
t1111 2024 ol

lv,trz M Lapo ur-r lquaeL eol ?oq LctD '

YOUR ftRTTCT BANXINC PARTNER

lointly by any Two

Name of the Entrw/Establishment

Date

0thers

ACCOUNT OPENING FORM NON-INDIVIDUAL
{For Savrngs & Lurrent AccountJ

A(countNumber

Bran(h

Bran(h Code

Ac(ountlype SB

Mode of Operation:

Delivery Point Branch

Soll0

Government Bu5ines5

Employee l0/0SA lO

Appl. No

LEAO IDlnitialRemrttanre ?

CA S(hpme Name

Single lointly bV All

Customer

Scheme Code

As per resolution

Association of pe6on lAoPl/Bodv of lndividual (B0ll

LLP Bank Foreign Company

lfTrust / society,'please select UN Sponsored

Publi( Ltd. companv {i Prt. Ltd. cornp"ny V
Commfttee

Receipt of foreign funds

Sole Proprietorship Club

HUF

Soarety Trust

Partnership Firm

Constitutron

lvpe of 8u5ines5
Agn

Trade

Eank

Transport

Finan(e

MLM Companv

Govt. Manufa(turing

Non- scheduled Co-operative banks

Serviceg

o(Yc

o>- 04. !o!>
AAxz-   ELZ?LDate of Commencement of Businesg

HY A ,lt ^4b^b
65T Registration Number (lf appli(able) 3 6AA X AA .r6-?.ePlace of lncorporation

Date of lncorporation /Registration Country of Resdence as per Tax laws

PAN / GIR

Cust.lD
Mandatory for Elistrng Customer

TN

crN/LLprN{rrappricabr€) (., (+g>O9-1C< LA>>01 LlLL lbV IEC (lfapplicable)

parent Referen(e ldentifier Code {PRl Code)

Tr-AnnualTurnover

Purpose of openinS the Account

Savrngs Repavment of Loans .,/ Business Collection of lnstruments

Account ActivitV

Others

Resdential/Business Fesidential Business Re8st€redOffi(eJUnspecified

(: q - t*\l \+tr, Solnrrn M.r'/;r"
f t 

lf t c! , r,AA Ao^J, (.r*qnJr-"!.J.
crv/rown/v,rase lt 1 bqO.A|lC

- Sell t!

st"vv .'l l2(,At)lA N A StatE/uT

Fesid€ntial/&r5iness R6idential Business RegisteredcfficevUnspecfied

PIN / hlCode PIN / Postal Cod€

Country

lno 0o0;
2^rA rA

Land Lrne Number + Land Line Number +

MobireNumbe. + 9 1 9>&lO C(>t, g
mr Jiqr,.g.v ttet,h^oE-maill0 o-b<nElrr

/(ertifi cate of lncorporation/Formauon

Registration Certif icate

\.,(esolution of Board/ManaSing Committee

yllemordndum and Article of Asso(iation/partnership Deed/frust Deed

lssuing AuthorityDocument Number lssued on0ocumentTVpe

tzl

FEDERAI. BANK

Details of Organisation

t'let wortn l{

Registration Details

E
E

E

Registered Mobile Number & E-mail lD for alerts



Requ

STATEMENT

CHEQUE EOOK

E-I/lAIL ALERT

INTERNET BANI(ING

Yes No [ 0".;oai.i.u MontLly Hall Yea.ly

Ye5

Darly

Yes

Yes No

Yes No

No MOBILE ALERT No

*"1q yr,r,r_ ]_ _
(Applicable onlv ifmodeof operatlon is sinttet

!e"qa"qv
Card Type

Yes No

:

MOBILE BAN(ING

(please attach separate form for Corporate lnternet ban king / Corporate [,,lobile banking fa(ilitv)

- Entity

A. DECLARATION OF BENEFICIAL OWNERSHIP

UWe derlare that the following persons ultimatelyown and /or(ontrolthe customer{s)r

o partnership lAllthe Partners orasthe case mav be). o company fhe sharehotders ofthe company),

O Association club/society/trust (All the members of the association O Others whose identities are stated below
club/so.ietv/trust or as the case mav be) (pleasefurnish (opies oftheir rdentitv documentsl

Where the beneficiaries exceed 3, please attach the listalong with aertified true copie' of all80's identity documents

SNote 1. When share a8gretated it shall si.rm up to lOOl

2. The questionnaire on Benefi(ial Ownership appli(able to the res0ective (onstitl.ltions should be attached peningf

l/we acknowledge and confirm that Federal Bank shall be entitled lo rely on my/our declaration above on the
identity(ies)of and information relatingto the Beneficial Owners ofthe account

l/u/e undertake to inform the bank in writingshould there be an\/ changes to the o,rnership/share holdinB
stru(ture in the future.

B, FOR ACCOUNTS OF SOLE PROPRIETORSHIP FIRMS t
hereby declare that iam the Sole Proprietor of M/S .............. ...,.,. and thatalldealings and

trahsactions arebeing entered into by me as sole proprieto..lam sclely responsible to the Bankforaltthe
transactions and liabilities ofthe firm with the bank.Th. Bank nray recover its claims from rnv pe.sona I estate
as wellas from lhe?ssets of the frrm.

C. FOR ACCOUNTS OF PARTNERSIlIP FIR[1S

Allthe Parhers participate in the day-to-daY functioninS activities of the partnership firm and there ara no.leeping partners

anvone of us sfiall. tiveyou not(e in writingto the contr&1, to honorr all (heques or other crders which may be drau,n orbrlls accepted or notes made or receiptg
for monies owintto ussiSned bvanv ofu5 dulv Authorised from time to timaon behalfof olrsaid:rrn and to debrtsuch cheques, orders, brlts, notesand receipte
to our sa'd firm's a('ount whethersuch a(count be, for the being in creditor overdrawn. we mayal5o request vou to accept the endorsement ol. any of us on behalfofour said firm on cheques, other orders. bills and notes

The Parther/s mentioned as No ......-........._...,... in the partnership deed dated
his/her/their time to the business ofthefirm

have suffi(ient interest in the firm blt do not devote

Signature llo besrgn€d tn tndrviduat c.pacry, withoutsramp.)

Particulars Bene.owner 1 Bene.ourner 2 Bene.0wner 3

FullName I 6[s,,", (r1;5\'u''/2r2,' '14"J 5els.- 4o d-1

PAN/Passport No

NationalitV

Re5 dential Ad dress

Conbact Number

0ccupation

% of Shares Held*

lloY

lB trr tet t3l

aPlo,,\ Co aJ t{t,X )&.
l-l

^tw..^e 
M 6)1Sh

)aJnrar.)
16>3AS

]lD rrln

i of BenefiUProfits

Politically Exposed
Person (Yes/No)

Name of Partners

i arM CARD 
i

I A'.rsrrrr-:J

l

I



Atv.1 2^MuDp0ur lQUA&D t!01 0o'r -L,19'Name of the Entity/Establi5hment

Promoter ,\,/ lGrta

5efl ior Managing 0f fi(ial

Partner Beneficiarv

Authorised Signatory

Trustee Proprietor

Court Appointed Otficial

0wnership

Other l\reans

o o -(: >-:-flr L Polih.allv Exposed Person0iN/DPIN (lf applicable) Yes

aust lD
[4andatorr for ExistrnS ( ustomerCKYC

Full Name

Maiden Name

Father's /
spouse Name eatr-rI ^.{A^ttL,rL r"tODl

.TAAU LANA MODI

ect+er.a e A-tr-(+, N,At D)

Mother's Name

oate of Birth

t*[oltatcl
Gender

Male r/ Female

Marital Status

Single [4arried I'rtOt r^l
Nationality

Transgender^/ ott",,

Residential Stalus

Resident V
Residence for Tax P!rpose Cit\/ of Birth

Foreign NationalNRI pr0

Related to Staff/Director:

lf Yes, Name of staff/oirector

Form 60 Yes NoYes Q No

Z,(LL P>)-+ crl(l
AE\^lr4be'ry#PAN

Aadhaar

Dflviflg Lrcen(e NREGA Voters lD

Letter from National Populatron Register

uvb aa)z q }e-g
Valid Till

Hffi-
Priv.te sedo. Public sedor Gov€rnmer,t s€do. yeusines.
profeseonal SelfEmployed Home Maker Retrrcd Student

gFe ra cri.lq 6f GrFl,.o, -

Acader.rcans Eureaucrat Car Dealers Finanoalsector

ludrciary Media pawn Erok€r VrRealEstate
S(rap0ealp6 statemin sto.h Erok€rs V' ualturcncy
Oeale6 rn Art a nd Antiq,res DealeE rnArmsand Armam€l1ts

Entert.rnment lndunry Pr.fcss,onal loternLed,aaes

Oealers n Gems, lewels and pre(ous Stones

Aadhaar y'

Passport

Oorument No

lssued on

0lot do .r-8o R o aJ No . zr
{ubi\tt- U i lli ,, r.trar 0o.l&ravr n4r,'onh ,
c,ty/-own/v,rdse A t1 Oyl-lbt D u

PrN/Posrarcode -foo o 3 tl
s'"," rr tlLt-l{ 4f4;t.lr .-* )tl r}

Slrness ReSisteredoffice UnspedfiedResidential/Business Resrdent,a Reedential/Eusiness R.sid€.tial,Buenps! Pe8'steredotfi(e Unspecified

Srr v{e
City/Iown/village

State/UI

PIN / Postal tode

Country

Mobile Number

E-maillD

Land L ne Number

ovllct , txx"o

qrq-ql(r13)3
SoharnrrvrO.[.r' u

Ihereby declare thatthe details furnished above e true and conecttothe bes-t
ofmy knowledge and belief and l/we und€rtak€ to inform you of anv (hang€E
thereinlimmediatelV.

Pla(e: oate:

NoRS Applicable yes (lf Ves. please att..h FATCA/CRS Declaration)

Buddhist

scoBc

Muslim Christian Zoroastrians Jain

Doctorol Profesionol Degr6e/ Diplorno po6t G.oduot€ Groduoto

<{ro,ooo I t1o.ool - 25,ooo

t1,00,001 - 5 Lakhs t5,O0,()(l1 - 25 takhs

t25.001 - 50,000

t25,00,001 - 50 Lakhs

{50,001 - 1,00,000

><5O Lakh5

Risk Rating

Medium

High

XYC norms

Assistant Manager/lvlanager Principal officer

Address Proof

Photos

lD Proof

PAN Card/Form 60

Related Person TVpe/Controlling Person

_9

E
E

MonthlV lncomc

CommunitV I;r 7,il."
Category

Edurational Q!.lif i.ation

I

t

t. Iit

For Otfice Use



DltJ/DPIN (lf applicable) o Lac?vz+
CKYC

True

Cust.l0
I\randatory for Existrng Customer

PoliticallV Expo5ed Person Yes Nc

^/i oDl

Car Dealers Fnan(ialsector
PawnBroker vfEalEstate
Sto(k Erokers Virtual Cureocy
oealer3 n Arms and Armaments
Prof essioial lntemPdEries

FullName

lvlaiden Name

Father's /
Sporrse Name

-f E5A (_

9o,l,ey

e atuv ,

Drivint Licence NREGA Voters l0

Letter from National Populatjon Register

\ag> Jz>o tf?o
ValidTill

,ol)l

PublicS€(tor
S.f Employed

Governmen t sector JBlsin€ss
Home Maler Reured Srud€nr

Middle Name

)oxa4
(r.,-rc-+

t aoD4l\4otheas Name

Aadhaar V

Passport

oocument No

lssued on

Academi.l.ns BuEts!.rat

,udicaarv Media

S(ap 0eale6 Stat€man

Dealels in An and Anttques

Entertainmmt lndGtni
Dealers in Gems.leweh and Precous

Mon!hly lncome

<{10,000

t1,00,001 - 5 Lakhs

FATCA/CRS FATCA/CRSAppltcable yes

Under Grcduore Non Ltercte

{10,00',1 - 25,000

t5.00.00'1 - 25 Lakhs

125,001 - 50,000

125,00,001 - 50 Lakhs

t50,001 - 1,00.000

>t50 Lakh5

Hindu Sikh firuslim Christian Zoroastrians lain Buddhisr

Generol OAC SC

No (lf Ves, please attach FATCA/CRS Declaration)

Ooctorol Prof6sionol Degree/ Diptomo pon Groduore crcduore

lhereby declare thEt the details furnilhed above are true and coredto the best
of my knowledte and belief and l/we undertake to inform you of any changes
therein, rmmediately.

Place: Date;

Name of the Entity/E5tdbIshment

Promoter / Karta

Senior Mana8inS Official

Partner Beneficiary

Authorised Signatory

Trustee Proprietor

Court Appointed off icial

Ownership

other ft,leans

Marital Status

Single Married y' 
Others

Date of Birth

tq tD l1+O
Gender

Male Femate / TransBender i^tl t l.V
Nationality

Residential Status

RPsident \/
Residence for Ta)( Purpose CitV of Birth

NRI Pr0 Foreitn National

Related to Staff/oirecto.:

If Yes, Name of Staff/Diredor

Yes l,lo Form 50 Yes No

^,b-D 
P9 :6)-" <FAN

Aadhaar aqS)- f>>, qf3o

P16l {6 , )-(0 , & oa. J do ,t4
)u bil .-c 4 \lt t , N e^, 0 aJ&r1 6,r

.e

E
E

prN / posrarcode .9U O dL g
'lLUt NA,NA "** l.rllD

Se.v l"
tity/Town/Village

5t.re/uT

Res denlial/Bu9ness

1,*/e,

Business Regrstered offr.e Unspec ied Busin€ss Registered otf ce Unspec fied

State/UT

PIN / Postil fodp

Country

c:y/Towf/v,las-" hVnvn-ltblD

lrobrle Number

E-maillD

Land Lrne Number

u-lta-t, Q1J@- e J"'

q r.crD 9S>-[.'9

.1*\(

Risk RatinS

Medium

High

(YC norms (omplied

Assistant M anager/l,l anager Principal0ffrcer

Office Use

lD Proof

PAN Card/Form 60

Address Proof

Photos

-E
I

Details of Related Person/Controlling Person
(please use additionalform in cases where there are more than one Related person/Controlling Parson.)

^4rz- |4h-b?cu-! <OUAAA <cl goT l_rtry

Resrdennal/Business

I
I

/
j

CategorV

l



STATEMENT

CHEQUE BOOI(

E.MAIL ALERI

I\4OBILE ATERT

ATM CARD

INTERNET SANI{ING I\4OBILE EANXING

(please atta(h separate form for Corporate lnternet ban king / corporate l\robile bankin8 facilitv)

A. OECLARANOTTI OF BEI{EFICIAL OWI{ERSHIP

UWe declare that thefollowing persons ultimatelv own and /or controlthe customer(s)r

i) Partnership (AIl the PartneB or as the case may be). \) Companv fihe shareholders of the company).

O Asso(iation club/societv/trust (All tie members of the asso(iation O others whose identities are stated below

club/societv/trust oras the case may be) blease furnish (opies oftheir identity do(uments)

Wherethe benefi(iaries ex(eed 3, please attach the listalong with (ertified true copies of all80'5 identitv doclments

I Periodicitv

Card TVpe

l

No DailyPeriodicitV l
Yes

YesYes

No

No

Weeklv Monthlv

MonthlV Half Yearly

No

Yes

Yes

Yes

No

No

(Appli.able onlv if mode ofop€ration is Single)

Bene. owner 3Bene. owner 2Particulars Bene.owner'l

,a.,J\n-eJ t,.nrl,X"yahh lul*FullName R,rl{, h .lLur,^. th v44L.l lblat"^

rraa | <q te]#t Lp.p ttb"t sk cuPAN/Passport No

i-r,l t r lrlNationalitV Ltarr,s
Resrdential Address

Contact Number

&turo{uj--,Occupation

% of shares Held$ q s './'
lof Benefit/Profits

PoliticallV Exposed
Person (Yes/No)

{Note:1. When share agtregated it shallsum upto 1001

2. The questionnaire on Beneficial ownership applicableto the respective constrtutions should be attached to this

l/we acknowledge and confirm that FederalBank shallbeentided to relv on mv/our declaratron above on the
identity(ies)of and information relatingtothe Eenefi.ialOwne6 of the a((ount

l/we undertake to inform the bank in writin8should there be any chan8es to the ownership/5here holding
strudure in the future.

transadions are being entered into bV me assole proprietor lam solelv responsible tothe Bank for allthe
transactions and liabilities ofthe farm with the bank. The Bank ma\/ recover its(laims frcm mV personalestate

as wellas from the assets ofthefirm.

8, FOR ACCOUNTS OF SOLE PROPRIETORSHIP FIRMS

L.
openingform.

the undersigned aarrying on business in the partnershrp under the name and stvle of
althorise the Bank to honour our respective si8nafures as reserue on behalf ofthe said frrm. We also request and authoflze you, unt,l

anY one of us shall, give vou notice io writingto the contrarv, to honou r all (heques orotheroders whi(h mav be drawn or bills a(cepted or noteg made or receipts
for monres owing to us si8ned by anyof us dulVAuthorised from timetotime on behalf ofoursaidfirm and to debatguch cheques, orders, bill9, notes and re(eipts
tooursaid firm's account whether such accountbe. for the being in credit or overdrawn. We mav also request Vou to ac(ept the endorsement of anv of us on behalf
of our said firm on chequ€s, other orders, bills and notes

Allthe partners parti<ipate in the day-to-day fundioning adivitiesofthe partnership frrm and therp are no sleeping partners

Name of Partners SiSnature [Io b€ siSned in lndividual capa(tv withoirt!tamp.)

have sufficient interest in the firm but do not devote

C. FOR ACCOUNTS OF PARTNERSHIP FIRMS

The Pertner/s mentioned as No ......................... in the Partne6hip deed dated
his/her/their time to the business of the firm

Certif icate/Declarations - Entity

E'srt^, DAJ



' (p,ease u:e addrronar rorol::1lt"l[:J:$:::["Jj:T:'"T:t-:fi::1","-"ontro,rns person.]

rrdr.Lrrrr-eEf:t! Estnb shn,.nt A ^r a -z-- M rLD D0 Ll-l Ca\rA [4. kol ,Pvrl Lll,
Related Person Tvpe/Controlling PeEon

Prrmoter r'l ka_ta

Stn or Mandg aB Ofri.ra

Partner Benefrciary

Authorised Signatory

Trustee

Court Appointed Off icial

Ownershap

Other [,,teans

Propr etor

orN/DPrN(rfappricabre) O >1A>O I 1 Politi(allV Exposed Person Yes No

cwc
Cust. lD
l$andatory fo. Erlstrng tustomer

Irother's Name

? AV A ,rl1 I LAV
po l.t LA4&4

IC-AD   E'A

9^ Yr^r{l Lr L

LastNam€

I<ADA ts,A

,tc-\DAlzlA

FullName

Maiden Name
(lt any)

Fatier's /
Spouse Name

R-,^ n D\ 'l1l lz<s ry, A a- ?,t Y , N'l , c  L

Marital status

Sintle Married

Oate of Birth

2-tot t4tr Transtender

Nationality

]al o I PaCw otn"..

Residential statu5

Resident NRI \./ Pro Foreign National

Residence for Tax Purpose CitV of Birth

UL,MAl\L

Related to Staff /oirector:

lf Yes, Name of Staff/Diredor

Yes No PAN A tsRPR. t9JCc

Aadhaa. rL9r 99)-rt g aq(
Form 60 Yes No

offidallv 
prs!!|r1

Valid
Doaument LoLUmert No

Aadhaar V

lssued on

oflvin8 LicencP NREGA Voters lD

Letter from National Population ReBister

f z-qt qU>o e>LtQ

Valid Till

O<cUpaen
It urtE Serto: rub r ;ector
P,orrsr !,,a 5ell amploved

Choos€ sub .ategory of oc.upatlon

GovemmentSector VBusineqs

Home Maler Retired Student

Academicians Bureautlat Cer Dealers Frnancralsector

ludkiary Media Pawn Eroker *eal Estat€

s.rap Deale6 Stateman stock Erol€rs virtualtunency
Dealers rn A,t and Antjques oealersin tums and Armam€nts

Entertanment lndsstry profesllonai lntemied8n6
Deahrs in Gemt lewels and Predous Stones

Resdentral/Bus,ness Resrdentldl Eueness pe8,steredotfre Unsperfied Re5idmtial/Buslness Residendal Business Registeredoffice Unspecified

9

E
e

f.L-l-Ut 4
U1d^ lv- Vi ,

h*1Xryn-a&t\
state/ur rr 4LlX44uC

r r,^J I , !D.r till *n Ava.t,

!.c^rae..- < t\.1 . .lla,r A

Plt'l / Poslal Code

Coo

so0 00]
^r,y )4D lA

PN / PonalCode

Country

Monthly lntome

awo.--ts(fi
,!

o4a----f

1>-tt o c^s>t tp Land L ne Number

l-ioc ' ivl

<{10,000

{1,00,001 - 5 Lalhs

{10,001 - 25,000

{5.00.001 - 25 Lakhs

125,001 - 50.000

{25.0O.0O1 - 50 Lakhs

150,001 - 1,00,000

>{50 Lakhs

(
R

t_

FATCA/CRS FATCA/IRSApptr.abte yes No (lf yes. pleaseattach FATCA/CRS Derlaration)

Commwitv I ndLl ../ Sikh i,lushm Christjan Zoroastrians iain Buddhist

Categorv
Generol OBC SC ST Oth€6 {Sp€cify).

Edu.ationalquallticatloh Doctorol
Under Groduore Non Lilerote

ftolessionol Degrc€/ Oiplorio Post Groduore

lherebv de(lare that the detajls furnished above are bue and (orred to the best
of mV knowledSe and belef and l/we undertake to inform Vou of anv ahanges
therein, rmmediatelV.

Place Dat€:

For Offi(. Us€

Address Proof l0 Proof

PAt/ Card/Form 60
Principal 0fflCer

Risk Rating KYC norms complied

Medium

High Assistant Manager/Manager

Gendet

Male V Female

I
I

I /-



Name of rhe Entity/Estdblishment Ar 12- M ED 
P 

, U -f Jh UA ( rt

Promoter karta

Senior Mana8rng Off icial

Partner Beneficiary

Authorised Signatory

Trlstee Proprietor

Court Appointed off icial

L.tt,
Owlrership

other Means

City of Birth

l urtr,lbA I

,l

CKYT

Residential Status

Resident NRI V Foreitn Natlonal

No

oriving Li(ence NREGA Voters l0

Letter from Natonal Population Register

-Nrr 9)+9 3,tU
ValidTill

Cust. lD
Mandatorv fo. Existin8 tustomer

Retiden(e f or Tax'Purpose

p;i1J ,cBpr(ql6tF

PnvateSe.ior Piril.Slct(I
Proleslrondl SeliErnplo,,ed

Choose s!b rategorV of occupation
Acaoemrca.: g!:ea!cra!

ludr.iarv Med a

scrap 0eale6 Stateman
0Palers ,n Art .r,d Anriques

Errterta nr,ent lraustry

Form 50 \t5 l\o

Retired Studenr

Unspecified

Pr0

Related to Staff/oirector:

lf Yes, Name of staff/oiredor aaanaar ?DlS @rlql a)lO
on

Aadhaar V

Passport

Document No

lssued on

iar Dea;cr:

stock Brokers

Ffl.ncal5echt
VRealEstat€

D€alers ln Arms and Armampnts
Prof essronal lntemledranes

Dealers in Gem'
Reeden!ial/8usr Residenb.l &rsin6s ReSisteredoffi.e Unspecitied nesidential/B{siness Residentjal Business ReSistpredofricel-->-L21, GrL.rl Ll(ll llr+ 0-o.l ,
H1J-<-bartI , J.e-.,a t,^.St-l.

Crivnown/Village

,fV oEU-A4 AD prN/ posrarcod€ {t o oo I
st,t"rur 'ftd-Arl hldA ,ounu, ].,Dr^

(,f 
^,1lL

rlobrre Number 9>-!^t O |^ !. )-t (J,

a---^ !.6 cnO azll<t,!1

etails furnished above are true and correctto the best
ef and l/we undertake to inform you of anV changes

E-mar 0

Monthlv lncome

FATCA/CRS FATCA/CRS Applicabte yes No (lfVes, please aftach FATCA/IRS DectarationJ

Hindu Sikh Muslim Christian Zoroastians lain Buddhrn

oBc sc sI
Pofessio.ol Degree/ Dptonlo pon G.oduqe

Und6r G.oduote Non Literote

lhereby declare that the d
of my knowledge and beli
therein, rmmedrately.

PIace: Date:

Offi(e Use Risk Rating

Medrum

HiBh

l(YC norms complied

Address Proof

<110,000

t 1,00.001 - 5 Lakhs

110,001 - 25,000

15.00,001 - 25 Lakhs

t25,001 - 50,000

<25,00,001 - 50 Lalhs

150,001 - 1,0(,00J

>{50 takhs

City/Town/Vrlla8e

Land Lne Number

PIN / Postal Code

Country

DI|.I/DPIN (lf applicable) b 2?C _3 O SrO Politically Exposed Person iJ(,

FullName

Maiden Name

Father's /
Spouse Name

Title

L:al'l^uta

l<^^4\t^

8 A[o-^tt l..tt^^ att- gAyA^}?, La L
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0. FATCA/CRS declaration (PlGase ti* anv one. as applicable to youl

Entitv is a tax resident of lndiaand not resadentotany other countryol Entitv is atar resident ofthe coun y/ies mentioned in the table below

Please indicate the rountry/ies in whichthe entitv is a resident for tax purposesand the associated Tax lD Number below:

Country Tax ldentification Number % ldentifi(ation TVpe (TlN or others, please spe(ifv)

E. Oeclarations (Ti* whichever is applicable)

l/We am/are not enjoyingany credit facility with anv other bank/any other brand of WUr bank and l/we undertake to inform Vou, in writing as soon

as any credit facilities are availed of by me/us from any other bank/any other branch of your bank,

l/We have a\railed credit fa.ality from other banksand the NOC from lending banker i5 erulosed with this application.

Copies of Memorandum of Association/Arti(les of Asgociation along with a Bo3rd Resolution detailingthe manne. and ertent of opening and operating

(ompany's account with Federal Bank Ltd are enclosed

Copies of the BVe Law is and Resolution detailingthe powers of offie bearers of the Socjetv/ Charitable /Educational lnstitlrtion are enclosed.

For lllll llEDP0LtS Pfi'nB

(

bJ

F. Oeala6tion:1. l/ We hereby und€rtake lA)To inform the bank immediately on any change o(currng in my buenees/offce/communication addr€ss/other (ontact details

(BlTo pay anv overdraft creat€d in my/our a((ount inadv€rt€ntly toSether with appliGble anterest and wlthout demur. (() To inform the bank of the wrong credits in mY/our

of saving banl/orient deposrt Account rs not revocable/or modified bV one or more of u5 unless the request is siFed bV allof usjointly.

2l.l/We undeEtand & dedare that (A)t/We have read and understood the Terms and Cond.trons (a topY of whrch lam in possession of)toverning the opening and operation of

a;count under Saving5/Current deposit schemes of Federal Bank and those relatinS to various services in(luding but not lihited to AlMs/oebit Card/Mobile BankinS/I€le

may deibit mv account foi service chartes as applicabl€ from time to time. Apart from this the currentS.hedule of Chartes has been re.eivpd bV me/us and l/We agree wth the

same. t/We furth€r understand and ag;e that any subsequent dantes rn the tarifG/seMce chargesshallbe published bY the Bink in its website and/or on the notrce boards ofits

bran(hes, whrrh shallbe suffi(ient notice to me/us regardingsud dante.lB)The above account will be opened on the ba5i5 of the statements/ declatations made bY me/us and

t/We understand that there wrll be no interest pard in curreniaccounts. ln th€ Gses of alltvper ofjoint ac(ounts. nam€ of the frst person will be (onsrder€d for all lncom€ Tax

{O)i/we understand that the bank mav at anv time and without notice to me/us (ornbrn€ and consoldate allor anY of mv/ourac(ounts and 5et off or transfer anY sum orsums

gtindin8 to the ftedrt of any on" or ror" rr.h a.counts in or towards the satisfaction of anv of my/our liabilities to the bank or any a((ount or in anv other respect wheth€r such

and (autron exercised bythe Bank. (6)For existing customers, details given willbe updated in alla(counts held wth the bank.,f more than one Customer ID exi5t Bank reserves

th€ right to consolidate the customer lDs without any pnor notice.

immediatelv.ln (a5e any of the above intormatlon is found to be false or untrue or misleadintor mrs.epre5entin& l/We am/are aware that l/we may be held liable for it.lry/our
personal | (YC detarls may be shared wlth Central KYC Regrstry. l/We hereby consent to .eceiving information from Central l(YC Retistrv throuSh sMs/Email on the above

registered number/emarl address.

by the FederalEank for the above purpose.

5) l/We understand/acknowledge that (i) Centralised positive Fdy Svstem {CPPSI facilitv an additonal indicator provided by NPCI. i5 available for all CTS cheques to pre_empt

ocorren(e of cheque r€lated Frauds (ii) CPPs fa(ilitv would be an added safety measure to re(onfirm the ke\l pafticulars of the (heques issued like date, name of the

incapable/disentiued to lodge(omplaints underthe dispute redrpssal mechanism at the CTS Sridsftlearint houses.

6l l/We have carefully read, understood and agreed to all the Terms and Conditions document published rn Fedral Bank's website lwwwfederalbank.Eo.rnlgener

the pu rposes as detailed in the T€rm5 and Conditrons.

please open a deposit account rn mv/our name as per the Selected s(heme. l agree to maintain AMB of R5 .................. ...,. . ., . in mV ac@unt.

RisL Rating of Entity

Mediurn

High

XYC norms aomplied

Princ pal0fficprAssistant Manager/Manager

For office use

l0 Proof

PAN Card/Form 60

Addr69 Proof

Photos

Pla(e: Date:

nalory
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Private/ Public Limited Company - Questionnaire

questionnaire related to Beneficial Ownership to be collected from customer5 during account openinS.

A
Lt4'

ResponseQuerySl No.

l4{\, 
^- Df t(rL Y4rA

YAU I

t' -lJ!,aa; o
15.r)J B1 Name the shareholders who are holding more

than 10% of sharefor capital in the company.

-lrl.1s t- -l rrrA'.^
!-l

u ^40D'\Alt, )
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

identified as Beneficial owners.

lf No, the shareholde(s) identified under
question no. l will be treated as beneficial

owner(s)

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 10%

limit, all such shareholders needs to be identified

3

as Beneficial owner s

lf l to 3 above are not applicable, are there any

persons associated with the company who

can/has right to: -

a. appoints majority of the directors.
b. control the management.

c. takes policy decisions by any other means

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

Beneficial owne(s).

4

5 Persons holdinB Senior Management officials of
the Company such as MD, Oirectors, CFO, COO

etc

Customer

S
For Office ljse
Questionnaire Completed and attached to AOF Verified

Assistant Manager Manager/ Senior Manager/ AVP

FEDERAI. BANK
.l
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Annexure 2

Sl No Name ot the Bank and
8,anch

A(aounl Number
ol Credit ta.ility

Tvpe ot Credit faciliw:
(Fund based & non-Fund based) cash

C.edit / Overdraft,.Terrtl Loans/PCL/8ill
facilities/tclBG...etc

5andioned
Amounl

Whethe, maintainint
Operative Current
account: (Yes/No)

maintained with Federal Bank to 'other Bank's CC/OD Account on T+2 basis'/'Escrow
account at the agre€d frequencl/, whose details are mentioned below, with whom l/we maintain more than
10% of the aggregate exposure.

: Account No

Frequency (applicable for Escrow mechanism only)

: Eranch Name

: Bank Name

: IFSC Code

DECLARATION CUM UNDERTAI(ING FORMAT IOR OPENING/CONTINUING CURRENT ACCOUNT

lPleose select one

(Pleose select ony one option frcm 7-5)

fl 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

with Federal Eank

of
orl scrub:

ers/Directors/Trustul J w^p+^{ rL

t
natorielsE l/We Proprietor/Partn

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

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

l/We Proprietor/Partners/Directors/f rustees/Signatories of
durinFor new occount ope!1il1q

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 f. r/w" do 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.

I a. 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.23l2 1 .Oa.OO8 I 2022-23.

* List o, rpecilic accounts exempted by RBI under Para 4 o, the said Circular:

(al Specilic accounts which are stipulated under various statutes and speaifia instructions
of other retulators/ reSulatory departmen$/ Central and State Governments. An indicative
list of such accounts is given below: O Accounts for real estate projecls mandated under

Section 4 (2) I (D) ot the Real Estate (Regulation and oevelopment) Act, 2016 for the
purpose of maintajning 70 per cent of advance payments collected lrom the hom€ buyers

0d Nodal or esarow accounts of payment attretatort/ prepaid payment instrument issuers

for specific activities as permitted by Oepartment of Payments and Settlement Systems
(DPSS), Rese.ve Eank of lndia under Payment and Settlement systems Act, 2007

[!,1 Accounts for the purpose of lPo/ Nfo/ FPo/ share buyback/ dividend payment/

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

by respective statutes or by regulators and are meant for specitic/ limited transactions

only.
(b) Accounts opened as per lh€ provisions of ForeiSn Exchange ManaSement Act, 1!)99

(FEMA) and notifications issued thereunder including any oth€r aurrent account iI it is

mandated tor ensuring compliance under the FEMA framework.
(c) Aaaounts for payment ol taxes, duties, statutory dues, etc. opened with Bank
authorized to collect the sam€, for borrowers of such Banks which are not authorized to
colled suah taxes, duties, statutorydues, eta.
(dl Accounts for settlement of dues related to d€bit card/ ATM card/ credit card issuers/

acquirers.
(a) Accounts of White Label ATM Operators and thek agents for sourcinS of currency
(0 Accounts of Cash-in-Transit (ClT) Companies/ Cash Replenishment ASencies (CRAS) for
providing cash managemenl services.
(t) Accounts opened by a Bank tunding a specific project for receivin&/monitorinS cash

flows of that specific project, provided the borrower has not availed any cc/oD facility lor
that project
(h) lnter-8ank accounts
(i) Accounts of All lndia Financial lnltitutions (AlFls), viz., EXIM Bank, NASARD, NHB, and

SIDBI

0)Accounts attached by orders of central or State govemments/ regulatory body/ Co!rt5/
investi8atins aSencies etc. wherein the customer cannot undertake anv discretionary
debits.

9

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

Eank {Federal Bank is the sole lender).

FOR COILECTION ACCOUNT ONLY lPlease ref€r to Checklists No 1 & 2 mentioned in next parel **:

! l/We request to remit proceeds from the collection account opened by this application/ A/c:



Further:
. l/we confirm that the details provided are true and correct as per my knowledSe 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 RBI guideline on current Accounts, ,

and/or any other applicable regulations/laws.

. l/we 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 Bank

shallnotberesponsible,oranylosssufferedbyme/usduetosuchblock/closureofmy/ouraccount.
. t/We hereby voluntarity give my/our consent to extract the information available in credit lnformation companies (clcs),

National E-Governance serviceJ'ui (t'lesL) etc. to compute my/our aggregate exposure for the purpose of opening of

CA/OD/cC as per RBI Guidelines
activity, wherein my exposure will be cross checked with Credit. l/We understand that Bank conducts a half yearlY monitoring
s Ltd (NesL) etc. to compute my/our aggregate exposure for

lnformation companies (ClCs), National E-Governance service
convert/close the account opened.

the purpose of opening of CA/OD/CC and may issue advisory to
account is opened) shall not be used for repayment of any

confirm that the balances in collection accounts (if collection
ailing any fund or non-fund-based it facilities

facilities provided by the Bank, or as collateral/ margin for av

Fot $gl{{ffi,0r' LfllIE0

Place

Datel of

,*NOTES:

1. checkl tor custo other it who have D Banki in lndia amount i
er5

IN

for custo c D tacilities in lndia in INR

I lh cose ol ptoptietory lirms, the oggtegote exposute sholl include

i "Exposure" lor the putpose of these insttuctions sholl meon sum

oll the ctedit locitities ovoiled by lhe bo owel, Jor business putpose ot in personol copocity

of sonctioned Jund bosed ond non-lund bosed crcdil focilities ovoiled by the botrower. All

such credit locitities cofiied in auttonet"s tndion books sholl be in luded lot the putpote ol exposue colaulotion

sholl include kheduled commerciolBonks ond Poyments Eonk on

for Usen

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

Name and si8nat ure of the Bank Official with seal

discussion with the customer

(2)
Name and 5

to the collection account and are found correct as per the
accoulectionBra

d the Bank account/Escrow account details pertainingWe have verifie

nature of two Ba nk Officials with s€al and SP Number: (1)

Total exposure trom Banking

system

Banks with which
limit is enioyed

Escrow Managing

Bank

Less Than 5 Cr Any Bank NA Current Account

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

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

S0 Cr or more Federal Bank & Other Banks Federal Bank Current Account and Escrow

Account

50 Cr or more Federal Bank & other Banks Other Bank

Banks with which limit is enioyed Type of Account that can be opened

Less than 5 Cr Any Bank Current Account

5Cr or more With Federal Eank Only Current Account

scr or more (Federal Eank

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 10% or

more.

5cr or more (Federal Eank

share is less than 10%)

federal Bank and other
Banks

lf any other bank has 10% or more share of exposure, our

Bank can open Collection Account only.
(lf none of the lending Bank has atleast 10% of aggregate

credit €xposure, then the Bank who are having highest credit

ex te ma o current account)

| "Bonk System" lot lhe

10

credit

Type of Account that
can be opened

Collection Account

\

Total erposure trom
Banking system


