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FEDERAI. BANK

A(count ilumber

Branah

Branch Code

A.(ount Type 58

Mode of Operation:

oelivery Point: Branch

YOUR PTRfECT BAi-I(INC PARTNIR

lointly by an\/ Two

Date

0thers

ACCGJNT OPENING FORM NON-INOIVIDUAL
(For Savings & Current Account)

Sol l0

Government Business

Emplovee l0/05A lD

Appl. No

LEAO IOlnrhalRemittan(e T

CA Saheme Name

Sintie lointly bV All

Customer

S.heme Code

A5 per resolution

At41z uD-DP0ur (qu,r4[- QsCcT
Name of the EntitV/Establishment

Q.tt^1L. L'lD

Sole Proprietorship Publi( Ltd. Company

Asso(iation of person {AOP)/Body of lndividual lBOl)

tLP Bank Foreitn Company

lf Trust / So(ietv, pleas€ select UN Sponsored

J6rt. t-,0. cornr"nrYl

Rereipt of forergn funds

Commrttee

Constitution

Club

HUF

So(iety Trust

Partnership Farm

ASri

Trade

Bank

Transport

Finanre

MLIU Companv

Govt. Manufacturing

Non- s(heduled Co-operative banks
TVpe of Busrness

Services 
y'

GST Registration Number (lf applkable)3 6A Af aAgq)!q

ob.l@.'2b't-t [ountrv of Resrdence a5 per Tax laws

A,\ x z-A 9+>o qPAN / 6IR

t1\ D Eo-a 
^2 

d D

CKYC
Mand.tory for Exinin8

Date of lnaorporation /Registration

Date of Commencementof Bustness

Place of lncorporatron

Cu5t. l0

TN

U +rao9 -f A >o>>P1c tLbo{9 IEC (lf applcable)

parent Referen.e ldentifier Code (PRl Code)

CIN/LLPIN (lf applicable)

Fts dern;1,'ELrs,nesE R€sLdent a aos,nY RegLstert,: off(e Un:pe' fied

C-k- 84 | \ 9r+ t .(.ohe^ ManJiur
,9*{ .}low, tv4 Aoa{ , !<tuaLn r,b<)
rnv/rown/v[aEe A1 t> t L;t>-rtrl

prN/posrarcode It'O O0 ?
s"t,ur f tL(4l4leJA .*", )'q, t A

{ ,J.A ,AnnualTurnover

s ArY ,)
Ci\fiowo,^/illage

OthersSavings Repayment of Loans V Business Colledion of lnstruments

Resid€ntial/Eusiness Residenttal Ar:slneY Regrstereaoflrce unsp€(fied

[t------ 

-----_-l 

N'A Net worth

PtN / Postaltode

I

Land Lne Number +
Land Lifl€ Number +

q>*to gsLt+
E-maill0 e,-bcqu)

[.,lobile Number + 9 1

l!,er>,tsorvloa'cw

/tertif icate of ln<orporation/Formation

\./tegi5tration Certif icate

./Resolution of Board/Managing Committee

rztrlemorandum and Article of Assocaation/Partnership Deed/Trust Deed

lssuing AuthoritYlgsued onDocument NumberDocument TVPe

I

Details of Ortanisation

Account Adivity

E

Registered Mobile Number & E-mail lD for alerts



MOBILE ALERT

STATEMENT

CHEQUE 8OO(

E.MAIL ALER]

ATM CARD

(Please attach separat€ form forCorporate lntemet ban kinE / Corporate Mobile bankinS facilitv)

IllOBlLE 9ANKING

I Periodi(itv

Monthly

l

Daily l

No

No

No I ceriodicity

fard fvpe

l\4onthly

Yes

Half Yearlv

WeeklV

Yes

Yes

Yes

(Applicable ofllV if mode of operation is Sintle)

NoYes

Yes

Yes

No

No

A OECLANATON OF BEI{EFICIAL OWNERSHIP

l/We declare that thefollowing persons ultimatelv own and /or controlthe tustomerls):

O Partnershap lAll the partners or as the case mav be). O Companv ffhe shareholders of the (ompany).

O Association club/society/trust (All$e membeE of the asso(iation O Others whose identities are stated below

club/society/trust or asthe (ase may be) (pleasefurnish copies oftheir identity do@ments)

Where the benefi(ia.ies exceed 3, please atta.h the list along with certified ttue (opies of all BO s identitv do@m€nt5

Bene. Owner 3Bene,owner 2Partirulars Eene.Owner 1

T,!jA L {bHAM o"lt D,Full Name -! onar.r -le1lr H ,\r O a I

Abb Po4 3L2\<ABlqPar, 6b-fPAN/Passport No

2r.la re N)nla r aroNationality

0<L& lor Ar/.l l&oRes dentralAddress

g><l o s(>[' +q*\4ZLlqZ>ZConlad Number

AtJraJE\JBUJINtLLlOccupation

% of Shares Held*

% of Benefit/Profrta

PolitrcallV Exposed
Person (Yes/Nol

l/w€ acknowledqe and confirm that FederalBank shallbe entitled to relvon my/our declaration above on the

identitv(ieslof a;d informatron relahng to the Beneficial Ownets of the a(count

l/we undertake to inform the bank in writing5hould there be anv (hanges to the ownersh'p/share holdinS

structur€ in the future.

opening2. The questionnaire on Benefiaial ownership appli(able to the respedive (onstitutions should be attaded to this
*Note: 1. When share aggregated it shall sum up to 1001

herebv declare that l am the Sole ProPrietor of M lS .. ^--.-----. "

transactions are beingentered into bv me as sole proprietor tam solelv responsibleto the Bank for allthe

transactions and liabiliies ofthe firm with the bank. The Bank maY recover its claims from mY personalestate

as wellasfrom the assets ofthe firm.

and that alldealings and
B. FOR ACCOUNTS OF SOLE PROPRIETORSHIP FIRMS

of our said firm on cheques, other orde6, bills and notes

AllthepartnersParti(ipateinthedav.to-daYfunctioninsactivitiesofthepartne'shipfirmandtherealenosle€pingpartners.

C, TOR ACCOUNTs OF PARTNERSHIP FIRMS

any one of us shall, give \/ou notice in writinSto the (ontrary, to honour all cheques or otherorders which maY be drawn or bills ac'epted or notes madeor receipts

tor monies owingto us iigned by any or Us iulyAuthorised from timeto time on behalf of our said firm and to debitsuch deques, orders, bills, notes and receipts

to oul said firm,s ac(ountwhether such accouni be, for the being in (edit or overdrawn. we mav also request vou to a(cept the endorsement of anv of us on behalf

Signature fio b€ srgded in lndivrdual capa(tY, wtthout stamp.)
Nameof Partners

have sufJicient interest in the firm but do not devote

his/her/their time to the business of the firm
The Partner/s mentioned as No in the Partnership deed dated

t

Effi
Certif icate/Oeclarations - Entitv

H .-l A -



NameortheEntity/Estabrrshment A.,l'fL 
^llbDPtUJ -CQue(Ar lL\!1.(.;- ?Vl IAA

Promoter \./ Rarta

Senior Managrng Off icial

Partner Beneficiary

Authorised Si$atory

Trustee Prcprietor

Court Appointed Off icial

0wnership

Other fuleans

oo J 2>tu L PoliticallV Exposed PersonDIN/OPIN (lf applicable) Y€s No

Cust.lD
Ntandatory for Ex.sting Customero(Yc

FullName

ilaiden Name

Father'5 /
Spouse Name

iriddlpName

{A'-,t{ l,Joll A 4

vo) /

Ttle

uo, /

Mother'5 Name

L-IA^, ILI L
uttD )

9a-tu4
'l*zu t tll

Marital Status

single Married \-/ Others_
Gender

[rale
y' Femate Transgender )^r, ,r\ tr\)

Date of Birth

qb1Itr
Nationalitv

Residential Status

Resident \./
Residence for Tax Purpose City of Birth

Pr0 Foreign NationalNRI

Related to Staff/Directorl

lf Yes, Name of StafTorrector

Yes No Form 60 Yes NoA tL^ ?qg>)4*+PAN

Aadhaar 9t+L CAIE t{}r1

Aadhaar r,/

Passport

oocument No

lssued on

Dnvifg Lrcence NREGA Voters l0

Letter from National Populatron Re8ister

bt +b e)).) u;e1
Valid Till

Aaademicians Bureaucrat caroeale6 Financialsector

ludi.iary Media pawn Broks RealEstate

Scrap 0eale6 State.nan sto.k Erol{erg Vrrtualcunency

Deaters in Art and Anthues Deale6 n Arms and Arnament5

Entertainment lndustry Professonal lntemiedEnes

oealers in Gems,lewels and preciou! Stones

Private kor public kor Govemmeot kor Buliness

ftofessional s€ff Emdowd Home Mater Retir€d Student

Residentral/Susrness Resdential Business Registe.edotfite Un5p€dfied

Orut rlo, z8o , &ra{ dt,rf ,

E$t!.. +liltr , rle"^ 0.r.r."r$ < lrrrgh ,
city/Toe/n/virase +a t DtrAA LAD

prN r pmtarcode $ n 02+
state/ur dB.Cra N4hN\ co*t,y !.rrl Dl .l

Resid€ntial/Busines5 Residential 8usine55 Registercdoffice Unspecified

Cityflown/Village

State/UT

PN / Ponal Cod€

Country

Mobile Number

E-maill0

Land Lne Number

.v+la4,b tv)e o Lz rtr rrroJ, mcd
1* +q 244 3>Z

I hereby declare that the details furnished above are true and corect to th€ best
of mV knowledge and belief and Uwe undertake to inform you of any chanEes
therein, immediately.

Place: Datp:

A"n"rol-/ SC

No

Posr Groduore Glodlote

(lfyes, please attach FATCA/CRS Declaration)

Prolessionol Degree,/ Diplomo

oBc

FATCA/CRSApplicable yes

Christian

Uhder Groduote Non Literote

Zoroastdans lain BuddhistHindh,/ Sikh Mustim

<{10.000

{1,00,001 - 5 Lakhs

110.001 - 25,000

15,00,001 - 25 Lakhs

125,001 - 50,000

125,m,00'l - 50 Lakhs

150,001 - 1.00,000

>450 Lakh5

Risk Rating

iredium

High Assistant Manager/l\ranager Principaloffi(er

For Offi.e Use KYC noms c;p$drz
Address Proof

Photos

lD Proof

PAN tard/Form 60

Oetails of Related Person/Controlling Person
(Pleaic u5e eddilional torm in 6ses where ther€ arc more tha. ore Related Perlon/Controlling Pe.son.)

tGl

MonthlV lncome

FATIA/tRS

Category

7

I

Educational

tl ,l
t
!



I

Nameof the Ent.tylEstabt,shment A ea., z- i{&p ?0UJ 3t{1ula-L t}yIt, o'i LrlD

Partner Beneficiary

Authorised SiSnatory

Trustee Proprietor

Court Appointed Off i.ial

Promoter Karta

Senior Managing Offt cial

Ownershap

Other l\reans

o|N/DPIN (lr applieble) O6gB 3+a> Politi(allV Exposed PPrson Yes No

aust lD
lvandatory for Existing tustomercl(Yc

FullName

Maiden Name

Father's /
Spouse Name

Ttle

T|}5^L-
MiddleNamE

(o rJ^r,r

Last Narne

M0r) I

Yob)
Mother's Name

(rnu-rl

Noay
e olr rr n1

ltLt-r"vl
Merital Status

Single Nlarried V others_
Gender

Male Female \.,/ Trans8ender Dal A t ,ra,l

Nationalitv

tl totqw
Date of Birth

Residential Status

Resident V
CitV of BirthResidenae for Tax Purpo5e

Pt0 Foreign NationalNRI

Related to staff/0irector:

lf Ye5, Name of Staff/oirector

NoYes Form 60 Yes NoA.bDPt433>3 <PAN

Aadhaar 3c,94 s.I>O qr30

tudhaar v

Passport

Oooment No

lssued on

Driving Licence NREGA Voters l0

Letter from National Populabon Regrster

3gr) J>>o qt30

Valid Till

ftiratesector Publi(sedor
Prof65ional s€{Emdoyed

Ereli
ftad€rnkians Bureaucrat

ludi.iary Medl.
scap D€alers Stdt man

Dedhrs in &t .nd Antiques

Prof essional lnteml€dlanesEntertainment lndustry

Dealers in cems, Jewels and preoous

Govemrnentseftot \/t05in6s
Hom€M.ker Xttircd Student -

Car Deale6 Financialsertor
Pawn &oks vRealEstate

Stod BrokeG Virtual Curr€nry

0eale6 rn Ams afld Armaments

0rok ^to 
,alo, 0oal alo, >f,

2uLil. n 
- 
l|"ir1 , 4"-^^ f-.r0i",rl< **. plr. ,

citY,.rown/vila8e +rY D t2 a, 4 
^DprN / po5tatcode tDo 039

stateiur TA LA N ArN, co*ty tr,DrA

Residential/Business Residential Re8rsteredoffice Unspecified Busine5s Registeredoffice tln5pecifiedResidential/Business

!Arrfu
trtyfiown/Village

state/UT

Plt{ / Postal Cod€

Co!ntry

Mobile Number

E-mail lD

Land Ine Number

l\ct .iq

9>d-) o f \*g
.t, tr Jr'

'r1

-E
Olhe,s

SC

I hereby de(lare that the details furnished above are
of my knowledge and belief and l/we undertake to
therein, rmmedaatelv.

true and correct to the b€st
inform Vou of any (hanges

Place: Date:

(lf Ves, please attach FATCA/CRS Declaratrcnl

G€ne6l o8c 5I

FATCA/CRS Appli.able yes No

Hindt Sikh Muslim Christian Zoroaskians lain Buddhist

Oth€rs lspecify)...........................................__

Protessionol Deg.eo/ Diptorno pon G.oduote

<t10,000

11,00,001 - 5 Lakhs

110,001 - 25.000

t5,00,001 - 25 Lakhs

t25,001 - 50,000

t25,00.001 - 50 Lakhs

t50,001 - 1,00,000

>{50 Lakhs

RBk Ratint

tow

Medium

High

HYC norms aomplied

As5istant Manager/Manager

Address Prcof

Photos

l0 Proof

PAN Card/Form 60

.9

E
E

Categorv

MonthlV lncome

FATCA/CRS

/

I
ea u(ational Qualif i(ation



ties Required

Yes No I n.,ioai.r,, Montl,lv Hall Ye.,lv

E-IVIAIL ALERT

ATM CAPD

INTERNET BANKING

No

No

No

Monthly ]

Yes

Yes

Yes No

No

Yes

Yes

Dr ly Weekly

(Applicable onlv if mode of operation is SrnBle)

No Yes

(Please attach separate form for Corporate lnternet ban kint / Corporate lllobile banking facility)

A. DECLANATION OF BENEFICIAL OWNERSHIP

I/We declare that tie following persons ultimatelvown and /or control the .ustomer(s):

O Partnership (All the Partners or as the ca'€ mav bel. O Company ffhe shareholders of the company).

O Association club/sodety/trust (All the members of the association O others whose identities are stated below
club/society/trust or as the .ase may be) (please furnish .opies of their identity docrrmen !s)

Where the beneficaaies exceed 3, please attad the listalong with certified true copiesofallBo's identitv document5

EIEarationsCertificate/Decl

Particulars Bene.owner 1 Bene.owner 3

Arylj4 Errrr L iAYA,{'llL.lL La44,c Sttl.tt l-,:ut u3yA{ t,t L tzFullName

PAN/Passport No A D(pK 6crQ-c AcAPkqtbl F
NationalitV L ot t N )rarr tr.i
ResrdentialAddress

Contact Number

0ccupation L\1 ttNrU)J 4uor,,tD )-s
% of Shares Helds lro'/' ttit ) ,
% of Benefrt/Prof t*

Politically Erposed
Person (Yes/No)

#Note:1, When share aggregated it shallsum up to 1001

2. The questionnaire on Benehcial Ownership appli.able to the respedive ronstit! tions should be attaded to th

l/we a(knowledge and confj.m that FederalBank shallbeentitted to rely on my/our dealaration above on the
iidenti tv{ies)ofand information relating to the Beneficial Owners of the account

l/we undertake to inform the bank in writingshould there be anv changes to the ownership/share holding
slrLrdure in the future.

8, FOR ACCOUNTS OF SOLE PROPRIETORSHIP FIRMS

The Partner/s mentioned as No ..............,......,.,. in the partnership deed dated
his/her/their time to the business of the tirm

t(

have suffrcrsnt interest in the firm blt do not dlvote

5a( nt opening form

.,... herebv declare that lam the Sole Proprietor of M/5 ......................-........,,._..................................... and that alldealjngs and
transactions are being entered into by me as sole proprietor.lam solely responsible to the Bank forallthe
transactions and liabilities ofthe firm with the bank.The Eank may recover its alaims from mV personaleslate
as welia5 from the assets ofthe firm.

C. FOR ACCOUNTS OF PARTNERsHIP FIRMS

the undersigned carrying on business in the partnership under the name and style ot
............ aut})orise tie Bank to honour our respective signafures as reserve on behalf ofthe said firflr. We also request and aulhofize you, until

anv one of us shall, give you notice in writingto the contrary, to hono! r all cheques or other orders which may be drawn or bills accepted ornote5 madeorrecerpts
for monies owingto us siSned byany of u5 dutV Authorised from time to tinre on behalfofoursaid firm a.d to debit such cheques, orders, bil,s, notes and receipts
to our said firm's account whether such ac(o!nt be, for the being in credit or overdrawn. We ma\/ also request Vou to acceptthe endcrs!menl of anv cf us o0 behalF
of our said firm on cheques, other orders, bills and notes

Allthe partners participate in the day-to-day functioning activitjes of the partnershrp firm and there are no steepjng partners.

Name of Partners SrS.ature Oo besi8ned rr, lnd ivrdual c. pr(!./, withoutstanp.)

I 9TATEMENT 
I

f cHEquE Boo, I I IoerueLsnr I

IPeriodicitv

CardType

fuoBnE BAl.,Kmel

j
l

=



Details of Related person/Controlling Person
(Pleare use additional form in cases where there are norethan one Relat€d person/ControllinB Person.)

Name of the Entity/Establishment A\^ a Z M E.DPDLI( {Oue rL qrstr htf Llrt
Related Person Tw./Controlling person

Promoter V (a,ta

5{:n,or Manag ng offc al

Partner Beneficiarv

Authorised Signatory

Tru5tee

Court Appointed off icial

Ownership

0ther Means

Proprietor

D|N/DP|N (f appricabre) O Zq O\O I 9 Politrcally Exposed Person Yes No

CKYC
CuEt. lD
Mandatory for Eining Custorner

Ttle Middle Name

Full Name

lraiden Nalne

Father's /
Spouse Name

[,,lother's Name

f r Vtr rV.l t L-lr L

ko K-t LAbLq
l<.,^ b .}r E-r 1
(,f Y Pv'r I Ur 1 14AtA ts,A

AAI tt l, |l<ti,t t t- gA yrN.f tLrl L

Marital Status

Single Married V others

Date of Birth

2-t otpqrr
Gend€r

[rab W Female

Nationality

Transgender D "lo I rrJ
Residential Statos

Resident NRI\-, Pro Foreign Natiooal

Residence for Tat Purpose CitV of Birth

^,i) 
{rm A4 )

Related to staff/oiredor:

lf Yes, Name of Staff/Direator

officialI 
passport

Valid
oo@me Oocurncnt No

Yes No A il,RP tsAqJ,(I" Form 60 Yes NoPAN

Aadhaar 1 )-q f qb)g g4t4(

Aadhaar / OrivinE Licence NREGA Voters l0
O..upation

PubI( Seator Government Sector ldusiness

Retired Student

lssued on

Residential/Businpss

letter from Natronal population Regrster

r>1f 1q>o elbg
Valid Till

PfOfl5it0nat Selfimphyeo ttotlert,taker

thoose sub cal4ory ol oaupation

A(ademici.ns Bureaus.t Car DealeG FirEncial Sedor
ludidary Medra pawf Eroker \-.ned Estate
Strap thale's Stateman sto(k Broters Virt{ral(urrency
0eale6 rn Art and Antiques Oealersin Arms and Armaments
Entertamment lndustry professiooat lntemiediines
DealeG n Gems,l€wels and preaious Stones

E

E
E

!

E

o

Susin6s Regrn€redoffce lJnspedfied Resadental/Eusiness Resdental Busines! Regrsteredotfic€ UnspecifiedJ^->-"''3, Acr,u I 0l:1,'illc,.
V1d...-Lc-tv',, !<ual-r^<b

C ty/T.wn/Vrlage

hg .Ah-a^'bx) flN/posrarcode tTo ol!,
srate/ur -I U LANAA^/A c**+, InrAtA

9 r-Ct o $lar-6 g

Tr?"''
Cityrrown/VillaSe

state/UT

Mobrle Number

E-marllD

Land Line Numbe.

** .\ e rta O JJ 4<a. in
MonthlV lncome

<t10,000

{1,00,001 - 5 Lakhs

{10,001 - 25,000

{5,00,001 - 25 Lakhs

t25,001 - 50,000

425,00,001 - 50 Lakhs

t50,001 - 1,00,000

>450 Lakhs

For offi.e Use

AAA.^"" n.^^t v

FATCA/CRS FATCA/CRS Appticabte yes No fif yes, please attach FATCA/CRS De.taration)
communitv Hrnau / s th Muslim Christian 2oro351;36 lain SuddhistOthers lseity)......
Categorv

Edu Qua

I hereby de(lare d,rat the d
of my knowledge and bel,
therein, rmmedrately.

Place

oac sc
Ooctorol

etails furnished above are true and cored to the best
ef and l/we alndertake to anform you ofany changes

1r(

Unde, Groduote Non Literdi.

Risk Ratint XyC norms.omplied

-

EA,AT-'A

Sa u+

PIN / Postal tod€

Country

---

I

0ate:

(

*e



Name of the En!ity/E5tablishment

Details of Related Person/Controlling person

iPlease use additional form in cases !'Jhere there are more than one R.lated person/Conholling person.)

h ^41?- ^4 
k, Pc (rl Je ,r r I & q{\:V |rsf et o

Related Person TVFe/Controlling Person

Promoter L/ karta Partner Benefic arv

SenLor ManaS,nE OfftcLal Authorised SLBnatory

Trustee

Court Appointed off icial

Proprietor 0wr

DIN/DPIN (rfapplicable) 0 )-9OZO fO PoljticallV Exposed Person

CKYC Cust.lD
Mandatory fo, Existrng Customer

runt -'

l!!iddle Name

Full Name QtatsO lrun,l l- ') A\ )N,t rt-{ L

J,lyArl.ll(l L
l(u r ll4 f} r:aJ

AAD^ kt 
^SrYrrqtLrL

iz.AD^ lt 
^

14D^LtA

l\4aiden Name

Father's /
Spouse Name

I\rother's Name

ResidentialStatus

Resident

Date of Birth

L_r 0& t4{
Gender

lvlaleI
Nationality

V, Femate Transgender IU UraJ
Residence for Tax Purpose

^.ZPk4tct 
F

CitV of Birth

Pt0 Foreitn National

Related to Staf f /oirector:

lf Yes, Name of Staff/Dire(tor

Ye5 No PAN

A3dhaar/ Draving Licence NREGA Voters l0

Letter from National Population Regist€r

)olrf C)q 3',o

Aadhaar 1o3r ,)qq 3)ro
(rupa

CovernmentS€dcr

Hom€ [,,laker

PrvlteS.iro. P"ri,.:<ito.
Prolesnrnirl Sellarxptoved

Choose sub category ofocaupation
Arademrcais Eurea!.rat
juJ narv Lle. r
S.rap Deaie.s SiJren;i
o,dre,5 n Afi iit! fllil!l/ll

I'

Eusin€!s
Retired Slldent

officiallv Passport

Valid
Document Doiumeni No

C.rD€alers

Sto.k Bro&er5

Financial Selor
Real Esrite
Virtual [ureniv

il.''"

i

l[

I

lntertarnment lndustrV pruftssronal 
lnhmiedianes

0e3lers in Gems,lewels gid Precious 9tone5
Residential/Eusiness Resideftral Eusiness Registeredoffke Unipeofied rra.-------:--r Hestoenual tsusrn€ss Registered offic€$- 2^ al3 _ t" o Lul bhri ll^- t2r .,.t

ll1 Lv'-b n't i , -l ec-<, r., a,--^v[, .l ,
crY/rown/virras€ A.i D lraaO Ao

prN / postalcode S? O 0O-}
statu/ur 'f a L,a N c,A r,l A c*"ry 1!6tbll

6 nesrocr,i ai; irLr nes

E-
.9

E crr,,/r,1tr.,',, ttas€

E
E
€ state'u;

(a"t E

E

PIN / Postat Code

Country

Mobile Number

E-rxail lO

4 z-*te 1^r>b q
Land Lrne Numbcr

%'r4-<4^J A-,t,'r. 0 &'
Monthly lncome

<t10,000

l1,o0,00't - 5 Lakhs
42s,001 - so,ooo

125,@.001 - 50 Lakhs

t50,001 - 1,OO,OOO

>150 LakhsFATCA/CRS F

Community

qhuo tsp.cni............
Catetory

Educational ualification

ATCA/CRS Applicabte y; I'lo

Hrndu S,kh lvustrm Chrishan

(lf yes, pl ease attach FATCA/CRS DecJaration)

Zoroastrians Jain Buddhist

Gen€rol OBC SC ST cify)Othe6 (Sp€

Prcfessionol Degree/ Diptorno

yi:lT-d_1!,"y" "* yy" 
"nd 

correct to tje-
lherebv dectare that rie detarts f
0l mv knowlc.lop rn.r}l.r-f .^, best

[]o

Marital Statls

Single Married V Others-

Form 60 Ye5 No

llJlil

410,001 - 25,OOO

t5,O0,001 - 25 Lakhs

tu-lt{4 , ).<,t

I



D. FATCA/CRS declaration (Please tick anv one. as applicable to Vou)

Entitv rs a tax resrdent of lndia and not resident ofanv other(ountrvor Entity is a tax resrdent of the country/res mentioned in the table below
Please indiGte the (ountry/ies in which the entity isa resident for tax purposes and the associated Tax lD Number belowl

Countrv Ta-x ldentifi(ation Number 1 ldentification fype (TlN or others, please specifv)

E. Oe(larations (Ti whichever is applicabh)

l/W€ am/are not enjovinganv (redit facilitv with anv other bank/any other bran(h of your bank and l/we undertake to inform Vou, in writin8 as soon

as anv credit fa(ilities are availed of by me/usfrom anv other bank/anv other branch of Vour bank.

l/We have availed credit fa.ilitv from other banksand the NOC from lending b.nker is enclosed with this appli(ation.

Copaes of Memorandum of Assooation/Arti(les of Asso(iation alongwith a Board Resolution detailingthe manner and extent ofopening and operatint
(ompanv's account with Federai Eank Ltd areenclosed

Copies ofthe BVe Law is and Resolution detailing the powers of office beareE ofthe so<ietv/ Chadtable /EduGtional lnstitution are en.losed.

(B) To pay anv overdraft created in my/our acaount inadvertently together with applicable interest and without demur (ClTo inform the bank of the wrong .redits in my/our

ac(ount, pertainingto other (ustomers and refnd the same togethe. with sppliaabl€ interen and withoutdemur. (D)Weagr€e and affirm that the inshuctiof regardinS oper.tion
ofsavint bank/currentd€posrt AECount is not revo(able/or modified bv one or more of us unlels the r€quest i5 sitned bV allof usjointly.

2).1/We understand & dcclar€ that: (A)l/We have read and underrtood the Terms and Conditjons la copy of whr(h lam in possession of) Soverningthe openint and operation of

account under Savings/Cuffent deposit schemes of F€deral Bank and those relating to vatrous seruices inaluding but not limited to ATMs/Debit Card/Mobile Bankint/Tele

Banking/lnternet EankingE pav Faaility/ Mobile& e-mailalert/ IMPS/ Cheque 8ook. l/We aaaept and agree to be bound bV the said Terms and Conditions. l/We atree that the Bank

mav debit mV accountfor servicp chartes as applicablefrom tame to time. Apart fiom this the current Schedulp of Charges has been re(eived by me/us and l/Weatree wt]1the

branches, wh rch shall be sufficient notice to ne/us regarding such chante.lB)The above a(count willbe opened on the basis of th€ statements/ dealarations made bV m€/us and

{Oli/we und€rstand that the bank may at anv time and witholt notice to me/us combine and consoldate alloranv of my/our accountsand set off or transfer anY sum or sums

the right to consolidate the customer ID5 without anY prior noti(€.

,) UWe herebv d€(lare that the details filmEhed above are true and cored to the best of my/our knowledge and belief and l/we undertake to rnform you of any changes therein,

immediately. tn case anv ofthe above rnformation is found to be false or untrue ormisleadint or misrepre5entin& l/We am/are aware that l/we maY be held liable tor t. MY/our

personal I NyC details may be shared with Central WC Retistrv. UWe herebv consent to receiving information from Cenual KYC Retistry through sMs/Emal on the above

registered nu mbe./emarl address.

bythe FederalBank for the above purpose.

o(currence of cheque related f;auds (ii) CpPs facrlitv would be an added safety measure to re(onfirm the keY particulars of the cheques issued like date, name of the

incapable/direntitled to lodEe romplaints under the dispute redressal me(hanism at the CIs grids/cle.rin8 houses.

6l l/We have carefl. ly read, understood and atreed to all the Terms and Conditions do(ument published in Fedral Eank'5 website (www.federalbank.co.rnl8eoer

the purposesas detailed in theTermsand Conditrons.

Pl€aseopen adeposit acrount in mv/our name as perthe selected scheme. I aSree to maintain AIVB of R5 ...,....... .. ......... ..-.,.... in myaccount

Pla(ei Date:

Risk Rating d Entity

Medium

High

KYC norms complied

Assistant Manager/Manager Prinrlpal0fficer

Address Proof

Photos

l0 Proof

PAN Card/Form 60

Signature of Authorised Signatories

Fo. Office Use



Yg5 
n

Private/ Public Limited Company - Questionnair€

i:

5l No. Query Response

1 Name the shareholders who are holdin8 more
than 10% of shares or capital in the company.

| , 0-^1L)t evaaL-laY.^ 4 t Lr L
A-, \)tA tt-.4.D leu lu^ L llvnrIuc

V ADA K,
lari^ k

2 Are there any close relatives of such persons who
are also holding the shares in the company?

lf yes, all such close relatives need to be

identif ied as Benefi€ial owners.
lf No, the shareholde(s) identified under
question no. l will be treated as beneficial

owner(s).

1. )r.4AF^ JA'1,rN ^rt!ll,, 1t\-3A L 50rru Mrr,

3 lf no one is holding 10% shares in the company,
mention the top 3 shareholders in the company.

Are there any close relatives of each of them
holding shares in the company? lf so, please

provide the consolidated share holding of each

person and his close relatives

lf the consolidated shareholding crosses the 10yo

limit, all such shareholders needs to be identified
as Beneficial owner(s),

4 lf 1to 3 above are not applicable, are there any
persons associated with the company who
can/has right to: -

a. appoints majority of the diredors.
b. control the management.
c. takes policy decisions by any other means

lf yes, the person(s) needs to be appointed as

Beneficial owner(s).

5 Persons holding Senior Management officials of
the Company such as MD, Directors, CFO, COO

etc

Customer Signature (Authorised Signatorie!)

J

For Oflice Use

Questionnaare compldlled a66-nached to AoF Verified

Assistant Manag€r Manager/ Senior Manater/ AVp

Questionnaire related to Beneficial Ownership to be collected from customers during account opening

A

FEDERAI. BANK
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Annexure 2

Sanctioned
Amount

whether maintainint
Operative Current
a..ount: {Yes/l{o)

SlNo Name ol the Eank and
Eranah

Account Number
of Credit Facility

TYpe of Credit faclliw:
(Fund based & non'Fund based) Cash

Credit / overdraft/ferm Loans/PCL/Brll

facilitier/tclBG...etc

UWe request to remit proceeds from the collection account opened by this application/ A/c

maintained with Federal Bank to 'other Bank's CC/OO Account on T+2 basis'/'Escrow
account at th€ agreed frequency, whose details are mentioned below, with whom l/we maintain more than

10% of the aggregate exposure.

)

I

i Frequency (applicable for Escrow mechanism on

Branch Name
Bank Name

1& 2 mentioned in next

i Account No

i trsc code:

(Pleose select ony one optiont
For new occount openinq

E f ru" pr"prrct"Up"I,t*^/Directors/Trustees/Signatories of

t>n ,|

(name & address) wish to open a current/collection account with
your branch

U

Fot existin occounts submission durin h rub
l/We Proprietor/Partners/Directors/[rustees/Signatori€s of

(name & address) maintains a current/collection account/s

{account numbers)
with Federal Bank.

(Pleose select ony one option lrcm 7-s)

E 5. I / We are having credit exposure of Rs 5Cr or more from Banking system in lndia as per details given below (All

amounts in INR):

I / We declare that:

d 1. I / We do not have any credit exposure from
any Bank. ln future if we avail any credit
exposure from any Bank, we shall inform
Federal Bank immediately of availing such

credit exposure with all details.

E z. t/w" h.r".redit exposure only with Federal

Bank (Federal Bank is the sole lender).

fl g. t/w" ao not have a credit exposure of Rs.5

Cr or more in total from the banking system

in lndia. ln future if we avail overall credit
exposure of Rs.5 Cr or more, we shall

inform Federal Bank immediately on

availing such credit facilities with all details

thereto.

! c. fne current account to be opened, comes
under the list of specific type of accounts'

_(mention the specific account

category listed from'a'to'j', under which
the account is proposed to be opened)
provided as exemption under Para 4 of the
RBI circular
DOR.CRE.REC.23l21 .O8.@812022-23.

* Lisi ot specific a.counts exempted by RBI under Para 4 of the said Cir.ular:
(e) Specific accounts which are stipulated under various statutes and specific instructront
of other reEulators/ regulatory departments/ Central and State Governments. An indicative
list of such accounts is given below: O Ac.ounts for real estate projects mandated under

section 4 (2) I (D) of the Real Estate (Retulation and Development) Act, 2015 for the
pumose of maintainint 70 per cent of advance payments colleated from the home buyers
(a Nodal or escrow aacounts of payment aggregators/ prepaid payment instrument isst/ers

for speaific activities as permitted by Department of Payments and Settlement Systems
(DPSS), Reserve ganl of lndia under Payment and Settlement Systems Act, 2007

[]il Accounts for the purpose of IPO/ NFO/ FPO/ share buyback/ dividend paYment/

issuance of commercial papers/ allotment of debentures/ Sratuity etc. which are mandated

by respective statutes or by regulatort and are meant for specific/ limited transactions

only.
(b) Accounts opened as per the provisions of ForeiSn ExchanBe Manatement Act, 1999

(FEMA) and notifications issued thereunder including any other current account if it is

mandated for ensuring compliance under the FEMA framework.
(a) Acaounts for pavment of tares, duties, statutory dues, etc. opened with Banks

authorized to collect the same, for borrowers o, such Sank which are not authorized to
collect sl./ch taxes, duties, statutory dues, elc.
(d) Accounts for settlement of dues related to debit card/ ATM card/ credit card issuers/

aaquirers,
(c) Accounts of white Label ATM operators and their agents for sourcint of currency
(f) Accounts of cash-in'Transit (ClT) Companie5/ Cash Replenishment ASencies (cRAs) for
providang cash management services.
(t) Accounts opened by a Bank funding a specific project for receiving/monitoring cash

flows of that specific project, provided the borrower has not availed any CC/OD facility for
that project
(hl lnter-Bank a.counts
(i) Accounts of All lndia Financial lnstitutions (AlFls). viz.. EXIM Bank, NABARo, NHB, and

SIDBI

0) Accounts attached by orders of Central or State governments/ regulatory body/ Courts/
investi8ating agencies eta. wherein the customer cannot undertake anv digcretionary
debits.

9
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Further:
. l/We confirm that the details provided are true and correct as per my knowledge and that Federal Bank reserve rights to

reject the account opening application in case of any discrepancies.
. We further confirm that as and when there is any change in Bank exposure, l/We will inform the same to Federal Bank

immediately. Accordingly, Federal Bank may take requisite action in compliance with the RBlguideline on Current Accounts,,
and/or any other applicable regulations/laws.

. UWe understand that the Bank reserves the right to block or close our account in the event of the above information shared

subsequently found to be factually incorrect/untrue through the Bank's independent validation procedures, and the Banl
shall not be responsible, or any loss suffered by me/us due to such block/closure of my/our account.

r l/We hereby voluntarily give my/our consent to extract the information available in Credit lnformation Companies (ClCs),

National E-Governance Services Ltd (NeSL) etc. to compute my/our aggregate exposure for the purpose of opening of
CA/OD/CC as per RBI Guidelines

. l/We understand that Bank conducts a half yearly monitoring activity, wherein my exposure will be cross checked with Credit
lnformation Companies (ClCs), National E-Governance Services Ltd (NeSL) etc. to compute my/our aggregate exposure for
the purpose of opening of CA/OD/CC and may issue advisory to convert/close the account opened.

. l/We confirm that the balances in collection accounts (if collection account is opened) shall not be used for repayment of any

credit facilities provided by the Bank, or as collateral/ margin for availing any fund or non-fund-based credit facilities.

Faithfully,

Place

Date:
h az sonS

* *NOTES:

1. Checklist ,or customers enioying other credit exposure lrryllo do lot hayq qClOD) from Eankingly$q[ in lndia (All amount in

2. customers OD facilities from Ban amount in INR

8ln cose ol proptietory fitms, the oggrcgole exposurc sholl include oll lhe uedit ldcilities ovoiled by the bo owet, lot business purpose ot in pe\onol copocity
I "Expos|re" lor the purpose oJ these instructions sholl meon sum of tonctioned lund bosed ond non-lund-bosed crcdit locilities owihd by the borroweL Alt
such credil locilities cotied in customer's lndion books sho be included lor the pwpose of exposure colculotion.

puryose olthese insttuctioas, sholl include Scheduled Comherciol Bon,s ond Poyments Bonks

The above details are found correct as per the discussion with the customer

Name and Signature of the Bank Official with seal

For Branch/Office Ure tqoly

we have verified the Bank a€count/Escrow account details pertaining to the collection account and are found correct as per the
discussion with the customer:

Name and Signature oftwo Bank officials with seal and SP Number: (1) l2l

For Branch/office Use onlv (Applicabl€ onlv for collection account):

Total exposure lrom Banking
system

Banks with which
limit is enioyed

Escrow Managing
Bank

Type of Account that
can be opened

Less Than 5 Cr Any Bank NA Current Account

5 Cr or more but less than 50 Cr Federal Bank is a lender NA Current Account

5 Cr or more but less than 50 Cr Federal Bank is not a lender NA Collection Account

50 Cr or more Federal Bank & Other Banks Federal Bank Current Account and Escrow
Account

50 Cr or more Federal Bank & other Banks Other Bank Collection Account

Total exposure from Eanks with which limit is enioved
Banki

Type of Account that can be opened

Less than 5 Cr Any Bank Current Acaount
Scr or more With Federal Bank Only Current Account
5Cr or more (Federal Bank

share is 10% or more)
Federal Bank and Other
Banks

Current account (CA) can be opened, if there are no CA for
the borrower with other Banks who have share of f0% ot
more.

5Cr or more (Federal Bank

share is less than 10%)

Federal Bank and other
Eanks

lf any other bank has 10% or more share of exposure, our
Eank can open Collection Account only.
(lf none of the lending Bank has atleast 10% of aggre8ate
credit exposure, then the Eank who are having highest credit
exposure may open current account).

J
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