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F. No. K-11032/3/2022-NSS
Government of India
Ministry of Youth Affairs & Sports
Department of Youth Affairs
(NSS Section)

Shastri Bhawan, New Delhi
Dated the 6t October, 2022

To

The Chief General Manager

State Bank of India

Government Branch

Service & Solution Unit, Corporate Centre
2nd Floor, Main Branch Building

11 Sansad Marg, New Delhi-110001

(Kind Attn:- Shri Jai Shankar Prasad, AGM & RM )

Subject:- Implementation of Central Nodal Account (CNA) system for flow of
funds under Central Sector Scheme (CSS) in the MoYAS - reg.

Sir,

I am directed to the refer to the subject cited above and to say that as per the
guidelines dated 9t March, 2022 (copy enclosed) issued by the Department of
Expenditure, Ministry of Finance, all eligible Central Sector Schemes will be covered
under the revised procedure for Flow of Funds w.e.f. 1st April, 2022. This is a
mandatory requirement for release of funds to any implementing agency under the
Central Sector Schemes. There are two Models prescribed under the guidelines of
Ministry of Finance. Model-1 is implementation through Treasury Single Account
(TSA) for those schemes having annual outlay of Rupees more than 500 crore and
implemented without involvement of State Agencies. Model-2 is implementation
through Scheduled Commercial Banks for those Central Sector Schemes having
annual outlay of Rupees less than 500 crore or where the schemes are being
implemented by the State Government Agencies.

2 It is submitted that as the annual budget outlay of National Service Scheme
(NSS) is of Rs. 283.50 Cr. under BE 2022-23 which is less than the S00 crore
therefore, the NSS comes under Model-2. Further, Ministry of Finance has accorded
the permission to the National Service Scheme that as per the para 8 of DoE’s
guidelines dated 9t March, 2022, MoYAS may notify each State NSS Cell as CNA
provided that such State NSS Cell are State Government Agencies. As a result of,
multiple State level CNAs may be opened under the NSS Scheme.




3: The details of funds flow to the States/UTs to conduct the NSS activities is
attached herewith for information please.

4. Further, it is stated that the Department of Youth Affairs, National Service
Scheme (NSS) has 35 State NSS Cells in the States/UTs to release the NSS Grant to
the institutions as mentioned in the para 3 above. Now, as per the Ministry of Finance
O.M. dated 9t March, 2022, 35 New CNA bank accounts of State NSS Cell alongwith
the Subsidiary Accounts (SAs) at University Level may be opened to flow of funds to
the States/UTs. Further, the unspent balance with each of the sub agency in their
existing bank Account will have to be transferred to State CNA Account. The Balance
lying in State NSS Cells in their existing Bank Accounts will also be transferred to
newly opened State CNA Bank Account. Screen Shots of PFMS Portal after mapping
and Bank Accounts details (so opened) may be obtained from State CNAs. These Bank
details may be mentioned specifically in the Sanction letter. A list of State NSS Cell
alonwith their bank account details is also attached for reference.

Further, it is also requested to provide necessary reports and a user-friendly
dashboard to officers at various levels to monitor utilization of funds by SAs.

5. In view of the above, you are requested to take necessary action to open 35 CNA
bank accounts at State NSS Cells alongwith Subsidiary Accounts (SAs) at University
Level with zero balance to smooth flow of funds to the States/UTs as per the directions
of Ministry of Finance’s O.M. dated 9* March, 2022.

Yours faithfully

P ‘25 \'_M
/
(Ravi Kumar Sinha)

Under Secretary to the Government of India
Tel. 011-23386390

Copy to:-

The Director (NSS), Directorate of NSS, Shivaji Stadium Annexe, New Delhi.

2 All Regional Director, Directorate of NSS are requested to coordinate with all the
SNOs for opening of CNA accounts at State NSS Cell level and their Subsidiary
Accounts (SAs) at University level.

3. All State NSS Officers are request to provide the assistance to the SBI for
opening the Central Nodal Accounts (CNA) and Subsidiary Accounts (SAs) at
University level to flow of funds as per the direction of Ministry of Finance O.M.
dated 9t March, 2022.

4. APA, Directorate of NSS, New Delhi to collect the compliance report from the
concerned Regional Directors and SNOs for onward submission to this Ministry.
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F. No. I( 18)/PFMS/FCD/2021
' Government of India
Ministry of Finance
Department of Expenditure

North Block, New Delhi
Dated : 9" March, 2022
OFFICE MEMORANDUM

Subject: Revised procedure for flow of funds under Central Sector Schemes

In supersession of al previous orders issued by the Department of Expenditure,
Ministry of Finance regarding release of funds under the Central Sector Schemes, the
following procedure shall be followed w.e.f [ April, 2022 by the Ministries/ Departments
of Government of India for flow of funds under the Central Sector Schemes and monitoring

utilization of funds released.
Model - 1 : Implementation through Treasury Single Account (TSA)

2. In case of Centra] Sector Schemes having annual outlay of more than Rs 500 crores
and implemented without involvement of State agencies, it shall be mandatory to
implement such schemes through the Treasury Single Account (TSA) miodel. This wil]
ensure that the funds of these schemes are released “Just-In-Time” from the Consolidated
Fund of India (CFI) to the beneficiaries/vendors, The MinistrieskDepartments may opt for
Model-1 for other Central Sector Schemes too in consultation with RBI. For the schemes
implemented through this model, the following procedure shall be followed by the

Ministries/Departments:
1 For each Central Sector Scheme, the concerned Ministry/Department will

designate an Autonomous Body as the Central Nodal Agency (CNA) to

implement the scheme.

b
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1.

iii.

iv.

Vi.

Viil.

If there are other agencies involved in implementation of the scheme down the

ladder, which get funds fro;n the CNA, these Implementing Agencies (IAs) will :

be notified as Sub-Agencies (SAs) of the CNA.

Each CNA will open an account with the Reserve Bank of India (RBI) in e-
Kuber. Even in cases where CNA is already registered in the TSA module and
has a bank account in e-Kuber for some other grant, it will open separate account
in e-Kuber for funds to be provided under each Central Sector Scheme.

The SAs of every CNA will also open scheme-wise bank accounts with RBI in
e-Kuber in line with the requirements of para (iii) above.

The relevant details of all the accounts of the CNA and SAs opened with RBI
shall be mapped in the TSA module of PFMS as per the extant guidelines on
TSA.

In respéct of funds of Central Sector Schemes, the CNA and SAs shall not
open/operate/ park funds in any other bank account except under the provisions
made in these guidelines.

RBI will function as the primary banker to the Ministries/ Departments in this
regard without involvement of an agency bank.

All these accounts in RBI will be “Assignment Accounts™. A limit up to which
expenditure can be incurred by the CNA/ sub-agencies shall'be assigned to these
accounts from time to time by the Pay and Accounts Office (PAO) concerned
through PFMS.

Assignment will be based on an expenditure sanction issued by the Programﬁle
Division (PD) and the bill preferred by the Drawing and Disbursing Officer
(DDO).- The e-format of the assignments and Sub-assigmnents shall have
réquisile details required for accounting and reconciliation of transactions. The
e-Kuber bank account details of the CNA/SAs shall be incorporated in the
sanction order.

Consequent upon receipt of the sanction order for release of funds to the CNA

alongwith bills from the Drawing and Disbursing Officer (DDO). the concerned

2

isop
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X1.

Xii.

XIiil.

XIV.

o, 2

XVi.

Pay and Accounts Officers (PAOs) shall, through assignments, advise RBI, after
exercising all necessary checks, to honour the payment instructions issued by
the concerned CNA/SA up to the, “assigned limit” in the advice.

The PAO shall debit the concerned Head of Account for appropriation but not
transfer the cash directly to the CNA. It shall be retained in an interim account
in respect of the CNA listed under the parent Ministry/ Department in the public
account.

The assignments shall be uploaded on the TSA module and received
electronically by the CNAs as per the existing protocols of TSA module. The
CNA may issue e-Sub-assignments in PFMS against this assignment setting
limits of expenditure for the SAs.

CNAs & SAs shall adhere to all due process while incurring expenditure from

the assignment limit sanctioned through PFMS. CNAs shall also ensure that

sufficient limit is available in the relevant account before issue of assignment to
. SAs.

The system will be digital and fully online on PFMS with no physical flow of
assignments to RBI or expenditure by CNAs/SAs on assignment basis. The
electronic file containing a unique sanction ID and necessary details of the

sanction order will travel directly from PAO to RBI and concerned CNAs. RBI

-will maintain individual ledgers in respect of the accounts of the CNAs for

watching the availability of assignment.

PFMS Division in CGA will design requisite reports to enable all Program
Division (PDs), Pay & Accounts Officers (PAOs), and other stakeholders to
view details of sanction orders, summary and budget balance of
assignments/sub-assignments, and expenditure details.

Ministries/ Departments administering the schemes concerned should strive to
make realistic estimation of Budget under the Central Sector schemes and issue
sanction orders according to actual requirements. The savings in the assignments

should be anticipated well in advance particularly in the third quarter of

3
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XVil.

Xviil.

XiX.

XL

Financial Year and Ministries/Departments shall ensure suitable
sav'mgs'surrcnder.s are informed to Budget Division during the pr;e-budget
meetings.

Control of limits shall be at the Standard Object Head level.

Unutilized assignments will lapse to the Government at the close of the Financial
Year as per the extant norms of Budget execution and will not be available to
the CNAs /SAs for expenditure in the next financial year. In PFMS too, all e-
assignments/e-sub assignments shall cease to exist after the close of financial
years and shall be flushed out from the system as per the current practice in TSA
module. »

In respect of some transactions like payment of TDS, Income Tax and GST,

Opening of Letter of Credit in favour of foreign suppliers, scholarships to foreign

students not having account in India, and payment of salaries of the month of -

.March to be paid in 1% week of April, CNAs/SAs may utilize the services of

their existing account at' commercial banks. They may transfer funds “just in
time™ 1o the extent required for meeting such transactions. However, in no case
the money transferred under this provision will be parked in a Commercial Bank
beyond a period of two weeks.

Unutilized amount of past releases under the scheme available in the bank

account of CNA & SAs shall be deposited in the Consolidated Fund of India.

Model - 2: lmplementa'tion through scheduled commercial banks

-

fo 3

In case of Central Sector Schemes having (a) annual outlay of less than Rs 500

crores or (b) the schemes are being implemented by agencies of the State Governments

exclusively or in addition to the central agencies or (c) other schemes not covered in Model-

L. the following procedure will be followed by the Ministries/ Departments :
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(i)

(ii)

(iii)

(iv)

W)

(vi)

Every Ministry/ Department will designate a Central Nodal Agency (CNA) for
implementing each Central Sector Scheme. The CNA will open a Central Nodal

Account for each Central Sector Scheme in a scheduled commercial bank

- authorized to conduct Government business by the Ministry/ Department

concerned.

Implementing Agencies (IAs) down the ladder will be designated as Sub-
Agencies (SAs). The SAs will use the CNA’s accounts with clearly defined
drawing limits set for that account. However, depending upon operational
requirements, zero balance subsidiary accounts for each scheme may also be
opened by the SAs. -

All zero balance subsidiary accounts will have allocated drawing limits to be
decided by the CNA concerned from time to time and will draw on real time
basis from the Central Nodal Account of the scheme as and when payments are
to be made to beneficiaries, vendors etc. The available drawing limit will get
reduced by the exfem of utilization.

For seamless management of funds, the main account and all zero balance
subsidiary accounts should be maintained with the same bank. However,
Ministry/ Department may choose different banks for opening Central Nodal
Accounts of different Central Sector Schemes.

Only banks having a robust IT system and adequate branch network should be
chosen for opening Central Nodal Account and the zero balance accounts of SAs
of each Central Sector Scheme. The bank chosen should have the facility to open
the required number of subsidiary zero balance accounts and a robust MIS for
handling accounting and reconciliation at each level. The bank should also
provide necessary reports and a user-friendly dashboard to officers at various
levels to monitor utilization of funds by SAs.

The bank’s software system should be able to monitor the drawing limits of the
SAs who should be aBle to draw funds on real time basis from the CNA’s

account as and when payments are to be made. The selected bank should ensure

5
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(vii)

(viil)

(ix)

(x)

(x1)

(xit)

proper training and capacity building of branch managers and other staff for
smooth 6peration of these accounts.

Ministries/ Departments will release the scheme funds for each Central Sector
Scheme to the account of CNA concerned strictly on the basis of requirement,
keeping in view the balance funds of the scheme available with the CNA as per
PFMS or scheme-specific portals fully integrated with PFMS in consonance
with Rule 232(\') and 230(vii) of the General Financial Rules, 2017.

The Ministries/ Departments and the CNAs shall ensure that the interest earned
from the funds released is mandatorily remitted to the Consolidated Fund of
India in terms of Rule 230(8) of GFR. 2017. The interest component shall be
distinctly reflected in the MIS provided by the banks.

The Ministries/ Departments shall release the funds as far as possible in *Just-
In-Time™ manner keeping the float in CNAs account to the minimum possible

and shall in no case release more than 25% of the amount earmarked for the

scheme in a financial year at a time. Additional funds (not more than 25% at a-

time) will be released only upon utilization of at least 75% of the funds released
earlier and in compliance with the conditions of previous sanction.

For administrative convenience and efficiency the Program Division may obtain
approval of the competent authority and ¢oncurrence of the Financial Advisor
for more than 25% at a time. But release of funds shall not exceed 25% in one
instalment.

After 6pening of Central Nodal Account of the scheme and'before opening zero
balance subsidiary account of SAs or assigning them drawing rights from CNA’s
account, the SAs at all levels shall return all unspent amounts of the scheme
lying in their accounts to the Central Nodal Account of the CNA.

It will be the responsibility of the Ministry/ Department concerned to ensure that

the entire unspent amount of the scheme is returned by all the SAs to the Central

Nodal Account of the CNA concerned before releasing funds to CNAs.

21
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(xiii)

(xiv)

(xv)

(xvi)

(xvii)

Ministries/ Departments will ensure that releases under all Central Sector

Schemes are made slrictly_as per the actual requirement on the ground, without
resulting in any material float with the implementing agencies at any level.

Ministry/ Department will register the CNAs and all SAs on PEMS and use thé
unique PFMS ID assigned to the CNA and SAs for making all payments to them.

Bank accounts of the CNAs, SAs. vendors and other organisations receiving

-funds will also be mapped in PFMS. |

Payments will be made from the zero balance subsidiary accounts up to the

drawing limit assigned to such accounts from time to time. Transactions in each

“Subsidiary Account will be settled with the Central Nodal Account daily through

the core banking solution (CBS) on the basis of payments made during the day.
CNAs and SAs will mandatorily use the EAT module of PEMS or integrate their
systems with the PFMS to ensure that information on PEMS is updated by each
SA at qust once every day. :

CNAs will keep all the funds received in the Central Nodal Account only and
shall not transfer the funds to any other account or not divert the same to Fixed
Deposits/ Flexi-Account/ Multi-Option Deposit Account/ Corporate Liquid
Term Deposit (CLTD) account etc. The funds released to CNA shall not be

parked.in bank account of any other agency.

(xviii) Release of funds by the Ministries/ Departments towards the end of the financial

year should be avoided to prevent accumulation of unspent balances with CNAs.

4, UTs without legislature work directly in PFMS and should be given Letter of

Authorization (LoA). There is no need for them to open a Central Nodal Account. They

will ensure that the funds are released on the basis of LoA to thé vendors/ beneficiaries

“Just-In-Time’.

3. Secretaries are requested to, and Financial Advisors of Ministries/ Departments

shall, undertake monthly review of strict implementation of these guidelines, opening of

7

e
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accounts in RBL. issue of authorization or release of funds to the CNA. utilization of funds

by CNAs and IAs and outputs/ outcomes vis-a-vis the targets of each Central Sector

Scheme.

6.

Gradually. schemes in Model-2 are expected to move to Model-1 depending on

readiness of RBI and Ministries for which necessary orders will be issued separately by the

Department of Expenditure.

7

The following categories of Central Sector Schemes will be exempted from

following these guidelines and may continue in existing mode:

(1)
(11)

(1i1)

(iv)

v)
(vi)

(vii)

Central Sector Schemes being implemented by Ministries/ Depértmcnts in Direct
Benefit Transfer (DBT) mode or reimbursement mode.

Central Sector Schemes involving payment of equity share or extension of loan
by the Government to a company.

Central Sector Schemes where 100% payments are made by the
Ministry/Department directly to the vendors/beneficiaries against the bills/claims
raised by the vendors/beneficiaries. .

Central Sector Schemes where funids are transferred by the Ministry/Department
directly to multiple Implementing Agencies (IAs) and amount transferred to any

agency does not exceed Rs. 10 lakhs per annum.

Central Sector Schemes in which funds are transferred to the Indian Missions

abroad for implementation of the scheme.

Central Sector Schemes being implemented exclusively from a corpus/revolving
fund approved by the C abinet.

Central Sector Schemes where expenditure is based on authorization and is
incurred on real time basis with no float. However. in such cases
Ministry/Department shall avoid the mode of transfer of funds through Civil

Deposit and the option of Letter of Authorization should be adopted.

Byt
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8.

In cases w here there is no Central Autonomous Body ina Mmlstry/Department or

where the Ministry/Department wishes to implement the scheme directly through State

Government agencies, such State Government agency will be designated as CNA.

However, there shall not be more than one CNA per State. The funds in such cases will be

released by the Ministry/Department to the CNA directly and not through state treasury

9

10.

- To

(%]

v w

7.

An illustrative list of roles and responsibilities of CNAs is given in Annexure-I.

This issues with the approval of Finance Secretary & Secretary (Expenditure).

A

(Abhay Kumar)
Director

Tel. No. 24360647

Secretaries of all Ministries/Departments of Government of India

Chief General Manager, Reserve Bank of India, Department of Government and
Bank Accounts

Controller General of Accounts, Department of Expenditure, INA, New Delhi
Financial Advisers of all Ministries/Departments of Government of India
Additional CGA (PFMS), O/o CGA with the request to take immediate steps for
cafrying out necessary change in PEMS and designing requ1sue reports.
Additional CGA (GBA), O/0 CGA with the request to take necessary steps to
implement model 1 of the Guidelines,

All Principal CCAs/CCAs of Ministries/Departments

Copy to:

I. Chief Secretaries of all States/Union Territories

2

Principal Secretary Finance of all States/Union Territories

Copy for information:

a0 -

PSO to Secretary (Expendinire)

PSO to Special Secretary (Pers.)
Sr. PPS to AS (PFC-II)
Sr. PPS to AS (PF-S)

'}/Ma;]ﬁ
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Annexure

Role and Responsibilities of CNA
Modified Fund Flow Guidelines for Central Sector Schemes

1. Model 1 — Treasury Single Account (TSA) Model

a.

U.O

h.

Open Account with RBI in e-Kuber for each scheme under which it receives
grant '

Mandatorily use TSA Module of PFMS

Map the RBI Account details in TSA Module of PFMS

Receive (electronically in TSA Module) the assignment done by the PAO
Approve the account and scheme mapping of sub-Agencies at Level 1

[ssue e-Sub-assignments against the assignment setting limits of expenditure for
the sub-Agencies

Ensure funds are not transferred/parked in any other account except as per the

~ guidelines

Process payments by adhering to due process
If existing accounts with commercial banks is to be used for specified purposes
in the guidelines (such as payment of TDS, IT and GST. opening of LoC for

foreign suppliers etc.). funds shall be transferred just-in-time and. in no case,

~ parked beyond two weeks.

All such unutilized funds (as above) shall be deposited back to the Consolidated

Fund of India.

2. Model 2 — through Scheduled Commercial Banks (SCBs)

a.

Open Account with a SCB authorized to do. Government business, for each
scheme under which it receives grant .
Mandatorily use REAT Module of PFMS or integrate own IT system with PFMS
for exchange of information (contact PFMS Rollout for details)

Apprové the account and scheme mapping of sub-Agencies at Level 1

Approve the scheme mapping of all sub-Agencies using the CNA"s Account

10

i s
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e. Allocate limits for Level 1 sub-Agencies and all other sub-Agencies using the
Central Nodal Account _

f. Ensure funds are not transferred/parked in any other account of any Agency

g. Submit UCs after utilization of the funds that were transferred in the Central
Nodal Account

h. Ensure that interest earned from the funds released is remitted to the
Consolidated Fund of India

3. One time activity —

a. Ensure refund of unspent balance of lower level Agencies to the Central Nodal
Account. This is needed after opening of the Central Nodal Account and other
Zero Balance Subsidiary Accounts, and prior to assigning the drawing rights to

sub-Agencies.

S k% F K
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o Details of funds flow from Department of Youth Affairs to the States/UTs to
conduct the NSS activities under Grant-in-Aid

!

Ministry
4

State NSS Cell

4

L University ]
¥

[ Colleges/ Schools/ +2

Council

» Establishment Reimbursement

Ministry q

State NSS Cell
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Gmail - CNA- regarding https://mail.google.com/mail/u/0/?ik=c38e272eb1 &view=pt&search=a...

N' Gma” NSS Mantralaya <nssmantralaya@gmail.com>

CNA- regarding

AGMGAD LHOMAH <agmgad.lhomah@sbi.co.in> Wed, Jan 4, 2023 at 3:33 PM
To: NSS Mantralaya <nssmantralaya@gmail.com>

Respected Sir,

With reference to the trail mail we submit the required information as below:

CIF Number : 91058972303
Current Account Product Code : 5011-2141

Product Code Description : CA-DBT-GOVT AGENCY A/C-INR

In this connection we request you to kindly arrange to issue suitable instructions to all the Implementing
Agencies / Subsidiary Agencies under your control as under:

1. Account is to be opened by Implementing Agencies / Subsidiary Agencies on the CIF humber
91058972303 ONLY. KINDLY DO NOT OPEN THE ACCOUNT UNDER A NEW CIF.

2. The account is to opened under the product code “5011-2141” ONLY. The description of this product
code is “CA-DBT-GOVT AGENCY A/C-INR”.

areT g=74q7z + Thanks & Regards

Fd HgTaF Agraa-a® / For Assistant General Manager

LA =7aqTT S5 / Govt. Business Department

AT TIE HATAT - {5 A 4 -3971
Local Head Office - Mumbai (Maharashtra Circle) - 3971
s / Landline: 022 - 26445158,

1 of2 1/4/2023, 3:41 PM
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https://ind01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.shabdkosh.com%2Ftranslate%2F%25E0%25A4%2595%25E0%25A4%25BE%25E0%25A4%25B0%25E0%25A5%258D%25E0%25A4%25AF%25E0%25A4%25BE%25E0%25A4%25B2%25E0%25A4%25AF%2F%25E0%25A4%2595%25E0%25A4%25BE%25E0%25A4%25B0%25E0%25A5%258D%25E0%25A4%25AF%25E0%25A4%25BE%25E0%25A4%25B2%25E0%25A4%25AF-meaning-in-Hindi-English&data=04%7C01%7Cagmgad.lhomah%40sbi.co.in%7Cbac576f003084451ae7208d9b952cdf5%7Cfbdb22357f504509b407c58325ec27a8%7C0%7C0%7C637744587593437877%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=Gn7O2EuRjVhS3IDRBeu66l1Bp%2Fx61ITiO9O1bdjHU%2Bk%3D&reserved=0
https://ind01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.shabdkosh.com%2Ftranslate%2F%25E0%25A4%2595%25E0%25A4%25BE%25E0%25A4%25B0%25E0%25A5%258D%25E0%25A4%25AF%25E0%25A4%25BE%25E0%25A4%25B2%25E0%25A4%25AF%2F%25E0%25A4%2595%25E0%25A4%25BE%25E0%25A4%25B0%25E0%25A5%258D%25E0%25A4%25AF%25E0%25A4%25BE%25E0%25A4%25B2%25E0%25A4%25AF-meaning-in-Hindi-English&data=04%7C01%7Cagmgad.lhomah%40sbi.co.in%7Cbac576f003084451ae7208d9b952cdf5%7Cfbdb22357f504509b407c58325ec27a8%7C0%7C0%7C637744587593437877%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=Gn7O2EuRjVhS3IDRBeu66l1Bp%2Fx61ITiO9O1bdjHU%2Bk%3D&reserved=0
https://ind01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.shabdkosh.com%2Ftranslate%2F%25E0%25A4%25AE%25E0%25A5%2581%25E0%25A4%25AE%25E0%25A5%258D%25E0%25A4%25AC%25E0%25A4%2588%2F%25E0%25A4%25AE%25E0%25A5%2581%25E0%25A4%25AE%25E0%25A5%258D%25E0%25A4%25AC%25E0%25A4%2588-meaning-in-Hindi-English&data=04%7C01%7Cagmgad.lhomah%40sbi.co.in%7Cbac576f003084451ae7208d9b952cdf5%7Cfbdb22357f504509b407c58325ec27a8%7C0%7C0%7C637744587593447830%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=0dkPleHpbJylyVPRVYoRkaEEuYSim7DGP72Kv3rPDfo%3D&reserved=0
https://ind01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.shabdkosh.com%2Ftranslate%2F%25E0%25A4%25AE%25E0%25A5%2581%25E0%25A4%25AE%25E0%25A5%258D%25E0%25A4%25AC%25E0%25A4%2588%2F%25E0%25A4%25AE%25E0%25A5%2581%25E0%25A4%25AE%25E0%25A5%258D%25E0%25A4%25AC%25E0%25A4%2588-meaning-in-Hindi-English&data=04%7C01%7Cagmgad.lhomah%40sbi.co.in%7Cbac576f003084451ae7208d9b952cdf5%7Cfbdb22357f504509b407c58325ec27a8%7C0%7C0%7C637744587593447830%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=0dkPleHpbJylyVPRVYoRkaEEuYSim7DGP72Kv3rPDfo%3D&reserved=0
https://ind01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.shabdkosh.com%2Ftranslate%2F%25E0%25A4%25AE%25E0%25A5%2581%25E0%25A4%25AE%25E0%25A5%258D%25E0%25A4%25AC%25E0%25A4%2588%2F%25E0%25A4%25AE%25E0%25A5%2581%25E0%25A4%25AE%25E0%25A5%258D%25E0%25A4%25AC%25E0%25A4%2588-meaning-in-Hindi-English&data=04%7C01%7Cagmgad.lhomah%40sbi.co.in%7Cbac576f003084451ae7208d9b952cdf5%7Cfbdb22357f504509b407c58325ec27a8%7C0%7C0%7C637744587593447830%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=0dkPleHpbJylyVPRVYoRkaEEuYSim7DGP72Kv3rPDfo%3D&reserved=0
https://ind01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.shabdkosh.com%2Ftranslate%2F%25E0%25A4%25B2%25E0%25A5%2588%25E0%25A4%2582%25E0%25A4%25A1%25E0%25A4%25B2%25E0%25A4%25BE%25E0%25A4%2587%25E0%25A4%25A8%2F%25E0%25A4%25B2%25E0%25A5%2588%25E0%25A4%2582%25E0%25A4%25A1%25E0%25A4%25B2%25E0%25A4%25BE%25E0%25A4%2587%25E0%25A4%25A8-meaning-in-Hindi-English&data=04%7C01%7Cagmgad.lhomah%40sbi.co.in%7Cbac576f003084451ae7208d9b952cdf5%7Cfbdb22357f504509b407c58325ec27a8%7C0%7C0%7C637744587593447830%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=prBwpfcUOU3XvUk%2B%2BQ3wB436VJZ1ixU0nf5Hrsuxd08%3D&reserved=0
https://ind01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.shabdkosh.com%2Ftranslate%2F%25E0%25A4%25B2%25E0%25A5%2588%25E0%25A4%2582%25E0%25A4%25A1%25E0%25A4%25B2%25E0%25A4%25BE%25E0%25A4%2587%25E0%25A4%25A8%2F%25E0%25A4%25B2%25E0%25A5%2588%25E0%25A4%2582%25E0%25A4%25A1%25E0%25A4%25B2%25E0%25A4%25BE%25E0%25A4%2587%25E0%25A4%25A8-meaning-in-Hindi-English&data=04%7C01%7Cagmgad.lhomah%40sbi.co.in%7Cbac576f003084451ae7208d9b952cdf5%7Cfbdb22357f504509b407c58325ec27a8%7C0%7C0%7C637744587593447830%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=prBwpfcUOU3XvUk%2B%2BQ3wB436VJZ1ixU0nf5Hrsuxd08%3D&reserved=0
https://ind01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.shabdkosh.com%2Ftranslate%2F%25E0%25A4%25B2%25E0%25A5%2588%25E0%25A4%2582%25E0%25A4%25A1%25E0%25A4%25B2%25E0%25A4%25BE%25E0%25A4%2587%25E0%25A4%25A8%2F%25E0%25A4%25B2%25E0%25A5%2588%25E0%25A4%2582%25E0%25A4%25A1%25E0%25A4%25B2%25E0%25A4%25BE%25E0%25A4%2587%25E0%25A4%25A8-meaning-in-Hindi-English&data=04%7C01%7Cagmgad.lhomah%40sbi.co.in%7Cbac576f003084451ae7208d9b952cdf5%7Cfbdb22357f504509b407c58325ec27a8%7C0%7C0%7C637744587593447830%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=prBwpfcUOU3XvUk%2B%2BQ3wB436VJZ1ixU0nf5Hrsuxd08%3D&reserved=0

SBI

COMMON ACCOUNT OPENING FORM FOR ALL PUBLIC SECTOR BANKS (Non Individual)

ACCOUNT OPENING FORM {(NON INDIVIDUALS)

A, Fekds markedwith * are mandatery fields.
Appucmowmz*:@- new [ ] veoare ome:|\ {1 [O] 2] O[2 [2][Fororrice st ony | oot

0. PleaseﬁlmeFormin_EngﬁshandInBLOCKLe!.te«s_.
C'FNQL| | | | | | | | | | i |NCNOL[ | | | ] | | | | | ] | | | ' ] E::l:;::tlg::d section wise detalled guidelines /

G. List of two character 1SO 3166 country codes and List of
KYC NUMBER(MANDATORY FOR KYC UPDATE REQUEST): r [T TT7] i [ 1] —l:] State/liT Codeas per indan Motor Vehice Act 198315
il 2 Laen nNStructions,

I. For particular section update. please tick { ) in the box
ACCOUNT HOLDER TYPE*: I:[:‘ US REPORTABLE D:I OTHER REFORTABLE [PLEASE REFER TO GENERAL available before the section number and strike for the
INSTRUCTIONS POINT "4 AT FAGE No, 14 sectionsnot requiredtobe updated.

J. KYCnumberis Mandatory for Update Application
K. Definitionof Important Terms are at the End

I/WE DO NOT HAVE ANY ACCOUNT WITH SEI OR Kindly fill in Annexure V first to check your
eligibility to open Current Account
as per the RBI Guidelines.

D I/WE HAVE AN ACCOUNT WITH SBI & THE ACCOUNT NUMBER Is | ’ I | I | | I | | l | | ] |

1. ENTITY DETAILS* (Please refer General Guidelines Point 'C')

maormmens PO ATIE] TLIEIATHEloW] [GlFIFElclE RI=-10]- 51 [0 [ wF 141 BT ]
AR RPEIRTRA [ [T [T T[T [ [T [T ITT [ TT[I1]]

DATE OF COMMENCEMENT OF BUSINESS*: [_| | ‘ I [ J | [ {APPLICABLE IN CASE OF PUBLIC LIMITED COMPANIES)

owreormconvouowromnanows [T T T 1T [ 1] ™ LLLLT T [T T ] owomn [Fvommmesonennen

(FORENTITIES TAX RESIDENT OF INDIA ONLY, PAN IS EQUIVALENT TO Ting

-
PLACE OF INCORPORATION/ FORMATION COUNTRY OF INCORPORATION/ FORMATION® (CODE- 150 3165 ) D:] {REFER GENERAL INSTRUCTIONS]

GSTN: | ’ | | I | | i | [ | | [ ] IDENTIFICATION TYPE®: |:| (FLEASE REFER GEMERAL INSTRUCTIONS 'C2Y), IF O-OTHERS [SPECIFY)

ENTITY CONSTITUTION TYPE®: |:| (PLEASE REFER INSTRUCTION B IN GENERAL INSTRUCTIONS)

Clb: L | J I | | | ‘ | | ’ r ‘ | ‘ | ' | | | ‘ [ONLY APPLICABLE IN CASE OF A COMPANY)

2. PROOF OF IDENTITY (Pol)* (Please refer'D'in General Instructions)

stda | O
EI CERTIFICATE OF INCORPORATION / FORMATION |:l REGISTRATION CERTIFICATE MOWERM

D OFFICIALLY VALID DOCUMENTIS) IN RESPECT OF PERSON AUTHORIZED TO TRANSACT EI RESOLUTION OF BOARD / MANAGING COMMITTEE

MEMORANDUM AND ARTICLE OF ASSOCIATION / PARTNERSHIP DEED/ TRUST DOCUMENT D ACTIVITY PROOF { FOR SOLE PROPRIETORSHIP QMLY}

3. DETAILS OF RELATED PERSON/ BENEFICIAL OWNER*
[ An ‘Annexure I' to be filled for each related person please refer point 'G' in General Instructions)

ER RSONS* A {ARELATED PERSON CAN BE DIRECTOR, PROMOTER, KARTA, TRUSTEE, PARTNER, AUTHORISED SIGNATORY, BENEFICIARY, BENEFICIAL OWNER, COURT
OFRELATEDPE e APPOINTED OFFICIAL)

: .1.. [THOUGH A BENEFICIAL OWNER IS ARELATED PERSON, THE NUMBER OF BENEFICIAL OWNER SHOULD BE DETERMINED SEPARATELY
NUMBER OF BENEFICIAL OWNERS": OUT OF NUMBER OF RELATED PERSON , BENEFICIAL OWNER IS A PART / SUBSET OF RELATED PERSON ) (FOR DEFINITION SEE PAGE NO, 151

4. PROOF OF ADDRESS (PoA)* (Certified copies of the documents, as applicable, need to be submitted) (Please see instruction 'E' at the end)

L CURRENT / PERMANENT/OVERSEAS ADDRESS DETAILS™
B REGISTERED OFFICE ADDRESS IN INDIA (IF APPLICABLE]/ FLACE OF BUSINESS®

ApoREss TYper:[ | ResIDENTIAL/ susiness [ | restoenma [\ susiness [ ] rectsrerenorrice [ ] unsreciien

PROOF OF ADDRESS® ; I:’ CERTIFICATE OF INCORPORATION / FORMATION D REGISTRATION CERTIFICATE

wer: [RITWHIE[R] [alWI D TFIECRIVEZICIA [ TE[s[0le [AlT]cloW] (D[P ATR[T WE[NT,
wez (]SS [, [PIANVITIRIPIZ[AM [ATDIEIAK], [ETZ[PIR]E WA W] TIEICIA SICrioled.
wes [CIATMPIOTST, Y, [MAHAPALE kA MAR AL, [ | | crvrommsces [Fu RAET [T 111
oser< M[UIBIAET [ [T T T T T[T T T T ]T] rurosteoner: [G4 [O]o[Olo [3]

STATE / UT NAME CODE*: [D counTRY coDE* T[]

Q)@ORR ESPONDENCE / LOCAL ADDRESS DETAILS *

B‘SAME A3 CURRENT / PERMANENT ADDRESS DETAILS (N CASE OF MULTIPLE CORRESPONDENCE / LOCAL ADDRESSES, PLEASE FILL ANNEXURE IIl')
ADDRESS TYPE®: |:| RESIDENTIAL / BUSIMESS D RESIDENTIAL D BUSINESS D REGISTERED OFFICE D UNSPECIFIED

PROOF OF ADDRESS™: D CERTIFICATE OF INCORPORATION / FORMATION D REGISTRATION CERTIFICATE

aest, [ LTI TP [T P I I L L L L TR T T IT T
s RN S EE S ARN NS DR e AR
wes (TTT T TTTT T I T T I T T[] Jomrommue[ [ [ [ [ TTTTTT]
e ] T T T [T T T T T T T [ TT]

STATE/UT MAME CODE*: D:I (150 3166) COUNTRY CODE®: D:' I




4.3 ADDRESS IN THE JURISDICTION WHERE ENTITY IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSES®

SAME AS BUSINESS ADDRESS DETAILS Ij SAME AS CORRESPONDENCE / LOCAL ADDRESS DETAILS

PROOF OF ADDRESS®: EI REGISTRATION CERTIFICATE l:l OTHER

PROOF OF ADDRESS [FOR ENTITIES REGISTERED OUTSIDE IMDIAL® 2 D REGISTRATION CERTIFICATE OR EQUIVALENT D CERTIFICATE OF INCORPORATION/FORMATION

LINE1*:

LIME 2:

LNE3: CITY / TOWN/ VILLAGE?:
DISTRICT*: L PIN / POST CODE":
STATE/UT NAME* | ] | | | l | | l_l

STATE/UT NAME CODE*: I:D COUNTRY CODE*;

5. CONTACT DETAILS (All communications will be senton provided Mobile no./ Email- D)  (Please refer General Instruction 'F'}

TELE (OFF: MOBILENO. OF AUTHORISED SIGNATORY FlEplolo 3 B Flo]

oo [N 516 [ 2wt 12 e U le a @ fmlefi |V |« (€0 .
EMAILID 22 _]

6. NATURE OF BUSINESS canlhie

D MANUFACTURER D TRADER D RETAILER D SERVICE P‘RO\I’lDER D EXPORT / IMPORT OTHERS 5 !D \'FJ' 3 ( il;‘; (- F :
INDUSTRY CODE*: Dj [PLEASE REFER TOINDUSTRY CODES GIVEN AT THEBOTTOM)  OTHERS: PLEASE SPECIFY FOR CODE 50, 51, 52,74, 93,99)
ANNUAL TURNOVER

D 0-5 LAKH D 5—10LAKHD 10-50LAKH D S0 LAKH-1CR. EI 1CR.-10CR. D 10CR,-50CR. D 50CR. - 100CR. D > 100 CR.

MLM UNDERTAKING : (Please tick (3] the correct one}
IE We Declare that our Company/ Firm is not a MLM (Multi Level Marketing) Company / Firm

D Wa Declare that our Company/ Firm is a MLM (Multi Level Marketing) Company / Firm (Select Industry code 58, If MLM Firm) and the Company / Firm is doing business of Multi-Level
Marketing and has given an undertaking to the Department of Consumer Affairs that the Company / Firm s in comg liance with Direct Selling Guidelines, 2016 issued by the Government of India,
Ministry of Consumer Afffairs, Food & Public Distributions as alse any direct selling guidelines Issued by the State Government, where the registered office of the Firm is located.
Further, the Company / Firm is not in viclation and undertake not to violate the provisions of Prize Chit and Money Circulation (Banning) Act, 1978.

7, MODE OF OPERATION W
@/ SINGLY D JOINTLY D SEVERALLY D AS PER BOARD RESOLUTION D OTHERS : | PLEASE SPECIFY)
8. SERVICES REQUIRED
‘ CORPORATE INTERNET BAMKING :  VIEWING RIGHTS TRANSACTION RIGHTS ] lEUSlNEBB DEBIT CARD : PRIDE @ PREMILNM
CASH MGMT PRODUCTS D ) POS FACILITY (CARD SWIPING MACHINE] D CHEQUE BOOK ,
vizCASHPICKUP [ e-COLLECTION [  e-PAYMENT [] Pl / QR CODE D SMS ALERTS E’ E-HAND SHAKE INSTA DEFOSIT CARD D
DO YOU WISH TO REGISTER FOR POSITIVE PAY SYSTEM:  YES | | no  [V]

9. ACCOUNT VARIANT (Please refer to Bank's latest instructions on Monthly Average Balance {(MAB) and other product Current Account Variant information)

REGULAR CURRENT ACCOUNT DGOLD CURRENT ACCOUNT D DIAMOND CURRENT ACCOUNT D PLATINUM CURRENT ACCOUNT D SURABHI CURRENT ACCOUNT

{MAE Rs. 5,000) {MAB Rs. 1,00,000) {MAB Rs. 5,00,000) |MAB Rs. 10,00,000) {MAB Rs. 10,000)
.
D POWER JYOTI CURRENT ACCOUNT D POWER JYOTI PUL CURRENT ACCOUNT CFDL CURRENT ACCOUNT 6‘\ o 3. ﬂ' l L C 5 ' R )
{MAB Rs. 50,000) {MAB Rs. 50,000) Ceantralized Fund cum Distribution Limit] OTHERS [PLEASE SPECIFY): v ? -

10, FORM - 60 (IN CASE PAN IS NOT AVAILABLE) (FOR ENTITIES OTHER THAN COMPANIES AND PARTNERSHIP FIRMS)

W*E‘-ullllllllllHllllll|1|I||ll|l|||l|||l|IJ

IF APPLIED FOR PAN AND IT 15 NOT YET GENERATED, ENTER DATE OF APPLICATION ‘ I | | | | l & THE ACKNOWLEDGEMENT NUMBER ‘ | I | ‘ | l l

IE 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 INGOME (RS) l_r] | ‘ | | I | l | | |JO‘I‘HERTH.&N&GRICULTURAL1NCOME| | | | I l l | 1 | | l l 1J

VER ATION
1 do hereby declare that what s stated above is true to the best

ofmy knowledgeandbelief. | further declare| donot havea permanent accountnumber and my/our estimated tatalincome lincludingincome of spouse, child

te.)as persection 64 of Incorne Tax

Act 1961 computedinaccordance withthe pravisions of Income Tax Act 1961 for the financial yearinwhich the above transactionis held will be less than kg

Verified today, the day of 20 "
Place: f
INDUSTRY CODES : : o
b 51 AGR K RELATED BERWEE ACTITIES : S FRSEUSTS T iriwAvERSURRCY ngher Teghgﬁ@ﬂﬁﬂﬂ'ﬂe paﬁal-!lf R 1
it 02 : FORESTRY, LOGGING &RELA ACTVITIES CsCTS 45 COMSTRUCTION 73 RESEARGCH & DEVELOSMENT i
05 : FISHING & RELATED ACTIVITIES : F g PROCUCTS 20: WHOLESALE/RETAIL TRADE : { uMumbal
10 ; MINING GF COAL & LIGRITE £ ERAL FROGUETS 51 : WHOLESALE/COMMISSION TRADE f a
111 PETROLELIM & HATURAL GAS \ {RETAILTRADE it B0 | ECUCATH

L2 I URARMILIM & THORILM
18 MIING SF METAL GRES &
14 | DTHER FIMING QLIARRYIND % eny

{HOTELE/RESETAURANTS HS : HEALTH & SOCIAL WORK
L TRANSPORT S TORAGE FCOMMUNICATION

| WATER TRANSPORT

90 SEWAGE/SARITATION
81 ACTIVITIES GF MEMBERSHIP ORGAMZATICN

LB 1 MES OF FOOD PRODUCTS/BEVERAGES 2y il e T AIR TRASPORT 92 L RECREATIONAL/CUL TURALISPORTING

B MFG OF TOBACGD PRODUCTS A ICATION

37 MPSOF TEXTTILES i 5 CLIPMENT CPGST f TELECOMMURICATIONS 24 FERSEHAL LOANS

18 PG OF WEARIND APPAREL £k TRAILERS. 5 < FIMANCIAL INTERMEDIATION FB: MLLTI-LEVEL MARKETENG IR (L8]
L INEURANCE (FEMSION FLINDING 58 MISCELLAMEDUS

19 MFG OF LEATHER PROGILICTS L T EQUIFHMENT
201 MFG OF WO PRODUETS i
211 MG OF PAPER & BAFIR PRODUCTS
22 PUBLISHENGPRINTING

L ALRILIARTY FIMANCIAL INTERMEDLA
{AEAL EETATE ACTIVITIES
L RENTING GF MACHINERY/EQUIFMENT.

|
S BUPFORTIRG ALKILIARY TRANSPOET ‘ 23| GTHER SERVICE ACTIVITIES

40 ELECTRICIT Y/ GASIATEAN SLIFFLY.




11, OTHER ENTITY DETAILS:

DETERMINE® WHETHER THE ENTITY IS FI' OR 'NFE’ [AN ENTITY CAN BE EITHER AN ‘FI'OR'NFE', IT CAN NOT BE BOTH]

[]

FINANCIAL INSTITUTION (F1): (IF FINANCIAL INSTITUTION [FI) IS TICKED , PLEASE ALSO FILL ANNEXURE | & ANNEXURE Il FOR ALL THE RELATED PERSON)
(BANKS, INSURANCE AGENCIES, NBFCS ETC.) OR

D NON FINANCIAL ENTITY {NFE]: IF ENTITY IS NFE, WHETHERIT |5*: D ACTIVE NFE OR D 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): Dj (APPLICABLE ONLY IN CASE OF PASSIVE NFE, FILL ANNEXURE Il FOR EACH CONTROLLING PERSON)

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

IFYES PLEASE PROVIDE GIIN OF DIRECT REPORTING NFFE: [

LEGAL ENTITY IDENTIFIER (L.E.ICODE, NO.):
(AS & WHEN APPLICABLE)

12. COUNTRY OF RESIDENCE AS PER TAX LAWS *

TAXRESIDENT OF INDHA ONLY AND NOT OF ANY OTHER COUNTRY OUTSIDE INDIA YES @ NO D
lIF TICKED "YES* THEN THERE 1S

| TAXRESIDENT OF US: YES NO (IF"YES", PLEASE PROVIDE USTINI - USTIN:
IFTAX RESIDENT OF US, WHETHER THE PERSON IS

NO NEED TOFILL IN THE BOX BELOW]

‘ AUSPERSON  YES NO D (ATAX RESIDENT OF US IS US PERSON, SEE INSTRUCTION 2" |
| ASPECIFIED US PERSON (SEE IN STRUCTIONS 'K'} YES D NO [] \IF SPECIFIED US PERSON IS YES + THEN THE ENTITY IS US REPORTABLE) |

i‘ IF"YES', PLEASE PROVIDE COUNTRY CODEED &TIN/ FUNCTIONAL EQUIVALENT:

ANY CORPORATION THE STOCK OF WHICH IS REGULARLY TRADED ON OME OR MORE ESTABLISHED SECURITIES MARKET YES D e} D |

| TAXRESIDENT OUTSIDE INDIA OTHER THAN US; YES D NO D

[ IF TAX RE:
[ AS APPLICABLE - IF NONE OF THE FOLLOWING CATEGORY IS MARKED “vE S"THEN THE ACCOUNT IS

AN "OTHER REPORTABLE ACCOUNTY)

|

‘ . ANY CORPORATION THAT IS A RELATED ENTITY OF A CORPORATION DES CRIBED IM (1) ABOVE YES D NO D {

I . AGOVERNMENTAL ENTITY YES D No D |

[ IV, ANINTERNATIONAL ORGANIZATION YES D NO D | 1FANY OF THE ITEM {1l TO (VI} IS TICKED "YES'THE ACCOUNT 1S NOT AN |
| "OTHER REPORTABLE ACCOUNT" [ |

‘ " ACENTRAL BANK YES D NG D VI Bl P Ty Sy b il s

. | IFENTITY 1S NEITHER A TAX RESIDENT OF INDIA ORUS NOR A TAX RESIDENT GUTSIDE INDIA | '

| VI. & AN TITUTI E! N

| M SRR AL IO TES D 2 D | OTHER THAN US, THEN THE FIELD NO RESIDENG EWILL BE "YES* |

| NO RESIDENCE FOR TAX PURPOSE ves I No D |

| IF YES!

‘ _______________ e ————— o e

MULTIPLE TAX RESIDENCY*: YES D NO D (IF *YES*, PLEASE FILL THE TABLE BELOW) |

PLEASE PROVIDE , COUNTRY CODEWHERE THE PRINCIPAL OFFICE OF THEENTITY LOCATED COUNTRY CODE m |

OR OTHER, PLEASE SPECIFY)

o EL PR T T T T TTT] ||
[T T T T I T T TTTITTLIT] e L TTT 11T |
LTI T T T I T T T T W[ PRI |

COUNTRY OF TAX RESIDENCE OUTSIDE INDIA | TAX IDENTIFICATION NUMBER OR EQUIVALENT, | IDENTIFICATION TYPE [TIN, COMPANY IDENTIFICATION NUMBER
OTHER THAN US IFISSUED BY JURISDICTION | (CIN}, EIN OR OTHER, PLEASE SPECIFY)

R £ R e S TR R e

ADDRESS*

LINE 2:

LINE 3:




15. APPLICANT DECLARATION

1. Wehereby declare that the details furnished above are true and correct to the best of our
knowledge and beliefand We undertake to inform you of any changes therein, immediately. In
caseany oftheinformation is found to be false or untrue or misleadingor misrepresenting, We
areammthatWamybeheldll.ableforit..
2. We certify that We have the capacity to sign for the entity as per the CBODT rules/RBI
guidelines.
3. Wacertify anddeclare that The Company does belong to the class of companies specified
in sub-rule (2) of the Companies Rules 2017 [Restrictions on number of Layers) and it
(Company] does not have more than two layers of cubsidiaries.(As per the details givenin
Ministry of Corporate Affairs, Gazette notification Mo.793 datad 215t Sept 2017,
4. Weaffirm and declare that 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
including but not limiting to debit cardfinternet banking/SMS banking/Tele-banking/Mobile
Banking/Virtual Banking and any other facilities. We agree to abide by the same as
amended/modified fromtime to time by the Bank/ Regulator/ Government published through
circulars, notifications, notice board/ websites! newspaper publications, etc. ‘We walve the
rights, ifany, tohave personalnoti:e inrespectofsuch amendments/ modifications. Weagree
that the transactions and requests executed in our accountls) by me/authorized person
through internet, mobile, tele- banking or yirtual banking under our User ID and
password/PIN/OTP will be legally binding on us & We are resp ible for the mai e of
secrecy and confidentiality of the authentication credentials and any other information/
details/OTR/PIN, etc., in such matters. We agree that Bank has got all the rights to debit our
account for any service charge, expenses or other dues \which the Bank is entitled/ liable to
recover from us. We also authorise the Bank and agree to close/ discontinue our account
without any notice to us in case of any violation of laws/rules/ regulations or terms and
conditiansofmaintainingthear.count.WehembyundertaketninformtheBankonanychange
in our communication address or constitution, and We shall submit the address proofin case
oftransfer of ouraccount fromone branch toanother branch.
5. We confirm and declare that We are not pre\rented.a’prohibh.ed!rcstricted by any
applicable Iegal.fregulatory.fcontractual or other provisions from opening and/or maintaining
thea:n:ountsoftotransact\_rgimmeaankinanyoﬂnerway,
6. Wea agree that our personal KYC details may be shared with Central KYC registry or any
other competent authority. We hereby consent ta 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. We also agree that the non-receipt of any such SMS/e-mail shallnot
rnaketheBank!iableforany}qssordamgewhatsowerinnature.
7. We hereby certify that We have declared my status as per the rules applicable under
saction 285BAof the Income Tax Act, 1961 as notified by Central Board of Direct Taxes (CBDT)
vide Motification Mo, 5.0. 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
b jon! d tthereof,
8. Weunderstand,ack led d 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 our accountls) 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 Agreaments {IGA] in respect of Foreign Accounts
Tax Compliance Act (FATCA] and Common Reporting Standards {CRS) and for any other
similar arrangements.
9. e certify & declare that the infarmation provided by us for opening a

ntand availing

authenticated by us as well as in the documentary evidence provided by us for opening
account and availing other services are, to the best of our knowledge and belief, true, correct
and complete and that We have not withheld any material information that may affect the
assessment/categorization of ouraccountasaU.S. Reportable Accountor Other Reportable
Account or otherwise. Incase any of the information or details provided by us Is found to be
false or untrue or ding or misrep ing, Wa are aware that We may be held liable for
it.

10. We 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 hersin/or oth erwise, as well asinthe documentary evidence provided by usor ifany
cartification becomes incorrect or undergoes a change. | further undertake to provide fresh
and valid self—certification along with documentary evidence as and when <o required;
nevertheless all declaration and undertaking given herein will also be applicable to all such
modified/amended documents/information provided by us unless revised self-certification
asaboveisprovidedtomesank.

11. We also agree that our failura to disclose any material fact/information known tousnow
or in future or our failure to remedy any deficiency in documents/ information/other details
within the stipulated period, may invalidate us from transacting In the account and the Bank
would be within its right to put restrictions in the operations of our account or toclosejtorto
report to any regulator and/or any authority designated by the Government of india (Goll/REI
forthe said purpose or take any other actionasmay be deemed appropriate by the Bank under
theguidelines {ssued by CBDT/REI/Golfromtimeto time,

12. Wealsoagreetofurnish andintimate tothe Bankany other particularsthatare calledupon
us to provide on account of any change in law gither in India or abroad in relating to the
operation ormaintenance oftheaccount.

13. 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
incorrectorincomplete information by us.

14, We undertake to submit data/information together with fresh KYC documents for
updationof KYCdetailsat periodical intervalsas may berequired by the Bank.

15. We understand that the account will be activated and debits will be allowed only after
completion of Customer Due Diligencerelatingto KYC by the Bank.

16. We have been advised of Menthly average/minimum balance requirement for the account
lobeopenedandgiventounder!tandthattheserequirementsarasubjacttcrev‘usion.ichange
and such revision/changes will be uploaded in the Bank’s site which will be acceptable to us
fromtimetotime asanoticetothateffect.

17. We Undertake to submit Aadhaar and / or PAN within 6 months from the date of opening of
account, failing to which | understand my aceount will cease to be operational as per GOl
guidelines, as amendad from time to time Prevention of Money laundering {Maintenance of
Records)Rules2005.(Incase theaccountisopenedwithout Aadhaar / PAN]

18. WeacknaMedgeandagreethatthebank may atitsabsolutedi retion disch yofour
information if required or permitted by any law rule or regulation or at the request/ direction
of any statutory or regulatory authority or court of law or such disclosure is required for the
purposeofpraventing any fraud withoutany sp ficconsent. tionfromus.

19. We hereby confirm that We have read and understood all the SBI Current Accountrulesas
applicable to Current Accounts as well as the General instructions for filling Current Account
opening form as available at the Banks website : bank.sbi> Busi »>Current Account.

other services herein or through website/electronically as applicable s and signed / Physicalcopyof G uetionsisalsoavailable at the Branch.
Please paste Flease paste
photograph photograph
here here
ot 1 ‘Signature otl’_ i Signature of Signature of
Authorised Signatory 1 ] Authorised Signatory 2 Authorised Signatory 3
' o)
NAME: PR Do NT\K JMAK. | NAME : NAME :
DESIGNATION: 4 fetdC. (il PR ¢ 2 | DESIGNATION: DESIGNATION :
DATE: DATE: DATE:
OFFICER (SIGNATURE) OFFICER (SIGNATURE) OFFICER (SIGNATURE}
: (L)
NAME: MM UZ A denP)€ NAME : NAME :
PF No.: GL("E‘Q A PF No.: PF No.:
ssNo.:  \\ULR 55 No.: S5 No. !




OP

FOR OFFICE USE ON !.Y i :
1 APPLICANT INTERVIEWED AND PURPOSE ASCERTAINED (SPECIFY THE PURPOSE) ALt ¢ =¢n N

2. WHETHER SELF - CERTIFICATION & DOCUMENTS SUBMITTED BY THE CUSTOMERS HAVE BEEN VERIFIED AND FOUND CORRECT AND RELIABLE: @YES D MO
(CARE : BRANCH TO PROCEED WITH OFENING OF ACCOUNT ONLY WHEN THIS CERTIFICATION IS “YES* ]

3. THRESHHOLD LIMITIS RS:

4. DOCUMENTS RECEIVED : SELF CERTIFIED D TRUE COPIES D NOTARY 5. RISK CATEGORY : D HIGH D MEDIUM D Low

& INPERSON IDENTITY AND SIGNATURE VERIFIED [E YES D NO

7. AUTHORISED OFFICIAL HAS VERIFIED THE BUSINESS ACTIVITY AT THE ADDRESS MENTIGNED IN ACCOUNT OPENING FORM T

LN {
B‘l YES NO k Y .k_/uv
OFFICIAL NAME: _TY NG L H - Dés M-PWG O
rrvo:_ € U D20 | pesicnation:_1Y (o) agee (GRvu SIG{!{TL% 3
DATEs -
OPEN CIF QUEUE N, INITIALS

Da\TE:l K [ K cIF: = ' (AUTHORISED SIGNATORY)
cowmaer: [ T T T T [ [T TT]

EN THE ACCOUNT

BRANCH MANAGER / AUTHORISED OFFICIAL

ACCOUNT OPENED ON: SIGNATURE

REMARKS (IF ANY) :

ACCOUNTNUMBER:L ]—]_‘ [ ‘ J ] I ‘ rj

/—\ A p
s
W
ASSISTANT (SIGNATURE) OFFICER (SIGNATURE) ] .
NAME : NAME : f\"CU:foi A D - Q)’ &
5. 5. No. / PF. No. 5.5.No./PENo.,_ L \OI [ £43i20
EMP./ OFF, DESIGNATION EMP./ OFF.DESIGNATION_MOUNCGEy . (B U
EMP. / OFF. BRANCH EMP./OFEBRANCH__L-H 0 M A HARPSHTRA(}39 7).
CURRENT ACCOUNT RULES
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 payin siip duly

12
13.
14,

signed by the constituent. Slips with counterfoils will be suppliedinbook formand the entryofthe trar ions madeinth foil willbe authenticated by the initials ofanauthorised employee
ofthe Bank. The depositor should satisfy himself that the transaction issocertified.

Cheques must be drawn on the Bank's printed forms. The Bank reserves its right to refuse payment of any cheque drawn otherwise. The bank reserves the right to refuse payment ofchaques that
havebeen altered inany way unless the alternation is authenticated by the drawer under full signature, Cheques should be drawnin suchaway as toprevent alteration after issue, and the signature
should be uniform with that on recordat the Bank,

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 cf gedattt tipulated by the Bankandcaiculateduponthedallybalances.
TheBank will registerir ionsfrom thed rreg gch L Stelen, ete, butcannotguaranteedepositorsagainstIossinsuch:asesinthasvemofsuchacheque being paid.

The bank collects bills, drafts, cheques, pay and pension bills, etc. an behalf of constituents. In personal accounts, the Bank offers up to a specified limit immediate credit in respect of cheques,
drafts, dividend warrants, ete., payable at outst t hes.

Localcheques, ete. willbe cleared CTS Clearing

Cheques, bills,ete. sentin for collactionand credit ofan account must notbe drawn against untiltheyhave been realised,

Bills, notes, etc. not payable on demand, intended for realisation by the Bank, should be sent at least one clearday before due date,
TheBank acceptsstandinginstructions enaccounts for making periodicremittances, etc.

. Statements of accounts will be sent toconstituents pericdically and can be obtained atany time on application. The entries of accounts should be carefully examined by the con stituent, and, ifany

errors or omissions arediscovered, the attention ofthe Bankmustbe drawntothem immediately. The Bank willnot be responsible for any loss arising from neglect ofthis precaution.

Any change in the address of the constituent must be promptly advised to the Bank. In all thair correspondence with the Bank and on Ppay-in slips ete, constituents should clearly mention the
account numberallottedat the time ofopening ofthe account.

Accounts may be transferredat the request ofthe constituentsto any other office of the Bank,
TheBank accepts securitiesand shares for safe custody and realisation ofinterest, dividends, ete, on termswhichmay be had on application.
ThaBankreserves theright toalter/add ta/delete anyoftheserulesatanytime,




TO BE FILLED ONLY IN CASE OF FINANCIAL INSTITUTION ANNEXURE =1

We, declare and certify our entity status under Rules 114F te 114H of the Income tax Rules, 1962 notified vide CBDT Notification No. 5.0.21 55(E) dated 7 August 2015 and RBI Circular Ref No.

3 DBR.A?II: BC,NO 36/14.01.001 F2015 -16 dated 28 August 2015, as under:

Name of Entlty

Deposltory lnst

IfZ R bovmsyes,plaase

ahng Fmanclai Inshtut-on

pra\uda Global Interme

anaal Entrt_v (If Yes Please T‘ck one ufthe ca

Non Repartlng Fln

_Prwident fun

An Ind‘nanlnvasunant en'trty whlch is whol.ty held by NRFls
referred to in (il to |xiii) above and where any debtinterestis

heldby a deposltory mstit,uliun or NRFIs raﬁerred toin (i} to (xiil) abcve

Quallﬂad credlt card |ssner- S

F_xampt collaecnvelnvestment veh:de. -

; Trustee-documented Ind‘ an TrusL

A Local Bank {includ‘mg Reglonal Rural Bank, Urban Cooperative Bank-s.
State Cooperative Banks / District Central Cooperative Banks,
Local Area Banks provided that the assets test as in Explanation (O]

to Rule 114 F(E}.

Sponsared mvcstment ent]ty and r.ontrdlad for\elgn
colporation Iin case of any u.s. repcrtable account],

Sponsored close y held i investment vehicle
{incase of any U.S. reportahla account)

" Anlndian Investmant entity which is wholly / held NRFls neferred
toin (i) to (xiiil above and where anydebt}uta‘est is held by a
depusllorylnstituﬂon or NRFls referred to In (il to {xiil) abcwe

We certify that we have the capacity to sign for the Financial Institution as par CBOT rules/RBI quidelines.

Place:

tat‘!"l'.aiﬁi: :
Hi her&Tech.E ucation
?\I.S.S. Mantralaye o Dask, M Mumbai.




MNER o

! FOROFFICE UsE ongy |

E_FFU.FD IN)

|
|| APPLICATION TYPE®

/ APPHCANT{CPA"RP] CIFND,:

i CPIRP Accaunt Nea.:

AR R T

1. DETAILS Of CONTROLLING PERSON /R
ELA
(Please refer General | struction ) : S

1. ADETAILS oF CONTROLLING'PERSON (For Passjve NFE Only) :

ADD)
B DDITION oF CONTROLLING PERSON DELETION OF CDNTROLLING PERSON

D UPDATE CONTROLLING PERSON DETaILS
CKYC /KyC NUMBER (iIF AVAILABLE e

{IF CKYC/Kye NUMBER |5 AVAILABLE, ONLY" CONTROLLING TYPE' & ‘NAME' 1 MANDATORY)

TYPE OF CONTROLs:
INCASE oF :
LEGAL PERSON ; D OWNERSHp D OTHER MEANS D SENIOR MANAGING OFFiciaLs
IN CASE OF TRUsT: D SETTLOR D TRUSTEE D PROTECTOR D BENEFICIARY
IN CASE OF OTHgg D Sthars

LEGAL .ﬂRRANGEHENT: D SE TLOR-EQUI VALENT D 'RUSTEE'EQUIVQLENJ D PROTEC'I‘GR—EQ[HV!LENI D BENEFICIARY: EQUIVALENT JOTHEI! EQUIVALENT
| |
INCASE oF UNKNown D

1. BDETAILS oF RELATED PERSON

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

CK‘fC!KYCmMBEROFﬁELATEDPERSONWﬂVAUH_E‘k

CKYC/KYC NUMBER IS AVAILABLE, oy RELATED PERSON TYPE' & NAME' 15 MANCATORY)

RELATED PERSON TypE=, D DIRECTOR D PROMOTER D KARTA TRUSTEE D

sl e TE PARTNER D AUTHORISED SIGNATORY D Power of Attorney Holder
BETICKED AS APPLICABLE) D COURT APPOINTED OFFICiAL D BENEFICIARY D BENEFICIAL OWngR ] } POWER OF ATTORNEY HOLDER D OTHERS

2, PERSONAL DETAILS* (Please referInstruction g i )

PREF X

NAME (SAME AS ID PROOF)= E‘
MAIDEN NAME (IF ANy . m

FATHER NaME®,

SPOUSE NAME -

MOTHER NAME *-

UID / AADHAAR MO, E‘nma"mum.. OR AADHAAR ENROLMENT NO.: mmm
DATE OF BIRTHY: n[.;‘ DIN -, (FOR DIRECTOR OF THE COMPANY)

GENDER*: @ M- MALE D F-FEMALE D T-TRAMSGENDER
MARITAL STATUS* MARRIED D UNMARRIED D OTHERS MATIONALITY: D IN-INDIAN D OTHERS ‘coémlmrcoos D:'
IS0 3168,

RESIDEMTIAL STATUS : E RESIDENTlNDI\I’lDUﬂL D NOMRESIDENT INDIAN D FOREIGN NATIONAL PERSON OF INDIAN ORIGIN
CITIZENSHp#: B INDIAN D OTHERS
OCCUPATION TYPE®; D S-SERVICE D PUBLIC SECTOR D PRIVATE SECTOR B GOVERNMENT SECTOR

D Q- OTHERS D PROFESSIONAL D SELF EMPLOYED D RETIRED D HOUSE WiFE D STUDENT

D 8 -BUSINESS D NOT CATEGORIZED (PLEASE SPECIFY S

ANNUAL INCOME
Politically expased Pérsanareindividuals who are or have been entrusted with promingrr: pu_bch'c funetionin

POLITICALLY EXPOSED PERSON® - D YES B’NO a foreign country, eg, Heads of States or of Governments, senior government ! judicial / military officers,
Seniorexecutives of sta[:e—nwnedcurporatfons important political party ofﬁcla!s_ el:‘

COUNTRY CODE OF TAX RESIDENCE: (CODE FOR INDIA IS “ i)

{150 3158)
COUNTRY OF TAX RESIDENCE IN INDIA ONLY ANDNOT IN ANY OTHER COUNTRY OR TERRITORY OUTSIDE INDia* B YES D NO

[IF JURISDICTION OF RESIDENCE FOR ‘TAX PURPOSE' (5
PAN/TAXIDENTIFICATION NUMBER OR EQUIVALENT Eli H llﬂ. INDIAONLY, THE PAN IN THIS FIELD'}

FLACE/CITY OF BIRTH® - EE..... E?S?OUSNI.I—GRGY CODE OF BIRTH* :

(MAHARPEHTAA)

(IF NO, PLEASE FILL THE DETAILS IN COLOUMN 6 & 7 IN PAGE 2}




4to be submitted) (Please refer General Instruction ‘E)

i ; licable, nee
_PROOF OF ADDRESS® (Copies ofthe document, as app |
2 pRESS NEEDSTO aE SUBMITTED IDENTITY NUMBER: ﬂ!ﬁm l & i\ E ﬂ Iﬁ@ﬁ@l

G OVDWITH CURRENT ADY

FOLLOWIN
%\, :; :S:: ;‘:E OF THE D  OTERIDTARD D C- DRIVING LICENCE D D- NREGA JOB CARD i ] =SIE
D £ LETTERISSUED BY NATIONAL POPULATION REGISTER CONTAINING @ F- AADHAAR CARD Date of EXPINY © wehe
jscued at: AD
ok lssued bY: [II}ID————DW‘”%-TVMP'

L 20

QL ROOF OF ADDRESS N CASE OVD N POINTNO 3 DOES NOT CO {TAIN UPDATED AR DRESS.
cop"f OF ANY ONE DEEMED ovDNEEDS TQBE
pROOF OF ADDRESS®: D UTIUTY BILLSINot more

MODATION FROM EMPLOYER IS

SUBMITTED

than two months old) D PROPERTY/ MUNICIPAL TAX RECEIFT D PENS]
GULATORY BODIES/PUBLIC

Ok BATMENT ORDER [PPOY

ED BY TAT NTRA OV T NU!ORTO‘RRE KIMGS/ E!
LEliER()FALLOI.'MEN OF ACCO! SUED B STATE/CE] AALIG 15 5ECi0RUNDER[A MG SCHEDUL D

COMMERCIAL BANI(SIFINANCH.QL INSTiTLfﬂONS.fL'lSTED COMPANIES

LINE 3

STATE/UT NAME CODE*: ED

5. CONTACT DETAILS

e . [RIGELOF [ZBFLO]
EMAILID 1:

EMAILID 2:

TELE{OFF) TELE [RES.}:

&, MULTIPLE TAX RESIDENCY: Details of Country of Tax Residence {in addition to Indial in US and/orinany other Gountry or Territory Gutside India as Under:

COUNTRY OF TAX RESIDEMCE# TAX IDENTIFICATION NUMBER OR EQUIVALENT,IF ISSUED BY JURISDICTION |IDENTIFICATION T PE (TIN OR OTHER. PLEASE SPECIFY]

# |ncase, country of tax residance Is India, PAN IS treated as TIN.
1. Acitizen of US including individual bornin S but resident in another cauntry lwha has nat given up U5 eitizenshiph

2. A parson residing in US including US grean card holder,
1, Cartain persons wha spend mere than 180 days in US each y#ar.

7. ADDRESS IN OUTSIDE JURISDICTION/COUNTRY - WHERE THE APPLICANT IS RESIDENT OUTSIDE /NDIA FOR TAX PURPOSES

ADDRESSTYFE‘:D IDENTIAL D BUSINESS D REG1STEREDOFFICE D UNSPECIFIED

ez mu\11111uuluu1uu1u114¢¢LLLulunlulwu
oo o e

PIN / POST CODE™:

RESIDENTIAL/ BUSINESS D RES

DISTRICT™:

STATE / UT NAME CODE*: DjI] COUNTRY CODE®: ED:D
{150 3166)

8. FORM - 60 (In Case PAN Is not Available)

MAME:

{SAME AS I PROCF)

|F APPLIED FOR PAN ANDIT IS NOT YET GENERATED, ENTER DATE OF APPLICATION Emj &THE ACKNOWLEDGEMENT NUMBER

1F PAN 1S NOY APPLIED , FILLEST MATED TOTAL INCOME INCLUDING [N OME O CHILI 54 OF ME TAX ACT 1961 FOR FINAN AL YEAR INWHICH THE
. COME OF SPOUSE, MINOR CHILD, ETC AS PER SECTION 64 O MCOME TAX ACT OR FINANCIAL Y i
ABOVE TRANSACT 10N IS HELD : j i ; I I : :

AGH
e — —— B RN RN

| _ VERIFICAT ION
dohereby declare that whatis stated aboveis true to thebest

afmyknowledge ief. g m. Aum Ty four T omelincludingincome of spou TiQarc etc.jaspars ofincome fax

ge ai alie Ifurther.deda eldglnothavea per anentaccount nu ber and my/our esti ated totalinc e{includingincome of sp se, migor chil Jaspersectl | e Ta:
ndbelief. . i f hild, ete. lon 64 of T

Act 1961 computed inaccordance with theprovisions ofincome TaxAct 1961 forthe ﬂnancla!yearinwf ich theabove transactionis heldwillbelessthanm amountnot Chafg&?m& totax

Verified today, the day of 20.

Place:




9. APPLICANT DECLARATION

* Thareby declare that the details furnished above are true and correct tothe best of my knowledge and beliefand undertake toinform you of any changes therein, immediately. In case
any of theinformationis found to be false or untrue ormisleading or misrepresenting, lamawarethat Imay be heldliable forit.

My personal KYC details may be shared with Central KYC Registry,

Ihereby consent toreceiveinformationfrom Central KYCRegistry through SM5/ emailon the aboveregistered number /emailaddress.

| hereby certify that | have declared my status as per the rules applicable under section 285 BA of the Income Tax Act, 1961 as notified by Central Board of Direct Taxes cbdt vide
notification No, 5.0, 2155(E) dated 7 August 2015 and RBI circular Ref No. DBR.AML.BC.No.36/14.01.001/2015-16 dated 258 August 2015 in the matter including any subsequent
madification/amendment thereof.

| understand, scknowledge and authorise 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 as per the prescribed format to the
Central Board of Direct Taxes [CBDT) orother Government Agenciesto comply with the obligations as perthelnter-Governmental Agreements(IGA}in respectof Foreign Accounts Tax

Compliance Act (FATCA) and Common Reporting Standards(CRS) and/orany other similararrangements.
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authenticated byme as wellasinthe documentary evidence provided by mefor openingaccountand availing other servicas are, to the best of my knowledge andbelieftrue, correct and
complete and that | have not withheld any material information that may affect the assessment/ categorisation of my account as a U.S. Reportable Account or Other Reportable
Account orotherwise. Incase any of the information or details providedbymeis found to be false ar untrue or misleading or misrepresenting, | am aware that Imay be heldliable forit.

lundertake the responsibility to declare and disclose im mediately and in ne case beyond 30 days from the date ofchange, any changes that may take place in the Information provided
herein/ or otherwise, as well asin the documentary evidence provided by me or if any certification becomes incorrect or undergoes achange. | 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
/amendeddocuments /information provided by me unless revised selfcertificationasaboveis provided tothe bank.
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ormaintenance of the account.

.

Ishallindemnify the bank from anyloss / damage that may be causedto the bank on account ofany defect/ mistake in the details provided herein or onaccount of providingincorrect or
incomplete information by ma,

Incase, deemed OVDsare submitted for current addressat the time of Account opening, lundertake to submit Aadhaar orany ofthe OVD having Current Address within 3 months from
thedate of account opening, failing to whichlunderstand thatmyaccount may ceasetobeoperationalasper GOl guidelines at the material time.

Inrespect of account opened on the basis of Aadha r,Ihereby declare that | have submitted the Aadhar card issued by UIDAIl 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 UIDAl and authorise the UIDA| expressly to release the identity and
address through biometric authentication to the bank.

* lhere by confirm that | have read and understood all the SBI Current Account rules as applicable to Current Account as well as the General instructions for filling Current Account
opening formas available at the Banks website : ban k.sbi>>Business>>Current Account
Physical copy of General instructions is also available at the Branch.

DATE: Ii M] i1 |(_‘j ’Q [C_‘? [?_['_}l State s’ﬁ%i;:a:}ppli:an..) lcaer:‘nenr
‘ = Higher & Tech. Education Department,
PLACE: _m’l-/ YN b(‘ U N.S.S- Manua.laya DESk, Mumbﬂ.

ATTESTATION / FOR OFFICE USE ONLY
oocumentsrecaneo; [\/] seur-cenrreo [ muecoes [ ] o wswemrecony, [ Jwon [ weoum  [Uhow
enTiTy veRrricarion: L [V} bone oare: [\ (8T Jo 2]o[x]2]
avomne DA UL A Do) €

INPERSON VERIFICATION CARRIED O

EMP/OFFICIAL SIGNATURE

s e VIO /é"l 324 EMR!OFEDESFGNATFDN:m_Cqu é; ((;1 ij RO R BRANCE LHCJ i MAHAR ﬁ"—:’”?ﬁﬁ




APPLICATION FORM FOR MULTIPLE CORRESPONDENCE/ LOCAL ADDRESS ANNEXURE =1Il
{5aparate Form to be filled in for mulllple Address)

INSTRUCTIONS:
+ FIELDS MARKED WITH '*' ARE MANDATORY
+ PLEASE FILL THE FORM IN ENGLISH AND IN BLOCK LETTERS

APPLICATION TYPE®: D NEW D UPDATE
K¥C MUMBER {TO BE FILLED BY FINANCIAL INSTITUTION): [ \ ‘ | l | i I | l l | ] ‘ | I | | | ] ] ] ] l | ] . | . | j

{KYC MUMBER OF ENTITY IS MANDATORY FOR UPDATE REQUEST)

PROOF OF ADDRESS {POA]

DIIIH||llllll!Il|||llll|l1lll||l\l|l|ll|_|

CORRESPONDENCE / LOCAL ADDRESS DETAILS®
D SAME AS CURRENT JPERMANENT/OVERSEAS ADDRESS DETAILS
ADDRESS TYPE®:
RESIDENTIAL OR BUSINESS D RESIDENTIAL D BUSINESS EI REGISTERED QFFICE D UNSPECIFIED

LINE 1%; r‘ | l | ‘ | l l ] ‘ I ]
wez | || 1||l||l|||| O

| l l l | | | ] | | ] | I ] | jcrrwwwuumz l—|
werners [ ] T T LT T LTI LTI T ] covmmme[ 1]
A () I [T 11 | J sin/pOSTCODEY| | | 1]

CONTACT DETAILS (If communication has to be dona on Mobile/email the following Mobile No/Email ID will be used)

TEL. (OFF}: l_“—m__l r I | | ] | 1 | | J_t TEL. (RESE; { l l l J [
mosueno. [ || 0 i
EMAILID: Ell|l|||ll|||l|||||l||l|1||lll

LINE 3¢ ‘ l

| | [
Ill IH
EE el
Bl e
[ [T 11

% _

L

APPLICANT DECLARATION
. lMeherebydeclarethatﬂ'ledetailsfurnishedabo\-‘earetrueandcorre:ttothebasto my/four (| dbeliefandl/We undertaketoinformyouofanychangesthere‘m.Immediately.lncase
any of theinfi nisfoundtobefalse oruntrue ar misleadi misrep! i ’wearmfareawamthatl!wamaybehsldﬁablaﬂmt
* My/Our personaIK‘rC details maybe shared with Central KYC Registry.
. l.i'\o\reherebyconsentmraceiwngmforrnauonfmmcentralKYCRagnstrythroughSMSfErna]lon“- b egistered berfemailaddress
%o "
S State Liaishn Officer,
7 SIGNATURE (S~ . . W ng

PLACE: Hic ‘rgr ﬁ;n'hgp}!‘mgﬁ:mdmhemm:nso st n%

= 1ava Desk, MurToal.

AL iy ay
ATTESTATION / FOR OFFICE USE ONLY P‘ 55, Many

DOCUMENTS RECEIVED: DSELF—CERTIFIED D TRUE COPIES D NOTARY RISK CATEGORY: El HIGH D MEDIUM D Low

|N PERSON VERIFICATION CARRIE BﬂDEWN D DONE ‘ | l_]
EMP./OFFICIAL SIGNATURE 4 0y EMP/OFF. NAME: N M I_)'-'} A ' J) ‘?-'5 Wb &/Vf/t e

sEiapre LU .' (4 Li 31248\ empsorr oEsiGNATION: MCWQ €5 CHBU | eMp/OFE BRANCH: I—-HU (INA HA pﬁf)m R
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DECLARATION OF BENEFICIAL OWNERSHIP ANNEXURE - IV

[APPLICABLE TO COMPANY (EXCEFT THE COMPANY LISTED ON A STOCK EXCHANGE OR IN CASE OF A SUBSIDIARY OF SUCH A COMPANY),
PARTNERSHIP FIRM, UNINCORPORATED ASSOCIATION OR BODY OF INDIVIDUALS AND TRUSTS).

1. NAMEOFTHECUS‘I’OMEH:—B fute LECL:M“ C’ﬁﬁfe( ~ @4 D-~-N-K 4 rMAHAR H’ﬁﬂTR A
{ COMPANY, PARTNERSHIP FIRM, UNINCORPORATED ASSOCIATION ON BODY OF INDIVIDUALS ANDTRUSTS)

2. REGISTERED NUMBER -
(IF AVAILABLE)

5. RecisTeren aporess: AL A hELZ- And Technicalt FfLL.Ca}-r‘c')Y\ b'eﬁwfmffﬁ‘]";l\f’ﬁ'é . mﬁ/ﬂ'}?{&m
D oS, ELPhin St Terhni ced S5Cha\ campus, 3, M ehpalike
Wt &, Drhotnd teda ), Momhed - Goooe

THE CUSTOMER AS STATED ABOVE HERESY CONFIRMS AND DECLARES THAT AS ON DATE: m

THE FOLLOWING NATURAL PERSONIS) (LISTED IN TABLE BELOW] EXERCISE CONTROL OR ULTIMATELY HAVE A CONTROLLING OWNERSHIP INTEREST LE. HAVING OWNERSHIP JENTITLEMENT OF MORE
THAN 25% (COMPANY) / MORE THAN 15% (PARTNERSHIF FIRM, UNINCORPORATED ASSOCIATION OF INDIVIDUALS) / MORE THAN OR EQUAL TO 15% (TRUST) OF CAPITAL/PROFITS/PROPERTY OR
CONTROLLINGTHROUGHW)TINGRIGHTS,NGREEMENT,AR’RANGEMENTETCQ

{FOR DEFINITION OF BENEFICIAL OWNER +SEE AT PAGENQ. 18)

— - :

‘ .SL f EUL[;ME OF BEN EFICIAI; OWNER / l DATE OF BIRTH | NAT‘IONAUT‘I’ ADDRESS TYPE OF KYC ! CONTROLLING OWNERSHIP |
| NO. CONTROLLING NATURAL PERSONIS) DOCUMENTS INTEREST (%) 1
:'_....— -P-p—ﬁéH H KU mﬁ-’_l 2 3 H‘ ._..:—- -.. ?\.,v__s.i“ﬂ H U 2 i S j PnNr SCNCEES. -

e S ¢ “engetye,,
4 VETFHAL \WANPNTE tlo!m il (Lt 1. PRAR. |

FULL NAME OF THE AUTHORISED OFFICIAL: %(,&j hentkumdd. v 1tThehgcen weery:

DESIGNATION / POSITION : 4‘1‘&:’ e Lq'{;Li' fon PlAcee, N 46 Coll,
M AHARASHTR A.

Stna LAl AR Ot
Higher & Tech. Education Departmei,
o gt N.S.3. Manvalaya Desk, Mumbai.
PLACE: ™ [Pl hct_"" >

{*The declaration should be signed by an active / designated partner in case of Pa rtnership Firm, a trustee in case of Trust)

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

(Signature of the Braneh-Head / BrancirBperatisndead)
name:_ MOUYUZ DEXWparet E

sshospFNos \\OL R { 6‘{(3'\2--(’9‘

oate: _ \ O} hg)ao.}?_
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Credit Discipline

Check List for Opening / Continuing Current

Annexure-V (Version 3)

and Collection Accounts

(Annexure to Current Account Opening Form)

i = o s kB HARPSHT R -
Name of the Customer. Atate LiGison LTEH(PJ,,(;-Q,‘D- W59 m AH Rs.
Bank Name Total Fund Fund Non-Fund Exposure

Exposure Based based (like | based (like %o

CC/OD TL/DL) LC/BG)
SBI
Bank1:
Bank2:
Total |

Check list for opening/ continuation of Current and Collection Accounts

14.12.2020

Sl. Particulars Current Account Annx Check
No. Status Box
(Tick pne) |
1 No credit exposure Can open CA V-A v’
2 Total Credit exposure less than Rs. 5 Crores Can open CA V-A s B
(even with CC/OD facility with SBl/any Bank) N T
3a. |i) Total Credit exposure Rs. 5 Crores or more | Can open CA V-B
i) SBIexposure 10% or more A
iy SBI having CC/OD Account VAl L
iv) Customer willing to have operative CA with
SBI
3b. |i) Total Credit exposure Rs. 5 Crore or more | Can open Collection V-B
i) SBI exposure 10% or more (or) Exposure Account Y {-’\ .
less 10% L
ii) Customer, having CC/OD Account with any
Bank which may or may not include SBI.
iv) .. Customer NOT willing to have operative CA
with SBI
3c | i) Total Credit exposure Rs. 5 Crores or more Can open CA V-B
i) SBI exposure less than 10% and is the e B
highest amongst all the lenders.
i) No other bank has exposure 10%or more
3d |i) Total Credit exposure Rs. 5 Crores or more | Can open Collection V-B
i) SBIlexposure 10% or more without CC/OD | Account }\/ A
with SBI
iy SBI is one of the lenders.
iv) Customer having CCOD with another Bank
4a |i) Total credit exposure Rs.5 crore or more Can.open Current V-B
but less than Rs.50 crore, without CC/OD 1_';-Accdﬂﬂfjg\ AR
exposure from any Bank (SSETEAN
i) SBlis one of lending Bank o 1
4b | i) Total credit exposure Rs.5 crore or more Can-open Collection V-B
but less than Rs.50 crore, without CC/OD Aceount )/ N B
exposure from any Bank w7
ii) _ SBl is not one of lending Bank il
5 i) Total credit exposure Rs. 50 crores or more | ESCROW V-B
without CC/OD exposure from any Bank arrangement to be A P
ii) SBIone of lending Bank followed and/or
Collection AC may be
opened
6 Exempted Accounts as per RBI revised Can open CA for V-C
guidelines dated 29.10.2021 in addition to permitted purposes P
exemption granted vide RBI guidelines dated

12



Annexure-Ver3-(V-A) - (Exposure Less than Rs.5.00 Crs)

Undertaking for Openin /Continuing Current Account
Annexure to Current Account Opening Form
(Exposure Less than Rs.5.00 Crs)

Sl. | Particulars Check Box

No. (Tick one)

1 No credit exposure with any Banks including SBI i

2 Total Credit exposure is less than Rs. 5 Crores (even N -T
with CCOD facility with SBi/any Bank) Mo

IWe Scde Lied %o n DNLEL, 0.5:D, V55 Mechps INIZ G (Name of the Customer)

have to advise that I/We have no credit exposure with any Banks including SBI or—our-tetatcredit

I / We undertake to inform SBI in case of any changes to my/ our CC/OD/ Other Credit facilities.
IWe also understand that it will be my/our sole responsibility to inform SBJ in writing regarding any
changes in the above undertaking and/or when the credit facilities availed by me/us from the
banking system reaches Rs.5.00 crores or more.

I/We also agree to provide any documents that may be required from me/us time to time in terms
of RBI regulations / SBI requirements for continuing my Current Account with SBL.I/We also agree
to close the Current Account as and when demanded by SBI and understand thatSBI is

b ‘/>
State LiaisonOfficer,
& Te EUSE

(Tick whichever is applicable)

13



Annexure-Ver3-(V-B) - (Exposure Rs.5.00 Crs or more)

Declaration for OQeninngontinuing Current/Collection Account

(Annexure to Current

Account Opening Form)

VAR . .oios mmmmip s s mernp emy AR 4o 3 (Name of the Customer) have to advise as under:
Sl My / Our Credit Exposure ' My / Our request Tick |
No. one
8a. D) Total Credit exposure Rs.5 Crores or more [/We willing to have an
ii) SBI exposure 10% or more Operative Current Account with .
iy SBI having CC/OD Account SBI A
\ v Customer willing to have operative CA with
SBI
3b. |1) Total Credit exposure Rs. 5 Crore or more 1/We am willing to have a
iy  SBI exposure 10% or more (or) Exposure *collection account with SBI. N A
10% or less
iiy ~ Customer having CC/OD Account with any
Bank, which may or may not include SBI.
jv)  Customer NOT willing to have operative CA
with SBI
Be i)y  Total Credit exposure Rs. 5 Crores or more | I/We willing to have an
i)  SBIexposure less than 10% with CC/OD Operative Current Account with N P
facility and is the highest amongst all the SBL.
lenders.
i) No other bank has exposure 10% or more
3d. |i) Total Credit exposure Rs. 5 Crores or more | [/We am willing to have a
iy SBIlexposure 10% or more without CC/OD *collection account with SBI. N
iy SBlis one of the lenders. N
iv) Customer having CCOD with another Bank
4a i)y Total credit exposure Rs.5 crores or more I/We am willing to have an
but less than Rs.50 crore, without CC/OD Operative Current Account with N B
exposure from any Bank SBI
iy SBlis one of lending Bank
4b i) Total credit exposure Rs.5 crore or more but | I/We am willing to have a )
less than Rs.50 crore, without CC/OD *collection account with SBI. o
exposure from any Bank
iy SBlis not one of lending Bank
5 i) Total credit exposure Rs. 50 crores or more | /We am willing to have Current
without CC/OD exposure from any Bank account (under the prescribed
i) SBI one of lending Bank Escrow mechanism) / e P
*collection account with SBI
(strike whichever not
applicable). I understand that
Current account can be
opened/ maintained with the
escrow managing bank only.
For * collection accounts only
Name of Bank / IFSC Code: ‘ —‘
LAccount Number: l

* | / We understand that only credit
the collection account. Further, w
collection account and balance in

above main operatin

purposes. The balance (above the applicable minimum balance) may
W Escrow account within two working days

such funds.

s will be permitted and we will
e understand that SBI can
lying in these collection accounts canno

\ 7>
State Liai=en Officer,

lgher & Tech. Education Department,

SlgnatureH%QW

4 Rblaribbdritspresentative(s)

recover fees / charges

not have any transaction rights in

from the

t be used for margin

please be transferred to the

(T+ 2 basis) on

receiplod



Annexure-VerS-(V-C) - Exempted categories

Declaration for Openin /Continuing Current Account
(Annexure to Current Account Opening Form)

i M N (Name of the Customer) have
to advise that | amMWe are eligible for opening / continuation of current  accounts
............................................................................................. which falls under exempted
category/category to which instructions of RBI as reqards opening/maintaining of current accounts,

do not apply.

State Liaison O

SI. | My/ Our Credit Expospy§ S, Documents Tick one

No.

1 Accounts for real estate projects mandated under Section 4(2) 1 | As specified in RERA A
(D) of the Real Estate (Regulation and Development) Act, 2016 Circular J\/ o i

for thepurpose  of maintaining 70% of advance payments
collected from the home buyers.

2 Nodal or escrow accounts of payment aggregators/prepaid | As specified by RBI
payment instrument issuers for specific activities as permitted by N 1'—\
Department of Payments and Settlement Systems(DPSS),
Reserve Bank of India under Payment and Settlement Systems
Act,2007.

3 Accounts for settlement of dues related 1o debit card / ATM card /| As specified by RBI / . T’\ :
credit card issuers / acquirers, relevant regulation N

4 Accounts permitted under FEMA, 1999 As specified by FEMA o T‘l

regulation N

5 Accounts for the purpose of IPO/NFO/FPO/ share buyback | As  mandated by
/dividend payment/ issuance of commercial papers/ allotment of | respective statutes or §\
debentures/gratuity, etc. which are mandated by respective regulators N ’
statutes or regulators and are meant for specific /limited
transactions only.

6 Accounts for payment of taxes, duties, statutory dues, etc. | Letter from Other Bank
opened with banks authorized to collect the same, for borrowers Ara N
of such banks which are not authorized to collect such taxes,
duties, statutory dues, etc,

7 AccountsofWhiteLabeIATMOperalorsandtheiragentsforsourcingof As mandated by e ,t’\
currency!Cash-|'r|—Transih’Companies!Cash Replenishment | respective statutes or
Agencies, regulators

8 Current accounts which are stipulated under various statyes and | As mandated by R
instructions of other regulator/regulatory department (Give | respective statutes or N
details of such regulations and attach regulation copy(ies) regulators

9 To open a current account for project specific facilities like Term Documents

Loan/Lease Rental Discounting  (LRD) term loan for | established the claim
receiving/monitoring cash flows of a specific project, | / We have | of customer and Ry
not availed any CC/OD facility for that specific project. Give | Annexure ver 3 (V-A) N
details and attach relevant proofs (FAQ 11 of RBI Circular dated
14.12.2020). | /We undertake to ensure that cash flows will be
coming in this account are from that specific project only.

10 To open current accounts for borrowers having credit facilities | CRIF report & Sl
only from NBFCs/Fls/co-operative banks/ non-bank institutions. Annexure ver 3 (V-A) N
Give details and attach relevant proofs (FAQ12 of RBI Circular
dated 14.12.2020).

1 Inter-bank accounts Ensure customer is a N
Bank
12 Accounts of All India Financial Institutions (AlFIs), viz., EXIM | Ensure customer s i P
Bank, NABARD, NHB, and SIDBI AlFI N

-\1/'3/ Accounts opened under specific instructions of Central Copy of relevant Govt V
| Government and State Governments _| Instructions




IST OF ENTITIES WITH CORRESP

(For Ready Reference)

ONDING CUSTOMER TIER TYPE

L_’/”

SR. NO. TYPE OF ENTITY il ::Agr"m TIERED_CUST DESCRIPTION
1 ARTIFICIAL JUDICIAL J 212 NON PERSONAL-JUDICIARY
PERSON
2 A 207 NON PERSONAL-COOPERATIVE
3 A 20701 NON PERSONAL-SOCIETIES
4 A 20702 NON PERSONAL-SOCIETIES (NPO )
=50 A 210 0N PERSONAL-ASSOCIATIONS
6 A 211 NON PERSONAL-NGO'S
7 ASSQCIATION OF A 217 NON PERSONAL-GROUP CUSTOMERS
8 PERSONS A 21701 NON PERSONAL-OTHERS-GROUP CUSTOMERS
9 A 21702 TGN PERSONAL-OTHERS-NOTIONAL CUSTOMERS
10 A 21703 SHG-MIXED GROUP
1 A 21704 SHG- ALL MALE MEMBERS
12 A 21705 SHG. ALL FEMALE MEMBERS
13 A 219 STAFF ASSOCIATION/SOCITIES
14 c 21301 NON PERSONAL-BANKS-FOREIGN
15 c 2130201 N PERSONAL BANKS-DOMESTIC-COOPERATIVES
16 C 2130202 NOM PERSDNAL—BANKS—DOMESTIC-PUBLI.C SECTOR
17 c 2130203 oM PERSONAL BANKS DOMESTIC-PRIVATE SECTOR
18 c 2130204 {ON PERSONAL BANKS-DOMESTIC-LOCAL AREA BANKS
19 ) 2130205 TON PERSONAL-BANKS-DOMESTIC-REGIONAL RURAL BANKS
20 c 2130206 T1ON PERSONAL-BANKS-DOMESTIC-OTHER GOVT.OWN BANKS
21 C 2130207 1O PERSONAL BANKS-DOMESTIG-OTHER BANKS
22 i c 21303 NON SCHEDULED BANK
23 B 214 ~ /0N PERSONAL-DOMESTIC NON BANKING FINANCE cOS
24 c 21507 NORM PERSONAL-FINANCIAL INSTITUT1ON-FOREIGN
25 c 21502 TGN PERSONAL-FINANCIAL INSTITUTION-DOMESTIC
26 c 22301 IBFC.ASSET FINANCE CO OTHER
27 L& 22302 NBEC-HOUSING FINANCE CO
28 = 22303 NBFCINFRASTRUCTURE FINANCE CO
29 C 22304 NBFC-GOLD LOAN CO
30 [@ 22305 NBFC-MFI
3 7 22306 HBFCNON DEP TAKING SYSEMATICALLY IMP
32 80DY OF INDIVIDUALS B 209 NON PERSCNAL-CLUBS
33 0 10218 GROKING CLIENTS'ANAGRAM CAPITAL LTD"
34 C 2040101 N PERSONAL-LIMITED CO'S-PUBLIC SECTOR-CENTRAL
35 c 2040102 NON PERSONAL-LIMITED CO'S-PUBLIC SECTOR-STATE
36 @ 20402 NON PERSONAL-LIMITED CO'S-PUBLIC
ar C 2040201 NON PERGONAL - LIVITED COMPANIES - PUBLIC { NPO )
38 C 20403 NON PERSOMAL-LIMITED CO'S-PRIVATE
39 C 2040301 NON PERSOMAL - LIMITED COMPANIES - PRIVATE-[ NPO }
40 COMPANY C 20404 MOM PERSONAL-LIMITED CO'S-LISTED
41 C 20801 NON PERSONAL—FO'REIGN COMPANIES- MNC'S
42 c 20502 oM PERGONAL-FOREIGN COMPANIES- OTHERS
43 C 215 TON PERSONAL-WHITE LABEL ATM VENDOR
a4 c 21706 PRIMARY DEALER
45 c 21707 MULTILATERAL BODIES (BIS. IMF MDEB)
46 c 21708 TIUTUAL FUND OR OTHERS ASSET MANAGEMENT CO
a7 [ 222 NON PER : OFFICE A/C(INTERNAL)
48 F 20602 NON PERSONAL-FIRMS-PARTNERSHIP
49 F 20603 TON PERSONAL-FIRMS-OTHER FIRMS
50 . F 218 NON-PERSONAL-JLG
51 F 220 NON PERSONAL—AF'MCFMAND‘S TRADER
52 F 221 TON PERGONAL -BUSINESS CORRESPODENT
53 F 5 DEFAULT MIGRATION
54 G 20101 ON PERSONAL-GOVERNMENT-CENTRAL
55 G 20102 NON PERSONAL-GOVERNMENT-STATE
56 G 2010301 NON SERSONAL-GOVERNMENT FOREIGN-EMBASSIES
a7 G 2010302 MOMN PERSONAL—GOVERNMENT-FOREIGN—OTHERS
58 GOVERNMENT G 20201 N PERGONAL-QUASI GOVERNMENT-LOCAL BODIES
59 G 20202 NON PERSONAL-QUAS! GOVERNMENT-OTHERS
60 G 20301 O PERSONAL-STATUTORY BODIES- UNDER STATE STATUTE
a1 G 20302 ~ON PERSONAL-STATUTORY BODIES- UNDER CNTRL STATUTE
62 G 2130208 Central Scheme of Int Subsidy on Edn Loans for EWS
63 H'ND"FLJS!DLL‘,"DED H 216 NON PERSONAL-HINDU UNDEVIDED FAMIL
64 T 208 NON PERSONAL-TRUSTS
] TRUST
65 T 20801 NON PERSONAL - TRUSTS (NPO )
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F. No. K-1 1032/3/2022-NSS
Government of India
Ministry of Youth Affairs & Sports
Department of Youth Affairs
(NSS Section)

Shastri Bhawan, New Delhi
Dated the 6th October, 2022

To

The Chief General Manager

State Bank of India

Government Branch

Service & Solution Unit, Corporate Centre
2nd Floor, Main Branch Building

11 Sansad Marg, New Delhi-110001

(Kind Attn:- Shri Jai Shankar Prasad, AGM & RM )

Subject:- Implementation of Central Nodal Account (CNA) system for flow of
funds under Central Sector Scheme (CSS) in the MoYAS - reg.

Sir,

[ am directed to the refer to the subject cited above and to say that as per the
guidelines dated 9 March, 2022 (copy enclosed) issued by the Department of
Expenditure, Ministry of Finance, all eligible Central Sector Schemes will be covered
under the revised procedure for Flow of Funds w.ef. 1st April, 2022. This is a
mandatory requirement for release of funds to any implementing agency under the

provided that such State NSS Cell are State Government Agencies. As a result of,
multiple State level CNAs may be opened under the NSS Scheme.




3 The details of funds flow to the States/UTs 10 conduct the NSS activities is

attached herewith for information please.

4. Further, it 1s stated that the Department of Youth Affairs, National Service
Scheme (NSS) has 35 State NSS Cells in the States/UTs to release the NSS Grant to
the institutions as mentioned in the para 3 above. Now, as per the Ministry of Finance
O.M. dated 9t March, 2022, 35 New CNA bank accounts of State NSS Cell alongwith
the Subsidiary Accounts (SAs) at University Level may be opened to flow of funds to
the States/UTs. Further, the unspent balance with each of the sub agency in their
existing bank Account will have to be transferred to State CNA Account. The Balance
lying in State NSS Cells in their existing Bank Accounts will also be transferred to
newly opened State CNA Bank Account. Screen Shots of PFMS Portal after mapping
and Bank Accounts details (so opened) may be obtained from State CNAs. These Bank
details may be mentioned specifically in the Sanction letter. A list of State NSS Cell
alonwith their bank account details is also attached for reference.

Further, it is also requested to provide necessary reports and a user-friendly
dashboard to officers at various levels to monitor utilization of funds by SAs.

B in view of the above, you are requested to take necessary action to open 35 CNA
bank accounts at State NSS Cells alongwith Subsidiary Accounts (SAs) at University
Level with zero balance to smooth flow of funds to the States/UTs as per the directions
of Ministry of Finance’s O.M. dated ot March, 2022.

Yours faithfully

Fes

(Ravi Kumar Sinha)
Under Secretary to the Government of India
Tel. 011-23386390

Copy to:-

The Director (NSS), Directorate of NSS, Shivaji Stadium Annexe, New Delhi.

2. All Regional Director, Directorate of NSS are requested to coordinate with all the
SNOs for opening of CNA accounts at State NSS Cell level and their Subsidiary
Accounts (SAs) at University level.

3. All State NSS Officers are request to provide the assistance to the SBI for
opening the Central Nodal Accounts (CNA) and Subsidiary Accounts (SAs) at
University level to flow of funds as per the direction of Ministry of Finance O.M.

dated 9t March, 2022.

4. APA, Directorate of NSS, New Delhi to collect the compliance report from the
concerned Regional Directors and SNOs for onward sub(x}nis§ion to this Ministry.
. _ . 1 T

. (.”fﬁl%« atd




HEeRTS I

BHID : VATI-303/9.35, 944/

I g 7 Rreror s q3mery @,

\% 3, WeTaTfesenT H1, edieea, Has-q.
Email: nssmantralaya@gmail.com

f&i® - 9¢ sifeeiay, 2032,

AT AR TEeey

R,
BTGRP,
fawe - & T&<=ar QIoTen siafa [Central Sector Scheme]
RIS 99T AISTT, Sea 9 o BTy RMmms GNA, siaa
T § W SUSUETE ... ] Lo
HeH - a1 R 9 hrST FHY, WK WHR, T4 Rt o eds
U . -99033/3/3032/NSS, f. § sifaeta, 2022,

a1 BT 9 sl Harery, T R wr sftreamerdt iy v dror siaeta R Rraeom
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COMMON ACCOUNT OPENING FORM FOR ALL PUBLIC SECTOR BANKS (Non Individual) o SBI

ACCOUNT OPENING FORM (NON INDIVIDUALS)

Fields marked with'*' are mandatory fields .

Tick '™’ whereverapplicable.

Pleasefillthe dateinDD-MM-YYYY format.
Pleasefillthe ForminEnglishand InBLOCK Letters.

. Please read section wise detailed guidelines /
L I I N O i

List of two character ISO 3166 country codes and List of
KYC NUMBER (MANDATORY FOR KYC UPDATE REQUEST): ’ | | | | | | | | | | | | | | ‘ State/UT Code as per Indian Motor Vehicle Act,1988 is
availableinthe Generallnstructions.

. For particular section update, please tick () in the box

ACCOUNT HOLDER TYPE*: D:] US REPORTABLE Dj OTHER REPORTABLE (PLEASE REFER TO GENERAL available before the section number and strike for the
INSTRUCTIONS POINT 'A* AT PAGE No. 14) sectionsnotrequired tobe updated.

KYCnumberis Mandatory for Update Application

DefinitionofImportant Termsareatthe End

APPLICATION TYPE*: D NEW D UPDATE DATE: ’ | | | | | | | ‘ ’ FOR OFFICE USE ONLY ‘

moowy

o

ol

D I/WE DO NOT HAVE ANY ACCOUNT WITH SBI OR Kindly fill in Annexure V first to check your
eligibility to open Current Account
D I/WE HAVE AN ACCOUNT WITH SBI & THE ACCOUNT NUMBER IS ’ | | | | | | | | | | | | | | ‘ as per the RBI Guidelines.

1. ENTITY DETAILS* (Please refer General Guidelines Point 'C')

waeorteenre | | [ [ [ [ [ [ [ [T [ [ [T T T T TTTTTIITTTTIITTT T[]
T I T T I T T T I T I T T T1]

| | | | (APPLICABLE IN CASE OF PUBLIC LIMITED COMPANIES)

DATE OF COMMENCEMENT OF BUSINESS*:

PAN*: ’ | | | | | | | | | ‘ ORFORM 60 D (FORENTITIES OTHER THEN
COMPANIES AND PARTNERSHIPS)

DATE OF INCORPORATION/ FORMATION*: ’ | | | | | |

(FORENTITIES TAX RESIDENT OF INDIA ONLY, PAN IS EQUIVALENT TO TIN)
PLACE OF INCORPORATION/ FORMATION*:

COUNTRY OF INCORPORATION/ FORMATION* (CODE- ISO 3166 ): Dj (REFER GENERAL INSTRUCTIONS)

GSTN: ’ | | | | | | | | | | | | | | ‘ IDENTIFICATION TYPE*: D (PLEASE REFER GENERAL INSTRUCTIONS 'C2'), IF O-OTHERS (SPECIFY)

ENTITY CONSTITUTION TYPE*: D (PLEASE REFER INSTRUCTION B IN GENERAL INSTRUCTIONS)

e [ [ TTTLTITTTIITITTITT]

2.PROOF OF IDENTITY (Pol)* (Please refer 'D'in General Instructions)

(ONLY APPLICABLE IN CASE OF A COMPANY)

D CERTIFICATE OF INCORPORATION / FORMATION D REGISTRATION CERTIFICATE D OTHER
D OFFICIALLY VALID DOCUMENT(S) IN RESPECT OF PERSON AUTHORIZED TO TRANSACT D RESOLUTION OF BOARD / MANAGING COMMITTEE

D MEMORANDUM AND ARTICLE OF ASSOCIATION / PARTNERSHIP DEED/ TRUST DOCUMENT D ACTIVITY PROOF ( FOR SOLE PROPRIETORSHIP ONLY)

3. DETAILS OF RELATED PERSON/ BENEFICIAL OWNER*
(An ‘Annexure I to be filled for each related person please refer point 'G' in General Instructions)

NUMBER OF RELATED PERSONS*: Dj (ARELATED PERSON CAN BE DIRECTOR, PROMOTER, KARTA, TRUSTEE, PARTNER, AUTHORISED SIGNATORY, BENEFICIARY, BENEFICIAL OWNER, COURT

APPOINTED OFFICIAL)

. Dj (THOUGH A BENEFICIAL OWNER IS A RELATED PERSON, THE NUMBER OF BENEFICIAL OWNER SHOULD BE DETERMINED SEPARATELY
NN S ORI OUT OF NUMBER OF RELATED PERSON , BENEFICIAL OWNER IS A PART / SUBSET OF RELATED PERSON ) (FOR DEFINITION SEE PAGE NO. 18)

4. PROOF OF ADDRESS (PoA)* (Certified copies of the documents, as applicable, need to be submitted) (Please see instruction 'E' at the end)

3.1 CURRENT / PERMANENT/OVERSEAS ADDRESS DETAILS*
D REGISTERED OFFICE ADDRESS IN INDIA (IF APPLICABLE)/ PLACE OF BUSINESS*

ADDRESSTYPE*:D RESIDENTIAL / BUSINESS D RESIDENTIAL D BUSINESS D REGISTERED OFFICE D UNSPECIFIED

DISTRICT*: PIN/POST CODE*:

PROOF OF ADDRESS* : D CERTIFICATE OF INCORPORATION / FORMATION D REGISTRATION CERTIFICATE

wes [ [ LTI LTI LTI I T I ]]

we [ [ [T TP I I ]]

wes [ [ ] [ LT T T LTI T T T T T T [ | emmowmmuce ][ [[T]T][T]]
HEEEEEEEEEEEEE NN (LTI T[]

STATE / UT NAME CODE*: Dj COUNTRY CODE*: Dj
(1ISO3166)

3.2 CORRESPONDENCE / LOCAL ADDRESS DETAILS *
D SAME AS CURRENT / PERMANENT ADDRESS DETAILS (IN CASE OF MULTIPLE CORRESPONDENCE / LOCAL ADDRESSES, PLEASE FILL ANNEXURE III')

ADDRESSTYPE*:D RESIDENTIAL / BUSINESS D RESIDENTIAL D BUSINESS D REGISTERED OFFICE D UNSPECIFIED

PROOF OF ADDRESS*: D CERTIFICATE OF INCORPORATION / FORMATION D REGISTRATION CERTIFICATE

wes | | [ [ [T T ITTTITITTITIT I IT]]
we | | [ [ [T TTT T IIITITIIIITTITT]]]
wes | | | [ [T T TT T T T T T TTTT T Jemmommmee [ ][ [ [T [][T]]
osmers| | | [ [ [T [T [T TTTTTTTTI[] ewrosteooes] [ ][]

STATE/UT NAME CODE: D:] (ISO 3166) COUNTRY CODE*: D:]
1



3.3 ADDRESS IN THE JURISDICTION WHERE ENTITY IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSES*
D SAME AS CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS D SAME AS CORRESPONDENCE / LOCAL ADDRESS DETAILS

ADDRESSTYPE*:D RESIDENTIAL / BUSINESS D RESIDENTIAL D BUSINESS D REGISTERED OFFICE D UNSPECIFIED

PROOF OF ADDRESS (FOR ENTITIES REGISTERED OUTSIDE INDIA)* : D REGISTRATION CERTIFICATE OR EQUIVALENT D CERTIFICATE OF INCORPORATION/FORMATION

wers | [ [T [T I TP PIIITPITPTITITITITITT]]
wez | [ [T [T TTPIPTTPITPTPIIITIPIIITITTITITITITT]]
TS ’ | | | | | | | | | | | | | | ‘ CITY/TOWN/VILLAGE*:’ | | | | | | | | | | | ‘
STATE®: ’ | | | | | | | | | ‘ZIP/POSTCODE*: | | | | | ‘ COUNTRYCODE*:D:]

(IS0 3166)

5. CONTACT DETAILS (All communications will be sent on provided Mobile no./ Email- ID) (Please refer Instruction 'F' at the end)

o | | [ [ J LTI [TT1T])] mes [ [[]LITTTTTT]

mo [ ] LI LTI ITT 1]

womes [ | | [ [ [ [T [ [ [ [ ] wemex[ [ [ [[[TT][[]]]

oo | | [ [ [ [T TTTTTTTTTITIITT I I T ]]]
ooz | | [ [ [T JTTITI LTI I l]]]

6. NATURE OF BUSINESS

D MANUFACTURER D TRADER D RETAILER D SERVICE PROVIDER D EXPORT / IMPORT D OTHERS.

INDUSTRY CODE*: Dj (PLEASE REFER TO INDUSTRY CODES ON PAGE 6) OTHERS:

MLM UNDERTAKING : I:]"I/We Declare that my/our Company / Firmis not MLM { Multi Level Marketing) Company / Firm  OR D “|/We declare that my/our Company/Firm is an MLM (Multi Level Marketing)
Company/Firm and the Company is is doing business of Multi-Level Marketing and has given an undertaking to the Department of Consumer Affairs that the Company is in compliance with Direct Selling Guidelines, 2016
issued by the Government of India, Ministry of Consumer Affairs, Food & Public Distribution as also any direct selling guidelines issued by the State Government, where the registered office of the Company is located.
Further, the Company is not in violation and undertake not to violate the provisions of Prize Chit and Money Circulation (Banning) Act, 1978."

(Please Tick (\/) the correct one.) (Select Industrial code 98, if MLM Company / Firm)

ANNUAL TURNOVER

D 0-5 LAKH D 5-10 LAKH D 10-25 LAKH D 25 LAKH- 1CR. D 1-5CR. D 5-50CR. D 50-100 CR. D 100CR <
DEALING WITH SBI: SINCE (YEAR) AT BRANCH.
NATURE OF ACCOUNT: CREDIT FACILITIES (SBI) (IF ANY)

7.TYPE OF ACCOUNT

D CURRENT ACCOUNT D SAVINGS BANKACCOUNT D RECURRING DEPOSIT D TERM DEPOSIT D SPECIAL TERM DEPOSIT

D OTHER PLEASE SPECIFY:

8. MODE OF OPERATIONS

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

9. SERVICES REQUIRED (Tick the required service (Charges may be applicable))

CORPORATE INTERNET BANKING : ’VIEWING RIGHTS D TRANSACTION RIGHTS D ‘ CHEQUE BOOK D CASH PICK UP FACILITY D
Business Debit Card D | Choose the Variant : D Premium Business Debit Card (Eligible for MAB Rs. 5,00,000 above] D Pride Business Debit Card D VISA D MASTERCARD ‘
E - HAND SHAKE INSTA DEPOSIT CARD
SMS ALERTS D XPRESS DEBIT CARD D D STATE BANK COLLECT D
(HOST TOHOST INTEGRATION )

STATEMENT FREQUENCY: MONTHLY D QUARTERLY D HALF-YEARLY D

eswremenrrosesenrromane: | [ [ [ [ [ [ [ [T T[T T T T TTTTITITTTTITITTT]

SMS ALERTS TO BE SENT ON : MOBILE 1 D OR  MOBILE2 D (PLEASE REFER TO THE MOBILE NUMBERS GIVEN IN CONTACT DETAILS IN AOF PART 1)
10. ACCOUNT VARIANT (Please refer to Bank's latest instructions on Monthly Average Balance (MAB) and other product Current Account Variant information)

D REGULAR CURRENT ACCOUNT DGOLD CURRENT ACCOUNT D DIAMOND CURRENT ACCOUNT D PLATINUM CURRENT ACCOUNT D SURABHI CURRENT ACCOUNT

(MAB Rs. 5,000) (MAB Rs. 1,00,000) (MAB Rs. 5,00,000) (MAB Rs. 10,00,000) (MAB Rs. 10,000)
D POWER JYOTI CURRENT ACCOUNT D POWER JYOTI PUL CURRENT ACCOUNT| CFDL CURRENT ACCOUNT
(MAB Rs. 50,000) (MAB Rs. 50,000) (Centralized Fund cum Distribution Limit) OTHERS (PLEASE SPECIFY):




11. OTHER ENTITY DETAILS:

DETERMINE* WHETHER THE ENTITY IS 'FI' OR 'NFE'[AN ENTITY CAN BE EITHER AN 'FI' OR 'NFE', IT CAN NOT BE BOTH]
FINANCIAL INSTITUTION (FI): (IF FINANCIAL INSTITUTION (F1) IS TICKED , PLEASE ALSO FILL ANNEXURE | & ANNEXURE Il FOR ALL THE RELATED PERSON)
(BANKS, INSURANCE AGENCIES, NBFCSETC.) OR

D NON FINANCIAL ENTITY (NFE) : IFENTITY IS NFE, WETHER IT IS*: DACTIVE NFE OR D 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): Dj (APPLICABLE ONLY IN CASE OF PASSIVE NFE, FILL ANNEXURE Il FOR EACH CONTROLLING PERSON)

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

IF YES PLEASE PROVIDE GIIN OF DIRECT REPORTING NFFE:’ | | | | | | | | | | | | | | | | | | | ‘

LEGAL ENTITY IDENTIFIER (L.E.| CODE. NO.): | | | | | | | | | | | | | | | | | | | ‘
(AS & WHEN APPLICABLE)

12. COUNTRY OF RESIDENCE AS PER TAX LAWS *

TAXRESIDENT 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 BELOW)

FATCA & CRS BOX

TAXRESIDENT OF US: YES D NO D (IF'YES',PLEASE PROVIDEUS TIN) ~ USTIN: ’ | | | | | | | | | | | | | | | ‘

IF TAXRESIDENT OF US, WHETHER THE PERSON IS
AUSPERSON  YES D NO D (ATAXRESIDENT OF US IS US PERSON, SEE INSTRUCTION 'J')

A SPECIFIED US PERSON (SEE INSTRUCTIONS 'K’) YES D NO D (IF SPECIFIED US PERSON IS YES , THEN THE ENTITY IS US REPORTABLE)

TAXRESIDENT OUTSIDE INDIA OTHER THAN US: YES D NO D

IF'YES', PLEASE PROVIDE COUNTRY CODE Dj &TIN/FUNCTIONAL EQUIVALENT: ’ | | | | | | | | | | | | | | | ‘

AS APPLICABLE - IF NONE OF THE FOLLOWING CATEGORY IS MARKED "YES" THEN THE ACCOUNT IS AN "OTHER REPORTABLE ACCOUNT")

IF TAXRESIDENT OUTSIDE INDIA OTHER THAN US IS “YES” WHETHER ENTITY FALLS IN ANY OF THE FOLLOWING CATEGORY (TICK FROM THE FOLLOWING CATEGORY

. ANY CORPORATION THE STOCK OF WHICH IS REGULARLY TRADED ON ONE OR MORE ESTABLISHED SECURITIES MARKET YES D NO I:]
Il.  ANY CORPORATION THAT IS ARELATED ENTITY OF A CORPORATION DESCRIBED IN (1) ABOVE YES D NO D
. AGOVERNMENTAL ENTITY YES

IF ANY OF THE ITEM (I) TO (V1) IS TICKED "YES'THE ACCOUNT IS NOT AN
"OTHER REPORTABLE ACCOUNT"

V. ACENTRAL BANK YES

IV. ANINTERNATIONAL ORGANIZATION YES D NO

MULTIPLE TAX RESIDENCY*:  YES D NO D (IF 'YES', PLEASE FILL THE TABLE BELOW)

IFENTITY IS NEITHER A TAXRESIDENT OF INDIA OR US NOR A TAX RESIDENT OUTSIDE INDIA
VI.  AFINANCIALINSTITUTION YES NO
OTHER THAN US, THEN THE FIELD NO RESIDENCE FOR TAX PURPOSE WILL BE 'YES'
NO RESIDENCE FOR TAX PURPOSE YES D NO
IF'YES' PLEASE PROVIDE , COUNTRY CODE WHERE THE PRINCIPAL OFFICE OF THE ENTITY LOCATED COUNTRY CODE ’ | | | | | | | ‘

1.IFANENTITY IS ASPECIFIED US PERSON AND ALSO HAS A TAX RESIDENCY OUTSIDE INDIA OTHER THAN US, THE ENTITY HAS MULTIPLE TAX RESIDENCY.

2.IFITISNOT 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 TAXIDENTIFICATION NUMBER OR EQUIVALENT, IDENTIFICATION TYPE (TIN, COMPANY IDENTIFICATION NUMBER
OTHER THAN US IFISSUED BY JURISDICTION (CIN), EIN OR OTHER, PLEASE SPECIFY)

ADDRESS*

wes | [ [ LTI T el LTI ]]
wea| [ [ [ LTI T swe [[TTTTTTTT][]
wes | [ [ LTI LTIy el LTI
COUNTRY OF TAX RESIDENCE OUTSIDE INDIA TAXIDENTIFICATION NUMBER OR EQUIVALENT, IDENTIFICATION TYPE (TIN, COMPANY IDENTIFICATION NUMBER
OTHER THAN US IFISSUED BY JURISDICTION (CIN), EIN OR OTHER, PLEASE SPECIFY)

ADDRESS*

wes | [ [ LTI T e LTI ]]
wea| [ [ [ LTI T T TITTT I s [[TTTTITTT]T[]
wes| | [ [T PP e L LTI




13. FORM 60 ONLY FOR FOR ENTITIES OTHER THEN COMPANIES AND PARTNERSHIPS (In Case PAN is not Available)

e | | [P I I PP rr

(SAME 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 (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

AGRICULTURE INCOME (RS) ’ | | | | | | | | | | | | ‘OTHERTHANAGRICULTURALINCOME’ | | | | | | | | | | | | | ‘

VERIFICATION

do hereby declare that what is stated above is true to the best

of my knowledge and belief. | further declare | do not have apermanent account number and my/our estimated totalincome (includingincome of spouse, minor child, etc.) as per section 64 of Income Tax
Act 1961 computedinaccordance with the provisions of Income Tax Act 1961 for the financial yearinwhich the above transactionis held willbe less than maximum amount not chargeable to tax.

Verified today, the day of 20,

Place:

14. NOMINATION : Applicable Only For Sole Proprietorship

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

NOMINATION FORM (DA1)

Signature of the Declarant

Nomination under Section 45Z of the Banking Regulation Act, 1949 and Rule 2(1) of Banking Companies (Nomination) Rules 1985 in the respect of Bank Deposits.
NOMINATION

I/ We nominate the following person to whom in the event of my /our /minor's death the amount of Deposit, particulars whereof are SERIAL NO.
givenbelow, maybereturnedby State Bank of India (Nameandaddress ofbranch/ officeinwhich the deposit held).
DETAILS OF DEPOSIT :
secommver| [ [ [T [ [T T TTTTT]
DETAILS OF THE NOMINEE
e | [ [ LTI IT T ]] HEEEEEEEEEEEEEEEEER
RELATIONSHIP WITH THE DEPOSITOR : AGE:D] DATEOFBIRTHOFNOMINEE:’ | | | | | | | ‘
sooeess: | [ | [ [ [ T[T TTTTTT]] HEEEEEEEEEEEEEEEEEE
eve [ [T TTTTTTTTTTTT e [ [ [ Jswel [ [T T TTTTTTTTT]

CIF NO. OF NOMINEE ( to be filled by LCPC): ’ | | | | | | | | | ‘
As the nominee is a minor on this date, I/We appoint Shri/Smt. age years

Address

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

Signature / Thumb impression of the Applicant(s)

Personal Details of Witnesses :( Witnesses are required only in case if applicant is illiterate and is affixing thumb impression)

Witness 1 Name:

Address :

Signature / Thumb Impression

Place: Date:

Witness 1 Name:

Address :

Signature / Thumb Impression

Place: Date:




15. APPLICANT DECLARATION

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, |/weam/are aware that |/we may be held liable forit.

I/We certify that I/we have the capacity to sign for the entity as per the CBDT rules/RBI
guidelines.

1/We certify and declare that The Company does belong to the class of companies specified
in sub-rule (2) of the Companies Rules 2017 (Restrictions on number of Layers) and it
(Company) does not have more than two layers of subsidiaries.(As per the details given in

Ministry of Corporate Affairs, Gazette notificationNo. 793 dated 21st Sept 2017.

|/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/Virtual Banking and any other facilities. I/We
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. I/We waive the rights, if any, to have personal notice in respect of such
amendments/ modifications. I/We agree that the transactions and requests executed in
my/our account(s) by me/authorized person through internet, mobile, tele- banking or
virtual banking under my/our User ID and password/PIN/OTP
will be legally binding on me/us & I/We 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. |/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. I/We also authorise the Bank and agree to close/ discontinue my
account without any notice to mein case of any violation of laws/rules/ regulations or terms
and conditions of maintaining the account . I/We hereby undertake to inform the Bank on
any change in my communication address or constitution, and I/We shall submit the
address proofin case of transfer of my account fromonebranch toanotherbranch.

In respect of accounts opened on the basis of Aadhaar details, | hereby declare that | 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 | hereby agree that the
Bank may verify the same with UIDAI and authorise the UIDAI expressly to release the
identity and address through biometricauthenticationtothe Bank.

I/We confirm and declare that I/We am/are not prevented/prohibited/restricted by any
applicable legal/regulatory/contractual or other provisions from opening and/or
maintaining the accounts ortotransact with the Bankinany other way.

I/We agree that my/our personal KYC details may be shared with Central KYCregistry orany
other competent authority. I/We 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. |/We also agree that the non-receipt of
any such SMS/e-mail shall not make the Bank liable for any loss or damage
whatsoeverinnature.

|I/We hereby certify that I/We 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.O. 2155(E) dated 7 August 2015 and RBI Circular Ref No.
DBR.AML.BC.N0.36/14.01.001/2015-16 dated 28 August 2015 in the matter including any

subsequent modification/amendment thereof.
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,
dependingupontheresidential status and/or 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 (IGA) inrespect of Foreign

Accounts Tax Compliance Act (FATCA) and Common Reporting Standards (CRS) and / or any

10.

1

-

12.

13

14.

15.

16.

17.

18.

19.

20.

21.

other similararrangements.

I/We certify & declare that the information provided by me/us for opening account and
availing other services herein or through website/electronically as applicable to me/us and
signed/authenticated by me/us as well 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
belief, true, correct and complete and that I/We have not withheld any material information
that may affect the assessment/categorization of my/our account as a U.S. Reportable
Accountor 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 thatl/We may be heldliable forit.

. I/We 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
sorequired; neverthelessall declaration and undertaking given herein willalso be applicable
to all such modified/amended documents/information provided by me unless revised self-
certificationasaboveis provided to the Bank.

|I/We also agree 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 me/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 (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/Golfromtimetotime.

. I/Wealsoagreetofurnishandintimate 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.

I/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
incorrect orincompleteinformationby me/us.

|/We undertake to submit data/information together with fresh KYC documents for
updationof KYC details at periodicalintervals as may be required by the Bank.

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

|I/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
acceptabletomeasanoticetothateffect.

I/We Undertake to submit Aadhaar and / or PAN within 6 months from the date of opening of
account, failing to which | understand my account will cease to be operational as per GOI
guidelines, amending Prevention of Money laundering (Maintenance of Records ) Rules
2005.(Incase the accountis opened without Aadhaar / PAN)

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 account opening, failing to which | understand that my account may cease
tobe operationalas per GOl guidelines at the material time.

| confirm and undertake that | will not deal in Virtual Currencies and will not use my account
forany servicesrelated Virtual Currencies or facilitate any person or entity, in dealing with or
settlingvirtual currencies.

I/ Weundertake to keep MAB (Monthly Average Balance) inthe accountas prescribed under
therespectiveaccount schemeandagree to pay the penalty if MABis not maintained.

Please paste

photograph

here

Signature of Authorized Signatory 1 (Do not overlap)

Please paste

photograph

here

Please paste

photograph

here

Signature of Authorized Signatory 2 (Do not overlap)

Signature of Authorized Signatory 3 (Do not overlap)

Name:

Designation:

Date:

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

Name:

Designation:

Date:

Name:

Designation:

Date:

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

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




1. APPLICANT(S) INTERVIEWED AND PURPOSE ASCERTAINED (SPECIFY THE PURPOSE) :

FOR OFFICE USE ONLY

2. WHETHER SELF - CERTIFICATION & DOCUMENTS SUBMITTED BY THE CUSTOMERS HAVE BEEN VERIFIED AND FOUND CORRECT AND RELIABLE: D YES D NO
(CARE : BRANCH TO PROCEED WITH OPENING OF ACCOUNT ONLY WHEN THIS CERTIFICATION IS "YES")

3. THRESHHOLD LIMIT ISRS:

4.DOCUMENTS RECEIVED : D SELF CERTIFIED
6.IN PERSON VERIFICATION CARRIED OUT AND SIGNATURE OF THE APPLICANT VERIFIED BY : IDENTITY VERIFICATION:

7. AUTHORISED OFFICIAL HAS VERIFIED THE ACTIVITY OF PROPRIETARY CONCERN AT THE ADDRESS MENTION IN ACCOUNT OPENING FORM : D YES

D TRUE COPIES D NOTARY

5. RISK CATEGORY :

D HIGH D MEDIUM D LOW
D DONE
Jw

OFFICIAL NAME : PFNO.: DESIGNATION:
DATE: ’ | | | | | | | ‘ SSNO.: SIGNATURE:
OPEN CIF QUEUE NO. INITIALS
DATE : ’ | | | | | | | ‘ (AUTHORISED SIGNATORY) CIF: ‘ ’
OPEN THE ACCOUNT
BRANCH MANAGER / AUTHORISED OFFICIAL (SIGNATURE)
accoutoreneon: [ | | | | | | [ | accowrwwmeen: [ | [ [ [ [ [ 1 [ 1 11|
REMARKS (IF ANY) :
ASSISTANT (SIGNATURE) OFFICER (SIGNATURE)
NAME : NAME:
EMP./OFFICIAL NAME : EMP./OFFICIAL NAME:
S.SNo./P.FNo.: S.SNo./P.FNo.:
EMP./OFF. DESIGNATION: EMP./OFF. DESIGNATION:
EMP./OFF. BRANCH: EMP./OFF. BRANCH:
ACCOUNT CLOSED ON: ACCOUNT TRANSFERRED TO BRANCH ON

AUTHORISED OFFICIAL (SIGNATURE)

CURRENT ACCOUNT RULES

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-
inslipduly si%ned by the constituent. Slips with counterfoils will be supplied inbook formand
the entry of the transactions made in the counterfoil will be authenticated by the initials of
an authorised employee of the Bank. The depositor should satisfy himself that the
transactionis so certified.

10

11.

. Statements of accounts will be sent to constituents periodically and can be obtained at any
time on application. The entries of accounts should be carefully examined by the
constituent, and, if 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
neglectofthis precaution.

Any change in the address of the constituent must be promptly advised to the Bank. In all

2. Cheques must be drawn on the Bank's printed forms. The Bank reserves its right to refuse their corraspondence with the Bank and on pay-in slips etc. constituents should clear!
payment of any cheque drawn otherwise.The bank reserves the right to refuse payment of mention the%ccountnumberallotted atthetirﬁe)éfopeging oftheaccount. &
cheques that have been altered in any wa?/ unless the alternation is authenticated by the _
drawer under full signature. Cheques should be drawn in such away as to prevent alteration ~ 12. Accounts may be transferred at the request of the constituents to any other office of the
afterissue,andthesignature should be uniformwith that onrecordat the Bank. Bank.

3. Constituents should not overdraw their accounts, even for small amounts without having i eati ;
made previous arranqements. Overdraft are granted in current accounts on terms as per e T_h_e Bank accepts securlt_les and shares for s_afe _custody and realisation of interest,
extant instructions. Interest will be charged at the rates stipulated by the Bank and dividends, etc. onterms whichmay be had onapplication.
calculated L{pont_heda_llybalaqces. . 14. TheBankreservestherighttoalter/addto/deleteany oftheserulesatanytime.

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

5. Thebankcollects bills, drafts, cheques, pay and pension bills, etc. on behalf of constituents.

In personal accounts, the Bank offers up to a specified limit immediate credit in respect of
cheques, drafts, dividend warrants, etc., payable at outstation branches.

6. Localcheques,etc.willbeclearedunder CTS Clearing

{7 Che}iues, bills, etc. sent in for collection and credit of an account must not be drawn against
untilthey have beenrealised.

8. Bills,notes, etc. not payable on demand, intended for realisation by the Bank, should be sent
atleast one clear day béfore due date.

9. TheBankacceptsstandinginstructions onaccounts for making periodicremittances, etc.

INDUSTRY CODES
01:AGRI&RELATED SERVICE ACTIVITIES 23:MFG OF COAL/COKE/PETRO PRODUCTS 41 :WATER SUPPLY 72 :COMPUTER & RELATED ACTIVITIES
02: FORESTRY, LOGGING & RELA ACTIVITIES 24 :MFG OF CHEMICALS PRODUCTS 45:CONSTRUCTION 73 :RESEARCH & DEVELOPMENT
05: FISHING & RELATED ACTIVITIES 25: MFG OF RUBBER/PLASTIC PRODUCTS 50 : WHOLESALE/RETAIL TRADE 74: OTHER BUSINESS ACTIVITIES
10: MINING OF COAL & LIGNITE 26: MFG OF NON-METALIC MINERAL PRODUCTS 51: WHOLESALE/COMMISSION TRADE 75: PUBLIC ADMN AND DEFENCE
11:PETROLEUM & NATURAL GAS 27 : MFG OF BASIC METALS 52 :RETAIL TRADE 80:EDUCATION
12: URANIUM & THORIUM 28 : MFG OF FABRICATE METAL PRODUCT 55:HOTELS/RESTAURANTS 85:HEALTH & SOCIAL WORK
13 : MINING OF METAL ORES 29 :MFG OF MACHINERY/N.E.C. 60 : TRANSPORT/STORAGE/COMMUNICATION 90 : SEWAGE/SANITATION
14 : OTHER MINING/QUARRYING 30: MFG OF COMPUTING MACHINERY 61: WATER TRANSPORT 91:ACTIVITIES OF MEMBERSHIP ORGANIZATION
15: MFG OF FOOD PRODUCTS/BEVERAGES 31:MFG OF ELECTRICAL MACHINERY 62: AIR TRASPORT 92 : RECREATIONAL/CULTURAL/SPORTING
16 : MFG OF TOBACCO PRODUCTS 32: MFG OF RADIO/TV/COMMUNICATION 63 :: SUPPORTING/AUXILIARY TRANSPORT 93 : OTHER SERVICE ACTIVITIES
17 : MFG OF TEXTTILES 33:MFG OF MEDICAL/OPTICAL EQUIPMENT 64:POST & TELECOMMUNICATIONS 94:PERSONAL LOANS
18 : MFG OF WEARING APPAREL 34:MFG OF MOTOR VEHICLES/TRAILERS 65 : FINANCIAL INTERMEDIATION 98 : MULTI-LEVEL MARKETING FIRM (MLM)
19 : MFG OF LEATHER PRODUCTS 35:MFG OF OTHER TRANSPORT EQUIPMENT 66 : INSURANCE/PENSION FUNDING 99 :MISCELLANEOUS
20: MFG OF WOOD PRODUCTS 36:MFG OF FURNITURE/N.E.C. 67 : AUXILIARY FINANCIAL INTERMEDIA
21:MFG OF PAPER & PAPER PRODUCTS 37:RECYCLING 70: REAL ESTATE ACTIVITIES
22 : PUBLISHING/PRINTING 40:ELECTRICITY/GAS/STEAM SUPPLY 71:RENTING OF MACHINERY/EQUIPMENT




TO BE FILLED ONLY IN CASE OF FINANCIAL INSTITUTION

ANNEXURE -1

We declare and certify our entity status under Rules 114F to 114H of the Income tax Rules, 1962 notified vide CBDT Notification No. S.O. 2155(E) dated 7 August 2015 and RBI Circular Ref No.
DBR.AML.BC.N0.36/14.01.001/2015-16 dated 28 August 2015, as under:

Tick status of Financial Institution Yes No
Name of Entity
1 a) Depository Institution
b) Custodial Institution
c) Investment Entity which is not a passive NFE
d) Specified Insurance Company
2. Owner-Documented Fl with substantial US owner(s) — details of substantial US Owner to be captured as per Annexure-II
3. Reporting Financial Institution
4. If 2 OR 3 above is yes, please provide Global Intermediary Identification Number (GIIN) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
5. 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 (\/) S No. Category of NRFI (\/)
1. Governmental Entity; 13. Provident fund
2. International Organisation; 14. An Indian investment entity which is wholly held by NRFIs
referred toin (i) to (xiii) above and where any debtinterestis
held by a depository institution or NRFls referred to in (i) to (xiii) above
3. Central Bank; 15. Qualified credit card issuer;
4. Treaty Qualified Retirement Fund; 16. Specified Investment entity as per CBDT rules (Rule 114F(5)(f));
5. Narrow Participation Retirement Fund; 17. Exempt collective investment vehicle;
6. Broad Participation Retirement Fund; 18. Trustee-documented Indian Trust;
7. Pension Fund of a Governmental Entity; 19. Financial Institution with alocal client base;
8. Pension Fund of an International Organisation; 20. Local Bank (including Regional Rural Bank, Urban Cooperative Banks,
State Cooperative Banks / District Central Cooperative Banks,
Local Area Banks provided that the assets test as in Explanation (O)
to Rule 114F(5);
9. Pension Fund of a 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. reportable account)
12. Gratuity Fund; 24. An Indian investment entity which is wholly held by NRFIs referred
toin (i) to (xiii) above and where any debt interest is held by a
depository institution or NRFIs referred to in (i) to (xiii) above
7. Sponsored Investment Entity
a) GIIN of Sponsored entity

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

o | [ [ [ [ [ []]

Place:

SIGNATURE(S)

NAME OF THE AUTHORIZED PERSON OF ENTITY




PERSONAL DETAILS OF CONTROLLING PERSON-CP (FOR PASSIVE NFE ONLY) / RELATED PERSON-RP/ BENEFICIAL OWNER ANNEXURE -l

DIN (DIRECTOR IDENTIFICATION NUMBER):

(MANDATORY IF RELATED PERSON TYPE IS DIRECTOR)

(SEPARATE FORM FOR EACH CONTROLLING PERSON /RELATED PERSON/BENEFICIAL OWNER TO BE FILLED IN)
FOR OFFICE USE ONLY

BRANCH TO AFFIX RUBBER STAMP OF NAME AND CODE NO. PH%TFOTG'_T;PH

APPLICATION TYPE* D NEW D UPDATE CONTROLLING
PERSON/
APPLICANT (CP/RP) CIF NO.: ’ | | | | | | | | | | | | ‘ RELATED PERSON/
BENEFICIAL OWNER.
CP/RP Account No.: ’ | | | | | | | | | | | | ‘
vy | [ | [ [ [ [T
1. DETAILS OF CONTROLLING PERSON / RELATED PERSON / BENEFICIAL OWNER *
(Please refer General Instruction) :
1. ADETAILS OF CONTROLLING PERSON (For Passive NFE Only) :
D ADDITION OF CONTROLLING PERSON D DELETION OF CONTROLLING PERSON D UPDATE CONTROLLING PERSON DETAILS
KYCNUMBER(IFAVAILABLE*):’ | | | | | | | | | | | | | | | | ‘(IFKYCNUMBERISAVAILABLE,ONLY’CONTROLLINGTYPE’&‘NAME’ISMANDATORY)
TYPE OF CONTROL*:
INCASEOFLEGALPERSON:D OWNERSHIP D OTHER MEANS D SENIOR MANAGING OFFICIALS
IN CASE OF TRUST: D SETTLOR D TRUSTEE D PROTECTOR D BENEFICIARY Dothers
IN CASE OF OTHER . g g . .
e WARRANCEUEN D SETTLOR-EQUIVALENT D TRUSTEE-EQUIVALENT D PROTECTOR-EQUIVALENT D BENEFICIARY-EQUIVALENT DOTHER EQUIVALENT
IN CASE OF UNKNOWN D
1. B DETAILS OF RELATED PERSON
D ADDITION OF RELATED PERSON D DELETION OFRELATED PERSON D UPDATE RELATED PERSON DETAILS
KYCNUMBEROFRELATEDPERSON(IFAVAILABLE*):’ | | | | | | | | | | | | | ‘(IFKYCNUMBERISAVAILABLE,ONLY’RELATEDPERSONTYPE'&‘NAME’ISMANDATORY)
RELATED PERSON TYPE*: D DIRECTOR D PROMOTER D KARTA D TRUSTEE D PARTNER D AUTHORISED SIGNATORY
(MORE THAN ONE BOX CAN
BE TICKED AS APPLICABLE) D COURT APPOINTED OFFICIAL D BENEFICIARY D BENEFICIAL OWNER D OTHERS
(SEE DEFINITION AT PAGE NO. 18)

2. PERSONAL DETAILS* (Please refer Instruction G Il at the end)

PREFIX F I R S T N A M E M | D D L E N A M E L AS T NAWME
naweesvessoeroorrs | [ [ | L [ [ [ [ [ [ [ [T TT[JTTITITITITLITTTIITLTT]
wwoennaveweanys | [ [ [ [ [ [ [T [TTTITTIITITIITITIIITITIIIT ]
e PPl
e PPl
e PPl
UID / AADHAAR NO.: ’ | | | | | | | | | | | | ‘OR AADHAARENROLMENTNO.:’ | | | | | | | | | | | | ‘

DATE OF BIRTH*: ’

|

|

|

|

|

|

|

|

M-MALE D F-FEMALE D T- TRANSGENDER

[]

O - OTHERS (D PROFESSIONAL D SELF EMPLOYED D RETIRED D HOUSE WIFE D STUDENT)

B - BUSINESS D NOT CATEGORIZED

GENDER: D

MARITAL STATUS* : D MARRIED UNMARRIED D OTHERS NATIONALITY: D IN-INDIAN D OTHERS COUNTRY CODE D:]
(ISO 3166)

RESIDENTIAL STATUS* : D RESIDENT INDIVIDUAL D NON RESIDENT INDIAN D FOREIGN NATIONAL D PERSON OF INDIAN ORIGIN

CITIZENSHIP*: D INDIAN D OTHERS

OCCUPATION TYPE*: D S - SERVICE (D PUBLIC SECTOR D PRIVATE SECTOR D GOVERNMENT SECTOR)

Politically exposed personare individuals who are or have been entrusted with prominent public functionin
POLITICALLY EXPOSED PERSON : D YES D NO aforeign country, eg. Heads of States or of Governments, senior government / judicial / military officers,
senior executives of state-owned corporations,important political party officials, etc.

COUNTRY CODE OF TAX RESIDENCE*: Dj (CODE FORINDIAIS "IN ")
(ISO 3166)

COUNTRY OF TAX RESIDENCE IN INDIA ONLY AND NOT IN ANY OTHER COUNTRY OR TERRITORY OUTSIDE INDIA* D YES D NO (IF NO, PLEASE FILL THE DETAILS IN COLOUMN 6 & 7 IN PAGE 2)



(IF JURISDICTION OF RESIDENCE FOR ‘TAX PURPOSE' IS

*.
PAN /TAX IDENTIFICATION NUMBER OR EQUIVALENT*: ’ | | | | | | | | | | | | | | | INDIA ONLY, THE PAN IN THIS FIELD')

PLACE/CITYOFBIRTH*:’ | | | | | | | | | | | | ‘COUNTRYCODEOFBIRTH*:D:]
(ISO 3166)

3.PROOF OF ADDRESS IF AADHAAR / PAN DOES NOT HAVE CURRENT ADDRESS

(ONE CERTIFIED COPY OF ANY ONE OF THE FOLLOWING OVD WITH CURRENT ADDRESS NEEDS TO BE SUBMITTED)

D A- PASSPORT D B-VOTER ID CARD D C-DRIVING LICENCE D D- NREGA JOB CARD IDENTITYNUMBER:[ | | | | | | | | | | | | | | l
Issued Date: D:I:I:I:I:I:I]

pateofbxpiry:  [[ [T [T T]

D E- LETTERISSUED BY NATIONAL POPULATION REGISTER CONTAINING OR

PROOF OF ADDRESS IN CASE OVD IN POINT NO 3 ALSO DOES NOT CONTAIN UPDATED ADDRESS.

ONE CERTIFIED COPY OF ANY ONE DEEMED OVD NEEDS TO BE SUBMITTED
ADDRESS TYPE*: D RESIDENTIAL ADDRESS D RESIDENTIAL D BUSINESS D REGISTERED OFFICE D UNSPECIFIED

PROOF OF ADDRESS* : D UTILITY BILLS D MUNICIPAL TAX RECEIPT D PENSION PAYMENT ORDER (PPO) D LETTER OF ALLOTMENT OF ACCOMODATION FROM EMPLOYER ISSUED BY

STATE/CENTRAL/GOVT/STATUTORY OR REGULATORY BODIES/PUBLIC SECTOR UNDERTAKINGS/SCHEDULED COMMERCIAL BANKS/FINANCIAL INSTITUTIONS/LISTED COMPANIES

4. ADDRESS DETAILS:

[ | PERMANENT SAME AS CURRENT ADDRESS

[

DOCUMENT NO./ IDENTIFICATION NUMBER*’

[ 1]

[TTTTTTTT]
sseoo: [T T T T T T T I TTTTTIT1] sseome: [T T T T [T T T
s [T ] T T T T TTTTTTTTT] owmoncirsicne [ | | | | [ ] ] ]
e T T T T T T I T I T LI T T I T T T T I T T I T T I T T I T T[T 1]
ez T T T T T T T I T T I LI T I T LTI T T I T T I T LI T T T T[T 1]
e [TT T T T T T TT T T T IT T T T Jemmommuses[ [ ] [ [T ][]}
smer: [ LT T T T T T T T T T T T TTT T 1] meosreomes[ [ ] [ [T [T}
swaeromwnecooe [ [ T [ T T T T T T T T T T TTTTTT 1] commmeones[ [T T[T T ]1]

5. CONTACT DETAILS (All communications will be sent on provided Mobile no./ Email- ID) (Please refer Instruction 'F' at the end)

meom: [ [ [ [ ] L[ [[]]] mewes: | [ [ [ ] LI L[] ][]
HENEpEEEEEEEE

womess [ | | [ [ [T T[] [[[]] womez [ [ | [ [ [ [ [ [ 1] []]
o [ | | [ [ [T T[T T TTITTTTITTIT I I T]]]
oz [ | [ [ [ [T T[T TP I I ]

6. MULTIPLE TAX RESIDENCY: Details of Country of Tax Residence (In addition to India) in US and/or in any other Country or Territory Outside India as Under:

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

# In case, country of tax residence is India, PAN is treated as TIN.

1. A citizen of US including individual born in US but resident in another country (who has not given up US citizenship).
2. Aperson residing in US including US green card holder.

3. Certain persons who spend more than 180 days in US each year.

7.ADDRESS IN OUTSIDE JURISDICTION/COUNTRY - WHERE THE APPLICANT IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSES

ADDRESSTYPE*:D RESIDENTIAL / BUSINESS D RESIDENTIAL D BUSINESS D REGISTERED OFFICE D UNSPECIFIED

e | [ LTI TTTTTTTI I TIIITTTTTTTT]]
we [ J LTI PP I I ]]
wes [ L L LTI LTI T LT LTI L[] Jomvmommmuce] | [ [[]]][]]
2XTe ) O O YTt Y

STATE / UT NAME CODE*: Djjj COUNTRY CODE*: D:l:lj
(150 3166)



8. FORM - 60 (In Case PAN is not Available)

e | [ [T I I PP PPl

(SAME 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 (INCLUDING INCOME OF SPOUSE, MINOR CHILD, ETC) AS PER SECTION 64 OF INCOME TAXACT 1961 FOR FINANCIAL YEAR IN WHICH THE
ABOVE TRANSACTION IS HELD

AGRICULTURE INCOME (RS) ’ | | | | | | | | | | | | ‘OTHERTHANAGRICULTURALINCOME’ | | | | | | | | | | | | | ‘

VERIFICATION

e do hereby declare that what is stated above is true to the best
of myknowledge andbelief. | further declare | do not have apermanent account numberand my/our estimated totalincome (includingincome of spouse, minor child, etc.) as per section 64 of Income Tax
Act 1961 computedinaccordance with the provisions of Income Tax Act 1961 for the financial year in which the above transactionis held will be less than maximumamount not chargeable to tax.

Verified today, the day of 20

Place:

Signature of the Declarant

9. APPLICANT DECLARATION

|/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 oftheinformationis foundtobe false or untrue or misleading or misrepresenting, I/we am/are aware that I/we may be heldliable forit.

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

|I/We hereby consent toreceivinginformation from central KYC Registry through SMS/Email on the above registered number/emailaddress

|I/We hereby certify that I/We 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.O. 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/amendment thereof.

|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/RBlin the matter, dependingupon
the residential status and/or 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 (IGA) in respect of Foreign Accounts Tax Compliance Act (FATCA) and
CommonReporting Standards (CRS)and/ orany other similararrangements.

I/We certify & declare that the information provided by me/us for opening account and availing other services herein or through website/electronically as applicable to me/us and
signed/authenticated by me/us as well 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 belief, true,
correctand complete and that I/We have not withheld any material information that may affect the assessment/categorization of my/ouraccountasaU.S. Reportable Account or Other Reportable
Accountorotherwise. Incase any of the information or details provided by me/usis found to be false or untrue or misleading or misrepresenting, I/We am/are aware that I/We may be held liable forit.

|/We 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 documents/information
providedby me unlessrevised self certificationasaboveis provided to the Bank.

I/We also agree 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
withinthe stipulated period, may invalidate me/us fromtransactingin the accountand the Bank would be withinits right to put restrictions in the operations of myaccount orto closeitortoreport 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
issuedby CBDT/RBI/Golfromtimetotime

I/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 inlaw either in India or abroad in relating to the operation or
maintenance oftheaccount.

|/We certify that|/we have the capacity to sign for the entity as per the CBDT rules/RBI guidelines.

|/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 incorrect or
incomplete informationby me/us.

Signature(s)
PLACE: Name of the Applicant

ATTESTATION / FOR OFFICE USE ONLY

DOCUMENTS RECEIVED: D SELF-CERTIFIED D TRUE COPIES D NOTARY RISK CATEGORY: DHIGH DMEDIUM DLOW

IN PERSON VERIFICATION CARRIED OUT BYIDENTITY VERIFICATION: D DONE DATE: ’ | | | | | | | ‘
EMP./OFFICIAL SIGNATURE EMP./OFF. NAME:
S.SNo./PFNo.: EMP./OFF. DESIGNATION: EMP./OFF. BRANCH:
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APPLICATION FORM FOR MULTIPLE CORRESPONDENCE/ LOCAL ADDRESS
(Separate Form to be filled in for multiple Address) ANNEXURE -111

INSTRUCTIONS:
* FIELDS MARKED WITH '*' ARE MANDATORY
« PLEASE FILL THE FORM IN ENGLISH AND IN BLOCK LETTERS

APPLICATION TYPE*: D NEW D UPDATE

KYC NUMBER (TO BE FILLED BY FINANCIAL INSTITUTION): ’ | | | | | | | | | | | | | | | | | | | | | | | | | | | | | ‘

(KYC NUMBER OF ENTITY IS MANDATORY FOR UPDATE REQUEST)

PROOF OF ADDRESS (POA)

et PP P P PP PP gy

CORRESPONDENCE / LOCAL ADDRESS DETAILS*

D SAME AS CURRENT /PERMANENT/OVERSEAS ADDRESS DETAILS
ADDRESS TYPE*:

RESIDENTIAL OR BUSINESS D RESIDENTIAL D BUSINESS D REGISTERED OFFICE D UNSPECIFIED

HEEEEEEEEEEEEEEEEEEEEEEN
[ LT[ T1]] HEEEEEN
HEEEEEN DGt
[ [ ] | | |
[ [ ] d |

LINE 1*: ’ I I

LINE 2:

LINE 3:

[T [[TT11]
[T [[TT11]
[ I [ TTT1]
[ ] HEEEEEEEN

PIN/POST CODE*

COUNTRY NAME: ’ l

STATE /
UT NAME*:

[ | |
(LTI T1] [ [ []]
LT LT [ L[] ]

et NN NN HEEN
HEEEEEEN HEEN

[ ]

CONTACT DETAILS (If communication has to be done on Mobile/email the following Mobile No/Email ID will be used)

e | | [ ] LLLITTT T[] eewes: | | [ [ ] LTI T[]
woseno: [ | ] HEEEEEEEEN L) LTl
e [ | [ [T ITITIPPIIII PP I T ]]

* |/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 oftheinformationis found to be false or untrue or misleading or misrepresenting, I/'we am/are aware that |/we may be held liable for t.

* My/Ourpersonal KYC details may be shared with Central KYC Registry.

« |/Wehereby consent toreceivinginformation from central KYC Registry through SMS/Email onthe aboveregistered number/emailaddress

DATE:’ | | | | | | | ‘ SIGNATURE (S)

PLACE: NAME OF THE AUTHORIZED PERSON OF ENTITY

ATTESTATION / FOR OFFICE USE ONLY

DOCUMENTS RECEIVED: D SELF-CERTIFIED D TRUE COPIES D NOTARY RISK CATEGORY: D HIGH D MEDIUM D Low

IN PERSON VERIFICATION CARRIED OUT BYIDENTITY VERIFICATION: D DONE DATE: ’ | | | | | | | ‘
EMP./OFFICIAL SIGNATURE EMP./OFF. NAME:
S.SNo./PFNo.: EMP./OFF. DESIGNATION: EMP./OFF. BRANCH:
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DECLARATION OF BENEFICIAL OWNERSHIP ANNEXURE -1V

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

1. NAME OF THE CUSTOMER :
(COMPANY, PARTNERSHIP FIRM, UNINCORPORATED ASSOCIATION ON BODY OF INDIVIDUALS AND TRUSTS)

2. REGISTERED NUMBER:
(IF AVAILABLE)

3. REGISTERED ADDRESS:

THE CUSTOMER AS STATED ABOVE HEREBY CONFIRMS AND DECLARES THAT AS ON DATE: ’ | | | | | ‘

THEFOLLOWING NATURAL PERSON(S) (LISTED IN TABLE BELOW) EXERCISE CONTROL ORULTIMATELY HAVE ACONTROLLING OWNERSHIPINTEREST I.E.HAVING OWNERSHIP/ENTITLEMENT OF MORE THAN
25% (COMPANY) / MORE THAN 15% (PARTNERSHIP FIRM, UNINCORPORATED ASSOCIATION OF INDIVIDUALS) / MORE THAN OR EQUAL TO 15% (TRUST) OF CAPITAL/PROFITS/PROPERTY OR CONTROLLING
THROUGHVOTINGRIGHTS, AGREEMENT, ARRANGEMENTETC.

(FOR DEFINITION OF BENEFICIAL OWNER , SEE AT PAGE NO. 18)

SL FULL NAME OF BENEFICIAL OWNER / DATE OF BIRTH NATIONALITY ADDRESS TYPEOFKYC CONTROLLING OWNERSHIP
NO. CONTROLLING NATURAL PERSON(S) DOCUMENTS INTEREST (%)

WE CERTIFY THAT THE FACTS STATED ABOVE ARE TRUE AND CORRECT. WE UNDERTAKE AND AGREE THAT WE WILL NOTIFY STATE BANK OF INDIAWITHOUT 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,ASDECLAREDIN THE TABLE ABOVE.

FORAND ONBEHALF OF [NAME OF COMPANY, PARTNERSHIP FIRM, UNINCORPORATED ASSOCIATION ORBODY OF INDIVIDUALS AND TRUSTS];

SIGNATURE OF THE AUTHORIZED OFFICIAL*:

FULL NAME OF THE AUTHORIZED OFFICIAL:

DESIGNATION / POSITION :

DATE : PLACE:

(*The declaration should be signed by an active / designated partner in case of Partnership Firm, a trustee in case of Trust)

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

(Signature of the Branch Head / Branch Operation Head)

Name:

S.SNo./PFNo.:

Date:
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DECLARATION CUM UNDERTAKING FOR OPENING/CONTINUING CURRENT ACCOUNT

Declaration cum Undertaking for Opening/Continuing Current Account
(Annexure to Current Account Opening Form)

CURRENT ACCOUNT OPENING/CONTINUING ELIGIBILITY

1. Do you have any CC/OD (Cash Credit/ Overdraft)
Facility (ies) with any Bank including SBI?

|:| Yes or |:| No

If Yes, opening/continuance* of current account is not
permissible as per RBI instructions.
If No, please proceed to Sl. No. 2.

2. Have you availed any Credit Facility (ies) (Other than
CC/OD) with any Bank including SBI ?

|:| Yes or |:| No

If Yes, then proceed to Sl. No. 3.
If No, you can open/continue* current account.

If the answer to the question
no. 2 is Yes, Please Select the
range of Amount availed under
Credit Facility (ies)(Other than

Add additional rows if required

a L

Credit Facility
(ies) with any
Bank including
SBI Less than
Rs.5 Crores

You can open/continue* current account, subject to the following
undertaking:

[]

when the sum of my/ our availed Credit Facility(ies) becomes
Rs. 5 Crore or more.

| / We undertake to inform you immediately if and

I/ We understand that if and when the sum of my/
our availed Credit Facility(ies) becomes Rs. 5 Crore or more,
my/our Current account shall be governed by the provisions
of Para 3 (B) or 3 (C) of this Declaration cum undertaking, as
the case may be.

CC/OD) For

instance...........cooviiiiiiiinnn.

Bank Fund | Non
Based | Fund
like based
TL/DL | like

LC/BG

SBI

Bank 1

Bank 2

Total

o L]

Credit  Facility
(ies) with any
Bank including
SBI Rs.5 Crores
or more but
Less than Rs. 50
Crore

Whether availed any of these Credit Facility (ies) from SBI?

Yes I:l or No I:l

If Yes, current account can be opened/continued* with SBI.

If No, only a collection account can be opened/ how continued?
with SBI. you can only open/now continue with* a collection
account with SBI. In such a collection account:

. Only Credits will be allowed in these collection

accounts and debits in these accounts shall be limited to the
purpose of remitting the proceeds to the Current account with
the Lender Bank of the Credit Facility (ies), at agreed intervals
$$. Thus, while there will be no prohibition on amount or
number of credits, debits in this account shall be limited to the
purpose of remitting the proceeds to the said Current account.

. Balances cannot be used as margin for availing any
non-fund based credit facilities.

ANNEXURE -V
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.. U

Credit  Facility
(ies) with any
Bank including
SBI Rs.50 Crore
or more

Whether availed any of these Credit Facility (ies) from SBI?

Yes |:| or No |:|

a. If No, current account cannot be opened/continued* with
SBI.

b. If Yes, SBI is either your Escrow managing Bank or the sole
lender, for the Credit Facility (ies)?

|:| Yes or|:| No

If answer to question (b) is (Yes), then Current Acco unt can
be opened/ continued* with SBI.

If the answer to question (b) is (No), you can only open/now
continue with* a collection acco unt with SBI. In such a
collection account:

*  Only Credits will be allowed and debits shall be
limited to the purpose of remitting the proceeds to
the escrow account with the Escrow Managing Bank
of the Credit Facility (ies), at agreed intervals $$.
Thus, while there will be no prohibition on amo unt
or number of credits, debits in this account shall be
limited to the purpose of remitting the proceeds to
the said escrow account.

» Balances cannot be used as margin for availing any
non-fund based credit facilities.

(Credit facility is sanctioned credit facility / limits)

| / We undertake to inform SBI in case of any changes in the above declaration cum undertaking regarding
my/ our CC/OD/ Other Credit facilities. I/We also understand that it will be my/our sole responsibility
to inform SBI regarding any changes to the above facts/aspects stated by us, by medium of the above
declaration cum undertaking. I/We also agree to provide fresh declaration cum undertaking in case of any
changes to the above facts/aspects stated by us in the above declaration cum undertaking and/or in case a
fresh declaration cum undertaking is warranted in view of applicable law/regulation. I/We also agree to close

the Current Account as and when demanded by SBI.

Signature of the Customer(s) / Authorised Representative(s)

* Please strike off the inapplicable option.

$$ Customer to advise the frequency (daily / weekly / monthly etc.,) through a letter signed by authorised

signatory(ies)

14



A.
. Account Type : Simplified should be used for FPI Category | and Category Il only.
. Account Holder Type :

NP

GENERAL INSTRUCTIONS:

Clarification / Guidelines for filling ‘For Office Use Only’ section

B. Clarification / Guidelines for filling ' Entity Constitution type’ section

US Reportable (FATCA)

F1- Owner- Documented FI
with specified US owner(s)
F2-Passive Non —Financial Entity
with substantial US owner(s)

F3- Non- Participating FFI

F4- Specified US person
F5-Direct Reporting NFFE

Other Reportable (Other than FATCA)
C1- Passive Non- Financial Entity

with one or more controlling person that
is a Reportable person

C2- Other Reportable Person

C3- Passive Non- Financial Entity

thatis a CRS Reportable

XX- Not Applicable

C- HUF
D- Private Limited Company
E- Public Limited Company
F- Society
G- Association of Persons
(AOP)/ Body of Individuals (BOI)

Entity Constitution Type
A- Sole Proprietorship H- Trust N- Foriegn Portfolio
B- Partnership firm |- Liquidator O- Section 8 Companies

J- Limited Liability Partnership
K- Artificial Juridical Person

L- Public Sector Banks

M- Government Departments/
Agency

(Companies Act, 2013)

P- Artificial Judicial Person
X- Not Categorized

Z- Others

XX- Not Applicable

[g)

o

m

-

@

Clarification/ Guidelinesforfilling ' Entity Details’ section
1. For sole proprietorship Concerns, in case of non- availability of PAN, Form 60 needs tobe
furnished

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

3. 'Date of Commencement of Business'is mandatory for companies, and other entities may
provideifapplicable.

Clarification/ Guidelines forfilling 'Proof of Identity[Pol]' section

1. Certified copiesofalltherelevantdocuments, asapplicable, needs to be submitted.

2. KYCrequirements for Foreign Portfolio Investors (FPIs) willbe as specified by the
concernedregulatorfromtimetotime.

. Details of the Required Documents for different Entity Constitution Types are mentionedin
Page 16 (KYC Documents Required)

Clarification/ Guidelinesforfilling ‘Proof of Address [PoA]' section

1. State/U.T NameandPin/Post Code willnot be mandatory for Overseas addresses.

2. Incase of multiple correspondence/local addresses, please fill Annexurelll’

Clarification/ Guidelines forfilling ‘Contact Details' section

1 Please mentiontwo- digit country code and 10 digit mobile number (e.g. for Indian mobile
number mention91-9999999999).

2 Donotadd0’'inthe beginning of Mobile number.

Clarification/ Guidelines forfilling'Controlling/Related Person Details’ section
Fill Separate Annexure (A11) for each Controlling/ Related Person/Beneficial Owner.
PersonalDetails

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 applicationis liable to
berejected.

Either father's name or spouse’s name is to be mandatorily furnished. In case PAN is not
available father'snameis mandatory.

Resident outside Indiafortax purposes
Provision for capturingmultiple Tax residency details is made available (Annexure ll)

Tax Identification Number (TIN): TIN need not be reported if it has not been issued by the
jurisdiction. However, ifthe saidjurisdiction hasissuedahighintegrity numberwithan

w

-

N

N o=

equivalentlevel ofidentification (“Functional equivalent”), the same may be reported. Examples of
that type of number for individual include, a social security/insurance number,
citizen/personalidentification/services code/numberandresident registration number)

iv. Proofofldentity [Pol]
1 Ifdrivinglicense number or passportis providedas Pol then expiry dateis to be
mandatorily furnished.
2 Mentionidentification/reference numberif‘Z- Others (any document notified by the
centralgovernment)’is ticked.
V. ProofofAddress[PoAl
1 PoAtobesubmittedonlyifthe submitted Poldoesnothaveanaddressoraddressasper
Polisinvalid or notinforce.
State/U.T NameandPin/Post Code willnot be mandatory for Overseas addresses.
vi.  Section1Atobefilledfor ControllingPersonand Section 1 Bto befilled forrelated
Person.
vii.  Thedetails of Controlling Persons arerequired only ifthe Legal Entity is Passive NFE as
definedintheIncome TaxRules

If KYC number of Related or Controlling person is available, no other details except ‘Person

Type'and ‘Name ofthe Controlling/Related Person’arerequired.

“Controlling Person” means the natural person who exercises control overan entity andincludes a

beneficial owner as determined under sub-rule (3) of rule 9 of the Prevention of Money-laundering

(Maintenance of Records) Rules, 2005.

Explanation 1.- In determining the beneficial owner, the procedure specified in the following

circularasamended fromtime to time shall be applied, namely:-

(i) DBOD.AML.BC. N0.71/14.01.001/2012-13, issued on the 18th January, 2013 by the Reserve
Bank ofIndia; or

(ii) CIR/MIRSD/2/2013,issued on the 24th January, 2013 by the Securities and Exchange Board of
India; or

(iii) IRDA/SDD/GDL/CIR/019/02/2013, issued on the 4th February, 2013 by the Insurance
Regulatoryand Development Authority.

Explanation 2.- In the case of a trust, the controlling person means the settlor, the trustees, the

protector (if any), the beneficiaries or class of beneficiaries and any other natural person

exercising ultimate effective control over the trust and in the case of a legal arrangement other

thanatrust, the saidexpressionmeans the personinequivalent or similar position.

N

viii.

Type of legal entity Type of controlling person (CP)

Permissible values

Sole proprietorship Sole proprietor

CP not required

Hindu Undivided Family « Karta

C09 - CP of legal arrangement - Other-settlor equivalent; or

C10- CP of legal arrangement - Other-Trustee equivalent

» Each Coparcener

C12 - CP of legal arrangement - Other-beneficiary equivalent

Partnership * Ownership CO1- CP of legal person - ownership

* Other means CO01- CP of legal person — other means

* Senior managing officials CO03 - CP of legal person - senior managing official
Company * Ownership C 01 -CP of legal person - ownership

* Other means C 02 -CP of legal person — other means

* Senior managing official C 03 - CP of legal person — senior managing official
Society * Ownership C 01 -CP of legal person - ownership

* Other means C02 - CP oflegal person — other means

« Senior managing official C 03 - CP of legal person - senior managing official
AOP/BOI * Members (owners) C 01 - CP of legal person - ownership

* Settlor Equivalent C 09 - CP of legal arrangement —Other-settlor equivalent

* Trustee equivalent C 10-CP of legal arrangement —Other-trustee equivalent

* Protector Equivalent C 11 -CP of legal arrangement —Other-protector equivalent

* Beneficiary Equivalent C 12 - CP of legal arrangement —~Other-beneficiary equivalent

* Others C 13 -CP of legal arrangement —Other-Other equivalent
Trust « Settlor C 04 -CP of legal arrangement —Trust-settlor

 Trustee C 05 -CP of legal arrangement —Trust-trustee

* Protector C 06 - CP of legal arrangement ~Trust-protector

 Beneficiary C 07 - CP of legal arrangement —Trust-beneficiary

* Others C 08 -CP of legal arrangement —Trust-Other
Liquidator CP not required

Limited Liability Partnership * Partners(ownership)

C 01 - CP of legal person - ownership

* Other means

C 02-CP of legal person —other means

* Senior Managing officials

C 03 - CP of legal person — senior managing official

Artificial Juridical Person  Equivalent of Settlor

C 09 - CP of legal arrangement —Other-settlor equivalent

 Trustee

C 10-CP of legal arrangement - Other - trustee equivalent

* Protector

C 11-CP of legal arrangement - Other - protector equivalent

 Beneficiary

C 12 -CP of legal arrangement - Other - beneficiary equivalent

« others

C 13 -CP of legal arrangement - Other - Other equivalent
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Passive NFE :ltmeans

Note:

1
i.

Explanation 1:- An entity is treated as primarily conducting as a business one or more of the activities described in 1above, or an entity's gross 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 31st march of the year preceding the year in which the determination is made; or (ii) the period
duringwhichthe entity hasbeeninexistence.

Explanation 2:- The term “investment entity” does notinclude an Entity that is an active non-financial entity because it meets any of the criteriain sub-clauses (iv), (v), (vi) or (vii) of clause (A) of
Explanationto clause (6) of Rule 114F.

Passive income - includes income by way of: (i) dividends; (i) interest; (iii) income equivalent to interest; (iv) rents and royalties (other than rents and royalties derived in the active conduct of a
business conducted, atleastin part, by employees of the non-financial entity); (v) annuities; (vi) the excess of gains over losses from the sale or exchange of financial assets that givesrise tothe
passive income; (vii) the excess of gains over losses from transactions (including futures, forwards, options, and similar transactions) in any financial assets; (viii) the excess of foreign currency
gainsover foreign currency losses; (ix) netincome from swaps; or (x) amounts received under cash value insurance contracts:

Provided that passive income will not include, in the case of a non-financial entity that regularly acts as a dealer in financial assets, any income from any transaction entered into in the ordinary
course of suchdealer'sbusinessas suchadealer.

Related Entity - anentityisa “related entity"of another entity if either entity controls the other entity, or the two entities are under common control.

Explanation. - For the purpose of this clause controlincludes direct orindirect ownership of more thanfifty per cent of the vote and value inan entity.

Any NFEwhichisnotanActive NFE, or

Aninvestment entity the grossincome of whichis primarily attributable toinvesting, reinvesting, or tradingin financial assets, if the entity is managed by another entity that is a depository
institution, a custodialinstitution, a specifiedinsurance company, oraninvestment entity describedinthe note below.

Notawithholdingforeign partnership or withholding foreigntrust

(“Withholding 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
withholdingresponsibility for allpayments whichare made toit forits partners, beneficiaries or owners).

Any entity that primarily conducts as abusiness one or more of the following activities or operations for or on behalf of a customer, namely:-

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

Individualand collective portfoliomanagement; or

Otherwiseinvesting,administering, or managing financialassets ormoney onbehalf of other persons.

Active NFEisany one of the following

less than fifty per cent of the entity’'s gross income for the preceding financial year is passive income and less than fifty per cent of the assets held by the entity during the preceding
financial yearare assets that producerare held for the production of passiveincome; OR

the stock of the entityisregularly traded onan established securities market or the non-financial entity isarelated entity of an entity, the stock of whichisregularly traded on an established
securitiesmarket.

Explanation.- For the purpose of this sub-clause, an established securities market means an exchange that is recognized and supervised by a Governmental authority in which the
securities marketislocated and that hasameaningfulannual value of shares traded onthe exchange; OR

the entityisa Governmental Entity oran International Organization ora Central Bank or an entity wholly owned by one ormore of the foregoing; OR

substantially all of the activities of the entity consist of holding (in whole or in part) the outstanding stock of, or providing financing and services to, one or more subsidiaries that engage in
trades orbusinesses other thanthe business of afinancial institution:

Provided that an entity shall not qualify for this status if it functions as an investment fund, such as a private equity fund, venture capital fund, leveraged buyout fund, or any investment
vehicle whose purposeis toacquire or fund companiesandthenholdinterestsinthose companies as capital assets forinvestment purposes; OR

v. theentityisnotyet operatingabusinessandhas no prior operating history, butis investing capitalinto assets with the intent to operate abusiness other than that of a financial institution,
provided that the entity shallnot qualify for this exception after the date that is twenty four months after the date of the initial organization of the entity OR

vi. theentity was notafinancialinstitutioninthe pastfive years, andisinthe process of liquidatingits assets oris reorganizing with intent to continue or recommence operationsinabusiness
otherthanthat ofafinancialinstitution; OR

vii. theentity primarily engagesinfinancingand hedging transactions with, or for, related entities which are not financial institutions, and does not provide financing or hedging services toany
entity whichisnotarelated entity, provided that the group ofany suchrelated entitiesis primarily engagedinabusiness other than that of a financial institution; OR

viii. the entity meetsall ofthe followingrequirements, namely:-

a. Itis established and operated in India exclusively for religious, charitable, scientific, artistic, cultural, athletic, or educational purposes; or it is established and operated in Indiaanditis a
professional organization, business league, chamber of commerce, labour organization, agricultural or horticultural organization, civic league or an organization operated exclusively for
the promotionofsocial welfare;

b. Itisexemptfromincome-taxinindia;

c. Ithasnoshareholders ormembers who haveaproprietary or beneficialinterestinitsincome orassets;

d. Theapplicablelaws 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, oras paymentrepresenting the fair market value of property which the entity has purchased; and

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 liquidation or dissolution, all of its assets be

Explanation.- For the purpose of this sub-clause, the following shall be treated as fulfilling the criteria provided in the said sub-clause, namely:-

distributed toa Governmental Entity or other non-profit organization, or escheat to the government of the entity'sjurisdiction of residence or any political subdivision thereof.

an Investor Protection Fund referred to in clause (23EA);
a Credit Guarantee Fund Trust for Small Industries referred to in clause 23EB; and
an Investor Protection Fund referred to in clause (23EC),of section 10 of the Act

AUS Person is any of the following

a AU.S.citizen or Tax Resident of US; OR

b. Apartnership or acorporation organized in the US or under the law of the US or any states thereof; OR

c. Atrust (i) where a court within the United States would have authority under applicable law to render orders or judgments concerning substantially all issues regarding administration
of the trust, and (ii) one or more U. S. Persons have the authority to control all substantial decisions of the trust, OR

d. an estate of the decedent that is a citizen or resident of the United States.

Specified US Person - A US Person other than the following

a.

A corporation the stock of which is regularly traded on one or more established securities markets

Any corporation that is a member of the same expanded affiliated group, as defined in section 1471(e)(2) of the U.S. Internal Revenue Code, as a corporation described in clause (a)

The United States or any wholly owned agency or instrumentality thereof

Any State of the United States, any U .S. Territory, any political subdivision of any of the foregoing, or any wholly owned agency or instrumentality of any one or more of the foregoing

olajo|s

Any organization exempt from taxation under section 501(a) of the U.S. Internal Revenue Code or an individual retirement plan as defined in section 7701(a)(37) of the U.S. Internal
Revenue Code

bl

Any bank as defined in section 581 of the U. S. Internal Revenue Code;

Any real estate investment trust as defined in section 856 of the U. S. Internal Revenue Code

[8a

Any regulated investment company as defined in section 851 of the U .S. Internal Revenue Code or any entity registered with the U.S. Securities and Exchange Commission under the
Investment Company Act of 1940 (15 U. S.C. 80a-64)

Any common trust fund as defined in section 584(a) of the U .S. Internal Revenue Code;

Any trust that is exempt from tax under section 664(c) of the U .S. Internal Revenue Code or that is described in section 4947(a)(1) of the U.S. Internal Revenue Code

A dealer in securities, commodities, or derivative financial instruments (including notional principal contracts, futures, forwards, and options) that is registered as such under the laws
of the United States or any State;

A broker as defined in section 6045(c) of the U.S. Internal Revenue Code

m.

Any tax-exempt trust under a plan that is described in section 403(b) or section 457(g) of the U.S. Internal Revenue Code S

Direct Reporting NFFE

Adirect reporting NFFE will mean an NFFE that elects to report directly to the US IRS certain information about its direct or indirect substantial U.S. owners, in lieu of providing such
information to Fls with which the NFFE holds a financial account. Direct Reporting NFE registers with the US IRS to obtain GIIN. Such Direct Reporting NFFEs are required to be reported
under Rules 114F to 114H

16



Country

Afghanistan
Aland Islands
Albania

Algeria
American Samoa
Andorra

Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain

Bangladesh

Barbados

Belarus

Belgium

Belize

Benin

Bermuda

Bhutan

Bolivia, Plurinational State of
Bonaire, Sint Eustatius and Saba
Bosnia and Herzegovina
Botswana

Bouvet Island

Brazil

British Indian Ocean
Territory

Brunei Darussalam

Bulgaria

Burkina Faso

Burundi

Cabo Verde

Cambodia

Cameroon

Canada

Cayman Islands
Central African Republic
Chad

Chile

China

Christmas Island
Cocos (Keeling) Islands

Colombia

Comoros

Congo

Congo, the Democratic
Republic of the

Cook Islands

Costa Rica

Cote d'lvoire !Céte d'lvoire
Croatia

Cuba

Curacao !Curacao
Cyprus

Czech Republic

Denmark
Djibouti
Dominica

State/U.T
Andaman & Nicobar
Andhra Pradesh
Arunachal Pradesh
Assam

Bihar

Chandigarh
Chattisgarh

Dadra and Nagar Haveli
Daman &DILI

Delhi

Goa

Gujarat

Haryana

Country
Code

AX
AL
Dz
AS
AD

BQ

COUNTRY CODES (ISO 3166)

Country Country

Code
LY Saint Pierre and Miquelon
LI Saint Vincent and the Grenadines
LT Samoa

LU San Marino

MO Sao Tome and Principe
Saudi Arabia

MK

MG Senegal

MW Serbia

MY Seychelles

MV Sierra Leone

ML Singapore

MT Sint Maarten (Dutch part)

MH Slovakia

MQ Slovenia

MR Solomon Islands

MU Somalia

YT South Africa

MX South Georgia and the

South Sandwich Islands
FM South Sudan

MD Spain

MC SriLanka

MN Sudan

ME Suriname

MS Svalbard and Jan Mayen
MA Swaziland

MZ Sweden

MM Switzerland

NA Syrian Arab Republic

NR Taiwan, Province of China
NP Tajikistan

NL Tanzania, United Republic of
Thailand

Nz Timor-Leste

NI Togo

NE Tokelau

NG Tonga

NU Trinidad and Tobago
NF Tunisia

MP Turkey

NO Turkmenistan

oM Turks and Caicos Islands
PK Tuvalu

PW Uganda

PS Ukraine

PA United Arab Emirates

PG United Kingdom

PY United States

PE United States Minor
QOutlying Islands

PH Uruguay

PN Uzbekistan

PL Vanuatu

PT Venezuela, Bolivarian Republic of
PR Viet Nam

QA Virgin Islands, British

RE Virgin Islands, U.S.

RO Wallis and Futuna

RU Western Sahara

RW Yemen
BL Zambia
SH Zimbabwe
KN

LC

MF

State/U.T
Pondicherry
Punjab
Rajasthan
Sikkim

Tamil Nadu
Telengana
Tripura

Uttar Pradesh

West Bengal
Other

Country Country  Country
Code
Dominican Republic DO Libya
Ecuador EC Liechtenstein
Egypt EG Lithuania
El Salvador SV Luxembourg
Equatorial Guinea GQ Macao
Eritrea ER Macedonia, the former
Yugoslav Republic of
Estonia EB Madagascar
Ethiopia ET Malawi
Falkland Islands (Malvinas) FK Malaysia
Faroe Islands FO Maldives
Fiji R Mali
Finland Fl Malta
France FR Marshall Islands
French Guiana GF Martinique
French Polynesia PF Mauritania
French Southern Territories TF Mauritius
Gabon GA Mayotte
Gambia GM Mexico
Georgia GE Micronesia, Federated States of
Germany DE Moldova, Republic of
Ghana GH Monaco
Gibraltar Gl Mongolia
Greece GR Montenegro
Greenland GL Montserrat
Grenada GD Morocco
Guadeloupe GP Mozambique
Guam GU Myanmar
Guatemala GT Namibia
Guernsey GG Nauru
Guinea GN Nepal
Guinea-Bissau GW Netherlands
Guyana GY New Caledonia
Haiti HT New Zealand
Heard Island and McDonald
Islands HM Nicaragua
Holy See (Vatican City State) VA Niger
Honduras HN Nigeria
Hong Kong HK Niue
Hungary HU Norfolk Island
Iceland IS Northern Mariana Islands
India IN Norway
Indonesia ID Oman
Iran, Islamic Republic of IR Pakistan
Iraq 1Q Palau
Ireland IE Palestine, State of
Isle of Man IM Panama
Israel IL Papua New Guinea
Italy IT Paraguay
Jamaica JM Peru
Japan JP Philippines
Jersey JE Pitcairn
Jordan JO Poland
Kazakhstan Kz Portugal
Kenya KE Puerto Rico
Kiribati Kl Qatar
Korea, Democratic People's Republic of KP Reunion !Réunion
Korea, Republic of KR Romania
Kuwait KW Russian Federation
Kyrgyzstan KG Rwanda
Lao People's Democratic Republic LA Saint Barthelemy !Saint Barthélemy
Latvia LV Saint Helena, Ascension and Tristan
da Cunha
Lebanon LB Saint Kitts and Nevis
Lesotho LS Saint Lucia
Liberia LR Saint Martin (French part)
STATE CODES
LIST OF TWO- DIGIT STATE / U.T CODES AS PER INDIAN MOTOR VEHICLE ACT, 1988 |
Code State/UT Code
AN Himachal Pradesh HP
AP Jammué& Kashmir JK
AR Jharkhand JH
AS Karnataka KA
BR Kerala KL
CH Lakshadweep LD
CG Madhya Pradesh MP
DN Maharashtra MH
DD Manipur MM
DL Meghalaya ML
GA Mizoram Mz
GJ Nagaland NL
HR Orissa OR

Country
Code

Code

PY
PB
RJ
SK
TN
TS
TR
UpP
UA
WB
XX
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KYC Documents Required for opening Current Accounts:

SINo | Type of Entity KYC Documents
1 Proprietorship 1. Minimum 2 documents issued in the name of Proprietary Concern from the following list of documents along with and PAN or Form 60 of the proprietor as a
Beneficialowner (Annexure Il) must be taken orin case Permanent Account Number is not submitted an Officially Valid Document shall be submitted.
2. Proofofthenname,addressandactivity of the concernlike registration certificate (in the case of aregistered concern).
3. Certificate/licenseissuedby the Municipal Authorities under Shop & Establishment Act.
4. SalesandIncome Taxreturns.
5. GST/CST certificate, certificate/registrationdocumentissued by Sales Tax/Service Tax/Professional Taxauthorities.
6. License/ Certificate of practice issued in the name of the proprietary concern by an]x 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. |EC(Importer/Exporter Code)issued to the Proprietary Concern by the Office of Director General of Foreign Trade (DGF T) in the name of Proprietary Concern.
8. The complete Income Tax Return (not just the acknowledgment) in the name of the sole proprietor where the firm's income is reflected duly authenticated/
acknowledgedby the Income Taxauthorities.
9. Utilitybills suchaselectricity, waterandlandline telephone billsin the name of the proprietary concern
2 Partnership Firms 1. Registration Certificate (in case ofregisteredfirms);
2. Partnershipdeeddated.......coocuriiicciice i
3. PANofthePartnership Firm
4. (a) Permanent Account Number or Form 60 issued to the person holding POA on its behalf or in case Permanent Account Number is not submitted an Officially
Valid Document shallbe submitted.
Other Documents:
5. A declaration containing the names of all the beneficial owners together with their share holding / controlling interest / stake duly signed by the authorized
signatory. (Annexure|V)
6. Modeofoperationincase of Partnership tobeindicated clearlyin AOF
(Viz. AllPartnersjointly/severally (singly), Partner 1 &2 jointly/severally (singly) etc.)
7. Partnership letter dated.............ccececveeree. @and No. ..o cveee.. Obtained on Cos 37. Signed by all partners.
(To be compulsorily obtained in case of partnership firms)
8. Addressesofthe Power of Attorney holders
9. PoAgrantedtoapartneroremployee ofthe firmtotransactbusiness onits behalf
10. PANofallpartners &beneficial owners Separate Annexure |l for each beneficial owner to be obtained.
3 Limited Companies | 1. Certificate ofIncorporationdated. . (forinspectionandreturn). Acopy of the sameis Retained;
2. Memorandum of Associationregisteredon eeerereeseneneene- @aNd Articles of Association dated.............................. Obtained;
3. Aresolutionfromthe Board of Directors and Power of Attorney granted to its managers, officers oremployees to transact onits behalf;and
4. (a)PanorForm 60issued to managers, officers or employees holdingan attorney to transact on the company's behalf or in case Permanent Account Numberis not
submitted an Officially Valid Document shallbe submitted.
Other Documents
5. A declaration containing the names of all the beneficial owners together with their share holding / controlling interest / stake duly signed by the authorized
signatory.(Annexure V)
6. Certificate of commencementofbusiness (in case of Public Limited Company)
7. CINNo....
8. CopyofPAN of Company
9. ProofofCurrentAddress
10. Any officially valid document/ Identification of those who have authority as per POA granted to operate the account (as applicable to individual accounts) and KYC
ofall such persons operating the account and beneficialowners
11. Certificate of Registrar of Joint Stock Companies dated ..........cccccceeieeserrverircisiesesineenennene. That the Company is entitled to commence business (for inspection,
entryinthe Power of Attorney Registerandreturn). Acopy of the sameisretained.
(This certificatedis notrequired when,
a. Thecompanyisa private company
b. Thecompanywasregisteredbefore 1913 anddoes notinvite the publicto subscribe for shares.
c. ThecompanyisLimited by guarantee and does not have ashare capital).
12. Certified copy of aresolutiondated...........cccccereivrineceinecesssiise s, regulating the conduct of the account, obtained, some what on the following lines:-
We hereby certify that the following resolution of the Board of Directors of the ..........coove et cctcicee e e, COMPpany was passed of ameeting
oftheBoardheldonthe.. .And hasbeendulyrecordedinthe Minute Book of the said Company:-
“resolved:-thatabankaccount forthe 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 DY .....ccceciiiiiiiiiiii it e s e e s e s
weereeeeennnnnnn - @aNd to act on any instructions so givenrelating to the account,
whetherthe same be overdrawn or not, orrelating to the transactions of the company.”
sd/- sd/- sd/-
Chairman Directors Secretary
13. P?)’t\l pftge Chairman / Managing Director / Chief Promoter etc of all Related persons or beneficial owners, Separate Annexure Il for each beneficial owner to be
obtained.
4 Societies/ KYC Documents as applicable to Accounts of unincorporated Associations or Body of Individuals. Copy of the PAN or Form 60 of the Entity.
Association/Clubs | OtherDocuments
1. Copyofthe Memorandum of Associationregisteredon...........ccoceeeisnesesesesssisicessvse s and Articles of Association dated ... ccececeeeceee.. Obtained.
2. Resolutionofmanagingbody for openingtheaccount
3. CopyoftheBylLawsdated........ccccceviverriiiiiiriceciriciccce et @NA resolution dated... . Of the Society,  regarding the
conduct oftheaccount, obtained.
4. Government/Military Orderdated..........cccvcreiiiricssisiciss e cse s e Obtained (whichever applicable).
5. PANofChairman/MD/ Chief Promoter/Secretary etc. of all Related persons or Beneficial owners, Separate Annexure |l for each beneficial ownerto be obtained.
5 HinduUndivided 1. JointHinduFamily Letterdated.......ccccccoeennvreeenrivecccccc ANdNO et Obtained on Cos 38, signed by all the adult coparceners
Family (HUF) 2. DeclarationfromtheKarta
3. PANofKarta
4. PANofadult coparceners
5. PANCardof Joint Hindu Family
6. Ondeathofacoparcener,birth ofacoparcenerandaminor coparcenerattainingmajority (18 years), afresh JHF letter (COS 38) has to be executed
Declarationthata) the depositor is the Karta of the Joint Family, b) the deposit belongs to JHF
6 Trusts KYCDocuments

1. Registration Certificate;
2. TrustDeed;and
3. PANorForm60ofthe Trust;and

4. (a)Permanent Account Number or Form 60issued to the personholding POA onits behalf orin case Permanent Account Number is not submitted an Officially Valid
Document shallbe submitted.

Other Documents

5. A declaration containing the names of all the beneficial owners together with their share holding / controlling interest / stake duly signed by the authorized
signatory. (AnnexurelV)

6. Copy of relevant extracts of trust deed dated
trusteesto signcheques, delegation of authority, borrow money etc.

7. AcopyoftheResolution

obtained and perusued, with special emphasis on the power of the
ionsareenteredinthe powerofattorneyregister.
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KYC Documents Required for opening Current Accounts:

SINo | Type of Entity KYC Documents
8. Powerof Attorney grantedto transact business onits behalf (wherever applicable),
9. PANoftrustees,executors,administrators, etc. ofallRelated persons or Beneficial owners, Separate Annexure ll for each beneficial ownerto be obtained.
10. Proofofcurrentaddress
11. All Trust Accounts tobeinvariably assigned “High Risk”
7 Unincorporated 1. Resolutionofthe managingbody of suchassociation or body ofindividuals;
associationorbody | 2. Powerofattorneygrantedtotransactonitsbehalf;
ofindividuals 3. PANorForm60oftheentity.
4. (a) Permanent Account Number or Form 60 issued to the person holding POA on its behalf or in case Permanent Account Number is not submitted an Officially
Valid Document shallbe submitted.
5. Suchinformationas mayberequiredbythebankto collectively establishthe legal existence of suchanassociation or body of individuals.
6. PANofallRelated persons or Beneficialowners, Separate Annexure |l for each beneficial owner to be obtained
7. A declaration containing the names of all the beneficial owners together with their share holding / controlling interest / stake duly signed by the authorized
signatory. (Annexure V)
+ InCaseofPolitical Parties ,along withabove mentioned document these 4 other documents willalso be attached:
a. Certificate from the Election Commission confirming that “the political party is registered under section 29A of Representation 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 Legislative Assembly , as the
casemaybe”.
b. MemorandumorRulesandregulations of the political party.
c. Photographofthe personwhohasbeenauthorisedtotransactthe account,i.e.towhom Power of Attorneyis granted.
d. Documentsinrespectofproofofaddressofthe political party.
8 Executors, Proof of ldentity for Executors, Administrators and Liquidators
Administrators 1. Probateorletter ofadministrationorauthority underthe Companies Actdated.............cccecececervresenvcecurneene.. Obtained (for inspection. Entry in miscellaneous
andLiquidators documentsregisterandreturn). Acopy ofthe sameisretained
. Incase more than one executors / administrators / liquidators are appointed, letter of authority signed by all of them regulating the conduct of the account,
mustbe obtained.
Il.  Executors/administrators/liquidators cannot normally delegate their powers to third parties.
lll.  PANofallRelated persons or Beneficial owners, Separate Annexure Il for each beneficial owner to be obtained
Proof of Residence for Tax purpose
IV.  Withrespect to an entity, any official document issued by an authorised Government body, Including a Government agency or a municipality, which includes
the name of the 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
whichthe entity wasincorporated or organised;
V.  TINletterissued by therespective Governmentbody/agencyin case of entity residentinany country or territory outside India.
9 Govt. Authorities a) Documents showingname of the personauthorised to act onbehalf of the entity
&Juridical Persons b) Documents, as specifiedin section 16, of the personholdinganattorney to transact onits behalfand
c) SuchDocumentsas may berequired by the REto established the legal existence of suchanentity/juridical person.

Officially Valid Documents:
The list of OVDs consist only the following Five:

1.
23
3%

&

Passport

Driving licence

Proof of possession of Aadhaar Number : Where the customer submit his proof of position of Aadhaar Number as on OVD, he may submitted in such form as are issued by the Unique
Identification Authority of india.

Voter's Identity Card issued by Election Commission of India

Job card issued by NREGA duly signed by an officer of the State Government

Letter issued by the National Population Register containing details of name, address.

(Aadhaar 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)
(i)
(iii)

Utility bill which is not more than two months old of any service provider (electricity , Telephone , post-paid mobile phone , piped gas, water bill).
Property or Municipal Tax Receipt
Pension or Family Pension Payment Orders (PPOs) issued to retired employees by Government Departments or Public Sector Undertakings, if 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.
WHO IS ABENEFICIAL OWNER :
Thebeneficial owner,as perRule 9 (3) of PML Amendment Rules 2013 is determined as under: (c) Where the customer is an unincorporated association or body of individuals, the
(a) where the customer is a company, the beneficial owner is natural person(s), who, beneficial owner is the natural person(s), who, whether acting along or together, or
whether acting alone or together, or through one or more juridical person, has/have a through one or morejuridical person, has/have ownership of or entitlement tomore than
controllingownershipinterest or who exercises control through othermeans. 15 % ofthe property or capital or profits of such associations or body ofindividuals;

Explanation.-Forthe purpose of this sub-clause- ) Explanation: Term 'body of individuals' includes societies. Where no natural person is

i) "Controlling ownership interest m?ans ownership of or entitlement to more than identified under (a), (b) or (c) above, the beneficial owner is the relevant natural person

- Ewenty—I'lvepercentofshare_sorcapltalo_rproﬁt_so_fthecornpany; who holds the position of senior managing official.

ii) "Control" shall include the right to appoint majority of directors or to control the (d) Where the client is the trust, the identification of the beneficial owner(s) shall include
management or policy decisions including by virtue of their shareholding or identification of the author of the trust, the trustee, the beneficiaries with 15% or more
managementrights or shareholders agreements or votingagreements. interest in the trust and any other natural person exercising ultimate effective control

(b) Where the customer is a partnership firm, the beneficial owner is the natural person(s), . n
i o overthetrust throughachain of control or ownership.
who, whether acting along or together, or through one or more juridical person, has/have (e) Where the client or the owner of the controlling interest is a company listed on a stock
ownership of / entitlement to more than 15% of capital or profits of partnership; exchange or is a subsidiary of such a company, it is not necessary to identify and verify
theidentity of any share holder or beneficial owner of such companies.
"""""""""""""""""""""""""""""""""""" TEAR FROM HERE ( Please make sure the above machine readable code is not damaged while tearing off) -=--«===--rrrrsrrrrmmsrrrmrerrrrcr e
ACKNOWLEDGEMENT
1. NAME: DATE :

2. DOCUMENTS DEPOSITED (1)

U
U

]

V)

(1

(V)

BRANCH MANAGER
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