
A Fleldsmarlwdwlth"aremandatoryfleids. 
B. Tick''wtiereverappUcabie. 
C. Pieaseflllthedateln DD-MM-YYYYforrnat. 
D. PIease6lItheFonnln EogiishandlnBLOCkLetters. 
F. Please read Section wIse detailed goldeilnes / 

instructions 
0. List of two character ISO3166 country codes and List of 

State/UT Codeas per Indian Motor Vehicle Act.1888 is 
avallabielntheGeneraiinotructions. 

I. For particular section update, please tick Ilin the boo 
anailable before the section number and strike for the 
sectlonsnotrequiredtobeupdated. 

J. KYCnumberlsMandatoryforUpdateApplicatlon 
K. DeflnitlonoflrnportantTermsareattheEnd 

L 

OSBI 

Kindly fill In Annexure V first to check your 

eligibility to open Current Account 

as per the RBI Guidelines. 

[] I/WEDONOTHAVEANYACCOUNTWITHSBI OR 

I/WE HAVE AN ACCOUNT WITH SRI & THE ACCOUNT NUMBER IS 

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

H '4 A p I; 0 N D (/') I-, A 24 

p 1) 

2-4 0 

S A 1 A 0 .4 H 11 '5$ 0 '4 (4 "IT 

A/C NO. 

FOR OFFICE USE ONLY APPLICATION TYPE':  R7'(EW UPDATE DATE: 

CIFNO. 

ETC NUMBER (MANDATORY FOR KYC UPDATE REQUESTI: 

US REPORTA8LE ACCOUNT HOLDER TYPE' OTHER REPORTABLE (PLEASE REFER TO GENERAL 
INSTRUCTIONS POINT 'A' AT PAGE No. 14) 

/NAME OF THE ENTITY': 

(IN BLOCKLETTERSI 

DATE OF COMMENCEMENT OF BUSINESS': 

DATE OF INCORPORATION/ PORMATION: 

PLACE OFINCORPORATION/ FORMATION':
 COUNTRYOF INCORPORATION! FORMATION' ICODE- ISO 316k): (REFER GENERAL INSTRUCTIONSI 

IDENTIFICATION TYPE': [] (PLEASE REFER GENERAL INSTRUCTIONS Cl) IF 0-OTHERS 

ENTF1YCONST1TUTION TypE': [1  (PLEASE REFER INSTRUCTION BIN GENERAL INSTRUCTIONSI 

CIN: (ONLYAPPUCABLE INCASE0FACOMPANYI 

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

1  CERTIFICATEOFINCORPORATION/FORMATION REGISTRATIONCERTIFICATE OTHER   < "J ( ( Pi p 

OFFICIALLY VALID DOCUMENTISI IN RESPECT OF PERSON AUTHORIZED TO TRANSACT Li RESOLUTION OF BOARD! MANAGING COMMITTEE ' 

[]  MEMORANDUM AND ARTICLE OF ASSOCIATION / PARTNERSHIP DEEO/ TRUST DOCUMENT 
ri 

ACTIVITY PROOF) FOR SOLE PROPRIETORSHIP ONLYI 

3. DETAILS OF RELATED PERSONI BENEFICIAL OWNER* 
(An 'Annexure II' to be filled for each related person please refer point 'C' in General Instructions) 

IA RELATED PERSONCAN BE DIRECTOR, PROMOTER, KOAlA TRUSTEE. PARTNER. AUTHORISED SiGNATORY. BENEF1OARY. BENEFICIAL OWNER. COURT 
APPOINTED OFFICIAL) 

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

p p ci U I 
3 t3 p 

1' A H A 

0 0 3 

COUNTRY CODE': 
IISO 31661 

,
/CiNE 1': 

UNEZ: 

LINE 3: 

DISTRICT': 

/ 

o-iI MAI'PI 

A 

CITY/ TOWNNILLAGE': 

PIN/POST CODE': 

1 0 C) p4 0 L ('f vhr  n 34 IA 

3.2 CORRESPONDENCE / LOCAL ADDRESS DETAILS• 

['1 SAME AS CURRENT! PERMANENT ADDRESS DETAILS uN CASE OF MULTIPLE CORRESPONDENCE! LOCALADDRESSES. PLEASE FILL ANNEXURE III) 

ADDRESS TYPE': 
[1 

 RESIDENTIAL/BUSINESS
[1 

 RESIDENTIAL
[1 

 BUSINESS
[1 

 REGISTERED OFFICE
[1 

 UNSPECIFIED 

/ PROOFOFADDBESS': 
[•7 

 CERTIFICATEOFINCORPORATION/FORMATION 
ri 

LINEI': I 

NUMBER OF RELATED PERSONS': 

NUMBER OF BENEFICIAL OWNERS': 

LINE 2: 

LINE 3: 

DISTRICT': 

STATE/UT NAME CODE': 

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

ACCOUNT OPENING FORM (NON INDIVIDUALS) 

(APPLICABLE IN CASE OF PUBLIC UMITEDCOMPANIESI 

PAN':  /)  j)  5) 1 (J )  c'  q t4 (,F(  ORFORMBO IFORENTITIESOTHER THEN 

I FOR ENTITIES TAX RESIDENT OF INDIAONLY. PAN IS EQUIVALENT TO TIN)
COMPANIES AND PARTNERSHIPS) 

C(TY/ TOWN/VILLAGE': 

PIN! POST CODE 

IISO 3166) COUNTRY CODE': 



3 (9 -1 'I.  'C. 2. 0 2 q q 0 MOBILE 2: 

0 P.) C.. C- ft P 0, 3 
EMAILID2:1 1   
6. NITURE OF BUSINESS 

1—i MANUFACTURER TRADER RETAILER [] SERVICE PROVIDER EXPORT/IMPORT 

(PLEASE REFER TO INDUSTRY CODES ON PAGE 6 I OTHERS  INDUSTRY CODE: 

II 0-5 LASH ri 5-10 LASH [] 10-25 I.AKH
n"

] 25 L.AXH- ICR. [] 1-5 CR. S-SOCR. 50-IOOCR. 500CR a 

• 
ri CURRENT ACCOUNT ['1 SAVINGS RANK ACCOUNT [1 TERM DEPOSIT SPECIAL TERM DEPOSIT RECURRING DEPOSIT 

, 
THER PLEASE SPECIFY: 

8. MODE OF OPERATIONS 

-7 '  

?h(, ')Q.... 

SINGLY 
f 

JOINTLY [l SEVERALLY AS PER BOARD RESOLUTION OThERS:( PLEASE SPECIFY) —, 

VIEW1NG RIGHTS []  
cASH PICK Up FAcILrry

ri 
CORPORATE INTERNET BANKING TRANSACTION RIGHTS CHEQUE BOOK 

Boniness D.bltCard fl Choonethe Variant: ["l  Premium Business Debit Cord (Eligible for NAB Ru. 5.00.000 above) "']  Pride Business Debit Card [] VISA  [] MASTERCARD 

SMS ALERTS 

OTHER ri 

STATE RANK COLLECT XPRESS DEBIT CARD ri
E - HAND SHAKE INSTA DEPOSIT CARD 

I HOST TO HOST INTEGRATION Ti 

POWER JYOTI CURRENT ACCOUNT ri POWER JYOTI PUL CURRENT ACCOUN 

(MAR Rs. 50.000) IMAR Rs. 50.0001 tr.lERS  IPLEASESPECIFYl:   7 CJS )  (Centralized Fund corn Distribution LirnitI 

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

SAME AS CURRENT/ PERMANENT / OVERSEAS ADDRESS DETAILS ri SAME AS CORRESPONDENCE / LOCALADDRESS DETAILS 

AODRESSTYPE: ri RESIDENTIAL/BUSINESS RESIDENTIAL BUSINESS ri REGISTEREDOFFICE UNSPECIFIED 

PROOF OFADDRESS (FOR ENTmEs REGISTERED OUTSIDE INDIAJ [] REGISTRATION CERTIFICATE OR EOUIVALENT [1 CERTIFICATE OF INCORPORATION/FORMATION 

UNE 1 

LINE 2: 4-1 
LINE 3: CITY/ TOWN/VILLAGE: 

STATE: ZIP / POST CODE: COUNTRY CODE': 
(ISO 3166) 

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

TEL IFlESI: TEL IOPFt 

FAX: 

MOBILE 1: 

EMAILID 1: 

MLM UNDERTAKING: 'l/We Declare that my/our Company / Firm Is not MLM( Multi Level Makethg)Comparr3r/Fkm OR [] - I/We declare that my/ow Company/Firm I an MLM (HuRl Level Marketing) 

Company/Pirmand theCompanyls is doIng bonInesS of Multl-Lecel Marketlngand has RIven an undertaking to the DeparthnentofConsunser AffaIrs that theCompany is In compliance with Direct Selling Guidelines. 2016 

Issued by the Government of India. Ministry of Consumer Affairs. FoodS Public Distribution as also any dfrect selling guidelines issued by the State Government. where the registered office of the Company is located. 

Further, the Company is not In isolatIon and undertake not to violate the provisions of Prize Chit and Money Circulation IBanninglAct, 1978. 

(Fleas, TIck () the correctone.) (Select Industrial code 98 If MLM Company/Finn) 

ANNUAL TURNOVER 

DEALING WITH SRI: SINCE (YEAR)  AT BRANCH. 

NATURE OF ACCOUNT:  CREDIT FACIUTIES (SRI) (IF ANY) 

/
7. TYPE OF ACCOUNT 

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

REGULAR CURRENTACCOUNT T100LD  CURRENT ACCOUNT ["1  DIAMOND CURRENTACCOUNT PLATINUMCuRRENTACCOUNT SURABHI CURRENT ACCOUNT 

(MAR Ru. 1.00.0001 (MAR Ru. 5,00.0001 (MAR Rs. 10,00,0001 IMAR Ru. 10,0001 (MAO Rs. 5.0001 

STATEMENT FREQUENCY: MONThLY [1 QUARTERLY HALF-YEARLY 

E-STATEMENT TO RESENT TO EMAIL ID: 

SMS ALERTS TORE SENT ON : MOBILE 1 
[1 

 OR MOBILE 2 IPLEASE REFER TOTHE MOBILE NUMBERS GIVEN IN CONTACT DETAILS IN AOF PART 1) 

10. ACCOUNT VARIANT (Please refer to Banks latest instructIons on Monthly Average Balance (MAB) and other product Current Account Variant information) 



IFTAX RESIDENTOUTSIDE INDIA OTHER THAN US IS YES WHETHER ENTITY FALLS IN ANYOFTHE FOLLOWING CATEGORY (TICK FROM THE FOLLOWING CATEGORY 

AS APPLICABLE - IF NONE OFTHE FOLLOWING CATEGORY IS MARKED 'YES' THEN THE ACCOUNT IS AN 'OTHER REPORTABLE ACCOUNr) 

2,IFAN ENTITY ISA SPECIFIED US PERSONAND ALSO HAS ATAX RESIDENCY OUTSIDE IND)AOTHER THAN US, THE ENTITY HAS MULTIPLE TAX RESIDENCY. 

2. IF IT IS HOTA SPECIFIED US PERSON BUT HAS TAX RESIDENCIES OUTSIDE INDIA OTHER ThAN US IN MORE THAN ONE COUNTRY THE ENTITY HAS MULTIPLE TAX RESIDENCY. 

TAX RESIDENTOFUS: YES ['7 NO 1ES'.PLEASEPROVIDEU511NI US TIN: 

IF TAX RESIDENT OPUS. WHETHER THE PERSON IS 

A US PERSON YES NO ['7 (A TAX RESIDENTOF US IS US PERSON. SEE INSTRUCTION 'J') 

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

TAX RESIDENT OUTSIDE INDIA OTHER TI-IAN US: YES [7 NO 

IF 'YES', PLEASE PROVIDE COUNTRY CODE & TIN / FUNCTIONAL EQUIVALENT: 

I, ANY CORPORA11ON THE STOCK OF WHICH IS REGULARLY TRADED ON ONE OR MORE ESTABLISHED SECURITIES MARKET YES NO 

II. ANYCORPORATIONTHATISARELATEDENTITYOFACORPORATIONDESCRIBEDINIIIABOVE YES 
n"]  NO P1 

III. AGOVERNMENTALENTITY YES [7 NO 
 [] 

IV. ANINTERNAT'IONALORGANIZATION YES n
"

] NO P1 
V. ACENTRALBANI< YES [7 NO ri 

VI. A FINANCIAL INSTITUTION YES [7 NO 
 [] 

NO RESIDENCEFORTAX PURPOSE YES NO  [7 
IF 'YES' PLEASE PROVIDE ,COUNTRY CODE WHERE THE PRINCIPAL OFFICE OF THE ENTITY LOCATED COUNTRY CODE 

MULTIPLETAXRES(DENCY': YES NO["] IIF'YES'.PLEASEFlLLTHETABLEBEI.,OWI 

COUNTRYOFTAX RESIDENCE OUTSIDE INDIA 

OTHER THAN US 

TAX IDENTIFICATION NUMBER OR EQUIVALENT. 

IF ISSUEO BY JURISDICTION 
IDENTIFICATIONTYPE (TIN, COMPANY IDENTIFICATION NUMBER 

)CIN( ,EIN OR OTHER. PLEASE SPECIFYl 

ADDRESS' 

LINEI: CITY: 

LINE 2: STATE: 

LINE3: PIN: 

COUNTRY OF TAX RESIDENCE OUTSIDE INDIA 

OTHER THAN US 

TAX IDENTIFICATION NUMBER OR EQUIVALENT, 

IF ISSUED BY JURISDICTION 
IDENTIFICATION TYPE (TIN, COMPANY IDENTIFICATION NUMBER 

(CIN(, EINOR OTHER, PLEASE SPECIFY) 

ADDRESS' 

UNEI: CITY: 

LINE2: STATE: 

IINE3: PIN: 

IF ANY OF THE ITEM (I) TO (VI) IS TICKED 'YES'THE ACCOUNT IS NOT AN 

OTHER REPORTABLE ACCOUNT' 

IF ENTITY IS NEITHER A TAX RESIDENT OF INDIA OR US NOR A TAX RESIDENT OUTSIDE INDIA 

OTHER THAN US, THEN THE FIELD NO RESIDENCE FOR TAX PURPOSE WILL BE 'YES' 

 

L 
1. OTHER ENTITY DETAILS: 

 

  

DETERMiNE' WHEThER THE ENTITY IS 'F1' OR 'NFE' (AN ENTITY CAN BE EITHER AN 'F)' OR NFE ITCAN NOT BE 80TH] 

FINANCIAL INSTITUTION Fl): lIP FINANCIAL INSTITUTION (Fl) IS TICKED, PLEASE ALSO FILL ANNEXURE I & ANNEXURE II FOR ALL THE RELATED PERSON) 
(BANKS, INSURANCEAGENCIES, NBFCS ETC.) OR 

FINANCIAL ENTITY (I-WE): IF ENTITY IS NFE. WETHER IT IS': 
r1ACTIVE 

 NFE OR (VE NFE 

(AN ENTITY CAN BE EIThER AN 'ACTIVE NFE' OR A PASSIVE NFE', ITCAN NOTBE BOTH - SEE INSTRUCTIONS 'H' IN GENERAL GUIDEUNES FOR ACTIVE & PASSIVE I-WE) 

NUMBER OF CONTROLUNG PERSONISI:  j 2  (APPLICABLE ONLY IN CASE OF PASSIVE NFE. FILLANNEXURE II FOR EACH CONTROLLING PERSON) 

DIRECT REPORTING NON FINANCIAL FOREIGN ENTITY NFFEI: 
ri 

 YES n
"

] NO 

IF YES PLEASE PROViDE OlIN OF DIRECT REPORTING NFFE: 

LEGAL ENTITY IDENTIFIER (L.E.I CODE. NO.): 
lAS & WHEN APPUCABLEI 

12. COUNTRY OF RESIDENCE AS PER TAX LAWS 

TAX RESIDENT OF INDIA ONLYAND NOT OFANY OTHER COUNTRY OUTSIDE INDIA YES 
((FliCKED YES THEN THERE IS NO NEED TO FILL IN ThE BOX BELOW] LI1 

FATCA&CRSBOX 

P 



fir 1  Verified today, the day of  _,..-" 20  

Place:  

DATE OP BIRTH OF NOMINEE: 

DETAILS OF THE NOMINEE 

NAME: 

RELATIONSHIP Wm-ITHE DEPOSITOR AGE: 

ADDRESS: 

CITY: PIN: 

AGRICULTURE INCOME IRS) AN AGRICULTURAL INCOME 

NAME 

ISAME AS ID PROOF) 

IF APPUED FOR PAN AND IT IS NOT YET GENERATED. ENTER DATE OF APPLICATION 

IF PAN IS NOT APPLIED. FILL ESTIMATED TOTAL INCOME (INCLUDING INCOME OF SPOUSE. MINOR CHILD, ETCI AS PER SE 
ABOVE TRANSACTION IS HELD 

& THE AC. • LEDGEMENT NUMBER 

64 OF INCOME TAX ACT 1961 FOR THE FINANCIAL YEAR IN WHICH THE 

ERIFICATION 

doherebydeclare thatwhat is stated above istrue tothebest 
ofmyknowledgeandbelief.I&u'therdeclareldonothaveapermanent. ountnumberandmy/ourestimatedtotalincome)includinglncomeofspouse, minorchild,etc.)aspersection 64 oflncomeTax 

Act 1961 computed:naccordancewiththeprovisionsofIncomJ. Act 1961 forthefinanclalyearinwhichtheabovetransactjonlshe)dwdlbelessthanmaximumamountnotchargeabletotax. 

13. FORM 60 ONLY FOR FOR ENTITIES OThERTHEN COMPMIIES AND PARThERSHIPS (In Case PAN Is notAvullable) 

Signature of the Declarant 

14. NOMINATiON Appflcable Only For Sole Proprietorship 

I/WE WANTTO MAKE A NOMINA11ON IN MY/OUR ACCOUNT OR 

I/WE DO NOT WANT TO MAKE ANOMINA11ON 114 MY/OUR ACCOUNT 

NOMINATION FORM (DAlI 

Nomination under Section 45Z of the Banking Regulation Act • 1949 and Rule 2)11 of Banking Companies (NominatIon) Rules 1985 in the respect oFBank Deposits. 

nominatethefollowing persontow$somintheeventofmy/our/minor'sdeaththe arrrovntof Deposit, particularswhereoFare 
givenbelow,maybereturnedbyStateBankoflndla (Namearsdaddressofbranchlol9lceinwhichthedeposit held). 

DETAILS OF DEPOSIT 

Type of Deposit  ACCOUNT NO: 

NOMINATION 

SERIAL NO. 

STATE: 

CIF NO. OF NOMINEE I tobefllled by LCPCI: 

As the nominee isa minor on this date, I/We appoint Shri/Smt. age 

Address  

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

Signature / Thumb impression otlhe Applicanlis) 

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

Witness 1 Name: Witness 1 Name'  

Address: Address'  

Signature I Thumb Impression Signature / Thumb Impression 

Place:  Date:  PIace:  Date  

4 

years 

I/We 



Please paste 

photograph 

here 

Signature of Authorized Signatory 3 IDo not overlapl 

Name:  Otfl°5-a4' (ceJ?..1SPi.t 

flthL 
:tJAGAR, JAIPUR WEST T  

Name, Signature. Seal and 

S,S No. of the Verifying Official 

7 

Name: 

Designation: 

Date: 

Name, Signature. Seal and 

5.5 No. of the Verifying Official 

15. APPLICANT DECLARATION 

1. 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 

misrepresentlng,l/weam/areawarethatu/wemaybeheldllableforlt, 
2. I/We certify that I/we have the capacity to sign for the entity as per the CBDT rules/RBI 

guidelines. 
3. llWecertifyaxddeclarethatme Companydoes belong totheclassofcompanles 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 subsldlarles.(As per the details given in 

MlnlstryofCorporateAffairs,Gazette notification No.793 dated21st5ept 2017. 
4. I/We affirm and declare that I/We have read over and understood the rules and regulations 

oftheState Bankof India )Bank( and thoserelating to various servicesoffered bythe Bank 

including but not limiting to debit card/internet banklng/SMS banking/Tele-

banking/Mobile Banking/Virtual Banking and any other facilities, I/We 

agree toabideby the sameasamended/modifled from timetotimebythe Benk/Regulator/ 

Government published through circulars, notifications, notice board/websltesf 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, tale- 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, I/We agree that Bank has got all the rights to debit 

my/our account for any service charge, expenses or other dues which the Bank is entItled/ 

liable to recover from me, lFWe also authorise the Bank and agree to close/ discontinue my 

accountwithoutanynoticetomeincaseofanyviolatlonoflaws/ruleu/ regulationsorterms 

and conditions of maintaining the account,l/We hereby undertake to inform the Bank on 

any change in my communication address or constitution, and I/We shall submit the 

addressproofincaseoftransferofmyaccountfromonebranchtoanotherbranch, 
5. In respect of accounts opened on the basis of Aadhaar details. I hereby declare that (have 

submitted the Aadhaar Card Issued by UlDAl for Identification and / or address proof 

towards the compliance of K'lC norms under the PMLA • 2002 and I hereby agree that the 

Bank may verify the same with UIDAI and authorise the UIDAI expressly to release the 

identityandaddressthroughblometrlcauthenticatlontothe Bank. 
6, ll'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 

maintainingtheaccountsortotrarisactwlththe Bankinanyotherway. 
7. 1/Weagree thatmy/ourpersonal KYC detailsmaybesharedwlthCentralKYC reglstryorany 

other competent authority. I/We hereby consent to receive Information from the 

Bank/Central KYC Reglstry/Gol/RBI or any other authority through SMS/x-mall on my 

registered mobile number/ e-mail address, I/We alxo agree that the non-receipt of 

any such SMS/e-mail shall not make the Bank liable for any loss or damage 

whatsoever In nature, 
8. I/We hereby certify that I/We have declared my status as per the rules applicable under 

section 2858A of the Income Tax Act, 1961 as notified by Central Board of Direct Taxes 

)CBDT( vide Notification No. SO. 2155(E) dated 7 August 2015 and RBI Circular Ref No, 

DBR.AML,BC.No,36/ 14.01,001/2015-ledated 28 August2015 in the matter includingany 

subsequentmodification/amendme 
9. i/We understand,ackrrowledge. . . or.'. •a perthe provisions of Income Tax Act, 

Rules made thereunder and e . ' . -d .. he Govemm. 

depending upon theresidentlal ritatus and/or ' - 'a stipulated 
have - •. (asperthe 

theC
3 . .-

entAgenc 

obligl (.\
- \, •

n' ': GA)inrespe. 

Accounts Tax Compliance Act IFATCA( and Common Reporting Standards (CRSI and / or any 

othersimilararrangements. 
10, 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 accountand 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 

AccountorOtherReportableAccountorotherwise. lncaseanyofthe informationordetails 

provided by me/us Is found to be false or untrue or misleading or misrepresenting. I/We 

am/are aware that I/We may beheld liablefor it. 
11. 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. I further undertake 

to provide fresh and valid self-certification along with documentary evidence as and when 

uorequired: neverthelessalldedarationand undertaking given hereinwillaluobe applicable 

to all such modified/amended documents/Information provided by me unless revised self-

certification as above Is provided to the Bank. 
12. 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 dose It or to report to any regulator and/or any authority 

designated by the Government of India (Gol)/RB) 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, 
13. 1/Wealsoagreetofurnish andintimatetothe Bankanyotherparticslarsthatarecalledupon 

me/us to provideon account of anychange In lawelther In India orabroad in relating to the 

operationormalntenanceoftheaccount. 
14. 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 

Incorrector incomplete information by me/us, 
15. f/We undertake to submit data/Information together with fresh KYC documents for 

updationofKYCdetailsatperiodlcalintervalsasmayberequlredbytheflanh, 
16. I/We understand that the account will be activated and debits will be allowed only after 

completlonof Customer Due Diligence relating to KYC bythe  Bank, 
17. l/WehavebeenadvisedofMonthlyaverage/minimum balancerequirementfortheaccount 

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. 

18. I/WeUndertaketosubmitAadhaarand/orPANwithin6monthsfromthedateofopeningof 

account, falling to which I understand my account will cease to be operational as per GO) 

guid- ' - . ending Prevention of Money laundering (Maintenance of Records ( Rules 

count is opened without Aadhaar/ PAN) 
are submitted for current address at thetime of Account opening. I 

dhaar or any of the OVD having Current Address within 3 months 

opening, failing to which I understand thatmy account may cease 

Olguidelinesatthe materialtime. 
that I w81 not deal in Virtual Currencies and will not use my account 

- VirtualCurrenclesorfacilitateanypersonorentity, indealingwlthor 

las, 
MAB ( MonthlyAverage Bafance)intheaccountasprescribedunder 

- . n)aemeandagreetopaythepenaItyifMAB)s notmaintained, 

c vr C 

Name:  firiti4 ljr"..f j  

Date: 

Name. Signature. Seal and 

S.S No, of the Verifying Official 

nnrn pLHOTFL'  AD1TI MALH1O 



ASSIST (SI t"4RE) 

NAME: 

EMPJOFFICIAL NAME  

5$ Nod P.F No. z7.. 09,,r9 & 

EMPJOFF. DESIGNATION: /d4 O(IAJ  

EMPJOFF. BRANCH: 

OPEN CIF QUEUE NO. INITIALS 

, frrlIS SIGATORYI CIF: DATE: 

OPEN THE ACCOUNT 

BRANCHMANAGER/AUTHORISEDOFF . IAL 

ACCOUNT OPENED ON: 

REMARKS (IFANY) 

33 

ACCOUNAiI1?1  

OFFICER (SIGNATURE) 

NAME: 

EMPJOFFICIAL NAME' ADITI MALHOTPP  
$5 No.IP.F No.: AM-2843 

EMPJOFF.DESIGNAT1ON  Q' 
EMPJOFF. BRANCH:  (A t7tr"(A  k NJ  i°t j  it  

2a2  

FOR OFFICE USE ONLY 

1.APPLICANT(S) INTERviEWED AND PURPOSE ASCERTAINED (SPECIFY THE PURPOSE)  

2. WHETHER SELF- CERTIF1CATION& DOCUMENTS SIJBMITrED BY THE CUSTOMERS HAVE BEEN VERIFIED AND FOUND CORRECT AND RELIABLE: [1 YES  []  NO 

(CARE: BRANCH TO PROCEED WIll') OPENING OF ACCOUNT ONLY WHEN THIS CERTIFICATiON IS YESI 

S. THRESHHOLO UNIT IS kS  

4.DOCUMENTSRECEIVED: SEIJCERTII'IED [7 TRUECOPES [_j NO"ARY 5.RISKCATEGORY: HIGH ri MEDIUM LOW 

BIN PERSON VERIFICATION CARRIEDOUTAND SIGNATURE OFTHE APPLICANT VERIFIED BY: IDENTITY VERIFICATION: [1 DONE 

7.AUTHORISED OFFICIAL HAS VERIFIED ThE ACTMTY OF PROPRIETARY CONCERN AT THE ADDRESS MENTION IN ACCOUNT OPENING FORM ri YES NO 

OFFICIAL NAME:  PP NO.:  DESIGNATION:  

DATE SS NO.:  SIGNATURE: 

ACCOI.INT CLOSED ON ACCOUNT TRANSFERRED TO BRANCH ON  

AUTHORISED OFFICIAL (SIGNATURE) 

CURRENTACCOUNT RULES 

1. Wheneverthe customerdoesnotuseolternatechannels foropening theCurrentAccount, 
paymentsto credit of an accountwlth the Bank should ordirianly be accompanied bya pay-
ins p dulysigned bythecoristituent. Slipswith counterfoilswill be suppled in bookform and 
the entry of the transactions made In the counterfoil will be authentIcated by the Initials of 
an authorised emplqyee of the Bank. The depositor should satIsfy hImself that the 
transactIon Issocertifled. 

2. Cheques must be drawn on the Sante printed forms. The Bank reserves Its rlghtto refuse 
paymenitof any cheque drawn otherwiseXhe bank reserves the nghtto refuse payment of 
cheques that have been altered in any way unless the alternatIon Is authenticated by the 
drawer under full signature. Cheques should be drawn In such a way as to prevent alteration 
afterlssue,andtheslgnatureshouldbeuniformwlththatOnrocordattheSank, 

3. Constituents should not overdraw their accounts, even For small amounts without having 
made previous arrangements. Overdraft are granted in current accounts on terms as per 
extant instructions, interest will be charged at the rates stipulated by the Bank and 
calculated upon thedailybalances. 

4, The Bank will register instructions from tho 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. The bank collects bills, drafts. cheques, payand 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,dbadendwarrants,etc,,payableetoutstatlonbranches, 

6. Localcheques,etc.wlllbeclearedunderCTSClearing 
7. Cheques, bills. etc. sent in for collection and credit of an account mustnot be drawn agaInst 

untilthoyhavobeoci realised. 
8. Bills,notes.etc.notpaygbleondemand.Intendedforrealisatlonbythe5ank.shouldbesent 

atleastonecleardaybeforeduedate. 
9. TheBankacceptsstandingInstrucionsonaccountsformukingperiodcremlttas,atc. 

10. Statementsofaccountswill be senttoconstituentsperlodicallyandcanbeobtained atany 
time on application. The entries of accounts should be carefully examined by the 
constituent, and, if any errors oromisslons are discovered, the attentitin of the Bank must 
be drawn to them Immediately. The Bank will not be responsible for any loss arising from 
neglectof thIs precaution. 

11. Any change In the address of the constituent must be promptly advIsed to the Bank In all 
their correspondence with the Bank and on pay-In slips etc. constituents should clearly 
mantloritheaccountnumberallottedatthetimeofopeningoftheaccount. 

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

13, The Bank accepts securities and shares for safe custody and realisaUon of interest, 
dMdends,etc.ontermswhlchmaybehadonapplicatlon. 

14. TheBankreservestherighttoalter/addto/deleteanyoftheserulesatanytlme. 

OS:AGRI& RELATED SERVICEACTIVITIES 23 :MFGOFCOALJCOKEJPETROPROOLICTs 41:WATERSUPPLY 72 :COMPtfTER5RELATEDACTlVEflE5 
os : FORESTRT LOISGING& RELAACTIVITIES 24 MPG OF CHEMICALS PRODUCTS 45 CONSTRUCTION 73:RESEARCH&OEVEI.OPMEHT 
05 FiSHING &RELATEDACTIVITIES 25 :MFG OF RUBBERJPL.ASTIC PRODUCTS 5O:WIIOLESALE/RETAIL TRADE 74 OTHER BUSINESSACTIVET1ES 
lo:MININGOPCOAL&UGNrlt 26 :MFGOF NON'METALICMINERAI, PRODUCTS 51:WHOLESALE/COMMISSIONTRAOE 75:PtJBLlCA0i"INAND DEFENCE 
11:PETROLEUM& NATURAL GAS 27 :MFG OF BASIC METALS 52 :RET/JL TRADE 80:EOiJCATlON 
15: URANIUM&THORIUM 28: MFG OF FASRICATE METAL PRODtJCT 53: HOTELS/RESTAIJRANTS 85: HEALTH & SOCIAL WORK 
15:M#IINGOF METAL ORES 29: MFG OPMACHINERY/NLC. 60:TRANSPOR17STQRAGE/COMMUNICATION 90:SEWAGE/5ANrTATlON 
14: OTHER MINING/QUARRYING 30: MPG OF COMPUTING MACHINERY 61:WATER TRANSPORT SI ACIiVITISS OFMEMBERSHIP ORGANIZATION 
15: MPG OF FOOD PRODUCTS/BEVERAGES 31MPG OF ELECTRICAL MAOfiNERY 62 AIR TRASPORT 92 :PECREA'TIONAL/CULTURAIJSPORTING 
16: MPG OFTOBACCO PRODUCTS 32 :MFG OF RADIO/TV/COMMUNICATION 83: SUPPORTING/AUSIUART TRANSPORT 93 OTHER SERVICE ACilYlTIES 
17: MPG OFTEXrTILES 33 :F4FGOF MEDICAL/OPTICAL EQUIPMENT 64 :POST&TELECOMMIJNiCATiON5 94 PERSONAL LOANs 
18: MrG OPWCMINGAPPAREL 34 :MFGOF MOTORVEMICLES/TRALERS 65 :F1NANCIAI. INTERMEDIATION 99:MiJETl.LEVELM,ASKETINQ FIRM IMLMl 
99: iwo 00 LEATHER PRODUCTs 3509,000 OTHEOrnanSpOercauiprnhlr9-r 68 :iiisUiw4cc/ecriSiONruNoiriG 99: MISCZLLANEOUS 
20: MPG OF WOOD PRODUCTS 36:MFGOF FURNITURE/N.E.C. 67 AUXiLIARY FINANCIAL INTERMEDIA 
21: MPG OF PAPER A PAPER PROOUCTS 17 RECYCLING 1O:REALESYArEACT1VITIE5 
22: FuBLRHFIGJPRINTING 40: ELEC1RICrTY/GAS/STEAM SUPPLY Xi RENTiNG OF MACHINERY/EQUIPMENT 
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crJ2. 
p R CI PAL 

!/,H;TMAGAT)i GOVT. SCCCQ 
- :- 

Date; 

Place;  

TO BE FILLED ONLY IN CASE OF FINANCIAL INSTITUTION ANNEXURE- I 

We declare and certify our entity status under Rules 114F to 114H of the Income tax Rules. 1962 notIfied vide CBDT Notification No, SO. 2155(E) dated 7 August 2015 and RBl Circular Ref No. 
DBR.AML.BC.No.36/14.01.0O1/2015.16 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 

dl Specified Insarance Company 

2. Owner-Documented Fl with substantial US owner(s) -details of substantial US Owner to be captured as perAnnexare-Il 

3. Reporting Financial Institution 

4. If 2 OR 3 above Is yes, please provide Global lntermediaryldentlflcatlon Number(GIIN) 

5. Non-Participating Financial Institution 

6. Non-Reporting Financial Entity llfYes. Please Tick one of the category in the Table below) 

SNo. CategoryofNRFl (\/) SNo. CategoryofNRFl ("I) 
1. Govemmentalflntlty 13, Provldentfund 

2. InternatIonal Organisation; 14. Ass Indian Investment entity which Is wholly held by NRFls 
referred to In (I) to (xiii) above and where any debt Interest Is 
held bye depository institution or NRFls referred to In (it to lxiii) above 

3. CentralBank; 15. Qualifledcredltcardlssuer; 

4. Treaty Qualified Retirement fund; 16.  SpecIfied Investment entityas per CBDT rules (Rule 114F(5((f)1; 

S. Nan-ow Participation Retirement Fund; 17.  Exempt collective Investment vehicle: 

6. Broad Participation Retirement Fund; 18.  Trustee-documented Indian Trust; 

7. Pension Fund of a Govemmental Entity; 19. Financial Institution with a local client base: 

8. PensIon Fund of an International Organlsatlon; 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 (0) 
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 iswholly held by NRFls referred 
to in (II to bull above and where any debt Interest Is held by a 
depository Institution or NRFls referred to in (I) to bxilil above 

7. Sponsored Investment Entity 

a) OlIN of Sponsored entity 

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

SIGNATUREISI 
NAME OF THE AUTHORIZED PERSON OF ENTITY 



NEW [] UPDATE APPUCATION TYPE' 

AFPUCANT(CP/RP) CIF NO.: 

CP/RP Account No.: 

DELETION OF CONTROLUNG PERSON [1 UPDATE CONTROLUNG PERSON DETAILS ADDITIONOFCONTROLLING PERSON 

1 KYC NUMBER (IF AVAILABLE 'I: C) .3 3- £ 9 'S & 

n 
ADDITION OF RELATED PERSON ri DELETION OFRELATED PERSON 

[1 PROMOTER jRARTA TRUSTEE PARTNER 

DIN) DIRECTOR IDENTIFICATION NUMBER): (MANDATORY IF RELATED PERSON TYPE IS DIRECTOR) 

o 0 I 

BRANCH TO AFF5)J8BER STAMP OF NAME AND CODE NO. 

(IF KYC NUMBER IS AVAILABLE. ONLY CONTROLLING TYPE S 'NAME IS MANDATORY) 

KYC NUMBER OF RELATED PERSON (IF AVAILABLE'): 

RELATEDPERSONTYPE': ["1  DIRECTOR 
(MORE THAN ONE BOXCAN 

BE TICKED AS APPLICABLE) COURTAPPOINTED OFFICIAL 

PERSONAL DETAILS° (Please refer instruction Gil at the end) 

ri UPDATE RELATED PERSON DETAILS 

)IFKYC NUMBER ISAVAILABLE. ONLY RELATED PERSON TYPE &'NA.M IS MANDATORY) 

BENEFICIARY BENEF1CIALOWNER 
(SEE DEFINITION AT PAGE NO. 1B) 

NAME (SAME AS ID PROOF)': 

MAIDEN NAME (IF ANY'): 

FATHER NAME': 

SPOUSE NAME': 

MOTHER NAME 

UID /AADHAAR NO.: 

OTHERS 

PUBLICSECTOR ri PRIVATESECTOR %.,....$"GOVERNMENTSECTOR) 

PROFESSIONAL SELFEMPLOYED RETIRED HOUSEWIFE ["] STUDENT) 

NOT CATEGORIZED 

DATE OF BIRTH': 

GENDER: 

MARITAL STATUS': 

RESIDENTIAL STATUS': 

CITIZENSHIP': 

OCCUPATiON TYPE': 

COUNTRY CODE OF TAX RESIDENCE': (CODE FOR INDIA IS IN 1 
(ISO 3166) 

COUNTRY OFTAX RESIDENCE IN INDIA ONLY AND NOT IN ANYOTHER COUNTRYOR TERRITORY OUTSIDE INDIA' ri YES ['] NO (IF NO. PLEASE FILL THE DETAILS IN COLOUMN 6 & 7 IN PAGES) 

B 

T- TRANSGENDER 

OTHERS NATIONALITY: 
ri 

 IN-INDIAN 

ri NON RESIDENT INDIAN riFOREIGN NATiONAL 

OTHERS COUNTRY CODE 
IISO 3166) 

[] PERSON OF INDIAN ORIGIN 

PREFIX F I R S T N A HE MIDDLEMAN E LAST NAME 

'1 '-1 0 c g 3 '1 OR AAOHAAR ENROLMENT NO.: 

I:, U A I., K '.4 

A I  p 'p 
P24p. € 1I I'1 

ry (1 12 $ 

V I A '4 

aM  
P4rd\  

0 

1 

a 

Ufl-IORISEO SIGNATORY 

[1 OTHERS 

n 

POUTICALLY EXPOSED PERSON: 

INDIAN 

S-SERVICE 11 

0-OTHERS 

B -BUSINESSri 

n 

Politically0000sedper.onarelndlvldua)swt,08roo,have beenenlrustedwithpromlnont pobllcfunclionin 
YES /j'  NO • Foreign country, eq. Heads of Stotes oroFOovernnsents. soniorgovernrnenl ljudlcá.I / nriI.tary oflicors. 

senIoreoecutIvesofstate-ownedcoforatIons,I,nporeantpoIItic.Ip.rtyofecIaI,etc 

N-MALE 

MARRIED LII UNMARRIED 

['RESIDENT INDIVIDUAL 

FOR OFFICE USE ONLY 



IDENTITY NUMBER 

Issued Date: 

Date of Eapiry: 

liii! lii 

I c c 5 0 '-1 6'  

p V p -I 

1 I 

3' w A 2iL 

'0 2 '0 3 

DOCUMENT NO/IDENTIFICATION NUMBER' 

ISSUED BY': 

ISSUED AT': 

LINE 1': 

LINES: 

LINES: 3' / 
DISTRICT': 

STATE/UTNA1'IECODE': 

ISSUE DATE': 

EXPIRY DATE IIF APPLICABLE)': 

CITY / TOWN / VILLAGE': 

PIN/ POST CODE': 

COUNTRY CODE': 
(ISO 3166) 

V (4 tl A N p 

I k2P 0 r2 T -r N 1 

T w 

0 S 
N A 

p 1 

TEL. (OFF): 

FAX: 

MOBILES: 

EMAILID 1: 

EMAIL ID 2: 

a 2 9 q  3  2 q 
0 N 0 6 p P 1.', C- 1) 3- 'Ls 

TEL IRESI: 

MOBILE 2: 

PAN /TAX IDENTIFICATION NUMBER OR EOUIVALENT' 

 

(IF JURISDICTION OF RESIDENCE FOR 'TAX PURPOSE' IS 
INDIAONLV. THE PAN IN THIS FIELDI 

  

PLACE/CIrY OF BIRTH' COUNTRY CODE OFBIRTH': 
(ISO 3166) 

3. PROOF OFADDRESS IFAADHAAR/PAN DOES NOT HAVE CURRENT ADDRESS 

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

[7 A- PASSPORT B- VOTER ID CARD
ri 

C- DRIVING UCENCE [] 0- NREGA JOB CARD 

E- LETTER ISSUED 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 SUBM1r1'ED 

["1 RESIDENTIALADDRESS
n''] 

RESIDENTIAL BUSINESS REGISTEREDOFFICE UNSPECIFIED 

PROOF OFADDRE$5': [] UTILITYBILIS 
ri 

MUNICIPALTAX RECEIPT J PENSION PAYMENT ORDER (PPO( LETTER OF ALLOTMENT OFACCOMODATION FROM EMPLOYER ISSUED BY 

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

4. ADDRESS DETAILS: 

FjRMANENT SAME AS CURRENT ADDRESS 

F] 

5. CONTACT DETAILS (All communicatIons will be sent on provided Mobile noj Email- 101 Please refer Instruction 'Pat the endl 

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

COUNTRY OF TAX RESIDENCE# TAX IDENTIFICATION NUMBER OR EQUIVALENT, IF ISSUED BY JURISDICTION IDENTIFICATION TYPE (TIN OR OTHER. PLEASE SPECIFYI 

B In case. country af Lax residence Is India, PAN is treated as TIN. 
1. A citizen of US including individual born In US but resident fl anothercountrylwhohas notgiven up US citizenship). 
2. A person residing in US including US green card holder. 

3. CertaIn persons who spend mere than EBO days In US each year. 

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

ADDRESSTYPE': ["•"] RESIDENTIAL/BUSINESS ["] RESIDENTIAL ['] BUSINESS REGISTEBEDOFFICE UNSPECIFIED 

LINE 1: 

LINES: 

LINE 3: 

DISTRICT': 

STATE / UT NAME CODE': 

       

       

       

       

       

    

CITY / TOWN/VILLAGE': 

  

       

    

PIN/ POST CODE': 

  

       

       

       

 

COUNTRY CODE': 
IlS03S66l 
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Signaturelsl 

Name of the Applicant PLACE: 

ATTESTATION I FOR OFFICE USE ONLY 

DOCUMENTS RECEIVED: 

iN PERSON VERIFICATION CA 

EMP./OFFiCIAL SIGNATURE 

S.S No.! P.F No.: 

ADITI MALHOTRA 
AM-2843 

RISK CATEGORY: ['1 HIGH MEDIUM 

DATE 

E1IPJOf F. NAME   f A il4 rj € . I J- d1}  
EMP./OFE DESIGNATION:   (J.' o 

/ '
r 

7o__4L 
 EMP./OFf. BRANCH  (2. C I'soi ('ti  

TARY 

8 FORM 60 (In Case PAN is not Available) 

NAME: 

SAME AS ID PROOF) 

DATE: 

IFAPPLiEDFOR PANAND IllS NOT YETGENERATED, ENTER DATE OFAPPLICATION & THE ACKNOWLEDGEMENT NUMBE\ 

IF PAN IS NOTAPPLIED ,FILL ESTIMATED TOTAL INCOME IINCLUDING INCOME OF SPOUSE, MINOR CHILD. ETCI AS PER SECTION 64 OF INCOME TAX ACT 1961 FOR

1
NANCIAL YEAR IN WHICH THE 

ABOVE TRANSACTION IS HELD 

AGRICULTURE INCOME IRS) 

 

OTHE THAN AGRICULTURAL INCOME 

 

    

    

VER IF) N 
I do hereby declare that what is statedab. eis true to the best 
ofrnyknowledgeand belief. ifurtherdeclareidonothavea permanentaccountnurnberand rny/ourestImatedtotal income (includingincomeofspouse,minorchlid, etc.)as persectio 64 of Income Tax 

Act 1961 computed inaccordaneewiththe provisionsof IncomeTaxAct 1961 f0rthe65anc1a1year15wh1chtheab0ve ra sactlonlsheldwilIbeIessthanmaxlmumamountnotchargeab totes. 

Verified today, the  day of 20  

Place:  
Signature oft eclarant 

9. APPLICANT DECLARATION 

  

• I/We herebydeclarethatthedetallsfurnished abovearetrueand correcttothe bestof my/ourknowledge and belief and i/Weunde'taketoinform you of anychanges therein, immediately. incase 

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

• 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. SO. 2155(E) dated 7 August 2015 and RB) Circular Ref No.DBR.AML.BC.No.36/ 14.O1.0O1/2015-16 dated 28 August 2015 in the matter including any subsequent 
modification/amendmeotthereof. 

• I/We understand.acknowledgeand authorize thatas perthe provislonsof IncomeTaxAct. Rulesrnadethereunderandtheguidelines issuedbythe Govemment/RBl 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/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 
Common Reporting Standards(CRS(and/oranyothersimllararrangements. 

I/We certify & declare that the information provided by me/us for opening account and availing other services herein or through website/eiectronicaiiy as applicable to me/us end 

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. 
correctandcompieteand thatl/WehavenotwithheldenymaterlailnformatlonthatmayaffecttheassessmentJcategorlzatlonofmy/ouraccountasa U.S. ReportableAccountorOther Reportable 

Accountorotherwise. incaseanyoftheinformationordetailsprovidedbyme/us lsfoundtobefaIseoruntrueormlsieadlngormisrepresenting, I/Weam/areawarethatiiWe nlaybeheldilabieforit. 

I/We undertakethe responsibilitytodeclareand disclose immediatelyandin no casebeyond 30daysfrorn thedateofchange.any changes thatmaytakepiace in theinformation provided herein/or 

otherwise, as well as in the documentary evidence provided by me or if any certification becomes incorrect or undergoes a change. I further undertake to provide fresh and valid self—certification 

along with documentary evidence as and when so required: nevertheless all declaration and undertaking given herein will also be applicable to all such modified/amended documents/information 

provided bymeuniessrevisedselfcertlficationasaboveisprovidedtotheBank. 

I/We aisoagree thatmy/ourfailure todiscioseanymaterial fact/information known to me/us noworin future or my/ourfaiiureto remedyanydeficiency indocuments/ information/other details 

withinthestipuiated period. mayinvalidaterne/usfromtransaclJng intheaccountand theBankwould bewithinitsrighttoputrestrictlonsinthe operationsofrnyaccountortocloseitortoreport to 

any regulator and/or any authoritydesignated by the Government of India )Goil/RBi forthe said purpose or take anyother action as maybe deemed appropriate by the Bank under the guidelines 
issuedbyCBDT/RBI/Go(fromtimetotlme 

i/We also agree to furnish and intimate to the Bank any other particulars that are cailed upon me/us to provide on account of any change in law either in India or abroad In relating to the Operation or 
rnalntenanceoftheaccour,t. 

I/ Wecertifythat 1/wehavethecapacity to signfor the entityas pertheCBDl ruies/RBi guidelines. 

i/We shall indemnify the Bank from any loss/damage that may be caused to the Bank on account of any defecUmisteke in the details provided herein Or On account of providing incorrect or 
incomplete information byrne/us. 

K 
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ITI 
Kurnucl Shirma 
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APPLICATION TYPE 

APPLICANT ICP/RP) CIF NO.: 

CP/RP Account No.: 

[ EW J UPDATE 

I 0 S  2.. c.  1 0 7 c a IF KYC NUMBER IS AVAILABLE, ONLY' CONTROLLING TYPE' & 'NAME' IS MANDATORY) 
KYC NUMBER (IF AVAILABLE ) 

ENTITY NAME: 

BER STAMP OF NAME 

1 DETh1LSQICONTROLUNG PERSON! RELATED PERSON / BENEFICIAL QW'1ER 8  

DETAILS OF CONTROLLING PERSON (ForPassive NFE bni,)• 
/ 

ADOmONOFCONTROWNGPERSON DELETIONOFCONTROWNGPERSON UPDATE CONTROLLING PERSON DETAILS 

TYPE OF CONTROL°: 

INCASEOFLEGALpER5ON: OWNERSHIP OTHERMEANS SENIORMANAG)NGOFFICIALS 

INCASEOFTRUST SETTLOR TRUSTEE PROTECTOR BENEFICIARY 

LEGALARRANERMENT: SETI'LOR-EQUWALENT TRUSTEE-EQUIVALENT PROTECTOR-EQUIVALENT BENEFICIARY-EQUIVALENT OTHER-EQUIVALENT 

IN CASE OFUNKNOWN 

2. 6 0 2.. I g 
F-FEMALE 

['7 UNMARRIED 

T-TRANSQENDER 

OTHERS NATIONALITY: ri IN-INDIAN [] OTHERS COUNTRYCODE 
(ISO 3166) 

[]  NON RESIDENTINDIAN [1 FOREIGN NATIONAL ri PERSONOFINDIANORIGIN 

YES POLITICALLY EXPOSED PERSON: 

(CODE FOR INDIA IS IN( COUNTRY CODE OF TAX RESIDENCE: 
(ISO 3168) 

O 1 

[1 PROMOTER 

MIDDLE NAME LAST NAME 

frJu  •1) S 1.4 4  / H (i  V / / 0 0 

Lc A I-,  (9 5; 1 0 C4 a 

L p 0 t:I b /  
o 0 OR MDI1AAR ENROLMENT NO.: 

fl ADDITION OF RELATED PERSON DELEflONOFRELATED PERSON ri UPDATE RELATED PERSON DETAILS 

(IF ETC NUMBER IS AVAILABLE. ONLY' RELATED PERSON TYPE' &'NAlIE' IS MANDATORY) 
KYCNUMBEROFRELATEO PERSONI1FAVAJLABLEI: 

RELATED PERSON TYPE°: DIRECTOR 
(MORE THAN ONE BOX CAN 

BE TICXED AS APPLICABLE) COURTAPPOINTED OFFiCIAl. 

2 PERSONAL DETAILS* (Please refer Instruction CII at the end) 

PREFIX F I R S T N A N E 

NAME (SAME AS ID PROOF): 

MAIDEN NAME (IFANYI: 

FAThER NAME: 

SPOUSE NAME: 

MOThER NAME 

UID/MDHAARNQ.: 

KARTA TRUSTEE PARTNER [1 AUTHORISED SIGNATORY 

BENEFIOARY BENEFICIAL OWNER OTHERS 
(SEE DEFINITION AT PAGE NO.18) 

DIN) DIRECTOR IDENTIFICAtION NUMBER): 

PUBUC SECTOR PRIVATE SECTOR [OVERNMENT  SECTOR) 

PROFESSIONAL SELF EMPLOYED [] RETIRED HOUSEWIFE ri STUDENT) 

II 

(MANDATORY IF RELATED PERSON TYPE IS DIRECTOR) 

DATE OF BRITW: 

GENDER ['MALE 

MARITALSTATUS': ,.MARRIED 

RESIDENTIAL STATUS: ..-RESIDENT INDIVIDUAL 

Cfl'IZENSHIP: [cf INDIAN OTHERS 

OCCIJPATIONTYPE0: S-SERVICE 

0-OTHERS) 

B -BUSINESS [] NOT CATEGORIZED 

aforelgncountiy. eg. Heads of States or of Governments, senIor government/Judlclal/ mIIItaryofflcor, 

COUNTRY OF TAX RESIDENCE IN INDIA ONLY AND NOT IN ANY OTHER COUNTRY OR TERRITORY OUTSIDE INDIA ri YES  [] NO (IF NO. PLEASE FILL ThE DETAILS IN COLOUMN 657 IN PAGE 2) 

8 
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PLACE/CITY OF BIRTI-I' COUNTRYCODEOF BIRTH' 
 (ISO 3166) 

A- PASSPORT II BVOTER ID CARD C- OiiIVING LICENCE II 0- NR EGA JOB CAR 0 

ONE CERTIFIED COPYOFANY ONE DEEMED OVO NEEDS TO BE SUBMITTED 

ADDRESS TYPE': RESIDENTIAL ADDRESS RESIDENTIAL BUSINESS [ J REOISTEREOOFFICE 

U p 

4,) 

.1 H '4 T 

rR H Ps L4# F)fr2   K 

21  1 0 3 

q 6 ti  Cl 

(IF JURISDICTION OF RESIDENCE FOR TAX PURPOSE IS 
INDIA ONLY. ThE PAN IN THIS FIELD) 

IDENTITY NUMBER 

Issued Date: 

Date of Expiry: 

mnmi 
HI II H OR 

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

UNSPECIFIED 

F- LETTER ISSUED BY NATIONAL POPULATION REGISTER CONTAINING 

LINE]': ,.J ) - 9 tj .Q O 

LINE 2: f7 C f-i f N 0 1,21A ('r 

LINES: 

DISTRICT': 

STATE/UTNAMECODE': 

C) 2. Li 1 
CITY/TOWN/AILLAGE': 

PIN / POST CODE': 

COUN TRY CODE': 
(ISO 3 166) 

5. CONTACT DETAILS (All communications will be sent on provided Mobile nei Email. (Dl (Please refer InsErucEiorr 'P'atthe end) 

TEL. (OFF): 

FAX: 

MOBILES: 

EMAIL (Dl: 

EMAIL 102: 

TEL. )RES(: 

MOBILES: 

BUSINESS UNSPECIFIED ADDRESS TYPE' 

LINES': 

LINES: 

REGISTERED OFFICE RESIDENTIAL/BUSINESS I I RESIDENTIAL 

11  

COUNTRY CODE': 
(ISO 3 166 

LINE 3: 

DISTRICT': 

STATE / UT NAME CODE': 

CITY/TOWN/VILLAGE': 

PIN / POST CODE': 

DOCUMENT NO/IDENTIFICATION NUMBER' 

ISSUED BY': 

ISSUED AT': 

at S I 

EXPIRY DATE (IF APPLICABLEI: 

ISSUE DATE': 

PAN [TAO IDENTIFICATION NUMBER OR EQuIVALENT' 



DATE: 
Signature(s) 

Name of the Applicant 

DOCUMENTS RECEIVED: 

IN PERSON VERIFICATION CARRIED OUT BYIDENT 

A'fl'ESTATION / FOR OFFICE USEONLY  

RISK CATEGORY: [1 HIGH 

EMPJOFF.NAME:  A&tjti f"1 kdl)I ) 
ONATION:   (r4'tj.ôr ete1,\EMPJOFF.BRANCH:  Lp'c4Lw  

10 

EMPJOFFICIAL SIGNATURE 

S.SNo./P.FNo.: 

PLACE: 

AM-2843 

[1MEDPJM  

DATE: 

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

NAME: 

(SAME/S ID PROOF) 

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

IF PAN IS NOTAPPLIEO FILL ESTIMATED TOTAL INCOME IINCLUDING INCOME OF SPOUSE. MINOR CHIL ClASPER SECTiON 64 OF INCOME TAX ACT 1961 FOR FINANCIAL YEAR IN WHICH THE 

ABOVE TRANSACTION IS HELD 

AGRICULTURE INCOME IRS) OTHERTHANAGRICIJLTURAI. INCOME 

' VERIFICATION  

do hewhy declare thatwhat Is stated above Is eto the best 

ofmyknowledgeandbelief.Iturtherdec)are Idonothaveapepdintaccountnumberandmy/ourestImatedtotalincomelincIudlnglncomeofsPouse. minorchild,etc.Ias persection64ofIncomeTax 
Act 1961 computedinaccordancewiththeprovlslonsof IncomeTaxAct 1961 fortheflnanclalyearinwhichtheabovetransactlonisheldwillbelessthanmaxlmumamoUntnotchargeabletotax. 

Verified today, the day of 20  

Place:  
SIgnature of the Declarant 

9. APPLICANT DECLARATION 

• I/We hereby dec arethatthedetallsfumislsedaboveare rueandcorrecttothebestofmy/ourkrrow)edge and belief and 1/Weundertaketo inforrnyouofanychangesthereln. Immediately. Incase 
anyofthelnformatlonlsfoundtobefalseoruntrueormlsieadingormisrepresenting, I/weam/areawarethatl/wemaybeheldliableforlt. 

• My/OurpersonalKYCdetallsmaybosharedwlth Central KYC Registry. 

I/We hereby certify that I/We have declared my status as per the rules applicable under section 28SBA of the Income Tax Act. 1961 as notified by Central Board of Direct Taxes (CBDT) vide 
Notification No. SO. 2155(E) dated 7 August 2015 and RB) Circular Ref No.DBR.AMLBC.No.36/ 14.01.001/2015-16 dated 28 August 2015 In the matter Including any subsequent 

rnodlfIcatlon/amendrnentthereof. 

• I/Weunderstand,aclu,owledgeandauthorlzothatasperthe provlsionsof IncomeTaxAct, Rules madethereunderandtheguldelinesissued bytheGovemmentlRBllnthernatter. dependingupon 
the residential status arsd/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 

CommonReportlngStandards(CRS)and/oranyothersimllararrangements. 

• I/We certify & declare that the information provIded by me/us for openIng account and availing other services herein or through website/electronicaliy 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. 

U.S. Reportable Accoantor Other Reportable 

• l/Weundertaketheresponsibiiltytodeclareanddlsclose Immedlatelyand 1nn0c85ebey0nd30day5fr0mthedate0fchange. anychangesthatmaytakeplaceintheinformatlonprovidedhereln/or 
otherwise, as well as In the documentary evidence provided byrne or If any certification becomes lncoirectorundergoesachange. I further undertake to provide flesh and valid self-certification 

along with documentary evidence as and when so required; nevertheless vii declaration end undertaking given hereIn wIll also be applicable to all such modified/amended documents/information 

provided bymeunlessrevlsed self certification asabovois provldedtotheBank. 

• 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 anydeficiency in documents/ information/other details 
withlnthestipulatedperiod.maylnvalidateme/usfromtransactinglntheaccountarld the Bankwouldbewithlnitsrighttoputrestrlctionslntheoperationsofrnyaccountortocloseltortoreportto 

any regulator and/or any authoritydeslgnated by the Government of India (Gall/RB) for the said purpose or take any other action as may be deemed appropriate by the Bank under the guIdelines 
issuedbyCBDT/RBI/Golfremtimetotime 

• I/Wealsoagreetofurnlshand Intimate to the Bank any other particulars that are called upon me/us to provide on accountof any change In law either In India or abroad In relating to theoperatlon or 

maintenanceoftheaccount. 

• I/Wecertifythatl/wehavethecapacitytoslgnfortheentltyaspertheCBDTrules/RBlgaidvlines. 

• 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 hereln or on account of providing incorrect or 

lncompletelnformationbyme/us. 



fxi 3MI fUii 
Dinesh Kumar Singodiya 

9lr .4/YearofBirth:1967 
/Male 

4'I. _______ 

qrT: SIO: irf'i1fqi, 48, Address: 5/0: Shyam Lal 
ffr t T1T, 22 Singodiya, 48, Purohit:Ka Bas, 

Behind Ram Temple, 22 
rog, ixwi, 302c19 Godam,Hawa Sarak,Jaipur, 

Jaipur, Shyam Nagar, Rajasthan, 
302019 

1947 h&pOuldaLgovin ww.uIdaI.govin P.O. Box No.1947, 
18001801947 800gauru-580 001 

4:' 

ftfi 
- 9_ 

1Tvj;T TBd1;Tx1, W313P 



/PERMANENT ACCOUNT NUMBER 

AQAPS332IE 
/NAME 

DINESH KUMAR SNGODIYA 

'1._i 

commissioner o lnCO rax(Computer OperatiO 

11 11i1H, -313 



ANNEXURE— III 
APPLICATION FORM FOR MULTIPLE CORRESPONDENCE/ LOCAL ADDRESS 
(Separate Form to be f/led I for nrultiple Address) 

III [Ii III 

II 
CORRESPONDENCE I LOCAL ADDRESS DETAILS 

SAME AR CURRENT/PERMANENT/OVERSEAS ADDRESS DETAILS 

ADDRESS TYPE': 

RESIDENTIAL OR BUSINESS RESIOENTIAL BUSINESS REGISTERED OFFICE UNSPECIFIED 

TEL. IRES): 

FAN: 

TEL. 10FF): 

MOBILE NO.: 

EMAIL ID: 

HIGH NOTABY MEDIUM RISK CATEGORY: ELE-CERIIFIED, DOCUMENTS RECEIVED: 

DONE DATE: 

INST RUCTIONS: 

• FIELDS MARKED WITH AREMANOATORT 

• PLEASE FILL THE FORM IN ENGLISH AND IN BLOCK LETTERS 

APPLICATIOT/TYPE': NEW j UPDATE 

ETC NUMBER (TO BE FILLED BY FINANCIAL INSTITUTIONI: 

(ETC NUMBER OF ENTITY IS MANDATORY FOR UPDATE REQUEST) 

PROOF OF ADDRESS )P/W( 

CITY/TOWN NAME: 

Li L COUNTRY NAME: [J 

LINE 1': 

LINE 2: 

LINE 3: 

DISTRICT': 

STATE / 
UTPIAIIE': 

CONTACT DETAILS If communicabon has to be done on Mob:Ie/emall thefoBowing Mobile No/Email ID WA be used) 

APPLICANT DECLARATION 

I/We hereby declare that thedetalit furnIshed abose are true and correetto the best of my/our knowledge and belief rrrrd I/We undertake to Inform you of anychangestherein, immediately. In case 
anyofthe:nformat:onisfound tobefalseoruntraeormisleading ormisrepresenting, l/weam/aroawarethatl/wemaybeheld liableforit. 
Myl0urpers000lkYCdeta:Ismay besfraredw:th CentrI KYC RegIstry. 

I/Weherebyconscnttoreceivoig information fromcentral KYC Registrythrough SMS/Emailontlte abovoregistere/numbey/cmailaedmss
-

. 

/\4'\__. MAHAIMA CAND GOVI SCHOOL 
j .:;r •:\: ..-. 

(._.cfl/ '9ii~-si c.i (-ty ' SIGNATURE IS 
NAME OF THEAUTHORIZED PERSON OF ENTITY 

ATTESTATION I FOR OFFICE USE ONLY 

IN PERSON VERIP(CATION CARRIED OUT BYID tr 

'* EMPJOFFICIALSIGNATURE a 

S.SNo./P.FNo.:  3  

fD1Tt 

EMPJOFF.NNIE  e'k&i N10 bts  
IGNATION:  J4.L ..! 3)7.tf_  EMP.IOFF, BRANCH: (A & 'A L r\Jc.. 

11 

DATE: 

PLACE: 



& 

DECLARATION OF BENEFICIAL OWNERSHIP ANNEXURE- IV 

(APPLICABLE TO COMPANY )EXCEPTTHE COMPANY LISTED ON A STOCK EXcI-IANGEOR )NCASE OFA SUBSIDIARY OF SUCH A COMPANY), 
PARTNERSHIP FIRM. UNINCORPORATED ASSOCIATION OR BODYOF INDMDUALS AND TRUSTS). 

1. NAMEOFTHECUSTOMER'  A NAHiT"r Urr'OHI LA41cr 5cI-IooL Mr-H N(kA  
(COMPANY. PARTNERSHIP FIRM. UNINCORPORATEDASSOCIATION ON BODY OF INDIVIDUALS AND TRUSTS) 

2. REGISTERED NUMBER•  

: LAAMI)I-I1 frMf r- ,pui  

THECUSTOMER AS STATED ABOVE HEREBY CONFIRMSAND DECLARES THATAS ON DATE: 

THEFOLLOWINGNATURALPERSON(S)(LISTEDINTABLEBELOW)EXERCISECONTROLOR ULT1MATELYI-IAVEACONTROLUNGOWNERSH)P(NTERESTI.E.HAVINGOWNERSHIP/ENTITLEMENT OF MORETHAN 

25% (COMPANY) /MORE THAN 15% (PARTNERSHIP FIRM, UNINCORPORATEDASSOCIATION OF INDMDUALS) /MORETHAN OR EQUALTO 15% (TRUST) OF CAFITAL/PROFITS/PROPERTYOR CONTROLLING 

THROUGH yOuNG RIGHTS,AGREEMENT,ARRANGEMENTETC. 

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

SL 
NO. 

FULLNAMEOFBENEFICIALOWNER/ 

CONTROLLING NATURAL PERSON(S) 

DATEOFBIRTM NA'TlONAIJTY ADDRESS TYPEOFKYC 

DOCUMENTS 

CONTROLLINGOWNERSHIP 

INTEREST 1%) 

pWs,vo ~Wi lctjJ IrJdr rtpuP. ; 

WE CERTIFY THAT THE FACTS STATED ABOVEARETRUEANI) CORRECT.WE UNDERTAKEAND AGREETHATWEW)LL NOTIFY STATE BANKOF INDIAWITHOUT DELAYOF ANYCHANGES (N THE CONTROLLING 

PERSONS, PERSON EXERCISING CONTROL OR HAVING CONTROLLING OWNERSHIP INTEREST IN THE COMPANY. PARTNERSHIP FIRM, UNINCORPORATED ASSOCIATION OR BODY OF INDIVIDUALS AND 

TRUSTS.AS DECLAREDINTHETABLEABOVE. 

FORANDON BEHALFOF )NAMEOFCOMPANY.PARTNEBSH(PF)RM, UNINCORPORATEDASSOCIATIONOR BODYOF)NDIV(DUALSANDTRUSTSJ: 

SIGNATURE OF THE AUTHORIZED OFFICIAL  

FULL NAME OF THE AUTHORIZED OFFICIAL:  

DESIGNATION / POSITIONS 

DATE: MNi GO\.IT. SCHOOL 
I ,.I S ?I S (! 1  

)The declaration should be signed by an'ãt) ,é7 deslg'nated par{rier in case of Partnership FIrma trustee in case of Trust) 

for Branch use Only 
We certify that the ba)l1 Ioøo on the basis of declaration made by the above mentIoned Company / Firm / Trust and the details furnished above 

have been verified ic cIan. 

VlTT 'Ii 
(SIgnature of the Branch Head! Branch OperatioI

ff'Z 

Name' ''1sl'-\olAe_  
S.SNo./P,FNo: 9 ?1S \ 10  
Date' AD MALHOTRA 

AM-2843 
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((F AVAILABLE) 

3. REGISTERED ADDRESS 



Version 2 

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 No or 
\ 

If Yes, proceed to SI. No.2 

If No, please proceed to SI. No. 3. 

2. In case you are exempted by RBI to open 

a Current Account even after having a 

CC/OD Facility, please tick exemption 

criteria : 

(Refer para 1 of RBI Circular RBl/2020- 

21' i79 DOR.No.BP,BC.30/ 21.04.048! 

2020-21 dated 14.12.2020) 

If exempted, then you can open ! 
continue* current account 

If not exempted, opening/continuance* 

of current account is not permissible as 

per RBI instructions, 

i. Accounts for real estate projects mandated under Section 4 (2)1(D) of 
the Real Estate (Regulation and Development) Act, 2016 for the purpose 
of maintaining 70% of advance payments collected from the home buyers. 

ii. Nodal or escrow accounts of payment aggregators/prepaid payment 
instrument issuers for activities as by Department of specific permitted 
Payments and Settlement Systems (DPSS), Reserve Bank of India under 
Payment and Settlement Systems Act, 2007. 

iii. Accounts for settlement of dues related to debit card/ATM card/credit 
card issuers/acquirers. 

iv. Accounts permitted under FEMA, 1999. 

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

vi. Accounts for of taxes, duties, statutory dues, etc. opened with payment 
banks authorized to collect the same, for borrowers of such banks which 
are not authorized to collect such taxes, duties, statutory dues, etc. 

fl vii. Accounts of White Label ATM Operators and their agents for sourcing 
of currency 

Current which are stipulated under various statutes and viii. accounts 
instructions of other regulators/ regulatory departments (not covered 
under ito vii above). Give details of such regulations and attach regulation 
copy(ies) 

ix. To open a current account for specific facilities like Term Loan/ project 
Lease Rental Discounting (LRD) term loan for receiving/monitoring cash 
flows of a specific project, I / We have not availed any CC/OD facility for 
that specific project. Give details and attach relevant proofs (FAQ 11). I / 
We undertake to ensure that cash flows will be coming in this account are 
from that specfic project only. 

to open current accounts for borrowers having credit facilities only from x.  
NBFCs/Fls/ /co-operative banks/non-bank institutions. Give details and 
attach relevant proofsFAQ 12) 

3. Have you availed any Credit Facility (ies) 

(Other than CC/OD) with any Bank 

including SBI ? 

Yes or 

If Yes, then proceed to SI. No. 4. 

If No, you can open/continue* current account. 

r 
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Version 2 
4. If the answer to the question 

no. 3 is Yes, Please Select the 

range of Amount availed 

under Credit Facility (ies) 

(Other than CC/aD) For 

instance : 

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

undertaking: A. 

Credit 

Facility 

(les) 

with any 

Bank 

including 

SBI Less 

than 

Rs.5 

Crores 

I / We undertake to inform you immediately if and when the sum 

of my! our availed Credit Facility(ies) becomes Rs. 5 Crore or more. 

Bank Fund 

Based 

like 

TL/DL 

Non 

Fund 

based 

like 

LC/BG 

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 4 (B) or 4 (C) of this 

Declaration cum undertaking, as the case may be. 

SBI 

Bank 1 
Whether availed any of these Credit Facility (ies) from SBI? Bank 2 

Total Yes or No B. 

Credit 

Facility 

(ies) 

with any 

Bank 

including 

SBI Rs.5 

Crores 

or more 

but Less 

than 

Rs.50 

Crore 

Add additional rows / 
separate sheet (duly signed), 

if required 

The instructions are 

applicable to Scheduled 

Commercial Banks and 

Payments Banks. Accordingly, 

the aggregate exposure for 

the purpose shall include 

exposures of these banks 

only. 

All fund based and non-fund- 

based credit facilities 

sanctioned by the banks and 

carried in their Indian books 

shall be included for the 

purpose of aggregate 

exposure. 

If Yes, current account 

If No, only a collection 

SBI. you can only 

such a collection 

• Only Credits 

debits in these 

proceeds to the 

Facility (ies), at 

prohibition on amount 

be limited to the 

account. 

• Balances 

based credit facilities. 

can be opened/continued*  with SBI. 

account can be opened! now continued*  with 

open/now continue*  a collection account with SBI. In 

account: 

will be allowed in these collection accounts and 

accounts shall be limited to the purpose of remitting the 

Current account with the Lender Bank of the Credit 

agreed intervals $$. Thus, while there will be no 

or number of credits, debits in this account shall 

purpose of remitting the proceeds to the said Current 

cannot be used as margin for availing any non-fund- 

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

C. 

— 

Yes or No 

Credit 

Facility 

(ies) 

with any 

Bank 

including 

SBI Rs.50 

Crore or 

more 

a. If No, current 

b. If Yes, SBI 

for the Credit 

is 

Facility 

account cannot be opened/continued*  with SBI. 

either your Escrow managing Bank or the sole lender, 

(ies)? 

Yes or No 

If answer to question (b) is (Yes), then Current Account (as an Escrow 

Account) can be opened! continued*  with SBI. 

If the answer to question (b) is (No), you can only open/now continue 
with* a collection account 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 amount 

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. 

Page 2 of 3 



Version 2 
(Credit facility is sanctioned credit facility / limits) 

I / 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 and Bank is empowered to close / discontinue the 

Account if I / We fail to in reasonable time. 

MAHATMA GOVT SCHOOL 
CANDHl NAGJ. J'URV:TJAPUR C My) 

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 

sign atory(ies) 

F 
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