/a-mail on my reglstered mobife number/ a-mail address. {/We also Bank's site which will be:caeptable tomessa mﬂc: tothat affect.

- agrea that the non-receipt of any such SMS/e-mail shall not make the Bank liable 1. { PWe Undertaka to submit Aadhaar and / or PAN within  months from
for any ioss or damaga whatsoever in natura.

7 laz:ll,lWe lgWa my/our consent to download my/our KYC Rec.ords.&nmfthe ::::a:: :: opening of a::o::t.scf;ﬂml. ‘to‘ which | undersjand mn{ ac:unt .
ide:‘:tvtvni::%ﬁz (f‘,c::“c;,; ::Z:;:h:fmknszﬂ::;ﬂ m:d::é:: laundering (Malnternance of Records } Rules 2005.{In case the account is opened
that my KYC Racord Includes my/our KYC Records /Parsonal Information without Aadhaar ] PAN }
sueh as my/our name, address, date of birth, PAN number ete. 13. In case, deamad OVDs are submitted for current address at the time of Account

8. |/Wa hereby certify thet I/ Wa have declared my status as per the rulss applicabla apening, | undertake to submit Asdhaar or any of tha OVD having Current
under saction 285BA of tha income Tax Act, 1961 as notified by Central Board of Address within 2 months from the date of account opening , falling to which |
Dirget Taxas {CBDT) vida Notlfication No. 5.0. 2155(E) dated 7 August 2015 and understand that my sccount may caase to ba operational as per GOI guidalines
RB) Circutar Ref No. DBR.AML.BC. No 36/ 14.01.001/2015—16 dated 28 N.ulm at the matarial time.

2015 in the matter incluging any thereof. 20. | confirm and undertake that | wil not deal In Virtual Currenclas and will not use

9. )/We und d, and auth that as’ par the provisions of my account for any services relatad Virtusl Currencies or fachitate any parson or
Income Tax Act, Rules made thereunder and the guidelines issued by the antity, in dealing with or settling virtual currancies.

Gavernment/RBI in the mattar, depanding upon the residential status and/or 21 |/ We undertake to keep MAB ( Menthly Average Balance] in the account as
other criteria stipulated therein, the Bank may have to report the detalls In prescribed under the respective account schame and agree to pay the penaity if
raspect of my/our account{s} as per the prascribed format to the Central Board MAEB is not maintalned,

Please paste
photograph
here

Name: Name:
Designation: Deslgnation:
Date: v Date;

Name, Signature, Seal and
55 No. of the Verifying Official

Name:
Designatlon:

Name, Sigrature, Seal and
5.5 No. of the Verifying Official

Name, Signature, Seal and
SS No. of the Yerifying Official

P Slgnature of Authorked 'Szzg_riato_w 3 {bo rot overlap)

It



1. APPMCAN'NS]INTEMEWEDAMDPURPOSEASCERTAINED(SPECIFY THE

2. WHETHER SELF ~ CERTIFICATION & DOCUMENTS SUBMITTEL'BY THE CUSTOMERS $+AVE BEEN VERIFIED ANDFOUND CORRECT AND REUABLE

FOR OFFICE USE ONLY

PURPOSE):

{CARE: BRANCH TO PROCEED WITH OPENIRG WWWQMTHECEWMNIB‘WI

Em Dua

3, THRESHHOLD LIMIT IS RS:

4, DOCUMENTS RECEIVED : D SELF CERTIFIED D TRUE COPIES D NOTARY

5. IN PERSGR VERFICATION CARHIED DUT AND SIGNATURE OF THE APPLICANTVERIFIEL BY : IRENTITY VERIFICATION:

QFFICIALNAME:

! r | T l 1 Usm e

‘ I | l l l_] (AUTHORISED SIGNATORY)

PFNOD: & ..

SIGNATURE:-

7. AUTHORISEDOFﬂCmL HAS VERIFIED THE ACTIVITY QF PROPRIEYARY CONCERN AT THE ADDRESSMENTION IN ACEOUNTOBENING FORM:

5, RISK CATEGORY ! D HiGH D HEDIUM D flv

o] pone
[:I 1ES D NO

DESIGNATION:

R

OPEN THEACCOUNT
BRANCH MANAGER AUTHORISED OFFICIAL {SIGHATURE}

scorormeon [T T T L L] sccommmaen: [T T T T TTTTITIT]
REMARKS (F ANY)e ETPR—————E
ASSISTANT I5IGNATURE) OFFICER {SIGHATURE)
NAME: NAME: R
EMPJOEFICIALNAME: - EMAJOFFICIALNAME: e
$.5No./RFNo.: 5.5 No./ PFNow - ey
EMP/OFF. DESIGNATION: EMPIOFRDESIGNATIONS LlsieTT Moo ot o o s s
EMPJOFF, BRANCH:- EMPJOFF. BRANCH: .
AGCOUNT CLOSED ONt -~ ADCOUNT TRANSFERRED TO s BRANGHON 5 ——
ATHORISED OFFICIAL ISKINATURE}
CURRENT ACCOUNT RULES
1 m’ m::mtuam mkmh myennsmwumﬁﬁﬁ% 10, Statemonts “g,'i"%';'“:;“sg“gﬁ"m"‘;@;ﬁgm an?‘%“beo:mlh atany
va m wmﬁﬂ? ll!m&mtl Eﬂﬂ Iaet g 'md' N’ggi;’m%]ﬁﬂ&vmnoﬂerenmﬁefm for any logs aris nq?om
. hansacﬁnmssgur_ﬁ _ ot mg lheadd af :Iyad £o the Bank, In all
2 Fhmsaﬁmtb&dmwnmmﬂmks torms, The Bank: Nt to rafus Wams‘m %“ﬁm om:-y me R e ol
d\equssgatuy ey he sccountnumberafiotiedat

mwﬁﬂeﬁwﬁgﬁmm@%&rg& % B"y'%lgef
sm b fnsucha way as topr tafter

1z Accounts may bo transfisrred at the rsquest oftha constltuent: tn ary other officenfthe
Bank,

13, The Bank agcepts securties and shares far sefe custody ang realisation of interest,
dividends.ets. ontafmswh{ch maybehadonuppﬁuﬂon

i 1 Jnrtd i Zelelnt:

drawer undel tlon
3 ‘cge'mm:nm'”gh‘?uﬁ twuw»mie "'5'3’.‘;& or Tor seal lmnunfstm i
. Cong! no halr posounts, even for small 8|

mndepmbusm%ﬁ\ts y erdrcﬁare mt:dye rrent acosunts on ms'&sw

axtant Instructions. Interest will ke mnmessumtodbytheea and

upanthedaltybalancns. 14, The

4, Thnaankwi}rnglstnrlnstm:t!onsﬁomtm ngaﬂhgmequulcst,mlen.etc.but

:m'dvfot, = nsuchcaseshmemntofsuchachequebﬂ

ol
5. ﬁeblnkmlleclsbms,drdh.cwes. y s Ifafoanstituent:
In geragnal accounty; the Bank oftars up o aspeerﬁed Rndtlmmdrne creditinrespect of

. cneques,dvaﬂ.s dhﬁ?’r\b::am\&.ﬂ;.é}spw:mwmmmm
3 h«ﬂes.et: earedunder
7. %uhmﬁhfgrwﬁnﬁbﬂ mar unt mustnotbad d
8 Intendedarrealiiation byt Bank, should bé et

atlautm euw&iaduudau N v shouldbasnt
1N S for making parionl iances,8ie,

INDUSTRY CODES

01, AIRLINES / AVATION s, CABNOS 20, IMPORT FEXPORT
02. ADVERTISING AGENCY 16, CEMENTS/PAINTS 30, MANUFACTURING
08. AGRICULTURE / ALLIED INDUSTRIES 17, CHITFUNDS 31. MONEY LENDER
04, AUTOMOBILES 18, CONSUMER DURABLES 32, MEDIA/ ENTERTRINMENT
05, AUTOPARTS 19. COURIER/CARGO | 53, MEDICAL 7 HEALTHGARE
05, AUTOFINANCE: 20. CONSTBUCTION / REAL ESTATE 34, MARBLE & GRAINITE
07, ARMS DEALER 21. CONSULTANGY 15, OILA BAS

0, BANKING. FINANCIAL SERVICES 22, ELECTRONICS
5, ENGINEERING /-CAPITAL GOODS
10 FERTILIZERS / CHEMICALS £ SEEDS £
11. PESTICIDES

12. FISHERES FPOULTRY

13. GEMS # JEWELLERY

14 CALLCENTERS /BP0

27, INFRASTRUCTURE
e 4. .28, NSURANCE

23, FURNITURE # TIMBER

24. GOVERNMENT BODIES

25, HOTELS / RESTAURANTS

26, HOSPITALS / CLINICS! NURSINGHOME

g - o -

35, PETROLPUMPS:

37, PHARMAGCEUTICALS

38. POWER/ELECTRICITY

39, PRINTING 7 PUBLISHING

#0. RELIGIOUS INSTITUTIONS }
41, SCIENCE & TECHNOLGGY |
4 scnom.luo&_ssasnmlrms i

ight yoftheserulesatanytime.

43, STEELJHMARDWARE

44, STOLKS & SHARES

45. TECH STARTUPS

45, TELECOMMUNICATION

47, TEXTILES/GARMENTS

A8, TRAVELETOURIEM

49, TRANSPORTATION &LOGISTICS

50, FOREXDEALERS/BULIION

51. PROFESSIONALS {DOCTOR, LAWYER,  §
ENGG. CONSULTING, HRI

52, RETAILCHAIN / FMCS ;

53 1T SERVICES :



v

T0

BE FILLED ONLY IN CASE OF FINANCIAL INSTITUTION

ANNEXURE=1

We declare and certify our entity status under Rules 114F to 114H af the income tax Rules, 1952 notifled vide CBOT Notification No. $.0. 2155(E) dated 7 August 2015 and RRI Circufar RefNo.
DBR.AML.BC.No.36/14.01.001/2015-16 dated 28 August 2015, as under:

I

[ Tick status of Flnanclal lnstituﬂon

! NameofEntity

Depository !nstututlon

a)

- .h) S

tnvestment. Entity which Is not a passwe NFE

T

d} § Speciﬁed nsurance Company

! Owner-Documented Fiwith substantlal US owner(sl detalls of subst.antnal US Owner to be captured as per Annexure-lt

1 Reporting Financial Institution

' f20RIaboveis isyes, please prowde Global lntermedlary Identlﬂcatlon Number {GIIN}

! Non-Pamcapatmg Flnnnclal lnstkuﬁon

- -

| Non-RaportIng Flmmclal Entir.y ir Yus Plnasa Tickone ofthe category In the Table belwv)
l (j") } 5No. ] Categary of NRF|

S No. l Category of NRFI

L ~_I _Governmental Entity; ! i 13, | Provident fund
Internationaf Organisation; ; 14. An Indian investment entity which Is wholly held by NRFis
referred ta in (i} to {xiil) above and where any debtinterestis

| !

| 1 . | held by a depositery Institution or NRFls referred toin (i} to (xii} above

i Central Bark; : 1 15. | Qualified credit cardissuer; |

i Treaty Qualified Retirement Fund; } {18 | _Spectflsd Investment entity as per CBDT rules {Rule 114F(5)if)); [ :

| Narrow Partldpabon Retlramont Fund' | [ ¢ A ] Exempt collective Investment vehlcle. l _l [
16, | Broad Particlpation Retrement Fund; i |18, | Trustee-documented indian Trust; _ !
i e e e e - - e |
i ! Pension Fund of a Governmenbal Entity; : L E- N Fi nanclal lns'ututxon witha local client base;

“‘wmc b A Wi o i et At i R S .l P . — e n— e — — - g
f I Pensian fund of an lntematlonal Qrganisation; { i 20, ¢ Local Bank {Including Ragional Rurat Bank, Urban Cooperatlve Banks, |
i } 1 ) State Cooperative Banks / District Central Cooperative Banks,
5 | i ! Local Ares Banks provided that the assets test as In Explanation (O}
| o i | toRulenaFsy ~ 1
i 9. ! Penswn Fundofa Cent.ral Bank' 1 I 21, ] Financial lnstltutlcnwrth only low-vaiue accounts, ‘—l
; ! Non-public fund of t.he armed forces H P22 ] Sponsored Investment anﬂty and controlled foreign |
} § ! corporation (in ¢ase of any U.S. reportable account);
S R i
e v e e o = LB o L K —
% 11 ! Employees’ state insurance fund; {23, Sponsored closely held Investment vehicle
H ' i | {in cage of any U.S, reportable sccount}
[ N ORI T SRR v eat S / -
f 1z, Gratuity Fund; [ 24, An indlan investment entity which Is wheolly held by MRF1s referred
H ; to in (i} to [xiil} above and whaere any debt interestis held by a
! § I ! ! depository institutian or NRFls referred to In{i) to (i} above |
T s?anéFeani}E;tTné?.Ts.{uiy o - T o | o
e g GIIN of Sponsored entlty - e i R -—:

We certify that we have the capacity to sign for the Financial Institution as per CBOT rules/RBI guidelines.

Date:

Place:

[TIITIT]

SIGNATURE(S)
NAME OF THE AUTHORIZED PERSON OF ENTITY



PERSONAL DETAILS OF CONTROLLING PERSON-CP (FOR PASSIVE NFE ONLY) / RELATED PERSON-RP/ BENEFICIAL OWNER ANNEXURE -1

(SEPARATE FORM FOR EACH CONTROLLING PERSON /1 RELATED PERSON/BENEFICIAL OWNER TO BE FILLED N} |

’ FOR OFFICE USE OLY BRANCH TO AFFIX RUBBER STAMP OF NAME AND CODE NO. PH%T:f::m ]
APPLICATION TYPE* D NEW D UPDATE CONTROLLING
PERSON/
2 PERSON/
APPLICANT (CF/RP) CIF NO. l— I I I I l [ l | I I | L_J a':z.:rﬁ;;:mm
CPIRP Account Nos IIIIlIIHHIIl

evrewwes [ [ [ T ] [ [ [ [ 1 1] [TTT ‘HLT"_T! [ | _M,_HLJ? L1
| | L

| !
e T Y 1T 1

(T T ITTTTT] i 1 HREEERENERE l_‘.__._._LL.]._.LL_LA;_IW_}
1. DETAILS OF CONTROLLING PERSON/ RELATED PERSON 7 BENEFICIAL OWNER *
{Please refer General Instruction )
1.A DETAILS OF CONTROLLING PERSON (For Passive NFE Only):
D ADDITION OF CONTROLLING PERSON D DELETION OF CONTROLLING PERSON El UPDATE CONTROLLING PERSON DETAILS
krenumaereavaLreien:| | || | T 111 1 [ 1] [ | F KYCNUMBER IS AVAILABLE, ONLY CONTROLLING TYPE & NAME' IS MANDATORY)
TYPE OF CONTROL®:
IN CASE OF LEGAL PERSON: I___] OWNERSHIP D OTHERMEANS D SENIOR MANAGING OFFICIALS
IN CASE OF TAUST: D SETTLOR [:l TRUSTEE D PROTECTOR D BENEFICIARY Dothers
IN CASE OF OTHER y N g . .
e e D SETTLOR-EQUIVALENT D TRUSTEE-EQUIVALENT D PROTECTOR-EQUIVALENT D BENEFICIARY-EQUIVALENT Domsa EQUIVALENT
1N CASE OF UNKMOWN D
1.B DETAILS OF RELATED PERSON
D ADGITION OF RELATED PERSON D DELETION GFRELATED PERSON D UPDATE RELATED PERSON DETAILS
KYCNUMBEROFRELATEDFERSON(IFAVA!LABLE"I:[ | [ | | ! I [ | l I l | l(IFKYCNUMBERISAVAILABLE.ONLY'RELATEDPERSONTYPE'&‘NAME'ISMANDATORY)
RELATED PERSQONTYPE*: D DIRECTOR D PROMGTER D KARTA D TRUSTEE D PARTNER D AUTHORISED SIGNATORY
{MORE THAN ONE BOX CAN
BETICKED AS APPLICABLE} COURT APPOINTED OFFICIAL D BENEFICIARY BENERICIAL OWNER D OTHERS

(SEE DEFINITION AT PAGE NO. 181
2. PERSONAL DETAILS* [Please refer Instruction G il at the end}
PREFIX F L R § T_ ﬁ M 2 L E _N A M L A § T N A M E

NAME {SAME AS ID PROOF)*: I l T

MAIDEN NAME {IF ANYS): [ I [J f

(1]
s (L] LI LI CEE LT TIT]
SPOUSE NAME®: | [(TT1 [ 1.4 | 2_1 g L b o b ’;_l T__I___l-.._L b
TR 11 [ 1L *;TT_T ;'?‘Tj_ ENAER N L‘ i '*F” _1 1 "L"j,_'J

— D —— = r""‘"""‘
UID ¢ AADHAAR NO.: E r } l | i -l ] I ! : OR AADHAAR ENROLMENT NO.: l ! i L I _[

...,,_...._.._.._1 - N e

- — I ol -r
f T T_l [ ] . i [ B (MANDATORYKFRELATEDPERSONTYPE(SDlRECTOR}

DIN { DIRECTOR IDENTIFICATION NUMBER): | i J

DATE OF BIRTH l [ II Il

GENDER: D M-MALE D F - FEMALE D T~ TRANSGENDER
MARITAL STATUS*: D MARRIED D UNMARRIED D OTHERS NATIONALITY: [:] IN-INDIAN D OTHERS :Z?OIJNTR\; CODE [jj
ISC 3166

RESIDENTIAL STATUS®: D RESIDENT INOIVIDUAL D NON RESIDENT INDIAN D FOREIGN NATIONAL D PERSON OF INDIAN ORIGIN

GITIZENSHIP*: D INDIAN D QTHERS

OCCUPATION TYPE*: D § - SERVICE (E] PUBLIC SECTOR E] PRIVATE SECTOR l l GOVERNMENT SECTOR)

D ©O-0OTHERS (D PROFESSIONAL D SELF EMPLOYED [] RETIRED D HOUSE WIFE D STUDENT}

D s -susiNess| | NOTCATEGORIZED R -
[ liticall d Individuals wheo are or haveb .entrustedMthprummentpubllcfunctlonIrTl
POLITICALLY EXPOSED PERSON : D YES D NO | aforeign country eg Heads afstabes or of Governments, senior govemment / Judicial / military officers,
i senlor of state porations, Imponantpnllﬂcaipartyofﬂchls.e!.c.
COUNTRY CODE OF TAX RESIDENCE": ED {CODE FORINDIAIS " IN™} Rt
{150 3166)
COUNTRY OF TAX KESIDENGE IN INDIA ONLY AND NOT 1N ANY OTHER COUNTRY OR TERRITORY QUTSIDE INDIA* D YES [:I NO {F NO, PLEASE FILL THE DETAILS iN COLOUMN 6 & 7 INPAGE 2]



rmamremonsavseronzawwane| | | T T [ TT T T [ [ ] ] ] ] tsmsocnonoresencronaxouwosers

PLacesaTYoFBRTHe: [ [ | | ] [ |1 [ ] [ 1] ]ggy;r&»;coozoramu*:m

3. PROOF OF ADDRESS IF AADHAAR / PAN DOES NOT HAVE CURRENT ADDRESS

{ONE CERTIFIED COPY OF ANY ONE OF THE FOLLOWING OVD WITH CURRENT ADDRESS NEEDS TO BE SUBMITTED} : e 2 .
D A~PASSPORT D B-VOTER ID CARD D C- DRIVING LICENCE D D-NREGAJOB CARD ‘DENﬂTYNUMBER:I I I ’ I l ‘ [ [ l ' I l l I l
Issued Date: I l l I l | I

l | E-LETTERISSUED BY NATIONAL POPULATION REGISTER CONTAINING
= patsotepiy:  [TTTTTTT]

PROOF OF ADDRESS IN CASE OVD IN POINT NO 3 ALSO DOES NOT CONTAIN UPDATED ADDRESS,

ONE CERTIFIED COPY OF ANY ONE DEEMED OVD NEEDS TO BE SUBMITTED
ADDRESS TYPE™: D RESIDENTIAL ADDRESS D RESIDENTIAL D BUSINESS E, REGISTERED OFFIGE D UNSPECIFIED

PROOF OF ADDRESS* : D UTILITY BILLS D MUNICIPAL TAX RECEIPT D PENSION PAYMENT ORDER (PPQ) D LETTER OF ALLOTMENT OF ACCOMODATION FROM EMPLOYER ISSUED BY
STATE/CENTRAL/GOVT/STATUTORY OR REGULATORY BODIES/PUBLIC SECTOR UNDERTAKINGS/SCHEDULED COMMERCIAL BANKS/FINANCIAL INSTITUTIONS/LISTED COMPANIES

4. ADDRESS DETAILS:

D PERMANENT SAME AS CURRENT ADDRESS

DOCUMENT NO./ IDENTIFICATION Nurassnfu LT T T I L TTTTT [ ]

s [T T T T T I T T TIT T seoree | | [T T TTTTT]
SSUEDTAT*: ;“1"];['{ [T i_ BEE 117171 exeyoATEvFaveucasier: [ ] | ] ] ] ] ] ] []
wes T T I T T T I LTI T IT T LI T T T
wee T I T LI T T T T T L T LI
wes T T I I T T I T T I [T T T T]emommee (T T TTTTT
DISTRICT": Ebr_f}‘[— f:{_]_ LT TTTT L P T T | __i_[ mposteove [ [ [ [ [ | [ | Pl
smre/uThAMecooes | | | | || :i i 7—§ T LE T T 1] ﬁg‘g’ggg’f"“‘le P LT T

5. CONTACT DETAILS (Al communications will be sent on provided Mobile 1io / Emait- ID} (Please refer Instruction 'F' st the end)

e [TT1] [TTTTTTT] wmes [T 1] (T] T T[]
: TITT

m ]

mosier | | ]
I
|

EMAILID 1. L |

EMAILID 2: [ ’

6. MULTIPLE TAX RESIDENCY: Detalls of Country of Tax Resldence {in addition to India) in U5 snd/ar inany other Country or Territory Outside india as Under:

X
COUNTRY OF TAX RESIDENCE # TAXIDENTIFICATION NUMBER OR EGQUIVALENT, IF ISSUED BY JURISDICTI 1ON IDENTIFICATION TYPE (TIN OR OTHER, PLEASE SPECIFY)

' 1

— —— — —

= e

— P ——

# Incase, country of tax residence is Indin, PAN is treated as TIN,

1. Acltizen of US including indjvidual horn in US but resident in another cauntry (who has not given up US cltizanship).
2. A parsonresiding in US Including US green card holder,

3. Cartain persons who spend mora than 180 days In US each year,

7 ADDRESS [N OUTSIDE JURISDICTION/COUNTRY - WHERE THE APPLICANT IS RESIDENT OUTSIDE INDJA FOR TAX PURPOSES.

ADDRESSTYFE':D RESIDENTIAL / BUSINESS D RESIDENTIAL D BUSINESS D AEGISTERED OFFICE D UNSPECIFIED

wee [ [T TT] | [T TT] L LT T TT T T T TT]

HEEEE

] [T ] | [T
wes LT T T TP L I I T I LI [T T I T T T T TTT
e [T T T T T T T T T I T T[] omoromsmwe [T T [ [T T TTT]
orers [T TTTTTT I T I T T ITT T oo L [ L 1]

H

STATE / UTNAME GODE®: D:Dj COUNTRY CODE™: }-
(1503156} =} 1



gl S R E : 'ﬁonM-s‘o_ué;CasepAlenotAvauame)

e [T TT T T LT

(SAME AS |D PROOF)

IF APPLIED FORPAN.AND IT 15 NOT YET GENERATED, ENTERDATE OF APPLICATION { [ | l ] | l ‘ ] & THE ACKNOWLEDGEMENT NUMBER [ | l | [ I
IF PAN 1S NOT APPLIED , FILL. ESTIMATED TOTAL INCOME INCLUDING INCOME OF SPOUSE, MINOR CHILD, ETCIAS PER SECTION 64 OF INCOME TAX ACT 1951 FOR FINANCIAL YEAR INWHICHTHE
ABOVE TRANSACTION IS HELD

AGRICULTURE INCOME{RS) l_—[ [T 11 I 11 1] | GTHER THAN AGRICULTURALINCOME ri 1 | l_[ o IJ_l_L:‘

VERIFICATION
! dobereby daclarethatwhatls stated above Istruetothebest

ofmyknowiedgeandbelief. |further declareldanct haveapemxanentaccountnumhevand my/our estimated tetalincome lincludlngInoomeafspouse,minorcln‘!d.etc.)as persection 64 ofincome Tax
Act1961 compuhedlnaccordancawlththe pravisions ofincome TaxAct 1861 forthefinancialyear nwhichthe abovatransactionis held willbe lessthan maximumarountnotchargeable totex.

Verified today, the day of 20.. )
Flace: Signatura of the Declarant
o, APPLICANT DECLARATION e

»

|/We hereby declare thatthe details furnished above aretrueand corract tothe best of my/our knowledgeand bellefand |/We undertake toinform you of any changes therein, imradiately. Incase
anyofmeinfmnaﬁanisfaundtnbe false oruntrue ormislesdingor misrepres! ting.|/weam/areaware thatl/wemaybeheld liabte for it

MleurpersonalK'eratallsmay besharedwithCentral KYCRegistry.

{/Weherebyconsent toreceiving informetionfromcenteal KYC Registrythrough SMS/Emallontheabove registered number/emalladdress

-

|/We hereby certify that I/We have declared my status as per the rules applicable under section 285BA of the Income Tax Act, 1961 as notified by Central Beard of Direct Taxes (CBDT) vide
Notiflcation No. $.0. 2155(E} dated 7 August 2015 and R8I Circular Ref No.DBR.AML BC.No.36/ 14.01.001/2018-16 dated 28 August 2015 In tha matter including #ny subsequent

modification/amendmentthereof.

I/Weunderstand, acknowledge sndauthorize that as per the provisions ofincome TaxAct,Rules made thereunderand the guidelines issuedbythe Government/RBiinthematter, depending upon
the residential status and/or other criteria stipulated therein, the Bank may have to report the details inrespect of my/four account(s) as per the prescribed formatto the Central Board of Direct
Taxes [CBOT) or other Government Agencles to comply with the obligations as per the Inter- Governmenta! Agreements {IGA} in raspect of Foreian Accounts Tax Comgliance Act {FATCA) and
Common Reparting Standards (CRS) and/ oranyothersimilararrangements.

-

/We certify & deciare that the information provided by mefus for opening account and availing other services herein or through website/electronically as applicable to mefus and
signedlauthenﬂcated by me/us as wellasIn the documentary evidence provided by me/us for opening aceaunt and avaliing other services are, to the best of myfour knowledge and bellef, true,
correctand completeand thatl/We have notwithhald any matecial information that mayaffect the assessment/categorization of my/ouraccountaza U.5. Reportable Account or Other Reportable
Accountorotherwise.incaseany of +theinfarmation ordetails providedby mefusis foundtobefaiseoruntrueor misleadingor misrepresenting. |/ Weam/are awarethatl/Wemaybe neldliable forit.

\/\Weundertake the responsibility ta declare and disclose Immediataly andinnocase beyond 30daysfrom the date ofchange, any changes thatmay take placeinthe informostionprovided herein/or
otherwiss, as wellasin the documentary evidence provided by me or if any certification becomes incarract or undergoes a change. | further undertake to provide freshand volid seif-certification
along with documentary evidence as and when so required; nevertheless all declaration and undertaking given herein will also be applicabie toall such modified/amended dacuments/ information
providedbymeunless ravised setfcertificationasabovels providedtotheBank.

\/We also agree that my/ourfallureto disclose any material fact/infarmation known to rme/us now ot In future or my/our failure o remedy any deficiency In documents/ information/other detalls
withinthe stipulatedperiod, maylr lidate me/us from transacting inthe account andtheBankwould be withinitsright 10 putrestrictions inthe operationsof mysccountortoclase tartoreportto

any regulator and/or any authority designated by the Government of India (Gali/RBI for the said purpose or take sry other action as may be deemed appropriate by the Bank under the guidelines
Issuedby CBDT/RBI/Golfromtime totime

/We alsoagree to furnish and Intimate to the Bankany other particulars that are called uponme/us toprovideon account of any changeinlaweitherin Indla or sbroad inrefating to the operationor
melntenancecftheaccount.

IlWecertlfythatllwehavethecapacityto signfor theentity espertheCBDTrulcisBlguidelines.

1/We shall indernnify the Bank from any loss/damags that may be causad to the Bank on account of any defect/mistake in the details provided herein or on account of praviding Incorrect or
incompletsinformationby me/us.

-

o nenni e

oee [TTTTTIT] —

Signaturela)
PLACE: Name of the Applicant

ATTESTATION / FOR OFFICEUSE ONLY

DOCUMENTS RECEIVED: D SELF-CERTIFIED D TRUECOPIES E] NOTARY RISK CATEGORY: D HIGH D MEDIIM D LOW
|N PERSON VERIFICATION CARRIED QUT BYIDENTITY VERIFICATION: D DONE DATE: I ] ] I l

EMR/OFFICIAL SIGNATURE » . e EMPJOFF, L1111 S —— -J I

5,8 No. / PF No. _ EMPJOFF, DESIGNATION: e oo e ... EMPJOFF. BRANCH: - = I —

I



APPLICATION FORM FOR MULTIPLE CORRESPONDENCE/ LOCAL ADDRESS ' ANNEXURE- it
{Separate Form to be flllad in for multipla Addr,

INSTRUCTIONS:
* FIELDS MARKED WITH *** ARE MANGATORY
v PLEASE FILL THE FORM IN ENGLISH AND IN BLOCK LETTERS

AFPLICATION TYPE*: D NEW D UPDATE

KYCNUMBER (TOBE FLLEDBY FvanciALsTITUTION: | | | | LITTTTTT T T TTT LT TLTITTT] L LT T
{KYC NUMBER OF ENTITY IS MANDATORY FOR UPDATE REQUEST)

PROOF OF ADDRESS (POA} ) o ) n
L_LUT_,D_L_L.L_LJ_L..DI_Lu.. BN RN
CORRESPONDENCE / LOCAL ADDRESS DETAILS®
D SAME AS CURRENT IPERM&NENTIOVERSEAS ADDRESS DETAILS
ADDRESS TYPE*

RESJDENTIALORBUSINESS D RESIDENTIAL D BUSINESS E’ REGISTERED OFFICE D UNSPECIFIED

= ST NEENES
= T T T
|
l
l

j

v 4

wes PTTTTILTILT tJ l [ 1] ff (L chm”"w""m“L

DISTRICT*: IT I [ Eli_“‘[_L [ P T r T J ﬁ countryName: [ ] ]
W [T TTTTTTTIT] P'"“’°ST°°°E‘L[] LITTT]

CONTACT DETAILS (i comimunication has to be done on Mabile/emall the foliowing Mobile No/Email ID will be used)

wom: [ 1] [(TT7 [TT1T] s [ ] ] |
MOBILENO, : D:] LT T ] [ ] ] i _ l I l [ ] '
e I I T T T T T I T TI T T IT T LT

APFLICANT DECLARATION

bl

* I/ Wehereby declare that the details furnishad above are true and correct to the best of my/our knowledge and beflefand I/We undertake to inform you of any changes therein, immediately. Incase
any ofthe informationis foundto be false oruntrugormisieadingor misreprasenting, l/weam/areawarathat l/wemaybeheldlisble forit,

* My/Ourpersonai KYCdetallsrmay be sharedwith CentralKYC Raglstry.

* VWeherebyconsentto recevinginformationfromcentral KYC Registry thraugh SMS/Emailonthe above registered number/emailaddress

DATE: —-_.k"“-i—-] l - L.J:

PLACE: e

SIGNATURE (S)
NAME OF THE AUTHORIZED PERSON OF ENTITY

ATTESTATION / FOR OFFICE USE ONLY

DOCUMENTS RECEIVED: D SELF-CERTIFIED D TRUE COPIES D NOTARY RISK CATEGORY: D HIGH D MEDIUM D Low

IN PERSON VERIFICATION CARRIED QUT BYJDENTITY VERIFICATION: D DONE DATE: l | | | ] l J 7
EMP/OFFICIAL SIGNATURE o _ EMP/OFE.NAME: —
SSNo./PFNos. E— EMP/OFF.DESIGNATION: (EMP/OFRBRANCH:

1



DECLARATION OF BENEFICIAL OWNERSHIP

A STOCK EXCHANGE ORINCASE
OF INDIVIDUALS AND TRUSTS).

TO COMPANY (EXCEPT THE COMPANY LISTEDON
FIRM, UNINCORPORATED ASSOCIATION ORBODY

(APPLICABLE
PARTNERSHIP

ANNEXURE -1V

OF ASUBSIDIARY OF SUCHA COMPANY),

1. NAMEOF THE CUSTOMER:
{ COMPANY, PARTNERSHIP FiRM,

2. REGISTERED MUMBER:

UNINCORPORATED ASSOCIATION OM BODY OF INDIVIDUALS AND TRUSTS)

\IF AVARLABLE)

3. REGISTERED ADDRESS: ——— e

— —

——

_————

— e —_—
THE CUSTOMER AS STATED ABOVE HEREBY CONFIRMS AND DECLARES THAT AS OMDATE: ‘ ‘ |

11

THE FOLLOWING NATURAL PERSONI(S}
THAN 25% (COMPANY) / MORE THAN 15% (PARTNERS!
CONTROLLING THROUGHVOTING RIGHTS, AGREEMENT,

HIP FIRM, UNINCO
ARRANGEMENTETC.

{FOR DEFINITION OF BENEFICIAL OWNER , SEE AT PAGE NO.18}

(LISTED IN TABLE BELOW) EXERCISE CONTROL OR ULTIMATELY HAVE A CONTROLLING OWNERS!
RPORATED ASSOCIATION OF INDIVIDUALS] # 4

NG OWNERSHIP /! ENTITLEMENT OF MORE
JPROPERTY OR

HIP INTEREST LE. HAVY

ORE THAN OR EQUAL TO 15% [TRUST) OF CAPITAL/PROFITS

e et

[ P T — - x
sl % FULLNAMEOFBENEFICIALOWNERI DATE OF BIRTH [ NATIONALITY ADDRESS T TYPEQF KYC CONTROLUNGOWNERSHIP ’l
NC).I CONTROLUNGNATURALPERSON(S) i 1 DOCUMENTS INTEREST {%) i
A ke i S _._I_.,_ S 1 N L n
~ 1‘ B I T
o | - \.__ e | |
D ER——— ) S ! e — [
| ' | | i
N I | |
! _ S R S
N N . | R
| | | |
et . | A ) ES——————

WE GERTIFY THAT THEFACTS STATED ABOVEARE TRUE AND CO| RRECT.
PERSONS, PERSON EXERCISING CONTROL OR HAVING CONTROLLNG
TRUSTS.ASDECLAREDINTHETABLE ABOVE,

OWNERSHIP INTEREST IN THE <ol

FORANDO|

WE UNDERTAKE ANDAGREE THAT WEWI

LLNOTIFY INDIAN BANK WITHOUT DELAY OF ANY GHANGES IN THE CONTROLLING

MPANY, PARTNERSHIP FIRM, UNINCORPORATED ASSOCIATION OR EODY OF INDIVIDUALS AND

N BEHALF OF[NAME OF CGMPANY,PARTNERSHIP FIRM, UNINCORPORATED ASSOCIATION ORECDYOF INDIVIDUALS ANDTRUSTSE

SIGNATURE OF THE AUTHORIZED OFFICIALY

FULL NAME OF THE AUTHORIZED OFFICIAL:

OESIGNATION/POSITION:

DATE:

{*The declaretion should be signed by en active / deslgnated partnerin case of Partnership Firm,

PLACE:

atrustee in case of Trust)

For Branch yise Only.
We cartify that the beneficial awner {s) of the said firm has / have been determined an the basis of decla
have been varified from information, whenever available, In public demain.

{Signature of the Branch Manager)

Name:
SSNo./PFNOZI

- —

Date! ———————

ration made by the above mentioned Company / Firm/ Trustand the detaila furnished abave

12



'GENERAL INSTRUGTIONS:

LEEM LN ., f__ =

A, Clarification/ Guldelines for filling ‘For Office Use Only’ section B. Clarification / Guidelines for filing ' Entity Constitution type’ section

1. Account Typa:: Simplified should be usad for FPI Category | and Category i only. Entity Constitution Type

2. Account Holder Typa:
US Reportable (FATCA) Other Reportable (Other than FATCA} | A- Sole Proprietorship H-Trust N- Fotiegn Portfolio 1
F1- Owner- Documented Fi C1- Passive Non- Financial Entity | B-Partnership firm i~ Liguidator O- Section 8 Companies
with specified US ownerls) with one or mare controliing person that 1 C-HUF J- Limited Liability Partnership {Companies Act, 2013}
F2-Pagsive Non -Financial Entity is a Reportable person | D~ Private Limited Company K- Artificial Juridical Person P- Artificial Judiclal Person
with substantial US owner(s) C2- Other Reportable Person E- Public LImited Company L= Publie Sector Banks X- Not Categorized
F3- Non- Participsting FF| C3- Passive Non- Financia! Entity F- Soclety M- Government Departmants/ Z-Others E
F4- Specified US person thatis a CRS Reportable G~ Association of Parsons Agency |
F5-Direct Reporting NFFE : XX~ Not Applicatie {AOPY/ Body of Individuals {BOl !

XX- Not Applicable

(4]

. Clarification/ Guidefinesforfiling’ Entity Details' saction
1. For saleproprietorshipConcerns, incasaofnon- availability of PAN, Form 60 needs tobe
furnished

2. Identification Type: T- TIN, C- Company Identification Number, G-US GIIN, E-
Identification Number (EIN), O-Cthers

3. 'Date of Commencement of Business'Is mandatoryforcompanies, and other entitiss may
provideifapplicable,

Clarification/ Guldefines for filing ‘Proof of Identity[Pol]’ section

1. Certifled coplesofalitherelevant documents, as applicable, neads to ba submitted.

2. KYCrequiremants for Forelgn Portfolio Investors [FRls) wilibaas specifiedbythe
concernedregulatorfromtimeto time,

3. Details ofthe Required Documents for different Entity Constitution Types are mentionedin
Page 16 (KYC DacumentsRequired)

Clarification/ Guidglinesfor filling 'Praofof Address[PoAl’ section

1. State/UT Nameand Pin/ Post Codewill notbemandatory for Qverseas addresses.

2. Incaseofmuitiple correspandence/ locataddresses, pleasefill Annesure Il

Clarification/ Guidelines for filling 'Contact Detalls’ section

1 Pleasemention two-digit country codeand 10digit mobile number {e.g. for Indian mobile
number mention91-8999899999).

2 Donotadd 0'inthebeginning of Mobile number.

Clarification/ Guidelings for filling ‘Controlling/Related Person Detalls’ saction
FillSeparate Annexure (A11)forgach Controliing/ Related Person/Baneficial Owner,
Personal Datails

1 Name; Please state the name with Prefix (Mr/Mrs/Ms/Dr/etc.). The name should match the
garne asmenticned Inthe Proofof Identity submitted failing which theapplicationisliable to
erejected,

2 Elther father's name or spouse’s hame Is to be mandatorily furnished. tn case PAN is not
available father's nameis mandatory.

Residentoutsidelndla for tax purposes
1 Provisianfor capturing multiple Taxresidency detalls s made avaliable (Annexure ]

2 Tax Identification Number (TiN): TIN need not be reported if it has not been Issued by the
Jurisdiction, However, if the sald jurisdiction kas issued a high integrity number with an

Global Entity

m

"

I

il

Type of legal entity Type of controlling pérson {CP)

L

Sole proprictarship ~ Soleproprietar ‘
Hindu Undivided Family « Karte

equivalent level of identiication (“Functional equivalent™), the same may be reported.
Examples of that type of number for individual Include, a saclal sacurity/insurance number,
citizen/personaldentification/services cade/numberandresidentragistration number)

iv. Proofofidentity [Rol)
1 ifdrivinglicansenumber orpassportis providedas Pol thenexpiry date isto be
mandatarily furnished.
2 Mentionldentification/ reference numberif'Z- Others (any docurment notified byths
centralgovernment)'is ticked.
v. ProofofAddress [PoA)
1 PoAtobesubmittedonlyifthesubmitted Pol does nothave snaddress oraddress as per
Polisinvalid or notinforce.
2 State/UTNameand Pin/ Post Code willnot be mandatary for Overseas addresses.

vi.  SectlonlAtobefilled for Controliing Person and Section 1Btobefilledforrelated
Person.
vii.  Thedetails of Controlling Persons arerequired onlyifthe Legal EntitylsPassive NFEas

definedintheincomeTax Rules
Vil IFKYC number of Related or Controfling person is avallable, no other detalls except ‘Person
Type’and *Name ofthe Contralling/Related Person' arerequired.
“Controliing Person” means the natural parson who exercises control overan entityandincludesa
bengficial owner asdeterminedunder sub-rule (3) of rule 9 of the Preventionof Money-laundering
{Maintenance of Records)Rules, 2005.
Explanation 1.~ In determining the bensficial owner, the procedure specified in the following
drcuhrasamndedfromtjmetotlmeshallbeapplleﬂ.nameg:?
{)) DBOD.AML.BC. No.71/14.01.001/2012-13, Issued on the 18th January, 2013 by the Reserve
Bankofindia;or
(if) CIR/MIRSD/2/2013, issued onthe 24th January. 2013 by the Securities and Exchange Board of
India;or
(i) IRDA/SDD/GDL/CIR/Q18/02/2013, Issued on the 4th February,
Regulstorysnd Development Autharity,
Explanation 2.- In the case of a trust, the controlli person maans tha settlor, the trustees, the
protector {if eny), the beneficlarles or class of beneficiaries and any other natural person
exercising uitimate effective control over the trust and In the case of & lagal arrangement cther
thanetrust, the sald expression means the personin equivalent or simllar position.

2013 by the Insursnce

S ——— e s e i it e

Parmissible values
T"CPnotrequired ~
T CO8=CP of lagalsrrangement < Other settior squvalanior
~ clo-cpaf leg';al:r:e_ﬁge;;nt :aﬁ;'r:Tmstee:quml

ent

H
:
1
H

* Each Coparcener

T TeiE-ce of fegal arran‘genh“enntw- Omerilié;fe—ﬂclary oqu!va];ﬁt'

|
|
!
I
r
!

| ot = Gamarhip_ T T T s owan
I L~ Other means C01- CPof lagal parson —other means B
|« Senlor managing officials €03 - CP offegal person— senior managing official ) -
Compary T T} Towneswp " U T T T T T 7T Coi-Chofgiipesonownenip T
|  » Othermeans C 02 -CP of legal person - ather means
H t 'Ee?ﬁ?&?ﬁig’lr?ﬁ?ﬁdal - -~ ) ! C 03 - CP of legal person — senfor managing official
Sodiety |« Ownershlp T T B " | Cot1-CPofleguiperson-ownermhip
y » Othermeans e -‘] co2 -CP—uﬂ_egalparson-v.;ther means
[ + Senior managing official oo i C03-CPoflegal parson - senior managing official o
| AOHEDI L = |___C01-CPafiegsiperson “ownershp_
i r + Settlor Egulvalent i C 09 - CP of legalarrangement ~Other-settior equivalent
| f _T.:I—';u.;;{et;euquivefe—;t“ ) T T € 10~CP of legal arrangement ~Other-lrusv.ae_eﬁulvalen'c )
i T Z’r.t;teao.r-E_quth&nt s = i C11-CPofl legat arrangar;r_ant -Other-‘_p‘_rgte__‘c_tor éur\qrer;i_— )
i F— - Imcfg};‘Equiment - } ,——C 12 -CmegﬁTarmﬁgé}nenildti\-er;beneﬁc!ary equival_e-nt
T~ Others e N "; € 13 «CP of lngal arrangernent-—otherOtherf_q_g_lva_lgn_t
i TTust T Vsettor e - S : Co4-cp of legal imrﬁ;;-ﬂ;—m
i ‘ " Trustee - i C 05 - CP of legal arrangement ~Trust-trustes B _—
f [ Protector i 17 Cob-CPoflegalamangement - Trust-protector _ _
! E_Tfe;&'c_@?};' - e | "Co7-CP oftegal smangement - Trust-beneficiary _1
j t « Others | C 08— CP oflegal arrangement ~Trust-Other
Quidator " T T - T I CProtreqiired e
Limited Lisbility Pertnership [ Par?ners'fu&ners—mm- A e B R R ‘! TTTCot- CPof le;aiperson - ownershlp‘ T
i~ + Other means B o7 | C02-CPof lagal person—ather means
| ~_+ Senior Managing officials : T T Ty T CO3-CFofiegel person - sanior managing official
" Artificial JuridicalPerson |+ Equivalent of Settior B B |___C09~CPoflegal arrangement —Other-settior aquivaient
1 | » Trustee | C 10~ CP of legal arrangement « Other - trustee equivalent
! ;“—TProtec-t;r‘ B T C 11 ~CP of legal arrangement - Other - protector equivalent
| _Benefidery T T T € 12-CP oFlegal srangemant - Gither - baneficiary equivalent

« others
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Hl.

1.
L

n.
[

Nate:

Explanation 1:- Anentity is troated as primarily c:)nducting 353 business one or moraof the activities described in 1above, or anentity’s gross income s primarily attributable to fnvesting,
reinvesting, or trading In financial assets for purposes of Investment Entity that Is a Passive Entity, ifthe entity’s gross Income attributable to the relevant activities equals or exceeds 50
percent of the entity’s gross income during the shorter of : {il the three-year period ending on 31st march ofthe year preceding the yearin whichthe determination is mads; or () the period
duringwhichtheentity has beeninexistance,

Explanation 2:- The term “nvestmententity”does notinclude an Entity thatts an active non-financial antitybecause itmaets any afthe critariain sub-clauses (i), {vh, (it or (vitl of clause A} of

Explanationtociause(Biof Rute 114F.
Passlve income - includes income by way of: [i} dividends; {il) interest; (i} Income equivalent to Interest; {iv) rents andrayslties [other thanrents androyalties derivedinthe active conductofa
business conducted, atleastinpart, by smployees ofthe non-financial entity): {(v) annuitles; {vi)the excessof galnsoveriesses fromthe sale orexchangeof financlalassets thatgivesrisatothe t
passiveincoma; (viil the excess ofgains overlosses fromtransacﬂons(indudingfumres,forwards. options, and similar transa ctions)in any financizl assets: {viill the excess of foreigncurrency i
galnsover foreigncurrencylosses: {ix}netincome from swaps:or (x) amounts receivadundercash valuginsurance contracts:

Provided that passiveincome wiltniat include, Inthe case of a non-financial entity thet regularly acts as adealer in financial assets, any income from any trarasction entered intointhe ordinary

courseof suchdealer'sbusinessas suchadealer.
Related Entity -an entity fsa"related entity*of another entityifeither entity controlsthe otherentity, orthetwoentitiesare undercormmon controt.

H. | Pessive NFE :ltmeans
L

Any NFEwhichignotan ActiveNFE,ar

Aninvestmententity the grossincome ofwhichis primarlly attributableto Investing, reinvesting, or trading infinancial assets, Ifthe entitylsmanagedby anotherentity thatizadepository
institution, acustadialinstitution,a specifiedinsurancecompany, aran Investmententity described Inthenote below.

Notawithhaldingforeignpartnershipor withholding foreignirust ¥
{"Withholding foreign partnarship” means 2 foreign partnership that has entared into a withholding agreement with the United States of Amerlcain which it agraes 1o assumie primary |
withholdingresponsibility foralipaymentswhich aremadato itfor itspartners, benaficiaries orowners).
Anyenﬁtythatpdmari'y:onductsnsabusinessoneormoreofthafollawlngacﬂvitlesoroperationsformon behalf ofa customer, namely:-

Tradinginmoney market instruments (Chaques, bills,certificates of daposit,derivativesete.); foreign exchange; exchange, interestrate andindex instruments; transTerable securities; or
commeodity futurestrading; or

Individual and collective portfolio management;or

Otherwiseinvesting,ad ering, or Inafinancialassets or moneyonhehalfofotherpersons. i

Janat ..-Forthepurposeofthisclausecontrollnciudesdlreclorlndirectownarshlpofmorethanﬂftyparcentufthevnteagd!qlgglnanenu_ty_.'v — R

t

1 Aetive NFEis any oneof the following

s stock oF tha entity IS reguladly traded on an astablshed securfies market or the RonA-fnancial antity is a refaited endty of an antity, the Stock oF which 18 Taguiarly traded on an !

[ W

W Substanhlally allofthe actvities of ihe entity consist o holding (in v FioTa oF in part) the outstanding Stock of, o providing financing end Sovices fo,Bhe of more subsidiaries that é'n'@)‘a‘ge'l'n"J

jess than fifty per cent of the entity’s gross income for the preceding financial yaar Is passive income and less than fifty per cent of the assets held by the entity during the preceding
tinanclal year sreassets thatproducer are heldfortheproductionofpassive income; OR

establishedsecurities market. {
Explanation.- For the purpose of this sub-clause, an established securitios market means an exchange that is recognized and supervised by 2 Governmental authority in which the 1
secuﬂtiesmarketl_ﬂ_ocated andthathasameanin_gfulannualva!ueofsharestraded ontheexchange; OR o )

i ional Organizationor S CantrolBank or anentity wholly ownedt hyoneormoreofméforegolng:(ﬁ

theentity lsaovernmental Entity or

trades or businesses otherthanthebusinessofa financlalinstitution:
Provided that an entity shall not qualify for this status Ifit functions as an investment fund, such as a private equity fund, venture capital fund, |everaged buyout fund, orany nvestment

vehiclewhosepurpose istoacquire orfund companiesandthen holdinterestsin thosecompatﬂesascapltnlasset.sfnrinvestmentpurposas;OR

v,

vi.

The ertity SOk yet oparating a business and has no prier operating ﬁis'to?“y]ﬁﬁ'tmgs_ﬁngéai:itulli'té"é?sé't?wlth thaTrtanio operate abusineas other than that a¥afirancial institution,
providedthatthe entity shalinatqualify for thisexceptionaRerthe date thatis twentyfour months afler the date ofthe Initialorganization ofthe gnﬂtyOR

Theuntity wés natafinancial Tstittiton inThepast five years,and 1sIF the process of Iguidating ts assats orisFatrganizing withintent totontifiue o recor p nsina
otherthanthatofafinancialinstitution; OR 1

b.
c.
d.

€.

1
I
1w

il

I Viii, The entity eets ail of the following Fequiréments, namely:-

~J 1A U Person s any of the following

Tha entity primarily engages infinancing and Fretiging Gransactions with, or Tor, reiated entibeswhich are not financlal Tstitutions, and does not provide firancing or hedging services toany
entitywhichis notarelated antity, provided that thagroup ofany suchrelated e_zntities Isprimarily engagadinabusiness otherthan thatofafinancialinstitution;: OR

|t 15 established and operated in Indis gxclustvely for religlous, charitable. scientific, artistic, cultural, athietic, or educational purposes; or itis established and operated in Indigand ftis a
professional organlzation, business league, chamberof commerca, labour organization, agricultural or horticu [tural organization, civicleague oran organlzation operated exclusively for
the promotionof sacialweifare; {
Itisexemptfromincama-taxinindia;

|t hasnoshareholdersormemberswhoh proprietary or beneficial interestinitsincome orassets;

Theapplicable laws of the' entity's country or territory: ofrasidence ar the entity's formation documents do not permit any income or assetsof the antityto bedistributed to, orapplied for
the benefit of, a private persan or non-charitable entity other than pursuant to the conduct of the entity’s charitable activities, oras payment of reasonable compensation for services
rendered, oras payment. representingthefair marketvalueof propertyMﬂchtheentity haspurchased;and

The applicable laws of the entity’s country or territory of residance or the entity’s formation documents require that, upon the entity's fiquidation or dissolution, all of its assets be
distributed to a Governmental Entity orother non-profitorganization, orescheat tothegovernment ofthe entity'sjutisdictionof residenceorany political subdivisionthereof,

Explanation.- For the purposs ofthis sub-clause, the following shallbe treated as Ailfilling the criteria provided in the sald sub-clause, namely:-

i
an investor Protection Fund referred toIn clause [23EA) |
a Credit Guarantee Fund Trust for Small Industries referred to In clause 23EB; and i
anlnvestor Protection Fund referred o in clause (23EC).of saction 10cftheAct i

| o AU.S. citizen or Tax Resident of US: DA_ ’ ) i
b A Partnership or a corparation organized iR TR US or wnder e Taw of the US o any states esofOR "~ T T T e A = =5
T Atrust () wherea court viithin the United States wouid have authority under spplicable lawta rerder orders of lidgments comeérning substantially 3l |s5ues regarding Adm "1
| ofthetiust,and {1ty one or more U, S. Persons have the authority to controt all su bstantial decisions of the trust, OR 3
b 4" am e5tate of tha decadant that 15 a Gjiizén or resident of WeUnted States. . T T e T

i

K" | Specified US Person - A US Person other than the following ] .

= e v o o et o st e

A Comporation the Stock of whichis reg Wlarly traded on one Of Mo Sstablishad securihas markets

1 1

i a. “
I“b~ Any corporation that i a member of the same expanded affiiated group, as defined in section 1471@){5T of the U.S. Internal Revenue Code, 35 a corporation described In'cladse [} ]
| I & ~The United States or sny wholly awned agency of instrumentality theraof S N B . = |
[l 7 Any State of TheUnfted States, any U 6. Terntary, any political subdivision of any of theforegoing, or any wholly owned agency or nstrumentality of afy one or more of the foregaing |
| | e "Anyarganizati FUfrom taxstion under section 501(a) of the US. tarmsl Revenues Code or an individual refirement plan as defined in settion T701RIGT ofthe US Tnternal t
Revenue Coda . H
Ty bank 25 defiried In section 581 af the U. 5. Intemal Roverua Godes " ) == T T
5. Any real estate Investment trustas Jefinad I section 856 of tha U. . Internaj Revenue Code T T

+ R, ~Any régulated nvestnient company *5detined A section 351 of (e U'S, Tnternal Revenue Tode or any entity regltered with ffie U8 Secuntids and Exchange Commission inder the i

Investment Company Act of 1840 {15 U, 5,C. B0a-64) !

. ““Any common trust fund as Uefined in section 584(a] of the U 5. Internal Revenu?a;g;ﬁa'e";— S 1
J Anytrustthatis sxempt from tax Under section G64ic) of the U S. f el Raventia Code of that I described in Section T5471aiiY afthe U5, Internal Revenue Code o

O e e - Al I W—
A dealer in securities, commaditles, or derivative inanciat iInstruments {ikcluding notional principal contracts, futures, forwards, and opﬂonsTthat Teregistered os such underthelaws
ofthe United States or any State;

¥

P
L~ | Direct Reporting NFFE

Adirect reporting NFFE wili mean an NFFE that elects to report directly to the US IRS cartalninformation about its direet or indirect substantial U.S. owners, inlieu of providing such
Information to Fis with which the NFFE holds 8 financial account, Direct Reporting NFE registers with the US IRS to obtain Glib. Such Direct Reporting NFFEs are required tobereporied

under Rules 114F to 114H

A broker as defined In section 60AS(E) of the US. [nternal Revenue Code B

ATy Tax-eRemMpt trust under a pian that is described In section 403(b) or section 457(g} of the U.S, internal Revanue Code §

!

g e e o ORI
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Country

Afghanistan
Alard Islarids
Albama

Algeria
Amgrican Samoa
Andorra

Angola
Angullla
Antaretica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austna
Azerbaijan
Bshamag
Bahrain

Bangladesh
Barbados
Balarus
Belgium
Heliza
Benin
Bermuda
Bhutan

Bolivia, Plurinational State of

Bonaire, Sint Eustatius and Saba

Bosnia and Herzegovina
Botswana

Bouvet Island

Brazll .

British Indiat Ocean
Territory

Brune! Darussalam

Bulgaria

Burkina Faso

Burundl

Cabo Verde

Cambodia

Camergon

Conada

Cayman islands
Central African Republic
Chag

Chile

China

Christmas istand
Cocos (Keeling) islands

Colambila

Comoros

Congo

Congo, the Democratic
Republic of the

Cooh islands
CastaRica

Cote d'ivelre ICSte d'ivolre
Croatia

Cuba

Curscan |Curagao
Lot

Czech Republic
Denmark

Dijibouti

Dorninica

State/UT
Andaman & Nicobar
Andhra Pradesh
Arunachal Predesh
Assam

Bihar

Chandigarh
Chattisgarh

Dadra and Nagar Haveli
Daman &DILI

Dalhi

Goa

Gufarat

Maryana

W gt 11 113 201

: COUNTRYCODES (iSO 31660 = R i ST
Couny Coun Co! ¢
m:*v Country cm:y untry cw Country
AF Dominlcan Republic Do Libya Ly Salint Plerre and Miqualon
AX Ecuador EC Uechtenstein ] Salnt. Vincent and the Grenadines
Al Egypt EG Uthuania T Samoa
DZ ElSalvador sV Luxembourg LU SanMarino
AS Egquatorial Guinea GQ Magan MO Sao Tome and Principe
AD Erltrea ER Magedonia, the formar Saudl Arabla
Yugoslav Republic of MK
A0 Estorua EE Madagascar MG Senegal
Al Ethiopia ET Malgwi MW Serbia
AQ Falidand Istands (Malvinas) FK Malayala MY Seychelles
AG Faros Islands FO Maldives MV___ Sieng Leone
AR Fif 5] Mali ML Singapore
AM Finland Fl Malta MT Sint Maarten [Dutch part)
AW Frahce FR Marshall lslands MH  Slevakia
Al French Guiana GF Martlnique MQ __ Slovenia
AT French Palynesia RF Mauritania MR Sclomon islands
AZ French Southern Territories TF Mauritius MU, Somalia
BS Gaban GA Mayotte YT SouthAfrica
BH Gambia GM Mexico M, South Gaorgla and the
South Sandwich Istands
BD Georgla GE Micronusia, Foderatad States of FM 'South Sudan
BB Germany DE Mokiove, Republic of MO Spain
BY Ghana GH Monaco MC Srilanka
BE Gibraltar Gl Mongolla MN Sydan
BZ Greece GR Montenegrs ME  'Surinamé
BJ Greanland GL Montserrat. MS Svalbard and Jan Mayen
8M Grenada GDh Maroceo MA Swadlind )
BT Guadeloupe GP Mozambigue MZ Swaden
BQ Guam GU Myanpare MM Switzetland
BQ Guatemala GT Namibia NA Syrian Arab Republic
BA Guernsey GG Nauru NR: - Taiwen, Province of China
Bw Guinea GN Nepal NP Tajikistany
BY Guinep-Bissau GW Netherlands NL - Tanzania, United Republic of
8R Guyana GY New Caledonia NC Thalkand
(e} Haiti HT New Zealand NZ'  Timor-Leste
BN Heard Island and McDonald .
Islands HM Nicaragua NI Toge
8G Holy See {Vatican Gity State) VA Nigar NE Tokeleu
BF Honduras HN Nigeria NG, Tonga,
Bt Hong Kong Hh Niie WU Trinldad and Tobago
cv Hungary HY Norfolk Istand NF Tunizla
KH {celand is Notthern Marlana Islands MP. S Turkey
M India IN Norway NQ__ Turkmenistan
CA Indonesia i} Oman OM'  Turks and Caleos lalands
KY Iran, Islamic Repuhlic of IR Pakistan PK Tuvalu
CF rag Les Falau W, Uganda
™ Ireland IE Palesting, State of PS Ukraine
cL 1sle of Man L] Panama PA United Arsb Emirates
CN 1srael L Papua New Guinaa PG United Kingdom
X Hafly: I Parsguay FYS " United Stales
cC Jamalea M Pearu PE United Statgs Miner
Outlying Islands
€0 Japan JP Philipplss RHIUrugusy”
Km Jersey JE Pltcairn PN Uzbekistan
{ole] Jordan JO Poland PL Vanuatu
cb Kaeakhatan Kz Portugal FT  Venezuels, Bolivarian Republic of
CK Kenya KE Puerto Rico PR Viet Mam
CR Kiribat! Ki Qatar QA Virginslands, British
cl Kores, Democratic Peaple’sRepublicof  KP Reunlon IRéunion HE -~ Virginrlslands, US.
HR Kores, Republic of KR Romania RO Wallis and futuna
=1 Kuwait KW Russlan Federation AU Westarn Sahara
W Kyrgyzstan KG Rwanda RW Yomen
cy Lao People’s Democratic Republic LA Saint Barthelemy |Saint: Barthélsmy aL Zambla
cZ Lutvia w Saint Helena, Ascension and Tristan
daCunha 5H Zimbabwao
DK Lebation L8 Salnk Kitts and Nevis KN
J Lesotho LS Saint Lucla LC
DM Liberia LR Saint Martin (French part) MF
STATE CODES S SR % Ton ~i) ) § T v T
LIST OF TWO- DIGIT STATE / U.T CODES AS PER INDIAN MOTOR VEHICLE ACT, 1988 |
Code State/UT Code State/UT
AN Himachal Pradesh HP Pandicherry
AP Jammu& Kashmir I Punjab
AR Jharkhand JH Rajasthan
A5 Karnataka RA Sikhiem
BR Kerata KL Tamil Nadu
cH Lakshadweep (1>} Telengana
<G Madhya Pradesh Mp Tripura
DN Maharashtra MH Uttar Pradesh
oD Manipur MM
oL Meghalaya ML West Bengal
GA Mizoram Mz Other
G Nagalsind NL
HR Orissa OR

Country

Coda

PM
YG
ws
5M
5T
SA

5N
RS
sC
SL
5G
SX
SK
Si

58
50
Za

GS
SS
ES
LK
sD
SR
sJ
s
SE
CH
sY
W
T
Tz
TH

TG
™
T0
ini
TN
T8
™
1c
TV
uG
UA
AE
GB
us

Um
uY
974
Vi

VE
N
VG
Vi

WF
EH
YE
ZM

ZW

PY
re
RJ
5K

343

Up
UA
wo
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1 Proprietorshi

3| Socleties/

]

| Farnily [HUF}

§ 1 Trusts

p

37| Partnership Firms.

Association/Clubs

5 | HinduUndivided

[‘siNo | Type of Entity

s gl 'KYC Documents Required for opening Current Accounts:

KYé— D_o:mnenu

|

|

|

PN

| 4. {a}Permanent AccountNumberor Form 60 ssuedtothepersonholding POA onits behalfarincase Permanent Account Numberisnot submittedan OFficially Valid

1. Minimum 2 documents issued In the name of Proprietary Concern from the followlng fist of documents elonngith and PAN or Form 60 of the propriator as a i
Beneficialowner (Annexure llmust betakenorincase ParmanentAccount Numberisnot submittedan Officially Valld Documentshalibe submitted.

2. Pmaf’cfthenarne,addressandactlvltyofthamncemllkaregistrationmrﬂﬁcabeﬁnthecaseofn ragisteredconcern).
3. CertlﬁcatelllcenseissuedhytheMunlclpalAuthariﬂasunderShop&EstabllshmntAct.

4, Salesandincomne Taxreturns.

s, GSTICSTcerﬂﬁcate.oarﬂﬂcatelreglmﬂondacumantlssuedbySalesTaxlServlceTalerafesslcnalTaxautharrﬂes.

§. Licanse/ Certificate of practice Issued in the name of the proprietary concern by an: professional body incorporated under status (e.q. Certificats of Practice
Issued by Institute of Chartered Accountants of India, Institute of Cost Accountants of India, Institute of Company Sacretaries of India, etc.)

7. IEC(Importer/ExponerCodallssuedtothe Proprietary Concernbythe Office of Director General of Foreign Trada (OGF T} inthe name of Proprietary Concarn,

8. The complete Incoms Tax Return (not just the acknowledgment) in the name of the sole proprietor where the firm's income is reflected duly authenticated/
acknowledged by the income Taxauthorities.

9. Utllitybillssuchaselectricity, waterand landm_eteleflzoﬂgﬁlls_l_rmlename ofthe proprietary concern

1. RegistrationCertificate [incase of registeredfirms};

2. Partnershipdeeddated

3. PANofthePartrershipFirm

4. lal Permanent Account Number or Form 60 issued to the person holding POA on its behalf or in case Permanent Account Number is not submittad an Officially
Valid Document shallbe subrnitted.

QtherDeocuments:

s. A declaration containing the names of all the baneficial owners together with their share holding / cantrolling Interest / stake duly signed by the authorized
signatory. (Annexure iV}

6. ModeofoperationingaseofPartnershiptobe indicatedclearly inAOF !
{Viz. AllPartnersointly/severally (singly}, Partner 1 &2]olintly/severally (singly) etc.)

7. Partniership [otter dated. .. mmemsmeesene 810 NO. wimsssscrrnn .. ohtained on Cos 37. Signed by all partners. I
{To be compulsorily obtained in case of partnership firms)
8. AddressesofthePowerofattomeyholders
9. PoAgrantedtoapartneror employeeofthe firmto transact business onitsbehalf
10. PANcfallpartners&beneficialowners Separate Annexure |iforeachbeneficial owner tobe ohtained,
e tIficate OFINCOTPOTAEION GALET mre s ctemsrmismesst Torinspectionandreturnl. Acopy of the same s Retained;
2. MemorandurnofA jonregl d andArticles of ASSOCIAtION GateT. ... e mens o OLAINED:
3. Aresolutionfromthe Board of DiractorsandPower of Attorney grantedto It managers, officers oremployeesto transact onitsbehalf;and
4. (a)PanorForm BQissued to managers, officers aremployeesholdinganattomney totransactonthe company's behalfor incase PermanentAccount Numberisnot
submittadan Officially Valid Documentshall be submitted.
Other Documents
5. A declaration containing the names of all the beneficial owners together with thelr share holding / contralling interest / stake duly signed by the authorized
signatory.{AnnexureiV}
Certificateofcommencemsnt ofbusiness {in case of Public Liraited Company)
CiNNe.
. CopyofPANofCompany
Proofof Current Address
10. Any officially valid document/ dentification ofthose who have authority as per POA granted to operste the account {as applicable to Individual sceounts)and KYC
of 2l such persons operating the account and beneficlal ownars

11. Certificats of Reglstrar of Joint Stock Companies dated
entry inthe Power of Attorney Register andraturn}.Acopy of the sameisretained.

[This certificatedis not required when,

a. Thecompanyisaprivatecompany

b. Thecompanywasreglsteredbefore1913anddoesnotinvite thepublictosubscribe for shares.
¢. The company IsLimited by guarantee anddoes nothave ashare capital).

That the Company is entitled to commanca business {for inspection,

i
i
1
12. Certified copyofaresolutiondated reguiating the conduct of the account, obtained, samawhatonthe following fines:- t
We hereby certify that the follawing resolution of the Board of Directors ofthe Company was passedofameeting f
ofthe Boardheldonthe And hasbeendulyrecordedinthe MinuteBookofthe sald Company:~ !
resalvad:- thatabankaccountfor the company be openedwiththe indian Bank ,and that the said Bank be and Is heraby authorised tohonour cheques, bills
of exchange and promissory noted drawn, accepted or tnade on behalf of the company by
and to ast on any instructions 5o given relating totheaccount,
whather the samebe overdrawnarnot, orrelating to the transactions of the company.”
sd/- sd/- sd/- i
Chalrman Directors Sacretary
13, Pﬂ&tti of tgc Cheirman / Managing Director / Chisf Promoter etc of alt Related persons or beneficial ewners, Separate Annexure {| for each beneficial owner to be
ohtained.

KYC Documents asapplicable toAccounts ofunincorporated Assoclations or Eod;:fi;dlvlduals. Copy ofthe PAN o Form 60 ofth&h—tﬁ;
OtherDocuments

1. CopyoftheMemcrandumomssociatlonre-,: teredon andArticlesof Assaclation dated s Qbtained.

2. Resolutionofmanaging body foropeningthe account

3. Copyofthe By Laws dated and resolution dated Of the Saciety, regardingthe
conductafthe account, obtained.

4 Government/ Military Orderdated obtained{whichever applicable),

5. PAN r_»fghalrmanl Moy ChiefPromoter/Secretary etc. of all Refated parsons or Beneficial ownars, Separate Annexureliforeach beneficial ownertobeobtained.

1. JointHinduFamilyLetterdated And " Obtainedon Cas 38,signed by alithe aduitcoparceners )

2. DeclarstionfromtheKarta

3. PANofKarta

4. PANofadultcoparceners
S. PANCard of JointHindu Famnily .
6. Ondeathofacoparcener,birthofacoparcenerand arinor coparcener attalningmajority {18 years}, afresh JHF lettar {COS 38}hastobe executed
g mn?eclaraﬂonthata)tha c_l_eposltoristhqlgartaoftheJolntFa_mlly, bithedepositbelangsta JHF o
KYCDocuments. T o
1. RegistrationCertificate;

2. TrustDeed:and

3. PANorForm&0afthe Trust:and

Documentshallbe submitted.

Othar Docurmnents

5. A declaration containing the names of all the beneficisl owners together with their share holding 1 controfling interest / stake duly signed by the authorized
signatory. (Annexure V)

6. Cog{eof relevant extracts of trust deed dated ..abtained and ferusued. with speclal emphasis on the power of the
trustees tosigncheques, delegationof authority, borrowmoney etc. Tharelevant portions areentered inthe power of attorneyregister.

7. AcopyoftheResolution

-
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KYC Documents Required for opening CurrentAccounts: -

SiNo | Ty,

pe of Entity RYC Documents

8 PowerofAttomeygrantedtotransactbusinessnnltsbehalf(wherevsrappllcablu), I
9. PANoftrustees, executors, administrators, etc, of allRelated persons or Bereficlal owners, Separate Annexure I for each bensficial owner tobe obtalned. t

10. Praofofcurrentaddress

" _ 11, AllTrust Accountstobe Invarlably assigned “High Risk” - —_—— o - I
7 | Unincorporated 1 1 Resolutionofthemanaglngbadyofswhassociatianarhodyofhdhriduals;

assoclationorbody | 2. Power ofattorney granted totransactonits behalf:

ofindividusls 3. PANorForm60ofthe entity.

| 4, {a) Permanent Account Number or Form 60 issued to the person halding POA onits behalf or in case Permanent Account Number is not submittad an Officially
Valid Document shall be submitted.

5. Suchinformation asmaybe requiredbythe bankto collectively establish the legal existence of suchan associationor body ofindividuals.
6. PANofallRelated persons or Beneficial owners, Separate Annexurellforeach beneficialowner to ba obtalned

7. Adeclaration containing the names of all the beneficial owners together with their share holding / controlling interest / stake duly signed by the authorized
signatory, {Annexure |V}

¢ InCasecfPolitical Parties , along withabove mentioned document thase4other documentswill alaobesttached: l

i a Ceruficate from the Election Commission confirming that “the political party is re?istered under section 29A of Reprasentestion of people Act, 1951 (43 of
! 1951) andbsecured not less than one percent of the votes polled in the last general election to the House of the People or the Legislative Assembly , as the
i casemay be”,

b.  Memorandum or Rules andregulations of the palitical party.

f i €. Photographofthe personwhohasbeen authorisedtotransact the account, i.e. to whom Powerof Attorneyis granted.
i H d. _Documants inrespectofproof ofaddressof the politicel party. o :

i

- Executors, H_g—*Proof of dentityfor Executors, Administrators and Liguidators - .
Administrators ' 1. Probateorletterof adminlstration orauthority under the Companies Actdated obtained (for Inspection. Entryinmiscellangous
; andLiguidators documentsregisterandreturn). Acopyofthesamels retalned
| L catsg :z’cgtea ltﬂh:g one executors / administrators / liquidators are appointed, etter of authority signed by all of them regulating the conduct of the account,
mus i
. Executors/administrators/ liguidators cannotnormally dalegate theirpowerstothirdparties.
. PANofallRelated persons or Beneficlal owners, Separate Ar liforeachbeneficialowner tobe ot y
i ProofefResidencefor Tex purpose
; V. Withrespecttoan entity, any official documnent issued by anauthorisad Govammentbod_y. Including s ‘Government agency or s municipality, which indudes
i the name of the entity and either tha address of its principal office In the country or territory in which it clalms to be a resident arthe country or territory in
i whichtheentitywasincorporatedor orgenised; i
] § V. TiNlettarissued by the respective Government body/agencyincaseof entityresidentinany countryor territory outside India. . _]
{6 {GovtAuthonities \ al” ™ Documentsshowingnameofthe persmsutharsed toacton behalfofthe entity i
: | &JuridicalPersons | b} Documents, as specified insection 16, of the person holding an attorney to transact onits behalfand
L -] SuchDocumentsas may berequired bythe RE ta established thelegalexistance of suchanentity fjuridicsiparson.

Officially Valid Documents:
The list of OVDs consist anly the folfowing Five:

1. Passpaort

2. Driving licence

3 Proof of passession of Aadhaar Number : Where the customer submit his proof of position of Aadhaar Number as on OVD, he may submitted In such form as are issued by the Unique
Identtfication Authority of india.

4. Voter's [dentity Card issued by Election Comimission of India

5 Job card issued by NREGA duly signed by an officer of the State Government

6. Letterissued by the Natienal Population Register cantaining detalls of name, address,
{Aadhaar and PAN are MANDATORY and not part of OVDs}

Deemed Officially Valid Documents

The Following documents shall be deemed to he officlally valid documents for the limited purpose of proof of address:

()] Utility bill which is not more than two months old of any service provider (elactricity , Telephone, post-paid mobile phone , piped gas, water bill).

Gi} Proparty or Municipal Tax Recelpt

(i) Pension or Family Pension Payment Orders (PPOs) issued to retired emplayees by Government Dapartments or Public Sector Undertakings, if they contain the address

{iv)]  tetterofaliotment of fation from emplayer issued by State Governmentor Central Government. Departments, statutory or regulatory badies, Public Sector Undertakings,

Scheduled Commercial Banks, Financiol Institutions and Listed Companies andleave and license agreements with such employers sllotting official accommodation.

WHOQ IS A BENEFICIAL OWNER: ’ v A e e T T
The benefictal owner, us per Rule 9 (3) of PML Amendment Rules 2033 Isdeterminedas under: {¢) Where the customer is an unincorporated association or body of individuals, the
(al  where the customer is a company, the beneficial owner Is natural personls, who, beneficlal owner is the natural personls), who, whether acting alang or tagether, or
whether acting alone or togather, or through one or more Juridical person, has/have & throughone or more]urldical person, has/have ownership of orentitiement tomarethan
contmlliqgowﬂersmp Interest orwhoexercisescontrofthrough othermeans. 15% ofthepropert? orcapltalor profits of such assoclations or body ofindividuals; \
Explanation.- For the purpose ofthis sub-clause- Explanation: Term"body of individuals' includes societies. Where no natural person is
) “Controling ownership interast * means ownership of or entitlemant to more than Identified under (s), (b} or (c) above, the beneficial owner Is the relevant natural person
twenty - five percent of sharesor capital or profitsof tha company; ) :
1 "Conkor Sl ncude n ot oot ety f i or o o b (g LIPSy mnegggomel
management ar policy declsions including by virtue of their shareholding or Identification of the author of the trust, the trustee, the beneficiarles with 15% or more
managementrights or shareholders agreements or voting agreements, interest In the trust and any other natural persan exercising ultimate effective control

b} Where the customer is a pa rinership firm, the beneficial owner s the natural personfs), over the trustthrougha chainof control or ownership.
who, whether acting slong or together, ar through one ormore juridical person, has/have (e) Where the cllent orthe owner of the controlling Interast Is a company listed on a stock
awnership of/entltiement tomorethan 15%of capitalor profits of partnership; exchange or is & subsidiary of such a company, It Is not necessary to ldentify and verify
the identity of any share holder or beneficial ownerof such companies.

----------------------------- TEAR FROM HERE ( Pleasa make sure the above machine readable code is notdamaged whilatgaringoff) - - == - =~ -c e s wo o c e
ACKNOWLEDGEMENT
1. NAME: = e = DATE: - - -
2. DOCUMENTS DEPOSITED (i) S— — — —
it — = i i —— S
(tv} =N W I v — — e ——
BRANCH MANAGER
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