Prasar Bharati
(India’s Public Service Broadcaster)
Directorate General: Doordarshan
Doordarshan Bhawan
New Delhi
(Budget Section)
No.G-25013/112016B1/ 0 £ G Date: 14.03.2019

Subject: - Accounting Circular No.13 - Implementation of Centralized Fund cum
Distribution Limits (CFDL) facility offered by State Bank of India in Prasar
Bharati. - reg,

Please find enclosed herewith the Prasar Bharati secretariat’s  letter No.
ADG(B&A)/AUAJCS;QOI?—I8/CFDLK824-40 dated 13.03.2019 (Copy enclosed) on the above
mentioned subject.

2, HOO/DDO of all the Kendras/Ficld Units are, therefore, requested to take note of the
instructions contained in the said letter {or information, guidance and strict compliance. The
compliance regarding opening of Subsidiary Account(s) should be sent to Prasar Bharati Release
Section immediately after opening the bank account for updating their records for future relegse
of funds under intimation to this Directorate (Email ID- budgetsectionl@gmail.com).

Encl: as above.

(K.C. Jain)
Dy. Director (Budget)

1. Al HOO/DDO of Doordarshan Kendras/Field Units,
2. DDA (Cash), DG: DD,
3. DG (News), DD.

Copy to:-
1. Deputy Director General (F), PB Sectt., Prasar Bharati House, New Delhi
2. PPS to ADG (F)/DD (B at this DG: DD.
3. IT Cell with the request to upload the letter on Doordarshan website,
4. Guard File.



PRASAR BHARATX
{India's Public Service Broadcaster)
Prasar Bharati Secretarfat
{Budget & Accounts Section)
8th Fioor, Prasar Bharati House,
Copernicus Marg, New Dethi-110001

No, ADG(BBA)/AL/A/CS/2017-1B/CFOL /- 3oy ~ 40 Datad}},03.2019
Accounting Circular No.13

Sub: Implementation of Centralized Fund cum Distribution Limits (CFDL) faciity
offered by State Bank of India in Prasar Bharati,

Presently, Prasar Bharati Secretariat Is transferring funds to its field units based on their
fund requirement and budget aflocation on monthly basis, The units are giving request for
morthly LOC through EMS. In response, Prasar Bharati releases the funds to the concerned DDO
units for Salary in desficated salary bank account and for Expenditure other than salary viz. OAE,
PPRSS (Programme Software), RNUs, Kisan, Capital etc. in OAE Lank account. Tt has been
noticed that there is always 2 time lag between transfer of funds in the bank accounts of DDQ
yrits and its actual utilization.

As per existing instructions/ guidelines of Prasar Bharatl, all DDO units need to maintain
CLTD based current accounts for OAE, When Prasar Bharat’s Release Section transfers the funds
then the funds are initially parked in the bank accounts of DDOs until the Cheque/NEFT request
presented in the bank for payment.

In the present system of fund allocation, there is huge time lag between allocation of
funds and its utilization. In order to overcome the disadvantages of the existing system of
Budget aflocation andt release of funds to field units, it has been decided 1o implement
.‘antmﬂmd Fund cum Distﬁtmﬁm Limits (CFDL) facility offered by State Bank of India (SBI) for
OAE bank ‘acoounts.

LFOL is an efficient fund management system for deployme. - f funds in Cential account
o increase yeturn on CLTD and to monitor the utilization of the funds by the figld units of Prusar
Bharati. Under CFOL facility, two types of current bank accounts are opened Le. Centrat acmunt
and Subsidiary account(s). All funds are kept in Central account and funds withdrawal fimits are’
set for Subsidiary bank accourits, The field units can withdraw the Tunds upto fund withdrawa
timit set for their subsidiary acoount(s). The subsidiary accounts function as @ normal current
bank account to the exent of deposit and withdrawal of funds are ~cizorned. Tnilially. o
presentation of withdrawal request, the balarice of subsidiary accou, s il Focome negative for
the tme being and at e end of the day, the subszdsary accounts pult the funds from Central
awount and make its balance zero,

It has been detided that CFDL facliity wifl be zmpiemenned in all units of Prasar Bharati
tocated in.Delhi including Directorates w.ef. 01.04, 2019 and thereafter, In rest of India wa.f.
01.65 ,miﬁ On or afier this cut off date, the IEBR funds for OAE, RNUs, PPRSS etc. will be

roleased through CFDL facllity only,
T tle Lore Corgallobe,
todh  Wbapo

J}E S\NQM\(}- ]LLZ_], @,-



The process for implementation of Centralised Fund cum Distribution Limits (CFDL) o

Prasar Bharati in respect of OAE bani account is as follows:

i

Prasar Bhamtz Reiease Section ‘has akeady opened Ce'itrai aammt {M{: No

“Branch, pamamm S?vw!., The cusz:ome: ldenﬁﬁmticn Folo (CIF) of ConEFaL Account 1

20262335044, | _
All field units are raquived 1o open subs:dm currént bank accounts for éxpenditure from

‘IEBR Under CIF of Cen{mi AECoUTt 4s Fentonad in Pare1 sbove with the same

aut%*misedﬁgnahonawhnch:tmun&sammgg &Mmmﬁeﬁmm&

lt)ﬁxfsby 25" Marcnrzow The field LS located Mmma&mmm -
subfidiary bank account for OAE fatést by 15 A, 201%. ‘Whe compliance regaiding’
opening of subsidiary ancouni(s) should he sent to Prasar Bharati Release Section
Immbdiately after gpening the bank account for updating their recotcs for future release
‘of funds4 The form for apening of subsidiary bank accourt is enciosed &s Annexure-1.

Budget aliocation and reguest for release of funds by field units will be as per the existing
practices.

for fixation of withdrawal limit, the field units will send their LOC request through EMS as
per the existing practice to respective Directorate, Prasar Bharati Release Section will be
the custodian of Centrat account and will pericdically fix the iz for withdrawal of fund
for each subsidiary account thraugh its banker e, SBi New Delhd Main Branch as per the
recommendation of Directorates.

Gy or after cut off date a5 mentioned above, no actual transfer of funds will be made.
The funds for expenditures from IEBR will be released to the field units through
subsidiary accourt only,

-&m ﬂxmg the Himit(s), Prasaf Bharsti Reiease section will convey abiogt the limigs) fixed

- i)

The fleld units like CCW, Zonal Engg. Offices, CPC, PAUSs eic. which are operating their
OAE bank account for Works, Cepital Expenditure under Plan Scheme, Kissan and other
Central Sector schermnes related expenditure will comtinue to incur such type of
expenditure from their existing OAE account. The funds for =st of the purposes which
were earlier transferred through OAE accaunt will be disbursed through Subsidiary bank
account.

A} The field units other than mentioned in Para 7 above should discontinue thelr
transactions from existing OAE bank account from the cut off date a8 mentionad
above for the implemantation of CFDL faciiity for their units. They should not issue
any withdrawal request on or after cut off date from the ewsiine DAE bank acormnt
andd keep the unutiiised leafs of cheque books of OAE bank aciours in safe custody.,
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B) These field units should transfer the opening balance of unutilised funds as per the
Bank Bock (i.e. balance refiected in books of accounty Receipts & Payments Account)
as on cut off date lying in the axsting OAE bank accounts to the Prasar Bharati
Release section.

C) The existing QAE bank account should ba kept alive till the clearance of the last
cheque/NEFT/RTGS issued from. that account or three months from cut-off date,
whichever Is earlier. The OAE bank accounts of fleld units in Delhi and rest of India
can be kept alive maximum upto 30" June, 2019 and 31 July, 2019 respectively.

D) After clearance of the last cheque/NEFT/RTGS issued or three months from cut-off
date, whichever is earlier, the unutiiised cheque leafs/ books of alt the existing OAE
bank accounts should be returned to the bank and #hat account shouid be closed,
The unutilised funds, if any, lving In the bank account should be transferred to Prasar
Bharati Releasa Section.

£Y At the time of the dosure of the existing OAE bank aczount, these field units must
ensure that there Is no pending item in Bank Reconciliation Statement of that
account.

On wansfer of funds, the field units should make necessary entries in Regeipts &
Payments Account under head 'Inter Current Afc transfer of funds ~ To Prasar Bharat’
{st. no. V()] appearing in the Payments side, Simultaneously, Prasar Bharali Release
section wilt refiect the funds received n REP Afc under ‘Inter Current A/¢ transfer by 0B~
‘Other Stations/ Kendras’ {sh. ne XII(b)] appearing in the Recelpts side.

10. From the cut off date, the field units should do the banking transactions, relating 1o

11!

i2.

i3

expenditure under 1EBR, from their new subsidiary bank accounts only as per the existing
practice. The units will be affowed to do the banking transactions upto the limit fixed for
their subsidiary bank account.,

Any withdrawal from subsidiary bank account will simuitaneously reduce its drawing limit
by that particular amount. The residual limit will be available for further withdrawals. At
the end of the day, the subsidiary account will pull the funds from Central account and
the closing balance will become zero.

The Prasar Bharati Release Section and the concerned units to which Subsidiary account
pertain will be responsible for preparation of Bank Reconciliation Sii-ment of Main hank
account and subsidiary bank accounts from #ts start date respectively.

Bank Reconciliation Statement should be prepared by the concerned field unit in respect
to its Subsidiary bank account. Since now ali balances will be maintained in Central Bank
account hence preparation of Bank reconciliation Statement will become simpler. The
field unit(s) needs to reconcile all cheques issued during the month as per bank book
with their clearance In the bank statement of that subsidiary Sank account. Normally, the
closing balance of a day in the bank book will either be negative or zero as it will pull
amount utilised by the concerned field unit during the day from the Central account to
make its batance zero.

‘%///,,



14. The control of adding/ deleting any subsidiary bank account of field unit(s) and fixation of
fimit For a particular subsidiary bank account wili be with custodian of central bank
account 1.8, Prasar Bharati's Release Section.

15. The field units wili not be alfowed to view transactions ©f other field unit’s bank
account{s). The fleld units may operate and view their own subsidiary account using
Corporate Internet Banking (CINB) facility. However, Prasar Bharati Relgase Section may
view the transactions of any subsidiary bank accounts under its CIF using Corporate
Internet Banking (CINB) facility.

16. After implementation of bank accounts under CFOL faciiity, the MOD/CLTD will be
maintained in Central bank account onty,

Both the Directorates are requested that they should circulate and ensure the compliance
of the abovementioned instructions by all fleld units under their control strupuiously. The
Finarice wings of both the directorates should ensure the opening «f bank accounts within the
given timaframe positively,

This issues with the spproval of CEO, Prasar Bharatl, % 7’{}1
i

{C.K Jain
DPG{Fin.)

DG AIR/DD

Copy to:

1. ADG{E&AY ADG (Sports), PB Secretarial,
. ADG {Finj, AIR / DD,

2
3. CE{CCW), New Delhi,
4. DDG(Fin}, AIR / DD.
%, Director {(Admin), PB Sedt.
6. DD (BRA)Y/ [Accounts)/ (F&A), Prasar Bharati Sectt.
7 DDG (Tech.), Prasar Bharati Sectt. with a request to upload the above circutar on the
official website of Prasar Sharatl

Copy for information to!
1. S0 to CEG PB.
2. PSto M(F) PB.
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IFPANIS NOT APPLIED, FILL ESTIMATED TOTAL INCOME INCLUDING INCOME OF SPQUSE, MINOR CHILD, ETC AS PER SECTION 64 OF INCOME TAX ACT 1861 FOR FINANCIAL YEAR [N WHICH THE
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VERIFICATION

1 des hereby that whatis stated abowve istrue totha bast
cfmyknowledge and belief. | further declare | do nat have P t ber and my/our estimated totalincome linciuding Income of spouse, minor chlid, ete f as par section 64ofincoms Tax
Art 1961 computedinaccordance withthe provisions of incoma TaxAct 1961 forthefinancialyear In which the sbove transaction|s hetdwill be less than maximum amount not chargeatle i tax,

Verified today, the day of 20, B

1. fWe hereby declare that the detalis furnished above are true and correct to the bast of
myfour knowledge and bellef and 1/We undertake o inform you af any changes therein,
iminediately. In case eny of the information s found 1o ba fafse or untrue o misleading or
misrepresenting. tiwe amisre guarethat we maybebeld llzble for it

2. WWe certify that liwe have the capacity to sigh for the entlty as per the CSDT ndes/RBI
guidelines,

3. e certify anddeclare thet The Company does belong tothe class of companies specified
in sub-rule (2] of the Companies Aules 2017 (Restrictions on murmber of Layers] end it
[Corpany] doas not have mora than two layers of subsidianes.tis peet the detailz givan in
Mintstryof Corporate Affairs, Gazette notification Mo. 793 dated 215t Sept 2017,

4 IAWeatfirm and declare that E/We have resd over and understood the rules and requlations
of the State Bank of India (“Bank”] and those relating to various services offered by the Bank
including but not ilmiting to debit cardfinternet banking/SME banking/Teta«
banking/Mobie Banking/sVirtual Banking and any other faciiities, {/We
sgreetoabide by the sameas amendedimoifled from time to time by the Bankf Regulator/
Govamment publishad through circulars, notifications, notice board/ websites/
rrewspaper publications, atc, | /We walve the rights. ifany, tohave personalnoticainrespect
of such amendments/ modifications, |/We agree that the transactions and requests
executed In myfour accountis) by meakuthorizad person through internet, moblle, tela-
banking or virtual banking under my/our Usar ID and password/PINJOTP
will be legally binding on muafus & IMWe amiare responsible for the maintenance of
secrecy and confidentiality of the authentleation credentials and any other Information/
details/OTRPIN, ate. in such rmattars. /W agre that Bank has got all the rights to debht

“TOLL PREE NUMEBERS (NIINDIA 180011 22 11/ 160

Signature ofthe Dackerant

myfour account for any service charge, expenses o other dues which the Bank is antitled /
Hable to recover from me. [/We also authorise the Bank and agree to closes discontinue my
account without any hotice tomeincase of sty violistionof taws frules/ ¢ terrs
and conditions of maintaking the aocourt . W'We hereby undertake to dnform the Bank on
any change in my communication sddness or titistinn. and I{We shal submit the
sddress proofin cage oftransfor afmyacosurtfromor Hioavurtiverbraachy.
Enmspectafaccountsnpenedmmebaslsoandhaardetalls.!herebydeclamthutmave
submiitted the Aadhaar Card issued by UIDAI for identification and / or Mdress praof
towards the compliance of KYC narms under the PMLA, , 2002 and | heretry grea that the
Bank ray vertfy the same with LIDAI end authorise the LEDA( exprassly {o mzlenze the
identity and address throughbiometrit euthenticationto the Bank.

1/We confirm and daclare that I'We amfare not preventedfprohibhed fresticied by &y
spplicable tegalfregulitory/contractual or other provisions from opening andfor
mgintaining the accourts or totransactwith the Bank inany other way,

1fWeagree that myfour personal KYC details may be shared with Contral KYS regis try ar ary
cther competent authority, (fWe hereby consent to receive information from the
Bank/Central KYC Reglstry/Gol/REI or any other authority through SMSfemall on my
registered mobite rumbers e-mail address. 1VWe also agree that the noo-redelt of
any such SMS/e-mall shall not make the Bank llable for any loss pr damage
whatsoeverinnature,

I/We hareby certify that I/We heve declared my status as per the rules sppécatole under
section 2B5BA of the Income Tax Act, 1961 as notified by Central Board of Direrct Taxes
(CBDT) vide Notification No. 5.0. 21551E] dated 7 August 2015 and RBI Clrauls r Ref Mo,

At

[0 e e ¢ o eecejana
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DO AML.BC.Ne.36/ 14.01.001/2015-16 dated 28 August 2015 Inthe mattet Including any
subsequantmodification/amendmant thereof,

informationfother detallzs within the stlpulated periad. may lowalidate mafus from
trangacting |n the account and the Bank would ba within its dght i put restrictions in the

9. WWeunderitard, acknowledge andauthoriza that as per the provisions of income Tax Act, aperations of my account ar to close it or to report to any regulator anddor any authorily
Rutes made thereunder ang the guidelines issued by the Government/RBI in the matter, dasignated by the Government of India [Gall/R8I for the said purpose of take any other
dependingupen theresidential status sndfor other critecta stipulated therzin, the Bank may action a5 may be dearmed appropriste by the Bank under the guidelines issued ke
have ti: report the detaills In respect of my/sur accountis) as per the prescribad format o CBDT/RBIAGol fromthme tatime.
the Canral Board of Direct Taxes [CBDT) or other Government Agenciesto comply with the 13. |/Wealsoagreetefurnish amd inlimate to the Bank any ather particulars that are cafledupon
abligations as per the Inter- Govermmental Agreemernts (GA} in respect of Foralgn metus ta provide onactourt of any change in faw aithar In tndia or abroad in relating to tha
Accaunts Tax Compliance Act {FATCAland Commeon Reporting Standards [CRS} and forany operation or malntenance of the actount,
ather similarasrangements. : 14. MWe shall ndemnify the Bank from any loss/damage that may be caused to Lthe Rank on

10. IfWa certify & daclare that the infarmation provided by me/us foc apening account and account of any defect/mistzke in the detalls provided herefn or on account of providing
availing other ¢ervices herein or through website/electronically as appiicabile to mefus and fncorrector incomplete Irformation by mefus.
sighed/suthenticated by me/us as well as in the documentary evidence provided by mais 15. \'We undertake to submit datafinformation together with fresh KYC docurnerts for
for apening account and availing other services are, to the best of myfour knowledga and updationof KYC details at pericdlealintarvalsas may berequirad by the Bank,
beiief. true, corract and complete and that [f We have niot withheld any material infarmation 15, i/We understand that the acoount will be activatéd and debits will be aliowed only after
that may affect the assessment/categonzation of myfour account as a LS. Reportabie campletion of Custormer Due Dfigance relatingto KYC by tho Bank.

Account or Olher Repartable Account or otherwise. In case any of the information ar detalls 17, |fWe have beenadviied af Monthly average/minimum batanos requlrement for the account
provided by meus is found 1o be false or untrue ar misleading or risreprasenting, e to be opanad and givan to understand that these requirements are sulilect to
amfare awale thatl/We mey be heldfabla for It, reviglan/change and such revision/changes will ba uploadad Inthe Bank's slte whichwill be

11. VWe undertake the responsitility to declare end disclose immediately and in no case acceptable to me asanotice tothat effery,
beyond 30 days from the date of changs, any changes that may take place intheinfermation 18, I'We Undertaketo submit Aadhaarand/ or PAM within Grmaonths frarm the date of apeningof
provided hereinfor otherwise, as weltas [ the documentary svidence provided by me arif account, failing to which | understand my account will coase to be oparational as per GO}
any certiication becomes ineofrect or undergoes a change. | further undertake t pravide guidelines, smending Prevention of Money laundering (Malntanance of Records } Rules
fresh and valid self-certification along with documentxry evidence as andwhen so required; 2005.Hncase the ageount ts apened without Asdhaar F PAN )
neverthaless alt declaration and undertaking given hereinwillalsabe applicable toall such 19, In case, deamed OVDs are submitted for current address at the time of Accaunt apeqing, |
modlified/amended documents/information provided by me unless revised self- undertake to submit Aadhaar or any of the OVD having Current Addrass within 3 months
certification as aboveis provided tothe Bank. fromthe date of account opaning , filing towhich lunderstand that my account may cease

12. WWe also agree that myfour failure o disclose ary material factfinformation Knewn to tobeoperational as per GO guidelinesat the material dme.
mefus now of i future or myfour failure to ramedy avy defitiency in documants!

Please paste Plaase paste Please paste

photograph phatogragh photogragh

here here here

Signature of Autherized Sigaatany {Da net overlap) Signature of Authorized Signatory (Do not overlapl Signature of Authorized Signatory (Do not overlsp)
Marng: Marme: MNamae:
Besignation: Designation: Designation:
Drate: Data: Date:
Mame, Signaturs, Seal ang tlame, Signature, Scal and Marma, Signature, Sealand
5.5 No. of the Verifying Official 5.5 No, of the Verifylng Offictal 55 No. of the Verifying Official

FORGRACEUSEONLY |

. APPLICANTIS] INTERVIEWED AND PURPOSE ASCERTAINED ISPECIFY THE PURPOSE]

2. WHETHER SELF - CERTIFICATION & DOCUMENTS SUBMITTED BY THE CUSTOMERS HAVE BEEN VERIFIED AND FOUND CORRECT AMD RELWABLE: D YES D NG
(CARE :BRANCH T FROCEED WITH OPENING OF ACCOUNT GNLY WHEN THIS CERTRFICATION IS “YES")

. THRESHHOLD LIMITISRS:

4. DOCUMENTS RECEIVED ; D SELF CERTIFIED [:I TRUE COPIES D MOTARY

6. N PERSON VERFICATION CARRIED QUT AND SIGNATURE (OF THE AFPLICANT VERIFIED OUT BY : IDENTITY VERIFICATION:

.

5, RISK CATEGORY : D HiGH [j MEDILM D Low
D DOMNE

CFFICIAL NAME © PEMODL

LATE: ‘ l ] | l L SSMNOL

. DESMGMATION:

SIGNATIURE:

OPEM CIF

DATE:l | I ! [ | [ | | [AUTHORISED SIGNATCRYY

TOLLFREENUMBERS IN INDI2: 180021 22 21 /18004287 800 1

EMAL: CONTAZTCENTREGSBICOM |- WEBSITE

QUEUE NO. IMITIALS

ANWSBLECIN
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STATE BANK OF INDIA

! I YWE AMARE NOT AVAILING ANY CRECIT FACIL [T Y15} / LOANIS) FROM ANY OTHER BANK(S) FINANCIAL INSTITUTION 5] OR DATE I E I [ | I [ _=

D FWE AM/ ARE AVAILING CREDIT FACILITYHES) LOANIS) FROM OTHER BAMKSS FINANCIAL INSTITUTIONS AS DETALED BELOW:

FTHE BRANCH T W SE"
SR.HO. MAME OF THE LENDING BANKS/FIS BRANCH e A i ER} e UG R WO oD “

I%-I o oS .-' . §F o .I‘.
I:l MANUFACTUAER I:l TRABER D RETAILER D $SEAVICE PROVIDER D EXPORT / #4PORT

INDUSTRY CODE™: D_—_I (FLEASE REFER TO INDUSTRY CODES ON PAGE 71 OTHERS: —

ANNUAL TURNOVER

l:] 0-5 LAKH I:] $-16LAKH D 10-25 LAKH D 25 LANH- 1CA. D 1-5CA, D 5-50CR. D S0-I0GCH, D 10 ER =
DEALINGWITHSBR SINCE(YESR) S - ; S BRANCH.
NATURE OF ACCOUNT: CREDIT FACILITIES (SEI UF ANY)

D CURRENTACCOUNT © 4 D SAVINGS BANMK ACCOUNT D RECLIRRING DEPGSIT D TERM DEPQST D SPECIAL TERM DEPOSIT

D QTHER PLEASE SPECIFY:

CORPORATE INTERMNET BANKING 1 VIEWING RIGHTS I:l TRANSACTION RIGHTS El CHECGUE BOOK D BUSINESS DEBIT CARD D
POS FACILITY (CARD SWIPING MACHIE) D SMS ALERTS D CASH PICK UP FACILITY I:l STATE BAMK COLLECT D
E - HAND SHAKE INSTA DEPOSIT CARD I:] XPRESS DERIT CARD D OTHER D
FHOST TOHOSTiINTEGRATION )
STATEMENT FREQUENCY, MOMTHLY I:l QUARTERLY D HALF-YEARLY D

esmeerrosssrosawe: ] T 1 1 1 1 T T T T T I T I T T T I T I T I I T ITII T

SMS ALERTS TOBE SENT ON : MOBILE 1 l:] OR  MOBILE2 {:l IPLEASE REFER TO THE MOBILE NUMBERS GIVEN IN CONTACT DETAILS iM AOF PART 1

|:| POWER GAIN CURRENT ACCOUNT I:I POWER PACK CLRRENT ACCOLNY I:l POWER POS CURRENT ACCOUNT
[MARB RS 2000001 (MAB RS SO0G00F {MAS RS SDOOY*

FOWER JYQTI D POWER JYOTI {PRE UPLOADEDS D SURBH! CURRENT ACCOUNT D OTHER e D
{MAE RS 50000 [MAE RS 500001* (MAR RS 10000}
{SWEEP FACILITY AVAILABLE)

{FOR CURRENT CHARGES AND MAR S ASSOCIATED T SEVERAL PRODUCTS PLEASE VISIT S81.CO.N OR VISIT NEAREST 58! SRANCH | ("MASS ARE SUBJECT TO CHANGE

1. iWehereby declare that the details fumished above are true and correct to the best o ny/our knowledge and belief and YWe undertake to Inform you of any changes therein, imm ediately, Incase
anyoftheinformation s found tobefalsearuntrue or misleading or misrepresenting, liwe am/ace aware that l/we may be held Bable for it

2. VWealfirmand dectare that|/We have read over and understostthe rules and reguiations of the State Bank afindia ["Bank™) and those relating tovarious services sffered by theflank nckifing ut
ratlimiting to debit card/inter net banking/5MS ba nking/Tele-banking/Maobille Banklng/Virtual Banking and any other facilities. | /e agree to abide by the same a5 amended/modified from time to
time by the Bank/Regulator/G avermment published through cirewars, notifications, natice baard/websitesnewspaper publications, etc. 1/We waive the rights, if sy, to have persenal notice in
respact of such amendments/ rodifications, HWe agree that tha transactions and requests executed in iy secoumitisi through internet, mabile, tele- barding o virtual banking undar my LserID
and password/PINJOTP will be lagally binding on me & WWe am/are responsible for the maintenance of secrecy and confiderdiality of the authentication credentizls and any other

| EMAIL COMTACTCENTREGSELCOIN | WEBSITE: W WAL SSLTDN

®© ©® © 00 AAAAA
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Information/detais QTR ete, In such ratiers, e agreathat Bankhaz gotalithe rights Lo debit rry scooust for any service charge, expanses or other dusswhich the Banils watitled/ lableto
recovar fromrne. I/We slso autnorise the Bank and agrae to close/discontinge my account without any natize te me. [iWe herely undertake toinfarm the Bank on &0y change inmy communlcation
address or constitution, and 1 Wa shall submit the address proofin case of transfar of my atcount From ane branchtosantherbranch.

3. MWeundertaketoheep MABE Marsthly Average Balancebinthe accouneas prescribedunder therespective account schermaand agreeto pay the penalty ifMAB is ret maintained,

SHGMATURE OF THE
AUTHORIZED SIGHATORY
"NOMINA TION:Eripleable GalyForSalePropriatorship e CEAEE TS e e
i IWE WANT TO MAKE A NOMINATION IN MY/OUR ACCOUNT OR
[ HWE DONOTWANT TO MAKE A NOMINATION I MY/OUR ACCOUNT
NOMNRROMFORMBALL 1o o o il Lt s i
Namination under Section 452 of the Banking Reguiation Act, 1249 and Rule 2(1) of Banking Cémpanies {Momination) Rules 1985 in the respect of Bank Deposits, I T
FWe__ —= == nominate the fallawing person to when inthe event ofmy fouriminar's death the amount of Deposit, particulars whereare NOMINATION
givenbelow, maybe returtied by State Bang “findia_ o — e anmeandaddressofbranch!ofﬁceinw::hwednpcsit held)
] IAWE WANT THE NAME OF THE WOMINEE T¢ 8E PRINTED ON THE PAZSBOOK, SERIAL NG,
BETAILS OF DEPOSIT;
Type of Deposit: ——————— nctountho: [ [ ] I | 11 FTT1 |

DETALSOF THENOMINEE .,

NAM&LHHFIIHIIHFIIIHIIFII.HIIHIII
RELATIONSHIP WITH THE DEPOSITOR ; -_— . agE Dj DATE OF 8IRTH OF NOMINEE: ]
*DDRESS-LH.IIIIlIéIII_J-IiIIIHIJHIHJH!II
UIHJIIPJJIJIIIi'lfIIfIfHIIIIHJI
e LTI T T T mel T T T T [Jswe [ T T T T 117
[ 1]

CIF NO_ OF HOMINEE { 16 be flled by LCPCY: |

L[]
L 1]
L[]
| L]
| 11
L]

As the nominesis a minor on this date, [/'Wa appolnt Shri/5Smt,

- _age

Address

ta receive the amount of the deposit on behalf of the naminze in the event of my / our / miner's death during the minority of the nomines.

Signature f Thumb impression of the Applicantts)

Perscnal Detalis of Witnesses f Witnasses are required only in case of applicant is illiterate and is affixing thumb Impression)

Witness IMame: Witness 1 Name;

Address: 00000 Address; -
Signature / Thumb mpression Slgnalure / Thumb Impression

Flace e - - Date: Place: Dete:

F

RS ININDA: ¥80011 25 11 / 1004253 800! “EMALL; CONTACTCENTREQISBICOIN | WEBSITE: WWWSELCOIN

]““Aa‘--‘-‘ P
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OPEN THE ACCOUNT

BRANCH MANAGER f AUTHORISED GFFICIAL (S IGNATURE]

S EOVSHCE USE oNLY

e P I 1

REMARKS {IF ANY] 2 . S - —

| ABSISTANT {SIGHATURE) o OFFICER (SIGNATURE] - |

| NAME:_____ S _ NAME: e .

i EMPIOFFICIAL NAME : _ S EMPOFFICIAL NAME: —— S

| EMP/OFFCOOE: _ S EMP/OFF, CODE: — Ta e =

‘ EMPJOFF. DESIGNATION: S EMP/OFF DESIGNATION: e
EMP/OFF.BRANCH: . EMR/OFF, BRANCH: ’

| . ——_ | o o

ACCOUNT CLOSED GN: - ACCOUNTTRANSFERREDYOG BRANCHON

AUTHORISED OFFICIAL (SIGNATURE}S

1. Whenever the custorner does notuse alternate channels for apening the Current Accaunt,
payments {o credit of an account with the Bank should ordinarily be accomparded by a pay-
inslip duly signedby the constituent. Skps with counterfolls wilt be supphad Inbock formand
the entry of tha transactions made In the counterfoll will be authentleated by the Inltials of
2n authorised employee of the Bank, The depositor should satisfy himself that the
transaction issocertified.

2. Chaques must be drawn on the Bank's printed forms., The Bank reservesits rght te refusa
payrnent of any cheque drawn stherwise The bank resarves therght to refuse payment of
cheques that have been altered in any way unless the altermnation is authenticated by the
drawerunder full signature. Cheques should be dmwn insuch a way as to prevent atteration
afterissue, and the signature should be uniformwith that onrecord st the Bank.

3. Constituents should not overdraw thelr secounts, even for srall amaunts without having
made previous amangements, Overdraft are granted In current accounts onterms ag par
extant instructions. Interest will be charged at the rates stipuiated by the Bank end
caiculzted upon the dafly balances,

4. The Bankwillregisterinstructions fram the drawer regarding chequas ost, stolen, ete. but
cannotguerantee depositors againgt, loss in such cases inthe evert of sucha cheque being
paid,

5. Thebankcoflectsbills, drafis, chaques, pay and pensionbills, etc. on behalf of constituents.
In persanataccounts, the Bank offers up to 2 specified limit immediate creditin respect of
cheques, drafts, dividend warrants, stc., payabie at outstationbranches.

e L

£, Local cheques, ate, wiltbe clearad underCTS Clearing

7. Chequas, bilis, etc. sentin for collection and credit of anarcount must not be drawn against
unti they havebeen realised.

8. Bilfls, notes, etc. not payable on demnand, ntended for realisationty the Bank, shoulkibe sent
stieastonaclear day before duedats, ) '

9. TheBankaccepts standinginstructions enaccounts forrmaking periodic rermittances, ste.,

10. Staternents of accounts willba santto constiuents periodicaly and can be obtainad at anmy
time on application. The entres of accounts should be carefully examined by the
constiirent, and, if any ermors or ornissions are discovared, the attention of the Bark must
b drawn to them Immadiately, The Bark will not be responsible for any loss arising from
neglect af this precaution. The names of payees of chegques wil by erdered In corstituents’

pthytt k ofa written request fodosa.

11 Any change in the address of the constituent rmust be promotly advised to the Sank. In all
thelt cortespondence with the Bank and on pay-in sips atc. constityants should Chaarly
rantien theaccount number akotted st the time of cpening afthe account.

12, Accounts may be transferred at the request of the constituents to any other office ofthe
Bank.

13, The Bank accepts securities and sheres for safe custady and realisation of interest,
dividends, ete, onterms whichmay be hadon applicalion.

14. TheBankreservestharight toatterfedd to/delktasny of these riles atanytime.

stater

01, ARLINES £ AVIATION

‘ 1%, CASINGS
2. ADVERTISING AGENCY

| 16 CEMENTS/PAINTS
03. AGRICULTURE/ALLIEDINDUSTREES | 17. CHIT FUNDS

04, AUTOMOBELES | 18. CONSLIMER DURABLES

05, AUTOPARTS 19. COURIER /CARGO

06, AUTO FINANCE | 20, CONSTRUCTION / REAL ESTATE

07, ARMS DEALER 21. CONSULTANGY

08, BANKING / FINANCIAL SERVICES 22, ELECTRONICS

09, ENGINEERING / CAPITAL GO DS 23, FURNITURE / TIMBER

0. FERTILIZERS / CHEMICALS / SEEDS £ 24, GOVERNMENT BODIES

11. PESTICIDES 25, HOTELS / RESTAURANTE

12, FISHERIES / POULTRY 26. HOSPITALS # CLANICS/ NURSING HOME
135, GEMS/ JEWELLERY 27, INFRASTRUCTURE

1d. CALL CENTERS /BPO 24. INSLIRANCE

29, MPORT /EXPORT

30, MANUFACTURIMNG

31. MONEY LENDER

32, MEDIA JENTERTAINMENT
35, MEDICAL / HEALTHCARE |

43. STEEL / HARDWARE |
| a8, STOCKS & SHARES |
| a5, TECHSTARTUPS |

46, TELECOMUMCATION |
7, TEXTILES £ GARMENTS I
34, MARBLE & GRAMNITE | 0 TRAVELE TOURISH |

43, TRAMSPORTATION EQCOGISTICS

50. FOREXDEALERS  BULLION

31 PROFESSIONALS [DOCTOR, LAWYR,
EMGG. CONSULTING, R}

35, Ok & GAS
36. PETROL PUMPS
37. PHARMACEUTICALS

5. POWER f ELECTRICITY 52, RETAML CHAIN FFMCG
59, PRINTING F PUBLISHING | 53 TELECDM
a0, RELIGHOUS BSTITUTIONS 54, TEXTUES

41, SCIEMCE & TECHNOLOGY
42, SCHOOL f COLLEGES / INSTITLTES |

55, TRANSPORTATION
48, IT SERVICES

REE NUMBERS 1N FIDA

311223197180042535800 || EMAIL: CONTACTCENTREGSBICOIN | WERSITE. WwwWssLCOMN

D

oo | HAA
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ANMNENURE w
" 7 We dediora znd certify our entlty status undar Rules 114F to 114H of the Intanwe tax Rules, 1962 notifled vide CBOT Notification Mo, .0, 255(E) dated 7 August 2015 and RBI Circular fef o,
| DBR.AML.BC No,ss.ru BLO01/2015-16 dated 28 August 2015, as under;
e | Tk status of Financ!alinsututiun Yes -
— NemeofEatty T L A !,___._.__,__..._.. I
| £ i_ Deposttoy Insumm = e - - T ;_ .................... o
| | ) | Custodial Institution [
! ‘_ i ) hw:tm;.n;raty whl:h Is nota passive NFE T — ;__ = - ___ - ‘
&) | Speclﬂedmmn?e_cgpaﬂy - - - = i
(2| Owner-Documented Fiwith substantial US awnerls) - detaits of substantial Us Owner to be captured desper Anniexure-ll 1 i | e
i R Reporting Financlal Imﬂtuﬂon - . -
|4 | KF20R3sbousisyes. please provide Global intermediary Identification Nomber IGIN) i ] o |
E . L Non-Participating Financlal stitution o o | y— __ ____ __ - |
6 Non-Repoiting Financhl Entity [If Yes , Pleass Tick ona o the category in the Table below) - J
SMo, | Category of NRFI tv/) SNo. | Category of NRF [ t'\/)
| (| GovermenwEntr, 13| Provident und I B
n lntemaat&g—anisman; | T An Indian investmententitywhl:h R"houy;wbyuans o o _ﬁ‘
i veferred tain (it to il above and where any detrt interast is .
| heid by a depostiory Institution or NRFIsn_;fwed teinl) to {xill} above B j
3. | CetmiBesks B | 15. | Qualified cradit cardIssuer; - L N & _A]'
H 2. Traaty Qualified Retirement Fund; 16, | Specified investment entity as per CBOT rufes (Rule 134F(SIE, {
g___”aﬂw ;ﬂdpati_ongurmT Fund; | | _ Exempt collective investment vehicle; - R j
| i . Broad Participation Retiremant Fund; 8. | Trustee- -documented Indian Trust;
i | ? | P Pensmn Fundof a GmemmentalEn_ﬂ_ty - I § 19. | Financial Institution Mtha Inca.lclrent-base: T T
8 | Pensionfundofan intermational Organisation || 20. | Local Bank lincluding Regtonal Rural Bank, Urban Cooparative Banks, =
i ¢t State Cocperative Banks / District Centrat Coaperative Banks, |
| Local Area Banks provided thet the assets test 5 in Explanation (0]
W - o Rule 114F(5); S | |
8. Persion Fund of 3 Een_tr?l&_mk. - o ] 21 B FinancTai_lnsl:Itqun;rit;onlylow-ualue_acnmmts: B — - ]
10. | Non-publicfundofthearmedforces; ' 22. | Sponsaredimestment entity and controlled foraign I
corperation lin case of any U 5, reportable account); |
11, Employees’ state insurance fund; - | 23, Sponsored closely held invastment vehicta . _i
| | lin gase of any U.5. repoirtable account) |
12. | GetutyFund; [ [22. | Aaindiniwestmententty which is wholly held by NRFls reforred B
' | | 1o tn {)) to {xil above and where any debtInterest is held by a
. | l | | depositoryinstitution ar NRFis referred toIn {i}to (xill above v | ] 1
T_- Sponsorad vestment Entity ) o . | | | |
a) Narrie of spansoring entity - N ! o __t_ _—__ __
_ bl | GlNofsponsoring entity - o | |
] e | GINofSponsorad entity o

We certify that we have the capacity 4o sign for the Financlal Institution as per CBOT rulesfRE1 guldelinas,
ome:| | [ [T T 1]

Plage:

SIGMATURELS)
HAME OF THE AUTHORIZED PERSCON OF ENTITY

TOLLFREENUME \ : n11221 805 5800 | EMANL: CONTACTRENTREESBICOIN | WEBSITE WaAW SBLOD.IN

EXXXXXXXX) 000 | HAAA
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PERSONAL DETAILS OF CONTROLLING PERSON-CP (FOR PASSIVE NFE ONLY) FRECATED PERSONRE/BENERICIALOWNER BB URE T

[SEPARATE FORMFOR FACH CON‘TROLLING Psasor«mewsb PERSON/BENEFITIAL OWNER TO BEFILLED i) - ]

{

| | |[

E_(_‘_Pil‘\fﬂccountide,. I L_Li l I [ ’ ‘ _‘f “[ ] UJ

worens ] | LT T T T T T T I T T T ]
l

i F oMLY } |
! U l J BRANCH TG AFFIY RUSBER STAMP OF NAME AND CODE NG, PHOTOGRAPH
g : OF THE
I APPLICAT IO TYPE* D MEW D LUPDATE ‘ CONTROLLING
| ’ PERSOMS
r servicanTicemprcine, [ [ LT T 1T [ T | RELATED PERSOR/
t
|
|

BENEF|CIAL GWHER. ’

NSNS EANERERER

[:J ADDITIGN OF GONTROLLING PERSON D DELETION OF HONTROLL ING PERSON D UPFDATE CONTROLLING PERSON DETAILS

KYC NUMBER I1F AVAILABLE "] :I_{ ] ’ ] | [ i | [ [ [ [ [ | ] | ] —f IF KYC MUMBER IS AVAILABLE, ONLY' CONTROLLING TYPE' & NAME- 1S MANDATORY}
TYPE GF CONYROL:

1N CASE OF LEGAL PERSON 1 l CWNERSHIP I:l OTHER MEANS D SENIOR MANAGING OFFICIALS

N CASE OF TRUST: D SETTLOR D TRUSTEE I:, PROTECTOR D BENEFICIARY D Cthers
N CASE OF QTHER SETTLOR-EQUIVALENT TRUSTEE-EGUIVALENT PROTECTOR-EQUIVALENT BENEFKCIARY-EQUIVALENT OTHER-EQUIVALENT
LEGAL ARRANGEMENT:

I CASE OF UNKNOWN D

1.8 DETALS OFRELATED PERSON .

S

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

KYC hUMBER OF RELATED FERSON (1F AVAILABLE=: 1

I | r ' [ | | | | [ | I_lIIFKYCNUMBERISAVAILABLEONLY’RELAT‘EDPERSONTYPE‘&‘NAME'ISMANDMORT}’

RELATED PERSON TYPE®" : D DIRECTOR D PROMOTER D ¥ARTA i TRLISTEE D PARTMER D AUTHORISED SIGNATORY
[MORE THAN ONE BOX CAN

BE TICKED AS APPLICABLE} COURT APPOINTED OFFICIAL : D BENEFICIARY D fg,i’é‘ég"ém?&“fﬁms NO, 2} D S

NAME [SAME AS 0 PROCES": |_|||I]l'iff||i]f||f|!|!]i|F|||H]
wesewaenrs [T (T I I LT LTI TT I T T IO T T O T OO
e (T OO L L L T T T T O T T T
woswes (T OO T LT T T T T T T T T e
e T O T O AP T T L L T T
UID / AADHAAR NO.: Er] LT T TT LT T T Jen Manmenaommmo..!:' LETTT | 1 T TT7
DIN ( DIRECTOR ENTICATION NUMBER): L] ] | 1] | I [ ] ] ] ] | N |_] IMANDATORY IF RELATED PERSON TYPE IS DIRECTOR)
omsorsene. [T T T TT LT

GENDER: D ™ - MALE D F-FEMALE D T- TRANSGENDER

MARITAL STATUS® ; D MARRIED D UNMARRIED D OTHERS NATIGNALITY: D IN-INDIAN ! i OTHERS COUNTRY CODE ED

150 3166)
RESIDENTIAL STATUIS* D RESIDENT MNOMDLUAL D NGCN RESIDENT IMDIAN D FORENGN MATIONAL D PERSCIN OF INDIAN SR KN

CITIZENSHIP*: D IMoIaN D OTHERS

OCCUPATION TYRE®: D 5 - SERVICE ID PUBLIC SECTOR D PRIVATE SECTDR D GOVERNMENT SECTOR)

D 2 - OTHERS {D PROFESSIOMAL I.._I'i SELF EMPLOYED D RETIRED D HOUSE WIFE D STUBEMT)
D B . ﬁUSINESSD NOT CAYEGORIZED .

Politlcallsf expesed person are individusls whe 2re or have been entrusted witk pmmlnent F-!l.!l:llc“1

POLITICALEY EXPOSED PERSON : [:[ YES D NG function in a fareign country, eg, Heads of States or of Gavernments, sanior government £ jadicla) f
mdntarynfﬁcers senigraxecubives pf state. owned:orporatiuns |mportnntpointn:aipartyofﬁcmls,ﬂc

COUNTRY CODE OF TAX RESIDENC £+ Dj {COOE FOR INDIA IS =[N . e

030 3166]

COUNTEY OF TA% RESIDENCE ININD 4 oMLY AND MOT IN ANY OTHER COU MTRY DR TERRTTGRY OUTSIDE INDIA® D YES |:| MO {IF NO, PLEASE FILL THE DETAILS IN COLOUMN 7 I PAGE 2
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; r’J\N}".I'AXIDENTI'FPC‘.AT!ONNUMBEROREQUNALENT’:' | l I [ [ | i | I } | | i ]_T f:;&a{;sﬂtgs23:5&!}5&?::&?"mxPunposms
'—MCL,;moFBmTH—;I [ N Pl [ I | ﬂﬁgg;u{rggcooeonmw:m

D A-PASSPORT NUMBER D 8- VOTER D CARD D - DRIVING LICENCE D 0- NAREGA JOB CARD

[:I E- LETTERISSUED BY NATIONAL POPULATION REGISTER GONTAINING

ONE CERTIFIED COPY OF ANY ONE BEEMED OVDNEEDS TO BE SUEMITTED
ADDRESS TYPE*: [j RESIDENTIAL ADDRESS D RESIDENTIAL D BUSINESS D REGISTERES OFFICE I:l LNSPECIFIED

PROOF OF ADORESSY ; D UTILTYBILLS D MUNICIBAL TAX RECEIPT D FENSION PAYMENT ORDER [¢PO} D LETTER OF ALLOTMENT OF ACCOMODATION ERCM EMA LOYER ISSUED BY
STATESCENTRAL/GOVTI/STATUTSORY OR REGULATORY BODIES/FUBLIC SECTOR UNDERTAKINGS/SCHEDULED COMMERCIAL BANKS/FINANCIAL IETITUTIONS/LISTED COMBANIES

D PERMANENT SAME AS CURRENT ADDRESS

DOCUMENT NO. f IDENTIFICATION NU'MBER‘L IR

ssaws. [T TTTT]
ISSUED AT™: LI
e ]
LINE 2; L]

f

|

f
wes (L]
DISTRICT*: [

STATE / UT NAME CODE®: ! !

]

1S5UE DATE: [ !

EXPIRY DATE F ARPLICABLE: L |

LI LT [T
LT T T

|
f
CITY 7 TOWN FVILLAGE *; | l
|
|

OHEOn

FIN/PDST CODE™; I

—  —— —— — e ]
e f e L N

b preed — — —
_l_l_._|

—d }—

COUNTRY CODE®: [
(150 3166}

- ! Bt AL i sent SeseorigeFib tent/ Sonsti 1) {Pleaise nofer Instraction et the ol
TEL, [OFF}: I i ]

LT 11 wewess || V| [T T 111711
Fax LT LT T
MOBILF.'I:L[_J R EN
LT T
HEER

EMAIL IO 1: [_I_ I
EMAIL ID 2 I_L |

COUNTRY OF TAX RESIDENCE & TAXIGENTIFICATION NUMBER OR EQUIVALENT, IF ISSUED 8Y JURISDICTION IDENTIFICATION YYPE (TR CGR OTHER, PLEASE SPECIEY) ]

-tlnma.aountryofhxmldmmk!ndh,mistmmnﬂﬂ.
1. A citizen of US cluding Hidhridual b, IS but racident .

ourtry iwhe s ot glven up LIS chizanchip), .

B A parcin residing In U5 incloding U5 grean oard holder,
3.Cartaln persons who spend more then 180 days InUS snch yaar,

GRETRY S WHERE THE ADLICANTISRESIDENT OUTSIENMDIAFOR TAX PURPOSES
AIJDRESSTYPE‘rl:I RESIDENTIAL / BUSINESS D RESIDENTIAL I:I BUSINESS D REGISTERED DFFICE D UNSPECIFIED

v T T T LI I T T T T T T I T T T LI LT T T T

wee T T I T T T I I T I T T T T T L T T T T

wes  LL LU T LT T T I T L I T LTI T Jemnommasee [ [ ] [T T T [LT]
| | [T I T TL]

DISTRICT*: i [ ] | | ‘ | | { j I | ] PIN / POST CODE*: | | |
STATE / UT NAME CODE*; I:I:[:I:' COUNTRY CODE®; D:]:D
(15031651

| EMAIL: CONTACTCENTREREBLCDAN | WEBSITE: WWW.SBLLOIN
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EXXXXX

B.

we [T T T I T I T T T T T T TITIIT]

1SAME AS D PROOK)

¥ APPLIED FOR PAN AND IT IS ROT VET GENERATED. ENTER DATE OF APPLICATION l_[_ ‘ . I ‘ ’ ] J_] & THE ACKNOWLEDGEMENT NUMBER '_l l f ’ I ’_J

IF PAN 15 MOT APPLIED , FILL ESTIMATED TOTAL INCOME (INCLUBING INCOME OF 5POUS E, MINOR CHILD, ETC) AS PER SECTICON 64 OF INCOME TAX ACT 1862 FOR FINANGCIAL YEAR IMWHICH THE
ABOVE TRANSACTION IS HELD

;m;uuu_nemconems; ] ] | il | ] ] ] ] | ] r—[ OTHERTHANAGF!ICUL‘I:UPN.INCOME[ [ ] il || l [ ] | 1l D
VERIFICATION

- T do hereby declare that what is stated above is lruetnthebest
ofmyknowledgeand balisf. Hurther daclareidonothave 2 permanent account number and myfour astimated totatincoma {nchidingincome of spouse. minar child, atejas persectlon 64 aflncome Tax
Act196) computedinacoordancewiththe provisions of Incorme Tex ACt 1361 Tor the finarcialyearin which the abave transactionis hald willbe lessthanmasitumarmount not chargaablatotax,

Verified today, the day of -

Place:

Signature of the Declarant

9. APPLICANT-DEGLARATION L T W

+ lfWehereby declare that tha details furnished sbove are trpeand correct ta thebest of myfourknawledge and belafand ifwe undertake toinform youofamy cha ngestherein, imenediately. incase ar
“oftheinformation s foundto be falseoruntrge or micleading orenisreprasenting, lwe am/ara awars that/we may be held liableforit.

' My/Ourpersanal KYC details maybe shared with CartralKYC Registry,

* lfWeherebyconsentto receivinginformation from central KYCRegistry through SME/Email onthe above registerednumber/amailaddrass

Signature(s)
MName of the Appllcant

1 ey

HON R

DOCUMENTS RECEIVED: D SELF-CERTIFED D TRUE COPIES L J| NOTARY RISK CATEGORY: D HIGH D MEDUM, I:' Low
1
N PERS BN VERIFICATION CARRIED GUT BYIBENTITY VERIFICATION: ‘:] BANE DATE: | | | ‘ l i | I ]
EMEJOFFICIAL SIGNATURE .  EMRAOIT. AL o
EMR/AOFF. CORE: = EMR/OFREDESIGNATION: _ EMPB/OFE BRANGH:

EE NUMBERS I IuDI1A 1800712211 716004255800 | EMAIL: CONT,

i
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5

STCENTREGSELCOIN | WEBSIT
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ANREXURE -

INSTRUCTIONS:
» FIELDS MARKED WITH ** ARE MANDATORY
» PLEASE FILL THE FORM IN ENGLISH ANG [N BLOCK LETTERS

APPLICATION TYPE®: ’:] HEW D UPDATE

KYCNUMBER (70 BE FLLEOBY FiNaNCuL WsTRUTIONE | | | LTI T LT T LT LETITT | TI1T1 P [ ]
(KYC NUMBER OF ENTITY IS MANDATORY FOR UPDATE REQUEST]

PROOF OF ADDARESS {POA}

[IIIIIIHIIIIJIHIIIIHIHIIIIIIIIHIIIIID

CORRESPOHDENCE / LOCAL AGDRESS DETAL S

I ] SAMEAS CURRENT /PERMANENT/OVERSEAS ADDRESS DETAILS
ADDRESS TYPE®:
RESIDENTIAL OR BUSINESS D RESDEMTIAL . D BUSHHESS D REGISTERED OFFICE I ] UIMSPECIFIED

[T IT] LI LT TTT LI ITTIT
[ [ ]

| | |
HENEREREE LT TT
] 1 | | i F ] I I | J ' ] _| CITY FTOWN NAME®: I
[] ] |
| L

wev [T

LINE 2: ﬁ ]
LINE3: E

1
DISTRICT™: J | |
LI

J
|
l

LI T TT] | 1] counmvmme[ |

] mmmsrconz*-{ | [ N ]

thiatowing fhofie No7Eniall 1 wif bé dsed)

LT TT] e | [ [ ] ]

STATE S
UT HAMES:

* 1/We hereby declare that the details furnished above are true and correct to the best of myfour knawdadge and bellef and /We undertake to informyou of. any changes thereln, imrediately. incase
any ofthe infarmationis foundto be false or untrue of misleading or fisrepres anting, tiwe am/are awars that Fwe may beheld bablafort,

* My/Ourpersonal KYC details may ba shared with Central KYC Reglstry,

* /Weherebyeonsent tereceiving informationfrom centraf KYC Reglstry throwgh SM3/Emailonthe above registered number/emailaddress

SIGNATURE IS)
HAME OF THE AUTHORIZED PERSON OF ENTITY

ese| [ [T [TT]

FLACE

B S B e T e T e
M%ﬁﬁ%* PR T R S T e e e R TR R I
DOCUMENTS RECEIVED: D SELF-CERTIFIED D THUE COPIES D NOTARY RISK CATEGORY: D HIGH l:l MESIUM D Low

N PERSONVERIFICATION CARRIED GUT BYIDENTITY VERIFICATION: D DONE DATE: I [ I ] [ ] 0 1
EMP/OFFICIAL SKSNATURE EMP/GFF. NAME:
EMP/OFF, CODE: EMP/OFF. DESIGNATION; EMP/OFF. BRANCH:

BENUMBERSININDIA: 180011 22 11/ 1800 6253 800 71 EMANL

[@eeee ecvcoceeimmaa
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BECLARATION-OF BENEFICIAL DIGNERSHIP s

{APPLICABLE TO COMBANY (EXCEPT THE COMPANY LISTED 0N A STOCK EXCHANGE OR I CASE OF A SUBSIDUARY OF SUCH A COMPANTY),
FARTNERSHIF FIRM, UNINCORPORATED ASSCCIATION OR BODY OF INDIVIBLIALS AND TRUSTS]

AT

1, NAME OF THECUSTOMER: — — ———e — =
| COMPANY, PARTNERSHIP FIRM, UNINCORPORATED ASSOCIATION ON BOLY OF INDIVIDUALS ANCH TRUSTS)

2, REGISTERED MUMBER:
{iF AVAILABLE|

3. REGISTERED ADORESS: o

THE CUSTOMER AS STATED ABOVE HERESY CONFIRMS AND DECLARES THAT ON THE BELOW DATE:
{PLEASE TICK THE CORRECT 80!

THE FOLLOWING NATURAL PERSOMIS} [LISTED IN TABLE HELOW) EXERCISE CONTROL OR ULTIMATELY HAVE A CONTROLLING C'WNERSHIF INTEREST |E, HAVING OWNERSHIP JEMTITLEMENT OF MORE
THAN 25% [COMPANY}  MORE THAN 15% {PARTERSHIF FIRM, UNINCORPORATED ASSCOCIATION OF INDOWIDUALS) / MORE THAM OR EQUAL TO 15% (TRUST) OF CAPITAL/PROFITS/PROPESRTY OR
CONTROLLIMG THROUGHVOTING RIGHTS, AGREE MENT ARRAMGEMENTETE.

(FOR CEFINITION OF BENEFIDIAL OWNER | SEE AT PAGE NG, 2}

T =1
sk FULL NAME OF BENEFICIAL OWNER / DATE OF BIRTH MNATIONALITY ADDRESS TYPEOFKYC CONTROLLING OWHERSHIP
NQ. [ COMTROLLING NATURAL PERSON(S) | | DPOCUMENTS INTEREST {%)
| — SIS S | S = | == s
i P
i i | |
N S | — ]
| — - — s =N — — oo |
|
| |
i--—i— - — e 4 — { =— ——

WECERTIFY THAT THE FACTS STATELS ABGVE ARE TRUE AND CORRECY. WE UNDERTAKE AND AGREE THAT WE WILL NOTIFY 5TATE BANK OFINGIAWITHOUT DELAY OF AMY CHANGES IM THE CONTROLLING
PERSONG, PERSON EXERCISING COMTROL OR HAVING CONTROLIING DWNERSHIP INTEREST IN TRE COMPANY, FARTNERSHIP FIAM, UNINCCRPORATED ASSOCIATION OR BODY OF INDYVIDUALS AMD
TRUSTS, AS DECLARED IMTHETAREE ABQVE,

FORAND OMBEHALFOF [NAME OF COMPANY, PARTHERSHIP FIRM, LUININCORPORATED ASSOCIATION DR E0DY OF INDIVIDUALS AND TRUSTSY;

SIGNATURE OF THE AUTHORIZED OFFICIAL*:

FULL NAME OF THE AUTHORIZED OFFICIAL

DESIGNATION / POSTTION :

DATE : PlLACE:

{"The declaratian should be signed by an actlve / designated partnar in case of Fartnership Fiem, a trustee In case of Trust}

For Branch wse Onfy
We certify that the benaficlal cwner (5] of the sald firm has { have been determined on the basis of declaration made by the above mentioned Company / Firm / Thust and the details furrdshed above
have been verified from Informaticin, whanever svallabie, in public domain,

{Signature of the Branch Head / B ranch Oparation Head)

oL ——
EmployeeNo.: 000 - === —
Data: -

01 EMAIL: CONTAC _CENTRE.@S_BI.CQ.IF‘E }WEBSITE: WIWWLSELCO N
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&

-Cie atlon / Guldalines for filling ‘For Office Usa Only” section
- Accaunt Type ; Shripiified should be used for PP Categary | and Categary llonty.

1
2. Aecount Holdar;

‘ US Reportable (FATCA)

F1- Owner- Docurnented Fi
with speclfied US owners)
F2-Passive Mon —Financial Entity
with subistantial US ewmer(s)
F3- Non- Participating FFI

-—-—!— Dther Reportatie (Dther than FATCA}
£1- Passive: Mon- Financial Entity
with one or rnore controliing person that
is & Reportable person

C2- Other Reportable Person |

ENERAINSTROEONS: . ¥

B. Clarification / Guldaiines for fifling * Entity Censthution type® section

C- HUF
D= Privarte Limited Cormpany
E- Pubitc Limlted Company

Entlty Corrstitution Type
| A-5ole Propriatorship | H-Thust N- Foriegn Portfatio
B- Partnership firm - Liguldator - Section § Cornpanies

J- Limitad Liability Partnership
K= Artificial Juridical Person
L~ Publlc Sector Banks

(CompaniesAct, 2013} |
P- Artificial Judicial Person |
¥- Not Categorized

€3~ Passive Non- Finarcial Entity F- Society M- Government Departimerts! Z- Cthers |
| Fa~Spettied US person that is @ CRS Reportable ‘ G- Association of Persons | Ageacy |
FE-Direct fleporting NFFE XX~ Not Applicable (AOP)/ Body of Individuals (BOI} | | |

| 20t-Not Appiicable | — ———————s = -— ———

C. Clarh"lcltll)n!GuldeHmforﬁlllng ‘Entity Detalls’ section
1. ForsoleproprietorshipConcemns, incase ofnon -availabliity of PAN, Form 60needsicbe
furnishad

2. Mentification Type: T-TIN, - Company ldentification Mumber, G-US GitN, E- Glabal Entity
tdentification Numbar (EIMJ, ©- Others

3, ‘Date of G rientef Bugh ‘%
pravideifapplicable,
D LClarlfication { Guldellnas for fitling 'Proofofidentity[Poll'section
1. Cartified aoprvesafnllthere%evantdocuments,asapp!icable.nendsto be submittad,
Z. K¥Crequiremants for Foreign Partioilo Investors (FPis] will e as spocified bythe
concerned regokitor fromtimeto ime.

3. Details of the Required D ts for different Entity Constitution Types sramemtionedin
Page16(KYC Documents Required)

€ Clarmcetionfﬁuidellnasforﬁlling ‘Procfof Address [POA] section
1. State/L)T Name and Pin / Past Codewlitnat ba yforOvet
2 lncase of multiple corespondence f localaddresses, please fill Annexurelil’

F Ctariflcation / Guidellnes for filing‘ Drantact Details’ section
1 P!easementlontwu—dlgltcwntryoodeand 1adigitmobile numbar {e.g. for Indianmakte

rumbermuention 91-9999959955],

2 Donotadd Q' Inthebeghnning of Mabil ber,

G Clarificotfan/ Guidelines farfiling ‘Controlling/RelatedPerson Details’ sect)

i FillSeparata Annvexura |ALY) for anch Contraling/ Related Person/Baneficinl Owner,

U, PertonalDatafls

1 Hame: Please state the name with Prefix [Me/Mrs/Ms/Drfate. | The nama should match the

E:mi:cstr::miunedhlhe Proof ofldentity submitted falling which the application Is Bable to
re] N '

2 Either fathar’s name or spouse’s name is ta be mandatorily furnished, in caze FAN i not
available father's name Is mandatory.

i.  Resldent e Al

fortax purposes
1 Proviston for capturing rudtiple Tax rasldency detafis Is made svallable [Annexare 1)
2 Tax Identification Mumber (TIN]; TIN need not be reported [f it has not baan issued by the

3
¥ ior e

panies, and othar entities may

A4,

equmlmlmlofidemiﬁcatim{"Funcﬂonafaqulvalent"l.thesamemaybereported.&amlasof
that type of number for individusl include, & sccial Becurltyfinsumnce numbar
citizan/personalidentiticationfservices codafmurnber and residentregistration nymber}
. Proof ofidentity [Pol]
1 ifdriving fcensa number or passportisprovidedas Polthen expitydateistobe
mardatorilyfurnished,
2 Mentlon ldentification/ referencanurnber If*Z- Others {any document notified bythe
centralgovernment]is ticked.
¥, Proafaf Addrass(PoA)
1 PoAtobesubmittedonlylfthe submitted fol does nothave an address oraddress as per
Botis malidor notinforce,
2 State /LT Mame andPin/ Post Code will not bamandatoryfor Overseas agdresses.
vi.  Sectlen1Atobefilled for Controlling Parson and Saction 1 Btobe filledfor refated
Pargoan.
i, Thedelailsuf(:ontrolllngPersansarerequlredonlyifthal.egaIEntkyisPassIv\eNFEns
defined in the Income Tax Rules
vt FKYChumbar ofRelsLed ir Curdulllog persanls svatiabia, 58 atherdetalts excapt ‘Person
Type'and *Name cfthe Controlling/Related Parson’ sre required. N
“Controlling Person® means tha naturse! person who exerclses control over an entityand intludes
a benaficial owner as determined under sub-rule (3} of ruie 9 of the Prevenition of Money-
laundering (M e of Records) Rules, 2005,
Explanation 1.~ In determining the beneficlsl cwnor, the proceture specifled In the following
circutar as amended from time o time shafl be apphed, namely:-
li} DBOD.AMLBC, No.71/14,01.001/2012-13, issued on the 18th January, 20135 by the Reserve
Bank ofIndla; or
fii} CIR/MIRSD/2/2013.issued ontha 24th taruary, 201 3 by the Sacurities and Exchange Board of
ndia; or
{il] {RDA/SDDIGDLICIR/019/02/2013, issued an the dth February, 2013 by tha #surance
Regulatoryand Development Authority,
Explanation 2.~ In the case of a trust, the controling person means the cettlor, the trustees, the
protector {if ary), the beneficiarles or class of bereficiaries and any ¢ther natural person
exercising ultimate effective control over the trust and in the case of a legal arrangement other

jursdiction. H WIFthe satdjurisdiction b d akigh Integrltynumbarwith an thanatrust, the saidexpression mearns the personin equivakint ar simillar position, -
Type oflegal entity Typa of cantroling person {GP) Permissible values
" Soe proptietorship | 5ok proprictor - "~ CProtrequired = : B
Hindy Undivided Farnily T ke ) N C09-CP of legalarrang - Cther-settior equivalentior
C10- CP of lagnl ar «Other-Trustee equivalent -
- Each Coparcenar T C12 - CPof legal srrangemant - Other-beneﬁclaryaqulvalev_\tl -
FPartrership T« Ownersnin — | cocp of legal person, - ownership -
. Other means B B C01- CP of legel person —other means.
R ¢ Senlor rmanaging officials o €03 - CP of legal person ~ serler managing official
Company + Qwnership C01-CRoflegaiperson-cwmership —
. COther m.e;ans - - C 02 -CF of legal person — other means 1
[+ Sénior managing offictal B | C03-CPof legel persan —senior managing afficlal ]
Soclety | = Cumership ' - - _C01-CPoflegal parson - ownership ]
i Other means coz- CPoflegal person - other means N
= * Senior managing officlal €03 - £F of legal person —senior managing official |
AOPIBO! |+ Members owners! ) €01~ CF of legal person - ownership - =
= Settlor £quivalent C 09 —CP of legal arrangament ~Other-settior equivetert |
|+ Tiustec squivalent ) | €10-CP oflegal arrangerment Other-trustes equivalent
- Proteclor Equivalent - __C11-CP offegalzmangement ~Other-protector equbvalent |
|~ Beneficisry Equivatent B | €12-CPofkgatumengement -Other-teneficiary equivalen
o ~ Others B | C12-CP oﬁega&mngemam-ouxer-o'lherequhulem___ !
Frust - _* Settior - i | €04-CPoficgatarmangement—Trust-settlor |
= Trustee | C05-CPofiegsl arrangement~Trust-trustee |
» Protector — B € 06~ CP of legal arrangemant <Trust-protector —
+ Seneficiary €07 - CP of legal armangement ~Trust-beneficary ]
« Others B C.08~ CP of legal arvangement —Trust-Other
Lt 1 - _ | crnetvemime Siamaeg
| Limited Liabilty Partnership |+ Partnersiownership) B CO1-CPoflegalperson -ownershlp o
+ Other means CO2-CP of legal person—othermesns |
. _ = Senlor Managing officials B B CO3-CP ofleg;! person —senlor managing official = -
Artificial Jurldical Person + Equivalent of Settlor €08 -CP oflegal arrangement ~Other-sattlor equivalert |
+ Trustee - I C10-CPofiegalamangemant - Other - trustes equivalent |
= Protactor ) C 11 -CPF ofjeqal arrangement - Other - protector aquiva IE__rll:__
| :_ Beneficlary B S B C 12- CP offegal arrangement - Other - baneficiary equivalent
L o i " others i € 15 -CP of tegal arrangerment - Other - Other aquivalent

TOLL FREENUMBERS ININDIA 180011 2211/18004263800 | EMALL: CON
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ee e
Passive NFE it maans
L Any NFEwhichisnotan Active NFE, or
il Aninvestiment entity the gross income af which is primarily attributsble 1o investing, reltivesting, oo trading in Francial asgets, if tha entity is managed by anothar entity that isa |
depository instiwtlon, acustodialingtitution, 2 specifiedinsurance company, of aninve strment entity describedin the note below.
Hi. Motawithhaldingforeign partnership or withheldingforaignerust
"Withhoiiag foreign partnersnip” means & farelgn partnership that hag entered into a withholding agreemant with the Unitad States of Americain which it agrees to sssurme primary
withholding respen ibility for altpzyments whichare made to it feritspartnars, beneficianies orownerst,
Moter
1. Anyentity that primaritycondurts as a business ane ormore of thefollowing activities or operations for or on behaffofa CL5stOmer, namely:-
L Trading inrmerey marketingtramarnts tChaquas, bills, certificstes ofdaposit, detivatives etc]; foralgn exchange; sxchange, interest rte and indax instruments; bransferable securities: o
commodity futures trading or
i, individuatand collective portfolioma ME3GEment; oF |
il Crtherwise rwesting, sd ministering, or managing financist assets armon eyvonbobalfofother persons, |
| Explanation 1:- An entity Is traated as priraarily conducting as 2 business one or more of the activities describedin 1 abave, or an entity's gross incoma is primarily attributable to investing,
reinvesting, or trading in financis! assets for purposes of lnvestmant Entity that is 3 Passive Entity, if the emtity's gross income attributable to tha refevant activities seuals or exceeds 50
percent of the entity's ¢ross incame du ring the shorter of: [i) the three-vear period ending on 31t march of the yoar preceding the year In which the determination fe made; er i} the periad
| during which theentityhasbesninexistance.
Expnation 2:- The terr “investment entity” does not includie an Entity that is an active non-fina neialentily because ftmeets any of theeriteriain sub-clauses {ivd, b, (vl or (villoF clause (A} of
' Explanatioatoclause (6} of Ruke 114F,
| Pazslve income - include s income by way of: |if givldends; {l}interest; fiii} income equivalant to interest: (iv] rents and rayaitias {ather than rents and royaities derivedin the active conduct of @ |
business conducted, atizactinport, by emp loyeas ofthe non-financial entity); (v] annuitics; Iviitheexcess of gains ovarlosses fromthesale ereschange offinancialassets that glvesrisatothe
passive income; (viikthe axcess of gains oversses fromtransactions ﬁnctudlng futures, forwards, aptions, and simitar transactions)inany financizlassets; vil) the axcess offoreign currency
| gains ower foreigncumrency losses; s net incame from Swiaps; or x] amounts recaivedunder cashvalua Insurance cortracts:
| Providedthat passivaintome will notinelude, in the case ofanon-financialentity that regulary acts a5 a deaterin financialassels, any income fromany trarsaction entered It inthe ordinasy
| courseof such dealer'sbusiness as sucha dealer,
| RelatedEntity - arantityisa “relatedentity“ofancther entity feither ehtity controls the ather entity, orthe two entities are tnder common coitrol
| E planation. - For the purpose of this clause control includes girect or Indirecteavntership of morethan fifey pe reentofthe vote and value inanentity,

®© ¢ cccee HEAAALL

i
i
¢

L ActiveNFEisanyoneofthe folowing '
I fess than fifty per cant of the entity's gross income for tha preceding financial year is passive Income and less than Mty per cent of the assets held by the entity during the preceding

ﬁnanclalyearareasse_tsthat_pmducerarehetdformeproductimofpiuiw income; OR o T

B the stock of the entity is regularly traded on i established securities market or the non-financial entity it arelated entity of an entity, the stock of which i reguiarty traded on an [

| evtablished securities market. '

Explanation.- Far the purpose of this sub-clause, an establishad securitdes market means an exchange that is racognizad and superviced by a Governrnertal authority in which the |

securities marketislocated and that has ameaningfulannual value of sharestradedonthe exchange; Of

! Eentﬂyisaﬁmﬂnw@nzoraninkernat_ionn_i_cﬁnizati_qn_o(aantﬂtﬂa[lkoragentftymnnymed bymormnreofihemgcl_ng_:og - =

. substantially allofthe activities of the entity consist aftgiding tinwhole or Inpart) the outstanding steck of, or providing financing and services to, one or more subsidiaries thatengage in
trades orbusinesses otharthan the business ofa financiallnstitution:

I Provided that an entity shall not qualify for this status i it functions as an investment fund, such as a private equity fund, verdure capital fund, leveraged buyout fund, ar &ny Investrment
vehicle whoge purpose s to acquire or fung companies sndthenhald Interestsinthose coMmpanies ascapltal agset s for Investment purposes; OR )

% theentityis nof yet Sperating a businass and has noprlor aperating history, butis Investing capitalinto assats with the intent Lo o perates business other than that of s Rrancialinstitition, |
pravided thal Lhe entity shall not qualify for this exception afterthe date thatistwenty fourmonths after the date afthainitlal organization of theentity OR B

Vi the sntity was rota mancialinstitoToninthe pastfive years, andis inthe process of iqUldating lis assets orls raqrganfzing withintent to cantiue or recommence operationsinabusiness
ather thanthatofafinanciajinstitution: OR - o o S

wil. Liwe entity primariiy ergages in financing and hedgin_gTran sactions with,orfor, related entities whichare not financ ttutions, and d provide financing or hedging servicesto any
antity whichisnot arelatedentity, prowided that tha group of ey such relrted entitiasis primarilyengagedina business other than that efafinancial institution; DR

ik, theentrt_yaetsaﬂufflﬁoﬂowinﬁequiremenrn;r_nﬂyb - T o o o

a. Misestaplished and operated In India exclusively for religious, chacitable, sclentific, artistic, cuttural, nthietie, or educational purpases; or it is established and epemted in Indla and it ks 2
frofesslonal arganization, business league. chamber of commerce, labour organizetion, agricultural orhaorticubural arganizatian, civic league or an arganizetion operated exclusively for
the promotion of social welfare:

. Itisexempt frominconne-taxinIndia;

c. Rhasnosherehgiders armemberswho have apropristary or beneficialinterestinfts income Grassets;

| € Theapplicablalows ol the entity’s country or territory of residence ortha entliy’s formation documants donot permit any fncome or agsets oftheentityto be distributadte, of appledfor |

! the henefit of & prlv'ate persan or non-charitable anthy other than pursuant to the conduct of the entity's charitable activithes, or a5 payment of reasonatde compensation for services

renderad, or os payment represcating thefair market vaius of property which the entity has purchased;and
e. The applicable laws of the entity’s country or tertitory of residence or the entity's formation documents requlre that, upon the entity’s fiquidation or dissslution, all of its assats be
distributadtoa Governmental Entnyoroﬁ\ernon—pmﬁtorganizaﬁm.orescheatmthegwemmewtofﬂleermu‘sjurisdicﬁon ofresidence orany politicalsubdivisiontheraaf,
Explanation.- For the purpase of this sub-cliuse, e following shiall be traated as fulfiling the criteria provided In the said sub-clause, namedy:-
. aninvestor Protection Fund referred ts in clause {23EA);
I aCredit Guarantea Fund Trust for $mall industries referred to in cluse 2368 and
_‘ i, _andvestor Prataction Fund refemed to in glause {25ECHof section 10 of the Act
4

A US Person's eny ofthe following - _ -
‘ I a AU S, eitizen of Tax Rassid of Us; OR

_b._Apartnership or @ torporation organized inthe US ar under the low of the US or 2y statesthereof; OR ' |

€. Atrust i) where B court withinthe United States would have authority under apphicablaiaw to render orders or judgments concerning substantialty afl lssues regarging administaation |
|____ofthetrust, and {il one ormore . 5. Parsons have the autharity ta control all substantial decisi of thetrust, Of
[ d. anestate of the decedat that is & citizan or resident of the United States.

L. | Specified U5 Person - A U3 Person other umndte'follow_nw

[ 2. Acorporetion the stock of which Is regularly traded on one o more established securitics markets ] — — e 1]
. Anycorporation thatis s member of the same expanded #ffifiated group, as defined in section 147 HeliZ) 6F the U.5, internal Ravenue Code, as 2 corporation describec o clovse{s) |
€. _The United States or ary wholly owned. agency ot Instrumentality thereof . ) = ———— 1]
. Aay State of the United States, any ) 5. Tetritory. eny poltical subdivision oF any of the forsaoing, or sy wholly owned sgency of inst tafity of sny ove or more of the foregoing
€. Anyorganization exemipt from tzxatlon under section 50 1{al of the LS. internal Revenue Code oran individual retirement plan as defined in saction 7702 (a)i37) ofthe 1.5, imtemal

l____'iswnﬂ___ == § —_— =

|_f.__Anybankas defined in section 581 of the U. 5. Interral Revenus Code: . = — = |

9. Anyreal estate Investm,

ent brust as deflned.in s=ction 856 of the U. S, Internal Revenua Code

h. Any regulated invastment company as defined in section 851 of e U 5, internal Revenue Code or ary entity reglsterad with the LS. Securities end Exchange Commission under the

" investment Company et of 1945115 L. 5.C. B0a-64] . =
Any common trust fund as definadin section 584(a) of the U 5. Internal Revanue Code, - R . = B Bl

Any trust tha emipt from tax under section 664(c} of the U 5. It ernal Aevenue Code or that Is described In seciicn 4047{a}1) of the US. internal Revenue Code - i

A dealer in securitios, commodities, or darlvative financlal nstrurasnts lincluding notional Erincipal contracts, futuras, forwards, and optienst that is registened a5 such nder the laws

I __ofthe United States or any State; ==

i 1. Abrokar as defined in Sectlon 6045(c) of the U.S, internsl Revenie Cods -

. Any tax-exempt trust under a plan thatis described in section 40316} or section 4571g] ofthe LS, Intemnatfevenus Code §

|
|

L. | Direct Reparting NFFE )
] l A direct reparting MEFE will mean an WEFE that elects to report directly to the US RS certaln Information about its direct or indirect substartial U5, owneers, InT!eu afprovid Pﬂgsul:hm N
i infornationto e with whict: the eEFe frotds a fimenclatacrount, Direct Reporting NEE rgisters withthie LIS TRS o abtain GIN. Such Direct Reporting NFFE s are required tao B2 rapérted
! ’ uhderRules 114F to 114H

E NUMBERS ININDIA: 1800 11 22 114 K800 4223 806 | .EMALL. ' CONTACT
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i mSInI;ioT Type bent;;'
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{1 Propristarship

[l I

|

! |
[ [

e Partn.er_ship Firms

|8 Uthityt : such as electricity, waterandiandiine telephona bills nthe name of the proprietary concern -
1. Registration Cettlﬁ-:atelin&:aseofregistaredﬁrms};

eeee e e o e EEEALL

'h%&ﬁh@ﬁﬁaﬂﬁgﬁﬁw, ey

LT

e
t

-
| KYE Docments [
T

1.

Minkmum 2 gocumeant sissuedinthe nama of Fropristary Corcacn from the following st of docurnents alongwith Azdhaar aed PAM of the proprictor asaBaneficist
owner {Anrerure I} must be taban or where an Asdbhazr number has not basn assigned, proof of application towards earallment for Aadhasr and In case |
Permanent Account Number is not submvtted an fficlally Valid Document shalbe submitted. |

2. Progfoftheneme, address andactivityoftheconcern ke registration certificate (intha case ofa reglstered concarn),

3 Certificate/licensa is5 e by the Municipal Authorities underShap & Establishment Act.

4. Salesand Incama Tax returns,
| 5 GSWCsT certificate, cortificate/registation document ssuad by Sales Tax/Service Tax/Profassional Taxauthorities,

&  Llcanse/ Cartificate of practice issued in the name of the froprietary concern by any professional body incorporated und et statue le.g. Cartificate of Practics

N . B N )

acknawiedged by the income Tax authorities,

Z. Partnershipd dated, i
3. PANofthe Partnership Firm
| 4. (a] Azdhaar Number: and [b] Perrmanent Account Numnbar of Form 60 isstad to the person holding POA on its behalf or whare an Aadhaar aumber has nat been
assigned, proct of application towards enrollmant for Aadhaar and in case Perrmanent Account Mumber is not submitted an Officlally Valid Document shall be ‘
submittea,
| OtharDocuments:
3. Adecizration containing the names of all the beneficlat ownors together with their share haoiding / controlling interest # stake cluly signed by the authorized
Fanatory. lnmrexure V)
§. Modeof operatiohincase of Partnershipto be indicated clearlyin AQF
Viz, AllRa rtners jointty/severatiy {singly), Partner 1 & 2jaintly/severally (singlyl ete,]
| . Partnership fetter dated.. e ... and N, .. s, ORtalned on Ces 3V, Signed by all partners,
i [T be cormpulsority sbtained in case of partnership firms)
8. Addressesof the Fower of Attornay holders |
$. Pofgrantedtoa partneror employec of the firm to transact business on s behaif

|
|

{10, _Aadhaarandpaner sllpartners &beneficlal awners Separate Annexurell for sachbeneficialownerts be phtained .

£ | Tusts

3 LinﬁtedCdmpaniesf 1. Certificaleofincarporationdated

‘ €. Thecompany!s Limfedby gurantae and deesnot have » share capital),
|

—4‘f-50ci?esf_ - —l_

Asseciation/ Clubs |

T £ s~ WM. S sdf - T f 50/ -
| AT £ Chairman Friamr s Directars W/ Secretary
13, Aadhsar andPAN of the Chairman / Managing Directar / Chiaf Promoter ste of all Related persons of beneficlat owners, Sag Annexure Nl fior each banaficial |
__ownertobeobtained. e e
KYC Documents s applicable to Accounts ofurincorporated Associations orBodyofindividuals
Other Documents
1. Copyofthem dumafA dmtlonreglstered on and fArtlches of Assaciation dated Cbtained,
| 2. Resolutbnafmmghgbodyfompenlngﬂwacmum
| 3. Copyofthe Byl aws datad ca e 3O PR gOluUtion dated . Ofthe Seciety. regardingthe
conduct ofthe account, sbtained,
[ 4. Government/ Military Order dated oirtained iwhicheverapplicable).
1 5. Aadhaar and PAN of Cheirrnand MO/ Chief Promater/Sacretary ete. of all Refatasd persons or Beneficial swners, Seporate Annexure i for euach be neflckl ownerta
| .. beoblained. DS _—
1. JjeintHinduFamilyLetter dated . And Ne, ,,............‘Otltail‘fedOnCos'is,s'lgﬁédb}f:ﬂltheadul'kmparceners

5 | HinouUndivided |
Family (HUF} |

—_—— .

{forinspection and returnl. Acopy ofthe sumeisAetained;

2. Memorandum of Asspciation egisteradon and Artickes of Assoclationdated. ... . . obtalned;

3. Arssolitionfromthe Board of Directors anit Fower of Attornay grantedtoits managers, afficers oremployeestotransact on its behalf and

4. [abAadhasrnumberand {b}Fanar Farm §dissued tomanagers, officers or employeesholing anattarmey to transact enthe company’s behalf or whera an Aadhaar

| OtherDocuments
5. A declaration tontaining the names of all the beceficlal ovmers [ogather with their share holding / controling interest f stake duly slgned by the authorlzed |
slgnetory. (Annexure V]
Certificate of commencerment af business (in caseof PublicLimited Company) |
CiMMNo ey .
CapyofFANoFCompany
Proofof Current Address |
. Any officially valid document/ Idantification ofthose whohava authority as per POA grantédtaoperate th it plicable o individual sceounts) and KvC
afall such persons operating the account and penaficiatowners |
11. Certificate of Registrar of Joint Stock Compantes dated That the Compary s entitlzed to commencea business tfor inspection,
| entryinthe Power of AtlorneyRagisterand retumn]. Acopy of the sarme s retained.
{This certificatedis not required when,
2. Thecompanyisa private company
b, Thecompanywasregistered before 191 Fanddoesnatinvite the public to subscribe for sharat.

Som Mo

=)

12. Certifred copy oFaresolution dated -regulating the conduct ofthe account, sbtainad, some whaten thafollowlrgitems :- .
We hereby certify that the following resolution of the Board of direction ofthe Company Limtte-d was passed ofz
meeting ol thetloard hatd onthe And hasbeenduly recordad hﬁ\thUﬁeBnokdﬂhesaidComny:-

“resolved:-thata bankacaountforthemn-upanybeopenedwiththesm';eﬂankoﬂndia.andwtﬁwesaldsankhe andisherebyauthorisedwhmourcheques.bius
of exchange and promissery noted drawn, accepted or made on behalf of tha pany Ly,

endioact onary instructions so ghven relatingto the account,

vhetherthe samebe overdrawn ornot, orrelating to thetransactions ofthe company,

2. Declsmationfromthe Karta

- Aadhaarand PAN otKarta
Aadtaarand PAN of aduit coparcaners
PANCard of Joint Hintu Family
Onideath ofacoparzener, bivth of s coparcenerandaminor coparcener attaining majority (16 yearshafresh IHF letter (COS 38Mhas to be axacutad
Declarationthat al the depasitor fstha Karta of the Jairt Farnfly, 8 the depostt balengs to JHE

obaw

hd

1. RegistrationCertificate:

2, TrustDeed;and

3. PANofthe Trust:and

4. {a] Aadhaar Number; and ibf Parmanent Accoust MNumber af Form 66 issued to the person heiding POA on its behalf or whers an Asdhpar nurntrer has not been
aisigned, proof of appiication towards snroliment for Aadhaar and in cage Permanent Account Number Is not submitted an Cificiafly Valid Do curment shall be

subrmitied,
OtherDocuments
.5+ Adechiation contalning the names of ail the beneficial owners Tagether with their share holding / contrulling interest / stake duly eigned by the authorized.
signatory. [Anmenurev)

b
LT
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‘ KYEC Docuitents o
8. Copy of relvant extracts of trust dead datad ~-obtained and parusued, with spacial emphasis on the power of the |
1 trustees to sign cheques, defegation of authority, borrowmaney ete, The refevant pertions are enteredin the powerofattorney ragister,
| 7. AcopyoftheResokrtion
8. Powerof Attorney grantedto transact business on s bahalffwharaver applicablel,
9. Axdhaar and PAN of trustees, executors, administratars, ete. of all Related persons or Bernaficial owners,
[ | ] obtained, |
! 1%, Proafafcurrent address |
[ ! - e 1 AllTrust Acosunts o belnvariably assigned *HighRisk”
77T Wincorporetad 1. Resolutlonofthe managingbody 6f suchassociation or body ofindividuals:
mncistionorbody | 2, Powar of sttomey grantedto transact onfts behatf; |
3 person holding PCA on Ibs bahalf or whyere an Aadhaar number has nol been

| | afindividuals {a} Andhasr Number; and {b) Permanent Account Mumber of Form 60 issued to the
for Andhaar and in case Permanerst Account Number ks not submitind an Officially Vakid Document stiall be

Separate Anne xure If for sach beneficial owner ta be |

| | | asslpned, proaf of applcation towards &
J | submitted.
| 4. Suchlnformiation asmay ba raquired by thebank to colactivaly lishthelegalanstence of suchanassoclationer body oFindividuals,
| ' | 5. AadnaarendPANofaltielatedp Beneflcial  Separpte A alifor sachbenaficialowner tobaabtained {
| | 6. A daclaration contsining the narms of ail the banaficisl awners togather with their shace holding / controtiing interest / stake duly signed by the authorized
[ [ signatory. (Annexure N}

+  InCaxe of FoliticaiPact! dongwithab it dd tthase 4 otherdoc t ,ﬂﬂlaltob!tt‘ucl\ed: .
| & Certificsts from the Election Commission contirming that “the political party it reglstered undar sacti 29AcfRepresentation of pacple Act, 1951 {43 of |
| | | 18$1I-ndmmdmhssthnmepemmefmomapo!lodlnthuIustgmeralcle:uantothaHodnofﬂwaphorthequmﬂveA:mbh«.unm
| caze mayba”,

| | b Memorandumor Rules andreguistions ofchepofticalparty. _
‘ | % Photographofthep e has b thorisedio b i ‘."boMPmqutbomeyisgran‘ted.
| | | d. Dmmmmmdmumdmmﬂwm.
a |ENem !:‘.wfw‘ ity for tors, Adminl 1 d Licgericl 5 . - ‘{
Adninistrators | 1. Probate orletter of adrmintstration or authorityunder the Companies Actdated cbtainad (forinspection, Entry Inmizceltansous |
| snidliquidators | documents ragister and returnl. Acopy of the samals ratainad
| ! | 8 Incnsemmﬂmnmamutonndmlnlsmflquidatwsmappolnted.mrofau;hwityslgmdbyaﬂofthemmgmatmgthemnauctofu-.emt, |
Ut be obtalned. 5
| B 5/ sdmini { liquid cannot normaly delegate thel pawers tothivd parties.,
L Aadhanrand PAN of sl Relotedpersons or Banaficial L te Annaxure llforeach baneficlat owrir to be obtained

Prbofﬁnuldmfw‘raxpwm

L \Mlhrespmtoanmtity.ungommrdomnt(swodbymwﬁwdsedGmrnmer_\tbody. Inchdlngaﬁovemmcntmncyornmunlclpauty. whichincludes
thenmofthoentltylndmw:m:of&spdndpﬂcmmhtheownuyormwryInmhlchit:lalmstouaresfdentorthewuntrydrbmlboryin
whichthe antity was Incorporated orecganised;

V. TNRetterl by therespective Gover tbodyfagencyir fentity raskdent in any countryor barritery outside ingla. |

Officdally Valid Documents:
The fist of OVDs conslst anly the following Eve:
1, Passpoct

2 Driving Hcance

3. Voter'sldentity Card issued by Election Commission ofingia

4. Job cerd isaued by NAREGA, duly signed by an officer of the State Government

5. Letterlssued by the National Population Register contalning detalls of name, address.
‘{Aadhsar and PAN are MANDATORY and not partof OV0s)

Beamed Offilatty Valid Documents

M‘ommdomommllbe_deemedtobeamdalywlld‘ t5 for the lnited purposs of proof of sdd

4 Utkeybifwhich is not morg then two meeths ol of any service provider [stectricity , Telephons . post-paid mobile phone , piped gas, watarbiil, -

il Property or Municipal Tax Recelpt )

fifiy  Penslon or Famity Pension Paymant Ordars (PPOa} ixsued 1o retired omployeas by Governmant Doparteents or Public Sactor Undertakings, if they contain the address .

(3] Leu.eroﬂlhtrnmtpfmatmmmw«hmwsmﬁmmmtm&mcmmmnmm. Y or egiiatory bl + Public Sector Undertakings,
Seteduled Commmencial Banks, Financlaiinsthutlons and Listed & des and ieave and Hicerss sgreements with such emy ! . o

Thehmfahlm.nporkukswmmmmmmkm.dnw lcl Whers tha cust I an unincorporated fation or body of lndividuak, the
{a] whare the i6' 3 company, the benaficll owner is T is), wh, WWEWTWWWWMQW“M“
whether scting slone or together, more. persan, has/have through cneormore ) # Ship ofor entitlement tomgn than,
contrubing ? .-::r.__ni“ fmm“ _.;"""‘-".“‘IL ha “ 15% ofthe propacty or capital or profits of such clarti body ofndh ]
I o L = WTdem'mmﬁmnmmmnk
Kp Forthapur sub-clause~ idantied uncler fal, tb] er {¢) sbove, the banaficlal ownar Is the relevant natural person
#) *Controling aumership interest * mesns ownership of or antitlement to mors then whoholds the position of senlor managing officlal,

tMNty—ﬁwpemntofmresorc:plmufpwﬁuefthumuny: td) Where the clitnt Is the trust, the identification of the baneflcial owner(s} shall include
1) “Canteor™ shall inchude tha rightt to appoint majority of diractors or to control tha mm«mmwmwmmwm.mhmw 15% ormore
runagement o policy declsions Mhdh;qbym“ of thelr shereholding or ntetest in tha trust and sy othar riatural paraon exercising uitimate effuctive control
@ trights or shareholdersag rvoting egr Lwer tha trust through, cantrolor ship o }
i Where the customer is 4 partnerchip firm, the banaficial owner is the natural . fet Wh?‘uﬁn:kﬂtot_ﬂ‘gm‘rofﬂ_nmnm Is & company omastock
mmmm«m.«mmwwmﬁ:iﬁmﬁm{m Exchange or s 8 subsiciary of sucha comp W, #ir not nec ¥ ldentify sndverlfy

+ ipof fertith g me“ﬂm IOy O BTy ST M Or DL '

Boooooo'o.o O MENAAA

TEAR FROM HERE [ Pleese make zure the above mschine readable oode i not damaged M‘IIG‘W'II\G L L R U

ACKNOWLEDGEMENT
1. NAME: OATE:
2. DOCUMENTSDEPOSITED )

) tm

) vl

ros

TOLLFREE NUMBERS tN INDDLA: 2800 12 22 11 /1800 4255800 | EMAL: CONTACTCENTRE@SBLCOIN | WESSITE: WWWSHLCOIN




