' PP
] 10. SHARE HOLDING PATTERN %
fi Nationality | 1 =
NS;_ Name of Share Holder atg::n% ggdi €8 | No. ﬂggams Percentage

1

2

3.
" 4. )
O 11. STATEMENT FREQUENCY : Monthly

I 12. ADDITIONAL INFORMATION

Customer Accountant's Name & Contact

L1 13. INITIAL PAYMENT
Source of Funds : Cheque Other Modes
Cheque Details Cheque No. Date :

Cheque Drawn on : Bank and Branch Name;
The Cheque should be crossed A/c Payee and drawn payable to “Shinhan Bank A/ Customer Name™.

Amount: (3)

Annexure A2

CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form | Legal Entity | Correspondence / Local address

Important Instructions:

A) Flekds markad with " are mandatory.

B) Plpags fill the form In Engligh and In BLOCK letiers.

C) List of two character ISO 3166 country codes Is avallable at the snd.

For office use only Application Type* [ New O Update
(To be fillad by financial instifution) KYC Number

D) List of Stete / U.T coda as per Indlan Motor Vehicls Act, 1888 Is avallable at the snd.
E} KYC number of sntity Is mandatory for update application.

(Mandatory for KYC update reguest}

[]1. PROOF OF ADDRESS (PoA)" (Certifled copy of any one of the following Proof of Address [FoA] needs fo be submitted) (Please ses instruction E at the end)

D 1.1 CORREEPONDENCE / LOCAL ADDRESE DETAILS*
[1 same as Current f Permanent / O Address dotai

Address Type* [] Residential / Business [] Residential [] Business [] Ragistered Office [ Unspecified
Proof of Addrass* [ Ceriificate of Incorporation / Formation O Reglstration Certificate

Line 1*

Line 2

Line 3 City / Town / Village*

State / U.T Code” Pin / Post Code* 150 3166 Country Code®

[0 2. CONTACT DETAILS (All communications will be gent an provided Mobila no./ Emall 1D} {Pleass refer Instructon F at the and)

Tel. {Off) Tel. (Res) Mobile
FAX Email ID

Annaxure B2

CENTRAL KYC REGISTRY | Know Your Customer {KYC) Application Form | Legal Entity | Related Parson

Important Instructions:

A) Fields marked with "' are mandatory.

B} Please fill the form in English and in BLOCK |ettars.

C) List of two character 130 3166 country codes is available at the end.

D) List of State / U.T code as per Indlan Motor Vehicle Act, 1988 Is avallabla at the end.
E} KYC number of entity ia mandatory for update application.

For office usa only Application Type” O New O Update

{To be fillsd by financial institution) KYC Number (Mandatory for KYC update request)

[] 1. DETAILS OF RELATED PERSON® (Please refer instruction G at the end)
[[] Addition of Related Person  [] Delstion of Related Person [ Updaie Relatad Person details
KYC Number of Related Pereon (if available™) i KYC number is availeble, only "Related Parson Type' and ‘Name' is mandatory
Related Person Type® [ Director CIPromoter [ Karta OTrustee O Partner
[ Autherised Signatory [ Court Appointed Official O Beneficiary

- X
1.1 PERSONAL DETAILSB(Fleass refor insbruction G.l at the end) @

Prafix First Name Midgls Nama Last Ndme
Name* (Same as ID proof)
Malden Name {If any*)
Father / Spouse Name*
Mother Name™
Date of Birth* Gender* [] M- Male CIF- Female [ T-Transgender
Marital Status® [ Married [CJunmarried []Others Nationality* [] IN-Indlan ] Others {ISO 316886 Couniry Code )

Residential Status® [JPerson of Indian Origin

Occupation Type*

[] Resident Individual I Non Resldent Indlan [ Foreign National

[] 8-Sarvice { [] Private Sector [1Public Sector L] Govemment Sector )
[ ©-Others { [ Professlonal [ Self Employed [] Retired [ Hougewlfe []Student)
[] B-Business []X-Not Categorised

1.2 TICK IF APPLICABLE[ |RESIDENCE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA (Flease refer instruction @.11 at the end)

ADDITIONAL DETAILS REQUIRED* {If applicant Is resldent cutside Indla for tax purposes)
ISO 3168 Country Cede of Jurlediction of Rasidence™ Tax Identification Number or equivalant {i lssuad by Jurlsdiciion)*
Place 7 Clty of Birth™ 180 3166 Country Code of Birth™

1.3 PROOF OF IDENTITY (Pol)"(Please refer instruction G.Ill at the end)
{Certiffod copy of any one of the following Proof of Identlfy{Poi] noeds io be submitfed)
A~ Passport Number
B- Voter ID Card
C- PAN Card
D- Driving Llcence
E- UID (Aadhaar)

F- NREGA Job Card
Z- Others (any documant notified by the central govamment)

Passport Expiry Date

Driving Licence Expiry Date

OooOooOooOonO

Identification Number

1.4 PROOF OF ADDRESS (PoA)*(Certified cugy of any one of the folfowing Proof of Address [PoA] naeds fo be submifted)
D 1.4.1 CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS (Please instruction G.IV at the end)

Address Type* CJResidential f Business [ Reslidential [ Business [ Registered Office [ Unspecified
Proof of Address® [ Passport [ Driving Licence [ WD (Aadhaar)
U voter Identity Card [0 NREGA Job Card [ Others
Line 1*
Line 2
Line 3 City / Town / Village*
State / U.T Code* Pin / Post Code*™ ISO 3168 Country Code™
Annexure €2

CENTRAL KYC REGISTRY | Know Your Customer (KKYC) Application Form | Legal Entity | Controlling Person

Important Instructions:

“Controfing Parson Is an entity thet axers substantal contrel {including directly and/er Indirectly possessing more then 25% share In Company and 15% share In case of Partnership Fimn/An-
incorporate body of Association).

A) Fialda marked with "*' are mandaiory.

B} Pleasa fill the form in English and in BLOCK |atters.

C) List of two charactar ISO 3166 country codas is available at the end.

D} List of State / U.T code as per Indlan Motor Viahlcle Act, 1888 Is avallable at tha end.
E} KYC number of entity |a mandatory for update application.

For office use only Application Type* [ New L1 Update

(To ba filled by financial institution) KYC Number {Mandatory for KYC update requesi)

[]1. DETAILS OF CONTROLLING PERSON* (Please refer Instruction H at the end)

] Addition of Controlling Parson ] Deletion of Controlling Person 1 Update Contralling Person details
KYC Number of Controlling Person (if available®}

Type of control*
In case of Legal Parson ] Ownership [ Other Means [ Senior Managing Officials
In cage of Trust [ Settior [ Trustee [ Protector [ Beneficlary L1 Other
In case of Other Legal arrangement [ 8ettlor-Equivalent [ Trustee-Equivalent [1Protector-Equivalent [ Beneficiary -Equivalent
[ other-Equivalent
. o

Shinhan Bank

India

ACCOUNT OPENING FORM
NON INDIVIDUAL

Shinhan Bank Mumbai Branch
Unit No 001, Ground Floor, Peninsula Tower 1,

Peninsula Corporate Park, Ganpatrao Kadam Marg, |  South Extension Part-2, Ring Road,

Lower Parel, Mumbai 400 013.
Tel: 022 6199 2000
Fax: 022 6199 2010
E-mail: operations.mum@shinhan.com

Shinhan Bank Pune Branch
Ground Floor, Red Building
Plot No 2, Galaxy Society,

Boat Club Road, Pune - 411001

Shinhan Bank New Delhi Branch
2nd & 3rd Hoor, D-5,

Poonamalle Branch
No. 84/1C2B1, Madavilakam Village,
Poonamalle Taluk,
Thiruvallur, Dist 600 123
Tel: D11 45004800 Tel. : 91 044 6714 4400 Maharashtra, India
Fax: 011 45004855 Fax: 91 044 6714 4444 Tel: 020 6704 0800 | Fax: 020 6704 0810
E-mail: operations.del@shinhan.com E-mail: operations.vel@shinhan.com | E-mail: operations.pune@shinhan.com

New Delhi - 110049

Shinhan Bank Ahmedabad Branch
Shapath V, First Floor, Unit 2 and 3,
Beside Crowne Plaza Hotel,

Shinhan Bank Ranga Reddy Branch
SLN Terminus, 1st Floor, Survey No. 133,
Gachibowli, Serilingampally Mandal,

Opp Kamavati Club, 56 Road, Ranga Reddy District,
Ahmedabad - 380015. Telangana- 500 032.
Tel.: 079-7117 0400 Fax: 079-7117 0444 | Tel: 040 6635 2000 { Fax: 040 6635 2020
E-mail: operation.ahd@shinhan.com E-mail: operations.rr@shinhan.com

Website : www.shinhanbankindia.bank.in




@ Shinhan Bank

A

-

\

Account Holdar Type US Reportable| | | Other Reportable[ [ |
{Please refer instruction A at the end)

[] update
Base - Branch Code :

use only

’
CFNe. LI I [ [Tl 1l {wremno LI 1T T TP T T T T {0 lAccouenve. LLT LT TTTTT L]
ForBank | appiication Type [ |New

J

/

ACCOUNT OPENING FORM - NON INDIVIDUAL

Date :
Plsase open my/our account as detailed balow:
{USE BLOCK LETTERS TO FILL THE FORM) Currency :
Nature of Business / Entity Constitution Type*|:| {Please refer instruction B at the end)
Type of Account || CURRENT A/G* [ ] SAVINGS A/C [ ] FIXED DEPOSIT A/C [ ]OTHER A/C

‘o[ ] pPo[] BO[]
[]1. ENTITY DETAILS (Please refer instruction € at the end)

Name*

Date of Incorporation®* Date of Commencement of Business*

Place of Incorporation* Country of Inmrpcration* Country of Resldence as per Tax laws”

Identlfication Type TIN Issuing Country

PAN

Tax Identification Number {TIN)

Nurmmber of controlling person(s) rasident outside India for tax purposes
(Please provide detalls of each Controlling Person resident ourislde Indla for Tax purposes separately In ‘Annexure C27)

[]2. PROOF OF IDENTITY {Pol)* (Pleass refer instruction D at the end)
{Cartilfied copy of any ona of the folfowing Proof of Idendity]Pol] needs to be submiited)
[l Certificate of Incorporation / Formation [] Registration Certificate
[1Resolution of Board / Managing Committes [] Memorandum and Article of Association / Partnarship Dead / Trust Desd
[Joffcially valid document(s) in respect of person authorised to transact || Activity Proof - (Only For Propriator)

CUSTOMER PROFILE
Nature of Business :  « [ Manufacturing [ ] Service Provider [ | Stock Broker [ ] Real Estate [ | Trading (RetsilWholesale) [ ] Agri
[]Jewsll rs [] Transpont [ ] Education [] Trust [ 1 Bullion [] Regulator
« ] Others [ (Please specify}*
Annual Tumover Actual: [ |<5er (]« 5-25¢cr [] « 25¢r-50c¢r [« 50er-100cr [ < 100cr-150cr
|:| < 150cr-250cr |:| < 250cr-500cr D < 500cr-750cr |:| < 750cr
Networth Tumover Actual: [ ] < 5ecr (]« 5-25¢r [ « 25¢r-50cr < 50er-100cr  []< 100cr-150cr
[1<150cr-250cr [ | < 250¢cr-500cr [ ] < 500cr-750cr [1< 750¢cr
Whether involved in : ] Export Oimpert ECLITTTTTTTTTT] (copytobe attached)

No of Year in Business: [ | Years [ [ | Month

[0 3. PROOF OF ADDRESS (PoA)* (Certifiad copy of any one of the following Proof of identlityfFol] nesds fo be submiited)  (Pleass see instruction E at the end)
3.1 CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS*

Address Type* [ Resldential / Business [ Residential (] Business [] Registered Office ] Unspecified
Proof of Address™* [ Gertificate of Incorporation / Formation ] Registration Certificate

Line 1*

Line 2

Line 3 City / Town { Village*

State / U.T Code* Pln / Post Code* 1SO 3166 Country Code”

3.2 CORRESPONDENCE / LOCAL ADDRESS DETAILS *
[ same as Current / Permanent / Overseas Address details {In case of multiple comespondence / local addresses, pleass fill ‘Annexure A2")

Address Type" [0 Residential / Business [ Residential [0 Business [ Registered Office [ Unspecified
Proof of Address® O Certificate of Incorporation / Formation [0 Registration Certificate

Line 1*

Lina 2

Line 3 City / Town / Village*

State / U.T Code* Pin / Post Code* I1SO 3166 Country Code*

~

(/ [ 8.2 TICK IF APPLICABLE [ |RESIDENCE FOR TAX PURPOSES IN JURISDICTION{S) OUTSIDE INDIA(Please refer Instruction G.I at the end) @

ADDITIONAL DETAILS REQUIRED* (Mandatory only If sectlon 5.2 |s ticked)
180 3166 Country Code of Jurlsdicion of Resldence®
Tax |dentification Number or aquivalent (If Issued by |urisdicion)”

Place / City of Birth® IS0 3166 Country Code of Birth*

[] 8.3 PROOF OF IDENTITY (Pol)*{Fleass refer instruction G.1I at the end)
{Certified copy of any one of the folfowing Proof of ldentity[Pol] needs to be submitted)

A- Passport Number Passport Expiry Date

B- Voter ID Card

C- PAN Card

D- Driving Licence Driving Licence Expiry Date

E- UID {(Aadhaar}
F- NREGA Job Card

Z- Others (any document notified by the central government)

OoooOoooon

Identification Number

[] 8.4 PROOF OF ADDRESS (PoA)*(Certifisd copy of any one of the foffowing Proof of Address [PoA] nsads to be submitted)

8.4.1 CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS (Plaasa saa Instruction G.IV at the end)

Address Type* [ Residential / Business [] Residential [] Business [ Registerad Office [l Unspecified
Proof of Address* [ Passpart [] Driving Licence [ UID {Aadhaar)
Address [ voter Identity Card L1 NREGA Job Card [ Others
Line 1*
Line 2
Line 3 City / Town / Village*
State / U.T Code” Pin / Post Code” 15O 31686 Country Code*

[ 8. Declaration of Credit Facilities Availed
'We confirm on credithorrowing detail availed from banks.

. . . Shinhan Bank Other Banks
Credit/Borrowing Detail Yes No Yes No

CC/oD

Exposure - Upto 5 crore

Exposure — 5 crore to 50 crore

Exposure — 50 crore and Above
Detall of total exposure taken from Shinhanfother banks.

Category Exposure
Bank Name Branch (CC/OD/Loans) Account Number Amount %)
Total
I’Wa conflrm on having currant account with other bank as mentloned below.
Current account type
Bank Name Branch & locatlon {Working caphal, Account Number IFSC Code

Collaction, Escrow)

Important Note :

. |7 We undertake to inform SHB in case of any changes in the above declaration cum undertaking regarding my/ our CC/OD/ Other
Cradit facilities.

. I'We also undarstand that it will be myfour sole responsibility to inform SHB regarding any changes to the above facls/aspacis stated
by us, by meadiurmn of the above declaration cum undertaking.

L] I'We also agree to provide fresh declaration cum undertaking in casa of any changes to the above facts/aspects stated by us in the
abowva declaration cum undertaking andfor in case a fresh declaration cum undartaking is warrantad in view of applicable
|law/regulation.

e ™
]
3.3 ADDRESS IN THE JURISDICTION WHERE ENTITY IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSES*
[] same as Current / Permanent / Overseas Address details [] same as Gomespondence / Local Address details
Address Type* [] Residential / Business [J Residential [] Business [] Registered Office ] Unspecified
Proof of Address® [ Certificate of Incorporation / Formation [ Reglsfration Certificate
Line 1*
Line 2
Line 3 City / Town / Village*
State™ ZIP / Post Code* IS0 3166 Country Code*
[J 4. CONTACT DETAILS (Al communications will be sent en provided Mobile no. Email D) (Please refer instruction F at the end)
Tel. (OT) Tol. (Res) Mobile
FAX Email ID
;. v
7 N
O 5. LIST OF DIRECTORS
- B
Nationality IS0 3166
Nama & Address Passport PAN Country Codo Moblle No.
> A,
r ™
[ 6. AUTHORISED SIGNATORY
Authorised Signatories of : i )
{Write company name above the line)
r ks
Please paste lalest passport Please paste latest passport Please paste |atest passport
size photograph and size phatograph and size phetograpt
sign across. slgn across. sign across.
Photograph of 1st Authorised Signatory Photograph of 2nd Authorised Signatory Photograph of 3rd Authorised Signatory
= Slgnature = Signature 1 Signature
Name Name Narme
.54 Py
[0 7. OPERATING INSTRUCTIONS: O Single 0O Jointly 0O Severally O Others
For Offics Uss : Afe No. CIF No.
[] 8. DETAILS OF RELATED PERSON® (In casa of edditlonal related pareons, please fill ‘Annexure B2") (Please refer Instruction G at the and)
[] Addition of Related Ferson [ "] Deletlon of Related Person ] Update Raelated Parson detalls
KYGC Numbar of Related Parson (if available®™) If KYC number is available, only “Related Perscn Type’ and ‘Name' is mandatory.
Ralated Person Typa* [lpirector [ 1Promoter  [Karta [ Trustee [JPartner
[ Authorised Signatory [ Court Appointed Official [ Beneficlary
[] 8.1 PERSONAL DETAILS (Flezse refer instruction G.1 at the end)
Prefix Flrst Name Middle Name Last Nams
Name® {Same as ID proof)
Maiden Name (If any®)
Father / Spouse Name*
Mother Name*
Date of Blrth* Gender* [ M- Male [JF- Female [ T-Transgender
Marital Status*® [ Married OUnmarried []Others Nationality” [ ] IN- Indian [ Others (IS0 3166 Country Code )
Resldentlal Status® [ Resident Individual [J Non Resident Indian ] Foreign National [ Person of Indlan Origin
Occupation Type* [] §-8Bervice ( L] Private Sector [ Public Sector [ Government Sector )
[ Q-Cthers { []Professional [ self Employed [] Retired [ Housewife [Student)
1 [ B-Business [ | X-Not Categorised o

I'We also agree to close the Cumrent Account as and when demanded by SHB.




. ™ - e 4 OTITE
CENTRAL KYC REGISTRY | Instructions / Check list / Guidelines for fllling Legal Entity KYC Application Form % List of two- digit state / U.T codes as per Indian Motor Vehicle Act, 1988 % 1.1 PERSONAL DETAILS (Pleass refer instruction H.1 at the and) %
General Instructions: Prefix First Name Middle Name Last Name
1 _I:_Ield? n!arl:‘ed with '*'a?a mandatory. State JUT Code State fU.T Code State J UL.T Code Name* (Same as ID proof)
§ P'I"k ,ﬁlrﬂ-.gr?::nr ?npg:;'gﬁ'a T Andaman & Nicobar AN Himachal Pradesh HP Pondicherry PY Maiden Name (I any®)
4 Plsass fill all dates In DD-MM-YYYY format. Andhra Pradesh AP Jammu & Kashmir JK Puﬂjab PB Father / Spouse Name*
6§ Wherever state code and country code is to be fumished, the same should be the two-digit code as per Indian Motor Vehicle, 1988 and ISO 3166 Arunachal Pradesh AR Jharkhand JH Rajasthan Rl kaiiiar Fianet
country code respectively list of which is available at the end. r— AS Karnataka KA sikkim K er Name
6 KYG number of applicant Is mandatory for update application. _ ] ) _ Bihar BR Kerala KL Tamil Nadu ™ Date of Birth* Gender* [0 M- Male OF- Female O T-Transgender
7 For particular section update, pleasa tick {«) in the box available before the section number and strike off the sections not required to be updated. Chandigarh = Lakshadweep D Telangana IS Marltal Status* O Mamed Ounmarmed [10thers Natlanallty* [] IN- Indian []Others (1SO 3166 Couniry Code H
A Clarification f Guidelines for filling "Account Holder” type section Chattisgarh G Madhya Pradesh MP Tripura TR Residential Status* [] Resident Individual [INon Resident Indian O Foreign National [ Person of Indian Origin
US Heportable R I : Occupali ice i i
F1 - Cwner-DocLmented Fl with speciiied US cwner(s) ci = :’a:slva No?n-FInanclaI Entity with-ona or more controlling parscn Dadraand I‘jlagar Haveli DN Mahfarashtra MH Uttar Pradesh up pation Type® g 2-::" os € E :mm ::ct::r S::::IE:TW ' g mmem T;:m ) [ Student
F2 - Passive Non-Financial Entity with substantial US owner(s) that is & Reporiable Person Daman & Diu DD Manipur MN Uttarakhand UA -ers ( rofessional ployad ousewtle ent)
F4 - Specited US Peveon Ga - Passive Non Financil Enthy hat s a GRS Reporiable Delh oL Meghalaya ML West Bengal W S
F5 - Direct Reporting NFFE XX - Not Applicable Goa GA Mizoram MZ Other XX ISO 3166 Country Code of Jurisdiction of Residencs* Tax Identification Number or equivalent (if issued by jurisdiction)”
XX - Not Applicable Gujarat Gl Nagaland AL Place / Clty of Birth* ISO 3166 Country Code of Birth”
Haryana HR Orissa OR
B Clarifleation / Guldelinas for fllling 'Naturs of Business / Entity Constliution’ type saction
Entity Constltqtlon Ty_pa: _ o 1.2 PROOF OF IDENTITY (Pol}* (Please refer instruction H.Il at the end)
g' |S=:Iri1 F'efr:me":‘mhm :" 'h'_'; ":i-’a‘aw List of ISO 3166 two- digit Country Code
C-HUF J - Umited IJabIIIty Partnershlp {Certifisd copy of any one of the following Procf of idantity{Pol] needs to be submified)
D - Private Limited Company K - Artificial Juridical Person o ST " el Oy e et o [1 A-Passport Number Passport Expiry Date
E‘ ;‘;‘g:y“’“"ed Company i gloqecriteg o Alghanisian aF Dominican Republ 5o Utkya Iy Saint Plrre and Miquelon ™ 0 B-VoterID Card
& = onz Aland bslands A Ecuador EC Lechtensteln u Saint Vincent and the Grenadines v
G- Assoclation of Persons (AOF) / Body of Individuals (BOI) Aaria M Egypt & ihwania T Sanca ws ] C-PAN Card
Algerla rd El Salvador v Luxpmbourg i} San Marino ™ [0 D- Driving Licenca Driving Licence Expiry Date
C Clarification / Guidelines for filling "Entity Detalls’ section Amariean Samoa A Equetoral Guinea &n Macag Mo Sa0 Torne and Principe 5T 7 E-UID h
Idontification Tvoo: Andoma o) Erftrea ® Macedonia, the former YugaslavRepublicof MK Saudl Arabla sA - UID (Aadhaar)
T-TIN Angola AD Estonia E Madagascar MG Senegal SH [0 F-NREGA Job Card
g— ﬁgﬂ(l;?ﬂ}‘ Identification Number :::,:L :q ::m iands (Malvinas] ; m::" :‘: Ss:::els g 0 2Z- Others (any document notified by the central government) Identification Number
i . Antigun and Barbusa AG Farae Kands o Maldives MY Sierma Leane SL
£ dliohal Frihy iceatiticatior: Number (E1N) Argestina AR Al B Mal ML Singapore 56 1.3 PROOF OF ADDRESS (PoAY*(Certified copy of any ane of the folfowing Proof of identityfPol] needs to ba submitfod)
O- Other Amenla AM Finland i Malta MT Sint: Maarten (Dutch part) st
At AW France FR Marshal Isiands M Skwvakia [
D Clarification / Guidelines for filling 'Proof of identity[Pol]’ section Australla AU French Gulana &F Martinlqus MG Skovenla s
1 One certifiad copy of any one of the mentioned Proof of Identty [Pol] needs to be submittad. — ! Futhea ¥ Vadtat i Sclmcnlts & [ 1.2.1 CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS (Pleasa ses Instruction H.l at the end)
. . m“ g m“m’“ Territaties ;FA Mauritius "'Y":' m::ﬂh: i Address Type® ] Residential / Business [] Rasidential ] Businass ] Ragistarad Office O Unspacified
E Ciarlfication / Guldelines for filling 'Proof of Address [PoA]' section Raliaii o Gambiz P m' o M South Georgia and the South Sarcwich slends G5 Proof of Address” [ Passport [ Driving Licence ] UID (Aadhaar)
1 State/ U.T Code and Pin / Post Code will not be mandatory for Overseas addresses. = g - 7 Mironesia, Federated Staics oF o R =
2 Incase of multiple comaspondence / local addresses, please fill ‘Annexure A2 o m‘h“' - &G“m'"‘ o Moldom, Republic of . Spsin 7 Addreas LI Voter Identity Card [0 NREGA Job Card [ Others
. ) Belans BY Ghana GH Meram MC 5ri Lanka LK Line 1*
F Clarlfication / Guideiines for filling ‘Contact Detalls’ sectlon Balghum BE Glrattar Gl Mongalla MN sudan D
1 Please mention two- digit country code and 10 digit mobile number {a.g. for Indian mobile number mention 91-8686889003}. Belke B2 Greece &R Monteneane ME Suriname R Line 2
2 Do not add ‘0’ in the beginning of Mobile number. xﬁl :ﬂ g:::l;lnd g; Montsarat MH: m;lh:;ndjan Mayen i Line 3 City / Town / Village*
G Clarification / Guldelinas for filling ‘Relatad Parson Detalls’ ssction Bhutin BT Guzdeloupe &P Mozambique Mz Swedan 3 State / U.T Code® Pin / Post Code* IS0 3166 Country Code®
1 Personal Detalls Bolivia, Plusinational Stata of BO Guam au Myanmar MM Swizerand {H
1 Name: Please slate the name with Prefix (Mr/Mrs/Ms/Dr/etc.). The name should match the name as mentioned In the Procf of Identity submitted Bonsire, int Evstethsond Saks  BQ Guatemsla ar ol NA Sptan Arsb Repilic ¥ 2. CONTACT DETAILS {All communications wlll bs 2ent on provided Moblie no./ EmalLID} {Plsasa refer Inaruction F at the and)
failing which the application is liable to be rejected MB . i as o i i o ol H Lmomy Brogocn o o L]
2 Either father's name or spouse’s name is fo be mandatorily fumished. In case PAN is not available father’s name is mandatory. Bouvet isand ?.ﬂ E:::i,iu &'.f, :m,hm,, :: I:],,T:,:: United Republic of E Tol. (OF) Tol. (Res) Mobile
Brazll BR Giryana &Y New Caledonia NC Thalland ™ ) '
Il Resident outside India for tax purposes British Indian Ocean Terrftory )] Halt HT New Zedland M Timor-Leste 1 FAX Emall ID
1 Jurlsdiction{s) of Resldence: it may be mentionad that since US taxes the global income of its citizen, every US citizen of whatever nationality, is Brunef Darussatam BN Heard Idand and McDonald Islands HM Nicaragua NI Togo &
also a resldent for tax purpose In USA. Bulgara G Holy See (Vatican Clty State} VA Niger NE Tokelau 3
2 TaxIdenilfication Number (TIN): TIN nead not ba reportad If it has not baen lssued by the jurisdiction. However, If the sald Jurisdiction has Issusd a high Burkdrna Faso BF Honduras HN Nigerla HG Torwn ™
integrity number with an equivalent level of identification (“Functional equivalent”, the same may be reported. Examples of that type of number for Burund] Bl Hang Kong HK Niue L Trinidad and Totrgo m [ 14. SELF CERTIFICATION FORM (For Non Incividual) - FATCA
individual include, a social securityfinsurance number, citizen/personal identification/services code/number, and resident ragistration number) Calo Yeace o Hungary i ok kb Ll ke L : " ; . . ; a5 ; ; -
Comboda g: :ﬁ;“" I': ::’“m:;" Weriana Istands :; Imnm TT:H This seli-certification form is required to be filled with pursuant to 'Tax Treaty Provisions concerning Automatic Exchange of Financial Account &
|1|| p;-fo:! of I1_omﬂ:v [Poube " o 25 Pl th  date e to b datorly umished c-c ""I""' o | . v e e e i Indian Income Tax Rules, 1962 with the implementation of tax treaty for reciprocity-based period exchange of financial information.
riving license number or passport is provided as Pol then expiry i to be mandatorily fumished. Coyman blands K Iran, Iskermic Republic of [ Pakistan PK Tixaki ™
2 Mention identification / reference number if Z- Others (any document notified by the central government)’ is ticked. Contral Adrican Repusblic CF Irag n Paku P Uganda ug A Cuslomer Infarmation
Chad ] Irelard IE Palesting, State of ] Ukraine UA c rati Indi Enalish
IV Proof of Addreas [PoA] thile i Isle of Man M Paname PA United Arab Emirates AE orporation (Indian) (English)
1 PoAlo be submitted only I the submitted Pol doas not have an address or address as par Pol |s Invalld or not In forca. :::ﬁ. —-— g ::;el 'rt :;m New Gunea ﬁ 3::::::’“ fg Address T
<! : araguay 5 .
2 State/U.T Code and Pin / Post Gode will not be mandatory for Overseas addressas. Cosoofinding Hente o — . o - e S e Culyag s . (Head Office Address)
—— — po— . . " " Calombla [vs] lapan P Philinpines PH Uruguay W
H Clarification / Guidefines for filling ‘Details of Controlling Person® section Comeras ™ Jarsey 13 Pitcaim N Usbekistan 1) Country of Residence for Tax Purpose {Country of Head Office establishment, etc.) Reason for Non-Description
. Congo G Jordan 1o Poland L8 Vanuatu w
| Pargonal Details Congs, the Democratic Republicof the  CD Kazakhstzn 2 Portugl FT Venezuels, Bolivarian Republic of Ve 4 | Country Taxpayer O Non-issuing country .
1 Name: Plaasa state tha name with Prafbc (Mr/Mrs/Ms/Drfatc.). The name should match the nama as mentionad In the Pol submitted falling which the Cook lshnds x Kenya KE Puerto Rico R Viet Nam W {English) No. Not required by tax authority (] Not acquired
application is liable to be rejected. Costa Rica R Kbzt K Qatar oA Virgin Islands, British V5 Country Taxpayer [] Non-issuin
i ) : i ' I i I i Cate ke [C8te Ml ¢ Kores, Democratic People’s Republicaf kP Rewiian i RE Virgin [dands, L. v 2 ; g courtry
2 Either father's name or spouse’s name is to be mandatorily fumished. In case PAN is not available father's nams is mandatory. e e - m:: MP':::: e shemi - Ma‘::‘i s . w’:l‘l'; ";“‘:u"m e {English) No. Not required! by taxt authority [ 1 Not acquired
Il Proof of kdentity [Pol] Cuba cu Kuwalt Kw Russlan Federation RU Western Sahara EH Goun"y Taxpayer D Nor-issuing courriry
1 If driving license number or passport is provided as Pol then expiry date is to be mandatorily fumished. SAriG I cu Kirgyzstan i Al e Jamia 3 2 {English) No. Nol raquired by tax authority[ | Not acquired
2 Mention identification / reference number if Z- Others (any document notified by the central government)' is ticked yon L e P Resbi: u' SN etisen Ealne e S o narkle M
» Canch Republic @ Latvia 1 Salnt Helera, Ascension and Tristan daCunba S Zimbatwe ™ If reason for non-description if ‘Not Required', please describe reason.
Il Proot of Address [PoA] e o aanen B ool e
nt
1 PoAto be submitted only If the submitted Pol doas not have an address or address as par Pol Is Invalld or not In force. DBominks DM Liberia LR Saint Martin {French part} MF
9 2 State/U.T Code and Pin / Post Code will not be mandatory for Overseas addresses.




' Spy Y
B. Matters Neading Confirmation @

= Answers to [tems (1) and {2) below are mmequired. ltems (3) through (5} are to be answered according to the directions.
* Refer fo (Instructions for Self-Certification {(For Entity) for the definition of terms and tips for preparation.

Is the entity a U.S. entity or U.S. institution for tax purposas?
) If you choose (Yes), please fill in the column of (6) on the reverse side. LIyes LINO
@) Is the entity depository institution, custodian institution, investment entity or specified insurance company 1YEs [INO
(hereinafter “financial company™)? If yes, please go to item (7) on the back, if no, please go to item (3).
Does the entity fall under any of the entities exempt from reporting listed below? [d¥es [INO

(3) | If yes, please tick (V) the applicable box, If no. please go to ltem (4).
[ Publicly traded corporation [] Affiliate of a publicly traded corporation [ ] government entity []central bank[]intemaitonal arganization

Is the entity categorized as any of the following passive non-financial entities? [1YES [INO
If yes, please tick (V) the applicable box, if no, please go to item (5)

(] Non-financial start-up entity
[] Mon-financial entity in liquidatien or bankrupicy
(4) | L] Non-profit entity
[ Holding companytreasury center/
captive flnance company
1 Non-financlal group
(] Entity organized in U.S. territory
O Entity undar tha U.S. Internal Revenua Code 501 ()

[] Active general company creating active income
Less than 50% of the entity’s gross Income for the preceding year Is passive Income and less
than 50% of the assels held by the entity during tha preceding year are assets that produce
or are held for the production of passive income.

- Passive income refers to income from interest, dividends, rents, passive sale of assets,
gtc., other than rents darived in active oparations

(5) | Answering no to items (2) through (4), your entity is a passive non-financial entity.

Does your entity have a foreign taxpayer that exerts substantial control (including directy and/or indirectly
possessing more than 25% share in Company and 15% share in case of Partnership / Firm / Unincorporated body |1 YES [] NO
of Association).

If yes, plase fill in item {8) on the back.

I “Passive non-financial entity” refers to a company in which less than 50% of the entity’s gross income for the preceding year is passive income and
less than 50% of tha assets held by the entity during tha pra eding year are assets that produce or are hsld for the production of passive income.

C. Declaration

« | confirm that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete.

* [fthereis achange in my circumstances, | will submit an updated form within 80 days of the date this form is requested to befilled in.

* | receivad a full explanation and understood that if my account is subject to be reported or if any information requested herein is not
provided, my personal information and account (contract) information may be reported to National Tax Office and provided to the relevant
authority of residence, sfc.

Nams of Entity

{seal and signature)

* Ratention of documants (omitted if included inthe banking application filad on the same day)
- For registrations and changes : Copy of evidence for identity {Business Registration Certificale, Corporate Registration Certificate,
Investment Reglster, etc.)
- Forchange of nationality : Copy of the identification card issued by the country of current nationally and the certificate of renunciation issued by

the country of formar nationality.

ADDITIONAL CONFIRMATION

This Page regards additional information related to the items in which you have entered (Yes) in the column of B (Matters Needing Confimmation) on
the front side. Please submit this form to the Bank after desaribing the answer to the relevant item and fillin the coulmn of C on the front side.

Exemption from FATCA Report (This part needs to be filled In when you have entered (Yes) In the column of B(1)

In the case of falling under LS. entity or U.S. institution - is the entity categoerized as any of the following types?
If you choose (Yos}), please mark (V) in the applicable type.
[JyES [INO

[JU.8. tax-exempt organization or retirement plan | []U.S. common trust fund

L1u.s. bank (] Certain U.8. ax - exempt trust, etc.

LI u.s. real estate investment trust [l Certain U.S. registered finance dealer
U.S. regulated investment company, eic. Certain U.S. broker

{8) | (] Publigly traded corporation
(] Arfiltate of a publicly traded corporation
1 u.s. governmental entity, elc.
Govermment {governmental institution) in the U.S. territory

‘4

Financial Institution (Thia part needs to be filled in when you have entered (Yas) in the column of B2)

E%\

[] Depository institution

[] custodian

[ Investment corporation
Specific insurance company

Please tick (V) the applicable type of financial institution and fill in terms a through e below.
PFinancial holding company and credit-spaclallzed financlal company {credit card firm, capital, etc.)
are not categorized as financial institution.

Is the stntity an investmant corporation located in a country or a region not adopting CRS and owned by
a | other financial company? If yes and thers is a foreign taxpayer that exerts substantial contral (including [JYES [INO
directly and/or indirectly possessing more than 5% Partnership / Body of Association in your entity,
please fill in item (8).
b | Isthe entity a local financial company organized in a country that entered into FATCA agreement? COyes [INC
¢ | Is the entity not participating in FATCA or categorized as non-participant by the IRS? COyes [INO
d | If you have a GIIN in the IRS, please fill in the item d, if not, please fill in the titem a-f.
@ GIIN - - .
& If your entity does not have a GlIN, are you categorized as one of the following financial company types? [JYEs [INO

Controlling Shareholder (This part needs to be filled in when you have entered (Yes) in the column of B-{5) or B-{7}-a)

@

If yes, please tick (V) the applicable type, if no, please fill in itemn e.

Reporting [ Broad participation retirement fund [ Trustee-documented trust [ Pension fund by govt bodiss, stc.
neither to [] Narrow participation retirement fund [ Investment corporation reported by | [[] Spacial post office psnsion sarivce
FATCA/CRS finangial institute agency

If your entity does not have a GIIN, are you categorized asone of the lollowing financial company types?
If yas, plese tick (V) the applicable type of CRS or FATCA non-reporting financial institution.

Non-reporting| [] Tax-exempt collective Investment [C] Domestic only financial isntitution

O YeEs [NC
[] Ananclal Instifution recognized by

" to CRS vehicle Financial Services Commission
Non-reporting | (] Financlal institution with a local client | [ Sponsored Investment institution | ] Domestically established exsmpt
to FATCA base [ Controllad forsign company collective investment vehicle
[ Local bank [] Sponsored, closely held investment | [] Limited fund (applicable until 2017,1,1})
[0 R with only low-value accounts vehicle [0 Qualtfied retirement pension

Specified investment corporation

Pleasa describe the name, country of birth, date of birth, address and taxpayer registrationnumber (SSN-Soclal Securlty Number or
ITIN-Individual Tax Identification Number) of all overseas taxpayers which exercise a control over your entity (including any
direct/indirect holding of more than 15% Parinership / Body of Association)

English Name Sur Name Country of Blrth (English)

{Capital Letter Given Name

Address of residence (English}

Reason for Non-Description of Taxpayer Number

Country of residenca for tax purpose {English} Taxpayer No. (TIN: SSN or ITIN)

] Non-issuing country

d ] Not required by tax aulhurity[l Not acquired

] Nen-lssulng country

2 ] Mot raquirad by tax authority [_]Not acquired
If vou mark in the box of 'Not Acquired', please describe reason. |

English Name Sur Name Country of Birth (English)
(Capital Letter Given Name

Address of residence (English}

Taxpayer No. (TIN: SSN or ITIN) Reason for Non-Description of Taxpayer Number

Country of residence for tax purpose {English)

] Non-Issulng country

! [ Not raquired by tax authority ] Not acquired

2 ] Non-issuing courtry
] Not required by tax authority ] Not acquired

If you mark in the box of ‘Not Acquired', please describe reason. |

~

Date : Place :

[ 15. APPLICANTS DECLARATION

1/We hereby declare that the details furnished above are trua and corract 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 infermation is found to be false or untrue or
misleading or misrepresenting, 'We am/are awars that lAiwe may be held liable for it.

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

'We heraby consent to receiving information from Central KYC Registry through SMS/Email on the above registersd numbar/femail
address

l/'We shall pay all fees, charges and expenses incurred or imposed by the Bank from time to time in connection with the Bank’s services
hersin and the Bank is authorized, at any time without notice, to debit the Account or any of my/our other account(s) s0 as to abtain
payment thereof.

I/We declare and confirm that we have read and understood the Terms and Condilions’ as applicable to my account as displayed
on the website of the bank. 1/We accept to be bound by he said terms and conditions and lo any changes made there in from time
to time by the Bank at its sole discretion without any nofice to me/us.

The form shall be governed by and construed in accordance with the laws of India.

Signature of Applicant/a

To be signed by proprietor / all the partners / coparceners / persons authorized to operate the account (With Rubber Seal)

i Applicant irterviewed & Authorized signatures )
purpose ascertained by recorded by
Opening of account
Account Opened b :
For Bank use P 4 authorized by
only CIF Grade CIF Type
Industry Code Head office CIF
CIF Class
Risk Categorization | [] Low []Medium [] High

b 4

KYCG GERTIFICATION :

| have met the account apener/s of M/s.
in person and hereby confirm that KYC norms are fully complied with

And
| have verified the documents submitted and confirm that KYC Norms are fully complied with.

Reference / Source of account Any special comments

Signature of Head of the Dept. / Specimen Signature No.

Relationship Manager / DGM
Date :
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