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5. fn resp‘ﬁer:I a?“;cwams opened"on %ve ﬁ;;g of Agdﬁaar asetalls | hereby declare that | have
submitted the Aadhaar Card Issued by UIDAI for |dent|ﬁcat\on and / or address proof
towards the compliance of KYC norms under the PMLA , 2002 and | hereby agree that the
Bank may verify the same with UIDAI and authorise the UIDAI expressly to release the
identity and address through biometric authentication to the Bank.
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6 |NVB confirm andsdeclare that I\We am/are not p estricted by any
Iegalfrsgu!alcry{con\raclual or other provisions Irom opening and.’cr malmalnmg the accounts or
1o transact with the Bank in any ather way.
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Wyagree that my.'our persoén); KYC deﬁws may be shared with Central KYC registry or any
u er competent authority. /e hereby consent to receive information from the
BankiCentral KYC Registry/Gol/RBI or any other authority throu? SMS/e-mail on my
registered mobile number/ e-mail address. |/We also agree that the non-receipt
any such SMSie-mail shall not make the Bank liable for any loss or damage
whatsoever in nature.
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&‘fiWe heraby certify thaﬁfWa have dJecIare& my status as pé;ﬂf; lrsu\es‘. appllc}éi\ésﬁn‘ger 5
section 285BA of the Income Tax Act, 1961 as notified by Central Board of Direct Taxes
(CBDT) vide Notification No. $.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
subssaquent modification/amendment thereof.
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s SansenS al
é?ﬁl\le undsrstand, anknnwlsdge and authorize that as per the provisions of Income Tax Act,
Rules made thersunder and the guidelines issued by the Government/REI in the matter,
depending upon the residential status and/or other criteria stipulated there Ihe Bank may
have to report the details In respect of my/our account(s) as per the prescribed form:
the Central Board of Direct Taxes (CBDT) or other Government Agencies to comply W|th the
nblié;alinns as per the Inter- Governmental Agreements (IGA) in respect of Foreign Accounts Tax Compliance Act (FATCA)
Commaon Reporting Standards (CRS) and / or any other similar arrangements.
ABilkaa eSuLﬁJ‘;SuS.;\L,aS.;uF.SJh o etgiinlalsel go 1S clus
PANERTITINI s PO U ‘yﬂt‘,g_ﬁ\fy._uuu.‘u;r mrglz_!.ﬂr_._\l.‘l ot ol
oy L&u)‘s\sﬁy;(_e'\am.a_‘uubfn)svua_\)S 08 ri,,g,\ Caghgm gails
5890138 &gy Falkna e S ga) (ET18 P_u_q\_ﬂ.—_‘hn/h,v/\hm;u
S5 dyS .i
SAGETE ﬁm@maﬁ.mwm (o b ot T

uLaLkL.US\SJ._SZ)b\S...l

5o g sanmad ;5o 9

5 50020955y gs ma{IGA) .S s,

Sulkels

10. /We certify & declare that the information provided by mefus for opening account and availing other services herein ar
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 that 'We have not withheld any material information that may affect the assessment/
categorization of mylour account as a U.S. Reportable Account or Other Reportable Account or otherwise. In case any of
the information or details provided by me/us is found to be false or untrue or misleading or misrepresenting, I/'We
am/are aware that I’'We may be held liable for it.
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11 IfWe undertake the responsi a’eclare and dlsclnse immediately and in ne case beyond 30 days from the date of
change, any changes that may take place in the information provided hereinfor othenwise, as well as in the documentary
evidence provided by me or |f any cerllfcatlon becomes incorrect or undergoes a change. | further undertake
to provide fresh and valid along with di y evidence as and when so required; nevertheless
all declaration and undsrlaklng given herein will also be applicable to all such modified jed formation
provided by me unless remseg self certification as above is provnded to Ihe Bank
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2_1We also agree that my/our L 1o disclose any material fact/information known to me/us now or in future or myfaur
failure lo remedy any deficiency in documentsfinformation/other details within the slipulated period, may invalidale mefus from
transacting in the account and the Bank would be within its right to put restrictions in the account operations of my account
or to close It or 1o raport to any regulator and/or any authority designated by the Goverrnment of India (Gol RB\ for the said
purpose or take any other action as may be deemed appropriate by the Bank under the guidelines issued
CBOT/RBI/Gol from time to time.
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13. I'VWWe also agree to furnish and intimale to the Bank any Digsr partlculars that are called upen
me/us to provide an account of any change in law either in India or abroadin relating to the
upemnn or maintenance of the accaunt.
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4. IiWe sha | indemnify the Bank frnm any Iossﬂdamage lhat may be caussd to the Ifan on aucoum of any defect/mistake
in the details provided herein or on account of providing incorrect o incomplete information by mefus.
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15. MNE unde ake to suhmllsjdara/mfonnmmn ogel har with fresh KYC dacuments for updation of KYC details at periodical
intervals as may be leuulred by tha Bank.
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76, IiWis understand that the account wﬂl
DIII ence rvelaﬂr.g to KYC by the Bank.

Ol 5505 58 ampe- S ol ! Subgou\s\;us_;l RS0 s oot ol g0 16
63 ghgd panhanS lnzs s KYC ciaiBple o5

1?';AIWE nave een advised of Monthly average/minimurm Baance requirement for the account to be opened and given to
understand that these requirements are subject to revision/change and such revision/changes will be uploaded in the Bank's
site which will be acceptable to me as a notice to that effect.
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]JNVe Unﬁ%nake to submll K;dhaar and / or PAN within & months from the date of opening of account , failing to which |
unaarsl.ancl my account will cease to be operational as per GOI guidelines, amending Prevention of MOHEV laundering
(Maintenance of Records ) Rules 2005. {In case the account is opened without Aadhaar /PAN ).
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9. In case, deemed OVDs are submitted for current adfmsc at the time of dcwum opening, | undertake o subrmt Aadhaar
or any of the OVD having Current Address within 3 months from the date of account opening, failing to which 1 understand
that my account may cease to be operational as per GOI guidelines at the material time.
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20 1 co itm and undenaka that 1 Wil not d%al in Vitual Guirancles Gnd il not use my accouni fmr any services related
Virtual Currencies or facilitate any person or enlity, in dealing with or settling virtual currencies.
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1/ We undeﬂake to kLSep MAB (Monthly Average Balance) in the account as prescribed under the respective account

scheme and agree to pay the penalty if MAB is not maintained. I'We undertake to keep MBA (Monthly Average Balance)
QAB (Quarterly Average Balancej in the account as prescribed under the respactive account scheme and agree to pay the
penalty if MAB is nat maintained.
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Please paste

Please paste

Please paste

photograph photograph photograph
here here here
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TOBEFILLEDONLYINCASE OF FINANCIAL INSTITUTION LE < 5l [y s g0 &332 615 a1l gilglls By

ANNEXURE—lsa ¢as -

We declare and certify our entity status under Rules 114F to 114H of the Income tax Rules, 1962 notified vide CBDT Notification No. SO. 2155(F) dated 7 August 2015 and Rl Circular Ref No.
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DERAMLBCNa36/14.01001/2015-16 dated 28 August 2015, as under:
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I/We hereby declare that the details furnished above are true and correct to the best of my/our knowledge and belief and I/We undertake to inform you of any changes therein, immediately. In case
any oftheinformationis foundtobe false or untrue or misleading or misrepresenting, I/we am/are aware that I/we may be held liable forit.

.

My/Ourpersonal KYC details may be shared with Central KYC Registry.

.

I/We herebyconsent toreceivinginformation from central KYCRegistry through SMS/Email onthe above registered number/email address

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. 5.0. 2155(E) dated 7 August 2015 and RBI Circular Ref No.DBR.AML.BC.N0.36/ 14.01.001/2015-16 dated 28 August 2015 in the matter including any subsequent
modification/amendment thereof.

I/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 of Foreign Accounts Tax Compliance Act (FATCA) and
Common Reporting 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 availing other services are, to the best of my/our knowledge and belief, true,
correctand complete and that|/We have not withheld any materialinformation that may affect the assessment/categorization of my/ouraccount as aU.S. Reportable Account or Other Reportable
Accountorotherwise. Incaseany of theinformation or details provided by me/usis found to be false or untrue or misleading or misrepresenting, I/ We am/are aware that I/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
providedby me unless revised selfcertificationas above is provided to the Bank.

I/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 fromtransactingin the account and the Bank would be withinitsright to put restrictions in the operations of my account ortoclose it ortoreport 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
issuedby CBDT/RBI/Golfromtimetotime

.

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

.

I/We certify thatl/we have the capacity tosignfor the entity as per the CBD Trules/RBl 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 information by me/us.
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SIGNATURE OF THE AUTHORIZED OFFICIAL*:
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FULL NAME OF THE AUTHORIZED OFFICIAL:
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GENERAL INSTRUCTIONS:

A. Clarification / Guidelines for filling ‘For Office Use Only’ section
1. Account Type : Simplified should be used for FP] Category | and Categery Il only.
2. Account Holder Type:

B. Clarification / Guidelines for filling * Entity Constitution type’ section
Entity Constitution Type

US Reportable (FATCA) Other Reportable (Other than FATCA) A- Sole Proprietorship H-Trust N- Foriegn Portfolio
F1- Owner- Documented Fl C1- Passive Non- Financial Entity B- Partnership firm I- Liquidator Q- Section 8 Companies
with specified US owner(s) with one or more controlling person that C-HUF J- Limited Liability Partnership (Companies Act, 2013)

F2-Passive Non—Financial Entity
with substantial US owner(s)
F3-Non- Participating FFI

F4- Specified US person
F5-Direct Reporting NFFE
XX-Not Applicable

is a Reportable person

C2- Other Reportable Person
C3- Passive Non- Financial Entity
that is a CRS Reportable

XX- Not Applicable

C. Clarification / Guidelines for filling ' Entity Details' section
1. For sole proprietorship Concerns, in case of non- availability of PAN, Form 60 needs tobe
furnished

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

3. 'Date of Commencement of Business’is mandatory for companies, and other entities may
provideifapplicable.
D Clarification/ Guidelines for filling 'F'roofoﬂdentity[Pol]' section
. Certified copies of allthe relevant documents, asapplicable, needs to be submitted.
2. KYCreguirements for Foreign PortfolicInvestors (FPIs) willbe as specified by the
concerned regulator fromtime to time.

. Details of the Required Documents for different Entity Constitution Types are mentionedin
Page 16 (KYCDocuments Required)

E Clarification/Guidelinesforfilling ‘Proofof Address[PoAl' section
1. State/U.T Nameand Pin /Post Code will not be mandatory for Overseas addresses.
2. Incaseofmultiple correspondence /localaddresses, pleasefill‘Annexure I’
F Clarification/Guidelines for filling ‘Contact Details’ section
1 Please mentiontwo-digitcountry codeand 10digit mobile number (e.g. for Indian mobile
number mention91-9999999999).
2 Donotadd'0'inthebeginning of Mobilenumber.
G Clarification/ Guidelines for filling ‘Controlling/Related Person Details’ section
i. Fill Separate Annexure (A11) fereach Controlling/ Related Person/Beneficial Owner.
il.  PersonalDetails

-

w

1 Name: Please state the name with Prefix (Mr/Mrs/Ms/Dr/etc.}). The name should match the
name as mentioned inthe Proof of Identity submitted failing which the applicationis liable to
berejected.

2 Either father's name or spouse’s name is to be mandatorily furnished. In case PAN is not
available father'snameismandatory.

ii.  ResidentoutsideIndiafortaxpurposes
1 Provision for capturingmultiple Tax residency detailsismade available (Annexurell)
2 Tax Identification Number (TIN): TIN need not be reported if it has not been issued by the

Jjurisdiction. However, if the said jurisdiction has issued a high integrity number with an

Type of legal entity Type of controlling person (CP)
Sole proprietorship

Hindu Undivided Family

Sole proprietor
+ Karta

= Each Coparcener
Partnership * Ownership
+* Other means
* Senior managing officials
Company * Ownership
+ Other means
* Senior managing official
Society = Ownership
+ Other means
= Senior managing official
AOP/BOI *» Members (owners)
* Settlor Equivalent
* Trustee equivalent
* Protector Equivalent
« Beneficiary Equivalent
+ Others
Trust * Settlor
* Trustee
* Protector
« Beneficiary
» Others
Liquidator
Limited Liability Partnership + Partners(ownership)
* Other means
+ Senior Managing officials
Artificial Juridical Person + Equivalent of Settlor

* Trustee

* Protector

* Beneficiary

* others

D- Private Limited Company
E- Public Limited Company
F- Society
G- Association of Persons
(AOP)/ Body of Individuals (BOI)

P- Artificial Judicial Person
X- Not Categorized
Z- Others

K- Artificial Juridical Person

L- Public Sector Banks

M- Government Departments/
Agency

equivalent level of identification (“Functional equivalent”), the same may be reported.
Examples of that type of number for individual include, a social security/insurance number,
citizen/personalidentification/services code/number and resident registration number)

iv. Proofofldentity [Pol]
1 Ifdrivinglicense number or passportis providedas Polthen expiry dateistobe
mandatorily furnished.
2 Mentionidentification/reference numberif‘Z- Others (any document notified by the
centralgovernment)'is ticked.
v. ProofofAddress [PoA]
1 PoAtobe submitted onlyifthe submitted Poldoes not have anaddress oraddressas per
Polisinvalid or notinforce.
State /U.T Nameand Pin/ Post Code willnot be mandatory for Overseas addresses.
vi.  Section1Atobefilledfor Controlling Personand Section 1 Bto befilledforrelated
Person.
vii.  Thedetails of ControllingPersonsarerequired only ifthe Legal Entityis Passive NFE as
definedinthe Income Tax Rules
viii. IfKYC number of Related or Controlling person is available, no other details except 'Person
Type'and 'Name ofthe Controlling/Related Person’are required.
“Controlling Person” means the natural personwho exercises control over an entity andincludes a
beneficial owner as determined under sub-rule (3) of rule 9 of the Prevention of Money-laundering
(Maintenance of Records) Rules, 2005,
Explanation 1.- In determining the beneficial owner, the procedure specified in the following
circular as amended from time to time shall be applied, namely:-
(i) DBOD.AML.BC. No.71/14.01,001/2012-13, issued on the 18th January, 2013 by the Reserve
Bank of India; or
(i) CIR/MIRSD/2/2013,issuedonthe 24th January, 2013 by the Securities and Exchange Board of
India; or
(iii) IRDA/SDD/GDL/CIR/019/02/2013, issued on the 4th February, 2013 by the Insurance
Regulatory and Development Authority.
Explanation 2.- In the case of a trust, the controlling person means the settlor, the trustees, the
protector (if any), the beneficiaries or class of beneficiaries and any other natural person
exercising ultimate effective control over the trust and in the case of a legal arrangement other
thanatrust, the said expression means the personin equivalent or similar position.

[S]

Permissible values

CP not required

C09 - CP oflegal arrangement - Other-settlor equivalent; or
C10- CP of legal arrangement - Other-Trustee equivalent
C12 - CP of legal arrangement - Other-beneficiary equivalent
CO01- CP oflegal person - ownership

CO01- CP of legal person - other means

C03 - CP of legal person —senior managing official

C 01 -CP oflegal person - ownership

C 02 -CP of legal person —other means

C 03 - CP of legal person — senior managing official

C 01 -CP oflegal person - ownership

C 02 - CP of legal person —other means

C 03 - CP of legal person —senior managing official

C 01 - CP oflegal person - ownership

C 09— CP of legal arrangement —Other-settlor equivalent

C 10-CP oflegal arrangement —Other-trustee equivalent

C 11-CP of legal arrangement —Other-protector equivalent
C 12~ CP oflegal arrangement —Other-beneficiary equivalent
C 13~ CP of legal arrangement ~Other-Other equivalent

C 04-CP of legal arrangement =Trust-settlor

C 05~ CP of legal arrangement —Trust-trustee

C 06— CP of legal arrangement —Trust-protector

C 07— CP of legal arrangement —Trust-beneficiary

C 08~ CP of legal arrangement ~Trust-Other

CP notrequired

C 01 - CP of legal person - ownership

C 02-CP of legal person—other means

C 03 - CP oflegal person — senior managing official

C 09 -CP of legal arrangement —Other-settlor equivalent

C 10-CP of legal arrangement - Other - trustee equivalent
C11-CP of legal arrangement - Other - protector equivalent
C 12-CP of legal arrangement - Other - beneficiary equivalent
C 13~ CP of legal arrangement - Other - Other equivalent
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Passive NFE :ltmeans

i.  Any NFEwhichisnotan Active NFE, or

ii. Aninvestmententity the grossincome of whichis primarily attributable to investing, reinvesting, or trading infinancial assets, ifthe entity is managed by another entity that is a depository
institution, a custodialinstitution, a specified insurance company, or aninvestment entity describedin the note below.

iii. Notawithholding foreign partnership orwithholdingforeigntrust
(“Withholding foreign partnership” means a foreign partnership that has entered inte a withholding agreement with the United States of America in which it agrees to assume primary
withholdingresponsibility forall payments which are made to it forits partners, beneficiaries orowners).

Note:

1. Anyentity thatprimarily conductsas abusiness one crmore ofthe following activities or operations for or on behalf of a customer, namely:-

i.  Tradinginmoneymarketinstruments(Cheques, bills, certificates of deposit, derivatives etc.); foreign exchange; exchange, interestrate and indexinstruments; transferable securities; or
commodity futures trading; or

ii.  Individualand collective portfoliomanagement; or

Otherwise investing, administering, or managing financial assets or money on behalf of other persons.

Explanation 1:- An entity is treated as primarily conducting as a business one or more of the activities described in 1above, oran entity’s gross income is primarily attributable to investing,

reinvesting, or trading in financial assets for purposes of Investment Entity that is a Passive Entity, if the entity’s gross income attributable to the relevant activities equals or exceeds 50

percent of the entity’'s gross income during the shorter of : (i) the three-year period ending on 31st march of the year preceding the year in which the determination is made; or (i) the period

duringwhichthe entityhasbeeninexistence.

Explanation 2:- The term “investment entity” does notinclude an Entity thatis an active non-financial entity because it meets any of the criteriain sub-clauses (iv), (v), (vi) or (vii) of clause (A) of

Explanationtoclause(6) of Rule 114F.

Passive income - includes income by way of: (i) dividends; (i) interest; (iii) income equivalent to interest; (iv) rents and royalties (other than rents and royalties derived in the active conduct of a

business conducted, atleastin part, by employees of the non-financial entity); (v) annuities; (vi) the excess of gains overlosses from the sale or exchange of financial assetsthat givesrise to the

passiveincome; [vii) the excess of gains overlosses from transactions (including futures, forwards, options, and similar transactions) in any financial assets; (viiil the excess of foreign currency

gains over foreign currencylosses; (ix) net income from swaps; or {x) amountsreceived under cash value insurance contracts:

Provided that passive income will notinclude, in the case of a non-financial entity that reqularly acts as a dealer infinancial assets, any income from any transaction entered into in the ordinary

course of suchdealer's business as sucha dealer.

Related Entity - an entityis a "related entity”of anotherentity if either entity controls the other entity, orthe two entities are under common control.

Explanation. - Forthe purpose ofthis clause controlincludes direct orindirect ownership of more than fifty per cent of the vote and value inan entity.

Active NFEisany one ofthe following

i. less than fifty per cent of the entity's gross income for the preceding financial year is passive income and less than fifty per cent of the assets held by the entity during the preceding
financial year are assets that producerare held for the production of passive income; OR

ii. the stock of the entity is regularly traded on an established securities market or the non-financial entity is a related entity of an entity, the stock of which is regularly traded on an
established securities market.
Explanation.- For the purpose of this sub-clause, an established securities market means an exchange that is recognized and supervised by a Governmental authority in which the
securities marketislocated and that has ameaningfulannual value of shares traded on the exchange; OR

ii. theentityisaGovernmental EntityoranInternational Crganization ora Central Bankor anentity wholly owned by one ormore of the foregoing; OR

iv. substantially all of the activities of the entity consist of holding (in whole or in part) the outstanding stock of, or providing financing and services to, one or more subsidiaries that engagein
trades or businesses otherthanthebusiness of afinancialinstitution:
Provided that an entity shall not qualify for this status if it functions as an investment fund, such as a private equity fund, venture capital fund, leveraged buyout fund, or any investment
vehiclewhose purposeis toacquire orfund companies and thenhaold interests in those companies as capital assets forinvestment purposes; OR

v. theentityisnotyet operatingabusinessandhasno prior operating history, butis investing capitalintc assets with the intent to operate a business other than that of a financial institution,
provided that the entity shallnot qualify for this exception after the date thatis twenty four months after the date of theinitial organization of the entity OR

vi. theentitywasnotafinancialinstitutioninthe pastfive years, andisin the process ofliquidatingits assets oris reorganizing with intent to continue or recommence operations inabusiness
otherthan that ofafinancial institution; OR
vii. the entity primarily engagesin financing and hedging transactions with, or for, related entities which are not financialinstitutions, and does not provide financing or hedging services to any

entitywhichis notarelated entity, provided that the group of any suchrelated entitiesis primarily engaged in a business other than that of afinancialinstitution; OR

viii. the entity meets all of the following requirements, namely:-

a. Itisestablished and operated in India exclusively for religious, charitable, scientific, artistic, cultural, athletic, or educational purposes; orit is established and operated in Indiaand it is a
professional organization, business league, chamber of commerce, labour organization, agricultural or horticultural erganization, civicleague or an erganization operated exclusively for
the promotionof social welfare;

b. ltisexemptfromincome-taxinindia;

c. lthasnoshareholdersormemberswho haveaproprietary or beneficialinterestin itsincome or assets;

d. Theapplicable laws of the entity's country or territory of residence or the entity's formation documents do not permit any income or assets of the entity to be distributed to, or applied for
the benefit of, a private person or non-charitable entity other than pursuant to the conduct of the entity’s charitable activities, or as payment of reasonable compensation for services
rendered, oras payment representing the fair market value of property which the entity has purchased; and

e. The applicable laws of the entity’s country or territory of residence or the entity's formation documents require that, upon the entity’s liquidation or dissolution, all of its assets be
distributed toa Governmental Entity or other non-profit organization, or escheat to the government ofthe entity'sjurisdiction of residence or any political subdivision thereof.

Explanation.- For the purpose of this sub-clause, the following shall be treated as fulfilling the criteria provided in the said sub-clause, namely:-

I anlInvestor Protection Fund referred to in clause (23EA);

Il. acCredit Guarantee Fund Trust for Small Industries referred to in clause 23EB; and

lll. an Investor Protection Fund referred to in clause (23EC),of section 10 of the Act

AUS Person is any of the following

a AU.S.citizen or Tax Resident of US; OR

b. Apartnership or acorporation organized in the US or under the law of the US or any states thereof; OR

c. Atrust (i) where a court within the United States would have autharity under applicable law to render orders or judgments concerning substantially all issues regarding administration
of the trust, and (ii) one or more U. S. Persons have the authority to control all substantial decisions of the trust, OR

d. anestate of the decedent that is a citizen or resident of the United States.

Specified US Person - A US Person other than the following

a. Acorporation the stock of which is regularly traded on one or more established securities markets

b. Anycorporation that is a member of the same expanded affiliated group, as defined in section 1471(e)(2) of the U.S. Internal Revenue Code, as a corporation described in clause (a)

¢. TheUnited States or any wholly owned agency or instrumentality thereof

d. Any State of the United States, any U .S. Territory, any political subdivision of any of the foregoing, or any wholly owned agency or instrumentality of any one or more of the foregoing

e. Any organization exempt from taxation under section 501(a) of the U.S. Internal Revenue Code or an individual retirement plan as defined in section 7701(a)(37) of the U.S. Internal
Revenue Code
Any bank as defined in section 581 of the U. S. Internal Revenue Code;

g. Anyreal estate investment trust as defined in section 856 of the U. S. Internal Revenue Code

h.  Anyregulated investment company as defined in section 851 of the U .S. Internal Revenue Code or any entity registered with the U.S, Securities and Exchange Commission under the
Investment Company Act of 1940 (15 U. 5.C. 80a-64)

i.  Any common trust fund as defined in section 584(a) of the U .S, Internal Revenue Code;

J.  Any trust that is exempt from tax under section 664(c) of the U .S. Internal Revenue Code or that is described in section 4947(a){1) of the U.S. Internal Revenue Code

k. Adealer in securities, commodities, or derivative financial instruments (including notional principal contracts, futures, forwards, and options) that is registered as such under the laws
of the United States or any State;

I. Abroker as defined in section 6045(c) of the U.S. Internal Revenue Code

m. Any tax-exempt trust under a plan that is described in section 403(b) or section 457(g) of the U.S. Internal Revenue Code §

Direct Reporting NFFE

A direct reporting NFFE will mean an NFFE that elects to report directly to the US IRS certain information about its direct or indirect substantial U.S. owners, in lieu of providing such

information to Fls with which the NFFE holds a financial account. Direct Reporting NFE registers with the US IRS to obtain GIIN. Such Direct Reporting NFFEs are required to be reported

under Rules 114F to 114H
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Country

Afghanistan
Aland Islands
Albania

Algeria
American Samoa
Andorra

Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain

Bangladesh

Barbados

Belarus

Belgium

Belize

Benin

Bermuda

Bhutan

Bolivia, Plurinational State of
Bonaire, Sint Eustatius and Saba
Bosnia and Herzegovina
Botswana

Bouvet Island

Brazil

British Indian Ocean
Territory

Brunei Darussalam

Bulgaria

Burkina Faso

Burundi

Cabe Verde

Cambodia

Cameroeon

Canada

Cayman Islands
Central African Republic
Chad

Chile

China

Christmas Island
Cocos [Keeling) Islands

Colombia

Comoros

Congo

Congo, the Democratic
Republic of the

Cook Islands

Costa Rica

Cote d'lvoire ICote d'Ivoire
Croatia

Cuba

Curacao !Curacao
Cyprus

Czech Republic

Denmark
Djibouti
Dominica

State/UT

Andaman & Nicobar
Andhra Pradesh
Arunachal Pradesh
Assam

Bihar

Chandigarh
Chattisgarh

Dadra and Nagar Haveli
Daman &DILI

Delhi

Goa

Gujarat

Haryana

Country
Code

AF
AX
AL
DZ
AS
AD

AC
Al
AQ
AG

AM
AW
AU
AT
AZ
BS
BH

BD
BB
BY
BE
BZ
BJ

BM
BT
BO
BQ
BA
BW
BV
BR
10

BN

BG
BF
Bl
cv
KH
CcM
CA
KY
CF
TD
CcL
CN
CX
cc

co
KM
CG

cb
CK
CR

HR
cu
cw

cz
DK

DJ
DM

Country Country  Country
Code
Dominican Republic DO Libya
Ecuador EC Liechtenstein
Egypt EG Lithuania
El Salvador sV Luxembourg
Equatorial Guinea GQ Macao
Eritrea ER Macedonia, the former
Yugoslav Republic of
Estonia EE Madagascar
Ethiopia ET Malawi
Falkland Islands (Malvinas) FK Malaysia
Faroe Islands FO Maldives
Fiji FJ Mali
Finland Fl Malta
France FR Marshall Islands
French Guiana GF Martinique
French Polynesia PF Mauritania
French Southern Territories TF Mauritius
Gabon GA Mayotte
Gambia GM Mexico
Georgia GE Micronesia, Federated States of
Germany DE Moldova, Republic of
Ghana GH Monaco
Gibraltar Gl Mongolia
Greece GR Montenegro
Greenland GL Montserrat
Grenada GD Morocco
Guadeloupe GP Mozambique
Guam GU Myanmar
Guatemala GT Namibia
Guernsey GG Nauru
Guinea GN Nepal
Guinea-Bissau GW Netherlands
Guyana GY New Caledonia
Haiti HT New Zealand
Heard Island and McDonald
Islands HM Nicaragua
Holy See (Vatican City State) VA Niger
Honduras HN Nigeria
Hong Kong HK Niue
Hungary HU Norfolk Island
Iceland Is Northern Mariana |slands
India IN Norway
Indonesia ID Oman
Iran, Islamic Republic of IR Pakistan
Iraq 1Q Palau
Ireland IE Palestine, State of
Isle of Man M Panama
Israel IL Papua New Guinea
Italy IT Paraguay
Jamaica JM Peru
Japan JP Philippines
Jersey JE Pitcairn
Jordan Jo Paland
Kazakhstan KZ Portugal
Kenya KE Puerto Rico
Kiribati Ki Qatar
Korea, Democratic People's Republic of KP Reunion IRéunion
Korea, Republic of KR Romania
Kuwait Kw Russian Federation
Kyrgyzstan KG Rwanda
Lao People's Democratic Republic LA Saint Barthelemy !Saint Barthélemy
Latvia LV Saint Helena, Ascension and Tristan
da Cunha
Lebanon LB Saint Kitts and Nevis
Lesotho LS Saint Lucia
Liberia LR Saint Martin (French part)
STATE CODES
LIST OF TWO- DIGIT STATE / U.T CODES AS PER INDIAN MOTOR VEHICLE ACT, 1988 |
Code State/U.T Caode
AN Himachal Pradesh HP
AP Jammué& Kashmir JK
AR Jharkhand JH
AS Karnataka KA
BR Kerala KL
CH Lakshadweep LD
CG Madhya Pradesh MP
DN Maharashtra MH
DD Manipur MM
DL Meghalaya ML
GA Mizoram Mz
GJ Nagaland NL
HR Orissa OR

COUNTRY CODES (ISO 3166)

Country Country
Code

Ly

LI
LT
LU
MO

MK
MG
MW
My

NI
NE
NG
NU
NF

NO
OM
PK
PW
PS
PA
PG

PE

PH
PN
PL

PT
PR
QA
RE
RO
RU
RW
BL

SH
KN
LC
MF

State/U.T

Saint Pierre and Miquelon

Saint Vincent and the Grenadines

Samoa

San Marino

Sao Tome and Principe
Saudi Arabia

Senegal

Serbia

Seychelles

Sierra Leone

Singapore

Sint Maarten (Dutch part)
Slovakia

Slovenia

Solomon Islands

Somalia

South Africa

South Georgia and the
South Sandwich Islands
South Sudan

Spain

Srilanka

Sudan

Suriname

Svalbard and Jan Mayen
Swaziland

Sweden

Switzerland

Syrian Arab Republic
Taiwan, Province of China
Tajikistan

Tanzania, United Republic of
Thailand

Timor-Leste

Togo

Tokelau

Tonga

Trinidad and Tobago
Tunisia

Turkey

Turkmenistan

Turks and Caicos Islands
Tuvalu

Uganda

Ukraine

United Arab Emirates
United Kingdom
United States

United States Minor
Qutlying Islands
Uruguay

Uzbekistan

Vanuatu

Venezuela, Bolivarian Republic of

Viet Nam

Virgin Islands, British
Virgin Islands, U.S.
Wallis and Futuna
Western Sahara
Yemen

Zambia

Zimbabwe

Pondicherry

Punjab

Rajasthan

Sikkim

Tamil Nadu
Telengana

Tripura

Uttar Pradesh

West Bengal

Other

PM
vC
WS
SM
ST
SA

SN
RS
sC
SL
SG
SX
SK
Si

TG
TK
TO

TN
TR
™
TC

uG
UA
AE
GB
us

um
Uy
uz
vu

VE
VN
VG
Vi

WF
EH
YE
ZM

ZW

Country
Code

Code

PY
PB
RJ
SK
™
TS
TR
Up
UA
WB
XX

15



SINo | Type of Entity

1

2

3

Proprietorship

Partnership Firms

Limited Companies

Societies/
Association/ Clubs

Hindu Undivided
Family (HUF)

Trusts

KYC Documents Required for opening Current Accounts:

KYC Documents

1. Minimum 2 documents issued in the name of Proprietary Concern from the following list of documents along with and PAN or Form 60 of the proprietor as a
Beneficial owner (Annexure ll) must be taken orin case Permanent Account Numberis not submitted an Officially Valid Document shallbe submitted.

Proofofthe name, address and activity ofthe concernlikeregistration certificate (in the case of aregistered concern).
Certificate/licenseissuedby the Municipal Authorities under Shop & Establishment Act.

Salesand Income Taxreturns.

GST/CST certificate, certificate/registration document issued by Sales Tax/Service Tax/Professional Taxauthorities.

License/ Certificate of practice issued in the name of the proprietary concern by any professional body incorporated under statue (e.g. Certificate of Practice
issuedby Institute of Chartered Accountants of India, Institute of Cost Accountants of India, Institute of Company Secretaries of India, etc.)

7. IEC(Importer/Exporter Code)issued to the Proprietary Concernby the Office of Director General of Foreign Trade (DGF T)in the name of Proprietary Concern.

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

9. Utility bills suchaselectricity, water andlandline telephone billsin the name of the proprietary concern
1. Registration Certificate (incase ofregisteredfirms);

2. Partnershipdeeddated it

3. PANofthePartnershipFirm

4. (a) Permanent Account Number or Form 60 issued to the person holding POA on its behalf or in case Permanent Account Number is not submitted an Officially
Valid Document shallbe submitted.

Other Documents:

5. A declaration containing the names of all the beneficial owners together with their share holding / controlling interest / stake duly signed by the authorized
signatory. (AnnexureV]

6. Modeofoperationincase of Partnership tobeindicated clearlyin ACF
(Viz. All Partners jointly/severally (singly), Partner 1 &2 jointly/severally (singly) etc.)

7. Partnership letter dated... and No. obtained on Cos 37. Signed by all partners.
(To be compulsarily obtained in case of partnership firms)

8. Addressesofthe Power of Attorneyholders

9. PoAgrantedtoapartneroremployee ofthefirmtotransactbusiness onitsbehalf

10. PAN ofall partners & beneficial owners Separate Annexure |l for each beneficial ownerto be obtained.

1. Certificate ofIncorporationdated (forinspectionandreturn). Acopy of the sameis Retained;

2. Memorandumn of Associationregistered on. . i s .. andArticles of Associationdated........ceeieiceuceiiinnn obtained;
3. Aresolutionfromthe Board of Directorsand Pawerofm.torney grantedtc itsmanagers, officers oremployees to transact on its behalf; and

4. (a) Pan or Form 60issued to managers, officers or employees holdinganattorneyto transact on the company’s behalf or incase Permanent Account Number is not
submitted an Officially Valid Document shall be submitted.

Other Documents

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

oy RN

6. Certificate of commencement ofbusiness(incase of Public Limited Company}
7. CINNo.

8. CopyofPAN of Company

9.

Proofof Current Address

10. Any officially valid document/ Identification of those who have authority as per POA granted to operate the account (as applicable to individual accounts) and KYC
ofall suchpersons operating the accountand beneficial owners

. Certificate of Registrar of Joint Stock Companies dated
entryinthe Power of Attorney Registerand return). A copy of the sameis retained.

(This certificatedis notrequiredwhen,
a. Thecompanyisaprivate company

1

—

... That the Company is entitled to commence business (for inspection,

b. The company was registered before 1913 and does notinvite the publicto subscribe for shares.
c. ThecompanyisLimited by guarantee and does not have a share capital).
. Certified copy of aresolutiondated.. ..,regulatingthe conduct ofthe account, obtained, some what onthe followinglines:-

We hereby certifythat the following resolutlon oftheBoard ofDlrectorsofthe Company was passed ofameeting
oftheBoard heldonthe... ..And hasbeen dulyrecerded inthe Minute Book of the said Company =

“resolved :- that a bank eooount for Ma compeny be opened Mth the Uco Bank and that the said Bank be and Is hereby authorised to honour ct bills of exchange
and promissory noted drawn, accepted or made on behalf of the company by.......... senasaane -

1

N

andtoactc:nany instruc

hs 5o gwen relatmg tothe account

whether the same be overdrawn ornot, orrelatingto the transactions of the company.”

sd/- sd/- sd/-
Chairman Directors Secretary
13. PAN of the Chairman / Managing Director / Chief Promoter etc of allRelated persons or beneficial owners, Separate Annexure |l for each beneficial owner to be

obtained.
KYCDocumentsasapplicable to Accounts of unincorporated Associations or Body of Individuals. Copy ofthe PAN or Form 60 of the Entity.
Other Documents
1. Copyofthe Memorandum of Associationregisteredon and Articles of Association dated ..........ouecoeunsvevcvenee.nn. Obtained.
2. Resolutionofmanagingbody foropeningtheaccount

3. CopyoftheByLaws dated... and resolution dated ... .Ofthe Society, regardingthe
conductoftheaccount, obtained.

Government/ Military Order dated obtained (whicheverapplicable).

PAN of Chairman/MD/ Chief Promoter/Secretaryetc. ofallRelated persons or Beneficial owners, Separate Annexure |l foreach beneficialownertobe obtained.
JointHinduFamily Letterdated ... AndNo. Obtained on Cos 38, signed byalltheadult coparceners
DeclarationfromtheKarta

PANofKarta

PAN of adult coparceners

PAN Card of Joint Hindu Family

Ondeathofacoparcener, birth ofa coparcener and aminor coparcener attaining majority (18 years), afresh JHF letter (COS 38) has to be executed
Declaration that a) the depositoris the Karta of the Joint Family, b) the deposit belongs to JHF

KYCDocuments

1. Registration Certificate;

2. TrustDeed;and

3. PANorForm60ofthe Trust;and

4

(a) Permanent Account Number or Form 60issued to the person holding POA onits behalf or in case Permanent Account Number is not submitted an Officially Valid
Document shallbe submitted.

Other Documents

5. A declaration containing the names of all the beneficial owners together with their share holding / controlling interest / stake duly signed by the authorized
signatory. (AnnexurelV)

6. Copy of relevant extracts of trust deed dated ......cc.veriemiieime s s sos snsssssssss s sssssssssns e obtained and perusued, with special emphasis on the power of the
trusteestosigncheques, delegation of authority, borrow moneyetc Therelevant portions are enteredin the power ofattorneyregister.

7. AcopyoftheResolution

e LR Sl o L ol o
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KYC Documents Required for opening Current Accounts:

SINo | Type of Entity KYC Documents

9

8

9. PANoftrustees,executors,administrators, etc. of all Related persons or Beneficial owners, Separate Annexure|l for each beneficialownerto be obtained.
10. Proofofcurrentaddress
11. All Trust Accountstobe invariably assigned "HighRisk”
Unincorporated 1. Resolutionofthe managing body of such association or body of individuals;
associationorbedy = 2. Powerofattorneygrantedtotransactonitsbehalf;
ofindividuals 3. PANorForm60oftheentity.
4,

(a) Permanent Account Number or Form 60 issued to the person holding POA on its behalf or in case Permanent Account Number is not submitted an Officially
Valid Document shallbe submitted.

5. Suchinformationas mayberequiredbythe bankto collectively establish thelegal existence of suchan asseciation or body of individuals.
6. PAN ofallRelated persons or Beneficial owners, Separate Annexure ll for each beneficial owner tobe obtained

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

+ InCase of Political Parties, along withabove mentioned document these 4 other documents willalso be attached:

a. Certificate from the Election Commission confirming that “the political party is registered under section 29A of Representation of people Act, 1951 (43 of
1951) and secured not less than one percent of the votes polled in the last general election to the House of the People or the Legislative Assembly , as the
casemaybe”.

b. MemorandumorRulesand regulations ofthe political party.
c. Photographofthe personwhohasbeenauthorisedtotransact the account, i.e. towhomPower of Attorneyis granted.
d. Documentsinrespectofproof ofaddress of the political party.

Executors, Proofofidentity for Executors, Administrators and Liquidators
Administrators 1. Probateorletter ofadministrationorauthorityunderthe Companies Actdated.......ocovvnivicsiecienniecieennen.n. Obtained (for inspection. Entry inmiscellaneous
and Liquidators documentsregisterand return). Acopyofthesameisretained

I.  Incase more than one executors / administrators / liquidators are appointed, letter of authority signed by all of them regulating the conduct of the account,
mustbeobtained.

Il.  Executors/administrators/liquidators cannotnormally delegate their powerstothirdparties.
. PANofallRelated persons or Beneficial owners, Separate Annexure |l for each beneficial owner to be obtained
Proof of Residence for Tax purpese

IV.  Withrespecttoanentity, any official document issued by an authorised Government body, Including a Government agency or amunicipality, which includes
the name of the entity and either the address of its principal office in the country or territory in which it claims to be a resident or the country or territory in
whichthe entity was incorporated or organised;

V.  TINletterissued by therespective Governmentbody/agencyin case of entity resident inany country or territory outside India.

Govt. Authorities a) Documents showingname of the person authorisedto act on behalf ofthe entity
&JuridicalPersons b) Documents, as specifiedin section 16, of the personholding anattorney to transact onits behalfand
c) Such Documentsas may berequiredby the RE to established the legal existence of suchanentity /juridical person.

Officially Valid Documents:
The list of OVDs consist only the following Five:

1
2,
3

a

Passport

Driving licence

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

Voter's Identity Card issued by Election Commissicn of India

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

Letter issued by the National Population Register containing details of name, address.

(Aadhaar and PAN are MANDATORY and not part of OVDs)

Deemed Officially Valid Documents
The Following documents shall be deemed to be officially valid documents for the limited purpose of proof of address:

i)
{ii)
{iii)
(iv)

Utility bill which is not more than two months old of any service provider {electricity , Telephone , post-paid mobile phene , piped gas, water bill).

Property or Municipal Tax Receipt

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

Letter of allotment of accommodation from employer issued by State Government or Central Government Departments, statutory or regulatory bodies, Public Sector Undertakings,

Scheduled Commercial Banks, Financial Institutions and Listed Companies and leave and license agreements with such employers allotting official accommodation.

WHO IS A BENEFICIAL OWNER :

Thebeneficial owner, as perRule 9 (3) of PML Amendment Rules 2013 is determined asunder: (c) Where the customer is an unincorporated association or body of individuals, the

(a)

(b)

where the customer is a company, the beneficial owner is natural person(s), who, beneficial owner is the natural person(s), who, whether acting along or together, or

whether acting alone or tegether, or through one or more juridical person, has/have a

controlling ownershipinterest or whoexercises controlthrough other means. 15 % ofthe property or capital or profits of suchassociations or body of individuals;

Explanation.-For the purpose ofthis sub-clause- Explanation: Term 'body of individuals' includes societies. Where no natural person is

i) "Controlling ownership interest " means ownership of or entitlement to more than
twenty - five percent of shares orcapital or profits of the company; whoholdsthe position of seniormanaging official

ii) "Control" shall include the right to appoint majority of directors or to control the (d) Where the client is the trust, the identification of the beneficial owner(s) shall include
management or policy decisions including by virtue of their shareholding or

throughone ormorejuridical person, has/have ownership of or entitlement to more than

identified under (a), (b) or (c) above, the beneficial owner is the relevant natural person

identification of the author of the trust, the trustee, the beneficiaries with 15% or more
managementrights or shareholders agreements or votingagreements,

; 4 v 5 interest in the trust and any other natural person exercising ultimate effective control
Where the customer is a partnership firm, the beneficial owner is the natural person(s),

. . over the trust throughachainof control or ownership.
who, whether acting along or together, or through one or more juridical person, has/have (e} Where the client or the owner of the controlling interest is a company listed on a stock

ownershipof/ entitlement tomore than 15% of capital or profits of partnership; exchange or is a subsidiary of such a company, it is not necessary to identify and verify
theidentity ofany share holder or beneficial owner of such companies.

*TEAR FROM HERE ( Please make sure the above machine readable code is not damaged while tearing off) -~

ACKNOWLEDGEMENT

1. NAME: DATE :

2. DOCUMENTS DEPOSITED (1)

(1

i)

()

(i

™

BRANCH MANAGER
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