iy A grdBaine gre @605 B85 8o (2G-1)  SATRITA TTAT WA ShT TIH(HTT-1)

P ST Higo (uaf Sriteykists) T IHUA TTeH YEAT T (GG G HeiE) %
Naton o (ous e S8 (58 et D80G F5-1 (waf Bgo) BivSD) (qq;ﬁ@ﬁ %,rﬁmqf[ ‘TI"TI (g“mg‘qq;yﬁg mmﬁﬁmﬁﬁ Bank of India BOI

“™  ACCOUNT OPENING FORM FOR RESIDENT INDIVIDUAL (PART -I)

CUSTOMER INFORMATION SHEET (CIF Creation/Amendment) %?W'| STl [V V]
(In case of Joint Accounts, Part -I (CIF Sheet) to be taken for each customer) pate -

PP DO P &
graregrawE: [ | [ [ [ [ ][ T[] J[T[]][] smrse: 08y B, e
Branch Name : Branch Code Sgtd Apo) BASwD
(*)50 grden SHS HPOOTRD. DG @Qg;e)@s HPOOERD. HY ROBIS HOBEO WASRD. TR (*) BT AT SfeF/ATET % A 3R FHIS e 1]
&ﬁaéélmwaaﬁﬁsﬁaﬂtmm 70 So¥eh TTEY oh SUENT X | Fields marked asterix (*) are . T L TS S
ank / Branch to affix rubber stamp
mandatory. Please fill up in BLOCK letters only and use black ink for signature of name and code no.

(SPTR,OA%0 DOBRRDE Hrga) (WW?W%@) (For office use only)
RTRLO (DYOD) S55gP0) BEO 80 H5HELODDO

. SIECCE T ST AT
gewoms: | | [ [ | [ [ [[[[[[[[]] S [ [] g
g HO. 8335 wo.
e [IITIITIIITIIIIT]  sem T T T I T I TTTTITIT]
N CKYC Ro. (B33 5050w Svo sHDHe) (kTS T T Y = 2)
g%::r‘;am_{‘ RS ‘;%? C;f;&éi m@_:%m + ; ;‘%ﬂ - (Mandatory for CKYC update request;7
Account Typé : Normal Small (For low risk customer)

1. %86 odooen TSt fraXuT Personal Details

g8 et 150goR) (5godgowd) T ITed: T (3 @R &) Existing Customer 1D (ifappiicable)) | | [ [ [ [ [ [ [ [ [ [ [ [ | |
o™
wNamets [ [ [ [ [ [ [[[[]PPITIPPPPPTTIIPPPIITIIITT]]

00 FHEBRETHB $owd (HoPHSD)

CETES R ER) iy

(Same as ID Proof) Prefix

R08 DO
feregderm: [ [ [ J[ T TITTTTTTTITTITITTITTIITITTIITITIIT I ]
aiden Name : . .
P 36* ) Q B0 DBRES 1S DTPZRBID, ODFTIPEO
e IO foe  [Jwew [ e [ gimom St R fraen || sren, | Jor
Date of Birth* . ey 3911 Prefix Gender* Male Female Transgender Marital Status* Married unmarried Others
@
|HNEEEEEEEEEEEEEENEEEEEEEEEEEEEEEEE
|IEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
dos gt iNameotspowsel [ | [[ [ | [ [ [ [ [[[[[[][][T[T[[][][]] HEEE
(53w o8B BE Digod) (FIATTFH H) (Please Tick One) (ERS o) BHBANEIEB B0G HBO BHODVO) (A I FEI fol T & A1 et 1 T A 2)
(Father's Name is mandatory if PAN is not provided)
SERBHBDTO DORY R)dgoan:%@ @@m oo ®oWd | HYOPH) VT8L TeaR0B
if ' I & : veaH g -
No.%g‘rDependents |:|:| Illlterate |:| 3135 |:| Iers:Identiﬁcﬁgn Marks :
éosgsnmémwasgﬁm
(Roidgond*)( *
o e e PP
(In case of Minor*)  seog IUTRT Prefix
K:oéééoeossmo@ééowwa?mmRelationshipwithGuardian| | | | | | | | | | | | | | | | | | | | | | | | |
pHass™ DOS-gREEBO0 QB6000 380 DO
TSI .
Ny L) e U BEWme (LI TTTTTTTTITTTITTITTIT]
DR 1B Dad 5,8 PE-BRBOLS RSBV DEE BEB0E 2208 (DS66m @08, BABD VWO~ F0LSoB)
Resident Status Resident Individual Non-Resident Indian Foreign National PIO (If NQRI, please obtain Annexure III)
R S0 DR-0650 20 Botso oa&g Botso wabé% cﬁorio
Occupation Type* S-Service Private Sector Publlc Sector Government Sector
2o-RBBEIO B D0 50500 S o886 oY)
|:| Sﬁoms |:| g?l?gssional gerl_f Employed |:| Retired |:| Iflouse Wife |:| Student
8-GO HHJRA0 D55 EROS5ET SDED, BSODBR HBTODD BOBOB .....ovveeeeerreeesarrvesessrenssessirreseesniees
Dﬁ-w [] @eﬁ R i I e B o G
B-Business Agriculture X Not cafegonse& Please SPECITY .....oiiiiiiiiieie e
DO BrRAS0* B, BB Do (Bodred) & @0, S N6 .
ek s w | |ﬁaam1%m—cr(ammg{6| |aTﬁiﬁaﬁrﬁa1T(z=faﬁat) %|
Monthly Income* : Rs. Net Worth (approx) Rs. Est. Annual Turnover Rs.

Hoso jazlelnb)

; 28,
geﬁlzigion : |:| ](H%i%\du |:| Mushm |:| Shristian |:| {;‘ﬁ |:| gt:h{{ei'g ............................................



35; 556 b of of Dol
: HHT CALKCH 35T ST S TR
Category : |:| General OBC |:| SC |:| |:| Minority
5906 550 ﬁ) R)é3a35 6 (oego&)/a’»m :’ogoa) (B0 Io... RS0 (BOoHOS
TITEh T T [ g |:| [ ]=m (ft. U, e . [ ] smafima...
Customer Type General Sr Citizen Pensioner Minor Staff/ E?( Staff PF No..... Others (Specify..
QRO OB O WO, &g %0 (i) =85 80
Mmoo & [] :ra"f It &, D (i) iy e [ ] (i) forer g amer
Person with disabiity Yes If Yes, (') Visually impaired (i) Differently abled
%G%?,é 10 8w, é%)&a’) 1085 S5658 mz% SSotS DR mﬁeﬁ Qges)zr% RSB
&FfOTeh FTIdT: wauHH ¥ jecaterareis T
Educational Qualification |:| Below SSC |:| SsC |:| |:| Graduate |:| Post-Graduate |:| Professional Others
HODD Hog 510 RN e /5,8 TG DePH0
H"IB:[EFHT‘T ...................................... YTy / a1 Wﬁ;@'ﬁ{;
Organization's Name : .........cccooeiieieiieceee Designation / Profession | | | | | | | | | Nature of Business | | | | | | | |
BasESR BB epyd® BE Hosd* eadas Howogen; oeadas easBI08 0HB0 58 =t
TS T T e Y TSR ®TH ?a?rsali%ﬁ [ ] oifos w0 @ smfea st e ey [ ] #E T
Please Tick the Applicable box™ : Politically exposed person Related to politically exposed person None
DDDE 3166 HTB0 DaPD HOPH® Bdo S&* (ePESB50B 856 : D)
STETHA F1E 3166 FaT F AR e F A At | | | e & fere e IN 2
ISO 3166 Country Code of Jurisdiction of Residence* (Code for India is IN)
= N D8 3166 HHVB0 B8 HES HOYHO B0 S&*  25dS.0
BR,0DD HEIOLBEO B & & s
emmmermee | | | | | | | | [ || | | owwEshsiceswanmamae
Place / City of Birth * ISO 3166 Country of Code of Birth* Citizenship
Bi6Q D0 HOPIIO 5I0 GPESES HRBR .. PSSO QIS FOBO/B IO TEREES" ez@m S50 (22650 @OWS WFHR0E0-26% Fos® FATCA pissteen HoHo&)
SheTeT T § L FaTe 1 297 S T 3 STeT R 317 37 47 T 8 |:|=|%‘T (afe TE @ a1 FATCA forawer ot si-srgea 1)
Country of Tax Residence in India only and not in any other country or territory outside India* Yes No (If No, please fill the FATCA details from Annexure- )
DES5> PSS HOPS @O @O FE’/HBY HYO) Doy T BHIPD FHSSH (08 5968 ©0220t50-16% PoS0-60 HFYOTOB)
e/ el w1 e (afe aeer g By | [ [ [ [ [ [ [ ||| ot e o e e & e 60 s - e )
PAN*/Tax Identification Number or equivalent (If issued by Jurisdiction) (If PAN is not submitted, submit Form 60 - Annexure - I)

30086 Ho. Ba-Boows o8
s, | | | [ [ [ [ [[[[ ][] @aoma [ [|[[[[[I][[IITITI[I]]]]
Mobile No. Email ID
LIEROD 3PS Ho. BOES (8HD) 50 @65 (0D
et AP
e L LI L L LT L L L] eemel [ LTI ] Jemerm FTTTTTTTT ]

D-DRDODB 29-650 (0O BHY ®-goob Sy &-050008 (e5696) RBTSJo
[] oo [] G- e TEEH HE [ m-grsfein engea [ ] saemd@mm) | ] #Eem
A-Passport B-Voter's Identity Card C-Driving Licence D-UID (Aadhar) Any Other
Q-6 H8 PS5 Sy DD-D, DBOTHERS? ER&D PHA BTeER OBHE T HPHVaLED Sgp
[ ] - i [ ] =t semom v s STt oo forers A & e fa e e
E-NREGA Job Card F - Letter issued by National Population Register containing details of name & Address

DBBO DO, HYORY) Do.
T 5. /e 1 HEEEEEEEEEEEEEEEEEEEEEEEEN
Document No/ldentification Number*

6 o0 BO* Degentn B (HQoeond)*
st s o fafere [0 [0 [vi]v[v[v ][V ity <1 fefbrcate s [0 o [vi]v v [V ]V [Y
Issue Date* Expiry Date (If applicable):*

5
1y
o |

DEDT SEH8* DEHO/aR,DB0O &0 2, ?5537@'5 S0e000 @&)&go
Address Type* Residential / Business Residential Business Reglstered Offlce Unspecmed
m*

o I T T I I I T I T I T I I I I I I T I T I T I I I
Address*

o LTI I I I I T I I T I I I T I T I T I I I T I ITT]
DOBo/mpE0* e3en”
T [T & [T T T I I TITTT]
City / Village* District
go” 8%
T LI e LTI

State* : Pin*



-

DBORER B5:58" Q@DO/aREE0 QaRdO PGB0 DAPOS TTLOA0 @0Ho
T T TR |:| T /=TT |:| g aEE |:| W?ﬂéﬁaﬁ wﬁ%&z

Address Type* Residential / Business Residential Business Reglstered Office Unspecified

eoeset | LI I PP PPyl
agess L [P PPTTPPPPIP PP
zf)ﬁcio/ma’»o o

SR TS

T L L LT LT B LLLL L PP
oo’ 25

e LTIy e LIy

DOBODD BGERE HIBO DD Hoere) HXYS DEODBID SOO SOBEIE, H3YS DOTDIB BoerHP HidYS VoD DG, M50 BBOD ©S5BSO

ST I o JHTOT § ST =1 2 7R e | v 2 & df 9 ud o ®9 § T Sii¥d (Self-Declaration) SHII SdHT d 3 &9 STHT AT 21T

If the Proof of Address a per Aadhaar provided does not contain current address, a SELF DECLARATION of current address is required as a
proof of current address.

DELE/DB DDIBIES e aﬁ»é:»/coqnﬁa o) S HoPesS Dy SR
IR foret [ ] frefeiyoedidis [] 1ot 2 e 39 1 e
Utility Bill PPO / FPPO Property or Municipal Tax Receipt

|:| Sess0/808, 0oF) HE0S; RO, WROE/HBVDS OIS HOHeO/HE0ESOL BoHe, Sede, eREOBD, HEDE; LS HoPes, DRE Soddeo @b BD
(ER508 Be0005) Bry, T DHOTR (ERDOS BLPONVODD VBB dSHELRTES O By, H5) 8POBO

TRIIhT / T A1 b TR b T, Siferforeh a1 orereh forhral, Treheiieras &1 3 S OIS steh, Fercay Seemstl ST gefiers,

STRIT g ST foharT TRIT AT ST ol sﬁmwﬁwﬂmmmﬁawﬁmﬁﬁ%ﬁmﬁ%vﬁaaﬁtmw

Letter of allotment of accomodation issued by employer / issued by State or Central Government departments, statutory or regulatory bodies,

Public sector undertaking, scheduled commercial banks, financial institutions and listed companies. Similarly, leave and license agreements
with such employers allotting official accomodation.

et [T T T T I T TTTTTT] %™ Ehhu Y]

g BODD B H0B Hoewd OO BHPEH HS VGOTHRE OVD HE0QOTDBEB0ED S0 RO Haeeore 880 0.

A e AT/ <eft € o 4 @t wier shi qrE H o AT o et FdHT U Hied SATfererTier 9 T Sy SEdres (OVD) ST o T/ it s=rem sfeh @rd 61
qfceTe Uk FhaT & |

| hereby undertake that OVD with current address will be submitted within a period of three months from the date of opening of accounts failing which bank
may stop / restrict operations in the account.

P> OGS DOV, HEBO MO0 TEYD DBV Fibd WOV, R, DVOFHE/HEBL0 TAB/SRE DBOO DOV, TBD VYO WL, B0S ©RBE
@oBEoByR.

uﬁénﬁ@m@ﬁaﬁ%ﬁm STt T S 5 7 ot ) e ST ard 9t/ o T A1 TS § ST /2 g7 eet fora & /59 37 Tl ohTL T/ el §/3hAd

I have read the copy of Terms and Conditions of the Account Opening Form given to me. The terms and conditions have been explained to me/us and having

understood, | accept the same.

(1) o557G5 86590 DEES SLO-2002 DBBIG, 3% DWOFDOHO MBOWBEOSS gRIOrR HYOR) / oo Bvaedm FHHESH 850 AnDBH 8 D
BGRE SO D5 POWOrR HHIPOTRDO ROW HoROOTP Bdd HEBHYT.

UGG YT AT & o 4 HTTHTRT, 2002 o T FaTSH! AHEST o ST o (o0 EhosT & Ter=lT 3/ AT Tt oh SHI0T o fAu Fseiuats grr<iny S7ram
m@‘mﬁwél

| hereby declare that | have submitted the Aadhaar Card issued by UIDAI voluntarily for identification and / or address proof towards the complaince of KYC
norms under the PMLA, 2002.
(2) 58 DR FBPDBDDEP ERE FINEDOTHEIBOEIE ROLO HoPOOTR HE,S BLOHBT T (YO, WAL HODOPS DHBITRTRR, DABRIGE B0

G500 ER0E080 DGO WASBO EH0 CINDBD0S HHPOD GOS0 RO,
HUAGERT WEHId Ga1/adl g 1o sioh TSTESITITE U HeATTH L Hohell € ST SATSSITIATE hl TITAT STUHA HLAT /AT G 19 T SATHIL STTTHTU oF WA &
TEEH SR TAT SR Rl S HHTR |

| hereby consent that the Bank may verify the same with the UIDAI and authorise the UIDAI expressly to release the identity and address through biometric
authentication to the Bank. @0 S0

e [

P55 @B, ©BBOHOB Yes N°
. BSBRRRYERED HOBEO/BOB0E
PHOTO" Please Paste (BasBeob mgm am&‘;sm;& o850 BasoB)
P55 B0 ©ow® ST T TEAET /S T e
R togsod) - T el T & T At

HNd gﬁ} %—‘W ’TQT \}ﬁ?ﬁ SignatJre / Thumb Impression of the Applicant

WO THL Please sign in black ink only
Recent Passport Size

(Do Not Staple)
sseo®: [T T I I I I I T T I T I T TTTTTT] g&fF™ Ll Y]

-3-



gREe FPB0ES HEASS GRITOTP WORD 0% FoHESH - RBS Hped B B, HIDBOD dEoowLGome O[S0
(05)e60) DESE BB SRE gREe FB0POTOLOB eR0B) Do SR
gPT> FpB0Z0, DT DOROHOD BOPOYBD sﬁme‘o DBOODHEY FOOEDOTIHEDDD (DBEDBY DAT0ES o0g330)

wm@aﬁaﬁm%%@%wﬁmwWaﬁtaﬁﬁammw%aﬁwﬁww% g/t
Wwﬁwﬁww@ﬁ%h%ﬁﬁ@%
SHTTOTeT FoRaIT ST @ T3 @t 3 EeTei o foru, Fifemed ST 31 Stmehat o weis 718 & (FReR 3T1eee & Arel § SAfam)

Whether self-certification & documents received as part of account opening process have been verified and found correct Yes / No
(Branch to proceed with opening only when certification is (YES))
Certified that the implications and conditions for the operation of the account have been explained to the depositor (only in case of illiterate applicants)

P DB cafog.)eﬁ: ©0G080 ?o o B0y, HSSe™ ege%q)éo 5"‘%“’0 f%%o
Deposit();'}q—irs |:| Illiterate |:| EFE Staff | | | | | | | | | Risk Categbry* H|gh |:| Medium |:| Low

DB e A0 HoB (HYOR) VISR G0 &858 Swe FoBOBD BOHOB. (DBFTR; SEERRBO DAAOS? SHADD). HsNOT SVEH VBALLBOD.
BBRINERED HDOBEO/BOBNE BRHSHIE

e T 31 Ue= Tergl ot foreor, Afe =his &1, S 1S foet 2 e (e staess o faw siframd) geame safwrd &9 3 11 3R 31reesh o1 gediay/am
ST 1 T Henfua R

Details of one or two identification marks, If any, such as a mole or scar (mandatory for illiterate applicant) In person verification carried out and
Signature / LTI of the applicant verified by :

OO DK &0 Bo. Do
STy T Rl RECIE)
Official Name PF No. Designation
38 DO.DD.H0. BHoBBO
fetien: THTH 7 TEATE
Date : |D|D|M|M|Y|Y|Y|Y| SS No. Signature




S grae oy S8grly P80 (£P§—2) "soé)oﬁg 508, 880 grae Hdckn @) Adrein)

SHTETA AT @A T TIH (T -11) (T ek, =Te] ST SR Jraier )
ACCOUNT OPENING FORM FOR INDIVIDUAL (PART - 11)
(SAVINGS BANK, CURRENT ACCOUNT AND TERM DEPOSITS)

B8 <08, (¥) grden SHG HPOOWRD. OV HY ROBIS HPB HoBEO BADHOE
(%) T 9T AfET | m%awaaﬁﬁﬁﬁr%wm%ﬁwwﬁwﬁwmﬂﬁ
Fields marked asterix (*) are mandatory Please fill up in BLOCK letters only and use black ink for signature
STOC0 HOBIRPOE HRE,
(For office use only) WW%W%%{Q
28¢5 SEFRHYE0 gREe (00

T TG UTeh SEET
First Applicant Customer ID

BO&® BSEERHYTO gR? (YO

Bate L[ MM [ Y]] V]

eR08) / g DL, &L
B0 APOFY) BASTO
Sh/TTET ok AT 3 hIS 3.

foetr s smeer sméet HEEEEEEEEEEEEEN 01 0 7 T o e
Second Applicant Customer ID Bank / Branch to affix rubber stamp
gree DO. of name and code no.
T, HEEEEEEEEEEEEEEE

Account No.

gPeo HO.

/89 ST ST FAVHLA &/ & foh SATT 7/ AT STHT WTT ST ST / o 7 e @ (79 (3) wsifer @)
I /' We request you to open my / our deposit account with your branch / bank as under. (Tick (v) relevant type of account)

1. 2o 650 T &1 TR Type of Account

?&:&OQ eR080 FPTo a‘bzocoa‘)&a DODVEBD DF, g 5605 g»ea DHEE B&PestS/D0b:/E8 R B0 (DD9)

I @l |:| [SREEIN [] ERIGEEARETIE ] [] %ﬁmﬁq (ugslt)
Savings Bank Account BSBDA Small Account CurrentAccount Fixed Deposit / FLEXI / RD CAPS GAIN(SB)

2. D656 dEeso TNETEH hi aiiehl Mode of Operation

a0 RSO &580/beEH0 25858 pBo/HEHe0 DB 2BB/HEHe0 Hoas0E DYsePee WSS
ot Da:ﬁﬁ@aﬁ—g 1 T Dqéa?ﬁmsamﬂa"r TS Teh AT S Dmm%wﬁaﬁaﬁm EE
Self Either or Surwvor Former or Survivor Any one or Survivor Jomtly Operated Other .

3. Shtoeions, Hisen TAT SUTHAT Services Required
1. 5B00-55-3065 ey TATH -TE-IREHTE  ATM - CUM - DEBIT CARD
z@éo%ers see5o Tl No
Dwé Dﬁ LI TP
[ oowdives [ ] ooino LI

1 #00® 85 Howto DSOS BHBS How S50 (TF U IS Teh hl TATST o ToTT HIeTTE oI T &L 7)

(Mobile No. is mandatory for service 1 to 8)

SR BODOD,S Do TTH T IS WX ATTRY

Name as would appear on the card

2558 SRR

qIqq
1st Applicant
Bo&® S8R

2nd Applicant

4. 5085 HoBH DB (Boidosnen HOV00)

= (B35 30BS DoBBO BOE0EAO0N0)
T . . THUATY TS (THR AN

CHEQUEBOOK [ | ol Yes [ ] oo 78 No u@ﬁwuﬁwqﬂimqﬂ@@)aﬂé

(RBOBES DBOE, e32,08/5800/52,G BoS (DDHe)gRBOB BRBI) SMS ALERTS (Charges Applicable)

2. 35y HIBo

e@mﬁ Yes |:| oo &l No

(DBOBYE 2IDDWE/DD, FPRTOB RO OPOTIED)

(A I Sief/ATe Tl /36T T (ST

(T SfEEE) /e @ mmﬁ 2

(only for Regular SB / Current Accounts / Caps Gain(SB))
(Not available for Regular BSBD /Small Accounts)

3. Ro&OFE eRBob @BDBO
3 SfeRT =Ry
INTERNET BANKING REQUIRED
(rarpdde ot e0 Sa0d)

- ST =T
Transaction rights required
28455 BB

I 3TEh

1st Applicant
Bo&® SBgRHYEED

|:| e@mﬁ Yes |:| s T8l No
Ty sTraes

|:| @50 B Yes |:| st T8l No
2nd Applicant

(855,50 DBRROBD Stzo HOASNLEOTR WS DB 8:550/bee)en

DYZROT gREOB HRBEID ©F,0) BoowBarto Swe Hegheo 036566‘5

DYBZROT gREeBE i ORI SRED OF0

SMS Alerts on Registered Mobile Number

. S eR,0806 Dbew

B SifeRT EaTE

PHONE BANKING SERVICES [ ] o Yes [ ] oo No

. 0BS eR08086 VDO

MOBILE BANKING |:| w0 8 Yes |:| w50 T& No

. PDenE 5ae® (DOOG a8 grEes))

UTEh ST, (3= e )
PASS BOOK REQUIRED
(For Savings Bank Account)

D@@K)oﬁ Yes |:| e Tal No

. és—fgéSE‘boS (Roaed HHO)

(OB DBEVBD E0OTR)
3 T (uifee SHaUd W)
9T 9fd o et

E-Statement(at monthly intervals),
in lieu of paper copy

@é&éé)

|:| Required |:| Not Reqmred

<mwmmwmm%mmﬁaa@mmmmm|
f Tt forergam wrenford &) et ar saestiel forfer & wenfora o et  evte St gferm wor staess =1 frerft
(Available only for singly operated accounts and joint accounts operated by Either or Survivor mode. In case of accounts operated as

Former or Survivor mode INB facility is available to 1st applicant only)

4. PE5 B 8ot DB, S6:5 Baerrd / Htvarediee 8550 BOHBD & woBed / DHTeed ABs0B
TEET AT JURATST [T & HATIT o AT W $ETAE SATehTT FIrelT Terd ATeIGeh i fert

Fixed Deposit : For the following products / facilities, please furnish options / details :

&5, B

EIREIEE

050085 &oestS

grafer s

Recurring Deposit

s Barets
Tt ST

Double Benéfit Deposit

Annual Deposit

2,8 Bond (B&e6)

Fog 19 (AL
Capital Gain (TDR)

o)iﬁ& S8 DPHBO

L ST FISHT

Tax Saving Scheme



_omc BPetSeRr(0) DB, BNBO oo BPesS HHO DO VPO
Period ... Year(s) """""" MOI’]th(S) davs (RBZ0eR, &2t 33@(153()6‘ DO VOO tw@ac’)o) HosBo
....................................... y H‘ L8 ‘MHf‘H*HM H—UH :HMHJ\ MﬁHH"H(H\)H%dM Wjﬁw}'
&5, BoetS SHAT0EE ... G DYOD ST i 1 T ST ST ey g A SIS BRI
. Name of Depositor(s), Amount and Period of Deposit Initials of
WW%Wﬁéﬂw # authenticated by Cash Officer in case of llliterate Depositor Cash Officer
In case of Term Deposit, interest payable :
Jeaedrr HoRB) SOOB 3e)oc§5 TOTP 3 OB oF Sosgso ool BoBBBO RSP
|:| Monthly |:| Quarterly |:| Calendar Quarter |:| Half Yearly |:| Yearly
DHODEBHOBE WSO ©He0 AROBE HHEGH - H& DYOD) @0, HGHH PGS é&éém oHeo, éc‘érﬁéﬁ BYoD
aftaererar fgeT Dm:q#ﬂw%waﬁt TSt quaﬁ:ﬁw DW TS AT A
Maturity instructions@ Auto renew* Principal & Payback interest Auto renew* pr|n0|p°a\l & interest Pay Principal & Thterest
SIS KSICTa L o\ CI— . 530085 zﬁe‘bédea

* (555580 Fered woendiso $& PBO HTA0 HOHOHB HHP HOMMBSFP A5POBE HHBGE WONLDEIEOD)

* (A TRTOT o T yeford STt 0 OX Tm STafe o fore iter Fefiiemor foram stmamm)

*(Auto Renewal will be done for the similar term at the prevailing interest rate on the date of renewal)

@ # (658 Boogo DYORH HoDATD HODEBHOBE BB O BLHOLLEREDO W, BROEIOT EHOE). ROLIEFHO BHOLOPS EROBNT HOHDOWOH)

@ # (Bl =TT o 3R i R forehe |t St ST SRea e feRu ST forspedt o forg wsifera sisnt & weh il

@#(All Interest payable and Maturity instructions options will not be offered by all Banks. Contact respective Banks for the option available.)

BP0 eBdo HOHS; Ango / BB Ango HTATT AT (TRUEFTAT FfsHaAT / Ira =it ThHdT):

Payment Instructions (Maturity Proceeds / Residual Amount) :

[ = =0 seoned asodosod Stwwdswal [T [ [ [ [ [ [ [ [[[[][]]
By credit to my Bank Account No.

5. 2508 ags Banad HEEO (202.808)/05R0gS (DEw) 209
g forened st Ao/ TE=eRTuT (3iTeT TT) MULTI-OPTION DEPOSIT SCHEME / AUTO SWEEP

& BEH8 Bpe2ls &8, BarestS &5, Bt (H-83;,Q300E5) BaPe2tS HHO .. HoBBBO(e0) Do,
STHT ST Yo wrafer ST |rater ST (FAfER) ST T S 1 A .
Type of Deposit Term Deposit Term Deposit (Reinvestment)  Period of Deposit .................... A GET(C) I Months

2DOE 22,08, B30 @ty AMGRSBLOMR HYOT WaK Bo0BNeD) e/dm gREed? BRORTRLT? eR08) B500B0508 Bibo/Es0 RoLIBIROTR D50, BTRE0.

T/ 2 TaegR Fenfd JaU/Idt €/ 8 fo e S S SITe] @I IR THIRIqEn SR] SaT AT H/ g W b A f )

I/We hereby give consent for debiting my/our account for recovering service charges a normally applicable to Savings Bank and Current Account.
DOGHED, HBB® BB /b7 VOO eR,08 / EB0LS gPEe&? BHORTLT? D0BBID/ASROBE (DF0e) DO {HJ8 Bibo/E0si0 ROLIBATROOTR HE,BITRHW.

/e UaeET wEnld /adt §/4d € o e ol vt & srem wneielaaa: Tttt (smet wi) gferen g3eE 3 % forg HygHm s S/
waﬁﬁ:rrﬁ(%ﬁz)ﬁww

IWe hereby give consent for debiting my/our Savings Bank / Current Account for creating MODS / AUTO SWEEP a per the Terms and Conditions.

T O e oot o e /@ ®. [T T [ [ [ [ [ [ [ ]]]]
Linked Saving Bank / Current Account No.

8 ‘ (o (3 a o
DG DHBB 1O (ODG D) LB, 808 ‘D0l & HEHSE® HEFPERS® BoHod D50 B0 B0k

THIAE FT ATSA o foTe Tq: Teflfiartor 1 gfere 3 qeq TwaAe i digst: .a;qa;qwﬁﬁﬁ:{(?ﬁqﬁ)

Under reverse weep facility for breaking the MOD, the MOD to be broken by: Last in fitst out

6. | | eso0k Bne:s ATAHT ST RECURRING DEPOSIT | | 24, 80 Forerelt SHT FLEXI DEPOSIT
BORE/DES B0BO BOW BOTRE (88 LOOH) B (OFTVE) BT T B BOSBBEO(OD) ..voveenee. RO ..
[ | srfrer /e s et 2. Lt SO ST . q ...
Monthly / Core Monthly Installment : Rs. ........cccceeenee. RS.(IN WOIAS.....oiiiiiiiiieiiieciec e Period.......... Years .....cccoees Months .........

Fpow K (DB S08) Do)y BHO) gr@e HO.

e ) ) 2 Gl sh,
Standing Instructions (if any)  Debit Account No.
DHODHELB GHBOBBO BNVBO DesN,H0 B3 gRBP HO.BL BLHOTWAOH

S e oL L L I T [T TTTTTTTT]

On Maturity, Credit proceeds to Account No.

2 DO, w6, BdrestS grme S5H0 HPOT B0BB Hareod? Hity St B gREe KOOV BHTE0N0TE0S

WWWWW%WWW(@%WWWW%%W% CTTT T T T T TTTTTTTT1]
For the above Term Deposit Account, please deduct applicable TDS from (SB/CA Account No.)

7. 61 HBDNSS (GHHOS, 60 Bed-10 HPO0Sd) TR (TS ATAYIE ®H TN -1 W) Nomination (If required fill form DA-1)
960 Bo>-1 (PDIAS o60) BT EIT -1 (ATHTERA WTH) FORM DA-1 (Nomination Form)

1 PO DSTeen TTHTER T SEXUT Details of Nomination : 0298 0 USITHIUT 3. Registration N0-| | | | | | | | | | | | | |

20,08 BEiBd HoWOPOD eRB05 DOS0GE BYO-1949 LHOAWL 1985 DVOFHEHD DES 45 BED 0% T5H HOVUSH (DB

Sef ST o Tt 7 sfepenrl T stffem, 1949 it amr 45 Stew 3t fam 1985 o qaa T
Nomination under section 45ZA of the Banking Regulation Act, 1949 and Rules 1985 in respect of Bank Deposits.

-6-



B0 / BOBD. v 808 D0, HBD Do TRBHOVTP HBOTTRHO(HW). Bibo/me PO PG HIBHBOWOHYONS o TGRS B8 DINVDD
RYD ST BB BarestS gREEdR B0, YE5 2R,08 ©H ROBATIT BDHOTIDTIY ++rvrrrrererrrsrsisereseriritisisissteses ettt ettt a bbbt
(BPe2tS grpai® LR B [ 6HD DB, VBT THASI0S).

L) freferfiaa safes st ATwifera aRtd & o /st i qeg ot feafa o sa s afy e foaor
et feam e & S AT i g omae wR & Sy/etert se (ITRET / AT =T AT ST odr e s O Wi TE ) |
TTWE i nominate the following person to whom in the event of my/ minor's death the amount of this deposit, particulars

of which are given below, may be returned by the Bank of INdia, ............ooiiiiiiiiiiiii e
(Name & Address of the branch / office in which the deposit is held).

Bedo/Bomion @00 Dioito SO Hors HogowPtososn. H / TH TTEAN/TEd! g/=Ted & 1o ATHI [kt STth 3T ATH TTEeh T 9T &l
| / We want the name of the nominee to be prlnted on the pass book

BedS p5oren STAT hT fISRUT Details of Deposit

e aammr LI L LT TTTTTTTTTTT]

Type of Deposit .......cccoeveiiiiiiiiiicceece Account Number :

o6 DiSees_ ATTHET <h fSTaRUT Details of Nominee

veme L AP PP

P00 DBS Ho.
?Fﬁ?ﬁﬁmmﬁ:r MoblIeNumberoftheNomlnee | | | | | | | | | | | |

000 HED B (DRG0 O BoHEONS)
anfie 3 o <61 ffr (e o et e [0 O[] Y] Y] V]

Date of Birth of nominee (in case of minor)

DOBHBTEED DOBELEILOTP DOSEVKYTRH0. Bi00/Te D6 aPE0e0 HOBBODHEYONS
& BB BEDD BarestS gR@EtD BumeR, H HEO0Bors Hi,BD.

ST {35 3o fafer ot rifoRa it STah & F AS Tt/ B AT oo, 21 A 1 S
B S LT OO OO O OO OO TP PSR P ST U P OPROOPSRPP
SRl B /AT SRl e shi Reafa  oTeraeen sl STerereehal shl STAfRI o SR STHTTIRTE. e, 1 ITH T o fora ek shtar/atdt 2
As the nominee is a minor on this date, | appoint Shr/SMKUM ... Age ... Years
Address

to receive the amount of deposit on behalf of the nominee in the event of my / minor's death during the minority of the nominee.

[alelievlnsion] a)oéso/zslj&woamd) 5960 OB [iefaciebinziew) ‘ooééo/(ﬁd@ammd) 596 OB
(ST 5 TEATEY ST o IS % F7) (STIEhT o TEATERY TG o S o T2T)
(Signature of the Applicant / Thumb impression of the Applicant) (Signature of the Applicant / Thumb impression of the Applicant)
BoESB PG, HosBO Bo&® & Hosso

(BSBRRREB DEEORB... HDBRBO BN BOTRGS DRG0 MK HOBHED GHHBO)

arer At STTewe © Afs ST fer 2 3R 36 SfS 1 e @ 8

(Witnesses are required only in case of applicant is illiterate and if affixing thumb impression)
BIgRTE HOLOPOD H0G RSBV H;BD Bt/ aRBROITR HBPOOWEO S0

[ ] Srew < i o fere, fopeft 1 e Tl sheetr =t/ el d/sited &

| / We do not want to nominate any person in this account

[Siaksle}
far ([ B[ [M[ [ 7] =
Date Place ......cccccoveeeene...

156@3@959 DOBEO/SEERDYERE 57600 BOBNG SBEPDIEITO HOBEO LSRRI %05 BOH0E
(STTIEERT o TEATERY ST o S T 21 ) (STIEhT o TEATERY ST o TS T 2T )
(Signature of the Applicant / Thumb impression of the Applicant) (Signature of the Applicant / Thumb |mpression of the Applicant)

8. gsto/styentn/ban gdsse TTTUT HE J€ HE ¥ JHTUM Declaration cum Undertaking cum Self - Certification

1. &P@ FB0E DROFDHED, HBBIV (OO TBYD DBV Bitd WOD. O, DLOLDO/HBBIND TB/SIE DBOO DN, THBD OFO WY, B0%S ©QBE
©oBEDBRI.

Tl/EH AT @ e o o s frramt s ardt o i /e o et 2| e s erd gt/ e wam et s @ ST iy/an 3vc e fora & 7 38 /e el s/l /i 2|

|1/ We have read the copy of Terms and Conditions of the Account Opening form given to me / us. The Terms and Conditions have been explained to me / us and having
understood, |/ We accept the same.



2. (65 3EBE) | ROWO HAPOOTP Bebo &8 DD D00, OO OB &2 ..o DED BO oo Bebo ©BDB /@B HFes,
TS DOBFLEODTRYEEY e BOHD YD SBTY, (H5e0 BBVADBOD) BB HOBZLIDTR DADRVBOB GIRH0. PO BN HOK, OBY@E?
200 DE 5, g DE0HOB FDHE PaRBHBT? PoHBOBD B0 FPBDG,0 BP0, OB/ FRTSS T G T BOKD DI SHDOTBE/RIRBLOE HODOPOD
20 6%, 2056 OLGDHBO @DOCe0 B0 27,0808 BHDODTIE0 DYRE0.
m%@ﬁﬁ;mﬁ ﬁwaﬁﬁtﬁwwmiﬁaﬁm %mﬁa‘-qﬁﬁx S RAE %Wﬁm%ﬁmaﬁtﬁﬁwWWWéﬁﬁw%m

T ok Y T el o o e 3 o g e 3 o v

(In case of Minor Accounts) : | hereby declare that date of birth of the minor who is my ...........c.ccooci i [ and |l am his / her
natural and lawful guardian / guardian appointed by court order dated ... (copy enclosed) | shall represent the said minor in all future transactions of
any description in the above account until the said minor attains majority. | indemnify the bank against the claim of the above minor for any withdrawal / transactions
made by me in his / her account.)

3. (95,802 mrse0 S0 - O5H0 Fesd GScwod) | &b, Bl DRANOS? “DHE BB Swe HEPe” S “VowBaetn Swe DHEPe” DYsERH DEBLO oo
BEPRRY - BeES PO DB-80910, DWOFHOL BeRed SOLPHD ROLILIPOOT HEBLYTR0. @ S5 BEREOYE? DHZT° B 0SB Bestd BT HBBOWD
DoTReE HEHeore wf Bty 8gidn Ay HRE e BB BEVgo BEom e POStH HFoS Jn GDHBOTCN BEPDY
DH0QOWHEYONS B&RetS gREee B0 HBOEY/DYOD) WROEIB) H,BHBIDE0
(BTSN AT STt o ATHE ST SR STEt 78 O e &) : H/29 78 a= qa/adt ©/2d 8 o6 wrafer Smr S 6 & ek o1 el 1 STsiiell STa -68-SH eff o afiarer STgeml o Hiel 7,
STt ot e hr oA Feorfar o St a1 e A e SRt 3 T SRR S Hewf 3 FoT STIe 3 | s SHTeRtS o e THTOT O S G et Juth
/AT S gt a s
(Applicable in case of Term Deposit Accounts (Strike out if not required) : | / We undertake that in case of term deposits with operating instructions 'Either or

Survivor', or 'Former or Survivor' in line with the operating instructions of the application cum deposit slip, premature termination / payment will be allowed to the survivor
in event of the death of the either of the depositors or former as the case may be on submission of the death certificate of the deceased depositors along with application
without obtaining consent of the legal heirs of the deceased depositors.

4. TR0 08 RBS B0/ RS FHAS D)) BeestS g (DRED) DEAPOSBERD RO SoTe0rR aS HEEGR RKRD. (226008 RO SHFOD).
T/ UAEE T EOTT SR/ € fob 2T foret 32 Sieh / e 5 sifireh it s ST @l (Shewsieie) 76 & (sfemefiet amar & e 3 o)
|/ We hereby declare that | do not maintain a Basic Savings Bank Deposit Account (BSBDA) with any other Bank/Branch (Applicable in case of BSBD Account)

/T UagR SO A1/ /3 2, o o At srgere | Ue Srerh 2 3 < TS SRR A/ S T e forar o6 ST e € | H/ 5 it S s/t / 3 @ o S Aot stenr i
Foret vft s T R 1 G ST/ ST ST ST R O TR Tt/ AT / TeTel G & SRl Sh1 TS 2 T 36 TSI o/ o 8T | B/ e vheeh / ST, sfeh 3ios 3fea, strefiems
1 g T ) e O vt fere e aftardt b e % e w21

I/ We hereby declare that the details above in this form including details in Annexure | and Annexure Il are true and correct to the bet of my / our knowledge and belief. | further
declare to inform you of any changes therein, immediately. In case of any of the above information is found to be false or untrue or misleading or misrepresenting. I / We am/

are aware that | / We may be held liable for it. | / We agree to be bound by the term and conditions, instruction, etc. as outlined for FATCA/ CRS, rules of Bank of India and the
RBI and subsequent amendment(s). My / Our personal / KYC details may be shared with Central KYC registry.

A FErEEafa T/ St /3 & T b e o T e CHATE / S T E w8 |

|/ We hereby consent to receiving information from Central KYC registry through SMS / Email address.

:ooéso/lﬁcsmmdo 0D BOB0G zsrsm@m 50550/55@@@5) @&m Sosnes
36 ffer: (STTahi % BEATEYSAIeh o SIS I FIH ) (AT oh SEATER/ AT oh S
Date - . | D | D| M | M | Y| Y| Y| Y| (Signature of the Applicant / Thumb i |mpresswn of the Applicant) (Signature of the Applicant / Thumb i |mpre55|on of the Applicant)

i) R0&3E5 en0806 8¢5 Ho

Hosso
sz@zéﬁsrr(ﬂﬁ@ﬁ) fored. . e
Internet Banking (INB) Kit No. ................. Initials
) ao@§§ eR,0806 ga‘:&e;o e»aat':"s;e; o8, @0 QB 3O 50850
33@33 T S o TR T o ST wferd gEdTer
INB Viewing Rights |:|Transaction rights |:| fg?fr\ge];l1-qon| Dl D | Ml Ml Yl Yl Y | Yl Initials
iii) HBwo B HBFEBO WODOWD B BOBB0
wdun TS wei i faafer TTTTTTTT1 ifdw Tede
ATM Card data transmitted on Initials
iV) EPBD HFRED BHEOD Do’y BoB50

TR A (T T I T T] s

Nomination Serial No. Initials
V) agg Hoe0e (Eh) DoBEO
(Ve (eTSe) HihT: wiferH EedER
Threshold (KYC) Limit | | | | | | | | | | | Initials
Vi) PES en0806 lﬁ\«'\’)oééo
&TH SEATET
Phone Banking | | | | | | | | | | | Initials
5
Risk Category |:| Low Risk |:| Medium RISk|:| ngh Risk
& et wfeq gy-fefosa form s s 5
TS T @it T
KYC including Due Diligence carried FETER & T T T AT STt foram FEITET & T2TF 1 0
out & Account opened by Signature & PF of Staff Account Approved by Signature & PF of Staff




D00, w08 gRE BoBots dwordey AT WIEH o o1t I e wret
TERMS AND CONDITIONS FOR OPENING OF BANK ACCOUNTS

Beot5 SoH/R03ES emoéoﬁ/@g&b ® eR,0805/89-e0,506/30BS e,0806/55H5S eR,0808 HH RBG DHEODASROB) HRFIH HOBBO S0 LR,OE'E ot

R0 WOBO DO VDO DDOLHOTO 355) BPYTP HOD, O 5@5)@?63 5B exn, oé)/&)ajaoéea HOD/De0B;0 aag,ﬁéc@,é) BHOOBBEOP HEEDeV, PBHEHHY,
§ém Do DB HBES TR0 WOB BHRERBO BBE ToBSE s&gm& €0EPDD @ofaéam b0 BREyBEeR BENS P> Fe0d Koty O B B0
BrS0enBIoRH0. T CSesb i, PDDERS/HBD wrRsore ROLTES, DNBS, BO-Sce 5556 2,08065 coyo° & oz(0)S° B erarisden, wgiEHoRBs S
SQGFOP RIS BHEPOW 5&;»?.}& $H0ERHO ©OBBODNTI. THOOD oaa)en§€aaé)f6/aa epa%érSe) Loaroa DT BoRBD, PLEYEO Bee QBG DSPONVOHO o RSP
B80S EROBB O o8, 00 BRADD Bidd @o%éommc‘ﬁ: 5 DeHod F Stoom o gEED BPHBOVHOS | DOBBANOE ©obEOHR
eR,08087 eat’,)s%tio RBYT0. T moa&o@e) DBoae0e Sco &)o&mséégéo a’:aatfg HPT® B0ES eR0B08 BOCBD GPREBB BERWB SOERD.

ﬁw&qazﬁwnw LT s feRHT Seh e ek gRT STy g 1S farfir=y Hamedt o Sfere hre Aetae sife/miamsat dlﬂh‘l/@'@l@aﬁ?ﬂ et Sifeh CICIES] sifer dﬂdm ®||°h‘| R FS T
Hﬁm‘mﬁlﬂ% ﬁw‘r{ﬁéﬂaaﬁ%ﬁ Ysfed ﬁaﬂaﬁﬁa‘qq’saﬁtmﬁlﬂ%l B ERRIE e At SUREER Llwl{qau ARG, ERRRERRRIEEIELS eE SRTYIT AT ok AT
g3 chm H:Im-ll/ﬂ e ohT STTAT i o ToTT R LT/ & 51 HIeT/a e o Tefer § 93 S fehiTd GeT AU S o ql:: TS B, T ITLT LT/l 6| T SRR AT/t
E%ﬂ’tw TS U TS /ST % ded detie, Hemed, ﬁé%maﬁwéﬁq%mwﬁﬁaﬁﬁﬁ)ﬁﬁmwéﬁa mﬁaﬁvmaﬁxwmmﬁﬁﬁaﬁtﬂ v‘\réum?ﬁﬁ
AR e feraott e fRReT ST STeeRTY T STy R, s TTHAT ST o foTe, forram Eremm/ardartt & s st T % foh S spr el TR & o A S g FaT T,
@émméwﬁmmwamﬁwwm%ﬁ@ﬁ%mﬁ(ﬁawﬁ|ﬁémaﬁuﬁm%ﬁm/awﬁgﬁrwﬁwﬁmﬁgﬁm‘éaﬁémﬁqﬁmﬁn@wmmﬁww
GehdT ol HTdqg I = adl Gdl $ fiofs T OETIT o Uet ST ETTa 1 3h 18 UTerc 21 O sfeh ahl Hldd eh{«llﬁ@‘ﬁl

| affirm and declare that | have read over and understood the rules and regulations of the “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/Virtual Banking and any other facilities. | agree to abide by the same as amended/modified from time to time by the
Bank/Regulator/Government published through circulars, notifications, notice board/websites/newspaper publications, etc. | waive the rights, if any, to have personal notice in respect of such
amendments/modifications.| agree that the transactions and requests executed in my account(s)through internet, mobile, tele- banking or virtual banking under my User ID and password/PIN/OTP
will be legally binding on me & I am responsible for the maintenance of secrecy and confidentiality of the authentication credentials and any other information/details/OTP/PIN, etc., in such matters.

| agree that Bank has got all the rights to debit my account for any service charge, expenses or other dues which the Bank is entitled/ liable to recover from me. | also authorise the Bank and agree to
close/discontinue my account without any notice to me. I hereby undertake to inform the Bank on any change in my communication address or constitution.

S8R0 BT FBDDEH BOWD FPTOB HOWOPOW, BFHIED BED0Y VOGS <5¢0-2002 DYBS 825 DLoFHOBO FPBoHSS gRr0ne (HROY)/Bee Do
FodB5e 60 BPDBID POIVD SER6 SO QYyPOBOTR HBYOTXROD RO BoeOOTR  Bed DEBHT0. B DT AWDBDDS R0
@5550:‘.&)*&30&&) QOGO HoTeeOP HEW,B Be‘oog)é’wa & (09O, ﬁ)d)ma‘»a oo HIPERTR, DABPIEE éaéoaeﬁétﬁea T3;0° eR0B050 DLLO t'Saﬁoéo
83550 A50DBDDS HHVOH GPHTB0 RXYIREO. SO HFVF0 B0V HoL MRD TECWHDHDE DO SO HEE 0 5 DBBH Bt we Dot Here 58 g0
2§DD SR,H68° B&oTRoRD ea?peé’qmmeﬁo éoaﬂqpa B B0 089 LEBET DB B BRRGS &y O, B spbaaé%g 200 OHTAD BFO 5950 TR0BITZF.

TSN o SFTTAR I TUETA o Heler o, H Uqag T ST shie il 6 I°h qdilssmd-lléglu STRY ST hTE T HITHTAT, 2002 F T&d HaTse] ATl EERRINERD |v1u48cu-| EZC] ?’ﬁt AT
35 IO 3 i o ST SR e & S B g e 2 el zmé@maﬂ's‘ T FHT AT HLHHAI 2 ST Qwﬁéﬁwﬁaﬁa&mﬁw&gﬁmwmaﬁ TE A
Wﬁ@maﬁw%wﬁﬁﬁw«u T T ST o Feb s|ﬁ3¥l@m o1 G TE3TS A AT SIS AT g, fored i sa @Td § R SRR 8 Ui afeadt dfed grgide shfthe 2wt
[EEicokit chwchl T gmeraT/amerd s frafy qAThY At FAfthe ST IESEIEIG) REENEEIn Taeftenfre QI%”h{‘\mm‘ll

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

through biometric authentication to the Bank. | wish to seed this account with NPCI mapper to enable me to receive Direct BenefitTransfer (DBT) including LPG subsidy from Govt of India (GOI) in
this account. | understand that if more than one benefit transfer is due to me, I will receive all the benefit transfer in this account.

RO PO DBERBIRY, eR0EE o ceariddorn HBO HYOD SQEG/DAD0F/S0kPS Hoger S DLOEHEE ©BRSBHEO/DNPOBSED/BogL0
&éoééém ROEISITPOOTT Bedd a)ééS(comEﬁ)

# qfy @Iﬁwmﬁmﬁgﬁﬁu@é&ﬁ@w@mzﬁv&wmr@%m%ﬁmwﬁ%%wmwﬁﬁmmm/mmmmmm
rfcepe sy siersfrer e fepart e 1

| confirm and declare that | am not prevented/prohibited/restricted by any applicable legal/regulatory/contractual or other provisions from opening and/or maintaining the accounts or to transact
with the Bank in any other way.

o 5,808 335 OS5 DokS E3d v Soe HoC VBB BB WS VPSS HoPEF HOEFSRHD Jidd @oésocoamza) T HIROB BBS Howb/Ss-Boond
DBTBIE & DRI,D/R- Boond mécw e, 05/?\30&)5 335 od v/qwdé paafoééo/eagg B 503 RSG ©OHTS S ) 5 HBRERE0 S roéédss&‘o ©0HEODTRFO.
BRSO @RO HOBPE/SB-BI00S 0B85 oo DEOS® BB BOB BB DO DEROBHID TRDS TR,0B TRELS HIROTERD @o(”)é&oomaﬁo

ﬁwmﬂgﬁﬁmmwmwmmwmumuﬁww%wm%mmw%l ﬁwwﬁﬁéﬁ%ﬁﬁ%ﬁaﬁmﬁﬁﬁaﬁw
AT |{v1e1 ofep 2T forelt 3= TfreRtor ER RREREICIEN FE/3-Hel Tdl X CHUHTE/S-Hel § STHeRIT ST shiatTT/shia | fragsﬁwmmg%&maﬁé@wé AA THA BN T
e arel forel arfr an arfa, sme <At oft &, 3 for Sfes e i 2

| agree that my personal KYC details may be shared with Central KYC registry or any other competent authority. | hereby consent to receive information from the Bank/Central KYC Registry/

Gol/RBI or any other authority through SMS/e-mail on my registered mobile number/ e-mail address. | also agree that the non-receipt of any such SMS/e-mail shall not make the Bank liable for any
loss or damage whatsoever in nature.

o HEE D B 0. & 2017 O5Y 75 B @pSTHH PBPHENS S5 @O HiY TELO-196 1850 DES 285 DOFH B0, D), eRO8d 0. & 2015
emcoa 2855 B8 DOWRD D50 HTCO T RBD HEBowHD KOG Hareorr B FHHEOBTH. Bs DHCOS? HPD BEDHO még/;ﬁédeaenm B8
éé.na)ézwé&) 5880 KBTI

ﬁmmwﬁmmm&ﬁa%wwéﬁﬁﬁmwawaﬁé@m ST SRR 36, THL3. 2155(?)1%?@7 ST 2015 @n‘a%aemwaﬁlﬁm 1961 T €T 28 55T o S7eia 3T
e st Siem Sk oo weed o6, SIsiTaT, TuHuer s 4.36/14.01.001/2015-16 i 28 3T&d 2015 3 sidita AT TRt SATCATS 5 S gu e ATTeT oh STTHR ST & R S i 2l

| hereby certify that | have declared my status as per the rules applicable under section 285BA of the Income Tax Act, 1961 as notified by Central Board of Direct Taxes (CBDT) vide Notification No.
S.0.2155(E) dated 7 August 2015 and RBI Circular Ref No. DBR.AML.BC.No.36/ 14.01.001/2015-16 dated 28 August 2015 in the matter including any subsequent modification/amendmentthereof.
SEROD) DBy WO DALTED, BEHODEBOTR BIRODODD DDOFDHLV, R’ HDE HODOPOD HENHB;0/OBLY; EROE BOTRID HIRBHEY,EO HSNS0. DaRD 8
So00500/See & Boos = DO, T, RBG HEREROD 0, T gPBA©) HETHHO DY) EeH0S8 o HHEE D BB B KBS a)ai:a'eé@saé roo:gosa 2R,08 &ﬁ&)oaa@
HOEVOESD Bed ®%o Beosonrito. 53 RDLDOLHOBO GBODEFOTP EREED {DQOR), VPSPBO ammzﬁa O DDB FRTOL HODOPOW VOBB-E0B, axgom SO
B8 DG550e50 ééme.)éoéja 3)%(8 PO Dy BéyeRen w5eo ( ), EﬁEﬁoS oi)ﬁooﬁ Fosg ( ) fo‘n%‘ BOBTO HTOSO EROBIBO RSB BRHD Jeo e‘)oaéocmma’)o
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lunderstand, 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 and/or other criteria stipulated therein, the Bank may have to report the details in respect of my account(s) as per the prescribed format to the Central Board of Direct Taxes

(CBDT)or other Government Agencies to comply with the obligations as per the Inter- Governmental Agreements (IGA) in respect of Foreign Accounts Tax Compliance Act (FATCA) and Common
Reporting Standards (CRS) and/ or any other similar arrangements.
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| certify & declare that the information provided by me for opening loan account and availing other services herein or through website/electronically as applicable to me signed/authenticated by me
as well as in the documentary evidence provided by me for opening loan account and availing other services are, to the best of my knowledge and belief, true, correct and complete and that | have

not withheld any material information that may affect the assessment/categorization of my account as a U.S. Reportable Account or Other Reportable Account or otherwise. In case any of the
information or details provided by me is found to be false or untrue or misleading or misrepresenting, | am aware that | may be held liable for it.
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| undertake the responsibility to declare and disclose immediately and in no case beyond 30 days from the date of change, any changes that may take place in the information provided herein/or
otherwise, as well as in the documentary evidence provided by me or if any certification becomes incorrect or undergoes a change. | further undertake to provide fresh and valid self—certification
along with documentary evidence as and when so required;nevertheless all declaration and undertaking given herein will also be applicable to all such modified/amended document/information
provided by me unless revised self—certification as above is provided to the Bank.
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| also agree that my failure to disclose any material fact/information known to me now or in future or my failure to remedy any deficiency in documents/information/other details within the stipulated
period, may invalidate me 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(Gol)/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/Gol
fromtime to time.
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lalso agree to furnish and intimate to the Bank any other particulars that are called upon me to provide on account of any change in law either in India or abroad in the above matter or otherwise.
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I shall indemnify the Bank from any loss/damage that may be caused to the Bank on account of any defect/mistake in the details provided herein or on account of providing incorrect or incomplete
information by me.
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| undertake to submit data/information together with fresh KYC documents for updation of KYC details at periodical intervals as may be required by the Bank.
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lunderstand that the account will be activated and debits will be allowed only after completion of Customer Due Diligence relating to KYC by the Bank.
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In case the account is opened without PAN, | undertake to submit PAN on or before such date as may be notified by the Government of India, failing which the account shall cease to be operational
till the time PAN is submitted, as per Prevention of Money -Laundering (Maintenance of Records ) Rules 2005.

gR@ FPB0ES HHOC0EE HrB DBITRDT? FFHO BHSOE BeYERETO DFPOHO HHOYR FRT BDOWD B H00W 3 BOIR 856 S HXB DBOTLRTO VHSOS
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In case, deemed OVDs are submitted for Current Address at the time of Account opening, | undertake to submit Aadhaar or any of the OVD having Current Address within 3 months from the date of
accountopening, failing which | understand that my account may cease to be operational as per GOl guidelines at the material time.
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: ha\;g received the Welcome Kit containing INB Kit and ATM card/cheque book and understand that in case of any misuse/misplacement of the contents of the Kit, the Bank will not be liable for any
l0oss/damage.
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| hereby certify that the Savings Bank Account would be used by me to route transactions of only non-business/non-commercial nature.In the event of occurrence of such transactions or any such
transactions that may be construed as commercial/business/dubious or undesirable, the Bank reserves the right to unilaterally freeze operations in such accounts and /or close the account.
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| have been advised of Average Monthly Balance(AMB) requirement for the account to be opened and given to understand that these requirements are subject to revision/changes and such
revision/ changes will be uploaded in the Bank's site which will be acceptable to me as a notice to that effect.
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| confirm that the product features of BSBD account have been explained to me(applicable to BSBD account applicant)
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acknowledge receipt of rules and regulations of Savings Bank Account.
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I have been advised that if | do not provide my mobile number, | will not be eligible for any facility of electronic transactions other than ATM cash withdrawals.

(D008 Hogao o & 800 BODD FROBO HYOD) B8 gREe DODNE SOBS B0 BEHDBEIBIOHB 3:0 %o SBB0BIDY. BEBY Beto B3 gRS?

EHRTUSD, GRGE VO eR,08 gRTE HRTEOD PV VEROB FRTL) HHOTS BV B30 DY (..) DBRPOTNE HOLVOBR Do ®go T0BITYED. ©OEIHY
Bebo DDDHEB FRBLHOO D DGRBES FRTED HPOB BRSO BT D), DB EEED Bened SobRwo.

(ST FaToT ST o ferg @ e @t & @)

Hewaan/ A o6 78 wrar sfiews<! 2ot & e @i | # e e as € o6 afe S shogiEl @ S Te wa s AT ST AT e s T AT /ATl ge arer
ST Sjeh Tt o o7 ST STt fermTet R (Qerreft) Tt T SHfert & sera <t/ g o 2f B |THT= sherct sieh TTaT T =Tammy/= e ar 73 @ o Uyt STerey siTe ST el

(Applicable foraccounts opened for credit of Social Welfare Benefits)

l understand that this account will be opened under BSBD category. | also understand that in case, | do not wish to continue in this BSBD account, and switch over to Regular Savings Bank account,
| will have to maintain the Average Monthly Balance(AMB) applicable for Regular Savings Bank Account .| therefore undertake to maintain AMB in the account if | switch over to Regular Savings
BankAccount from BSBD.
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GTOD) D, doPHeD 1962 AHTAHT ﬁ'aw, 1962 Income-Tax Rules, 1962
D60 0. 60 THH h. 60 FORM NO.60
114 22 DoEH wWRtod /2@ 74 114 9 %1 g8 374¢l] [See second proviso to rule 114B]
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Form for declaration to be filed by an individual or a person (not being a company or firm) who does not have a permanent account number and who enters into
any transaction specified in rule 114B

&0 Do TH Do AL AH RO Do AH
First Name Middle Name Surname
HED BE/BEODR H0s> ST ST /AT T e
Date of Birth / Incorporation of declarant

S0 Do ($,588) TF:TT I AT (Th * AT H)

Father's Name (in case of individual)

5 o /oty Bosy, TS /A .

Flat No./ Floor No.

EPOtSE0 DK / eRE HBo - Ho. TNEL T AT / iTeh TH T .
Name of premises / Block Name & No.

SBey/be [ 56 TSH /Tl / T

Road / Street / Lane

&roso | B0 i/ TIH Area / Locality
Segeao/eeen/oego TTYSEATST Town / District / State

%5 856 U Te Pin code

BOPES Dowtd (HHS SEHHE) TTHH Far (THIL FIE
1Y) Telephone Number (with STD code)

BPS Sowdh HIETEH Te- Mobile Number

ReRSBH D8O (BrNSS8) T o i M (%.)

Amount of Transaction (Rs.)

PBHH DSEoe B T hl AE

Date of transaction

DO TR oS, BoS? HIoaOK BB HOKY,
T AT H TAa o e H, Tiar § ITTHe St o o In
case of transaction in joint names, numbers of persons
involved in the transaction

oSS HGB AT I ATAH | 5e5es> Tha | B8, = |50 FIS | oy / ex,088 BE T AHI/AH I | @SS oo IHTEAT e
Mode of transaction Cash Cheque Card Draft/Banker's Cheque Online transfer
C0DEDD SEBRD SEb Bomy, (Siigond) THTSLTHTS T S TR T (3If ITAH &) ©

Aadhaar Number issued by UIDAI (if available):
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If applied for PAN and itis not yet generated enter date of application and acknowledgment number
Date:

;S HYOBEIEB, PO DE G, CARBH DBRRODD @5 BOSETOE @O BID SNVBO SERASRR), (EDS gRIRRLED, PO 1Y BEANO HEB, HAD)
a)agé <50 1 961658) @5‘5 64 $BP50) DODOG (D) HBFROS BeeAs0 (87) (29) H,BATD BEPA00 SBI0E (53)
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If PAN not applied, fill estimated total income (including income of spouse, minor child etc., as per section 64 of
Income-tax Act, 1961) for the financial year in which the above transaction is held (a) Agricultural income
(Rs.) (b) Otherthan AgrIncome (Rs.)

00 h‘)o.?é‘s QO BERBDHBO HSTED (a’:ubzﬁiﬁeg 58, DS SEDB0 86 SEREDBEO (YO GEREHBO HOBD WHSS rﬁaﬁo D0, DEOTET
FITH | 3 TEEH T e ST b1 SR (3 i fow e | awars A Bom, AT ST S oTeY ST 7 AT
Details of document being produced in support of identify in Document | &¥d EERREICETICT Name and address of the authority

Column 1 (Refer Instruction overleaf) code Document identi- issuing the document
fication number

200 ©0.4-13 oS? (DYOF) BERBDBEO HBTeED (HIesiven DB, DEST) | BEsHB0 856 | GERBDHBEO YO GEREHBO HPOTRD WHSS 0 B, DETET
A 4 F 13 T T WET T FEqreS H <A (@9 W | e e Bos, AT ST O T TR ShT AT
3‘@3 ) Document |5 oI TR ShHieh Name and address of the authority

Details of document being produced in support of identify in code Document identi- issuing the document
Column 4 to 13 (Refer Instruction overleaf) fication number




&8 TeTUT Verification
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DODBBOS? BERADD) DY QO 1961550 DLOFHOBI VBN B, 0D To/H7 (BVBO WOWT SO0 (BERADH) HBY WO 1961650 DES 64 LTG0 EDSB RSP0, RS
2O BERAS0DHE) Hiby DHOR) HOHS® T (5OF) BVBOBIR, BB, DD ROLGBIAPOOTP BOAIBYTRI0.
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I, do hereby declare that what is stated above is true to the best of my
knowledge and belief. |further declare that | 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 for the financial year in which the above
transaction is held will be less than maximum amount not chargeable to tax.

58 % @ODT® BE ceevrveririieieeeieiiiiiae e e BO i 20 .... © 308 BOSoDBHO.

ST FeaTo f3ham T fam 20

Verified today the day of 20

saso T Place : (BBOHERB HOBBO)
(STl o TedTe)

(Signature of declarant)
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Note: Before signing the declaration, the declarant should satisfy himself that the information furnished in this form is true, correct and complete in all respects.
Any person making a false statement in the declaration shall be liable to prosecution under section 277 of the Income-tax Act, 1961 and on conviction be
punishable,

(i) 0588 Boogo 8725 OFOB BOOWHEONS EHHO 6 BOOB) BB, B SPEI0E (TOHOTP BOBI D8 HAY SOH SH0RE BE DPHOBL @HSE0 GOB.
fe fopeft et T R =Y BT T Ul e €3 B Rk Bt A sRa I sh e o < e sma foreht sraft o v @ a e et ot g ara ad qen
ECRISIRE \le\yﬁdl o TR ST,

in a case where tax sought to be evaded exceeds twenty-five lakh rupees, with rigorous imprisonment which shall not be less than six months but
which may extend to seven years and with fine;
(i) o8 =885 BosGoSTBT BHBO B> OO HE, B FE0B SOHOTR BOLRTRE DD BoBY EOD SRS B, HEBOL.
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in any other case, with rigorous imprisonment which shall not be less than three months but which may extend to two years and with fine.
2. o850 22065 HPDOTOED SERO0 DEPB0 Dby DOTEED B0BO B BOHOTP GHQONS S SH0 SEFRDY WY, TOO0 21 OB HGO8 BH HELHELO B3 HELHDO
©0B500S.
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The person accepting the declaration shall not accept the declaration where the amount of income of the nature referred to in item 22b exceeds the
maximum amount which is not chargeable to tax, unless PAN is applied for and column 21 is duly filled.

&mssen ¥ Instruction:
(1) 80P, VBTRHERE SGREOTP HEQOTRYHD HFpen (BB SBRRIY W 208 ©OI0 FPOODHRONS BBHB0 Bt5d)

FEATAST ST T ST el o T 5 SR o ST (e 41 o foTe Aol fopam T @ ST 20 W1, it STTaeeehal ) -

Documents which can be produced in support of identity and address (not required if applied for PAN and item 20 is filled): -

5o 896 QO Bz VCOTET Bo2FY)
sh. EERB HFO HERHO Ewa\?-::ﬁ‘..i <hl Th X Nature of Documents ET ISt TESIT hT STHT0T A T ST
Sl. Document Proof of Proof of

Code Identity Address

T | soen mopowo 4y moti Sotwozme Soo A< ATHAT SR fewg ATvh URET o forg

A | For Individuals and HUF

1 |6 w5y HTUR HTE AADHAR card 01 @00 T Yes | e Bl Yes

2 5,8 PEIESF BoBD eR,080/DEaRHiB> HoDeE é%@%mwmmwﬁﬁwqﬁéﬁ 02 @@zﬁoﬁYes @@zﬁoﬁYes
Bank/Post office passbook bearing photograph of the person

3 | PESSe &HOBO HYoDH) S8 WI’CIT@'@TWW Elector's photo identity card 03 )0 2l Yes [SEOIY) 2l Yes
B8 PASPSP sr&id Tad/Hee HobB BBY Ty o o

4 | TeH/ETESte foraTor yumedt e frr ut Safth w wier & 04 & Yos = ves
Ration/Public Distribution System card bearing photograph of the person
@905 By ?f{l?%l"T TgHH Driving License 05 )0 2l Yes [SEOIY) 2l Yes
PO qrEqe Passport 06 @)oo Bl Yes @) Bl Yes
axf)a‘zﬁs 6e58 sory UL ISl shTS Pensioner Photo card 07 50 2l Yes @50 2l Yes
B o SR éééo (NREGS) &e5 5ot o o

8 | TN T IFATIHE TR ThH (NREGS) SiTel 1S 08 # ves # ves
National Rural Employment Guarantee Scheme (NREGS) Job Card
H,8 PSP ER&D oo oo 8)&35‘6 odBGe HBO w50 w50

9 |l = siftramer oo e =t 1 wiet & 09 & Yos  ves
Caste or Domicile certificate bearing photo of the person




VO 49DE8D BBORIOEO-20 DFBOWH BB FBBO0D HEse Be WDV Bwe YOS EQYOY
10 | B 562836 @00 HOBEOS EI&H (HQO)/ DB FIESER HIO

TEETH/TAT SHTOT (BTH 49T 3 R STeren & o ST S foheT §6a e 3 fre=esT qee
T ferm o T et ST StfereRT ST edTeA R | Certificate of identity/address signed by

a Member of Parliament or Member of Legislative Assembly or Municipal Councillor or a Gazetted
Officer as per annexure A prescribed in Form 49A

10 OV 2 Yes [SEVISM & Yes

B0 49DED WHODOPO-2 DTBODD S5 SEEDH ASRBHRH0 B0 FHHEGH HBO ] ]
11 | Foereer a6 oot i 49w 3 Frerffe s @ % srEn 1 om0 B Yes| emo & Yes
Certificate from employer as per annexure B prescribed in Form 49A

SRPS BERBD BRS PHwoE [T TTESh T8 IT ETUTehT hl Bl &l

12 3 12 @9 B Yes| s &I No
Kisan passbook bearing photo ]

13 | 80508 By AW ATSHY Arm's license 13 oo Tl Yes| a0 & No
8o DaPB;0 BOR, HEBO | Sl POLIO TR ERED B, HPESo UL IS e ThHH . ‘

14 | /o8 HiGE Hrdieet! sod Thm 14 ©Hoo Bl Yes| s Tal No

Central Government Health Scheme / Ex -Service men contributory Health Scheme

D0, O / BEDBLEOG HOP EOBRD P HYOD) TG
15 | FhT/ETESToh &1 SUhH ST ST WhIel Uger Ut 15 @9 B Yes| s &I No
Photo identity card issued by the government/Public Sector Undertaking

DSo,E DO Ve (s 3 Do Sed Do) [HISTTl 8 (3 TElH d 14w Tact #1718l

16 16 sos T8l No | e & Yes
Electricity bill (Not more than 3 months old)
POBBS BOPES wey (9095 3 DO TeROS BoHHD) SIS SHIHI ToIcT (3 TET G 3Tereh U5t 7 i .

17 . et 17 soeso T8I No | @m0 Bl Yes
:r?ﬁ) Landline Telephone bill (Not more than 3 months old)

18 DS DD e (HDB 3 Voo D8 Do) UHI 6 (3He!H U 314 Ysd P 718]) 18 T8 No | e B Yes
Water bill (Not more than 3 months old)
RS DRI BeDBO B ) TR e (BB 3 Doo SRS Do) STHITHT 16 HIS/IH AT . .

19 = = e 2 19 s> T8I No | o Bl Yes
W‘%ﬁ'ﬁﬁlﬁ Consumer gas card/book or piped gas bill (Not more than months old)

20 | F05 P HBS (15 3 Boo s Do) IF QT feeT (3 7EH @ 3778 Tt 1 81) 20 T No | e & Yes
Bank Account Statement (Not more than 3 months old)

o1 |BBE R weg (85 3 o 08 Boadm) ShIS2 RIS [T (3 HeH © 3T/ T8t #1 81) 1 T No | ey & Yes
Credit Card statement (Not more than 3 months old)
B&oestod grwe DBPS (H3S 3 DO SRS BoDDD)

22 | feuifsret @ forewor (3 wefta @ s7fére veet 1 7 81) 22 sots> T&I No | expao &l Yes
Depository Account Statement (Not more than 3 months old)

23 | &R 022p0S HBo YT TSieRoT STt Property registration document 23 550 qﬁ No | esyzo 2l Yes

24 DgOFL0 HooD (gméc\)@gmo@ Sz GLhL G ST AT AT U 24 :Eﬁ No | @0 ET Yes
Allotment letter of accommodation from Government

= = o ce o . .
25 $,8 DS BB S grrsIB0 DDy TTd/TeT FHT TTEUTE o T A fH T A &l 25 oot T No | ey & Yes

Passport of spouse bearing name of the person

@) Dby DYOR) 5 (5598 HOSBH SeeeDdE BDODDH)
26 | HOft X YA WS (TF 9 78 %71 81) 26 o> T&I No | ewao &l Yes

Property tax payment receipt (Not more than one year old)

Do (L3e)B TBoOD BB EIPIReE] (¢%2) For Association of persons (Trusts)

T‘: R BHOGBO BB / GRO,S EEHDE @8 WBRH DEPAS HoOSGeH HFO ) )
o e T U A1 =) hiHR gRT ST sfiehor ST st gt 27 ©Hoo Bl Yes| oo B Yes
Copy of trust deed or copy of certificate of registration issued by Charity Commissioner
H508° Er&S HoHred (iges 508) Boe HHOSF 53D B0 oo PO oD HoH oo GO DYAD

| pansepametonse ©o06 5/58

C |==afw & @@ﬁ@ﬁ%ﬂa{) AT ek TehTr AT T STfreReor A1 STfEfp R Sad<eTe o) )

ForAssociation of persons (other than Trusts) or Body of Individuals or Local authority or Artificial Juridical Person)

0,5 BRHHE B HEPSS HoHRO OBFRE Swe VBT HHV WS VPO BPEBID HOWO HEen Swo
EPAS OB See Bog - Tog) HENH, TN DO BB YO &), WD FoAEDHTR RS TRID HEO
AR T fr a1 A e A gewrt wfufa dsfem an foreft o= wram wiftreerdl g ST dsfiertor
SO ShT S AT ohe T T HTERT o ToreT g ST 3h1S 317 SHIOTT fored 39 =4 feh shY ue=i ST aar 28 ey B Yes | e & Yes
ST BT & |

Copy of Agreement or copy of certificate of registration issued by Charity commissioner or Registrar of

Cooperative society or any other competent authority or any other document originating from any Central
or State Government Department establishing identity and address of such person.

2

DG DO PR Pen WHOEI0E O BYBOFEIV/HOBEEIOES DEFT (DGO, WEOTREIE BIEFHP P D%, HPT° HFpe0 o6 HELHTG (YO,
DBOTRNTOBE) BoeFe) (R DOIEBOTILEEIO0. oS8 ot K)ééo?ﬁ?o é@do@@/ﬁodé&m B30 HDOBEO BASTD.

afe ferel) sTaaeen o W § Wied R R, v sy ST T TOrqT/EieTh ohT e ST Td o SHTUT o &9 § S (R STh SETerSt shi STaRreah
ESUTTeh bl eI 3T T ahT STHTOT AT ST S SOt O HraT-fo/eersh S g&arer fry s =iey

In case of a transaction in the name of a Minor, any of the above-mentioned documents as proof of Identity and Address of any of parents/guardians of
such minor shall be deemed to be the proof of identity and address for the minor declarant, and the declaration should be signed by the parent/guardian.

50,8 8R0S EH0BO DAAHOSS Botd08) 5 HOLES HPT HEOC HHOOTD. %TG:\\?T[%[‘FF T o e o et § fewg tferieh afiar o i o am 3§
*I%d{«dldﬁ T dlf\SQl For HUF any documentin the name of Karta of HUF is required.
2BEDBETR DB BHOB K530 DO eRaRiE FPoBH0B08 TRBOLKS DB HBD H0. 1865570, rareidd D@, HBD HO. 166867 DODD.

ATE AT Uk & 31127 STk oh ATH H & o1 hH HEAT | § Tkl oh et Tl ST SHH EEAT 16 H i ohl et TR i ST =11

In case the transaction is in the name of more than one person the total number of persons should be mentioned in SI. No. 18 and the total amount of
transactionis to be filled in SI. No. 16.

50850 2206 ®owTe BRDH VB0 BEANO HY HBHRED WD (1OF) VTR, V0D GO, HELO BB NS D0 BBERD) VSR, HOB Mk ®oIo 21D
~ N o o o [
POOEDo TS (SR BHGODDEY, toered) B BSoR0ae®. TS THICHH 2281 H SITHTIH et ST T ST ATt HTIHL AT STeIHAH B oh TIRTH A2 BT

QI 39 I T 09 3 To7T 3T19e 0T 21T 31T °E 21 9T 21T 99T 35 379eT ST TH10T J54d %1 21T In case the estimated total income in column 22b




omzoyo-2 AT - Il Annexure-2

POLDSOBV 58 DTN (D DRADOSS HPOood) T afera safth T ST (TTTAFH FRT WA )
Details of Related Person (To be filled for Minor)

JRTOLRLD (YO 58ad 3o.
: HEEEEEERERRREN AL LIl
Customer ID : CKYC No.
g2 HO.
gme. [T TTTTTTTTTTITI1]

v LI P P PPl
Name* :

oo B, HelTerd sk ST D0EH) Sobod TaTHd Sfh ! TeMT

Addition of Related Person Deletion of Related Person

20508000 5,8 EDH (Woroertnd® $ois)

KYCofReIatzgPerson(IfAvaiIabIe)* | | | | | | | | | | | | | | | | |

& 85:556° wogoD o0 HosgEIeo RS DOBDHTD 0B HB0Q
Haifera stk T ST AT T & [] BERCRCINCEIER]) [] sTferera wfaffa
Related Person type* Guardian of Minor Assignee Authorised Representative
B085HIITIT
FE— Prefix
Nme: (L LI

(B sowt H6> 308, Bors DTRe BRI ©QE0) (AT HATSHT Fart ST AT faa T 2 A1 = =iy 37 Wfeh 7 )

(If KYC Number and Name are provided, below details are optional)

DorEsone %8 Heow) ters) TSTHT STtk Thl TEEITH T THTUT (POI)*
PROOF OF IDENTITY (POI) OF RELATED PERSON*

© - 25 29 - B QO T

|:| - A - PASSPORT © - YaeTdT U&= 91 B - VOTER'S IDENTITY CARD
2 - 3Dob S & - o5& (89598)

|:| T ST < C - DRIVING LICENCE D o - J3TEE! (JATIW) D - UID (AADHAR)

|:| | - b 58 @b Sy
© - T S 1S E - NREGA JOB CARD

|:| O - D, WSoHP DEOS MBS BT OBHS> 6 B GHESE S T - T AT TSR FHT I T F™Ted 1 ST Id 1 53 2
F - LETTER ISSUED BY NATIONAL POPULATION REGISTER CONTAINING DETAILS OF NAME & ADDRESS

[ ] - asoe 379G - OTHERS

DBBO HODBL/HYOF) HoaXBD

weamdyarwens [T [ [ [ [ [ [ [ [ [ [ [ [T I T T T I I TIT]
26 B BO Degertn S BE (Hgodeond)
e et (o] o[w [ Y[V ¥[V] e S e e e #:* (o [ ] v V[ V] ]

aRZ0

Remarks

B8 2o By, $YO) WHO FATCA H5& HFo FATCA S9UTT U=l FATCA Declaration Form

PR D $33% w0,
mewamtd [T [T [[TT[]TT[[] @[] [[[[[[]]]
gpoEe 0.

e [T [T [T [T 11T TI]T]

N LTI I I T T T T I T T T T I I I I I T I T I I I IT]
Name* :

PBDB0 iﬁ,ﬁé?ﬁ st Preﬁ);n@qés%w.?ﬁ RSB0 B0 D
Citizenship*: IIrIHI_ndia Dgt?ers %ﬂuﬁrﬁl@me:' | | | | | | | | | | | | | | | | | | | | |
HES éﬁéo/?ﬁdfo DS Bso

. *
ecsicnpormrr: L LT LT T T T T Totmvarman CLL LT T LT LT T I TITTT]
rrese LI PP PP

ISEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Eﬁddo/;w&)ao ,[?_:g‘s_i_
W/’Tﬁ*l % .
ciyrviaget: L L | [ I LI T Tl foswesl LI TIITIITTIITI]T]]
e [IIITTITITITIIT) ™R IIIT]

Y DY DD HOY FREBBIOS? Hiby DaRD HOP HHTD LHON/BER VBIOTE? LHON/Bre HPT® QBT BF0 Bee Bow DE%HEY GRS DLVLO FPOBO

HEEIT S (STSHT:AH T oh1 SART WA H (AT, ST JUAT H @ ST I3 ST S AT WA o 16T HE &

Multiple Tax Residency : Details of Country of Tax Residence in India, and / or in USA@ And / or in any other Country or Territory Outside India as under :



iy DD HOPII® WSO iy QO Doy, Bee Dby HOG VPSS A0 WOV BFHID HQOD & B85 0RO (BS Soe asto, BOHOB)

T e ew # L TR ST AT GHGE A% SR &5 § 9 R g | TESH YR (TIN AT 377, 3T T8 3ecid )

Country of Tax Residence# Tax Identification Numbér or Equivalent if issued by Jurisdiction Identification type (TIN or Other, Please specify)

@ F o0z s 05,3 HBoe So6F BE0EE DaRBo (WBOT WSHB0 HED H5,8)
T T IS AT e e 7 S fohg et st e % Fraet safte «ff wnfirer 8 (B o i Amferar i d g @
A Citizen of US including individual born in US but resident in another country (who has not given up US citizenship)
@00 §S 2§ ot B8 @ B0 DSV BB
* e T et i st e e i TS e o e §
* A person residing in US including US green card holder
OO Hew 180 Feven 58D QY B5ye0

* SHidu ek S Yook @ U@ | 180 &} § 37Ty o7efia e &

* Certain persons who spend more than 180 days in US each year
B850 / OBE HOPS VEITIE? - LELRNTD GBS JeDHD Vel OO DHidy, HOY DIO

STfRreRT XF/39T | UAT - STET ATISh ST & TAIS & WRA & arel Fama et ®

Address in the Jurisdiction / Country - where the Applicant is Resident out side India for Tax purposes

aee e PPl
Address* :
BHOB0/PE00

(o]

=ep
ST .
e T T T T T T T T T T I S [T T T T T T T T T T T T T T T T[T TT]
& @ 3 el : ma;
st [ ]I I T T T T T T I T T S I T T T T T T T I T T T I T I T TT]

Beso Do =5/855 86
HEEEEEE

g [T T T T T T T IT1] AR

-

HBso
T
Place : E5BgRERE(©) HOBBO/E0DBO 5005

iy ; .
- HTEIGe /TR o TEAEY/ TS i1 o

Date : Signature / Thumb impression of the Applicant/Applicants






