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ACCOUNTHOLOERTYPE! OIHER REPORTABLE (PLEASE REFER TO GENERAL
INSTRUCIIONSPOINI'A''

UWE DO NOT I]AVE ANY ACCOUNI wlIH PNB OR

I/WE HAVEANACCOUNTWTN PNB&THEACCOUNTNIJMBER IS

II
II

1. ENTIW DETAILS. (Pl,e's€ refer cenerel lnstru.tlons Polnt'C')

NAME OFTHEENTITY':

(PLEASE NEFER GENERAL lNSTRUCI]ON5 'C2'), IF O OTH ER5 {SPECI'Y)

( FOR ENIITIESTAXRESIDENIOFINDIAONLY. PAN IS EOUIVAL€NT TO IIN)

N(FoR ENTITIES oTHER THEN coMPAN Es aND PARTNERSHTPSI NPO (non proflt organization)Y lf Yes, specify Registration no.

2. PROOF OF IDENTITY (Pol)i (Please refer'D'In General lnstructlonll

PLACEOFINCORPORAT ON/ FORMAT ON':- DAIEOF NCOR PORATION/ FORMAIION !

coUNTRYOF TNCORPORATTON/ FOnMATTONT ICOOE, 15O 3166): (REFER GENERA! INSTRTJCTtONSI OATE OF COHMENCEMENT OF BUSINESS.:

ENIITY CONSTITUTLON TYPE' (PLEASE REFERINSTRUCTION B N G EN ERAL INSTRUCT ONSI

{ONLY APPLICAsLE IN CASE OF A COMPANY)

CERTIFICATE OF INCORPORATION / FORMATION

OFFICIALLY VALID DOCUMENT(S' IN RESPECT OF PERSON A(,IHORIZED TO TRANSACT

MEMORANOUM AND ART]CLE OF ASSOCIATION / PANTNERSHIP DEEO/TRUST OOCUMENT

OFf ICERS OR EMPLOYEES TO T
REGISTRAIION C€RTIFICATE

RE5OLUTIONOF BOANO/MANAGING COMMIIIEE

ACIIVITY PROOF { FOR SOf E PROPRiETORSHIP ONLYI URC (Udhyam Registration

J. DETAILS OF RELATEO PERSON/ BENEFICIAL OWNER+
( An lAnnexure tt to be filled for each related person pleEse refer point E In Gener.l liEtructlonsl

IINUMB€ROFRELAIED PERSONs':

NUMB€N OF BENEFICIAI OWNERST:

I,A RELAIED PERSON CIN BE DIRECIOR. PROMOTER, (ART{ TRIJSTEE, PARINER, AUTHORISED SICNATORY, BENEFICIARY, SENEFICIAL OWN€R, COUFT

I THOUGH A AENEFICIAL OWNER IS A RELATEO PER5ON, THE N UMBER OF BEN EFICIAL OWNER SHOULD BE DEIERM NED SEPARATELY

OUTOFNUMBEROF RELATEO PERSON, BENEFlCIAIOWNER ISAPART/SUASETOF RELATEDPERSON)(FOR OEFINITION S€E PAGE NO 13)

4. PROOFOFADDRESS (PoA)r (Certified copl6 ofthe documents, as appllcabl€, n6ed to bo submlttsdl (Pleaie see lnttructlon'E at tho €nd)

REGiSIERED OFFIC€ ADDRESS IN INDIA IIf APPLICAsLE)/ PLACE OF AUSINESS'

CERI FICATE OF INCORPORAT ON /FORMATION REGISTRATION CENNFICATE

LINE3:

II
I

4,2 CORRESPONDENCE/ LOCALAODRESS DETAILs'

SAME A5 CURRENT / PERMANENT ADDRESS OETAIL5 (lN CASE OF MULIIPLE CORRE5PONDENCE / LOCAL ADOR E55ES, PLEASE FILL'ANNEXIJRE III)

RES DENTIAL/BUSlNESS

CERTIFICATEOF NCOR PORAT ON / FORMAIION REGISTRAIION CERTIFICATE

(rsor166l

CITY/ rclYNA L!AGE':

PIN/?OsT COOE.:

COUNTRYCOOE'
05011661

COMMON CIFCUM ACCOUNTOPENING TORM FORALLPUBLIC SECTOR BANKS (NON INDIVIOUAL}

[T-fT-[
It T fT-[T-

IREFER GENERAL INSTRUCIIONS)f fTt-

tr

4.1 CURR€XT / 
'ENMANENT/OVERSEAs 

AODNESS OETAILS'

tr

tr tr

If
ttl

I

STATE / UTNAME';



4,J Pnn.ip'lpl'.e.f Alrin.ssla33amo..gist€Edaddr..rl Y (if m rlcr3.nll d.t.lk.t u.dql

CERTIFICATE OF INCORPORAIION / FORMATION RECIsTRATLO N C TRT FICAT€

S'ATE / UT

CITY/ TOWN/VILIAGEi:

PIN/POSTCODP:

COUNTRY COOEI
llso3165)

E-4AOONESS INTHE JURISDICTION WHERE ENTITY IS RESIDENTOUTSIOE INDIAFORTAX PURPOSES'

NT / OVERSEAS ADDRESS DETAILS SAMEAS CORRESPONDENCE / LOCALADDRESS OETAILS

Bt]5]NESS

PROOF OF ADORESS IFOR ENTITIES REGISTERED OUTSIOE INDl,T REGISIRATION CERTIFICATE OR EOUIVALENT C€RTIFICAIE OF INCORPORATION/FORMATION

(rso!1661

II
II

5. CONrACT DErAILS (All communicatlons will b€ sent on provided Mobile no./ Email- lD) {Please refer lnstruction 'F at the end)

MOAILEl:

ITIIIITI
5. NATUREOF EUSINESS

lPLEASEREFERTO NDUSTRY CODES PAGE ON PAGE 5)

ANNUALTURNOVERRS, PLEASE PROVIDE SUPPORTING OOCUMENTS OR SELf DECLARATION (Appric.bre upto cedaih tihit as dcid.d b, Ba.k)

EXPECTEDANNUALCREDITRS,

l/We De.la€ that mylour Compa^y/Ftm Ir not i{fM {l.lulu L.El M.rt.ungl Codp.iylFim OR ''l/W. d.clar€ that my/our Comprry/Fim is s l.lll (MulU L+l Marteting)

Furrher,theCompany'snotnvioatio.andundert.kenottouolatetheprdision.6fPrizeChitandMoneyCncubtio.(Annni.g)rrt,197a.'

SAVINGS AANK ACCOIJNT OTHER PLEASESPECIFY:

YES

SINGLY AS PERBOARD RESOLUTION OTHERS : I PLEASE SPECIFY)

9. SERTTICES REaURED mck th6 requlrod seruice (Charges may b6 applicabl€))

SIATEMENT FREOUENCY: MONTHLY

VIEW & TRANSACTION

E.STATEHENTTO BE SENT TO EMAIL]D

sMSALERTSTO sESENTON : MOBITE (PLEASE R€f ER TO THE MOEILE NUMAERS GIVEN IN CONTACT OEIAILS IN AOF PARI 1)

ode or Ed., mylow ecou^t I

2

,!

ACCOUNTVARIANT NAME

IFOR MORE OETAILS, PLEASE V]5IT OUi WEBSITE OR VISIT NEAREST BRANCH)

KNG: CREDIT FACILITY FROl..l OTHER BANK/ F|NANC|AL |NST|TUT|ONll.UNOERTA

CREOIT FACILITY AVAII,TO fROM OTH'R BANVFINANCIAL INSTITUTION
(IF YES, PLEAsE FILLANNEXURE V]

l/we und.rt.ketoinlorhyouimmediat€tyif andwh..th.sumofnylour.vaibn.r.ditf..ilrty(ior) beom.s Rs
l/We.rso und€rsrand rh,rwh.n the credirdposur. rr Rr. 5,OO

YES

rl( AUTZ

RESIDENTIAL/ BUSINESs

trNESIDENTIAL/ BUS NESS

I

I

|llt--t-ff
fTn r[[

[T-[T [T ]

T fT-[T fT IT l
fTl m

OTHERS-

T.TYPEOFACCOUNT

8. MODE OF OPERANONS

coRPoRATE INTEf,NtT 3AN KING : VIEWNGONLY

POS FACILITYICARO SW PING MACHINEI

OTHER 

-

tr

LI
trfl

tr

10. ACCOUNT VARIANT



12. OTHER ENTITY DETAILS

. OETERMINE' WHETH ER Tt.]E ENIITY IS'FI OR 'N FE' IAN ENTITY CAN BE EITHER AN'FI OR NFE' IT CAN NOT BE BOTH]

FIITANCIAI- INSTI'UTION (FII : (IF FINANC]AL INSTITUTION (F I IS TICKED . PLEASE ALSO FILL ANNEXURE I E AXNEXURE II FOR ALI THE RELATEO PERSON)

IAANKS, INSUXANCEAGENCIES, NBFCS ETC.) ON

tlON FIXANCIAL E TIrY NFEI : lF ENTITY 15 NFE, WEIHER lT l5':

{AN ENTITYCAN SEEITHERAN'ACTIVE NFE'ORA PASSIV' NFE"ITCAN NOTAE BOTH.SEE INSTRUCTIONS'H'IN GENERALGUIOELINESFORACT VE &PA5sIVE NFEI

NUMAER OF CONTROLLING PERSONISI: IAPPLICAALEONLYIN CAsEOFPASSIVENFE,FILLANNEXUiE II FOR EACI-] CONIROLLING P€RSONI

D RECI REPORTING NON FINANCIAL FORE]GN ENTITY INFFE): YES

IFYES PLEASEPROVIDE GtrN OF DIaECTREPORTING NFrEI

13. COUNTRY OF RESIDENCEAS PER TAX LAWS'I'

(IF NO, PIEASEFILLTH' DETAILsANNEXUNE Vl)

lncomo-trr Rule3, 1962
FORIi 60 [Es. .e@nd P]ovko to rule 1!lBI

trott{aootaLvaoi El{llTE3ottlElr araooLBlllEt 
^LDiAmaEaaHltltloc!.. 

P l{r.notrr.lhtLlu

IFAPPLIED FORPANAND TIS NOTY€TGENERATEO, ENTER OATEOFAPPLICATION A TH€ ACKNOWIEDGEMENT NUMBER

lF PAN lS NOTAPPIIED, FILL ESTIMATEO TOrAL lNCO^Ia(lNClUOING TNCOMEOF SPOUSE, MINORCHILD, ETC)AS P€RSECTION 5tl OF INCOMETAX ACT l961FORTHE FINANCIAL YEAR INWHICH THE

ABOVE TRANSACTION ]5 HELO

AGRICULTURE INCOME (RS) OTHER THAN AGRICULTURAL INCOME

Ve.ified today, the ...-............-,',',.-.-.-. day of ......_................ 20....._.... .

prace:_......_....--------____--_---. signatlr€oftheoe.iarant

III

15 NOMINATION : Appllcable Only For Sole Proprioto6htp

I/WE WANTTO MAt(E A NOMINAIION IN MY/OUR ACCOUNT OB
I/WE DONOTWANITOMAXEANOMINATIONIN MY/OURACCOUNT
CIh. benelft of nomination facility has been qplaired to metus . Hw. /we d6n't want !o nominate 6ny p€r3on tn the accolnt)

|lomin.tid under Section 4sz of the aanking Regulauon A.t . 19a9 and Rure 211) of Bantlhg compa.ies (Nomtnation) Rutes 1985 in the respect of Bank Deposits
homlEtethefollowl.gpe6o.towhominthewentofmy/o!r/hinotsdeaththeamountofDeposit,particurarswhereorare

9iven belN,ft'yb€retumedbyPuhjabNatioh.t Bank (Nameahd address ofb6n.h / office inr+li.htne deposit held)

NOMINATION FORM (DA1)

DEfAILS OFTHE NOMINEE

|l
RELAT ONSHIP WTH THE OEPOSIIOR

DATE OF AIRTS OF NOMINEE: II

li
A5thenminee isa mino.ohrhisdate, t/WeappoinrShri/Smr /Others

Add.ess : 

- --Signat!re / Thumb lmpr.ssion

to receire the 6mount of the deposit on behstf of the
z

l^theeventof mylour/minor'sdeathduringtheminorityof theno

Personar Details of Witnesses l Witnesses are re

3P ,ttu

ssion of the Applicanti!)
and is amxinq thumb imoression)

Wit ess2 Name Dt.a^tol

Address:-=-''-

Signature / Thumb lmeressio.

3

LEGAL ENTITY IOENTIFIER iL,E,I COOE. NO):
IA5 &WHENAPPLICABLEI

[T]

[T-

TAX RISiDENT OF lNOIA ONLY AND NOT OF ANY OTIlER COIJNTRY OUTSIDE INDIA YES

VERIFICATION

tr tr

tt

Ptace: Date: Ptace:-- Date:



APPLICANT OECLARATION

1. l/We hereby decare that th. details flrnished above.re t.ue and cotrect to the bestof
mylour knowledqe and belief.nd l/we undertake to inform you ofahy changes therein.
lmmediately.ln case any of the information is found to be false or u.true or mitleading or
misrepresenti^9, /we am/a.e awarethatl/we maybe heldliableforit.

2. l/We.ertily that l/we h.ve th€.apacity to sign tor the entity a5 pe. the CBDT.lles/Ral

3. l/W..ertifyanddeclarethatTheCompahydoesbelohgtothecl.ssofcompahiesspecified
l. sub{lle (2) oi th€ Compa.i€s nlles 2017 lRest.ictions o. number of Laye6) and it
lcompany)does not have mo.ethah two layers ofsubsidiaries.lAs perthe details given in
M'nistryof CorporateAffaiE, Gazette notilicationNo. 793 dated2 1stSept2017.

4. l/We .ffid ahd decl... thrt l/We h.w rcd 4r .nd uhdeEtood t}l. ru16 .hd r.gulatio.s ot th.
Plntab Nation, aankl"Brnt") and those El.ting to v*lols servies ofi.rei hy the Banklncluding
but not lim iting to de bit .ard /intc rnet ba.king/ M obil€ Ba n ki.g / *h atsapp B.nki^g /Vartu.l B:hking
a.danyothert.iriries-r/w..gr.eb:bidebyihesahcas.he.d.d/hoditi€dfromtimerotim.by
th. Ba.k/R.9!latof/ Gov.r6me.t pu6lished thr.ugh .nculari, notiflc.!ions, .oti(. bo.rdl
websiter/ new3pap€r publi.atio.s, etc.l/we wai* the rrghtr,tf.ny, 16 h,ve pe.sonarnoucc Tn

respect .f s,.h ame.d €nrs,/ modiai..rions. l/we .gree th.r rhe tr..s..ti6.s .nd requ€sis
.r..ol.d ln mylo ur ac.ount 15 ) by m. / .!tho.iz.d Fr.on th roug h int.m.l @bil., t.l.ba n k lng or
virtualb.nkin9undermy/ourUserlD.ndpasssrd/PlN/O'Pwillb.l.gallybindingo.m./us&l/We
am/are r€3ponsibl. for th. mainte.an.. of recrc.y.nd confide^tiarity ot lh. .uthentiction
credentialsandsnyotherinfomatlon/detalls/oTP/PlNetc.,lnsrchm.tteB,l/weagrecthatBank
has got .ll the rishts lo debit mylovr rc.ount tor .ny 3.h€m. qlideli^Bs .nd seruice cna4e,
erpe.scaorotherdueswhi.htheaankrsehritled/li.blet rec@rf.onne/ur.uw..lso.uthorize
thesanka.d,gre.rocroec/discontinue/ny...ountwithour.nynoti.crometn..s€ofa.yviot.flon
of lawsrules/ regulalions or terms .nd .ondltlon. of m.int.ining th€ account. l/We h€reby

anych.n9€ i.my.ommuni..uon addrers orcohstitution,.ndl/we
sh.lsubhittheaddca!proorincaseortransferofmya..ou.tf6e6^eb..nrhto..otherbnnch.

5 r/we herebyi grve By.onsent to downro.d my KYc Reo.dslrom th. central KYc Regtsiy (cKYcR)i
.nyf.rth.purposeotv.rfic.tionorfryid.ntity.^drdEssfromthedrt.b's.ofcKYcnn.gi3try.l
und..sta.d th.i 6y KYC re.ord inctude ny XYC r..o.d/personat information ruch r3 6y
name/addi.ss, dateof brnh, PAN no..tc.

6, ln respectofaccounts opened on the b3sis ofAadhaar detalls.lherebydeclarethatl have

submitted the Aadha4 Card issued by UlDAlfor identiication and / or address prcof
towards the compliah.e ofKYC norms undertne PMLA,2002.nd lherebyagree thatthe
Bank may verlfy the sam€ witn UIDAI and authorise the UIDAI exPressly to release the
identityand addressthroughbiometric.uthenticatio^totheBank.

7, L/\,lje confirm and d€.lare that l/WE .m/are not Prevented/pronlbted/.estrict€d bv anv

appli.able legal/re9ll.torY/.ohtractual or other p.ovisions from opening and/or
ma ntainingthe a.counts ortotrans.ctwiththe Bank in ahyotherway.

s. Uwe6greetha!my/ourpe.sonalKYCdetailsmaybesharedwithCentdlKYCregistryoranv
other codpeteht authority l/We hereby consent to rec€ive information from the

Bank/Central XYC Regrstry/GouRBl or any other authorjtv lhbugh SMS/e_mailon mv

registered mobile numbe./ e_mall address. l/We also agree that the.on{eceipt of
ani su.h SMs/e-mail shall not make the B.nk liable for anv loss or damage

whatsoeveri.nature.
e. l/we hereby cediry th3t l/we have dedared mv status 6s per the rules apPricabre under

section 2858A of the lncome Tax Act. 1961 as hotified bv C.ntd Ao.rd of Dte.t Taxes

lcBDT,vide Notification No- s.o.21s5(E) dated 7 August2ol5 and RBI Cir.utar RefNo
DBR.AML ac.No.l6l 14 o1 ool/2o15_16dated2aAug!st2015 intiematterincludin96ny
subsequehtmodification/amendmentthereof

ro. l/W€underst hd,actnowledgeandauthorizeth.taspertneprovElonsoflhcomeTixAct,
R!le5 made thereunder and the guidelin.s issued by the GovernmehvRBlih the matter,

dependingupontheresidentialstatus.nd/o.otherc.iteriastipulatedthereln,theAanimav
h3ve to report the details in resPectofmy/our.ccountls)as perthe presc.ibed fomat to
th€ Cent.ar Soard ofD rect T.res ICBOT) or other GovernmentAgencies to comPry with the

obligations as per the lnter- Gove.nmental Agreements (lGAl in resPect of foreign

Accouht.TaxComplia.ceA.t(FATCA)andCommohReportihgStanda.dsICRS):ndlorany
othersimilara16^9edents.

11. l/We cediry & declare that the lrformatlon provid€d by me/us for opening account and
availinqotherseryicesh€reino.throughwebsite/el.ctronicallyasapplicabetome^sand
signed/authenticated by me/us as well as in t}\e docuhentary evidence prdided by me/us
for opening a.count and ryalling oth.r servlces are, to the best of mylour knowledge and
beliett.ue,corr€tand@mpleteandthatlAVehavenotwithheldanymateriall.formation
that may affect the assessmenvotegorization of hylour accouht as a U.5, Reponablo
AccountorOtherReportableAc.ountorothetuise,ln.asaanyoftneinfomationord€t6ils
provided by metus isroundto be false or untrue or misleadlng or mlsrep/esentlnq, l/We
ah/areawa.eth.tllwemaybeheld liableforit,

12. l/We undert.ke the .esponsibility to delare and disclose immedi.tely .nd in ho .ase
beyond JO days from the date of change, any .hahges that h.y take place ln the
informatlonp@ldedherein/orotheMise,aswellasinthedo.umentaryeldenc.pr@ided
by me orifanycertification becomes incor.ect or undergoes a.hahqe. I fudher unde.tae
to p@ide f.e.h and valid self<ertifietionalongwithdo.umentaryaid,ehceas..dwhen
sorequir€dinevenn.l.ssaLlde.larationahdundertakinggiv.nhereinwlll.lsob€.pplicable
to all such hodined/amended do.!ments/infomatioh p@ided by me unless rwised selr-
co.tificationasaboveis pr@idedtothe Bahk.

15. l/We also aqree that mylour failure to disclo.e any mate.ial fact/i.fomatlon knNn to
me/us now or in irtu.e or mylour failu.e to remedy any denciency ih dcuments/
thfo.marion/other details within the stipul.ted period, may invatidate m6/us from
transacting ln th. accolntand the Bank would be witnin its right to put restnctions int}le
operatio^s ofmy a.colnt or to close it or to report to any regulatorand/or any authority
desighated by the Government of lndi3 (Gor)/RBrfor rhe said purpose ortake6nyother
action as hay be d€emed appropriate by the Bank under the guidelines issued by
CSDT/RBl/Golfromtimetotlme.

14. l/We 6 so aqree to furnish and intimate to the B.nk any other parti.uld6 thatare @tled upon
he/ustoprovideonaccountofanychange in laweith€rin lndia or ab.o.d in relatingtoth€
operatiohormainteha.ceof the account-

15. l/We shall indemnlfy the Bank rrom .ny toss/d.hage that may be caused to the Baht on
account of any defecvmistake in tne detaTls prcvided herein or oh 6..ou.t of p@iding
incorre.torincomplet informationbymetus.

16. l/W. unde^ake to submit data/information toge$e. wlth fresh KYC documents nor

vpdationof KYCdetails atPeriodicalinteNalsas mayberequi.edbytheB.nk.
17. l^ve undeEtahd thatthe a.count will b€ actiEted and deblts will be allowed onlv after

completion of C!stome. DueDiligencerelati.gtoKYCbytheBank.
1a. l/We hav. bee. advked of Qua.terly aveEge/minimum balance requirehent for the

accountto be ooened and qiven to unde6tand th.t these requlremehts are subject to
reMsion/change and such revision/ch6.9es will be uploaded in th. B.nk s site whlch wiLl be

accept6ble to me.s a hotl.e tothat etrect.
19- l/weUhdertaketosubmitAadhaarand/orPANwithih6monthsfromthe<l6teofopehingof

ac.ouht, tuiling to which lunde.stand dy ac.ount will cea5e to be opo6tiontl as Ps GOI

guldelihes, .mendinq Prwentlon or Money l.u.dering lMahtenance of Reords ) Rules

2oos.{lncasethe.ccountasopehedwlthoutAldh.arlPAN)
20. ln.ase, deemed OVD3.re submitted for.ure^t address.t the Uhe ofAc@unt openlng, I

undertake to submitaadhaar or any ofthe OVO h.vlng Cu.rentAddrosswithih I months

from the date ofa.count ope.ing , failing to which I understand that mv.c@unt m.v cease

to beoDerational asperGOl guidelinesatthematerla!time.
21. I confim ahd undertake that I will hot deal in Virtu.l Curen.ies ahd will not use mv ac@uht

forany se ices relEted Virtual C! r.ehcie s or lacilitate 6nv pe6o 
^ 

o. entitv indealingwith
ors.ttlingvirtu.lcurren.ies.

22, l/WeundertaketokeepMAB{MonthvAve6geB.lan.e)intheaccoonta.prescribeduhder
therespectiveaccounts.hemeand.greetopaythepehaltvifMABlsnotmaintained.

I
MOOE

SignatoryS

Inr Itrf
Signatu.eofAuthorized Signatory i {Do not derlap)

I
E ul'tllE0

us sou 3[63

nl?flof

Name, signatu.e. Seal and

6BPA/PF No. of verirying off cial

Name, 5ignature, Seal and

GBPA/PF No. ofverlrying officia

Siqnatory2

VLfi.ASt\

Name, Sig.ature, Seal ahd

GBPA/PF No. of veriryinq officlal

For

=

k

a

)r
(

Siqnatur€ of Authorized

rtr ffirffilw



FOROFFICE USE ONLY
I

1, APPLICANT(s) INTERVIEWED AND PURPOSE A5C'NTAINED ISPECIFY THE PURPOSEI :

2'w|]ETHERS€LF CERIIFICATION & DOCIJMENIS SUBMIITED BY THE CIJSTOMERS HAVE SEEN VERIFIEO AND IOUN D CORRECI ANO RELIABLE:
lC iE: AnAxCH lO PRoCEED \flttH opENlNG OF ACCOUNT oNLy WHEN tHls CEnTtFtCATTOx tS "yES" I

J OOCUMENIS RECEIVED
HIGI]

5, IN PERSON VERIFGANON CARRIEO OUT AND SIGNATURE OF IHE APPLICANT VERIFIED SY : IDENTITY VERIFICATIONJ

C, AUIHORISEO OFFICIAL HAS VERIFIEO THE ACTIVITY OF PNOPRIETARY CONCENN AT IHE ADORESS MENTION IN ACCOUNI OPENING FORiI

(AUTHORISED SIGNATORYI

BRANCH'i N GEN / AUTHORIsED OFFI'IALISIGXATUNEI

ACCOUNIOPENED ON:

MAt(ER (SWO/OFnCEn'

EMP/OFF, OESIGNAT ON

AUTHORIZED OFFICEN {SlGNATUREI

EMP/OFF.OESIGNAI]ON

ACCOUNY CLOsEOON:

AUIHORISED OFFICIAL {SIGNAIUREI

ACCOUNI IRANS'ER*ED -TO

CURRENTACCOUNT RULES

1. Wheneve.tnecustomerdoesnotusealternatechanneisforoDeninotheCurentA..o-nt
paynenlslo cred tofanaccountwiththe Bankshoutd orolnaritvb€;ccomoan eo bva oav-
rn slip dury signed by the consrrtuent. St,ps with counterfoi s wI Lie suDDtied in book f6rrn aid
the e.try or the t.ansactions nade inthecourterfo twtlbeauthentliated bv th€ in riars of
an autiorised ernploJee of the Bank. The depositor should satisfy ninisetf that r^e
$ansactronrssocertrlied.

2. Cheques must be o dwn on the B.nk s D.irted fo.ms. The B.nk reserves ,ts onr ro retuee
paynent otanycheque drawnotherw'se.Thebdnkreserves the nohrrorefd;n.vhehr 6f
cheques that have beei altered rn anv wav untess tne aternatioir a-rhenriddd bv the
d ?wer Lnde. .ull s,qnatLre cheqJes shoJId De drawn ,n such a wav as to Dre!ent a ter;r;o;
aner ssLe,andtl"esiqlatureshouldbeun'folmwiththatonrecordaltheBa^k.

3, Const tueit5 s'rould nd overOraw thet accounts, even for small amoLnrs wirnour havino
nade p.evoLs aranqements. Overd.aft are oranted rn c,rrrent accoJnts on rems as oe;
extant instructro.s..lnterest wiJ be chd.ged at tae rates stiputated oy the Bdnk iad
calculated uponthe darly balances.

4. The Bank will regG!er instructions from the drawer regarding ch€q!es tost, stote., etc. but
cannotguara.t€edeposito6againstloss:nsuchcasesirtheevenrof sJchacheqLeoe.nq

5. Thebankcollectsbilk,drafu,cheques,pay6adpensionbitts,etc.onbehatfofconstiruenis.
ln personal accounts, the Bank ofers uptoa specified imit immediat€ credi|n respect of
cheques, draft s,diyidendw6rrants,etc., payabl€ atoutstationblanches.

5. Localcheques.etc.w lbectea.edunderClSCle.rino
7. Che!ues..brls, etc. sent in for colle.troa and credit olan account must nor be dr.wn aqa nsr

until theyhavebeenrealised.
8. Erlls,notes,etc.notoay?bleondemand.intendedfor.edtisationbytheBank shoJtdDeselL

atleasionecleardavbafore duedate.
9. T\eBankacceDtssfandrnoinstructionsonaccountsforma(lnoDefiodcrem:ttan.es erc
10. Statements ol arcounr sv;llbe senr ro consttuent5 oenodicailv and can be oDra,ned ar z nv

time on application. The ent'ies of accouak should be iarefullv examined bv rn6
const:tue.t;and.,fanyerrors oromissionsa.ediscovered,the attention of the Bark nLn
be d6wn -to them imi\ed,dtely. The Ba.k w l not be respons ble for any loss ariengfr.a
neqlertofthisDrecaution.'

11. Any chanqe in the address of the.onstituen! must be Dromorty advised to the 8an^ ndl
thet coEesponderce witfi the Bank and on Ddyrn slis etc. cbnsttuents shoutd ctednv
mentio.ti.eaccoLnt nunberallotredatthe rirdof op€hing of the accoult.

12. Accounts maybetransferredatthe request ofth€ constituentstoanyotheroffice ofthe
Bahk.

11. The Bank accepts securities and shares for safe custody and realisation of inte.est,
dividends,etc.ontermswiichmaybehadonapplication.

14. TheBankreservestherighttoalter/addto/delet€anyoftheserulesatanytime.

INDUSTRYCODES

01, AIf,LINES / AVIATION

02. ADVERTISINGAGENCY

O], AGR]CULTURE /ALLIEO INDUSIRIES

OA, BANKING / FINANCIAL SERVICES

09, ENGINEERING /CAP]TALGOODS

10, FERTILIZERS/CHEMICALS /SEEDS/
11, PESTTCTDES

12, FISHERIES/POULTRY

1], GEIIS/JEWELLERY

14, CALLCENTERS/6PO

CEMEMTS / PAINTS

CONSUMEROURABLES

CONSTNUCTION / REAL ESTATE

ELECTRONICS

GOVERNMENTBOOIES

HOTELS / RESTAURANTS

HOSPITAIS / CLINICS/ NURSING HOME

15.

1a

?t,
22.

23.

25.

26.

21.

24.

31. MONEYLENDEN

32. MEOIA/ ENTER'TAINMENT

I3, MEDICAL/HEALTHCARE

34, MAiBLE&GRAINITE

a5, otL&GAs

]7. PHARMACEUTICALS

34, POWER / ELECTRICITY

]9. PRINTING/PUBLISHING

40. RELIGIOI]S INSTITUTIONS

41. SCt€NCa & TECHNOLOGY

42. SCHOOL / COLLEGES / INSTITUTES

.3, STEEL/HAROWARE

.6, TELECOMML]NICATION

47, TTXTILES/GARMENTS

4A, TRAVE!ATOURISM

.9. IRANSPORTATION 5. LOGISTICs

50, FOREXOEALERS/AULLION

51- PROFESSIONALS IDOCTOR. LAWY ER,

ENGG, CONSULTING, HR)

52- RETAIL CHAIN / FMCG

5!. TTSERVTCES

tr
E*

I,.,E^"

:-l



GENENAL INSTRUCTIONS:

A- Clarification/ Guidelihes for fi ling 'for Office Use Onlv section
1. Account Type : Simplified should be used for FPI Catesory I a.d Category ll onlv'

2. Ac.ount Holder Typ€ :

B. Clarifrcation / Guidelines for illinq ' Entity Constltution twe section

Entity Con5tltution Type

US Reportable (FATCAl

F1 own.r- Doclmenredtl
with specined Us owner{!)
F2 Passive Non_F'na^c,al EntitY

w rh qrh{ a.t'al us ownerlsl
Fl- Non- Particlpatlnq FFI

I F.- spe.rned US pe,son

I F5-DrectReFoningNFFE

orhe. Repo.table lother than

Cl PassiveNon 6na.cialE.tity
with oh€ or more cohtrolling personthat
lsa R.po.table peEo.
C2- Other Reponable Person

CJ- P.ssiv€ Non- Financial Entity

that is a CRS Repo.table

C. HUF

o- Private Limited comp.ny
E- Public Limited Company

G- As5ociation of Personi

IAOP)/ Bodyorlndividua s (BOl)

O- Section SCompahies
(companies Act, 2ol3)
P Adi6.irl Judi.ial Pe6on

C. ClariflcatDn/Guid€lihesforfiling EntityDetail3 section

l.Forsoleproprieto.shiPCon.€rns.incaseofno..vailabilitvofPAN,Form60'eedstobe

z 'de.nncduonType: 
r_ TlN, C_ Compdny ldenr,fi.alion Numbe', G-US GllN, E_ Glob'lEntitv

ldentificatlon Number (ElN ), O_ Or}'ers
D crarifi cation /Guidelinesfornlling'Proof of ldentitvlPoll'section

1. C.rtifi ed copies of all the releva.tdocuments,asappllcabre,needstobesubmitted'
2. (YC requkementsfor Foreign Portfolio lnvestors (FPls) will be as spe.ined bvthe

concerned requlatorfromtim€totime.
3 Oeta'lsoftheRequtredDocurentsfordrFerentErntycohstitut'onTypesarementiohedln

Paqe r6(l\Yc DocumentsFequtred)
4. 'Date ofComm..cement of Business'is mandatoryfor companies, and other entities may

prdideifapplicable-
E crarification /Guidelinesforrilling'Proof of Address tPoAl' section

1. state / IJT Name and Pin / Post Code will not be mandatory fo.Ovetseas address.s.

2. ln.aseofmultiple.orrespondence/localadd.esses,preaseflllAnneru.elll'
F Clarifi cation / Guidelinesforfilling'Contact Detalls'sectioh

l Pleasem€ntiontwo-digit.ountry.odeandlOdigit6obile^umber(e.g.forlndianmobile
h!mbermentloh91 99999999991.

2 Oonotadd O'ihthebeqinningof Mobilenumbe.

G Clarifi.ation/Guidelinesforfilli.q'Co.trorling/RelatedPe6onOetails'se.tion
i. Fill Separate an.exure (A11) for each Controlling/ Related Person/B€neficialOwner
ii P.rsonalDetails

1 Name: ?lease state the .5me with P.enx (MrlM6/Ms/Drletc.). The name should match the
nameasmentio^edi^theProofofldentitysubmittedfailingwhichtheapPlicationisliableto

2 Either rather's name o. spolse's hame is to be ma.datorilv furnished ln .are FAN is not
availabletuther'5n6melsmandatory

lii. Residentoutsidelndlafortaxpurposes
l Provlsionfo..apturi.gmultipleTaxresrdon.ydetailsismad6aEilable(Ahn.rurotll)
? I ax ldehtirrcdt'o. Number (TlNl: TIN .eed hot bo reported lf lr has not beh issued bv tne

ju.lsd,clion. How€ve', lf th. said iur isd'ctioh has issued a high nregritv 
^umber 

with an

.durvare.t level of dennfi.arbn l-Fuhctional equlElenl'l, the $ne h.y be report'd'
t iamDles of that rvpe of number for indMdual inc ude, a 5oci. secur nv/itsuBnce numter'
citze;/pe+or.l'd;;titc.ton/seNlces.odehurber.ndresidentregist6toinuhbor)

iv Proof of lde^titylPoll
1 lf drivinglic€nsenumberorpassportisprovidedas Polthenexpirydatelstobe

mandatorilyfurnished,
2 Mentio. identlfication / reference humber lf Z_ Obers (any docuhent notifed bvthe

centr.! governhentl' isticked.
v ProotofAddresslPoAl

l PoAtobesubmittedonlyifthe.ubmittedPoldoeshothaveanaddressoraddress.sPer
Polisinvalid ornotinforce.

2 State / U:r Name and Pin / Post Codewil not be m6ndatory for Overseas addresses

vi. Sectio^lAtobefilledforControllingPersona^dS€ctio.lBtob€nlledrorrelated

vii. Thedet ilsofContrcrri.gPersonsare.equkedonlvifthetegalEntitvlsPas5iveNFEas
defi ned inthelncomeTax Rules

viii. lf (YC numb€r or ielated or Co.trolling Person is available, no other detlil5 excePt'Pe6on
Type'and Name ofthe Conrrol in9/Related Pe6on'are required.

-Cohuollino Pe6on" reans the .atural oerso. *ho e,er.ises cont@l @er.n enirty and h<ludet a

b€^er.ia o;her d determined u4der sub .ul. (31 o lrule 9 ot I he Prdent'on ol Monev_launder inq

{Maintenan.eof Records) Rules, 20o5.

ElD,ahauon 1.- ln determininq the benericial oMer, the procedure specilied in the foll*ing
ctcularas.mendedfromtimetotime3hallbeapplied,n.helv:
(i) OEOO.AML.AC- No.71l14.01,001/2012_ll, assued ohth.lath Janu.ry, 201! bv the Reserye

lii) CIR/MIRSD/2/2o11, issued on the 24th January, 2o13 bythe Securities and Ethange Boa.d of

(iiil IROA/SOD/GDUCIR/o19/02/2013. lssued on the ath February, 2013 bv the lhsuahce
Regulatoryand OevelopmentAuthority,

ErDlanatior 2.- lnihec.se ofatrust, thecoht.olllnq pe6on meansthe settlor, the trustees, the
Ddte.tor (1. a.r), tne beneficiaries or cl.5s of b€nellclarlet and any other natu6' pe6on
;rercisino urtim;te erie<tive conrrolover thetru5r and n the.6se ofa leg.lamng€mnt other
rhdn . vJ;t, the said erpress'on meahs I l'e person 

'n 
equicleht or srh l.r position.

Type of controllinq pe6on (CP)

Co9-CPofleq3lananqefrent othe.-settoreq!i6lenUor
C1o- CP of legal aiiangehent - OtheF-t u5tee equivalent

C12 CP of leqal ardngement - OtheFbeneficlary equivaleht

C01- CPofleg. person - owne6hip

CO1 CP otlegal p€rson-othermeans

Co3 - CP oflegalpe6on- s.nior manaqing official

C 01 -CP of lega! p..son - owne6hip

C02 -CP oflega person-otherm.a.s

. Senior manaq nS oftlcial C03 - CP of legal pe6on - senior hanaqing offrclal

C 01 -CP of legal peBon - owhe6hip

C02 -CP of l€galperson-othermeans

. Senior manaqing official C05 - CP of legal person-seniormanagingoffr cial

C01 CPofleqalpe6on - owner5hip

C 09 -CP of legal arr6ngemeflt -Others€ttlor equivalent

C 10 - CP of leqal a.ra.gement -Other-trust.e €qlivalent

C 11 - CP of legal a.rangement -Othe.-prctector equivalent

. Seneficiary Equivalent C 12 - CP of legal arGngoment -Other beneficiary equrElent

C 1l-CP of leqal arcngement -Other-Other equivale.t

C 04 - CP of legal arahgem€nt -Trust-settlor
C 0s - CP of l€gal arangement Trust trustee

C 06 - CP of legal .rangement -Trust-prot€cto.
C07 -CP of legal .rrangehent -T.ust-beneficiary
C 08 - CP of leqal a.rangeneht -Trust-Other

Lrmited Liabili!y Partne.ship C01- CP oflegalpe6on - owneBhip

C 02-CP of leqal person - other means

. SenlorManag ng off.ials C 0l - CP of legal person - senior mahaging oflicial

C 09 - CP of legal arra.gehent -OtheF settlor €quiEleht

C 10 - CP of le96l .rEngement - Othcr - kustee eqlivalent
C 11-CP oflegala.rangemeht - Other- protector equivalent

C 12-CP of leg.l arEngement - Othe. - benefciary eqolv.leht

C 1l-CP of legal arEnqement - Other - Otherequivalent

Hi^du Undivid€d Family

Artifi cial Juridical Person

.J- Limited Li.bility Pan ership
R- Artificial Jeridi@l Pe6on
L- Public Sector Bahks

M Gd.rnmG.tDep.rttunt /

. S€nlo. ma.aging officials

6



Passive NFE :ltheans
i. any NFEshichisnotanactiveNFE.or

institution,acustodialinstitution,.specmedhsurance@mp.ny,oranihvesthente.titydes.ribedinthenotebelow.
iii. NotawithholdingforeignpartEGhiporwithholdlogforeiqntrust

wlthholdlngresponsibilityforallp.yment5wnicha.emadetoltforlt5p.rtners,benefi.la.lesordn€B).

l. Anyenrirythatpriturilycondu.t5as.busin€ssoneormoreofthefollowingactivitiesoropedtionsfororonbehalfofacustomer,namely:_

@mmodhyr!turestr6ding; o.
ii. lddividualand.ollectiveportfolioman69ementor
iii, Otheruiselnvestlng,administerihg.orm.nsgl.gnnah.ialassetsormoneyonbehallofotherperson..

duringwhichtheentltyhasbeen ineistence.

Explahation to clau.. (6) otRule 11aE

gainsoverforeignc!rrencylosses;lir)netin@mefromsw.ps;o.lr)amountsreceivedundercash6lueinsurance'ontdcts:

.ourq.6f ru.hdealer'rbusiness.s suchade.lei
Ret.tedEntiry-anentiryisa'relar6denuB"ofanotherentityifeitnerentitycontrolstheotherentity,orthetwoentitiesareundercommoncoht.ol.

nalioh.-Forthepurposeofthisclausecontrolincludesdirectorindlre€townershipof percentof thevoteandvalue inanentity

i. less tha. finy per centofthe entity's 9ro55 income forthe preceding nnancialvear is

finan.ialyear.reassetsthatprod!cerareheldfortheproductionofpassiveincomerOR

established se€uritlesmarket.
&planation.- For the purpose ofthis sub-ctause, an estabtished securities harket means an exchahgethat is recognized and superyised bv a Governmentalalthoritv in whi'h the

securiti.smarketislo.atedandthatha.ameaningfula.n!.lvalueofsharestEdedontheerchahge;OR

tra<resorbushessesotherthanthebusines5 of .llnancial lnstrtution:

vehiclewhose purposeistoacquireorf!nd companles andthenholdinterestsinthosecompaniesascapitalassetsforihvestmentpurPoses;oR

o

otherthanthatof afi nanclal lnstitutioh: OR

Itisestatllishedandope6tedinlndlaerclusivelyforreligious,.haritabl€scientillcartisti..culturalathletic,ore
professional orga.ization. busin€ss league, chamber ofcommerce. labour o.qanizatioh aqricultural or hodicultu

theprodotionof socialwefarei
b. ltisexemptfromincome-tari.lhdia:
c. lthasnoshareholdersormembeEwhohave.Proprietaryorbeh€ficialinterestinitsi^comeorassetsl

rend€red,ora.paymentrepresentingtherairma.ketvalueofprope.tvwhichtheentitvh'spurchased;and

Erplanarion.- Fo.thepurposeofthissub-ctause,thefollowing 5hall b€ treated .s fu16lling the diteria provided inthe said sub-clause, namelv:

ducational purpose5; o.itis establishedand operat.d in lndia a.d lt i5 a

ral organizatDn, civic league or an orqahiz.lioh opected exclusiv€ly for

, Drovided thattheqroupof anysuchrelatedentilies isp.imarily ed i. a businessothe.thanthatof a flnancial institutioni OR
entitywhlch is.ota related entity

l. ah lnvestorProtection Fund referred to h.lause (23EA):

ll. aCreditGua6^tee Fund Irust for Small lndlstries referredto ih clause 2lEBrahd
lll. an lnvestor ProtectDn Fund refered to an clause (23EC),ofsection 10 oftheact

J,

edentthat isa citizenor res

rssues regardin9 adml.istrar

ofth€trust. and lii)one or more U. S. Pe6ons have the authoritv tocontrol all substantial decision5 of thetrust, OR

U5 s

Revenue Code.as a corPoration der2)I

S. lnternal Revenue Code;dinsection5al ofthe
I

rnvestmentcompanyActof 1940 (15 u. S.c. 3oa_64)

)

of the United St tes oranySt.te

Any tar-exempttrust s

',b<tihtial 
U.S. owners, in lieu of providinq such

Dir€ctReportTng NFFEsare requlred to be reported

lnderRules 11{F to 11.4H

USN
6sNN

H.



couNTRY CODES 0SO tr56tI

oz

DO
EC
EG

GQ
ER

LI
LT
LU

MK
MG

MY

ML
MT
MH
MO

MX

MO
MC
t,1N

ME
MS

t4z
MM

NL
NC
NZ

NI
NE

NG

NO
OM

P5

PG

PE

PN

vc

SM
ST

Falkland lsl.^ds (Halvlnas)

F'ji

French Southern Terito.l.s

EE

ET

FO

GF

GM

Macedonia,thetormer

sai.t P €re and Mlqueloh
Saint Vin.ent and tie G.ehadine.

Sao Tom€ and Principe

Micronesia, Federated States of

Sint Maa.teh (Dutch pa.t)

South Georqla andthe
South Sandwi.h lslahds

Svalba.d a.d Jah Mayeh

Taiw.n, Provi.ce of Chi.a

Tanzania, United Rep!blic of

as
BH

SN
RS

sc
SL
SG

5X
SK

st
sa
so
ZA

GS
ss
ES

LK
SD
SR

SJ
52
SE

CH
SY

TJ
'lz
TH
TL

TG
TK
TO
II
TN
TR

TM
TC

UG

GB
us

UM

UZ

BO

BA
AY

BE
BZ
BJ

SM
AT
BO
AQ

BV

BR

to

gN

GE
OE

GH
GI

GL
GO

GU
GI
GG
GN

GY

HT

Centr.l African Replblic

cocos {K6lio9) lsh.ds

Heard ls andand McOonald

Holy 5ee (Vatican CityState)

lrah, lslamic Republic of

Northern Maria.a lsla.ds

-rurks 
and Cai.os lslands

Congo, th. Oemcatlc

cote d'lrci.e !c6te d lvoire Ko.ea, Oemocrauc Peop e s Repubticof

Lao People s Democ6tic Repvbtic Saint Ba.thelemy lsaiht Ba.thetemy
Saint Heleha, As.erslon and Tnsbn

Saint Ma.tin (French pan)

RE

BL

Ve.e2u6l., Aori6ri.n Republic of VE
Vi.tNam VN
Vtqin lslands, Brirish VG
Vir9inlslahdr,U.S. Vt
W.lris and Futuna WF
We5ternsaha6 EH
Yem6n yE
Zambia ZM

BG

BI

cv
KH

CM

TD
CL
CN
cx
cc

co
Kl'l
CG

CD
CK
CR
ct
HR

CU

CY
cz

HM

HN
HX
HU
ls
IN
to
ta
IQ
IE

IM
IL
IT
J!t

JE
JO

KZ
KE

K!

KR

KG

LB
sF
KN

LC

OK

DJ
OM

STATE CODES
LISTOF TWO. DIGIT STATE / U:T CODES AS PER INDIAN MOTOR VEHICLE ACT, 1988I

Dad.a.nd NagarHaveti

stkih
BR

CH

CG

ON

DO

DL

GJ

HR

JK

JH

XL

LD

MH

MM

ML

NL

OR

SK

TN

T5

8

Boliv a, P orinationalStateof
Bonane. SintEustatius and Saba
Bosni3and Herzegovina



l(YC Oocuments Requlred br openlng CurlEnt Account!:

1 Anyt*oofthcfono*'hgdeumetsorth.equiwl.nt.deum6ntth.r@fasapr@tofbusim.s/activjtyi.tnenameoftnepropriet ryfirmshalralsob€obt.in€d:
{i} R.gastr.tid cenitk te lncluding Udydm R.glst6tion Ce.ilficare luRcl rssued by the GMmment.
lll) C.n]iet. / Lje@ issued by th. hu.l.ipalauthoities u.de. Shop and Establishme.t Ad.
(ii) s.r€s..d i..oru tar Etumr.
{rvl CST /v T / 65I c€rfflc.te,
lv) C.rtiflcat./rcglsiratrondeum^tksuedbyS.resTd/S'c.Tax/ProfessionatTarauthoriries.
Jvll,Ec|lmporterEportdcod.)iss!edtoth.p.opliel*y.o..ernbytheoftl.eofoGFT/Li.e^ce/ce^ifi.ateofpcdiceislUedinthenaheoftheproprieta

pEfessio.al 6odyi^.orp6rated
lvlD Compl€te l^com.Iu ndu.n (6otjost tne act.4ledqerent) in the name of rhe sole p.oprietor where the fih s ihcome is r.fie.ted, dury authent.ated / a

th€ ln@re T.x authorniei.
lviia) UtiLty t llr su.h as ere.tnciry. ure, .hd h ndtine retepho.. bilts.

2 ih. c..tll.d .oples of...h ofthe lonowlng do.uments or tne equlval.nt e-docure^ts thcreof shnll be obtatn.n:
{l} R.glstEu cedn(.lej

liiil Pm.nt Ac@u.t Number of th. paaneBhip nm;
llvl O*um..ts,.s specilled in S.Etis 2, El.ting to ben.ficialowner the m.n.9e6, oftice.s o. employer as the case ruy be, holdlng an attohey to transact o.lts beh.lf
lv) TrEh.mesofsllthep.rtftE.nd.ddEssofth..egist redofiice.a.dtheprin.ipalpLceofltsblsin.ssifItItdifiere.t.
lvii) PAN or tom6o i.soen b the pe6o. holding POA oh lts behalf
Iviii) tlodeoroperatroninca*ofPartrershlptober^dldted€rearlyinAoF(vi2.anParlnertjointly/ser.lt(singryl,Partner1d2joinly/s€verarlylsingry)et.l
Iirl Adehr.Uon@nt lnlng $c 

^.mes 
ofallthe b.tufi.,:lmners t69ett\erwiththen sh...h6lding/co.trolling interest/rtake dut signed by rhe aurhorized sign.tory.

L P.rtn..shlpl.tt€..lat€d.......-.......................hdN............obkinedandsq^edby.llp.rtne6.
lTo be Mpulsorily 6ht ihcd in cas. ofpart.Grsnip,l.mr)

In) Add.€$.s ofthe Pow.. ofAltomey holders

3
{i)

li0
lii)
Iivl
Iv)
lvil

lviD

Iviii)

Ixii)

c.rtifEd 6ples of 6.h oftne folrdi^g dcumenrl or rhe equisrent e documenrttlereofrh.rrb.obtrin€d:
C.rtifEat of ihcorpoEtion;
Memo6ndum and Ani.bs of kso.jatidi
Pemnent Aeount Numbs of th. 6mp.n!':
A r.soluUd noo the Bo.rd ol Dn€ctors .nd powe. of.ttoh€y grant€d to itr managerr officers or mdoyees to tn.sact o^ its behaf;
Dcurc^ts,a.sp.cifl.dl.s..tio.2,@lrti.gt beneficial.wne': the hanag*, offi@rs or employ€.r as lhe c.se may b€, holding.n attohey to tresact on the

th..amesof the.€l&.ntpso.rholdingseniormaEgem€ntposit'on:ahd
the iegl.terci offi.e 6nd th€ p.irciprl pla.. ofits b6i.6s, ifit k difierent.
PAN or Formso istu.d to th. p€r$n holdi.g POA to tr re.ct on comp.ny's b.han
Cedific.t. of comre.cm€nt of business i. .ase of Pvbli. limiied comp.ny.

P.@fof.ureht rddres5.
C.rt'Ld.of Regislft rol Jo.nr 5r&kComp€ni.!d.red.................
Th.t ihe Compa.ry is entitled to ommenc€ busiress lfor i.spetion,
Ehtry in th. PMr of Ac6ey ncglster and cturn),A copy of the same is retarned.

IThls.ertri.ated B 
^ot 

requlred *n..,
.. Th. compa^y rs . prlEt. comp.hy, b. The csp.ny was regirtercd befoE 1913 and do6 no tlnvit the p! blr. to su bscnbe to. sh.re s.

c- The.ompa.y is Umited b, gu...nt€e..d do.5 mt he. Share.apitall.
Certifi.d @py of. r.$lu,!d d.ted ,....... -..-..-...rcgolatrnq the conduct of th. account, obt ined, some what on the foll inglines:
Weh.r.brcertlfythatthcfollo*lng..solutionoftheBoardolDiecto.softhe.....,.., .,,.,Compa^ywaspassedofame.tingOfth.So..dheld6^ihe.....-........Andh.s
be.dllyre@rd.dhth.Minut a@kofihes.idCompany:}€solred:th.t.b.nkaccolhrrortn€companybeopen.dwdhth€PunFbN.tlon.rBahla^dthatth.said
Bank be a.d is here by Autldized to honour cheqler bills of exchang. and promissory .oted drawn ,accept.d or hade on behar orth. compa.y

.nd to a.t on any i^stMtios so giwn relatlng to the a(ou.t, wheth€r the same be @draw^ or h6! or €laiing to th. t6.sa<tion5 ofthe comp:ny-'

sd/- edl- sdl'
chakman Olle.tors Se.r€tary

(XV) PANolth.Ch.im./M..r9in9Ot ctor/ChiefPr6oter ctc. ofallReated p*ons or b.n.fi.i.lowners,Sep.r.te Anrerlre 1lforeach be.enci.loMer to be.

KYC Doclments .s appllcable lo ,rcounts of uninco.porat€d &sociations or sody oflndividuals. Copy 6fthe PAN or Form 60 ofthe E.tity.

1 Cop/of theM€moE.dumofAssoci.tionegirt€redon- .dAnicl€s.f Associatiohdat d-Obtain€d.
2. Aesolution of ma.aqinq body 60r oponins th€.c@unt
3. Copyottn.ByLaEdat d andr€solutiond.ted Oftne So.iety, regarding the c.nduct ortne

4. Gffimst/Milit.ry O.d€. d.ted--obt i6ed (which@r appric.ble).
5. PANofChaiman/MDr'Chi.fPrdoter/Serer.ryet,ofallR.latedpersonsdB.n.fichlowneB,S€pa/at A^nerorellfde-hbenoficialownerbbeobtained.

5 C..tjtl.d @pi6s of c..n ofthc followl^q dodm.ts shall b€ obtilned;
III Jol.tHinduf.mllyLetterd.ted.-.....-..-.....-......-.......,..,.......AndNoobtainedonCos33,siqnedbyrllth6.d!ltcoparce.eE.
lli) ldentmcatlon lnfmation as mentlomd undd S6tio.2 in respect of th€ K.rta and M.lor CoparceneE,
(rlil OecL6tionof HUF..ditsKart,
0v) Re.entPassno^photogEphsduly*lf-.lt stedby@jorco-par.eners.longeiththen..mestndaddresses.
{vl The Pemane.t Ac.ount Numb€. o. th€.qoivalent e-deument ther€oa or Fo.mNo. 60 as defi.ed in lh.ome-tax Rul€1 1952
(vi) on d€arh of a cop.rce.6i bi.tn of..oo.r.emr and a mi.or cop.rcener at rtt.i.ing malorrty (13t€a6).. trerh JHF letter h.. to be declted oecla6ii6n that a,the d.positor

isth€ Ka.t ofrh€ J.ihr F.mry b) the deposit b€ldgs to IHF

Certlft d coples of e..h of the following documents or the equka lent e _doc um e nts tne 6f sha ll be oblai.e d:

{l) R.9lstratlo.@ruficat.j

llil) Pe.m.Ht Aeount Numbd d Fom No.5o of the trus!;

{lvl Dsum.ts,.3 splcifEd i6 sectid 2, relatng ro benofi.iarowrei the m..agers, office.s or dplo}€Gs, as th...se ruy b€. holdi^g.^ attorney to t4nsact o^ its b.ha f
lv) th. n.fts oftlE beefi.i*i.s, trustees, *Rlor and.uthors ofthe t/ust
lvi) Th. rdd rets of the reqisrded office of th. trusr, ahd rist of ttur tee s a nd doc u menG, a s .re rcquned fo. i^d ividuals ! nd€r S..tDn 2 for tho5 e d is.h.rging ,o

.uthons.d to iansact on behaf ofth. trust.
(L,tll Perm.n..rA.countNumbe.o.Fom6Oirsuedtoth.p..sonholdingPOAonttustb.h.r
(vll) adech.ation@nt ining th. na hes of a tl the beneficia r @nert tog.ther with then shar.holding/contd rlng int.res!/stake doly sg n.d by th€ a urh on ze d srgnato ry

(ixl copyot..tev.ntqtractsofttundeedd:t.dobr.i^ed d pe.used, with specialemph.sis on the poer oflhe rruieet to sign ch.qres, delegation or authonty; borow
mone, etc. Th. r.lwa.t podion! are entered in $e PoEr ofattorn.y .egiste.
A copy of lh6 l.solution

Ixl AllTrurtAaount5tob.lhvan:btatsign.d'HighRisk'

I



KYC Documents Requi.edfor opening Cunent Accounts:

Ce rt fied co pie s of ea.h of the folltuinc do. um.n t s o. t h€ equir.lent edocumen! t hereof sha ll bc obtaihc d:
(l) R.solutio n of the managi.g body of such r.seiation o r body of rndlvi du.rs;
(li) Pe.manenta.countnuhb€rorForfrNo.60oftheunincorporatedassociationorabodyofindividual5;
(liil Powerof attorneygranted!otr.nsacro^itsbehali
(iv) lv) Documehti, as specifi.d in S.ction 2, r€lating to b..efr.lalwner, th€ managers, ofiicE or chployees. as tn. os. may b., holdi.g.n atto.n y to t.aBrt o. its b€h.[

a^d su.h i.to.mation as may be rcqlned by the Sank to mllkti*ly establish the leqal enste.ce ot such an.ss@iatio. o. body.f indMdu.l.. Eipl...ton: Unegtster.d
rrusts / prtuershE lrrms shall b. includ.d under the r€m unincorporabd .ssdi.tid . E&la..ti6n: Term 'body of i^dlviduals in.lud€s so.nft.

lv) Pemaneira.cou NumberorFormgoissuedtotheper.ohholdinqpoa.nicb€har
lvi) Suc h infornatron as may b€ requned by th e ban k to .ollectirely est bllsh t he reg.l exirtence of rudr a. as$clatlon or body of l.divlduals.

lvii) ln case of Politicalpanies.long witn above memio.ed deument th€* 4 other documsts willalso b. attach.d:
a. Cedin. aie from the Electio^ Commitslon co nli m ing that "the porit, e l party is regist rcd u nder seiuon 29A of Rep€sent tio^ of people A.1, 1951 (43of 19 51) .hd

secled 
^ot 

less than one p€rent ofthe rctes polled i6 th€ l.st geneGl ele.tj.n to fie houre ofthe Peple or th. L.glslat[€ Assembly, nr the ose h.y b."-
b. Memora.dum or Rules a.d regllations olrhe poliu..i p.rty.
c. PhotogEph or the person who har been Authon2ed to tansact the ac.ount,l.e. to whom Porer ofAttorney is grahted.
d. Docunent.hTespe.tofprefotadd.essofth.politicalp.rty

P.oof orldent ryfor Eie.utors, Adminisrabrs and U!u'dators
1. Probateorletterofadmini5tatlonorauihorLiyunderthec6mp.nresA.tdat.d obt.in.d (torlnsp€ct a. Entryin hiscell.lEus

documents register ahd return). A copy of lhe s.me is .et.ln€d
l. n case more than o.e exe.utors /.dministrators / riquidato6 a'e appointed, letter ofalthority si9ned by arlofthem rcaulaung th..ondct ofth. ac@u.l. mlst b.

ll. Exe.utors /admlniskators / liquid.tors.annot normally delegate th.ir pore6 to third paaies.
lll. PAN of all Relaled peG oE or Be n€ ficial owne 13, Sep a rat€ Annqu.e ll ro. each bon.ncial owner to be obtain€d

Proor or Resid€.ce for Tar purp.se
lV with respe.t ro.^.ntity, any offrEldocumenr issued by.n.uthonsed Gmhm.nt body, thcludlng. GMrhm€ni ag€hcy or. Buhicip.lity, whlch indud.s the.ame of

th. entity and eith.r the address of ls pr ncipal oftlce in tne @ontry or t ritory ln whi.h it cl.lms to be a Esldent or th. @^try or teritory in f,+ich the e.tlty ms
lncorporated or organ s€dj

V TNleterissaedbythe.esp.ctiveGove.nm€ntbody/.g.ncyln@ieor6.!iiyre5id6ntina.ycolntyort rito.yout5id6lndia.

doclm.nts.rtheequlv.le.t.docuhststhereorsh.rlbeobtai.edandwified:
O O.cumentshwingnameofthepe.t nalrh..isedtorctonb.hnf ottheenlit}'
{'1 Oocunents,asspecifiedrnSecllon2,ofthep€rronholdi.ganattornsytotansa.toniisbehatl
(iil) such documents as m.y be requi€n hy tne B.nk td establish the 169,lexirtence of rwh.n entty/juridic.lpeBon

O€€med Oflici.rly V.lid oocume.ts
Ah€ Forlowing documents sh.l be deemed to be officially valld documents for the limited purpore of proofof address:
(i) Utility bill which is not more than two sonths old of any s€ruice provider (electri.ity , Telephone , post paid mobile phone , piped gas, water bill).
(ii) Property or Muni.ipal Tax Re.eipt ltatest)
(iii) Pehsion or FamilyPension PaymeniOrders (PPOs) iss!ed to retired €mployees byGovernment Dep.rthents or PublicSectorUnde.t kinqs,irthey.ont.t.theaddre55

SchedUed Conmercia Sa nks, Financial lnstitutions and Listed Companies and leave and li.ense agreement5 with such employe6 allotting omcial accommodation,

WHO lli ABENEFICIAL OWNER:

Tnebenelicialow.er,asperRule9(Slo,PMLAme.dmentRule.20lJisdeterminedasunder:
(a) where the customer is a company. the benerlcial @ner is natu6 person(s), who,

whether acting alone ortogether, or throuqh o^e or mor€ ju.idical pe6on, has/have a
cont.ollihq ow.ership interestorwt\o.xer.ises.ontrolthroughothermeans.
Exp.nation.- Forthepurposeof thissub-clause-
i) 'Con$olling owneBhip iht.re5l ' meahs ow.e6hlp of or entitleme.t to hore than

10%of sharesorcapital orprof t5of the.omp6.yi
ii) 'Contrcf 5hal l.clude the nght to appoiht majo.ity of drrectors or to .ontrot tne

manaqeme.t or policy deci3ions ihcllding by virtue of their shareholding or
managehentrightsorshareholde.sa9reehentsorwring.greements.

(bl where rhe cusromeris a partre.ship Ftm, th. benefi.ia oMer is tne .atu r.r peBon (s)i who,
whelheractingalongortogethe[orthrcughoreormorejunidiGtp*s,h.s/hednershipof
/ entitt hent to 6ore than in loryo of capit.t o. profits of part.eBhipj Or who ercis. conrDt
t hro ugh other me a ns. Eipl.Etion: Fd the porpose of th is etus€, " co.trot,, shatt tnctude tne right
tocontrolthe6anag.me^torpolicydecisio..

(c) Where the customer is an uninco.porated assocration or body of Indivrdu.ts, rhe
beneficial owner is the hatu6 pe6onls), who, whether acti.g aiohq or together, or
througho.eormorejuridicalpe6o^,has/haveownershipoforentitlementtomor.than
15%oftl"ep'opertyorcapitalorgrofitsoljucr6sjciatronsorb.dvotndivrdu.t3:
t\plaral'o.. Term bo<ry oftndividuals'includes sdietres. Where'no natuatpe*or is

identified lnderlal,lb) or lc) above, the benen.lal@ner isthe retevaat natudtpeEon
whoholds theposltlonof seniormahaqihq officlal.Idl Where th. cl'ent ls the trust, the 

'derri.j(ation 
ofthe benefi.'at owner tsl shdl inctudE

identificatio. of the a!thor of the trust. the trustee, the benefi ciarieswith 1O% ormor€
i^terest in the trust and any other .aturat pe6on exer.isihg utimate effective contrct
overthetrustthroughach.in of .ontrol orow.e6hip,(e) where the clieht or the owher of the conrrorring intarest ts a company istedohasto.k
erchange ori3a subsidiary ofsuch. company, it is not nec$s6ry to ide^Uryandverily
th€idehtityof anyshar€hotderorbeneflciatownerof such.ompsntes.

PNB 1251
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BRANCH MANAGER

2, DOCUMENTS DEPOSITED II)

{v)

t)
(v)

Otri.lally V.lld Oo<um..t.:
The listofOvOs consistonlythe foll@hg flve:

L Proofof poss€ssion of aadhaar Number : where the custome. 5ubmit hi5 prcorofposition ofA.dh.ar Numbor as 6 OVD, he m.y submnted ln such fom a5 a.e lssu€d by the Unlque
ldentifi catio^ Autnonty of india.

{. Voter's ldentity Card issued by Ele.tion Commissioi of lndia
5- Job .ard lssued by N REGA duly signed by a. omcer ofthe State Gde.nment
5. Lette r iss ued by the N atio na I Po puati on Reqiste. contain ing details of na me, addresr,

(Aadhaa.and PAN are MAN DATORY a.d not pa.t ofOVDS)

ACTNOWLEOGEMENI

1. NAME: OArE: 

--



TOSEFILLEOONLYI N CASE OF FINANCIAL INSTITUTION

DBR,AML.BC.No.a611a.01.oo1/2015,16 dared 28 A!9!st 2Ots. as underi

1

lnvestmentEntitywhi.h is nota passive NFE

Specified lnsur6nce Company

2 OwheFOo.umehled Flwith substantialUS owner(s)-detalsofs!bstantiarUS Ownertobe captur€das perAn.exure-ll

3. Reportihg Finarcial lnstitution

lf2 OR 3 above is yes, please provide Global lntermediary rde.tification Number lG N)

5. Noh Pa.ticipating Fnancial lnsututio.

6. Non-Reportinq Fi.anci6lEhtity(lfY.s, Please Tick o.e ofthe categoryih th.Tablebelow)

(/\ (/\
1l

z An lndi.n investhe^tentitywhichis wholly held byNRFls

rererred to i. (i)to (xlii) above and wh.re a.y debtinterestis
he d bya depository i.stitution orNRFls.ef.r€d to in ti)to{xiii)above

Quaifi ed dedit.ard issuer;

Treaty Q!al fi ed Retneme.t F!ndi Spe.ified lhvestm€^t entity as per CBDT.ules (Rule l1aFls)(fl ):

5 Narrow Parti.ipation Retirement Fund i 71 Exempt collective investment vehicle;

5. Broad P.rticrpation Retir.meht F!nd: 18. 'rfu stee doc!m.nted lhdian Trust;

19. Finan.isl ln.tltutl6n with a lo.al clieni base:

a. 20. Local Bahkli.cluding Regio.al Rural Bank. Urbah Cooperative Banks.

StateCooperative Banks / Di.trict CentEl Cooperative Ba^ks,

Loca A..a aahks provrded that the assets tesi.s in arplanatio.lO)

9. Pensioh Fund of a Cehtral Sank: Finahclal lnstitutioh with o.ly low-value accounts

10 No. public fund ofthe armed forces: 22 Sponsored investment eniity and controlled foreign

corpor.tion lin case of any U.5. reportable accountl;

11 Employees' state insurance fund; Sponsored .losely held investment vehicle
(in case of any U.S. reportable a.@unt)

t2. 24. A.l.dian investhehtentity-hi.h is whollyheld by NRFIs referred

toin (i)ro{xiii)abo€ and where any debt interestis held bya
depository instit!tion or NRFIs refered to in (i) to (riii) abde

Sponsored lnvest .ent Entity

GllN of Sponsor.d entity

WecedirythatwehavethecapacitytosighfortheFina.ciallnstituiio..sPerCBOT.ul€s/RB1guide nes.

\s$
\$[\t$

$\dd
z

sIGNATUR€(S)

NAI'E O' THE AUTHORIZED P€RSON OF ENIITY

11

ANNEXURE-I

Tick status of Fl.ahcial l.stitution

lnte rnationa I Orga n isation.

t.

Penslo. Fund of. Gdernmental Entltyi

Penro. Fund of an lnternational Orgahisation;

21.

23.

l



PENSONAL DETAILS OF CONTROLLING PERSON-CP {FOR PASSIVE NFE ONLYI / RELATED PERSON-RP/ BENEFICIALOWNER T

IsEPARAIEFORM FOR EACH CONTROLL NG P€RSON /RELATED PERSON/AENEFICIALOWNERTO BE FILLf,O INI

MPOF NAMEAND CODEN

APPLICANI (CPlNP) C]F NO.

1. OETAILS OF CONTROLLING PERSON / RELATED PERSON / BENEFICIAL OWNER I
(Pl6!se refer G€neral lnstructlon ) :

1.4 DETAILS OF CONTROLLING PERSON (For Passive NFE Only)

AOD]T ON OFCONTROLLING PERSON

CXYC NU MBER (F AVAILAALE 1 IIF CKYC NUMBER IS AVAILABIE. ONLY'CONTROLIING TYPE'&'NAME'IS

DELEIION OF CONTROLLING PERSON

N CASE OFLEGALPERSON

SETTLOR

SETTLOR EOUIVALENT

TRUSTEE

TiUSTEE.EOUIVALENT

SENIOR MANAGING OFFICIALS

PROTECIOR,EOUIVALEN'I

SENEF CIARY.EQUIVALENT

LEGALARRANGEMENI

I.B DETAILS OF RELATED PENSON

CI(YC NUMBER OF RELATED PERSON IIF AVAILABLE'):

UPOATE RELATED PERSON DEIAILS

IlF CKYC NlJMAER 15 AVAILAALE, ONLY' RELATEO PERSON TYPE' &
'NAME IS MANDATORY)

R'(ATEDP€NSONTYPE' ]

IMON' THAN ONF AOX CAN

3E TICXED AS APPLICAELE} COURTAPPO NTEDOFFICIAL

AUTHORISEO5IGNATORY

OTHERS
(SEEOEF NITION AT PAGE NO,10)

FINSTNAME MIDDLENAME LASTNAI.lE
NAME (SAMEA5IDPROO'T

Spouse (On6 amo69 three is mandatory Father hame s m.nd.tory if pAN 6 nor p6vided)

IMANDATORYIF RELATED PERSONTYPE 15 D RECTORI

GENOER:

CITIZENSHIP':

SINGLE

THIROGENOER

OTHERS
ltso!1651

s-sERvrcE (

PERSONOF ND]AN ORI6 N

POL T CALLYEXPOSEO PERSON

GOVENNMENTSECTORI

PEPdefiniiion (PEPS,are individuats*hoar€ orhaEb3cn e.ttustedwithprohinentplbti.tuudio.s by.
forcign.ounty,inclldi69th.Fl.adrofSr.tcs/cov.r^m.nts,s.niorp.liticianrs.hiorgffimontorjudici.
o.militaryoffic.rs,se.i.r.ncuriv.sofsbt.-*n.ncoQo.ations,ndimporta.rporiticat

COUNTRY COOE OF TAX RESIOENCE': (cooE FoR rNorars'lN')

COUNIRYOFTAX RES OENCEIN ND A ONLY AN O NOT IN ANY OTI] ER COUNTRY OR TERRITORY OUTSIDE INDIA,

12

YES IIFNO PL'AsE FILLTHE OETAILS IN COLOUMN 6A 7I

.- .t

t0l

[T
Iuooor.

m

tr tr UPDATE CONTROLLING PERSON OFTAIS

tr
tr
tr

u

rTr

! ooor.,o" o, *.*r.o ".^so" tr

tr tr
trtr

[Tf

?dERSOiIAL DEIAILSI (Ple.se refer lnstruction c ll rt th6 €nd)

tr tr
DINIDIRECTOR OENTIFICATIONNUMsERI,

tr
tr

trtr
I or".^.

tr
STUDENTItr

tr

T_
T



PAN /TAX IOENTIFICATION NIJMAER OR EQ1JlVALENT1 { F JURISDICTION OF RESIDENCE FOR 'TAX PURPOSE'IS
INOIA ONLY, THE PAN IN THIS FIELO'1

. PLACE/CITYOF6IRTH COI]NTRYCOOEOF BIRTH
0sol166)

!. PROOF OF IOCNIIIY/AODRESS IPLEASE NCK THE APPROPRTATE AOX IANY ONE ID TYPE) AI.EI 6TVE OETAILS)'

tr
E.LETAER SSUEOBY NATIONALPOPULAT ON REGISTER CONTA]NING DETAILSOF NAMEANDADDRESS PNOOF OF FOSSESSION OFAADHAR NO,

DOCUMENT NO, / IDENTIFICATION NUMBERI

ISSUEDsY':

LINEIt:

LlNE2r CITY / IOWN /VILLAGE !:

SO3166t

II

.. FTHE PiOOF OF ADORESS/OVD PiOVIOEO OOES NOT CONTAIN CURREIVTADDRESS, PIXASE Pio\/IOi AXYOf THE DOCI,,MENTS IELOId A5 (r\/D (OFFICLTIY VAIIO DOCUNEI{N

4,LETTER OF ALLOTMENT OF ACCOMMODATION ISSIJ€D BY EMPLOYER/ISSUED BY STATE OR CENTRAL GOVERNHENT DEPARTMENTS, STATUTORY OR REGULATORY BODIES, PUBLIC SECTOR

5, SELF,OECLARATION IAPPLICABLE ONLY WHEN CUSTOMER HAS CARRIED OUT 
'.KYC 

(AADHAAR AUTHENTICATION) ANO AOORESS N AADtsAAR IS NOT SAME A5 CURRENT ADDRESS

I/WE SHALL SUSMIT OVD WITH UPDATED CURRENT ADORESS WITHIN A PERIOO OF THREE T'ONTHS, FALLiNG WHICH BANK MAY RESTRICT THE OPERATIONS IN TIi E ACCOIJNT (NOT APPLICABLE WHEN SELF

OECLARATION ISPROVIOEOBYTHECUSTOMER) (AS PER POINT NO. 5ABOVE)

1 IJTILITYBILL

OOCUMENT NO, / IOENTIF]CATION NUMBER'

SSUED BYJ

I, PROPERTYOR MUNICIPALTAX RECEIPT

tIIllllt
II
IILINEl'

LINE2

STATE / UTNAMECOOE!

II CITY/TOWN /VILLAGETT

(rso 1156)

5. CONTACT OETAILS (Atl @mmsl@u6s will b6 !€dt o. prwld€d tlobllc noJ Emlx-lDl tPLe r.f€r lmin .tlrjn f .tri. .ndl

MOBILEl:

E|lAtLlo 2:

TEL IRES):

6. mULTIPLE TAX RESIDENCY Detaih ofcolntyofT Rsrdenco{lnrddhronto lidL}&t lrs.nd/o.ln !.ry oul.r Comrry c T€dtory Odik c lndE!. Und.E

TAX IO€NTIFICATION NUMAER OR EOUIVALENT, IF ISSUEO SY JURISOICTION jot\TrtcaToNTYPa(Tt\oporHtp,pLaasf spE( r,)

, ln.ase, ounlryof taxresidence is lhdi., PAN istre.tedasTlN.
l.A.itizehofUS includihgindMdu.lbornin US blt resld.nt in.notner colntry (who has notgiven up US citizehrhip).

2.Ape6on retidinql^ USincludi.g US green @rd holder

l. certain psson. *ho spend moTe than 13o days i. u5 ea.h yeai

RESIDENTIAL/ BIJSINESS N€SIOENTAL BUSINESS

tl
ADOfiE55 TYPE'

LINE2:

UNES:

DISTRICPi

13

CITY/TOWN /VILLAGE'

PtN/POSTCOOE.

tr
tr

trtrtrll trtlllTtl
II

STATE / UTNAMECODE I

T- IfT fT fT

[T fT fT
TTI-I L Trt-[f[

-tfrf
m affT f
TT-rT-fl

I

rfoBrLE2:

llt
f[tT-Tl-l-]Tn

--t-t-t-t-t-l=l-

7. ADDRESS IN OUTSIDEJURISOICTION/COUNTRY - WHERE THE APPLICANT IS RESIDENTOUTSIDE INOIA FOR TAX PURPOSES

tr
f m TtTI

[T [T fT fT t-l
|]l I tl [T tIfT [T []

STATE / UTNA},1ECODEt]



?l

:NOllVNClt3O 3lO/ dti3 .oN lill oN vda9

:lllvN llo/al^ll 

- 

lun.LvNtrs]MtBto/tRl

tNoo NOrLVtrBrUr  ,l.Lt.LNlOr,\€ .LnO Of tSaVC NOt.LvaBlSl  NOSSIA l!

tuErrddv €qr lo .u!N

loplJl0

rulHlfl 3lYrios $

sh/au lq uo reurcrur €ratd uo.ur

IjJO

s.ur.plh61€U/s€tnrfos)€qrr€ds.Irqu6.qrDJu6tsolIrDederaqra^Eq.r/rleqr4qr.r.,t/l

'luno,esqlJo.rueua&!PU

')iueg.qtorp.pr^oidsr.^oqeseuoqerljqra),l.sp3sr^srssalun6uAqp.Pr^ord

'roaraqlluaupu6ue/uorreruPou

'rr.'ouNvdi'{r'qrost.p5s.+pe/.(dIusEqr.suoq.urqu!teuort.d/prosrrlyIu.pnp!rpl6xrc } Iureqr

'&1Er6a! f,A)l terruaf, tt}a p.reqs.q 
^eo 

nte1.p Jly euosrad rnO/IN

'ruo.).lqerpt.q.qleu.f/t1eq16,.ae6rE/ue3a/t 6uqusrardarrurc6urpeaFuro..rrunroo5PJ3qolPuholsruoLlEurojursql]oI!e
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APPLICATION FORM FOR MULTIPLE CORRESPONDENCE/ LOCAL AODRESS
INSTRUCTIONS: . FIELDS I{ARXED wlTH t anET4ANDAIOFY ' PLEASE F|LL THE FORM lN ENGIIS H AND lN Blocx LETTERS

NEW

CI(YC NUMBER lTO AE FILLED BYFINANCIAL INSIITLfiION):
ICI(YC NUMBEN OFENTITY IS MANOATORY FOR UPDATE REQUEST)

PROO' OF 
^DDRE55 

(POAI

CORRESPONOENCE / LOCAI AODXE5I OETAILs' SA'.IE AS CUNNENT /PERMANENT/OVER5EAs AOOiE55 DETAILS

RESIDENTIAL OR BUSINE5S

IIIII
CONTACT DETAILS lfcoinmunlc.tion h.i to b€ domon Moblh/em tn€ fDllowing l.loblla No/Em.lr lD till b. u..d)

MOBILENo,

TEL,(RaS) IIII

.l/Weherebydeclarethatthedet.ilsturnishedabdearet.ueahdcorrecttothebestofmy/ou.knowledgeandbeliefandl/weuhdertaketolnform of anychanges th€reih, immed ately. rn case

a^yoftheinformationisfoundtob€falseoruntrueormlsl.adrngormisrepresenti^g,1/weam/areawareth.tl/*€maybeherdliablerorit.
. My/OurpeEonalKYCdetailsmaybesharedwithCent.alKYCRegistry
.l/WeherebyconEnttor€ceivi.glnformatlonfromcentElKYCRegistrythroughSMS/Ehailontheaboveregisterednumbe./email

THEAUTHORIZEOPEiSON OFENTIIY

ATTESTATION / FOR OFFICE UsE ONLY

DOCUMENTSRECEIVED

IN PERSON VlEIF CATLON CARR ED OUT BYIOENTITYVER FICAIION:

EMC/OFFIC]AL 5IGNATURE

GBPA No./PF No.: 

- 

€Me/OFE oESIGNATIoN

FMP/OFF, NAME:-

ANNEXURE-IVDECLARATION OF BEHEFICIAL OWNER:iXIP
(APPLICABLETOCOMPANY {EXCEPTTHECOMPANYLISTEDONA STOC( EXCI]ANGE OR IN CASE OFA SUs5IDIARYOFSUCB ACOMPANYI,
PANTNERSHIP FIRM,UNINCORPORATEOASSOCIATIONOR BODYOF INDIVIDUALS ANDTRIJSTS),

r NAMEOFTHE CUSTOMER
( COMPANY. PARTNERSHIP FIRM. UNINCORPORATED ASSOCIAIION ON BODY OF INDIVIDUALS ANO INUSTSI

2 RECISTERED NJMBfC ,-

THE CUSTOMER AS STATED ASOVE HEREBY CONFIRMS ANO OECIARES TF]AI AS ON OATE

MORETHANlO%IPAiTNERSHIP FIRM', MORETHAN 15%(UNINCORPORATEDASSOCIATIONOF INOIVIOUALS), MORETHAN OR EOIJAI TO 10% ITRUST) OF CAP1'IAL/PROfITS/PROPERTY OR CONTROLLING

IROUGHVONNGNIGHIS,AGREEM€NIARRANGEMENTETC,IORASREVISEDFROMTIM€TOTIH€SYRBVSANK)

SL FULL NAHE OF BENEFICIAL OWNER /
CONTROLLIN6 NATURAL PERSON(SI DOCLJMENTS

CONTROLLING OWN E RSHIP

OECLARATIONOFRELEVANTPERSON HOLDING SENLON MANAGEMENT/ALL PARTNERS/L STOFTRUSTEESETC

SLNO,

IN CASE OF I4Ofi 
' 

RELEVANi PERSO N5 (HOLOING SENION MANAGEMENT/PARTNEiS/TRUSTEES) PLEASE INFORM IN SEPARATE SHEET

WE CERTIFY THAT THE FACTS STATED ABOVE ARE TRUE AND COR

CONTROLLING PERSONS, PERSON EXERCLSING CONINOL OR HAVI

TNDtvtouAIsANoTRIJSTS,ASDECLAREOINTHEY SLEABOVE. 2
FORAND ON BEHALFO'{ NAMEOFCOMPANY, PARTNERSHIP'IRM, UNIN

NAME OF IIIE AUTHORIZEO OFFI

PLACE

THE

/ Trust and the details turnished above

WE UNDERTAKE AND AGREE THAT WE WILL NOIIFY PUNJAB NATIONAL BANI( WITHOUT DELAY OF ANY CHANG€S IN

LLING OWNERSHIP INTEREST IN THE COMPANY, PARTN€RSHIP FIRM' NCORPORA.rED ASSOC

DYOFINDIVIOUALSANOINUST5I

SIGNATUR€ OF'THE AUTHORIZEO OFFICIAL*

DES IG NATION / POSITION

I'Thed4l.6tion should be signedby.n active / design.ted partner i. caseofPa.tneEhip Firm,atru5tee incase ofTrust)

For BnBh u.. Onlv
w€certi'lhatthebenencbloherls)ofthe5aidfimh.s/hebee.det.rminedo.thebalisofde.larationmadebytheabryementionedcompa.y
have bee; veined ftom inrorm.tlon, whenwer 

'vaihble, 
ln Publi'domai''

lsaqn.ture ofthe Br.nch Head / Branch Op€dtion Hetd)

15

ANNEXURE-III

fl-frf fT-fT T
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pNrn]ob notioaol, t onttiarafuElffil{
UNDERTAKING: CREDIT FACILITY FROMTHE BANKING SYSTEM ANNEXURE-V

NAME OFTHELENDINGINSTITUTION(S) ADOR€SSOFTH€BRANCH IWITH EMAILANO PIN NUMSERI

VWE AM/ARENOTAVAILINGANY CREOITFACILITY{IESI FROM THE BANKING SYSTEMICan open CA with.Ut anY TestNction} OR

l/wE AM/ARE AvA LING CREDiT FACILITYIIES) FRoM rHE SANKrNC SYSIEM AS DEIAILED aELOw {can open CA !ubt:ect to following provisions):

tl

S 

' 
I / WE UNDERIA(E THAT FUNOS wlLL AI REI,IITTEO FROX THI

BORROWERS W'TH EXPOSURE FROM TBE BANKING sYsTEM
OF RS,50CROREOR MORE

EXEMPTEO ACCOUNTS IRf,ESPECTIV€ OF CREOIT

/WEUNDERTAI(E TO]NFORM PNB INCASEOFANYCI]ANGE5 INTHE ASOVE OECLARATION CUM IJNDERTAXING REGAROINGMY/ OUR CCIOD/OTHER CR'DITFACILITIES, I/WEALSO UNITWILLBEMY/OURSOLE R:SPONS]AILITYTOINFORM PNB REGARDI NGANY CHANGES TOTHEABOVE FACTS/ASPECTS STATIDBYM E/US, 3Y I,J ED L-]M OF THE ABCJVE DECLANATloN CI/WE ALSO AGREE TO PROVIDE FR€SH OECLARATION CUI,I
L]NDERTAKING, /WEALSOAGREETOCLOSETHECURR€NTAC
OPENING/MAINTENANCEOFMY/OURCURRENTACCOUNTiS)

PLEASE STRIKE OFFTHEINAIPL CAALEOPTION

COUNTASANDWHEN DEMANDEDBYPNB. I/WE

DERTAKING IN CASE OF ANY CHANGES TO S/AsPECTs STATED EY ME / US IN THE AAOVE

tr DECL iATION CUI,I U||DENTAXIiIG
VWE IJNOERTAKE TO INFORM YOU IMMEOIATELY IF ANO WH€N THE SUM OF MY/OUR AVAILEO CREOII FACILIY(IES) BECOHES

YWE ALSO UNOERSTANO THAT W]EN THE CREOIT EXPOSURE 15 RS. 5,OO CiORE OR MORE MY/OUft ACCOUNI SSATL BE

(I)ANDPARA2(|DIA)Of, IBIASTHECASEMAYAE

-TO-TALCREDIT 
EXPOSURE5 CROREOR MORE

WHETHER CIJSTOMER IS HAVIN6 CC'OO FACILITY

YESICACAN BEOPENEDSUB]1)

1, CURREIIT ACCOUXT CAN AE OPENED IN ANY ONE OF THE BANKS (AT THE OPTION OF TI,]E BORROWER} W|'rH WHICH IT HAs
CC/OD FACILITY PROVIDED THAT THE AANK HAs AT LEAST 10% OFTHE EXPOSURE OFTHE BANKING SYSTEI4 TO THAT

2, OTHERLENOINGBANKSMAYOPENONLYCOLLECTIOXACCOUI{ISUBJECTTOTHECONOITIONTIIATFUNDSO'POSfTEDIN
SUCH COLLECT ON ACCOUNTS wlLL BE REM]TTED wlTHIN TWO WORt(ING OAYS OF RECEIVING SUCH FUNOS, TO THE CC/OD
ACCOUNI MA NTAIN EO WTH THE AFORESAIO BANK MAINTAINING CURRENT ACCOUNTS OFTHE BORROWER.

]. NON.LENDINGAANKS SHALLNOIOPENANYCURRENTACCOUN'TFORSUCBAORROWERS.

4, IN CASE NONE OF TI]E LENDERS HAS AT LEAST 10% EXPOSURE OFTHE BANK NG SYSTEM TO THE BORROWERS,THEBANK
I]AV NG TH E H IGHEST EXPOSTJR€ MAY OPEN CURRENTACCOUNIS,

1, AMANDAIORYESCROWMECHANISM WLLBEREQUIRED,

2, ONLYTI,]EESCROWMANAGING BANKwlLLOPENIHECURRENTACCO1JNI

3. 
'TOTHER 

LENDERS CANOPEN COLLECTON ACCOUNTS sL]BJECT TO THE CONOITION THATFI]NOSWLLBE REMITTED
FROM THESE COLLECIiON ACCOUNIS TO IHE SAID ESCROW ACCOUNT AT THE FREOUENCY AGREEO BEI-WEEN THE BAN(
ANDTHEBORROWER.

4, WH]LE THEREIS NO PROHBTION ONAMOIJNT OR NUM8ER OF CR€DITS IN'COLLECTION ACCOUNTS" DESITS INTHES€
ACCOUNTS SIiA!L BE L M[TEDTO THE PURPOSE OF REMITTING THE PROCEEOS TOTHE SAIO ESCROW ACCOUNT

5, NON LENDINGBANKSSHALLNOTOPENANYCURRENTACCOUNTFORSUCHBORROWERS,

Y'S {TN€RE IS NO R€STRICTION ON OPENING OF CURNENT ACCOUNIS BY I}IE LENDING BAN KS,)

NO (NON LENOING BANKS MAY OPEN ONLY COLLECTION ACCOUNTS AS DEFINED ABOVE)

WHETHERPNB SLENDER NO(FNO,CACANNOTAEOPENED'

YESICANOPEN CASUBJECTTO FOLLOUNGCONO]T ONSI

\IVHETHERPNsISLENDER

ACCOIJNTS FOR REAL ESTATE PROJECTS MANDATED I]NDER SECTION 412)I (O) OFTHE REAL EsTATE IREGULATION &
DEVEIOPM ENT) ACT 2016 FOR TIlf PURPOSE OF MAINTAINING 70% OF ADVANCE PAYMENTS COLLECTED FROM THE

NODAL OR ESCROW ACCOIJNTS OF PAYMENT AGGREGATORS/PREPA]D PAYMENT NSTAUi4ENT ISSUERS FOR
SPECIF]C ACTIVITIES AS PERiI]TTEO BY OEPARTMENT O' PAYMENTS ANO SETTLEMENT SYSTEMS [DPSS), RBI UNDER
PAYMENTANDSETTLEIIENTSYSTEIISACT, 2007,

ACCO(JNTSFORSETTLEMENTOFDUESRELATEDTODEBITCARD/ATI.iCARD/cREoITcARoISsUERs/AcouInERs

9. ACCOUNTSOFALLINOATINANCIALINSTIIUTIONSIAIFIS),VIZ,,EXIMBANK,NABARO,NHA.ANDSIOBI

10, SPECIFICACCOUNTSWHICHARESIIPULATIOUNOERVARIOUSSIATUTESANDSPECIFICINSTAUCTIONSOFOTHEi
REGULATORS/REGI]LATORYDEPARTMENTS/C€NTRALANOSTATEGOVERNMEMTS.

11, ACCOUNIS ATTACHED BY ORDERS OF CENiRAL OR STATE 6OVERNMENTS/REGULAIORYaoDy,couRTs/rNVEsacATrNG AGENcTEs ETc. wHERerr rne cusrouri .rr,,ri;i ui,orE-;;l; aNyDISCREIIONARYDEBITS,

ES OF ACCOUNTS TO BE SUBMITTEO W]TH TH€ AOF
SCHEME 5P€CIFIC OOCUMENTS RELATED TO ABOVE

4 ACCOIJNTSPER14ITTEDIJNDERFEMA,l999

AKETOAA DEBYTI]EEXTANTGUIDEL NESOFRBI/

ul*l.tE0

m
UNDERTAKING: CREDITFACILITY FROM THE BANKING SYSTEM

tr

16

NO,IN CASE OFCUSTOMERSWHO HAVE NOTAVAILEO
CC/OD FAC LITY FROM ANY BANK, 3ANK5 MAY OPEN
CURRENTACCOL]NTAS I]NDER:

BORROWERSWITH EXPOSURE FROMTHE BANK NG SYSTEM

OrRS. r CnOREOq MORE BUTLESSTHAN RS.50CRORE

tr
tr

tr

5, ACCOIJNISFORIHEPURPOSEOFIPO/NfO/FPOISI]AREAUYBACK/DIVIDENDPAYMENT/ISSUANCEOFCOMMERCIAI
PAPERS/ALLOTfi ENTOFDEBENTURES/GFATUITY, ETC.

6, ACCOUNTS FOR PAYMENT OF TAXEs, OUTIES, STATUTORY DUES ETC, OPENED WTH BANKS AUTHORIZED TO
COLLECTIHE SAME, FOR BORROWERSOFSUCH BANKSWHICH ARENOTAUTTHORIZEOTO COLLECT SUCH TAXIS,
DUT ES, STATUIORY OUES ETC.

7, ACCOUNTS OF WHITE LABEL ATM OPERATORS AND THEIR AG'NTS FOR SOURCING OF CIJRRENCY THE EXEMPNON
W LL EXTEND TO CASH,IN TRANSIT ICIT) COMPANIES/CAsH REPLENISHMENT AGENCIES (CRASI SINCE IHEY
ESSENTIALIYCARRYOUTASIMILARACTIVITY

3, INTER  ANKACCOIJNTS

tr

tr
tr

r ,.rE *..-.'E ,o".r., !
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COUNTRY OF RESIDENCEAS PER TAX LAWS ANNEXURE-VI

FOR OFFICE USE ONLY

ENTITYACCOUNINUMBER

I

TAX RESIDENIOFUS: YES IIFYE5"PLEAsEPROVIDEUSTINI U5NN

IF TAI RESIDENIOF US-WHE

A SPECIF ED US PERSON (sEE INSTRUCT]ONS 'K' I YEs

TAX iESIOENTOUTSIOE INDIAOTHENTHAN U5: YE5

(IF SPECIFI€DUSPERSON ISYES,THENIHE ENT TY 15IJ5 REPORTAALE)

&TIN / FUNCTIONAL EOUIVALENT:F'YES' PLEASE PROVIDECOUNTRYCODF

IF TAX RESIOENT OUTSIDE INOIA OTHER THAN U5 IS'YfS" -WHETHER ENTITY FALLS IN ANY OF THE FOLLOWNC CATEGORY (TICK FROM THE FOLLOWING CATEGORY

A5 APPIICABLE ' IF NONE OF IHE FOLLOWING CATEGORY IS MARXEO 'YES'TIIEN THE ACCOUNT IS AN 'OTHER RE'ORTABlE ACCOUNTl

ANY CORPORAIION THE SIOCK OF WHICH IS REGULARLY TRADED ON ONE OR MOR€ ESTASLISH EO S ECURIiIES MAR(ET YEs

. ANY CORPORATION THAT IS A RELATED ENTITY OF A CORPORATION OESCRISEO IN (lI ASOVE YES

L], AGOVERNMENTALENTITY YES

IV AN INIERNANONAI ORGA

V ACENTRALBANK YES

VI, AFINANCIALINSTITUTION YES

XOIESIDEI{CEFORTAXPU.,OSE YES NO

(IF'YEs', PIEASE FILL THE TAALE BELOW)

IFANY OFTHE ITEM (I) TO (VIIIS TICKED'YES'THE ACCOUNT IS NOTAN
.OTHER REPORTABLE ACCOUNT'

IF ENTITY IS NEITHERAIAXNESIDENTOfINDIAOR USNOR A TAX RESID€NTOUTSIOE INOIA

PURPOS'wlLL 3E'YES'

itULTlPLf TAXnE5DE CY': YES

COUNIRY OF TAX RE5 OENCE OUTSIOE INDIA TAX IDENTIf ICATION NUMBER OR EOUIVALENT

IF ISSUED BY JURISOICTION

IDENTIF]CATION TYPE IIIN. COMPANY IDENTIFICAT ON NUMAER

ICINI.EINOR OTI]ER, PLEAsESPECIFYI

LINEl

LINE2

LINES

STATE

LINE2:

LINE3:

STATE

0

I

COUMIRY OFTAX RESIOENCE OUTSIOE INDIA TAX IOEllrIIFrcANON NI]MBER OR EOUIVALEN-T

IF ISSUEO BY,JURISDICTION

IDENTIFICATION TYPE lrIN, COMPANY IDENT]FICATION NUMBER

{CIN), EIN OROTIiER, PLEASE SPEC FY)

1l

fo{

fTT-

or.r.*to* r.s!no ! (A TAX RESIDENTOF US ISUS PERSON, SEE INSTRUCTION'J')

,.E
".E

I[

IF'YEs'PLEASE PROVIDE , COUNTRY CODE WHERE THE PRINCIPAL OFFICE OF THE ENTITY LOCATE O

SPECIFIED US PERSON AND ALsO HAS A TAX RESTDENCY OUTSIOE INOIA OIHER THAN L.]S, THE ENTITY HAS MUITIPLE TAI RESIOENCY

2.]F IT 15 NOTASPECIfIEDUS PERSON BUTI]ASTAXRESIDENCIESOUTSIDE INOIAOTHERTIIANUS IN MORETHANONECOUNIRYTHE ENTITY. HAs MULIIPLEIAXRESIDENCY

I I fT fT-[
T[]-T[T tttt

tT-rrT

l



PERSONAL DETAILS OF CONTROLLING PERSON.CP (FOR PASSIVE NFE ONLYI / RELATED PERSON-RP/ AENEFICIALOWNER

APPLICANT (CPlNP) CIF No':

. (5EPARATE FORM FOR EACH CONTROLLING PERSON /RELATEO PERSON/BENEFICIAL OWNER TO B' FILLED IN)

ARANCH IOAFFIX RUBB!R STAMP OF NAMEAND COOE NO.

lo mfn'

:rrIn l(

i\lr.C

I. DETALS OFCONTROLLING PERSON/ RELATED PERSON / BENEFICIAL OWNER A

(Please refer Gencrallnst uctlon ):

1.4 DETAILS OFCONTROLLING PERSON {For Fasstve NFEOnty)

CKYC NUMBER (IF AVAILABLE 1

OELETION OF CONTROLL NGPERSON !POATE CONTROLL]NG PERSON DEIAILS

(IF CXYC NUMBER IS AVAILABLE, ONIY'CONTROLLIN6 TYPE'& 'NAME' 15

IN CASEOF LEGALPENSON

SETTLOR

sETTLOR-EQUIVALENT

TRUSTEE

TRUSTEE,EOUIVALENT

SENIOi MANAGING OFf ICIALS

PROTECIOR.EQUIVAIENT

BENEFICIARY.EOUIVALENT OTHER EQUVALENT

ADOIT ON OF RELATEDPERSON

CKYC NUMB'R OF REIATED PERSON IIF AVAILABLE'):

DELETION OF RELATEO PERSON UPDATE RELATED PERSON DETAILS

(TCKYCNUMsER ISAVAILAsLE, ONLY' RELATED P!RSON TYPE'&
'NAME' IS MANDATORY)

i:LATEO PERSONTYPE':
(MORETHAN ONE BOXCAN
sETICKEDASAPPLICABLE) COURTAPPOINTEO OFFICIAL

I5EE OEf IN]TION AT PAGE NOTO)

AUIHORISEO SIGNATORY

OTITERS

2. PERSONAL DEfA[Sr (Ple.se ltfer lnstructioh c ll at the cnd)

FIRSTNAME MIDDLENAME IASTNAME
NAfi E ISAME AS IO PROOFI':

Spouse (One among three is mand.tory Father .am€ is m.nd.tory if PAN is not p.ovided)

D N { OIR ECTOR IDENTIFICATION NUMBERI: IMANDATORY IF RELATED PERSONTYPE ]SDiRECTORI

SINGLE OTHERS

NON RESIDENTINDIAN

{rsor166t

S,SENV|CE (

B '8US]NESS

PERSON OFINOIAN ORIGIN

GOVERNMENTSECTORI

PEPdefinltlon: (PEPrare hdivldualswhoa/e or h:w been entrust€dwithprom n..i publicf!.clion5 by.
t6rei9h.ouhtrrin.rudi.grh.He.dsofst.tcs/GMrnme^rr,scniorpoliti.i.n5reniorqov.rnme.torjudi.iar
.rmilit.ry6ffi..^,s$i6reE.miverofst t -owned.6rpo6tlonsandimport.6tpoliticalpa.tyoffi.ials"

COUNTRYCODE OF TAX RESIDENCE*:
(sol15€,

{cooE FoR lNorats'tN')

COUNTRYOFTAX RESIOENCE IN IND AONLYAND NOTINANY OTHEN COUNTNYOR TERR TORYOUTSIOE INDIA: YE5 (lFNO, PLEASE F LLTHEDETA]15 NCOLOUMN6AT)

,

- t-[T-fl-[r!r"oor.
\l , ,

lll

I ooo,.,o" o..onr"oL,Nc pERsoN tr

tr
tr

tr

[T-[ fTfTTT-

1.8 DETAILS OF RELATED PERSON

tr

tr tr
I[

tT-T
tr tr

fT-fT-fT_-]

fT-fl T[rrf fT fT-[T fT

RESIOENNAISTATUs':

CITIZENSHIPA:

tr
tr
tr

tr
tr

tr
tr

POLITICALLY EXPOSED PERSON :

12



PAN /TAX IDENTIFICATION NUMBER OR EOUIVALENT!

PLACE / CITY OF BIRTH

(IF JURISDICTION OF RESIOENCE FOR'TAX PUPPOSE' IS

INDIAONLY.THE PAN INTHIS FIELD')

COUNTRY COD E OF BIRTH
5031661

!. PiOOF OF IOEMITTY/AODREsS IPLEASE TICK IHE APPiOPRIATE BOX (ANY ONE ID TYPE) AND GIVE OEiAILSI'

C OR VING L CENCE

E LETTER IS SUED BY NAT ONAL POPULATION REGISTER CON TA NING DETAILS OF NAME AND ADDRESS PROOF OF POS5€5SION OEAAOHAR NO,

OOCUMENT NO, / IOENTIFICATION NUMBER'

lssuEoaY.

LINEl':

LINE2: CITY/TOWN/VILLAGE'

flso 3165l

4. IF THE PROOF OF ADDiESSIOVD 
'iQA/IDED 

DOls NOI CONTAIN CURNENT ADDRISS, PIEASE PROVIDE ANY OF THE OOCI]MEI'ITS BELOW AS OVD IOFFICIALLY VALID DOCIJMENT}

. LETTER OF ALLOTMENT OF ACCOMMODATION ISSUED 
'Y 

EMPLOYER/ISSUEO BY STATE OR CENTRAL GOVERNI'IENT OEPARTMENTS, STATIJTORY OR REGULATORY BODiES, PIJSLIC SECTOR

UNDERTAKING SCIIEOULEO COMMERCIAL BANKS. FINANCIAL INSTITUTIONS AND LIS TED COMPANIES, SIMILARLT LEASE AND LICENSE AGREEMENTS WTH SUCH EMPLOYERS ALLOTTING OFFICIAL

ACCOMT4ODATION "

1, UTIL TYBILL 1 PNOPERIYOR MI]NICIPALTAX RECEIPT

5 SELF D€CLARATION (APPLICAALE ONLY WI] EN CU5TOMER HAs CARRIEO OL]T E (YC IAADIIAAR AUTI]ENTICATION) ANO AODRESS 1N AAOHAAR I5 NOT SAtlE AS CURRENT ADOqESS

|/WE SHALL SUBMIT OVO WTH UPDATEO CURRENT ADDRESS WLTHIN A PERIOO OF TI'IREE MONTHS, FAlL]NG WHrcH AANK MAY NESTRICT THE OPERATION5 IN THE ACCOUNT INOT A?PLICABLE WHEN SELF

OECLARATION IS PROV]OED BYTI]ECUSTOt4ER) IASPERPOINTNO,5ABOV€I

ISSUIDBYT

LINE 1!

STATE / UT NAMECODEi:

CITY/TOWN/VILLAGE '

COUNTRYCOOE':
Iso3155)

5, CONTACT DErAILS (^rrcomunic.troB wrrrbc sent on provid€d Mobrl€ nd/ Email- lO) lPl€*e refer r8tructloh Patthe end)

l.toBtLEl:

EMAIIIDI

EHAllto2

TEL.IRES): III

6. MULTIPLE YAX RESIDENCY Det![! ot counky otTar Re3idence (ln .ddition io l.dl6l in US aid/or.n any other count.y or Tefttory outside lndia as Under:

COUN'TRY OF TAX RESIDENCE' TAX IDENTIFICATION NUMBER OREQU VALENT,IF ISSI.]ED BYJURISOICTION IOENT]FICATION TYPE ITIN OR OTHER, PLEASE SPECIFYl

* rnc.se,.ou^iryof tarreside.ceis l^d6, PANistr€ated.sTlN.
1 AcitizenofUSinclodingihdividualbor^i.USbutresidentihanothercountry(whoh.snotgivcn!pUScltlrsrhip)

2,ApeEon r€sidinginUSIncludlngUS grecn.ardholder

3. Cert.in pe.sons who .p.nd more than 13o d.ts in US ea.h y.ar

R ESIDENTIAL / BUSINESS

STATE / UT NAMECODEl:

6U5tNES5

13

CITY / TOWN /VILLAGE'

PIN / POSTCODE'

l"lNE1.l

LINE2:

LlNalr

OISTRICT' III

llll trtr
l=.|-[

OOCUMENTNO./IOENTIFCATION NU AERI rt]Tt
l

fT-TffT
[f fn-[lTTr f[]

LI

fT-fT-fT-f
lt m

I

,. ADDRESS IN OUTSIOE JURISOICTION/COUNTRY - WHERE THEAPPLICANT IS RESIDENTOUTSIDE INDIA FOR TAXPURPOSES

tr
ltl-TTT-fT-f

I f[t t-n
ltl fT[T-(rsor166)
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UNDERTAKING ON LETTER HEAD

Date:----

ndertaki for Annual Turnover/ ex ed Annual dit in Accou nt

ln the absenco of any documentary proof regarding annual turnover ol the Firm/company/other (tick

relevant),

l/We hereby declare that:

- Annual Turnove. ol the Fi]m/Company/other (tick relevant) is Rs ".'" " '

(or)

-The expected Annual credit in the Account will be up to Rs

I undarstand that maximum threshold limit in my accou.t will be capped as per the category menlioned

below (lick relevant):
Amt in Lacs

.l,,lote: Government Accounts have been excluded kom lhe purview of Threshold lrmils

uE0Potls
pgy11g g*ili60

@

OirrJot

o, mpany/other:

Signature of Autholized signatory(s) with stamp'

--=..._

All other type ol
leqal entities

Prop. Firm/
HUF

Pannership Fitm/
TrusU Society

Pvr Ltd Co/
LLP

Pu b lic Ltd
Co/ NBFC

Branch
ca

506080200s00Rural
6080100s001500Semi"Urban
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(Self-Declaration for Professional Activity and lncome)

The Branch Manager,
Punjab National Bank,
Branch Office:

Reg:-Self-Declaration for Professional Activity and lncome'

Sir,

I am a (Student/ Housewife/ Pvt Employee/ Other specify

- My Annual lncome is Rs.. -.. . . ... . '

(o0

- The expected Annual credit in the Account will be to the tune of Rs'

Please open mY Account.

& Reg

er:

Mob

Date: --

and)



(Self-Declaration for Professional Activity and lncome)

Date:

The Branch Manager,
Pun1ab National Bank,
Branch Office:

Reg: -Self-Declaration for Professional Activity and lncome'

Sir,

I am a (Student/ Housewife/ Pvt Employee/ Other specify and

- My Annual lncome is Rs

(or)

- The expected Annual credit in the Account will be to the tune of Rs _-

Please open my Account.

Thanks Regards

@
S
Name of
I\ilob No:

\



A]0ITZ MEDPOLIS SQUARE 3663 PRMTE LIMITED

CIN: U453O9TG2O22P[CL66 L63

5-4-187 l3&4, Soham Mansion,
2nd Floor, MG Road, Secunderabad
Hyderabad - 5OO OO3.

Phone: +9 1-40-6633555 1

Email: roc@modiproperties.com

tor

13l03l2O2s

VISAKHAPATNAM

Sub: Requesting for current account opening of authorized signatory

Dear Sir/ Madam,

we are doing business in the name of AMTZ MEDPOLIS SQUARE 3663 PRIVATE

LIMITED with two directors. We would like to open a current account in Punjab

national bank and it will be operated by authorised signatory by soHAM sATlsH

MODI. The account will be operated by SOHAM SATISH MODI director.

We hear by request you to provide current account facility

as early as Possible.

n r nc L Liliil I i

Dlre4tor

SOHAM SATISH MODI

futl{12 illoPorJs 
sl?L {!1. ,?6SJ

TEJAL MODI


