otel §@ z{}sCanamaBank

JMET/ BranCh @ vuvvevneninieeineieieeeieeeeeeneenns

3 51 Tesh /CIM 51 REF : |

| Fact den & IyAE @ U

For Bank Use only :

Branch Code : DDDD

TS TR : O™ s mw
Application Type* New — Update Account Type*

(/éﬁ?wwmmwm) %@'&ﬁw
(To be filled by fina

Account Type D Savings D Current Customer ID. |
AlgF 315 A |

3feT w15 T |
Debit Card No.

D Normal DSm W Simptified @WH@W

Account No.

Ittr)KYCNumber‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

CUsS IC.

(T S7eITT SN 3 [e7T 37fare)
(Mandatory for KYC update request)

HUAT AT ﬁaw < (Sfueer) a1e i # Wi /Please fill all the details in CAPITAL LETTERS.
# o= T @ 3y oep § eI <] @Il @ieid &g STl
I:] Savings I:] Curr

| request you to open

AfwTa ﬁlT:ITUT /PERSONAL DETAILS
EIT:me: D D ﬂ%ﬁ D Mrs. %Tr:

TIqH :fFT / First Name

I:] Prof.

qeg 9H / Middle Name

ent account with your Bank in F\he following Name :

3ifaq 99 / Last Name

AN e .

gdf 7 /maiden Name* ][ [ L0 JC I C O IO IO IO 0
AT T AT : (3T o TSI aiF @ fRIfd /) / Guardian’s Name : (In case applicant is a minor)

TIH 9™ / First Name

T 9 / Middle Name

3ifqH ™ / Last Name

AN EE e .

AT &7 A / Mother’s Name*

fUar &1 99 / Father’s Name*

afe fRufa

Marital Status*:

AN EE NN e e e e ..
DDDDDDDDDDDDDDDDDDDDDDDDDDDD
Married D UnMarried D Others D mx*ﬂ DDDDDDDDDDDDDDD

TR YR o T8 G&AT (SAfth & Tea JHI & §9 § TEId G&rasT)

Identification type and Identification No. (Documents submitted as proof of identity of the individual)

5SS RS A o

TN GEAT (A% U9 / 3R & © A s1frar)

Identification number (mandatory if no PAN / Aadhaar provided)

AN EE e NN

AJHNI YhIT Occupation Type* : [] TY-TaTs-Service [ | {Sil &7 Private Sector [ | Hrasi+eh &5 Public Sector [ ] TL&hRI &1 Government Sector
[ 30-311 0-Others  [] U¥T&R Professional ] TRISTIR Self Employed [] @aTﬁEFTRetired [ ﬂ%’”ﬁ Housewife [ ] M Student

[ - RIaR B-Business

fem MR Afgen oS
Gender™ : D Male D Female D Transgender
ENEC R RS )

Country of Birth™:

ISEIAT / AT
Nationality : Citizenship™

D IN-Indian

NN [ I [ I

U] Qw—ﬁr—wﬁqm X-Not Categorised

e 10 0 OOOO™

oy I O
D Others (ISO - 3166 Country Codel:] I:])

gfiss M / Senior Citizen : I:] il (YT Y YA Hel = FR) / Yes (Please attach age proof)

e OO e e

(] HAfT Y9 60

Form 60 attached

W@@T/AadharNo.DDDD DDDD DDDD

T / STETEI Il / PERMANENT / RESIDENTIAL ADDRESS:

RN I
R/
NN v/

Lt Lo SN I I I
m EREEEE

N O O O
meDDDDDDDDDDDDD
EEEEEEEEEEEE

Tel. No. W]th STD

Email ID :
NF-1001/2L(50)/09-2017/Saibaba

A/ T/ 3MfYeRTRe T / CURRENT/LOCAL/OFFICIAL ADDRESS®

NN [
N /I
NN [

T /o | S O]
N OO0

e OO OO0

5o I
MMHDDDDDDDDDD
I

Fax No



Frafeater seamesit § & uF Iuesy 37 ¥@T £ / Produce any one of the under mentioned documents for :

) TTE TEATT |) TS

a) Customer Identification %?%S@ﬁaﬁeﬁlge DWETT gﬁmDaEOE%WD b) Proof of address :
|:| Passport Number | " ” ”:H ” ” ” " ” ”:”:I SR A FT 9id /Place of Issue

s o I I B O o

Dmﬁd EREEEEEEEEEE

CO0C0000000 Seafesny OO O 000
150 i [ O O

|
|
S I
qeard et
[ s /0thers HEEEEEEN ||dent1ﬁcation no. O]

A 399 T oIl & FT
EI Simplified Measures Account - Document Type Code : EID Identlﬁcatlon No. | " ”:“ ” ” ” ” " ”:“ ” |
Haferd =71k %7 4121 / DETAILS OF RELATED PERSON

O Ofmon  mene: DO0J0000000C0

Hefera =7f=h T TH1 raTtenT = s — ATfAdT LRRER Tferspa safafer
|:| Nominee |:|Ass1gnee |:|Author

|:| Drlvmg Llcence

oot

Related Person Type Guardian of Minor ised Representative
ATATAT T Da‘r‘a‘r@ﬁ
Beneficial Owner Beneficiary
e Tarer/Prefix I 1A/ First Name Hex AT/ Middle Name sifae w19/ Last Name
Name | Lo g prrerrd ey crrrrrrrrd
Terfera =xfxn =1 Tg=m w97or / Proof of Identity of Related Person
%) ATEF TgaTT @) qar |
a) Customer Identification G% Eﬁ Er] HDWE]JE o[f] l%le [Eﬁ DsrrﬁE’aE OE]%YD b) Proof of address :
|:| Passport Number | " ” ||:|| ” ” ” " ” ||:||:| ST T &7 9id /Place of Issue
T HE NN
Oiemaream™ OO0OO000000

] P Care HEEEEEEEEEEN

5, OOO0O0000000 Sheoreiy (07 00 CICCT0]
Ogmeaenn OO0
|
|

Oooooon

[ e HEEEEEEEEEN
Jgard g7
[] == /others LI IE I T identification No. L LI ICICIC T T 0]
TS 39T @ rercico % ggaTeT .
EI Simplified Measures Account - Document Type Code : EID Identification NO.| | ”:“ [ | ”:“ L]
s Rty Daaﬂ@%ﬁ Dﬁ%?ﬁ'ﬂ‘iaﬁ Daﬁaﬂﬂzéla |:| ATLATT AT
Residential Status™ Resident Individual Foreign National Non Resident Indian Overseas Citizen of India

T I2eT g SATHIT 74T (Y, T4, 29T 7 9= Afzd) Residence Address for tax purposes (include City, State, Country and PIN Code):

8 0 6
DO0O0O0O00000000000000000 &[T T T [ T T 1 1]

State: || | | | | [ [ || Gyl L L T[T ] s T T T[]

sl I O - I I I I e S

AT TR ATETHT AT FHTLETE I:IEH'ITJ!T\“ﬁ?T FTLETT I_Iq—sﬁ'crcrmh'zr

Address Type: Residential or Business® Residential Business Registered Office

ST AT Dwrmﬁ(wﬁﬁﬁw%af@aaﬁ) DWW@C DWF‘TTHEHTSE

Permissible documents: Passport (mention date of expiry) [ [ | [ [ J[ T T 1] Voter card NREGA Job Card
T ES B grefe agdE (e fafy sfewfad &) FTEETTE I

D PAN Card DGovt. ID Card ] Driving License (mention date of expiry) [ [ | [ [ J[ T 1 1] D UIDAI Letter

& frardt Siwun (3 uX AR SIgEr Sy fewt U U feeh @) / Tax residence declaration (Please tick any one, as applicable to you)
o H R 1 AR e § e ot ferlt S o el T g Aor [ H T AR ¥ 3feefad i o e §

| am tax resident of India and not resident of any other country | am tax resident of the Countries mentioned in the table below

U TR (Y TS TF AT 31T %, HUAT TIL i)

O,
o Country @ 311'§q=r 26TIN% Identification Type (TIN or Others %, Please specify)

# 7que of smftrer fora STu, STef =it JuET 1 AT / I e 91es B To also include USA, where the individual is a citizen/ green card holder of USA
% Afs AT IucTed T 7, FRITcHF TG Y& L In case TIN is not available, kindly provide functional equivalents

2




HYUTYS / Declaration
o UggRT SO AT R Sfeefar fereor B/ gAR 1 o et 3h SR TR W) & 3G TR ok At 8/ @H S1Tqeh iR I R | 3t SRR AT 37, Y, THeh 41 Terd Qifer 8 Wl / g

Wﬁ%fﬁﬁ'ﬁ/ gﬁmmﬁtﬁmmm |/ I hereby declare that the details furnished above are true and correct to the best of my/our knowledge and belief and | undertake to inform you of
any changes therein, immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting, |/We am/are aware thatl/we may be held liable for it.
AR/ ao_dlg{-ll faRu = qoaré@ (I':ﬂk;l < H H’IE]TWETW% |/ My personal / KYC details may be shared with Central KYC Registry

ﬁ‘lﬂ?@rﬂ, WWW@W/ ﬁ-ﬁﬁ%m@ﬁﬁi‘ﬁ%i / 'St-ﬁFTQT\TqTWWW%ﬁWé |/ I hereby consent to receiving information from Central KYC Registry through

SMS/Email on the above registered number/email address.

YUTUTRTTT/ Certification:

@W@??@?W,ﬁmﬁmé@/ Under penalty of perjury, | certify that:

o H/THUHAIE/ WA € b UHUAT / DTRTH o SUer & WA §keh 1 ffer i ey o o 3y ek 3¢k ol O FefR @ | 3ol e Thudiin 2 HeTRud o @Iemes I 36 TvT
W‘aﬁaﬂéaﬂ‘(wiﬁﬁvwﬁ% |3’§f/ @WWW‘%W%WWWW@W%W |/ 1/We understand that Canara Bank is relying on this information for the purpose of

determining the status of the account holder named above in compliance with FATCA/CRS. Canara Bank is not able to offer any tax advice on FATCA or CRS or its impact on the account holder. |/we shall
seek advice from professional tax advisor for any tax questions.

(] ﬁ/ ', qﬁww%aﬁéwmw@ww%a‘r sofedis W@wwmﬁaﬂﬁ%ﬁmmi/ % |/ 1/We agree to submit a new form within 30 days if any information or certification
on this form becomes incorrect.

o U/ gHuEHA T/ & fon ey fafsrment / R WIRIERTIRE o STEITTehaIIER Sl sish RIS sl Fieer feraror eI =1 311 WIiiehTia / Toifal shi Ruid & Hehell & 1 St Sfere 9wgi, 3R @I e a1
WWW% |/ 1/We agree that as may be required by domestic regulators/tax authorities, Canara Bank may also be required to report, reportable details to CBDT or other authorities/agencies
or close or suspend my account, as appropriate. . .

o ¥/ HeW I (THUIEIT / TISNTY 1291 h el U1 STT) Tl G SEYFhATSH ohl GHEIT / A § / & il TGl S ohiell € / et € o B/ @R g 9 T & W fohe T ahderell Teelie Gl
Fﬁﬁaﬂiﬂﬁ'ﬁ, F—i?fa‘{”f% | ﬂ'/ quf@m%\/ Wﬁ%ﬁﬁaﬁ/ ﬁ%mm%mﬁﬁqu@@qmﬂavﬁﬁw%aﬁw%/ m% | / I/We have understood the information

requirements of this Form (read along with the FATCA/CRS Instructions) and hereby confirm that the information provided by me/us on this Form including the taxpayer identification number is true,
correct, and complete. |/We also confirm that |/We have read and understood the FATCA Terms and Conditions below and hereby accept the same.

F UegIT 7% 9fS ol § o BRISR e o Tl &g doh 1 Ifeg o 3 g1 9faa 8 / 92 WHEE T € | S % JSEIEE www. canarabank. com T HHI-HHE T TEfETd STIER T8 @Al B Teid
ElN| él'ch & frram g fafemi q'-l HHS]T%M:‘I( ﬁ 3o ford ufaeg %\ | / I hereby confirm that the Rules of Business and Code of Bank’s Commitment to Customers have been read by me and/or explained to me.
| have understood and agreed to be bound by the Bank’s Rules and Regulations governing such accounts from time to time as displayed on Bank’s website www.canarabank.com

D ﬁm éﬁﬁ YHE-GHY T S T IS R ST R fafir faearstt / et AR gRITE A & AR A ﬁ'{ﬁ W feh@1 ST / 1 wish to be informed about the various features / products and
promotional offers made by the Bank from time to time :

T 31 HeT e Sfera BT (AR A GfReT) / eI o - Sfera ohr (ol 1w ) ST % | BT 3 STIeRR 0T of T hell SH A hHT-1999 el o Geter & & forere o 97eit & STerel / i STuIeH

R |ﬁﬁméﬂ@%ﬁr—mﬁmﬂ%ﬁgm%swqﬁgéw%ﬁmﬁmﬁ%ﬁfﬁﬁé&aﬁﬁ@mqﬁrw |m@1ﬁaﬁmmaﬁr%/ Please issue me Canara Bank Debit Card (with my name) /

Canara Bank Non-personalized Debit Card (without my name). | am aware of / abide by the terms and conditions regarding issuance and usage of the card and applicable FEMA - 1999 guidelines. | undertake
not to hold the Bank responsible for any inconvenience that | may face with the use of Non-personalized Debit Card. Other accounts to be linked :

ot GRIa G g F H AT FIA / B § Avarer A D AT D 3 D § faRor Dm D fafafése ¢
| request you to provide the facility : Mobile Banking/ Internet/ SMS Alert/ E-Statement/ Others (Specify.....)

T/ Place:

fafyr/ pate: 3MTA<eh &I &AL/ Signature of the applicant
Jenfouen fara?ur / OPTIONAL DETAILS :

i / Category : D M / Gen D 3.ST. / SC D SIS /ST D 3.f1a. / oBC D 3 / Others

o feg arg gfeem fra Lirec] dig
Religion : D Hindu D Christian Muslim D Sikh D Parsi D Buddhist

TG YHR DWWW ] fAd w3 @i ] w—ﬁmwﬁqﬁm =

Residence Type : Company provided Rented Self owned Parent owned Others
iferen e (] (] ESINEINY ] W ] ¥
Educational Qualification Undergraduate Graduate Post graduate Professional Others

(1 O O O

e e £, ... % o Ao e fafq., &. AR . fafa. &. dieeyg
D ® D > sngéz Ed D PSU D mrs

If salaried, employed with Pub Ltd., Co Govt. Co., Private Ltd. Co.

forinT a1 T / Employer’s Name U™ / Designation :
Ifs FRER A & a1 (] S (] EIECE ] ¥

If in Business Proprietorship Partnership Others

Ifeh 37 : T orE A ] 5 HH ] 5915 ] 159 25 ] 259 50 ] 50 9§ 31f¥ren

Annual Income : Rs. in Lacs Less than 5 5to 15 15 to 25 25 to 50 Above 50
I T EaEll I T A BEAER R | 3TASeh gRT Il W fT ger foham ST <01fgd |/ Please sign in black ink inside the box provided. Photograph should be signed by the applicant across the photo.

fera (31fard &) / INTRODUCTION (Not Mandatory)

AEEE |v| T T TITTITTIITT] e st ot 3rafy § ST i AR &9 J ST § 3 ST § Sfeafad 39 /
s A g aag | H i aag s EmEewETmH [ [ [ T T [ [ T T T T T T TTTTTTT] knowthe
applicant personally for a period of ................ year/s and confirm his/her address stated in the application. | recommend that the Bank may consider to
open the account.
M / Place : Rl o g&ieR/ Signature of the Introducer
faf¥ / Date : WA T, / AZCNO. & eeeeeeeeeeeeeeeeeeeeeeeeeeeas
BIITH./ A/ No. Signed before me, Verified the Customer Identification and proof of address
AEF S/ Cus 1D dogcuments with originals. P
Introducer’s signature verified.
F B
e AT e i AT & ST &
Pl?ﬁg%hx Permitted to open the account.
3TASH B TR / Signature of the applicant wHaeF / Supervisor T&Eh / Manager
THY ST/ SP. No. THY T/ SP. No.




PLE] 3'1‘Q1 IR U (U1 SUCTH famcai A A Tch ﬂef)/Form DA1 Nomination Form (Please choose one of the available options)

sl STHTeT 3 Haler B Sfeh sht (ATeieR) fE, 1985 o | 2(1) AR R ferforam sffram, 1949 1 4RI 45 ST F Ted Go THIRA 1 ETAHATE &/ ATEvThell

% I/ Idonotrequire / |require nomination under Section 45ZA of the Banking Regulation Act, 1949 and Rule 2(1) of the Banking Companies (Nomination) Rules, 1985 in
respect of bank deposits.

L Address
nominate the following person to whom in the event of my/minor's death the amount of the deposit in the account, particulars whereof are given below, may be returned by
CANARABANK....cevviiiiiiniennens

@Il / Account : faf¥te §@a / Distinguishing Number: Hfeifeh fereror, Afg IS 8 1 / Additional details, if any :

Yehid / Nature

FAET T oo

STHTehell S WeT Gy, A IS § ol

NOMINEE NAME : ..ot (AGLITESS 8 0000000000600000000000000OEACOAOCENCENENEABEACOIEENCOANNBABEAAOEACENGOANNBOCEANCEACONE0CACO0O0GAGEAC00A00ACO00000G
Relationship with depositor, if any .........cooeviiiiiiiiiiiiiiiiiiene Age.....oo.e.. if minor, nominee'sdate of birth: ...........cocooiiiiiit.

« <R 7T fafer O A AT &, & /AR TR (FH) .o 71 UUUR
L. ettt 1 AAFRT 35 T & 3 ARA B / AT ) g o o §
mﬁﬁrﬁ@rﬁ@ﬁﬁmu@mmﬁ%@ﬁwma |/ * As the nominee is a minor on this date, | appoint Shri / Smt. / KUM. (NAME) +...evuuueruneiiineeineeiineeinneeennenns
............................. [T L T (- T a1 PPN o I ¢ <11 \'C <}

the amount of the deposit in the account on behalf of the nominee in the event of my/minor’s death during the minority of the nominee.

Wﬁmﬁqﬁww éﬁld F/ éﬁld T/ Indicate / do not indicate Nominee name in the passbook.

STHThC /ﬁwmm/a—'@?ﬁ[ﬁw wwxe TOIT TelTg Sl EATE ****@WWEW%:IT
SIGNATURE / THUMB IMPRESSION OF DEPOSITOR(S) ****SIGNATURE OF FIRST WITNESS ****SIGNATURE OF SECOND WITNESS

(****WW‘#WWWW&FWWW%) / (****In case the nomination is made by illitrate person)
(3TRrTaE 3 TEer. afs 3T T ) / (Guardian's signature if applicant is a minor)

A/ Name : A/ Name :
T/ Address : TdT/ Address :
I/ Place:

fdfr/ pate :

* ﬁmﬁﬁmﬁ%ﬁwﬁﬁm?/ Strike out if nominee is not a minor.
o+ ST T 3 ATH T WAl R & / ST fehall 7201 8, ol Aeifer bt 371X & T &Y & BeheR A fth g1 & AHish i fehal ST S |/ Where deposit is made/account

is held in the name of minor, the nomination should be signed by a person lawfully entitled to act on behalf of the minor.

FaeT S & ITANTY / For Bank's use only
e =7 / Threshold Limit T :
i Usiihd / Nomination registered : Sfrfar anfraor / Risk Categorisation I:Iﬁ":{ /LOW |:| T | MEDIUM |:| 77 /HIGH
YSiighd G&AT / Regn No. feien / Date :

STRTUMET % f3a<or / Census Codes Details :

77 % [ State Code | | | T e / Village Code| |
firerm 72 / District Code | | | AT /WadNo. [
w7 3 %2 / Sub District Code | | | &S /=TT He / Block / Ac N°~|:|

THd T Hied SRRl / Yarieh & g / Signature of Officer / Manager with SP No.



THEEHT-Tremuy {2 g 91§ / FATCA-CRS Terms and Conditions

1 T B SIS 3 STTIHT T, 1962 3 3791 3 &G § T 114 Th Y 114 o ek ARG o &, ST 319 e SR W forfar Gl ahl axfeifih s, e
3 el G STHeRT) & Gl @ 4R & e TR0l o SEararsien ol STfed & | et o o1 Q 21 el & 3foret oiRor Giifai et 3 3894 B STUIeH & 1) @ R

usidl 1Y fendlt ot e WWW %1 SATEYFHAT & Ghell € | / The Central Board of Direct Taxes has notified Rules 114F to 1 14H, as part of the Income-

tax Rules, 1962, which Rules require Indian financial institutions such as the Bank to seek additional personal, tax and beneficial owner information and certain
certifications and documentation from all our account holders. Towards compliance, we may be required to provide information to any institutions such as
withholding agents for the purpose of ensuring appropriate withholding from the account or any proceeds in relation thereto.

FUT T AT R foh A SGHT HeTT Aok A1 39h GE TETaA 6 T1Y I Gaiel & AN AT Gl 3 FoT 0eh  31fereh S0 T QI Gehel € | Tl SAT9ehl o1l & o el
ﬁTI's: ﬂﬁﬁaﬁﬂ%@fﬁmﬂﬂﬁ% lEag| "E‘I%ﬁl"{”f% %WWS@H FTTEES |/ Please note that you may receive more than one request for information

if you have multiple relationships with CanaraBank or its group entities. Therefore, it is important that you respond to our request, even if you believe you have
already supplied any previously requested information.

THUSIHIE- T 39T / FATCA-CRS Instructions
e 3Tk T o IS Y GeaRrer ohig T & A U1 1T ol FeEehR & ek X | A 319 TG AR o1 el 2 Fehre aehs & a ferdel o e & o1 ug

o TR & T g 3@3 @_{H o forg 1/ 1f you have any questions about your tax residency, please contact your tax advisor. If you are a US citizen or resident or
greencard holder, please include United States in the foreign country information field along with your US Tax Identification Number.

v 29T & oy T hal € Sk 9 TR &1 GRS T ST ohaell @ il foT a1 shrailcien Qeqed Sucted i 31t € | 4 o Sueted 1 & 1 I T e e &

ar 3?@5 IR H AR S U IIA S G GAT R 1/ It is mandatory to supply a TIN or functional equivalent if the country in which you are tax resident issues such
identifiers. If no TIN is yet available or has not yet been issued, please provide an explanation and attach this to the form.

e T o T o & R Frefefa G Suere & ot off Qe 97 H o sush! R her el shfve e € A Treeh bl ag A grafRid Frffaa qemast

IYAR] P Epl'ﬁ / In case customer has the following Indicia pertaining to a foreign country and yet declares self to be non-tax resident in the respective country,
customer to provide relevant Curing Documents as mentioned below:

THEETH- W geek U 1Y (fee feam ) THISHT-HITRUY ¥ 3¢ & fou navaes SwEas
FATCA/ CRS Indicia observed (ticked) Documentation required for Cure of FATCA/ CRS indicia
Tug A S B It e faffés qug st/ Rad @ =t 91 Rifd § gerd @ aae
U.S. place of birth If customer does not agree to be Specified U.S. person/ reportable person status
1. T YHIM (Gor TR § ) foh @I 4Reh 1 o Ggth Tsd STARE! &1 TR ¢ 3 T & e & yaier
7 e

Self-certification (in attached format) that the account holder is neither a citizen of United States
of America nor a resident for tax purposes;

2. TS A AR i YB HA arel IR Uy T A g I Uy SR g STR) R T et
(Fre g s g o ); 3l
Non-US passport or any non-US government issued document evidencing nationality or citizenship
(refer list below); AND

3. ﬁﬂﬁrﬁaﬁﬁﬁaﬁé@aﬁﬁﬁ/ Any one of the following documents:
. TEFAn GRT THIO 9 i THIOr Ifq

Certified Copy of "Certificate of Loss of Nationality or

. 3 i o 3 o Y ARedT S o §1e ot Teeh % I 9 Yo S GHI O 7 T §
I HRY R ST % G 3 TE I AR 3 T 9 at

b. Reasonable explanation of why the customer does not have such a certificate despite
renouncing US citizenship; or Reason the customer did not obtain U.S. citizenship at birth

&

AT 3 37Tl 37 291 &1 FaTe/ TSI el 1. T THIH (ST g § ) fof @ eiies o g o e, 39 3 v el T @ ; 3
Residence/mailing address in a country other Self-certification (in attached format) that the account holder is not resident for tax purposes
than India in that country; and

2. SIS A (T iU T R e o )

Documentary evidence (refer list below)

AR 3 37eTTEl 14 39 &l WA G (AR URAH | 1. & T (ST T & ) i Tl e 9% T3S o 7T 39 39 &l (el Ta & ; 31K
aﬁﬁwmmqﬁwwﬁr) Self-certification (in attached format) that the account holder is not resident for tax purposes
Telephone number in a country other than India in that country; and

(and no telephone number in India provided) 2. oS 9y (ﬂ%ﬁqw@ww&fé)

Documentary evidence (refer list below)

AR o STeEn 7 390 § oTRfed @ Hffy | 1. @ THIUH (G I H ) iR @ 4 & TaIsH & T 39 397 & e a8 § ; i
ST T @Tﬁ’[aﬁﬁﬂ Self-certification (in attached format) that the account holder is not resident for tax purposes
Standing instructions to transfer funds to an i @i @Oy s

account maintained in a country other than India 2. SIS HRg (ﬁﬁqmz@wwﬁé)

Documentary evidence (refer list below)

F TASH B fou frardt gem= & e eava® e e St Tﬁ / List of acceptable documentary evidence needed to establish the residence(s) for tax

purposes:
1. ‘JTﬁﬁﬁ_d TR (T gRT STRY a9 THION 93 * / Certificate of residence issued by an authorized government body *
2. Yifiepe SRR FehT gRT STRY e el o + ( 37eife arerdid , T UgI IS Sealle ) / Valid identification issued by an authorized government body*(e.g.

Passport, National Identity card, etc.)

+37Taeeh ST <31 T F1aTdl B oAl el il &1 39 oFT I1 &1 3l GLehR AT TS A1 TR 7 gRI ST | / * Government or agency thereof or a municipality of the country

or territory in which the applicant claims to be a resident



List of two digit state / U.T codes as per In Indian Motor cle Act, 1988

6

State / U.T Code State / U.T Code State / U.T Code
Andaman & Nicobar AN Himachal Pradesh HP Pondicherry PY
Andhra Pradesh AP Jammu & Kashmir JK Punjab PB
Arunachal Pradesh AR Jharkhand JH Rajasthan RJ
Assam AS Karnataka KA Sikkim SK
Bihar BR Kerala KL Tamil Nadu TN
Chandigarh CH Lakshadweep LD Telangana TS
Chattisgarh CcG Madhya Pradesh MP Tripura TR
Dadra and Nagar Haveli DN Maharashtra MH Uttar Pradesh UP
Daman & Diu DD Manipur MN Uttarakhand UA
Delhi DL Meghalaya ML West Bengal WB
Goa GA Mizoram MZ Other XX
Guiarat GJ Nagaland NL
Haryana HR Orissa OR

Country Cg;;:}’ Country Cg‘;ﬁ:y Country Cgl:;:y Country Cg‘;ggy
Afghanistan AF Dominican Republic DO Libya LY Saint Pierre and Miquelon PM
Aland Islands AX Ecuador EC Liechtenstein LI Saint Vincent and the Grenadines vC
Albaria AL Egypt EG Lithuania LT Samoa WS
Algeria DZ EJ Salvador SV Luxembourg LU San Marino SM
American Samoa AS Equatorial Guinea GQ Macao MO Sao Tome and Principe ST
Andoorra AD Eritrea ER Macedonia, the former Yugoslav Republic of MK Saudi Arabia SA
Angola AO Estonia EE Madagascar MG Senegal SN
Anguilla Al Ethiopia ET Malawi MW Serbia RS
Antarctica AQ Falklank Islands (Malvinas) FK Malaysia MY Seychelles Nel
Antigua and Barbuda AG Faroe Islands FO Maldives MV Sierra Leone SL
Argentina AR Fiji FJ Mali ML Singapore SG
Armenia AM Finland FI Malta MT Sint Maarten (Dutch part) SX
Aruba AW France FR Marshall Islands MH Slovakia SK
Australia AU French Guiana GF Martinique MQ Slovenia SI
Austria AT French Polynesia PF Mauritania MR Solomon Islands SL
Azerbaijan AZ French Southern Territories TF Mauritius MU Somalia SO
Bahamas BS Gabon GA Mayotte YT South Africa SA
Bahrain BH Gambia GM Mexico MX South Georgia and the South Sandwich Islands GS
Bangladesh BD Georgia GE Micronesia, Federated States of FM South Sudan SS
Barbados BB Germany DE Moldova, Republic of MD Spain ES
Belarus BY Ghana GH Monaco MC Sri Lanka LK
Belgium BE Gibraltar GI Mongolia MN Sudan SD
Belize BZ Greece GR Montenegro ME Suriname SR
Benin BJ Greenland GL Montserrat MS Svalbard and Jan Mayen SJ
Bermuda BM Grenada GD Morocco MA Swaziland SZ
Bhutan BT Guadeloupe GP Mozambique MZ Sweden SE
Bolivia, Plurinational State of BO Guam GU Myanmar MM Switzerland CH
Bonaire, Sint Eustatius and Saba BQ Guatemala GT Namibia NA Syrian Arab Republic SY
Bosnia and Herzegovina BA Guernsey GG Nauru NR Taiwan, Province of China ™
Botswana BW Guinea GN Nepal NP Tajikistan TJ
Bouvet Island BV Guinea-Bissau GW Netherlands NL Tanzania, United Republic of TZ
Brazil BR Guyana GY New Caledonia NC Thailand TH
British Indian Ocean Territory 10 Haiti HT New Zealand NZ Timor-Leste TL
Brunei Darussalam BN Heard Island and McDonald Islands HM Nicaragua NI Togo TG
Bulgaria BG Holy See (Vatican City State) VA Niger NE Tokelau TK
Burkina Faso BF Honduras HN Nigeria NG Tonga TO
Burundi BI Hong Kong HK Niue NU Trinidad and Tobago TT
Cabo Verde Ccv Hungary HU Noifolk Island NF Tunisia TN
Cambodia KH Iceland 1S Northern Mariana Islands MP Turkey TR
Cameroon CM India IN Norway NO Turkmenistan ™
Canada CA Indonesia 1D Oman OM Turks and Caioos Islands TC
Cayman Islands KY Iran, Islamic Republic of IR Pakistan PK. Tuvalu TV
Central African Republic CF Iraq 1Q Palau PW Uganda UG
Chad TD Ireland IE Palestine, State of PS Ukraine UA
Chile CL Isle of Man ™M Panama PA United Arab Emirates AE
China CN Israel 1L Papua New Guinea PG United Kingdom GB
Christmas Island CX Italy 1T Paraguay PY United States Us
Cocos(Keeling) Islands cc Jamaica M Peru PE United States Minor Outlying Islands UM
Colombia co Japan Jp Philippines PH Uruguay 10)'
Comoros KM Jersey JE Pitcairn PN Uzbekistan uz
Congo CG Jordan JO Poland PI Vanustu VU
Congo, the Democratic Republic of the  CD Kazakhstan KZ Portugal PT Venezuela, Bolivarian Rupublic of VE
Cook Islands CK Kenya KE Puerto Rico PR Viet Nam VN
Costa Rica CR Kiribati KI Qatar QA Virgin Islands, British VG
Cote d'Ivoire !Cote d'Tvoire CI Korea, Democratic People’s Republic of KP Reunion !Réunion RE Virgin Islands, U.S. VI
Croatia HR Korea, Republic of KR Romania RO Wallis and Futuna WF
Cuba (e10] Kuwait KW Russian Federation RU Western Sahara ES
Curagao !Curagao CW Kyrgyzstan KG Rwanda RW Yemen YE
Cyprus CY Lao People’s Democratic Republic LA Saint Barthelemy ! Saint Barthélemy BL Zambia ZM
Czech Republic CZ latvia LV Saint Helena, Ascension and Tristan da Cunha ~ SH Zimbabwe A
Denmark DK Lebanon LB Saint Kitts and Nevis KN
Djibouti DJ Lesotho LS Saint Lucia ILC
Dominica DM Liberia LR Saint Martin (French part) MF



CENTRAL KYC REGISTRY | Instructions / Check list / Guidelines for filling Individual KYC Application Form

General Instructions :

Flelds marked with “*” are mandatory fields.

Tick ‘v’ wherever applicable.

Sell-Certification of documents is mandatory.

Please fill the form in English and in BLOCK Letter.

Please fill all dates in DD-MM-YYYY format.

Wherever state code and Country code is to be furnished, the same should be the two-digit code as per Indian Motor Vehicle, 1988 and ISO 3166

country code respectively list of which is available at the end.

KYCnumber of applicant is mandatory for updation of KYC details.
For particular section update, please tick (v') in the box available before the section number and strike off the sections not reyuired to be

1
2
3
4
5
6
7
8
updated.
9 In case

of ‘Small Account type’ only personal details at section number 1 and 2, Photograph, signature and self-certification required.

A Clarification / Guidelines on filling ‘Personal Details’ section

1 Name:

Please state the name with prefix (Mr/Mrs/Ms/Dr/etc.). The name should match the name asmentioned in the Proof of Identity submittrd

failing which the application is liable to be rejected.
2 Either father’s name or spouse’s name is to be mandatorily furnished. In case PAN is not available father’s name is mandatory.

B  Clarification / Guidelines on filling details if applicant residence for tax purposes in jurisdiction(s) outside India
1 Tax identification Number (TIN): TIN need not be reported if it has not been issued by the jurisdiction. However, if the said jurisdiction has
issued a high integrity number with an equivalent level of identification (a “Functional equivalent”), the same may be reported. Examples of that
type of number for individual include, a social security/insurance number, citizen/personal identification/services code/number, and residernt
registration number)

C Clarification / Guidelines on filling ‘proof of Identity [Pol]’ section
1 If driving license number or passport is provided as proof of identity then expiry date is to be mandatorily furnished.
2 Mention identification / reference number if ‘Z’ others (any document notified by the central government) is ticked.
3 In case of Simplified Measures Accounts for verifying the identity of the applicant, any one of the following documents can also be submitted and
undernoted relevant code may be mentioned in point 3 (S).
Document Code Description

01 Identity card with applicant’s photograph issed by Central / State Government Departments, Statutory /Regulatory
Authorities, Public Sector Undertakings, Scheduled Commercial Banks, and Public Financial Institutions.
02 Letter issued by a gazeeted officer, with a duly attested photograph of the person.

D Clarification / Guidelines on filling ‘Proof of Address [PoA] - Current / Permanent / Overseas Address details’ section

1 PoAto be submitted only if the submitted Pol does not have an address or address as per Pol is invalid or not in force.
2 State / U.T Code and Pin / Post Code will not be mandatory for Overseas addresses.
3 In case of Simplified Measures Accounts for verifying the address of the applicant, any ane of the following documents can also be submitted and
undernoted relevant code may be mentioned in point 4.1.
Document Code Description
01 Utility bill which is not more than two months old af any service provider (electricity, telephone, post-paid mobile
phone, piped gas, water bill.
02 Property or Municipal Tax receipt.
03 Bank account or Post Office savings bank account statement.
04 Pension or family pension payment orders (PPOs) issued to retired employees by Government Departments or Public
Sector Undertakings, if they contain the address.
05 Letter of allotment of accommodation from employer issued by State or Central Government departments, statutory or

regulatory bodies, public sector undertakings, scheduled commercial banks, financial institutions and listed companies.
Similarly, leave and license agreements with such employers allotting official accommodation.

06 Documents issued by Government departments of foreign jurisdictions and letter issued by foreigh Embassy or Mission in
India.

E Clarification/ Guidelines on filling ‘Proof of Address [PoA] - Correspondence / Local Address details’ section

1 To be filled only in case the PoA is not the local addressor address where the customer is currently residing. No separate PoA is required to be
submitted.
2 In case of multiple correspondence / local addresses, please fill ‘ Annexure A1’

F  Clarification / Guidelines on filling ‘Contact details’ section
1 Please mention two-digit country code and 10 digit mobile number (e.g. for Indian mobile number mention 91-9999999999).
2 Do not add ‘0’ in the beginning of mobile number.

G Clarification / Guidelines on filling ‘Related Person details’ section
1 Provide KYC number of related person if available.

H Clearification / Guidelines of filling ‘Related Person details - Proof of Identity [PoA] of Related Person’ section
1 Mention identification / reference number if ‘Z-Others (any documents notified by the central governments)’ is ticked.

FATH/ TO 1 N/ T/ STI/SME. ettt et ettt e e e

B 3Tk TEe / 9 ..

T & TG TEdi 34 e 1/ We acknowledge receipt of nomination made by you in favour of ..........ccccooeiiiiiiiiiiiiiiiiiiiiean. in

respect of your SB/CA

A / Supervisor
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