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From:

Sharad Kumar Jayantilal Kadakia
16530 Bake Parkway, Suite 200,
Irvine, CA 92618

To:

Punjab National Bank

Mid Corporate Centre, 8th Floor,
9-13-45/2/9/1, MVRs Vinayagar Trade Centre,
VIP Road, CBM Compound,

Visakhapatnam, Andhra Pradesh-530003

Subject: Confirmation for Validity of General Power of Attorney in
favour of Soham Modi

Dear Sir/Madam,

[ am writing to confirm that I have executed a General Power of Attorney (GPA)
in favour of Mr. Soham Modi on 21st August 2022, which was registered with
SRO, Secunderabad vide Doct. No. 95 of 2022 on 21st September 2022.

This letter serves as confirmation that:

1. The GPA given to Mr. Soham Modi is in force, operative and completely
valid since the date of execution till date.

2. I have not cancelled the GPA given in favour of Soham Modi. and

3. 1 have not given the GPA to any person other than Soham Modi.

Sharad an Kadakia - ,
Date: 15.07.2024
Place: California
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(SEPARATE FOKM FOR EACH CONTROLLING PERSON /RELATED PERSON/BENEFICIAL OWNER TO BE FILLED 1r1
FOR OFFICE USE ONLY BRANCH TO AFFIX RUBBER STAMP OF NAME AND CODE NO.
APPLICATION TYPE* D NEW DUPDATE
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1. DETAILS OF CONTROLLING PERSON / RELATED PERSON / BENEFICIAL OWNER *
(Please refer General Instruction ) :

1.A DETAILS OF CONTROLLING PERSON (For Passive NFE Only):

i ADDITION OF CONTROLLING PERSON D DELETION OF CONTROLLING PERSON \:] UPDATE CONTROLLING PER 30N DETAILS
CKYC NUMBER (F AVAILABLE *): ' ‘ l I ! [ ] [ I I I I l I l I (IF CKYC NUMBER IS /VAILABLE, ONLY' CONTROLLING TYPE' & NAME' IS
MANDATORY)
7 YPF.OF CONTROL*:
—
71 CASE OF LEGAL PERSON : OWNERSHIP OTHER MEANS SENIOR MANAGING OFFICIALS BEHEFICIARY | Others
IN CASE OF TRUST: D SETTLOR !:I TRUSTEE ‘:] PROTECTOR BEMEFICIARY-EQUIVALENT D OTHER-EQUIVALENT
IN CASE OF OTHER ;
LEGAL ARRANGEMENT: SETTLOR-EQUIVALENT D TRUSTEE-EQUIVALENT D PROTECTOR-EQUIVALENT D N CASE OF UNKNOWN

1.B DETAILS OF RELATED PERSON

ADDITION OF RELATED PERSON DELETION OF RELATED PERSON D UPDATE RELATED PERSON DETAILS

i (IF CKYC NUMBER iS AVAILABELE, ONLY' RELATED PERSON TYPE' &
CKYC NUMBER OF RELATED PERSON (IF AVAILABLE®): l [ J l | { | I [ I I l [ ‘ I ‘NAME' IS MANDATORY)
RELATED PERSON TYPE*: D DIRECTOR D PROMOTER D KARTA TRUSTEE I:I PARTNER AUTHORISED SIGNATORY
(MORE THAN ONE BOX CAN
BE TICKED AS APPLICABLE) D COURT APPOINTED OFFICIAL BENEFICIARY BENFEFICIAL OWNER D OTHERS

(SEE DEFINITION AT PAGE 1O.10)

2. PERSONAL DETAILS* (Please refer Instruction G Il at the'end]

NAME SAME AS1DPROOF) [SnhANR] ROMAR] [IAYARTICAL | KANARA T [ [T T |
rame of * Father l:l Mother D Spouse (One among three is mandatory, Father name is mandatory if PAN Is not provided)

[ (FAVMATD QAL TRAPMAA T [ [T TTTTTTTTTT]
DIN{DIRECTORIDENTIFICATIDNNUMBENJ:| | ‘ l | { | l I | | | I l 1 f I l I ,tMANDATDRY\FRELATEDPERSONWPEISDIRECI’OR)

DATE OF BIRTH*: D.-LY—] 0J!| ! ’ql l"lC) I

GENDER: E M-MALE l:IF-FEMALE D THIRD GENDER
MARITAL STATUS*: 5 } MARRIED D SINGLE D OTHERS NATIONALITY: ':J IN-INDIAN [ .l OTHERS ﬁ?g;‘;ﬁfgCODE [:l:‘

RESIDENTIAL STATUS* : [::I RESIDENT INDIVIDUAL BNON RESIDENT INDIAN FOREIGN NATIONAL PERSON OF INDIAN ORIGIN

CITIZENSHIP*: B’ INDIAN |_—_J OTHERS
OCCUPATION TYPE®: D S-SERVICE | DPUBLICSECTOR D PRIVATE SECTOR D GOVERNMENT SECTOR)
D O - OTHERS | DPROFESS&ONAL D SELF EMPLOYED RETIRED D HOUS 2 WIFE D STUDENT)

B" 8 « BUSINESS D NOT CATEGORIZED
PEP definition: (PEPs)are individuals who are or have been entrusted with prominent public functions by a

POLIMICALLY EXPOSED PERSON : D YES l:] NO '
© fareign country, including the Heads of States/Governments, senior paliticlans, senior government or judicial
ormilitary officers, senior executives of state-owned corporations and important political party officials”

COUNTRY CODE OF TAX RESIDENCE*: ED (CODE FORINDIAIS*IN")
(150 3166)

COUNTRY OF TAX RESIDENCE IN INDIA ONLY AND NOT IN ANY OTHER COUNTRY OR TERRITORY QUTSIDE INDIA* D YES D [¥]e] {IF NQ, PLEASE FILL THE PETAILS IN COLOUMN 6 & 7)

' P




(IF JURISDICTION OF RESIDENCE FOR “TAX PURPOSE' IS

PAN /TAX IDENTIFICATION NUMBER OR EQUIVALENT*: l [ [ I | l | ! ’ l l L ‘ l | I |
; INDIA ONLY, THE PAN IN THIS FIELD')

PL:CE!CITYOFB#RTH:I ‘ l , , ‘ l l l l l COUNTR‘ICDDEDFBIRTH:D:’
2 (150 3166)

3. PROOFg ' IDENTITY/ADDRESS (PLEASE TICFK APPROPRIATE BOX (ANY

D A-PASSPORT D B- VOTERID CARD D C- DRIVING LICENCE D D- NREGA JOB CARD

D E-LETTERISSUED BY NATIONAL POPULATION REGISTER CONTAINING DETAILS OF NAME AND ADDRESS I:, PROOF OF POSSESSION OF AADHAR NO.
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THE ONE ID TYPE)AND GIVE DETAILS)*

} PIN /POST CODE*:

4. IF THE PROOF OF ADDRESS/OVD PROVIDED DOES NOT CONTAIN CURRENT ADDRESS, PLEASE PROVIDE ANY OF THE DOCUMENTS BELOW AS OVD (OFFICIALLY VALID DOCUMENT)

D 1. UTILITY BILL D 2.PPO/FPPO D 3. PROPERTY OR MUNICIPAL TAXRECEIPT

4.LETTER OF ALLOTMENT OF ACCOMMODATION [SSUED BY EMPLOYER/ISSUED BY STATE OR CENTRAL GOVERNMENT DEPARTMENTS, STATUTORY OR REGULATORY BODIES, PUBLIC SECTOR
UNDERTAKING SCHEDULED COMMERCIAL BANKS, FINANCIAL INSTITUTIONS AND LISTED COMPANIES. SIMILARLY, LEASE AND LICENSE AGREEMENTS WITH SUCH EMPLOYERS ALLOTTING OFFICIAL
ACCOMMODATION,*

D 5. SELF-DECLARATION (APPLICABLE ONLY WHEN CUSTOMER HAS CARRIED OUT E-KYC (AADHAAR AUTHENTICATION} AND ADDRESS IN AADHAAR IS NOT SAME AS CURRENT ADDRESS

I/WE SHALL SUBMIT OVD W|TH UPDATED CURRENT ADDRESS WITHIN A PERIOD OF THREE MONTHS, FAILING WHICH BANK MAYRESTRICT THE OPERATIONS IN THE ACCOUNT (NOT APPLICABLE WHEN SELF
DECLARATION IS PROVIDED BY THE CUSTOMER) (ASPERPOINT NO.5 ABOVE)

DOCUMENT NO. / IDENTIFICATION Numam-{ I 1 I I IJ [ | | i | ‘ IssuedDaLe:D:[]Im] Dauofﬁxww:m
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6. MULTIPLE TAX RESIDENCY: Details of Country y of Tax Residence (In addition to Indial in US and/or in any other Country or Territory Qutside|india as Under:

COUNTRY QF TAX RESIDENCE# TAXIDENTIFICATION NUMBER OR EQUIVALENT, IF ISSUED BY JURISDICTION IDENTIFICATION TYPE {TIN OR OTHER, PLEASE SPECIFY)

# In case, country of tax residence is India, PAN is treated as TIN.

1. A citizen of US including individual born in US but resident in another country (who has not given up US citizenship).

2. A person residing in US including US green card holder.

3. Certain persons who spend more than 180 days in US each year.

7. ADDRESS IN OUTSIDE JURISDICTION/COUNTRY - WHERE THE APPLICANT IS RESIDENT OUTSIDE INDIA FOR TAX RURPOSES

ADDRESS TYPE*: DRESLDENT[ALIBUSINESS D RESIDENTIAL D BUSINESS D REGISTERED OFFICE D UNSPECIFIED
i B SENNERAREET AR
LINE 2: |71

|
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I 1 I l J CITY / TOWN / VILLAGE*:
DISTRICT*: [ l l ] ‘

PIN / POST CODE®:
. COUNTRY CODE®: D:ED
STATE /UT NAME CODE*: D:]__—D (IS0 3166)




B. Income=tax Rules, 1962
FORM 60 [see second proviso to rule 114B)
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(SAME AS {2 PROOF]

(€ ABOLICE COR PAN AND (T (S NOT YET GENERATED. ENTER DATE OF APPLICATION f [ f [ r f [ [ jl’ & THE ACKNOWLEDGEMENT NUMBER L f = '[’ *[‘7 [ [ ( {

IF PAN IS NOT APPLIED , FILL ESTIMATED TOTAL INCOME (INCLUDING INCOME OF SPOUSE, MINOR CHILD, ETC] AS PER SECTION 64 OF INCOME TAX ACT 1961 FOR FINANCIAL YEAR IN WHICH THE
ABOVE TRANSACTION IS HELD
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IFICATION

do hereby declare that what is stated above is true to the

best of my knowledge and belief. | further declare | do not have a permanent account number and my/our estimated totalincome (including income of spouse, minor child, etc.) as per section 64 of
Income Tax Act 1961 computed in accordance with the provisions of Income Tax Act 1961 for the financial year in which the above transaction is held wilLbe less than maximum amount not

Verified today, the .....crsemeressnsereses Ay Of i i %

Place: ...

9. APPLICANT DECLARATION

/We hereby declare that the details furnished above are true and correct to the best of my/our knowledge and befief and [/We undertake toinform you of any changes therein, immediately. in case
any of theinformationis found to be false or untrue ormisleading or misrepresenting. I/we am/are aware that |/we may be held liable for it.

My/Our personal KYC detailsmay be shared with Central KYCRegistry.

1/ We hereby, give my consent to download my KYC Records from the Central KYC Registry ICKYCR), only for the purpose of verification of myidentity and address from the database of CKYCR Registry. | understand
that my KYC recordinclude my KYC record/personalinformation such asmy name/address, date of birth, PAN no. elc.

|/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 Board of Direct Taxes (CBDT) vide
Notification No. 5.0. 2155(E) dated 7 August 2015 and RBI Circular Ref No.DBR.AML.BC.No.36/ 14.01.001/2015-16 dated 28 August 2015 in the matter including any subsequent
madification/amendmentthereof.

|/We understand, acknowledge and authorize that as per the provisions of Income Tax Act, Rules made thereunder and the guidelinesissued by the Government/RBlin the matter, dependingupon
the residential status and/or other criteria stipulated therein, the Bank may have to report the details in respect of my/our account(s} as per the prescribed format to the Central Board of Direct
Taxes (CBDT) or other Government Agencies to comply with the obligations as per the Inter- Governmental Agreements (IGA] in respect cf Foreign Accounts Tax Compliance Act (FATCA) and
CommonReporting Standards (CRS)and / or any other similar arrangements.

1/We certify & declare that the information provided by me/us for opening account and availing other services herein or through website/electronically as applicable to me/us and
signed/authenticated by me/us as well as in the documentary evidence provided by me/us for opening account and availing other services are, to the best of my/our knowledge and belief, true,
correct and complete and that1/We have not withheld any materialinformation that may affect the assessment/categorization of my/our account as aU.5. Reportable Account or Other Reportable
Account or otherwise. In case any of theinformation or details provided by me/usis found tobefalse or untrue or misleading or misrepresenting. |/We am/are aware that |/We maybe held liable forit.

|/We undertake the responsibility to declare and disclose immediately and in no case beyond 30 days from the date of change, any changes that may take placein the information provided herein/or
otherwise, as well as in the documentary evidence provided by me or if any certification becomes incorrect or undergoes a change. | further undertake to provide fresh and valid self-certification
along with documentary evidence as and when so required; nevertheless all declaration and undertaking given herein will also be applicable to all such modified/amended documents/information
provided byme unless revised self certificationasaboveis provided tothe Bank.

1/We also agree that my/our failure to disclose any material fact/information known to me/us now or in future or my/our failure ta remedy any deficiency in documents/ information/other details
within the stipulated period, may invalidate me/us from transactingin the account and the Bankwould be withinits right to put restrictionsin the operations of myaccount or tocloseitortoreport to
any regulator and/or any authority designated by the Government of India (Gol)/RBI for the said purpose or take any other action as may be deemed appropriate by the Bank under the guidelines
issued by CBDT/RBI/Golfromtime to time

I/We also agree to furnish and intimate to the Bank any other particulars that are called upon me/us to provide on account of any change in law either in India or abroad in relating to the operation or

maintenance ofthe account.

|/We certify thatl/we have the capacityto sign for the entity as per the CBDT rules/RBI guidelines.

I/We shall indemnify the Bank from any loss/damage that may be caused to the Bank on account of any defect/mistake in the details provided herein or on account of providing incorrect or

incompleteinformationby me/us.

f A\ ~f
> ) 1
[ | Signature(s) i
DATE: { i 1 | I I | l J Name of the Applicant i

ATTESTATION / FOR OFFICEUSE O

DOCUMENTS RECEIVED: |:| SELF-CERTIFIED Ij TRUE COPIES l::’ NOTARY RISK CATEGORY: HIGH D MEDIUM Low D

IN PERSON VERIFICATION CARRIED OUT BYIDENTITY VERIFICATION: DONE DATE: l l ‘ I 1 r [ ] l

EMP.JOFFICIAL SIGNATURE _ e s Y EMPJOFF.NAME. _______ N . i

___EMPJOFF.DESIGNATION: ______ e EMPIOFFERANCH: —

GBPANo./PFNo.: __ SO




a. Income=tax Rules, 1962 |
FORM 60 [see second proviso to rule 114B])
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(SAME A"lD PROOF]

IF APPLIED FOR PAN AND T IS NOT YET GENERATED, ENTER DATE OF APPLICATION { f { { { ( { [’ 7 & THE ACKNOWLEDGEMENT NUMBER { ( { - ( - { ( ( (

IF PAN IS NOT APPLIED , FILL ESTIMATED TOTAL INCOME (INCLUDING INCOME OF SPOUSE, MINOR CHILD, ETC] AS PER SECTION 64 OF INCOME TAX ACT 1961 FOR FINANCIAL YEAR IN WHICH THE
ABOVE TRANSACTION IS HELD
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VERIFICATION

| S o el WS wererranessnennmss JO hereby declare that what is stated above is true to the
best of my knowledge and belief. I further declare | do not have a permanent account number and my/our estimated total income tancludmgmcome of spouse, minor child, etc.} as per section 64 of
Income Tax Act 1961 computed in accordance with the provisions of Income Tax Act 1961 for the financial year in which the above transaction is held will be less than maximum amount not

- 20...

Verified today, the .... .. dayof .

C_\iiff

PIBCE: coresorenreimerpmsessssmmtesmressmmrererss
Signature of the Declarant

9. APPLICANT DECLARATION

« |/We hereby declare that the details furnished above are true and correct to the best of my/our knowledge and befiefand [/We undertake to inform you of any changes therein, immediately. in case
any of theinformationis found to be false or untrue ormisleading or misrepresenting. I/we am/are aware that |/we may be held liable forit.

My/Qur personal KYC details may be shared with Central KYCRegistry.
*  1/We hereby, give my consent to download my KYC Records from the Central KYC Registry [CKYCR), only for the purpose of verification of my identity and address from the database of CKYCR Registry. lunderstand
thatmyKYC recordinclude my KYC record/personalinformation such asmy name/address, date of birlh, PAN no. elc.

1/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 Board of Direct Taxes (CBDT) vide
Notification No. S.0. 2155(E) dated 7 August 2015 and RBI Circular Ref No.DBR.AML.BC.No.36/ 14.01.001/2015-16 dated 28 August 2015 in the matter including any subsequent

modification/amendment thereof.

|/We understand, acknowledge and authorize that as per the provisions of Income Tax Act, Rules made thereunder and the guidelines issued by the Government/RBIlin the matter, dependingupon
the residential status and/or other criteria stipulated therein, the Bank may have to report the details in respect of my/our account(s) as per the prescribed format to the Central Board of Direct
Taxes (CBDT) or other Government Agencies to comply with the obligations as per the Inter- Governmental Agreements (IGA) in respect of Fareign Accounts Tax Compliance Act (FATCA) and

CommenReporting Standards (CRS)and / or any other similar arrangements.

I/We certify & declare that the information provided by me/us for opening account and availing other services herein or through website/electronically as applicable to me/us and
signed/authenticated by me/us as well as in the documentary evidence provided by me/us for opening account and avalling other services are, to the best of my/our knowledge and belief, true,
correct and complete and that |/We have not withheld anymaterialinformation that may affect the assessment/categorization of my/our account as aU.S. Reportable Account or Other Reportable
Account or otherwise. In case any of theinformation or details provided by me/usis found tobefalse or untrue or misleading or misrepresenting, |/Weam/are aware that |/We may be held liable for it.

I/We undertake the responsibility to declare and disclose immediately and inno case beyond 30 days from the date of change, any changes that may take place in the information provided herein/or
otherwise, as well as in the documentary evidence provided by me or if any certification becomes incorrect or undergoes a change. | further undertake to provide fresh and valid self-certification
along with documentary evidence as and when so required; nevertheless all declaration and undertaking given herein will also be applicable to all such modified/amended documents/information
providedby me unless revised self certification as aboveis provided tothe Bank.

1/We also agree that my/our failure to disclose any material fact/information known to me/us now or in future or my/our failure to remedy any deficiency in documents/ information/other details

withinthe stipulated period, mayinvalidate me/us fromtransacting in the account and the Bank would be withinits right to put restrictions inthe operations of myaccount ortocloseitortoreport to
any regulator and/or any authority designated by the Government of Indla (Gol)/RBI for the said purpose or take any other action as may be deemed appropriate by the Bank under the guidelines
issued by CBDT/RBI/Gol fromtime totime

1/We also agree to furnish and intimate to the Bank any other particulars that are called upon me/us to provide on account of any change in law either in India or abroad in relating to the operation or
maintenance oftheaccount.

|/We certifythatl/we have the capacityto sign for the entity as per the CBDT rules/RBI guidelines.

« I/We shall indemnify the Bank from any loss/damage that may be caused to the Bank on account of any defect/mistake in the details provided herein or on account of providing incorrect or

incomplete informationbyme/us.

Signj
ame of the Applicant

owe [ [ [ [ [ [ 1] 4

PLACE:
ATTESTATION / FOR OFFICE USE ONLY
DOCUMENTS RECEIVED: D SELF-CERTIFIED D TRUE COPIES I:I NOTARY RISK CATEGORY: HIGH D MEDIUM I:I LOW D

IN PERSON VERIFICATION CARRIED QUT BYIDENTITY VERIFICATION: |:] DONE DATE’I | | l I i | ]

EMPIOFENAME

EMP./OFFICIAL SIGNATURE _
EMP./OFF. BRANCH: - —

__EMP./OFF. DESIGNATION: 51

GBPA No./PF No.:
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Govamment of india AADHAAR
MR TR i -
Government of India ;
= e s g o e T
» R QR FIS/ ITHATE XML / 3HiTers wrmfiao
qEA EE Tafid H.

= 3 TR afi g aue aEs oE o= g,

Unique Identification Authority of India |
=ifeuft s/ Enrolment No.: 2821/26024/02118 ! INFORMATION

To

T FAR T BB
Sharad Kumar Jayantilal Kadakia
C/0: Jayantilal Kadakia

5-2-223, Gokul, 3rd Fioor

= Aadhaar is a proof of identity, not of citizenship.

u Verify identity using Secure QR Code/ Offline XML/ Online
Authentication.

# This is electronically generated letter.

Distillery Road -
Opp Andhra Bank ;
Hyderbasti, Secunderabad :
Secunderabad
Hyderabad Telangana - 500003 : w U ARG AY AR
9819437321 : w T Hgeren fifdy st onfor @renf Har
| AU HoarE Hed ded
: B e HErEd Haw o S gt sy
Signature Not Varthed i
ey - : IETTad &1
on £ ; B YTl FE BIFHE U 91 - mAadhaar App
: arR
: ® Aadhaar is valid throughout the country.
= Aadhaar helps you avail various Government
and non-Government services easily.
. i = Keep your mobile number & email ID updated
TOAT HTENT &FATH / Your Aadhaar No. : : in Aadhaar.
7035 9749 3710 = Carry Aadhaar in your smart phone - use
VID : 9126 9433 3879 0727 ' mAadhaar App.
HATST 31T, HATST 3w

CREEee ey ot ndia 20

o Sharad Kumar Jayantilal Kadakia
e UDOR: 25108195 s e e
5 TV HAE @ Addres
i 0 R =2
§ WUE%. Secunderabad, Secunderabad,
- Telangam'—somtﬁ
7035 9749 3710 : 7035 9749 3710
" VID : 9126 9433 3879 0727 y VID : 9126 9433 3879 0727
HTST 39Te07I, AATST 3;’1’55@ N g 10ar | 5 help@uidalgovin | (@D www.uldat.gov.in







From:

Rajesh Kumar Jayantilal Kadakia
910 S EL CAMINO REAL UNIT A,
SAN CLEMENTE CA 92672.

To:

Punjab National Bank

Mid Corporate Centre, 8th Floor,
9-13-45/2/9/1, MVRs Vinayagar Trade Centre,
VIP Road, CBM Compound,

Visakhapatnam, Andhra Pradesh-530003

Subject: Confirmation for Validity of General Power of Attorney in
favour of Soham Modi

Dear Sir/Madam,

[ am writing to confirm that I have executed a General Power of Attorney (GPA)
in favour of Mr. Soham Modi on 21st August 2022, which was registered with
SRO, Secunderabad vide Doct. No. 96 of 2022 on 21st September 2022.

This letter serves as confirmation that:

1. The GPA given to Mr. Soham Modi is in force, operative and completely

alid since the date of execution till date.
afigelled the GPA given in favour of Soham Modi. and
the GPA to any person other than Soham Modi.

b=




(SEPARATE FORM FOR EACH CONTROLLING PERSON /RELATED PERSON/BENEFICIAL OWNER TO BE FILLED IN)

FOR OFFICE USE ONLY BRANCH TO AFFIX RUBBER STAMP OF NAME AND CODE NO.

APPLICATION TYPE* D NEW DUPDATE

.o.ppucmr(cwnmamo“ ’ ] [ ! | I ’ | ]

BEEREEEaEFERER
?Iilll{lilllllllllilililIIIiHH

CP/RP Account No.:

1. DETAILS OF CONTROLLING PERSON

(Please refer General Instruction)

D ADDITION OF CONTROLLING PERSON EI DELETION OF CONTROLLING PERSON UPDATE CONTROLLING PERSON DETAILS

CKYC NUMBER (IF AVAILABLE *) - (IF CKYC NUMBER IS AVAILABLE, ONLY CONTROLLING TYPE' & 'NAME' IS
MANDATORY)

TYPE OF CONTROL":

IN CASE OF LEGAL PERSON : |:| OWNERSHIP OTHER MEANS |:| SENIOR MANAGING OFFICIALS BENEFICIARY | Others
IN CASE OF TRUST: D SETTLOR TRUSTEE D PROTECTOR BENEFICIARY-EQUIVALENT OTHER-EQUIVALENT

IN CASE OF OTHER i ¥ i
LEGAL ARRANGEMENT: SETTLOR-EQUIVALENT D TRUSTEE-EQUIVALENT D PROTECTOR-EQUIVALENT D IN CASE OF UNKNOWN

DETAILS OF RELATED PERSON

l JI ADDITION OF RELATED PERSON l DELETION OF RELATED PERSON UPDATE RELATED PERSON DETAILS

¥ (IF CKYC NUMBER IS AVAILABLE, ONLY' RELATED PERSON TYPE' &
CKYC NUMBER OF RELATED PERSON (IF AVAILABLE*): [ I | I l I l [ I l l l [ I J l ‘NAME’ IS MANDATORY)
RELATED PERSON TYPE*: D DIRECTOR D PROMOTER D KARTA D TRUSTEE D PARTNER D AUTHORISED SIGNATORY
(MORE THAN ONE BOX CAN
BE TICKED AS APPLICABLE) D COURT APPOINTED OFFICIAL D BENEFICIARY D BENEFICIAL OWNER ] OTHERS

(SEE DEFINITION AT PAGE NO.10}

SONAL DETAILS™ (Please refer Instruction Gl at the er

wesmesomcor [ | | | [RAGELAL [ | [ TORMTTAC] | | TRABAEA] | [ [ 1]
N o E Father D Mother D Spouse  (Oneamong three is mandatory, Father neme is mandatory It PAN is not provided)

(T T] (OANATIOAL] | WMAA L] [HAPNEVR [ [ 1 [ [ 111
omtomzcromemmemonswesn | 1 1 1 1 1 1 1 1 1 1 1 1 1 | | | | ] ] euowomemmmormssonrwesonscron
omeorsane: (31T O]) ] 1] AEIE]

GENDER: B M- MALE D F - FEMALE D THIRD GENDER
E ITY: IN-INDIAN OTHERS COUNTRY CODE
MARITAL STATUS®*: \/ MARRIED SINGLE D OTHERS NATIONALI ‘ D (50 3166) .

RESIDENTIAL STATUS*: D RESIDENT INDIVIDUAL ENQN RESIDENT INDIAN FOREIGN NATIONAL D PERSON OF INDIAN ORIGIN
INDIAN D OTHERS
OCCUPATIONTYPE*: | S - SERVICE | D PUBLIC SECTOR PRIVATE SECTOR GOVERNMENT SECTOR)
e
D O- OTHERS PROFESSIONAL | serempLoveD | memmen HOUSE WIFE D STUDENT)

B B - BUSINESS D NOT CATEGORIZED

POLITICALLY EXPOSED PERSON : D YES D NO PEP definition: (PEPs) are individuals who are or have been entrusted with prominent public functions by a
fareign country, including the Heads of States/Governments, senior politicians, senior government or judicial
ormilitary officers, senlor executives of state-owned corporations and important political party officials”

CITIZENSHIP*:

COUNTRY CODE OF TAX RESIDENCE*: | (CODE FORINDIAIS"IN")
(IS0 3166)

COUNTRY OF TAX RESIDENCE IN INDIA ONLY AND NOT IN ANY OTHER COUNTR) ﬁ . YES D NO (IF NO, PLEASE FILL THE DETAILS INCOLOUMN 6 & 7]




(IF JURISDICTION OF RESIDENCE FOR "TAX PURPOSE' IS
..
PAN /TAX IDENTIFICATION NUMBER OR EQUIVALENT* : I i l | 1 J 1 I I l I I J ’ INDIA ONLY, THE PAN IN THIS FIELD")

PLACE }CITY OF BIRTH: l ] | ] I I [J | T { ' COUNTRYCODEOFBmTH;[:D
) (150 3166)

. PROOF ENTITV/ADDRESS (PLEASE TICK THE APPROFR BOX (ANY ONE PE} AN
D A- PASSPORT B- VOTER ID CARD |:| C- DRIVING LICENCE D D- NREGA JOB CARD

I:] E-LETTERISSUED BY NATIONAL POPULATION REGISTER CONTAINING DETAILS OF NAME AND ADDRESS I:l PROOF OF POSSESSION OF AADHARNO.
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semers [ ] ] 1 [ T LTI T LTI T T[] mmmeor[obdiob ] [ [ 1]
swermecooe: [ STEICANGWAA T [ 1 1 [ [ 1111} [T IITITTT]

COUNTRY CODE*
(IS0 3166)

D LUTILTY BILL D 2.PPO/FPPO D 3.PROPERTY OR MUNICIPAL TAX RECEIPT

4, LETTER OF ALLOTMENT OF ACCOMMODATION [SSUED BY EMPLOYER/ISSUED BY STATE OR CENTRAL GOVERNMENT DEPARTMENTS, STATUTORY OR REGULATORY BODIES, PUBLIC SECTOR
UNDERTAKING SCHEDULED COMMERCIAL BANKS, FINANCIAL INSTITUTIONS AND LISTED COMPANIES. SIMILARLY, LEASE AND LICENSE AGREEMENTS WITH SUCH EMPLOYERS ALLOTTING OFFICIAL

ACCOMMODATION."
I:‘ 5, SELF-DECLARATION (APPLICABLE ONLY WHEN CUSTOMER HAS CARRIED OUT E-KYC (AADHAAR AUTHENTICATION) AND ADDRESS IN AADHAAR IS5 NOT SAME AS CURRENT ADDRESS

I/WE SHALL SUBMIT OVD WITH UPDATED CURRENT ADDRESS WITHIN A PERIOD OF THREE MONTHS, FAILING WHICH BANK MAY RESTRICT THE OPERATIONS IN THE ACCOUNT (NOT APPLICABLE WHEN SELF
DECLARATION S PROVIDED BY THE CUSTOMER}HAS PERPOINT NO.5 ABOVE)
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6. MULTIPLE TAX RESIDENCY: Details of Country of

HEEEEEEE
EEEEEEEE

COUNTRY OF TAX RESIDENCE# TAX IDENTIFICATION NUMBER OR EQUIVALENT, IF ISSUED BY JURISDICTION IDENTIFICATION TYPE {TIN OR OTHER, PLEASE SPECIFY)

# In case, country of tax residence is India, PAN is treated as TIN.

1. A citizen of US including individual born in US but resident in another country [who has not given up US citizenship).
2. A person residing in US including US green card hoider.

3. Certain persons who spend more than 180 days in US each year.

7. ADDRESS IN QUTSIDE JURISDICTION/COUNTRY - WHERE THE APPLICANT IS RESIDENT QUTSIDE INDIA FOR TAX PURPOSES

ADDRESS TYPE*: DRESIDENTIAL!BUSINESS D RESIDENTIAL D BUSINESS REGISTERED OFFICE D UNSPECIFIED

wer | [ LTI LTI T TP P IT I T T TIITTT]]
N IEEEREEE - TN ENEERERNENNERE
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STATE / UT NAME CODE*: DID ﬁcs’g*g;‘;fooﬁ
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{SAME AS ID PROOF)

T
IFAPPLIEDFORPANANDITISNO’TY‘ETGENERATED.ENTERDA‘I‘EOFAPPLICAﬂON| l | ] IJ I 1 }smzacxnmunmmrnm«sen [| | J | | l |

IF PAN IS NOT APPLIED , FILL ESTIMATED TOTAL INCOME (INCLUDING INCOME OF SPOUSE, MINOR CHILD, ETC) AS PER SECTION 64 OF INCOME TAX ACT 1961 FOR FINANCIAL YEAR IN WHICH THE
ABOVE TRANSACTION IS HELD

i S S BREREEEE R S RN e LI FNERNRRESERENNE

VERIFICATION

| [ i s R s e e e e e A s s isseseriasi THO ErEbY Gackive thit whiat is stated 3
best of my knowledge and belief. | further declare | do not have a permanent account number and my/our estimated total income (including income of spouse, minor child, etc.) 4
Income Tax Act 1961 computed in accordance with the provisions of Income Tax Act 1961 for the financial year in which the above transaction is held will be less than max

Verified today, the ..........o.vewvvreecrreeeecs GBY OF covererrerervessrcarins 20esimnnenes 4

ANT DECLARATION

(/We hereby declare that the details furnished above are true and correct to the best of my/our knowledge and belief and [/We undertake to inform you of any changes therein, immedialefy.case
anyoftheinformationis found to be false or untrue or misleading or misrepresenting, |/we am/are aware that | /we maybe held liable forit.

My/Our personal KYC details may be shared with Central KYC Registry.

1/ We hereby, give my consent to download my KYC Records from the Central KYC Registry [CKYCR), only for the purpose of verification of my identity and address from the database of CKYCR Registry. lunderstand
that myKYC recordinclude my KYC record/personalinformaltion such asmy name /address, date ofbirth, PAN no.etc.

I/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 Board of Direct Taxes (CBDT) vide
Notification No. S.0. 2155(E) dated 7 August 2015 and RBI Circular Ref No.DBR.AML.BC.No.36/ 14.01.001/2015-16 dated 28 August 2015 in the matter including any subsequent
meodification/amendment thereof.

I/We understand, acknowledge and authorize that as per the provisions of Income Tax Act, Rules made thereunder and the guidelines issued by the Government/RBI inthe matter, dependingupon
the residential status and/or other criteria stipulated therein, the Bank may have to report the details in respect of my/our account(s) as per the prescribed format to the Central Board of Direct
Taxes (CBDT) or other Government Agencies to comply with the obligations as per the Inter- Governmental Agreements (IGA) in respect of Foreign Accounts Tax Compliance Act (FATCA) and
Common Reporting Standards (CRS) and / orany other similar arrangements.

I/We certify & declare that the information provided by me/us for opening account and availing other services herein or through website/electronically as applicable to me/us and
signed/authenticated by me/us as well as in the documentary evidence provided by me/us for opening account and availing other services are, to the best of my/our knowiedge and belief, true,
correct and complete and that |/We have not withheld any material information that may affect the assessment/categorization of my/our account as aU.5. Reportable Account or Other Reportable
Account or otherwise. In case any oftheinformation or details provided by me/usis found to be false or untrue or misleading or misrepresenting, I/We am/are aware that |/We may be held liable forit.

.

I/We undertake the responsibility to declare and disclose immediately and in no case beyond 30 days from the date of change, any changes that may take place in the information provided herein/or
otherwise, as well as in the documentary evidence provided by me or if any certification becomes incorrect or undergoes a change. | further undertake to provide fresh and valid self-certification
along with documentary evidence as and when so required; nevertheless all declaration and undertaking given herein will also be applicable to all such modified/amended documents/information
provided by me unlessrevised self certification as above is provided to the Bank.

|/We also agree that my/our failure to disclose any material fact/information known to me/us now or in future or my/our failure to remedy any deficiency in documents/ information/other details

within the stipulated period, may invalidate me/us from transacting in the account and the Bank would be withinits right to put restrictions in the operations of my account or to closeit or toreport to
any regulator and/or any authority designated by the Government of Indla (Gol)/RBI for the said purpose or take any other action as may be deemed appropriate by the Bank under the guidefines
issued by CBDT/RBI/Gol fromtime to time

|/We also agree to furnish and intimate to the Bank any other particulars that are called upon me/us to provide on account of any change in law either in India or abroad in relating to the operation or
maintenance of the account.

1/ We certifythat}/we have the capacityto signfor the entity as per the CBDT rules/RBIl guidelines.

.

1/We shall indemnify the Bank from any loss/damage that may be caused to the Bank on account of any defect/mistake in )h-\dertails provided herein or on account of providing incorrect or
incompleteinformationbyme/us. A

ows: | [ 1] [T TT]

PLACE:

ATTESTATION / FOR OFFICE USE ONLY
DOCUMENTS RECEIVED: DSELF-CERTIFIED l:] TRUE COPIES l:] NOTARY RISK CATEGORY: HIGH D MEDIUM D Low ‘:]

IN PERSON VERIFICATION CARRIED OUT BYIDENTITY VERIFICATION: ‘:] DONE oaTE: | [ { I ! I I l —I

| -

EMP./OFFICIAL SIGNATURE S ; = - EMP./OFF. NAME:

GBPANo./PFNo.. =~~~ === EMP/OFF. DESIGNATION: ____

- EMPJ/OFF.BRANCH:

14
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#2c wopy / Enroliment No. : 1118/60002/03047

To

Rajesh Jayantilal Kadakia
il acbederd scdab
S/0: Jayantilal Manilal Kadakia
5-2-223 gokul

distillery road

opposite andhra bank
hyderbasti

Secunderabad
Secunderabad, Hyderabad
Andhra Pradesh - 500003
8177774700

[ e O
v

11/04/2013

KL099850093FT
89885009
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D s oy / Your Aadhr. .: :
5295 9420 8748
b — &wmp S EVR

oD acboderd scdan
Rajesh Jayantilal Kadakia

DES BedOyde/ Year of Birth: 1955
| pasapes / Male -
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IMPORTANT INFORMATION
REGARDING YOUR PASSPO

THIS PASSPORT IS NOT YALID UNLESS SIGNED BY THE BEARER
AREA DESIGNATED ON PAGE THREE.
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infermation. wiits the Dépatment of the Treasry, Offce of Foreign Assats

mﬂumm 1500 Pannsyivania Avenue N.W. Washington, 0.C

~Hep Ao troas.
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ACBP), for 2 copy </ "Know Before You Ga* and *Pets, Wildie - Licensing and

Heaith Requirema: t1." #t http//seww.chp. gov/sp/cgovtravel/

. AGRICULTURE For & copy of “Travelens’ TbaOnM-g-quoud M
and Animal Products into e United States, *contact. the U

Agrovivurg, hittpo wwnephG usca govltrawel  See skio US. Fuhu-dmdk
Service.  htrp /e ha fwe. poe Tipshor Travelers him  for epertart
“Information for Im srmational Travelers ™

D. US. TAXES A US. ciizens working and resding abroad are required
un thein worldwide income. Consult IRS Publication 5¢
*Tax Guide for US Citizens and Revident Aliens Abrasd,” svailable st
http://irs gov/publ. stigre/pSd/indas him!
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