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~ccounting Circular No.13 
Datedl~·03.2019 

Sub: Implementation of Centralized Fund cum Distribution Limits (CFDL) facility 
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 allocation on monthly basis. The units are giving request for 
monthly LOC through EMS. In response, Prasar Bharati releases the funds to the concerned 000 
units for Salary in dedicated salary bank account and for Expenditure other than salary viz. OAE, 
PP&SS (Programme Software), RNUs, Kisan, capital etc. in OAE bank account. It has been 
noticed that there is always a time lag between transfer of funds in the bank accounts of 000 
units and its actual utilization. 

As per existing instructions/ guidelines of Prasar Bharati, all 000 units need to maintain 
CL TO based current accounts for OAE. When Prasar Bharati'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 allocation and release of funds to field units, it has been decided to implement 
Centralized Fund cum Distribution Limits (CFDL) facility offered by State Bank of India (SBI) for 
OAE bank accounts. 

CFDL is an efficient fund management system for deployment of funds in Central account 
to increase return on CLTD and to monitor the utilization of the funds by the field units of Prasar 
Bharati. Under CFDL facility, two types of current bank accounts are opened i.e. Central account 
and Subsidiary account(s). All funds are kept in Central account and funds withdrawal limits are 
set for Subsidiary bank accounts. The field units can withdraw the funds upto fund withdrawal 
limit set for their subsidiary account(s). The subsidiary accounts function as a normal current 
bank account to the extent of deposit and withdrawal of funds are concerned. Initially, on 
presentation of withdrawal request, the balance of subsidiary accounts will become negative for 
the time being and at the end of the day, the subsidiary accounts pull the funds from Central 
account and make its balance zero. 

It has been decided that CFOL facility will be implemented in all units of Prasar Bharati 
located in Delhi including Directorates w.eJ. 01.04.2019 and thereafter, in rest of India w.eJ. 
01.05.2019. On or after this cut off date, the IEBR funds for OAE, RNUs, PP&SS etc. will be 
released through CFDL facility only. 



The process for implementation of Centralised Fund cum Distribution Limits (CFDL) in 
Prasar Bharati in respect of OAE bank account is as follows: 

1. Prasar Bharati Release Section has already opened Central account (Ale No. 
38244673159) for Expenditure from IEBR under CFDL facility with 5BI, New Delhi Main 
Branch, Parliament Street. The Customer Identification Folio (CIF) of Central Account is ~ 
90262336044. • 

2. All field units are required to open subsidiary current bank accounts for expenditure from 
IEBR under CIF of Central account as mentioned in Para 1 above with the same 
authorised signatories which these units are having at present in respect of existing OAE 
bank accounts. All field units located in Delhi should open the subsidiary bank account for 
OAE by 25th March, 2019. The field units located in rest of India are required to open 
subsidiary bank account for OAE latest by 15th April, 2019. The compliance regarding 
opening of subsidiary account(s) should be sent to Prasar 6harati Release Section 
immediately after opening the bank account for updating their records for future release 
of funds. The form for opening of subsidiary bank account is enclosed as Annexure-1. 

3. Budget allocation and request for release of funds by field units will be as per the existing 
practices. 

4. 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 Central account and will periodically fix the limits for withdrawal of fund 
for each subsidiary account through its banker i.e. S61 New Delhi Main Branch as per the 
recommendation of Directorates. 

5. On or after cut off date as 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 account only. 

6. After fixing the limit(s), Prasar 6harati Release section will convey about the limit(s) fixed 
for the field unites) as per existing practices. 

7. The field units like CCW, Zonal Engg. Offices, CPC, PAOs etc. which are operating their 
OAE bank account for Works, capital Expenditure under Plan Scheme, Kissan and other 
Central Sector schemes related expenditure will continue to incur such type of 
expenditure from their existing OAE account. The funds for rest of the purposes which 
were earlier transferred through OAE account will be disbursed through Subsidiary bank 
account. 

8. A) The field units other than mentioned in Para 7 above should discontinue their 
transactions from existing OAE bank account from the cut off date as mentioned 
above for the implementation of CFDL facility for their units. They should not issue 
any withdrawal request on or after cut off date from the existing OAE bank account 
and keep the unutilised leafs of cheque books of OAE bank accounts in safe custody. 



B) These field units should transfer the opening balance of unutilised funds as per the 
Bank Book (l.e, balance reflected in books of account/ Receipts & Payments Account) 
as on cut off date lying in the existing OAE bank accounts to the Prasar Bharati 
Release section. 

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

D) After clearance of the last cheque/NEFT/RTGS issued or three months from cut-off 
date, whichever is earlier, the unutilised cheque leafs/ books of all the existing OAE 
bank accounts should be returned to the bank and that account should be closed. 
The unutilised funds, if any, lying in the bank account should be transferred to Prasar 
Bharati Release Section. 

E) At the time of the closure of the existing OAE bank account, these field units must 
ensure that there is no pending item in Bank Reconciliation Statement of that 
account. 

9. On transfer of funds, the field units should make necessary entries in Receipts & 
Payments Account under head 'Inter Current Nc transfer of funds - 'To Prasar Bharati' 
[51. no,IV(i)] appearing in the Payments side. Simultaneously, Prasar Bharatl Release 
section will reflect the funds received in R&P Nc under 'Inter Current Nc transfer by PB­ 
'Other Stations/ Kendras' [sl. no.III(b)] appearing in the Receipts side. 

10. From the cut off date, the field units should do the banking transactions, relating to 
expenditure under IEBR, from their new subsidiary bank accounts only as per the existing 
practice. The units will be allowed to do the banking transactions upto the limit fixed for 
their subsidiary bank account. 

11. Any withdrawal from subsidiary bank account will simultaneously 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, 

12. The Prasar Bharati Release Section and the concerned units to which Subsidiary account 
pertain will be responsible for preparation of Bank Reconciliation Statement Of Main bank 
account and subsidiary bank accounts from its start date respectively. 

13. Bank Reconciliation Statement should be prepared by the concerned field unit in respect 
to its Subsidiary bank account. Since now all balances will be maintained in Central Bank 
account hence preparation of Bank reconciliation Statement will become simpler. The 
field unites) needs to reconcile all cheques issued during the month as per bank book 
with their clearance in the bank statement of that subsidiary bank 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 balance zero. 



14. The control of adding/ deleting any subsidiary bank account of field unites) and fixation of 
limit for a particular subsidiary bank account will be with custodian of central bank 
account i.e. Prasar Bharati's Release Section. 

15. The field units will not be allowed to view transactions of other field unit's bank 
account(s). The field units may operate and view their own subsidiary account using 
Corporate Internet Banking (CINB) fQcility. However, Prasar Bharati Release Section may 
view the transactions of any subsidiary bank accounts under its CIF using Corporate 
Internet Banking (CINBl facility. 

16. After implementation of bank accounts under CFDL facility, the MOD/CLTD will be 
maintained in Central bank account only. 

Both the Directorates are requested that they should circulate and ensure the compliance 
of the abovementioned instructions by all field units under their control scrupulously. The 
Finance wings of both the directorates should ensure the opening of bank accounts within the 
given timeframe positively. 

This issues with the approval of CEO, Prasar Bharati. 
\~ !, ~i 

(C.K Jain 
DDG(Fin.) 

DG: AIR/DD 

Copy to: 
1. ADG(E&A)J ADG (Sports), PB Secretariat. 
2. ADG (Fin), AIR J DD. 
3. CE(CON), New Delhi. 
4. DDG(Fin), AIR J DD. 
5. Director (Admin), PB Sectt. 
6. DD (B&A)J (Accounts)J (F&A), Prasar Bharati Sectt. 

J_". DDG (Tech.), Prasar Bharati Sectt. with a request to upload the above circular on the 
official website of Prasar Bharati. 

,I 

Copy for information to: 
1. SO to CEO PB. 
2. PS to M(F) PB. 
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STATE BANK OF INDIA 

O A. Aeldsmarkedwit~··'aremandatoryfields. 
UPDATE DATE: I I I I I II FOR OFFICE USE ONLY I B. Tlck·El·whereveroppllcable. 

.. . C. pteaseflllthedateinOO-MM-VYVYformat. 
CIFNO •. 1 I I Ale NO. I I I I I D. Pleosefollthe Form In Engflsh and In BLOCK Letters. 

1._ :::::~~~=~~_..L. _..L. _L....1_;::::;.._;..::;=-~. ::;.~~.~~.~~.=:!:~=:;:::::!=:!:::::!~ F. Please readsectlonwisedetaUedguidelioesllnstructlons .. I O. List of two character ISO 3166 country codes and List ofState/U.T Codeas 
KYCNUMBER(MANDATORYFORKYCUPDATEREQUESn: 1 I 1 1 1 I I I I 1 I I 1 I 1 perlndi~nMotorV.hlcIeAet,19881 •• vail.blelntheGenerallnstructioM. 

. . I. For particular section update, pjeese tick' J In the box availablE! before the 
ACCOUNT HOLDER TYPE': CD us REPORTABLE OJ OTHER REPORTABLE IPLEASE REFER INSTRUCTION 'A' AT THE END) section number and strtkefcr the sections notrequired to be updated. 

J. KYC number Is MandatoryforUpdate Application 
K. Oefinltlonoflmportant Terms are at the End 

APPUCATIONTYPE':D NEW 

o JlWE DO NOT HAVE ANY ACCOUNT WITH SBI OR 

o I!WE HAVE AN ACCOUNT WITH SBI & THE ACCOUNT NUMBER IS LI_'-....L.__JL._....L.__J_..L........l_..L..........l_..L..........L_..L.........L_L....J 

NAME OF THE ENTITY': I I I I 1 1 I 1 (IN BLOCK LETTERS) 

I I I 1 1 I I I 

DATE OF COMMENCEMENT OF BUSINESS': I 1 1 1 1 1 1 I (APPLICABLE IN CASE OF PUBLIC LIMITED COMPANIES) 

DATE OF INCORPORATION! FORMATION": I I 1 I 1 1 1 I PAW: I OR FORM 60 0 IFOR SOLE PROPRIETOR ONLY) 

I FOR ENTITIES TAX RESIDENT OF INDIA ONLY, PAN IS EQUIVALENT TO TIN) 
PLACE OF INCORPORATION! FORMATION': 

COUNTRY OF INCORPORATIONI FORMATION' (CODE· ISO 3166): OJ IREFER GENERAL INSTRUCTION) 

GSTN": 1 IDENTIFICATION TYPE": 0 (PLEASE REFER GENERAL INSTRUCTIONS 'CZ'), IF O-OTHERS (SPECIFYI 

ENTITY CONSTITUTION TYPE': 0 (PLEASE REFER INSTRUCTION BIN ~ENERAL INSTRUCTIONS) 

CIN: 1L.-L.-L.-L.-L--L-..L.-..L........1.......J._J:"_L.._L...L....L_.L_.L_..J.._...J_...J__J___J 
(ONLY APPLICABLE IN CASE OF A COMPANY) 

DETERMINE' WHETHER THE ENTITY IS 'FI' OR 'NFE' [AN ENTITY CAN BE EITHER AN 'FI' OR 'NFE' , IT CAN NOT BE BOTH) 

O FINANCIAL INSTITUTION (FI): ifF FINANCIAL INSTITUTION (FI) IS TICKED, PLEASE ALSO FILL ANNEXURE I" ANNEXURE II FOR ALL THE RELATED PERSON) 
(BANKS, INSURANCE AGENC!ES, N8f'CS ETC.) OR o NON FINANCIAL ENTITY (NFE): IF ENTITY IS NFE, WETHER IT IS': 0 ACTIVE NFE OR 0 PASSIVE NFE 

[AN ENTITY CAN BE EITHER AN 'ACTIVE NFE' OR A 'PASSIVE NFE',IT CAN NOT BE BOTH - SEE INSTRUCTIONS 'H'IN GENERAL GUIDELINES FOR ACTIVE & PASSIVE NFE) 

NUMBER OF CONTROLLING PERSON(S): OJ [APPLICABLE ONLY IN CASE OF PASSIVE NFE, FILL ANNEXURE II FOR EACH CONTROLLING PERSON) 

DIRECT REPORTING NON FINANCIAL FOREIGN ENTITY (NFFE): 0 YES 0 NO 

IF YES PLEASE PROVIDE GUN OF DIRECT REPORTING NFFE: I..-..::r..:,..--r:::::;:...... ..• +r+: ..• -.-,.--.-TI-· -.-,-.,-,-.,-,-..,--,.-. 

~~~~~~~~~~~~~~ 
LEGAL ENTITY IDENTIFIER IL.E.! CODE. NO,): I I 
[AS & WHEN AVAILABLE) L. _L.......L_L.......L_'-..L__JL._....L.......l_..L........l_..L..........L_.l.. _..L.........L_..L..._l._.L... ...• 

o CERTIFICATE OF INCORPORATION! FORMATION D REGISTRATION CERTIFICATE 0 OTHER, _ o OFFICIALLY VALID DOCUMENTIS)IN RESPECT OF PERSON AUTHORIZED TO TRANSACT 0 RESOLUTION OF BOARD I MANAGING COMMITTEE o MEMORANDUM AND ARTICLE OF ASSOCIATION! PARTNERSHIP DEEDI TRUST DOCUMENT 0 ACTIVITY PROOF ( FOR SOLE PROPRIETORSHIP ONLY) 

3.1 CURRENT I PERMANENT/OVERSEASADDRESS DETAILS" o REGISTERED OFFICE ADDRESS IN INDIA (IF APPLICABLEII PLACE OF BUSINESS' 

ADDRESS TYPE": D RESIDENTIAL! BUSINESS 0 RESIDENTIAL D BUSINESS o REGISTERED OFFICE o UNSPECIFIED 

o REGI~TRATION CERTIFICATE PROOF OF ADDRESS" 0 CERT FICATE OF INCORPORATION! FORMAT ON 

I 1 LINE 1': 

IJ LINE 2: 

CITY! TOWNIVILLAGE": 1 I ] 
~~~~~~~~~ LlNE3: 

PIN!POST CODE": L..L_L....L.__JL._..J.........J DISTRICT': 1 
~~~~~~-L-L-L-L~~~~~~~~~~~~~ 

STATE ! UT NAME COD£": D:=J COUNTRY CODE': OJ 
11503166) 



• ·········.1.6..6. 3,' CORRESPONDENCE 1 LOCAL ADDRESS DETAILS ' o SAME AS CURRENT 1 PERMANENT ADDRESS DETAILS (IN CASE OF MULTIPLE CORRESPONDENCE 1 LOCAL ADDRESSES, PLEASE FILL 'ANNEXURE ""I 

ADDRESS TYPE': 0 RESIDENTIAL 1 BUSINESS 0 RESIDENTIAL 0 BUSINESS 0 REGISTERED OFFICE D UNSPEClflW 

PROOF OF ADDRESS" 0 CERT flCATE OF INCORPORAT ON 1 FORMAT ON 0 REGISTRAT ON CERTIFICATE 

LINE 1': !! 1 1 1 1 

ill 1 I 1 : : : : 
LINE.: 

rl =r=T=~I~1 ~=*I =::1 ~~~~::;:::;:~:!=~:;:::;::~;::::!=!I CITY 1 TOWN / VILLAGE': 1~;::=:;::=::::::;:=:;=!-__L__L___j____j__L.__j 
DISTRICT': 1 1 1 1 1 1'- 

. .... PIN / POST CODE': L_..L--''-_L-l_..L_J 

LIND: 

STATE/UT NAME COD ': CD ISO 3166COUNTRY CODE': [IJ 
3,3 ADDRESS IN THE JURISDICTION WHERE ENTITY IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSES' 

o SAME AS CURRENT 1 PERMANENT 1 OVERSEAS ADDRESS DETAILS 0 SAME AS CORRESPONDENCE / LOCAL ADDRESS DETAILS 

ADDRESS TYPE': 0 RESIDENTIAL / BUSINESS 0 RESIDENTIAL 0 BUSINESS 0 REGISTERED OFFICE D UNSPECIFIED 

PROOF OF ADDRESS {FOR ENT TIES REGISTERED OUTS DE NDIAI': 0 REGISTRATION CERTIFICATE OR EQUIVALENT 0 CERTIFICATE OF INCORPORATION/FORMATION 

LINE I': I I I 

I 1 1 UNE2: 

UNE3: 1 I 1 

STATE': I ,I 1 ZIP 1 POST CODE·:L..I --l_.L-.-l...-..J.---,L-..J 

TEL. {OFFI: I 
~~:::::: TEL, {RESI: LI_L-..J....-l._..J 

FAX: 

MOBILE I: MOBILE 2: 

NUMBEROFRELATEDPERSONS': IT] (A RELATED PERSON CAN BE DIRECTOR, PROMOTER, KART A, TRUSTEE. PARTNER, AUTHORISED SIGNATORY, BENEFICIARY, BENEFICIAL OWNER, COURT 
APPOINTED OFFICIAL) 

{ THOUGH A BENEFICIAL OWNER IS A RELATED PERSON, THE NUMBER OF BENEFICIAL OWNER SHOUI.D BE DETERMINED SEPARATELY, 
OUT OF NUMBER OF RELATED PERSON, BENEFICIAL OWNER IS A PART 1 SUBSET OF RELATED PERSON I {FOR DEFINITION SEE PAGE NO, 171 NUM8EROF 8ENEFICIAL OWNERS': IT] 

TAX RESIDENT OF INDIA ONLY AND NOT OF ANY OTHER COUNTRY OUTSIDE INDIA YES D NO D 
(IF TICKED ·YES· THEN THERE IS NO NEED TO FILL IN THE BOX BELOWI FATCA &CRS BOX 

TAXRESIDENTOF.US: YES 0 NO D {If 'YES',PLEASEPROVIDEUSTINI US TIN: LI_L_l__jL-..L_j_..L__,l_..L__,l_.LJ_L..J._L_l.._f 

IF TAX RESIDENT OF US, WHETHER THE PERSON IS 

A US PERSON YES 0 NO 0 {A TAX RESIDENT OF US IS US PERSON, SEE INSTRUCTION' J'I 

A SPECIFIED US PERSON {SEE INSTRUCTIONS 'K'I YES 0 NO 0 {IF SPECIFIED US PERSON IS YES, THEN THE ENTITY IS US REPORTABLE! 

TAXRESIDENTDUTSIDEINDIAOTHERTHANUS:YES 0 NO 0 
IF 'YES', PLEASE PROVIDE COUNTRY CODE [JJ '" TIN / FUNCTIONAL EQUIVALENT: I 

IF TAX RESIDENT OUTSIDE INDIA OTHER THAN US IS ·YES" ,WHETHER ENTITY FALLS IN ANY OF THE FOUt.OWING CATEGORY (TICK FROM THE FOLt.OWING CATEGORY 

AS APPLICABLE _IF NONE OF THE FOLLOWING CATEGORY IS MARKED 'YES' THEN THE ACCOUNT IS AN 'OTHER REPORTABLE ACCOUNT"I 

I. ANY CORPORATION THE STOCK OF WHICH IS REGULARLY TRADED ON ONE OR MORE ESTABLISHED SECURITIES MARKET 

YES ONO 0 
YES 

ANY CORPORATION THAT IS A RELATED ENTITY OF A CORPORATION DESCRIBED IN (II ABOVE I"' 
1"1. 
i IV, 

Iv. 
I ! VI. 

A GOVERNMENTAL ENTITY YES 

'~~-IF AN-Y-OFTH-E""iT'E";(j)"TO(VI);; TICKED:YE-S'TH£ACCOUNT IS NOT AN l L . 'OTHER REPORTABLE ACCOUNT" __j 
1 

I 
_ _j 

AN INTERNATIONAL ORGANIZATION YES 

A CENTRAL SANK YES 

A FINANCIAL INSTITUTION YES 
r IF ENTITY IS NEITHER A TAX RESIDENT OF INDIA OR US NOR A TAX RESIDENT OUTSIDE INDIA 
I OTHER THAN US, THEN THE FIELD NO RESIDENCE FOR TAX PURPOSE WILL BE 'YES' L. . . .. __ . . ._. · __ · 

NO RESIDENCE FOR TAX PURPOSE YES 

IF 'YES' PLEASE P~OVIDE, COUNTRY CODE WHERE THE PRINCIPAL OFFICE OF THE ENTITY LOCATED 

TOLL FREE NUMBERS IN INDIA 1800112211/18004253800 I EMAIL' CONTACTCENTRE@SBI.COIN I WEBSITE: WWWSBI.COIN 2 



· f) -::=--~I;:.=.==.=.==.=.===.=.====.====!=-==~~-I ~ .• __ ~ 
MULTIPLETAXRESIDENCY'; YES 0 NO 0 (IF·YES·.PLEASHILL THE TABLE BELOW) 

1 
1.IF AN ENTITY IS A SPECIFIED US PERSON AND ALSO HAS A TAX RESIDENCY OUTSIDE INDIA OTHER THAN US. THE ENTITY HAS MULTIPLE TAX RESIDENCY. 

2.IF IT IS NOT A SPECIFIED US PERSON BUT HAS TAX RESIDENCIES OUTSIDE INDIA OTHER THAN US IN MORE THAN ONE COUNTRY THE ENTITY. HAS MULTIPLE TAX RESIDENCY. 

COUNTRY OF TAX RESIDENCE OUTSIDE INDIA 
i 

TAX IDENTIFICATION NUMBER OR EQUIVALENT. IDENTIFICATION TYPE (TIN. COMPANY IDENTIFICATION NUMBER ! 
OTHER THAN US IF ISSUED BY JURISDICTION ICIN) • EIN OR OTHER. PLEASE SPECIFY) I 

t-----.---.--.- .. -.- .. --. -.-.- .. --.-- ... - .. --- .-.-----.-----_.-------.--- .... ------ .. -.-- .. ~ 
-_.' I --- .. ------ 

ADDRESS' 

LlNE1; I I I I I I I I I I I I I I I I 1 I I I I I CITY: I I I I I I I I I I I I I I 
LlNE2; I I I I I I I I I I I I I I I I I I I I I I STATE; I I I I I I I I I I I I I I 
LINE3; I I I I I I I I I I I I I I I I I I I I I I PIN: I I I I I I I I I I I I I I 

-- 
COUNTRY OF TAX RESIDENCE OUTSIDE INDIA TAX IDENTIFICATION NUMBER OR EOUIVALENT. IDENTIFICATION TYPE (TIN. COMPANY IDENTIFICATION NUMBER 

I OTHER THAN US IF ISSUED BY JURISDICTION ICIN). EIN OR OTHER. PLEASE SPECIFY) 
I 

, l ADDRESS' 

LINE 1: I I I I I I I I I I I I I I I I I I I I I I CITY; I I I I I I I I I I I I I I I 
~:::::: : : : : : : : : : : : : : : : : 

STATE; I 
~~~~~~~~ 

PIN; L-I _L_.J...---L--'_'--L-.l.--L-.J.__L-L--L._J 

t . "'''',; .' ....•.. _ .. \." 

NAME: 

ISAME AS 10 PROOF) 

IF APPLIED FOR PAN AND IT IS NOT YET GENERATED. ENTER DATE OF APPLICATION & THE ACKNOWLEDGEMENT NUMBER 

IF PAN IS NOT APPLIED. FiLL ESTIMATED TOTAL INCOME ,INCLUDING INCOME OF SPOUSE. MINOR CHILD. ETC) AS PER SECTION 64 OF INCOME TAX ACT 1961 FOR FINANCIAL YEAR IN WHICH THE 
ABOVE TRANSACTION IS HELD 

AGRICULTURE INCOME IRS) OTHER THAN AGRICULTURAL INCOME 

VERIFICATION 
1 do hereby declare that whet is steted above is true to the best 
of my knowledge and belief.lfurtherdeclare I do not have e permanent account number and my/our estimated total income (Including Income of spouse, mInor child, etc.) as per section 64 of Income Tax 
Act 1961 computed In accordance with the provlslons of Income Tax Act 1961 forthe financial year In which the above transaction Is held will be less than maximum amount not chargeable to tax. 

Verified today. the •.••••.•.•.•......•••••..•••.. day of ..•.•.••....••••.••.•.• 20 ••••••.•••• 

Place: .......................................•.•..•.•... 

Signature of the Declarent 

":'.' 

1. l!We hereby declare that the details fumished above are true and correct to the best of 
my/our knowledge and belief and liWe undertake to inform you of any changes therein. 
Immediately. In case any of the information is found to be felse or untrue or mis!eading or 
misrepresentlng.l/we am/are aware that I/we may be held liable for It. 

2. IIWe certify that I/we have the capacity to sign for the entity as per the CBDT rUles/RBI 
guidelines. 

3. IlWecertify and declare that The Company does belong to the class of companies specified 
in sub-rvle (2) of the Companies Rules 2017 (Restrictions on number of Layers) and it 
(Company) does not have mcsre than two layers of subsidlaries.(As per the details given in 
MinlstryofCorporateAffalrs. Gazettenotlficatlon No. 793 dated 21stSept2017. 

4. l!We affirm and declare that I/We have read over and understood the rules and regulations 
ofthe State Bank of India ,"Bank") and those relating to various services offered by the Bank 
including but not limiting to debit card/internet banking/SMS banking/Tele­ 
banking/Mobile Banking /Vlrtual Banking and any other facilities. IIWe 
agree to abide by the same as amended/modified from time to time by the Bank/ Regulator/ 
Government published through circulars. notifications, notice board/ websltes/ 
newspaper publications. etc.l/We waive the rights. If any. to have personal notice In respect 
of such amendments/ modifications. IIWe agree that the transactions and requests 
executed In my/our account( 51 by me/authorized person through internet. mobile. tele­ 
banking or virtual banki ng under my/our User 10 and password/PIN/OTP 
will be le9ally binding on me/us & IIWe am/are responsible for the maintenance of 
secrecy and confidentiality of the authentication credentials and any other information/ 
details/OTP/PIN. etc .• in such matters. I/We agree that Bank has got all the rights to debit 

my/our account for any service charge, expenses or other dues which the Bank Is entitled! 
liable to recover from me.llWe also authorise the Bank and agree to closel discof"ltmue my 
account without any notice to me in case of any violation oflaws/rules/'tegulationS or terms 
and conditions of maintaining the account. IIWe hereby undertake to inforrn the Bank on 
any change In my communication address or constrtution. end IIWe shaa s\)bmtt the 
address proofin case of transfer of my account from one branch to anotherbranch_ 

5. In respect of accounts opened on the basis of Aadhaar details. , hereby declare that I have 
submitted the Aadhaar Card issued by UIDAI for identification and / or address proof 
towards the compliance of KYC norms under the PMLA , 2002 and I hereby agree that the 
Bank may verify the same with UIOAI and authorise the UIDAI expressly to release the 
identity and address through biometric authenticationto the Bank. 

6. 'twe confirm and declare that l!We am/are not prevented/prohibited/restricted by any 
applicable legal/regulatory/contractual or other provisions from opening andlor 
maintaining the accounts or to transact with the Bank inany other way. 

7. I!We agree that my/our personal KYC details maybe shared with Central KYC reqls try or any 
other competent authority. IIWe hereby consent to receive informatiOn -from the 
Bank/Central KYC Reglstry/Gol/RBI or any other authority through SMS/e'm",il on my 
registered mobile number! e-mail address. IIWe also agree that the nOn-receipt of 
any such SMS/e-mall shall not make the Bank liable for any loss or damage 
whatsoever in nature. 

8. I/We hereby certify that I/We have declared my status as per the rules apPlicat?le under 
section 285BA of the Income Tax Act, 1961 as notified by Central Board ofl)ire:ct Taxes 
ICBDT) vide Notification No. S.O. 21SS(E) dated 7 August 2015 and RBI CirCUlar Ref No. 

•••• 1 .•••. 



.._I·_·_·_·_·_·_· __ · __ . _ __:_'._.:.._jl •••• 
DBR.AML.BC.No.36/14.01.001l201S-16 dated 28 August 2015 in the matter Including any 
subsequentmodification/amendment thereof. 

9. I/We understand. acknowledge and authorize that as per the provisions of Income Tax Act, 
Rules made thereunder and the guidelines issued by the Government/RBI in the matter, 
depending upon the residential status andlor other criteria stipulated therein, the Bank may 
have to report the details in respect of my/our account(s) as per the prescribed format to 
the Central Board of Direct Taxes (CBDT) or other Government Agencies to comply with the 
obligations as per the Inter- Governmental Agreements (lGAI In respect of Foreign 
Accounts Tax ComplianceAct (FATCAland Common Reporting Standards (CRSland / or any 
other similar arrangements. 

10. I/We certify & dedare that the information provided by me/us for opening account and 
availing other services herein or through website/electronically as applicable to melus and 
signed/authenticated by me/us as weil as In the documentary evidence provided by me/us 
for opening account and availing other services are, to the best of my/our knowledge and 
betlef, true, correct and complete and that IIWe have not withheld any material information 
that may affect the assessment/categorization of my/our account as a U.S. Reportable 
Account or Other Reportable Account or otherwise. In case any of the information or details 
provided by me/us is found to be false or untrue or misleading or misrepresenting, I/We 
am/are aware that l!We may be held liable for it. 

11. IIWe undertake the responsibility to declare and disclose Immediately and in no case 
beyond 30 days from the date of change, any changes that may take place In the information 
provided herein/or otherwise, as well as in the documentary evidence provided by me or !f 
any certification becomes incorrect or undergoes 8 change. I further undertake to provide 
fresh and valid self-certification along with documentary evidence as and when so required; 
nevertheless all declaration and undertaking given herein will also be applicable to all such 
modified/amended documents/information provided by me unless revised self­ 
certification as above Is providedtothe Bank. 

12. I/We also Zlgree that my/our failure to disclose any material fact/information known to 
me/us now or In future or my/our failure to remedy any deficiency in documents! 

information/other details within the stipulated period, may Invalidate m~/us from 
transacting In the account and the Bank would be within Its right to put restrictions in the 
operations of my account or to close It or to report to any regulator and/or any authority 
designated by the Government of India (Goll/RBI for the said purpose or take any other 
action as may be deemed appropriate by the Bank under the guidelines issued by 
CBDT/RBI/Golfromtlmetotime. 

13. l!We also agree to furnish and intimate to the Bank any other particulars that are called upon 
me/us to provide on account of any change in law either in India or abroad In relating to the 
operation or maintenance of the account. 

14. l!We shall indemnify the Bank from any loss/damage that may be caused to the Bank on 
account of any defect/mistake in the details provided herein or on account of providing 
incorrectorlncomplete information by me/us. 

15. I/We undertake to submit datalinformatlon together with fresh KYC documents for 
updatlon ofKYCdetails at perlodlcalintervols as may be required by the Sank. 

16. I/We understand that the account will be activated and debits will be allowed only after 
completion of Customer Due Dillgence relating to KYC by the Bank. 

17. l!We have been advised of Monthly average/minimum balance requirement for the account 
to be opened and given to understand that these requirements are subject to 
revision/change and such revision/changes will be uploaded in the Bank's site which will be 
acceptableto me asa notice to that effect. 

18. I/We Undertake to submit Aadhaar and I or PAN within 6 months from the date of opening of 
account, failing to which I understand my account will cease to be operational as per GOI 
guidelines, amending Prevention of Money laundering (Maintenance of Records) Rules 
2oo5.(ln case the account Is opened without Aadhaar / PAN I 

19. In case, deemed OVOs are submitted for current address at the time of Account opening,l 
undertake to submit Aadhaar or any of the OVO having Current Address within 3 months 
from the date of account opening, failing to which I understand that my account may cease 
to be operational as per GOI guidelines at the matertaltlme. . 

Please paste Please paste Pjeese paste 

._--------------_._-----_ .. __ ._-_. _ .. _ .. _----_. __ ._---_ .• _--_.---_. __ .- .---_ .. --_. 
DESIGNATION: ------ 

photograph photograph photograph 

here here here 

Signature of Authorized Signatory (00 not overlap) 

=II~~II= 
Name: 

Signalure of Authorized Signatory (Do not overlap) 

Name: Name: 

Designation: Designation: 

Date: Date: 

Signature of Authorized Signatory (Do notoverlapl 

Designation: 

Date: 

Name, Signature, Seal and 
S.S No. ofthe Verifying Official 

Name, Signature. Seal and 
5.S No. of the Verifying Official 

Name, Signature, Seal and 
5.S No. of the Verifying Official 

I. APPLICANT(SI INTERVIEWED AND PURPOSE ASCERTAINED (SPECIFY THE PURPOSEI :----------------------"::::------------ 

2. WHETHER SELF _ CERTIFICATION & DOCUMENTS SUBMITTED BY THE CUSTOMERS HAVE BEEN VERIFIED AND FOUND CORRECT AND RELIABLE: 0 YES 0 NO 

(CARE: BRANCH TO PROCEED WITH OPENING OF ACCOUNT ONLY WHEN THIS CERTIFICATION IS ·YES·I 

3. THRESH HOLD liMIT 15 RS: 

4. DOCUMENTS RECEIVED: 0 SELF CERTIFIED o TRUE COPIES o NOTARY 

6. IN PERSON VERIFICATION CARRIED OUT AND SIGNATURE OF THE APPLICANT VERIFIED OUT BY . IDENTITY VERIFICATION: 

I OFFICIAL NAME: _ 

! 
l_~ATE: !LJ...J...-'--'----.1.___.1___.1_J 

OPENCIF 

S. RISK CATEGORY: o HIGH 0 MEDIUM 0 LOW o DONE 

PFNO.: _ 

i ----_ .. -._. --------" 
SSNO.: SIGNATURE: 

QUEUE NO. INITIALS 



~SBI 
~1·_·_·_·_·~·_~·~~·~~.~.~.~IAAAAA 

D 
o 

~~~ 
STATE BANK OF INDIA 

o I/WE AM/ARE NOT AVAILING ANY CREDIT FACILITY(lES) / LOAN IS) FROM ANY OTHER BANK(S)! FINANCIAL INSTITUTION IS) OR o IIWE AMI ARE AVAILING CREDIT FACILITYUES)/ LOANIS) FROM OTHER BANKS/ FINANCIAL INSTITUTIONS AS DETAILED BELOW: 

DATE 

o 
o 

SR. NO. NAME OF THE LENDING BANKS/FIS BRANCH ADDRESS OF THE BRANCH ! ACCOUNT NUMBER "FOR STAFF USE" 
I WITH EMAIL AND PIN NUMBER) NOC RECEIVED r-------- 

YES 0 NO 0 -_ --- - 
YES 0 NO 0 
YES D NO D 

Care: NOes to be obtained from a n the lending Banks before opening of the Account. 

~~\v!"~1l.~~~~1 ~"m.ll~~~:;;:~~~r~~k~;~~i{;?i··~~~~~~~~~~f~\;:j;~~~:~:~~~:i:\:\",: ':h;"~}~'."''''~: : :J5i1:~~~ "'; •• ~~ . ;"''2.''''''''~-:.''tP~~ .• H 01-.,.~JC:. ~"'I::",,""_""'C""'~'''''''''''''''-''',,<ff' •.••.•• _~ I ••..••.•••.••. ..J"'),. •••• /.' ..•••.. _" •. 

D MANUFACTURER D TRADER D RETAILER 0 SERVICE PROVIDER 

IN~USTRY CODE': [I] IPLEASE REFER TO INDUSTRY CODES ON PAGE 7) 

ANNUAL TURNOVER 

......... , .•. ": " 

D D EXPORT I IMPORT 
OTHER~ _ 

OTHERS: _ 

D O-SLAKH o S-10LAKH D 10-2SLAKH D 2S LAKH- ICR. o I-SCR. D 5-S0CR. o 50-100 CR. D lOOCR< 

DEALING WITH SBI: SINCE (YEAR) _ 

NATURE OF ACCOUNT: CREDIT FACILITIES (SBI) (IF ANY) _ 

AT BRANCH. 

D 
D 

o SAVINGSBANKACCOUNT D RECURRING DEPOSIT D D CURRENT ACCOUNT· TERM DEPOSIT SPECIAL TERM DEPOSIT 

OTHER PLEASE SPECIFY: _ 

-,' " 

D SINGLY o JOINTLY D SEVERALLY D AS PER BOARD RESOLUTION o OTHERS: (PLEASE SPECIFY) -------- _ 

CORPORATE INTERNET BANKING: VIEWING RIGHTS D 
D 
D 
D 

STATE 8!)NK COLLECT 

E - HAND SHAKE INSTA DEPOSIT CARD 
(HOST TO HOST INTEGRATION) 

STATEMENT FREQUENCY: MONTHLY 

TRANSACTION RIGHTS 0 CHEQUEBOOK D 
SMSALERTS 0 CASH PICK UP FACILITY D 

XPRESS DEBIT CARD D OTHER 0 
QUARTERLY D HALF-YEARLY 0 

I I I I 

BUSINESS DEBIT CARD 

POS FACILITY (CARD SWIPING MACHINE) 

~STATEMENTTOBESENTTOEMAILID:~I __ L_~ __ ~I __ ~I __ ~ __ ~I __ L_~ __ L_~ __ J_~~_L __ L_~ __ ~~ __ J_~~_L __ L_~ __ ~~ __ J_~~_L __ L_~ __ ~~ __ ~~~~ 

SMS ALERTS TO BE SENT ON : MOBILE 1 0 OR MOBILE2 D (PLEASE REFER TO THE MOBILE NUMBERS GIVEN IN CONTACT DETAILS IN AOF PART I) 

NORMAL CURRENT ACCOUNT 
(MAB RS 10000)· o POWER P05 CURRENT ACCOUNT 

(MAB RS 5000)· D o POWER PACK CURRENT ACCOUNT 
(MAB RS 500000)· 

POWER GAIN CURRENT ACCOUNT 
(MAB RS 200000)· 

POWER JYOTI 
(MAS RS 50000)· D OTHER: _ D POWER JYOTI (PRE UPLOADEDI 

(MAB RS 50000)· 

SURBHICURRENTACCOUNT 
(MAB RS 10000)' D 

(SWEEP FACILITY AVAILABLE) 

(FOR CURRENT CHARGES AND MASS ASSOCIATED TO SEVERAL PRODUCTS PLEASE VISIT SBI.CO.lN OR VISIT NEAREST SBI BRANCH) ('MABS ARE SUBJECT TO CHANGE) 

1. I/We hereby declare that the details furnished above are true and correct to the best afmy/our knowledge and belief and I/We undertake to inform you of any changes therein. immediately. In case 
anyofthe information is found to be false or untrue or misleading ormlsrepresentlng.llweam/are aware that I/we may beheld liable for it. 

2. IIWe affirm and declare that I/We have read over and understood the rules and regulations of the State Bank of India ("Bank") and those relating to various services offered by the Bank incud ing but 
not limiting to debit card/Internet banking/SMS bankinglTele-banking/Moblle Banking/Virtual Banking and any otherfacilities.I/We agree to abide by the same as amended/modified from time to 
time by the Bank/Regulator/Govemment published through circulars. notifications. notice board/websltes/newspaper publications, etc.IIWe waive the rights. if any, to have personal notice in 
respect of such amendments! modlfications.I/We agree that the transactions and requests executed in my acccunttsl through internet, mobile, tete- banking or virtual banking under my User ID 
and password/PIN/OT? will be legally binding on me & lIWe am/are responsible for the maintenance of secrecy and confidentiality of the authentication credentials and any other 



ry· 

I ••••• • • 
Inform.tion/details/OTP/PIN. etc., in such matters.IIWe agree that Bank has got ail the rights to debit my account for any service charge, expenses or other dues which the Bank Is entitled/liable to 
recover from me.I/We (11$0 authorise the Bank and agree to close/discontinue my account without any notice to me. f/We hereby undertake to Inform the Blink on any change In my communication 
address Or constitution, and It We shall submit the address proofin case of transfer of my account from one branch to another branch. 

3. II We undertake to keep MAS (Monthly Average Balance) in the account 8S prescribed under the respective account scheme and lIgree to peytne penalty If MAS Is not maIntained. 

SIGNATURE OF THE 
AUTHORIZED SIGNATORY 

D I/WE WANT TO MAKE A NOMINATION IN MY/OUR ACCOUNT OR 

D I/WE DO NOT WANT TO MAKE A NOMINATION IN MY/OUR ACCOUNT 

tf9t1lt11~~I~N~~,~t1~1f)~1.lt;,,,,:./,,c·· •. ·:";·;~~"l;:.'~"·\{;i;;-;\".;:;:·::'J:/>~~~;i{k~~~~ff~l!;1~t~"'_..w~I.;U._:!l.~"~. 
Nomination under Section 4SZ of the Banking Regulation Act, 1949 and Rule 2(1) of Banking Ccmpantes (Nomination) Rules 1985 In the respect of Bank Deposits. 

IIWe nomlnate the following person to whom in the event of my lour !minor's death the amount of Deposit, particulars where are NOMINATION 

given be low, maybereturnedbyStateBankoflndia (Name and addressofbranch/ office in which the deposit held). 

D IIWE WANT THE NAME Of THE NOMINEE TO BE PRINTED ON THE PASSBOOK. 

DETAILS OF DEPOSIT; 

Type of Deposit: ------ ACCOUNT NO: I L _L__l_.L_.J_....L_L-l._L-L_L_I_..J.__JL..J 

SERIAL NO. 

RELATIONSHIP WITH THE DEPOSITOR: AGE: [==c:J DATE OF BIRTH OF NOMINEE: 

CITY: 
PIN: LI _'__'_.....L-.....L--L--L-_.___,I STATE: LI -L-L-L~::;:::::=:::=~;:::;:::=:=*=~ 

CIF NO. OF NOMINEE (to be filled by LCPC): LI_L....L_l-....L-'l--'-_'--'-__,__, 
As the nominee Is a minor on this date,llWeapP9int ShriISmt. age' -J •• rs 

Address _ 

to receive the amount of the deposit on behatf of the nominee in the event of my lour I minor's death during the minority of the nominee. 

Signature I Thumb impression of the Applicant{s) 

Personal Details of Witnesses :1 Witnesses are required only in case of applicant is Illiterate and is affixing thumb Impression) 

Witness t Name: _ Wi~esslName: _ 

Address: _ Address: _ 

Signature I Thumb lrnpresslon Signature / Thumb Impression 

Place: Date: Place: Date: 



'n I·· .. · · ..... , •.... 
:~>". J~~{\§t~~fr¥~l~§~~~\~~: :.~f~:r~~~~.- "fl;t.i.~7~~~E.~:;··~~fi~~~~;~~t7;~~~t.l~l!t~t¢tJt!iS.E:l~~NL;r., . . .. ~,i 

REMARKS (IFANY': _ 

'

ASSISTANT (SIGNATURE' 

NAME: _ 

EMPJOFFICIAL NAME: _ 

EMP.lOFF.CODE: 

OPEN THE ACCOUNT 

BRANCH MANAGER / AUTHORISED OFFICIAL (SIGNATURE' 

ACCOUNT OPENED ON: ACCOUNT NUMBER: 

OFFICER (SIGNATURE' 

EMPJOFF. DESIGNATION: _ 

EMPJOFF. BRANCH: _ 

--·--l 
i 

I ---' 

NAME: 

EMP./OFFICIAL NAME: 

EMP.lOFF. CODE: 

EMP.lOFF.DESIGNATION: _ 

EMP.lOFF.BRANCH: _ 

ACCOUNT CLOSED ON: ACCOUNTTRANSFERRED TO BRANCH ON _ 

AUTHORISED OFFICIAL (SIGNATURE) 

1. Whenever the customer does not use alternate channels for opening the Current Account, 
payments to credit of an account with the Bank should ordinarily be accompanied by a pay­ 
In slip duly signed by the constituent. Slips with counterfolls will be supplied In book form and 
the entry of the transactions made In the counterfoll will be authenticated by the Initials of 
an authorised employee of the Bank. The depositor should satisfy himself that the 
transaction is so certified. 

2. Cheques must be drawn on the Bank's printed forms. The Bank reserves Its right to refuse 
payment of any cheque drawn otherwise:T'he bank reserves the right to refuse payment of 
cheques that have been altered In any way unless the alternation Is authenticated by the 
drawerunderfull Signature. Cheques should be drawn in such 8: way as to prevent alteration 
after issue. and the Signature should be uniform with that on record at the Sank. 

3. Constituents should not overdraw theIr accounts, even for small amounts without having 
made previous arrangements. Overdraft are granted In current accounts on terms as per 
extant instructions. Interest will be charged at the rates stipulated by the Bank and 
ca~ulateduponthedanyba'ances. 

4. The Bank will register Instructions from the drawer regarding cheques kist, stolen. etc. but 
cannot guarantee depositors against loss In such cases In the event of such a cheque being 
paid. 

5. The bank collects bills. drafts, cheques, pay and pension bills, etc. on behalf ofconstltuents. 
In personal accounts. the Bank offers up to a specified limit immediate credit In respect of 
cheques, drafts. dividend warrants, etc., pay.ble at outstation branches. 

01. AIRLINES / AVIATION 
02. ADVERTISING AGENCY 

03. AGRICULTURE I ALLIED INDUSTRIES 
04. AUTOMOBIL£S 

OS. AUTOPARTS 

06. AUTO FINANCE 

07. ARMS DEALER 

06. BANKING I FINANCIAL SERVICES 

09. ENGINEERING / CAPITAL GOODS 

10. FERTILIZERS I CHEMICALS / SEEDS / 

11. PESTICIDES 

12. FISHERIES / POULTRY 

13. GEMS / JEWELLERY 

14. CALL CENTERS I BPO 

15. CASINOS 29. IMPORT / EXPORT 

16. CEMENTS I PAINTS 30. MANUFACTURING 

17. CHIT FUNDS 31. MONEY LENDER 

18. CONSUMER DURABLES 32. MEDIA / ENTERTAINMENT 

19. COURIER/CARGO 33. MEDICAL/HEALTHCARE 

20. CONSTRUCTION I REAL ESTATE 34. MARBLE &. GRAINITE 

21. CONSULTANCY 35. OIL &. GAS 

22. ELECTRONICS 36. PETROL PUMPS 

23. FURNITURE / TIMBER 31. PHARMACEUTICALS 

24. GOVERNMENT BODIES 36. POWER I ELECTRICITY 

25. HOTELS / RESTAURANTS 39. PRINTING / PUBLISHING 

26. HOSPITALS I CLINICS/ NURSING HOME 40. RELIGIOUS INSTITUTIONS 

27. INFRASTRUCTURE 41. SCIENCE &. TECHNOLOGY 
28. INSURANCE 42. SCHOOL I COLLEGES /INSTITUTES 

. __ .........JL- . . ....L L-- ._. 

44. STOCKS & SHARES 
45. TECH STARTUPS 
46. TELECOMUNICATION 
47. TEXTILES / GARMENT~ 
48. TRAVEL & TOURISM 
49. TRANSPORTATION & LOGISTICS 
so. FOREX DEALERS I BULLION 
51. PROFESSIONALS (DOCTOR. LAWYER, 

ENGG. CONSULTING. HRI 
52. RETAIL CHAIN I FMCG 
53. TELECOM 
54. TEXTILES 
55. TRANSPORTATION 
56. IT SERVICES 

6. Locol cheques. etc. will be cleared underCTS Ck!arlng 
7. Cheques, bills, etc. sent In for collection and credltofan account must not be drawn against 

until they have been realised. 
8. Bills. notes. etc. not payable on demand, Intended for realisation by the Bank. should be sent 

atleast one clear day before due date. 
9. The Bank accepts standing Instructions on accounts for making periodiC remittances. etc. 
10. Statements of accounts will be sent to constituents periodically and can be obtained atany· 

time on application. The entries of accounts should be carefully examined by the 
constituent, and. jf any errors or omissions are discovered. the attention of the Bank must 
be drawn to them Immediately. The Bank will not be responsible for any lOSS arising from 
neglect of this precaution. The names of payees of cheques will be entered in constituents' 
statements on receipt by the Bank of a wrltten request to do so. 

t t. Any change in the address of the constituent must be promptly advised to the Bank. In all 
their correspondence with the Bank and on pay-In slips etc. constituents should dearly 
mention the account number allotted at the time of opening of the account. 

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

13. The Bank accepts securities and shares for safe custody and realisation of Interest, 
dividends. etc. on terms which may be had on application. 

14. The Bank reserves the right to alter/add to/delete anyofthese rules atanytime. 





I ••••• 
. Q$.~ij,~If.~~9);,1j!Y.;II~1?);s:E;0f.''j::JJ!I~tileJ~ti~Ns.1ilr:r.timiON:· :.7:' <' .\ 

, ", ••••• " - •.••• ,. ~ -1 ••• - ••••.•••• , .·..,..··,',j. .•• ·!,',.1 • .', "" .••.. ~ ,.,"''!. ., .• ,. ANNEXURE-I 

We declare and certify our entity status under Rules 114F to 114H ofthe Income tex Rules. 1962 notified vide CBDT Notification No. 5.0. 21SSIEI dated 7 August 2015 and RBI Circular Ref No. 
DBR.AML.BC.No.36/14.01.001l2015_16 dated 28 August 2015. as under: 

__ .w._". __ ~ .. - -- .•... _._ .. _. _ 
No-----i -- Tick status of Financial Institution :---_:!'_:!____ 

NameofEntlty 
----_._----- _ .. _·----I ----------------------_._--_ .. _--_ .. --------_.- f---------- .... - 1. a) Depository Institution 

.----.---- --------- f---------, bl Custodial Institution 

cl - Investment Entity whIch Is not a passive NFE 
d) Specified Insurance Company 

2. Owner-Documented FI with substantial US owner(sl-detalls of substantial US Owner to be captured as per Annexur •• -II ---- ..- 
3. Reporting Financial Institution -_._._-_ .. ._-_ .. _ 
4. If 2 OR 3 above Is yes, please provide Global Intermediary IdentifICation Number (GUN) 
s. Non-Participating Financial Institution 

6. Non-Reporting Financial Entity (If Yes .Please Tick one of the category In the Table below) 

SNo. Category of NRFI rvl) SNo. Category of NRFI 

I 
rvl) I 

1. Governmental Entity; I 

I 13. Provident fund I - -- -t 
2. International Organisation; 14. An Indian Investment entity which is wholly held by NRFls 

I I referred to in (i) to (xiii) above and where any debt interest is I 
held by. depository Institution or NRFls referred to In III to (xlii) above I _j 

3. Central Bank; 15. , O"".~,_.~"',,~, g 
4. Treaty Qualified Retirement Fund; 16. Specified Investment entity as per CBOT rutes Igute 114F(slIf)); . . 
5. Narrow Participation Retirement Fund: 17. Exempt collective Investment vehicle: 

6. Broad Participation Retirement Fund; 18. Trustee-documented indian Trust; 
- Financiallnstl~utlon wi~h a local client base; ------ ..... "'-'--'-'-'--l--~ 7. Pension Fund of a Governmental Entity; 19. 

8. Pension Fund of an International Organisation; 

I 
20_ Local Bank (Including Regional Rural Bank, Urban Cooperative Banks. ! I 

I I 
State Cooperative Banks I District Central Cooperative Banks. 1 
Local Area Banks provided that the assets test as In Explanation 10) I I 
to Rule 114FI5); I , 

9. Pension Fund of. Central Bank; 21. financial Institution with only low-value accounts; 

10. Non-public fund of the armed forces; 22. Sponsored investment entity and controlled foreign 
corporation (In case of any U.S. reportable account); 

11. Employees'state Insurance fund: 23. Sponsored closely held investment vehicle 
(in case of any U.S. reoortabte account) 

12. Gratuity Fund; 24. An Indian Investment entity which Is wholly held by NRFls referred 
to In (I) to (xm) above and where any debt Interest is held by a 
depository Institution or NRFls referred to in (I) to 'xliiI above 

7. Sponsored Investment Entity I .,,- 
a) Name of sponsoring entity I 
b) GliN of sponsoring entity I 
c) GUN of Sponsored entity I - 

We certify that we have the capacity to sign for the Financial Institution as per CBDT ruleslRBI guidelines. 

Date: LI_.L.....l_..L....J_...L_.Jl_....l__J 

Place: _ 

SIGNATUREISI 
NAME OF THE AUTHORIZED PERSON OF ENTrr" 



I •• • • 
(SEPARATE FORM FOR EACH CONTROLLING PERSON IRELATED P~RSON/BENEFICIAL OWNER TO BE FILLED IN) 

I FOR OFFICE USE ONLY r-----------------.., 
i ! APPLICATION TYPE' 

PHOTOGRAPH 
OFTHE 

CONTROLLING 
PERSONI 

RELATED PERSONI 
BENEFICIAL OWNER. 

BRANCH TO AFFIX RUBBER STAMP OF NAME AND CODE NO. o NEW o UPDATE 
APPLICANT (CP/RP) CIF NO.: 

I I I II 

-====1 =1 ============I_::U 

CP/RP Account No.: 

'---_._---- ----_._---_._---__j 
ENTITY NAME: 

o ADDITION OF CONTROLLING PERSON 0 DELETION OF CONTROLLING PERSON 0 UPDATE CONTROLLING PERSON DETAILS 

KYC NUMBER (IF AVAILABLE .) :1 r -'--'---'--'--'--1'--'-1-'--'---'--'---'--''--'--''--'--'1 (IF KYC NUMBER IS AVAILABLE. ONLY' CONTROLLING TYPE' & 'NAME'IS MANDATORY) 

TYPE OF CONTROL', 

IN CASE Of LEGAL PERSON: 0 
o 
o o 

OWNERSHIP 0 OTHER MEANS D SENIOR MANAGING OFFICIALS 

SEDLOR 0 TRUSTEE 0 PROTECTOR 0 BENEFICIARY o Others 
SETTLOR-EQUIVALENT 0 TRUSTEE-EQUIVALENT D PROTECTOR-EQUIVALENT 0 BENEFICIARY-EQUIVALENT o OTHER-EQUIVALENT 

IN CASE OF TRUST: 

IN CASE OF OTHER 
LEGAL ARRANGEMENT: 

IN CASE Of UNKNOWN 

..' , : . 

o ADDfTlON OF RELATED PERSON o DELETION Of RELATED PERSON D UPDATE RELATED PERSON DETAILS 

KYC NUMBER OF RELATED PERSON (If AVAILABLE'): LI_.l.-...l_.L._j_..J...._'-...J.._l.I_l.I_.LI_.LI_· ...l_.JI_.J1 (IF KYC NUMBER IS AVAlLABLE. ONLY' RELATED PERSON TYPE' & 'NAME'IS MANDATORY) 

RELATEDPERSONTYPE': 0 DIRECTOR 0 PROMOTER D KARTA 0 TRUSTEE 0 PA~TNER 
(MORE THAN ONE BOX CAN 

O 0 0 BENEFICIAL OWNER 
BE TICKED AS APPLICABLE) COURT APPOINTED OfFICIAL BENEFICIARY (SEE DEFINITION AT PAGE NO.2) 

o o 
AUTHORISED SIGNATORY 

OTHERS 

PRE F X 
NAME (SAME AS 10 PROOF)': I 
MAlDEN NAME (IF ANY'): I 
FATHER NI\ME': I 
SPOUSE NAME': I 
MOTHER NAME ': I 
UID I AADHAAR NO.: [ 
DIN 1 DIRECTOR IDENTIFICATION NUMBE ): 

RSTNAME M DOL E N A M E L A T N A M E 

OR ADHAA ENROLMENT NO.: 

IMANDATORY I RELATED PERSON TYPE IS DIRECTOR) 

DATE OF BIRTH': I I 
o 
D 
D 
D 
D 
D 
D 

o o o 
OF-fEMALE o UNMARRIED 

RESIDENT INDIVIDUAL 

GENDER: M-MALE T- TRANSGENDER 

IN-INDIAN 0 OTHERS COUNTRY CODE CD 
(1503166) o PERSON OF INDIAN ORIGIN 

o 
D 

MARITAL STATUS': MARRIED OTHERS NATIONALITY: 

RESIDENTIAL STATUS': FOREIGN NATIONAL NON RESIDENT INDIAN 

CITIZENSHIP': INDIAN 0 OTHERS 

S -SERVICE 10 PUBLICSECTOR 

o - OTHERS (0 PROFESSIONAL SELF EMPLOYED 

o o o o 
OCCUPATION TYPE': PRIVATE SECTOR GOVERNMENT SECTOR) 

D HOUSEWIFE o STUDENT) RETIRED 

El - BUSINESS 0 NOT CATEGORIZED 

I Politically exposed ~rson are individuals who are or have been entrusted with promi~:;~tPUbIiC 1 
I function in a foreign country, ego Heads of States or of Governments, senior government / judicial I 
military officers, senior executives of state-owned corporations, important political party officials, etc. ~.~~~~-------------~----~--~--~. 

DYES o POLITICALLY EXPOSED PERSON: NO 

COUNTRY CODE OF TAX RESIDENC P: OJ (CODE FOR INDIA IS -IN") 
(ISO 3166) 

COUNTRY OF TAX RESIDENCE IN INDIA ONLY AND NOT IN ANY OTHER COUNTRY OR TERRITORY OUTSIDE INDIA' 0 YES 0 NO (IF NO. PLEASE fiLL THE DETAILS IN COLOUMN 7 IN PAGE 2) 



-0 I. • • 
~AN ITAX IDENTIFICATION NUMBER OR EQUIVALENT" : I 1 1 1 

L--I...--l_L--'--L-L--lI_IL-.L1 __j_LJ__j COUNTRY CODE OF BIRTH': IT] - (ISO 3166) 

;I1~1}!4~~~~ltss_~;!~J'@'E~. ~~~l~~~1it{~f.jtf~~~~Ss.'S~;O '.'" - .. ' 

PLACE / CITY OF BIRTH' : 

········I ... A •• I I I I I I I I I I I I (IF JURISDICTION OF RESIDENCE FOR 'TAX PURPOSE' IS 
- - - - _ _ _ _ _ _ . _ INDIA ONLY, THE PAN IN THIS FIELD') 

1 1 I 

· .••.. n 

o o 
o B- VOTER 10 CARD o C- DRIVING LICENCE D 0- NAR£GA JOB CARD A- PASSPORT NUMBER 

E- LETTER ISSUED BY NATIONAL POPULATION REGISTER CONTAINING 
OR 

~?t~~.~~l~~A~(~~IS~rSi.YJ1~A~lt<f$,t~~~~~~~~~~$.1{~m.~,~~~I!1fV~l?~TEb,~[)t:>_~ESS.- •• ~ I • ~ 

ONE CERTIFIED COPY OF ANY ONE DEEMED OVD NEEDS TO BE SUBMITTED 

ADDRESS TYPE': 0 RESIDENTIALADORESS 0 RESIDENTIAL 0 BUSINESS 0 REGISTERED OFFICE 0 UNSPECIFIED 

PROOF OF ADDRESS': 0 UTILITY BILLS 0 MUNICIPAL TAX RECEIPT 0 PENSION PAYMENT ORDER IPPOI D LETTER OF ALLOTMENT OF ACCOMODATION FROM EMPLOYER ISSUED BY 

STATE/CENTRALlGOVT/STATUTORY OR REGULATORY BODIES/PUBLIC SECTOR UNDERTAKINGS/SCHEDULED COMMERCiAl BANKS/FINANCIAL INSTITUTIONS/LISTED COMPANIES 

~ _' ": ' .. 

o PERMANENT SAME AS CURRENT ADDRESS 
r-r-r-~~'-'-.--.-.-r-r-r-'-'-' 

DOCUMENT NO /IDENTIF CATION NUMBER'I 

ISSUED BY': ISSUE DATE': I 

~*=*=*=~*=*~ ISSUED AT': EXPIRY DATE (IF APPLICABLE)': 

LINE 2: 1 
I CiTY /TOWN /VILLAGE': 

L-_J_-:=::;~=!=;:=;=::;~=!=;:=;==*~=:=::=*=*I ~=:=*=*~ PIN /POSTCODE': ~*=*=*=:=~*=*~=:~ 

I ~~=:=~~~ 

STATE / UT NAME CODE': L_J__L_.L__j_LJ__L_.L__j_L..L_L_L____l_l-..L __ L--'--L-L--' fl~~~~:: )CODE': L-_J___L._L____l_l.-._J___L._L____l__.j 

LINE 3: 

DISTRICT': 

TEL.IOFF): I TEL. IRES): 
I -I 

FAX: 
I I 1 

MOBILE 1: IT] MOBILE 2: IT] 
EMA)L1D1: I I I 
EMAILID2: I I I 

--- 
COUNTRY OF TAX RESIDENCE# TAX IDENTIFICATION NUMBER OR EQUiVALENT, IF ISSUED BY JURISDICTION IDENTIFICATION TYPE (TIN OR OTHER. PLEASE SPECIFY) 

--- 
-------------- 1-- -"- 

.. --_ .. --.- - 
# In caM, country of tax residence Is Indla,-PAN is treated as TIN. 
1. A citizen of US including Indlvldull born In US but resident In another country (who has not given up US cltlzenshlpl. 

2. A person residing In US Indudlng US green card bcjder, 
3. Certain persons who spend more than 180 days In US each yeer. 

rm 
I I ITn LINE2: 

UNE3: CITY/TOWN/VILLAGE': 1 I [: I 1 
~~*=*=:----'"______,___.---' 

PIN / POST CODE" Ll __L----'_L-..L..-'--_ DISTRICT': 



L-I·_·_._._.~. __ • __ • __ .:"___ • .::.._jl ••.•. 
8. 

(\ 

NAME: 

ISAM£ AS ID PROOf) 

IF APPLIED FOR PAN AND IT IS NOT YET GENERATED. ENTER DATE OF APPLICATION & THE ACKNOWLEDGEMENT NUMBER 

IF PAN IS NOT APPLIED. FILL ESTIMATED TOTAL INCOME IiNCLUDING INCOME OF SPOUSE. MINOR CHILD. ETC) AS PER SECTION 64 OF INCOME TAX ACT 1961 FOR FINANCIAL YEAR IN WHICH THE 
ABOVE TRANSACTION IS HELD 

AGRICULTURE INCOME IRS) OTHER THAN AGRICULTURAL INCOME 

VERIFICATION 
1 •••••••.•••.•.••.••.•••.•.••••••••.•••.•.••.•.•••.••••.••.••.•.•••.•.•••.•.•••.•••••••••••••••••••••••••••••••••••••••••••••••••.••••••.••••••••.•••••••.••••.•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••.•• do hereby declare that what Is stated above is true tothe best 
of my knowledge and belief. I further declare J do not have a permanent account number and my/our estimated total income (Including income of spouse, minor child. etc.) as per section 64 of Income Tax 
Act 1961 computed in accordance with the provisions of Income Tax Act 1961 forthe financial year in which the above transaction is held will be less than maximum amount not chargeable to tax. 

Verified today. the day of .........•...........•• 20 ..........• 

Place: ....................•......•...................... 
Signature of the Declarant 

I/We hereby declare that the details furnished above are true and correct to the best of my/our knowledge and belief and I/We undertake to inform you of any changes therein, Immediately. In case any 
of the information Is found to be false or untrue or misleading or misrepresenting, IIwe am/are aware that IIwe may be heid liablefor it. 
My/Our personal KYC details may be shared with Central KYC Registry. 
IIWe hereby consent to receiving information from central KYC Registry through SMS/Emaiion the above registered numberlemail address 

DATE: 
S1gnature(s) 

Name of the Applicant 

" .. ' ~. '~'. !.'·~o~r"~~tj)i:;<'. '.:.: , ii:':;~'·.\:i:\;·J' ;::/~,:;.~~,:~,i;?~~~~w.iWltf~mhJ:~l!!j~~~~~~ 
PLACE, _ 

DOCUMENTS RECEIVED: D SELF-CERTIFIED 0 TRUE COPIES D NOTARY 

IN PERSON VERIFICATION CARRIED OUT BYIDENTITY VERIFICATION: 0 DONE 

RISK CATEGORY: 0 HIGH 0 MEDIUM. ~~~~~~~.-~ 
DATE, LI .J_I .J__J__J__J_-L-L.....I 

o LOW 

EMP.lOFFICIALSIGNATURE EMP.lOFF.NAME: _ 

EMP.lOfF.CODE: EMP.lOFF.DESIGNATION:------- EMP.lOff.BRANCH: ---------------- 



.;J ','," 

INSTRUCTIONS: 
• FIELDS MARKED WITH ••• ARE MANDATORY 

• PLEASE FILL THE FORM IN ENGUSH AND IN BLOCK LETTERS 

APPLICATION TYPE': D NEW D UPDATE 
KYC NUMBER (TO BE FILLED BY FINANCIAL INSTITUTION): 1 
(KYC NUMBER OF ENTITY IS MANDATORY FOR UPDATE REQU'-ES-n..__..__...__-'---'----'--_,__.__._-'--'---'---L..--L.--'---l..--1---'---''---'----'----'--'---'---'-__L___L__l__l__J 

PROOF OF ADDRESS IPOA) 

CORRESPONDENCE / LOCIILADDRESS DETAILS' o SAME AS CURRENT IPERMANENT/OVERSEAS ADDRESS DETAILS 

ADDRESS TYPE": 

RESIDENTIAL OR BUSINESS D RES DENTIAL 0 BUSINESS DREG STERED OFF CE D UNSPECIFIED 

1 1 
LINE 2: 1 1 
LINE3: 

DISTRICT": 

~TATC:I 
UTNAME': 

TEL. (OFF) : 1 1 1 
MOBILE NO.: IT] 

~~~~~~~~~~~~~~~~~~~~~~~~~ 
EMAIL 10: IL-IL...JIL...JL-L-L-JL-JL-L-L-L-L-L-L-L-L--L--l..-l..-l..-l..-l..-l..-l..-'----'--'--'--'--'--'--'--'--'-----'-----'-----'---'----.l---l 

TEL. IRES): 

FAX: 

• "We hereby declare that the details furnished above are true and correct to the best of my/our kncwtedqe and belief and I/We undertake to inform you of any changes therein. immediately. In ease 
lIny of the Information is found to be false or untrue or misleading or misrepresenting, I/we amlare aware that I/we may be held liable for it, 
My/Our personal KYC details may be shared with Central KYC RegIstry. 
l!We hereby consent to receiving Information from central KYC Registry through SMS/Emalion the above registered numberl email address 

D~E: LI~~~~~~~~_J 
PLIICE: _ 

SIGNATURE (5) 
NAME OFTHE AUTHORIZED PERSON OF ENTITY 

,~ -;". ".' 

DOCUMENTS RECEIVED: D SELF-CERTIFIED 0 TRUE COPIES D NOTARY 

IN PERSON VERIFICATION CARRIED OUT BYIDENTITY VERIFICATION: D DONE 

RISK CATEGORY: D HIGH 0 MEDIUM 

DATE: =1 ::::1=====1:=:::1===== 
o LOW 

EMPJOFFICIALSIGNATURE EMPJOFF.NAME: _ 

EMPJOFF.CODE: EMPJOFF.DESIGNATION: EMPJOFF.BRANCH: _ 

••••••• I ••• .A 



o 

(APPLICABLE TO COMPANY (EXCEPT THE COMPANY LISTED ON A STOCK EXCHANGE OR IN CASE OF A SUBSIDIARY OF SUCH A COMPANYI. 
PARTNERSHIP FIRM. UNINCORPORATED ASSOCIATION OR BODY OF INDIVIDUALS AND TRUSTSI. 

1. NAME OF THE CUSTOMER: 
(COMPANV.PARTNERSHIPFI::-RM::-":.U:-N:-I:-N-=C-=O':"R':"PO':"R':"",::::r:::E-D-A-:S-:S-O-C-I"'-T-IO-N-O-N-B-O-D-Y-O-F-IN-D-IV-I-D-U-A-LS-A-N-O-T-R-U-ST-S-I------------------------------ 

2. REGISTEREDNUMBER: _ 

(IF AVAILABLE} 

3. REGISTEREDADDRESS' _ 

THE CUSTOMER AS STATED ABOVE HEREBY CONFIRMS AND DECLARES THAT ON THE BELOW DATE: 
(PLEASE TICK THE CORRECT BOX) 

THE FOLLOWING NATURAL PERSON(S) (LISTED IN TABLE BELOW) EXERCISE CONTROL OR ULTIMATELY HAVE A CONTROLLING OWNERSHIP INTEREST I.E. HAVING OWNERSHIP /ENTITLEMENT OF MORE 
THAN 25"1. (COMPANY) I MORE THAN 15% (PARTNERSHIP FIRM. UNINCORPORATED ASSOCIATION OF INDIVIDUALSII MORE THAN OR EQUAL TO 1S% (TRUSn OF CAPITAL/PROFITS/PROPERTY OR 
CONTROLLING THROUGH VOTING RIGHTS. AGREEMENT. ARRANGEMENT ETC. 

(FOR DEFINITION OF BENEfiCIAL OWNER. SEE AT PAGE NO.2) F' ~~,~~,""'-',~,~, ._- 
DATE OF BI~TH NATIONALITY ADDRESS TYPE OF KVC CONTROLLING OWNERSHIP 

~ CONTROLLING NATURAL PERSON(S) DOCUMENTS INTEREST ('Yo) 
--------_._-- 

- 

- 

WE CERTIFY THAT THE FACTS STATED ABOVE ARE TRUE AND CORRECT. WE UNDERTAKE AND AGREE THAT WE WILL NOTIFY STATE BANK OF INDIA WITHOUT DELAY OF ANY CHANGES IN THE CONTROLLING 
PERSONS. PERSON EXERCISING CONTROL OR HAVING CONTROLLING OWNERSHIP INTEREST IN THE COMPANY. PARTNERSHIP FIRM. UNINCORPORATED ASSOCIATION OR BODY OF INDIVIDUALS AND 
TRUSTS. AS DECLARED IN THE TABLE ABOVE. 

FOR AND ON BEHALF OF [NAME OF COMPANY. PARTNERSHIP FIRM. UNINCORPORATED ASSOCIATION OR BODY OF INDIVIDUALS AND TRUSTS); 

SIGNATURE OFTHE AUTHORIZED OffiCIAL·: 

FULL NAME Of THE AUTHORIZED OfFICIAL: 

DESIGNATION I POSITION: _ 

DATE: PLACE: 

(*The declaration should be signed by an active I designated partner in case of Partnership Firm. a trustee in case QfTrust) 

For Branch use Only 
We certify that the beneficial owner is) of the said firm has I have been determined on the basis of declaration made by the above mentioned Company I Firm I Trust and the details furnished above 
have been verified from information, whenever available, in public domain. 

(Signalure oflhe Branch Head I Branch Operallon Head) 

Name: _ 

Employee No.: _ 

Date: _ 



A. Clarification 1 Guidelines for filling 'For Office Use Only' section 
t. Account Type: Simplified should be used for FPI Category I and Category II only. 
2. Account Holder; 

US Reportable (FATCA) 
Fl- Owner- Documented FI 
with specified US owner(s) 
F2-Passive Non -financial Entity 
with substantial US owner(s) 
F3- Non- Participating FFI 
F4- Speclfled US person 
FS-Dlrect Reporting NFFE 
xx- Not Applicable 

Other Reportable (Other than FATCA) 
Cl- Passive Non- Ananclal Entity 
with one or more controlling person that 
is a Reportable person 
C2- Other Reportable Person 
C3- Passive Non- Anancial Entity 
that is a CRS Reportable 
xx- Not Applicable 

C. Clarification 1 Guidelines forfliling' EntltyDetalis' section 
1. For sole proprietorship Concerns, In case of non-availability of PAN, Form 60 needs to be 
furnished 

2. Identitlcatlon Type: T- TIN, C- Company Identification Number, G-US GIIN, E- Global Entity 
Identification Number (EIN), 0- Others 

3. 'Date of Commencement of Business' Is mandatory for companies, and other entities may 
provide If applicable. 

o Clarlficatlon/Guldelinesforfllllng'Proofofldentlty[Pon'sectlon 
1. Certified copies of aUthe relevant documents, as applicable, needs to be submitted. 
2. KYC requirements for Foreign Portfolio Investors (FPls)wlU be as specified by the 

concerned regulator from tlmeto time. 
3. Details of the Required Documents for different Entity Constitution l'ypes are mentioned In 

P.ge 16 (KYC Documents Required) 
E Clarification 1 Guidelines for filling 'Proof of Address (PoA]' section 

1. State 1 U.T N.me and Pin 1 Post Code will not be mandetcryfcr Overseas addresses. 
2. In case ofmuttiple correspondence /Iocal addresses. please fiU'Annexure Ill' 

F Clarification 1 Guidelines forfilling 'Contact Details' section 
1 Please mention two- digit country code and 10 digit mobile number (e.g. for Indian mobile 

numbermentlon91-9999999999). 
00 not .dd 'O'inthe beginning of Mobile number. 

G Clarification 1 Guidelines for filling 'Controlling/Related Person Details' section 
I, Fill Separate Annexure (All) for each Controllingl Related PersonfBeneficialOwner. 
ii. Person.IOetaiis 

Name: Please state the name with Prefix (Mr/Mrs/Ms/Dr/etc.). The name should match the 
name as mentioned In the Proof of Identity submitted failing which the appllcatlon Is II.ble to 
be reJected. . 
Either father's name or Spouse's name is to be mandatorily furnished. In case PAN is not 
available father's name Is mand.tory. 

iii. Resldentoutsldelndlaforta" purposes 
1 Provision for capturing multiple Taxresldency details Is m.de evaileble (Annexure III) 
2 Tax Identification Number (TIN): TIN need not be reported ifit has not been issued by the 
jurisdiction. However, If the saldJurisdlctlon has Issued. high Integrity number with an 

B. Clarification J GuIdelines for filling' Entity Constitution type' seetlee 
Entity Constitution Type 

r---------,-:-:- . _ 
A- Sole Proprietorship I H- Trust 
B- Partnership firm 1- Liquidator 
C- HUF J- Limited Liability P.rtnership 
0- Private Limited Company K- Artificial Juridical Person 
E- Public Limited Company L- Public Sector Banks 
F- Society M- Govemment Departmentsl 
G- Association of Persons Agency 

(AOP)I Body of Individuals (BOI) 

'-'-----'---l N- Foriegn Portfolio 
0- Section 8 Companies 
(Companies Act, 2013) 
p, Artificial Judicial Person 
x- Not CategoriZed 
Z-Others 

equivalent levelofldentiflcation ("Functional equivalent"). the same may be reported. Examplesof 
. that type of number for individual Include, a social securityllnsurance number 

cltlzenlpersonal identlflcation/servlces code/number and resident registration number) • 
Iv. Proofofldentlty(Pon 

1 If driving license number or passport Is provided as Pol then expiry date Is to be 
mandatorilyfurnlshed. 
Mention Identification I reference number If'Z- Others (any document notified by the 
centralgovernment)' Is ticked. 

v, Proofof Address (PoA] 
1 PoA to be submitted only If the submitted Pol does not have an address or address as per 

Polls Invalid or not In force. 
2 State I U:r Name and Pin I Post Code will not be mandatory for Overseas addresses. 

vi. Section 1 A to be "lied for Controlling Person and Section 1 B to be filled for related 
Person. 

vii. The details ofControlltng Persons are required only if the legal Entity Is Passive NFEas 
defined In the Income Tax Rules 

vIII. IfKYC number of Related or Controlling person Is av~llable, no otherdetalls except 'Person 
Type' and' NameoftheControlling/Related Person' are required. 

"Controll1ng Person" means the natural person who exercises control over an entity and includes 
a beneficial owner as determined under sub-ruJe (3) of rule 9 of the Prevention of Money­ 
laundering (Maintenance of Records) Rules, 2OOS. 
Explanation 1.- In determining the beneficial owner, the procedure speCified In the following 
circular as amended from time to time shall be applied, namety:- 
Ii) DBOD.AML.BC. No. 71/14.01.001/2012-13, Issued on the 18th J.nuary. 2013 by the Reserve 

B.nkoflndi.;or 
(ii) CIRIMIRSD/2I2013, issued on the 24th January. 2013 by the Securities and Exchange Boardof 

India;or 
(III)1RDA/SDD/GDUCIR/019/0212013. Issued on the 4tll February. 2013 by the Insurance 

Regul.tory and Development Authority. 
Explanation 2.- In the case of a trust. the controlfing person means the settlor, the trustees, the 
protector (if any), the beneficiaries or class of beneficl.ries and any other natural person 
exercising ultimate effective control over the trust and In the case of a legal arrangement other. 
than a trust. the said expression means the person In equivalent or Similar position. 

Hindu Undivided Family • Karta 

Type oflegal entity Type of contromng person (CP) -~erml"lble values 
r-~S~071e-p-r-o-pr~le~t-ors~h~IP~-------+--~S~0~Ie~p~ro-p-r7Ie-t-o-r~~----~~------------------------------- 

C09 - CP of legal arrangement - Other-settlor equivalent; or 
C10- CP of leg at BrrlIngement .. Other-Tr~stee equivalent __ 

, Each Coparcener C12 - CP of legal arrangement - Other-beneficiary equivalent 

CP not required 

Partnership ~~,~o~wn~e~~~hl~P ~ ' -i C=O~l~.~C~P~o~f~lleQ~;.I~pe~~~o~n~-~o:w~n=e~rs~h=iP:: _ 

1_~·~Ot~h~e~r~m~e~a~ns~ __ ~ ~ 1- C~O~l~-~C~P~o~f~l~eg~a:l~pe~rs~o:n~-~o=~:e~r:m:e=.:n:s::~~~ _ 
r--::- l-- __ ._:S='e~nlor managIng officials C03 • CP oflegal person -senior managing official ~._ 

Company ~~'~o~wn~e~rs~h~leP---------------------------------------------+---~C~O~l~-C~P~o~fl~e~g.~I:p=e:~~o:n~-~o:w~n=e~rs:":iP==~--------~------------ 
• Other means C02 -CP of legal person - other means 

Society 
• Senior managing offkial C 03 - CP of legal person - senior managing official 

~~'~Own~~e~rs~h~iEP---------------------------------------- -+----C~O~l--C~P~o~fl~eg~.:I~pe==rs:o=n~-~o:w~n:e~rs:":iP::~-------- _ __j 
• Othermeans C02 - CP oflegol person -other means -_.------_J 
• Senior managing official C 03 - CP ofJegal person -seniormansging official I 

AOP/BOI • Members (owners) COl - CP of legal person - ownership 
• Settlor EqUivalent C 09 CP of legal arrangement -Otber-setttcr equivalent 

.• Trustee equivalent C 10 - CP of legal arrangement -Otber-twstee equivalent 
• Protector Equivalent C 11- CP of legal arrangement -Other-prctector equivalent 

Trust 

• Beneficiary Equivalent C 12 -CP of legal arrangement -other-beneficiary eq,:,!~. __ 
• Clthers C 13 - CP o£leg.1 arrangement -Other-Other equivalent 

"'----'- • Settlor C 04 - CP of legal arrangement- Trust-settlor 
~__:'''':1i~r~us~t~ec.e--------------------_:_---------jI--C~OS - CP onegal arrangement -Trust-trustee 

• Protector C 06 - CP of legal arrangement -Trust-protector 

1 _ __:'~Be~ne~fi~Ci~a~ry~ -1 ~C~0;7:-~C;P~o~f~le~g;,a~la;,rra;;,n~ge~m~e~n~t:1i~r~u~st~-~b~en~e;,fi~,c~ia~ry~ -- •. _ 
I- • Clthers C 08 - CP of legal arrangement -Trust-Other 

Liquidator ._._. ._. .. ., CP not required . .. M •• ~~ 

I--_:L:::im:!::::it:.:ed=Li:....-bi-'ity--,P-.-rt-n-e-rs"Ch-iP--~---.-P-.-rt-n-e-r-s(-ow-n-er-s"Ch-ip"C) ---------- t--. COl - CP of legal person .. ownership ~~~---- ... ---l 
I . Other means C 02-CP of legal person - other means _._~ 

r ···--~::-..::.:::..:.:.:.:::::..::_---:---:-----·--------------------- 1---' C 03 - CP of legal person -senior managing official ~ 
• Senior Managing officials 

~!A~rt::ifi'.!'lc~ia~I.:!.J!:!ur'.!'ld~i~ca~l!:.p.::ers~o~n l-l~':..:E~q~u~Iv~.'.!'le~n~t~o~f:::Se:::t~t~lo~r . -j- C09 CPofleg.larrangement-Qther-settlorequiv.lenl 

t · Trustee : Cl0-CPoflegalarrangement_:__~her~~:.~eqUi~~~!:..___·_1 
• protecto. r ·-·---------------------------------r----Ci1="cp;;f~;;;angeme~::_~!':_':..::.E~_t_:.c_t_or eqUlvale"--t_ __ .--~ - -=---~-.-~-===-~-=r=- t ~.2 - -CP of legal arra~gement ~ Other - beneficiary eq~~~~ .... --i 

---------- : C 13 - CP ofleqal arrangement - Other - Other equivale~~ ... ._. __ _] . ._. . ... .~ .. l __ .. . . ._._. • __ .... _. ._ ... __ . __ ._ .. __ ..... 

•••••••• • I.,.A"~" 



I •• • • • 
H. Pesslve NFE ; It means 

i. Any NFEwhichlsnotanActiveNFE,or 
ii. Aninllestment entity the gross income of which is primarily attributable to investing. reinvesting. or tradin9 in financial assets, If the entity is managed by another entity that is a 

depository institution, a custodial Institution, a specified insurance company. or an investment entity described In the note below. 
iii. Not a withholding forAlgn partnership or withholding foreign trust 

f"Withhokiing foreign partnership" means a foreign partnership that has entered into a withholding agreement with the United States of America in which it agrees to assume primary 
withholding responsibility for all payments which are made to it for its partners. beneficiaries or owners). 

Note: 
1. Any entity that primarily conducts as a business one or more of the following activities or operations for or on behalf of a customer. namely:- 

Trading in money market instruments (Cheques, bills, certificates of deposit, derivatives etc.); foreign exchange; exchange, interest rate and index instruments; transferable securities; or 
commodity futures trading; or 

ii. Individual and collective portfolio management; or 
iii. Otherwise investing. "dministering. or managing financial assets or money on behalf of other persons. 
Explanation 1:- An entity Is treated as primarily conducting as a business one or more of the activities described In t ebove , or an entity's g(OS5 income Is primarily attributable to investing. 
reinvesting, or trading in financial assets for purposes of Investment Entity that Is a Passive Entity, If the entity's gross income attributable to the relevant activities equals or exceeds 50 
percent of the entity's gross income during the shorter of: (i) the three-year period ending on 31 st march of the year preceding the year in which the determination is made: or (ii) the period 
during which the entity has been in existence. 
Explanation 2:~ The term "investment entity" does not include an Entity that Is an active non-financial entity because itmeetsanyofthecriterla insub-cJauses (Iv), tv). (vi) or (vii) of clause (AI of 
Explanation to clause (61 of Rule 114F. 
Passive income H includes income byway of: Ii) dividends; (ii) Interest; (Ui) income equivalent to interest; (iv) rents and royalties (other than rents and royalties derived in the active conduct cfa 
business conducted. at least In part, by employees of the non-financial entity): Ivl annuities; (vi) ~he excessofgains over losses from the sale or exchange offinancial assets that gives rise to the 
passive income: Ivii) the excess of gains over losses from transactions (including futures, forwards. options. and similar transactions) in any financial assets; (viii) the excess offoreign currency 
gains over foreign currency losses: (Ix) net income from swaps: or {xl amounts received under cash value insurance contracts: 
Provided that passive income will not include, in the case of a non-financialentily that regularly acts as a dealer in financial assets, any income from any transaction entered into in the ordinary 
course of such dealer's business as such a dealer. 
Related Entity - an entity is a "related entity" of another entity Ifeltherentity controls the other entity, or the two entitles are under common control. 

gross Income for the preceding flnanclal year Is passive Income and less than fifty per cent of the assets held by the entity during the preceding 

any 

B. It Is established and operated in India exclusively for religious, charitable. scientific. artistic. cultural. athletic, or educational purposes; or It is established and operated In India a~d it is a 
professional organization, business league, chamber of commerce, labour organization. agricultural or horticultural organIzation, civic league or an organization operated excluslvety for 
the promotion of social welfare: 

b. It is exemptfrom Income-tax In India: 
c. It has no shareholders or members who have a proprietary or beneficialinterest in Its Income or assets; 
d. The applicable laws of the entity's country or territory of residence or the entity's formation documents do not permit any income or assets of the entity to be distributed to, or applied for 

the benefit of. a private person or non-charitable entity other than pursuant to the conduct of the entity's charitable activities. or as payment of reasonable compensation for services 
rendered. or as payment representing the (air market value of property which the entity has purchased; and . •.... e 

e. The applicable laws of the entity's country or territory of residence or the entity's formation documents require that, upon the entity s llquidatlon or dissolution, all of Its assets b 
distributed to a Governmental Entity or othernon-proflt organization, or escheat to the government of the entlty·s jurisdiction of residence or any political subdivision thereof. 

Explanation.- For the purpose ofthis sub-clause. the following sliall be treated es fulfilling the criteria provided In the said sub-clause. namely:- 
I. an Investor Protection Fund referred to In clause (23EAl: 

a Credit Guarantee FUnd Trust for Small Industries referred to in clause Z3EB: and 
an Investor Protection Fund referred to In clause Act 



······1 •••• 

MG Senegal 
··:':"M~·: ·S.e(iii e , .. 

MY Seychelles 
, !l?1/ "'~ierTa (;,eone '. , 

':' .:~; . ~:~:~<ir.(DqtCb;P.r:t:1 
MH Slovakia 

.. :, :,."";;'0' ·.:'Sf9~'iii" 
Mil Solomon Islands 
MjJ, $on:ialla..; 
YT South Africa 

. MX: ;"~~;g:~':ftJ~~, . ~S 
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KYCD";;~-;;'~nt.----------------·---·-·-·--------------------------- SI No Type of Entity 

Proprietorship 
1. Minimum 2 documents issued in the neme of Proprietary Concern from the following list of documents along with Aadhaar and PAN of the proprietor as a Beneficial 

owner (Annexure II) must be taken or where an Aadhaar number has not been assigned. proof of application towards enrollment for Aadhaar and In case 
Permanent Account Numberis not submitted an Officially Valid Document shall be submitted. 

2. Proof of the name. address and activity of the concern like registration certificate (1n the case of a registered concern). 
3. Certificate/license issued by the Municipal Authorities under Shop & EstablishmentAct. 
4. Sales and Income Tax returns. 
5. GST/CST certificate, certlficatelregistration document Issued by Sales TaxlServlce TaxlProfessionalTax authorities. 
6. Llcensel Certificate of practice Issued in the name of the proprietary concern by any professional body incorporated under statue (e.g. Certificate of Practice 

Issued by Institute of Chartered Accountants of India, Institute of Cost Accountants of India, Institute of Company Secretaries of India, etc.) 
7. IEC (Importer/Exporter Code) issued tothe Proprietary Concem by the Office ofDirector General of Foreign Trade (DGFT) in the name of Proprietary Concern. 
8. The complete Income Tax Return (not just the acknow~dgement) in the name of the sole proprietor where the firm's income is reflected duly authenticatedl 

acknowledged by the Income Tax authorities. 
9. Utility bills such as electricity, water .nd landiine telephone bills In the name of the proprietary concern 
1. RegistrationCertlficate(incaseofregisteredfirms); ------------'-"'----'---.----------------------- 
2. Partnershipdeeddated ••....•.•.••••......•.•......•••.....•....•...•..•..••....•....• ; 
3. PAN of the Partnership Firm 
4. (a) Aadhaar Number; and (b) Permanent Account Number of Form 60 issued to the person holding POA on its behalf or where an Aadhaar number has not been 

assigned. proof of application towards enrollment for Aadh~ar and in case Permanent Account Number is not submitted an Officially Valid Document shall be 
submitted. 

Other Documents: 

5. A declaration containing the names of all the beneficial owners together with their share holding I controltlnq Interest I stake duly signed by the authorized 
signatory. (Annexure IV) 

6. Mode of operation in case of Partnership tc be indicated clearty In AOF 
(Viz. Ail Partnersjointlylseveraily (singly), Partner 1 & 2Jointly/severaily (singly) etc.l 

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

8. Addresses of the Power of Attorney holders 
9. POAgranted to a partner or employee ofthe firm to transact business on its behalf 
10. Aadhaar and PAN of all partners & beneficial owners Separate Annexure 11 for each beneficialownerto be obtained. 

Partnership Firms 

Other Documents 
5. A declaration containing the names of all the beneficial owners together with their share holding I contrOlling interest I stake duly Signed by the authorized 

slgnatory.(AnnexureIV) 
6. CertJflcate of commencement of business (in case of Public limited Company) 
7. CINNo .........................................................•............•...........•.............•..........•..•..........•.... 
8. Copy of PAN of Company 
9. ProofofCurrentAddress 
10. Any officially valid documenU Identification of those who have authority as per POA granted to operate the account (as applicable to individual accounts) and KYC 

of all such persons operating the account and beneficial owners 
11. Certificate of Registrar of Joint Stock Companies dated ....................•............................... That the Company Is entitled to commence business (for Inspection, 

entry In the Power of Attorney Register and return). A copy of the same is retained. 
(This certificated Is not required when, 
a. The company is a private company 
b. The company was registered before 1913 and does not invite the public to subscribe for shares. 
c. Thecompany is Limited by gurantee and does not have a share capital). 

12. Certified copy of a resolution dated .......•...........•..........................•.•.....••• regulating the conduct of the account, obUilined. somewhaton the following Items:- 
We hereby certify th.t the following resolution of the Board of direction of the ................•.... ".""" " ... ' ..........•....•............•..•..........•.. Company Limited was passed of a 
meeting of the Board held on the ..•.•..•..•................................•................• And has been duly recorded In the Minute Bookofthe said Company:- 
"resolved :. that a bank account for the company be opened with the State Bank of India. and that the said Bank be and Is hereby authorised to honour cheques. bills 
of exchange and promissory noted drawn. accepted or made on behalf of the company by .......................................................................•......••....•...•.•.•............... 
...•.. ••••••••••••..••••..•.••..•..•........••...•.•....•..........•.. ..............•..••.•• ...••. .•••..•..••.•..••••.•........••••••••.•....•..•. ... ... .•. ..••..• and to act on any instructions so given relating to the account, 
whether the same be overdrawn or not, or relating tothe transactions of the company." 

~./sd/- ~./sd/- ~./sd/- 
"lUru/Ch.lrman ~/Directors '!lftiq/Secretary 

13. Aadhear .nd PAN of the Chairman I Managing Director I ChiefPr6moter etc of all Related persons or beneficial owners, Separate Annexure II for each beneficial 
owner to be obtained, 

r' Limited Companies 1. Certificate of Incorporation dated ........•..•.....................•...........•....• (tor inspection and return). A copy ofthe same is Retained; 
2. Memorandum of Association registered on ............••..•...••.•....•••...•••••••.••••.••.•••••••... and Articles of Association dated ••••••••••••••••.••••••.•••••• obtained; 
.3. A resolution from the Board of Directors and Power of Attorney granted to its managers, officers crernplcyees to transact on its behalf: and 
4. (a) Aadhaarnumber and (b) Pan or Form 60 Issued to managers. officers oremployees holding an attorney to transact on the company's behalfor where an Aadhaar 

number has not been assigned, proof of application of enrollment for Aadhaar and In case Permanent Account Number is not submitted an Officially Valid 
Documentshallbesubmitted. 

~ . Societiesl KYC Documents as applicable to Accounts ofunlncorporat~d Associations or Bodyoflndividu.ls 

I, Assocl.tion/Clubs ~th~~::;::~~morandumofAssoci.tionregisteredon ..••....•...• " .....•..•......•....•.•.. " .....• " •........... andArticiesofAssocl.tlondated ..............•..•..•....•...•...... Obtained. 
2. ResoJutionofmanagingbodyforopeningtheaccount . 

I I 
3. ~~~~::t~~~~;;;:u~~~~~~~i;-d:' ; and resolution dated ..............•...........•......•...........•...........•..........• Of the Societ.y. regarding the 

4 Government I Military Order dated ..................•. " .......................•..•..•.... " ..•.... obtained (whichever applicable). 
is: Aadhaar and PAN of Chairman I MDI ChlefPromoterlSecretary etc. of all Related persons or Beneficial owners, Separate Annexure II for each beneficial owner to 
I I beobtained. _ _._. . . -,_-,_=_-:--::-_. __ :--:- -1 ["5-11 ~~~~~~~i:;ded .- T' ~~~I~~~I~~ ~:~~~:~:e~~ated ......................................• AndNo " .. " .. " .. " .. " Obtained on Cos 38, signed by aiitheadUltcopar~eners 

, 3 Aadhaar and PAN of Kart a I I 4: AadhaarandPANofadultcoparceners . 
I S PAN Card of Joint Hindu Family 

I', 6: On death ofa coparcener, birth of a coparcener and a ,:"inor c~parcener attaining majority t 18 years). a fresh JHF letter (COS 38) has to be executed 
Deciarationthata) the depositor Is the Karta of the JOInt FamIly, bl the de posit belongs to JHF ._ . 

! Trusts tS;MyC Documents I 
I 1. Registration Certificate; 

1 .. ,1 2. Trust Deed.and 
3. PAN ofthe Trust; and .' dh b has not been 
4. (a) Aadhear Number; and (b) Permanent Account Number of Form 60 issued to the person holding POA on Its behatf ~r where an A~ aar ~um er t shall be 

assigned. proof of application towards enrollment for Aadhaar and in case Permanent Account Number is not submitted an OffiCially Valid Documen 
I I submitted. I . 
I ! Other Documents . I 15. A d~c.l.r~~iRn cont~inino the ~."1~S. Qf all the beneficial owners together with their share holding I contrOlling intarast I ,take duly signed by tho outhonzed 

l signatory.(AnnexureIVJ _ ___[,__--- - 



KYC Documents ~----~- -------- ._.-_._, 

6. Copy of relevant extracts of trust deed dated .............•..•........•..•..................•.•..........••......• obtalned and perusued. with special emphasis on the power of the I 
trustees to sign cheques, delegation of authority. borrow money etc. The relevant portions are entered in the power of attorney register. I 

7. A copy of the Resolution 
8. Powerof Attorney granted totransact business on its behalf(wherever applicable), 
9. Aadhaar and PAN of trustees, executors, administrators, etc. of all Related persons or Beneficial owners, Separate Annexure II for each beneficial owner to be 

obtained. 
10, Proofofcurrentaddress 
11. AIiTrustAccounts tobelnvarlablyasslgned "High Risk" 

Unincorporated 
association or body 
oflndlviduals 

1. Resolution of the managing body of such association or body of Individuals: 
2. Power of attorney granted to transacton Its behalf: 
3. (a) Aadhaar Number; and (b) Permanent Account Number ofFonn 60 Issued to the person holding POA on Its behatf or where an Aadhaar number has not been 

assigned, proof of application towards enrollment for Aadhaar and In case Permanent Account Number Is not submitted an Officially Valid Document shall be 
submitted. 

4. Such Information as may be required by the bank to collectlvelyestablish the legal existence of suchan association or body of individuals, 
5. Aadhaar and PAN of an Related persons or Beneficial owners, Separate Annexure II for each beneficial owner to be obtained 
6. A declaration containing the names of all the beneficial owners together with their share holding / controlling Interest / stake duly signed by the authorized 

signatory. (Annexur.IVI 
In Case of Political Parties, along wlthabov. mentioned do<:umentthese 4 other documents wilialso be attached: 
a. Certlflcatefrom the Election Commission confirming that "the pOlitical party Is registered under section 29AofRepresentation of people Act, 1951 (43 of 

1951) and secured not less than one percent of the votes polled In the last general election to the House of the People or the LeglsfatfveAssembly, as the 
case maybe". 

b. Memorandum orRulesand regulations of the political party. 
c. Photographofthe person who has been authorised to transact the account,l.e. to whom Power of Attorney Is granted. 
d. Documents In respect of proof of address ofthe pontlcal party. 

8 Executors, 
Administrators 
and LIquidators 

Proofofld.ntltyforE"ecutors, AdmlnlstratorsandUquidators 
1. Probate or letter of administration or authority under the Companies Act dated obtained (for Inspection. Entry In miscellaneous 

documents register and return). Acopy of the same Is retained 
I. In case more than one executors / administrators /liquldators are appointed,letter of authority signed by all of them regulating the conduct of the account. 

must be obtained. 
II. Executors /admlnlstrators /lIquldators cannot normally delegate their powers to third parties. 
III. Aadhaar and PAN of an Related persons or Beneficial owners, Separate Annexure II for each beneficial owner to be obtained 

Proof of Residence forTax purpose 
IV.. With respect to anentlty.any offlcialdocument issued by an authorised Government body, Including a Government agency or a municipality, whichlncludes 

the name ofthe entity and either the address of Its principal office in the country or territory in which It claims to be a resident or the country or territory in 
which the entity was Incorporated ororganlsed: 

V. TIN letter Issued by the respective Government body/agency In case of entity resident in any country or territory outside India. 

OffIcially VaNd Documents: 
The list of OVDs consist only the follOWing Five: 
1. Passport 
2. Driving Hcence 
3. Voter's Identity Card Issued by Election Commission of India 
4. Job card Issued by NAREGA duly signed by an officer of the StateGovernment 
S. Letter Issued by the National Population Register containing details of name, address. 

CAadhaar and PAN are MANDATORY and not part of OVDs) 
Deemed OffIcially Valid Documents 
The Following documents shall be deemed to be offiCially valid documents for the limited purpose of proof of address: 
(i) Utility bill which is not more than two months old ofany service provider (electricity, Telephone. post-paid mobile phone. piped gas. water bill). 
(Ii) Property or Municipal Tax Receipt 
(iii) Pension or Family Pension Payment Orders (PPOs) issued to retired employees by Government Departments or Public Sector Undertakings. II they contain the address 
(iv) Letter of allotment of accommodation from employer issued by State Government or Central Government Departments. statutory or regulatory bodies, Public Sector Undertakings, 

Scheduled Commercial Banks. Financial Institutions and Listed Companies and leave and license agreements with such employers allotting offiCial accommodation. 
'~".~~~~Aiii'i;,1!ri!.'i;.~IFb"· .~. :ffiI.~~),~"\~';;;~Xi'·""'f""if..ii~:'i).f.fi."'\"''''-,'f,~~~.6~{~~'\>?l'r~':'·':.N'''i,,,,~,"',:~~~,·,,,,,~~"'''';'l'lit' ~~~~~~~~~~~&'~~t~~~i~t~i.:Of,cJt._~K~~j~- ~~~~~-0f{<~:~~~:'~: 

-;"',"'-"":"".:;(>t.r ~ •• : ' .•. ,,- ';:~wr <", ..• ' ..••••• "". . . ' 
Thebeneficlalowner, •• perRule 9(3)ofPMLAmendmentRules2013 Isdetennlne dasunder: 
(a) where the customer Is a company, the beneficial owner I. natural person(s), who, 

whether acting .Ione or together, or through one or more Juridical person, has/have a 
controlnngownershlplnhtrestorwhoexercisescontrolthroughothermeans. 
Explanatlon.-Forthepurposeofthlssub-clau.e- 
I) "Controlling ownerShip interest" means ownership of or entitlement to more than 
twenty .. five percent of shares or capltafor profitsofthe company; 

II) "Contror shall Include the right to appoint majority of directors or to control the 
management or policy decisions Including by virtue of their shereholdlng or 
management rights or shareholders agreements or voting agreements. 

(b) Where the customer Is a partnership firm, the beneficial owner Is the natural person(s), 
who, whether acting along artogether, or through one or more juridical person, has/have 
ownershlpof/entitlementtomorethan15%ofcapitalorprofitsofpartnershlp; 

Icl Where the customer Is an unincorporated association or body of Individuals, the 
beneficial owner Is the natural person(s). who. whether acting along or together. or 
through oneor more juridical person. haslhave ownership of or entitlement to more than 
15 % of the property or capital or profits of such associations orbodyoflndividuals; 
Explanation: Term "body of Individuals' Includes societies. Where no natural person is 
identified under (a). (b) or (c) above. the beneflclal owner Is the relevant natural person 
who holds the position of senior managing offiCial. 

(d) Where the client is the trust, the identification of the beneficial owner(s) shall include 
identification of the author of the trust, the trustee. the beneficiaries with 15% Or more 
Interest In the trust and any other natural person exercising ultimate effective tontrol 
over the trust through a chain of control or ownership. 

.(e) Where the client or the owner of the controlling interest Is a company listed on a stock 
exchange or is 8 subsIdiary of such a company, it is not necessary to identify and verify 
the identity of any share holder or beneflclal ownerof such companles. 
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