Important Instructions:

#} Fidds marked with ™ ara mandatery fialds F} List of Szate /LT code as par Indian Motor Viehida Act. 1388,

B} Self-Carification of documsnis ks mandaiory ) List of twe charactar 150 3168 couniry codas.

C} Plaass fl the dals in DD-MM-YYYY Tormal. G} Pleass read secdion wise delailed guidslineainstnuctions al the end

D) Please fil the form in English and in BLOCK letters H) For particu ar seclion updale, plesss tick (#] in the box avalabls before the
E} KY'C number of applicant is mandatory for update application seotion number and sirike off the sections. not required fo be updated

5 . T
Marma®

Il 1. ENTITY DETAILS [Please refer insiruclion A al page ne
Eniity Consfitution Type® (Flease refer insfruction A at page no 7}
Date of Incorporation [ Formation® Date of Commencament of Business
Place of Incorporation / Formation® Counlry of |nearparation / Farmation®
TIN or Equivalent Issuing Country PAMN * Farm &) furmishied

TIN { GST Regisiration Numbar

M 2. PROOF OF IDENTITY (POI)* (Please refer instruction B at page no. 7)
Officially valid decurnent{s) in respect of person suthorsed to transact

Cartificate of Incorporation / Formation Regisiration Certificate
Memarandum and Arlides of Association Parinership Deed Trust Deed
Resolution of Board [ Managing Commities Power of etiorney granted o its manager, officers or employeses to franssct on its bahalf

Activity Proaf - 1 (For Sola Proprietorship only) Activity Proof - 2 (For Sole Proprietorship anly)
B 3. ADDRESS* (Please refar instruction C at page no. 7)
3.1 Registered Office Address / Place of Business*

Proof of Address® Coertificate of Incorporation { Formation Regisiration Certificate Oiher Documents

Line 1*

Ling 2

Line 3 City [ Towm [ Village®

District® PIN /| Post Code® State ! U.T. Coda® IS0 3166 Country Code®
3.2 Local Address In India (if different from above)®

Line 1*

Ling 2

Line 3 City f Towm [ Village®

District® PIN / Post Code® State ! L.T. Coda® IS0 3166 Country Code®

H 4. CONTACT DETAILS (Al communications will be sant to Mobile number ¢ Emal-I0 provided may be used) (Pleass refer mstruction D at page no. 7)

Tl (off) Fax Mabile

E-mail IO

M 5. NUMBER OF RELATED PERSON M (Fleass refer instruction E at page no. T)
B 6. REMARKS {If ary}

7. APPLICANT DECLARATION

| vy ducling ihal T dulals lmisbed abaws i us and comec] 12 B beal of rakost ool ikge i tedied and | ircniahe b infam you of ey clanged hasin,
adiatly. In cage avy of T above lormalion b feund o ba feb oF Uslu of mikleading o minaameening. W arians e that Ve sy be Feld et feril

* iy pamond 1KYC defndls mary ba shased with Contral KYG Regisirg
Dade Placa :

8. ATTESTATION (FOR OFFICE USE ONLY)
Documents Recelved | | Cerified Copies | Eguivalant e-documant

KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS
g::m Verification  [1Done  Data: Name
Emp. Code Fode
Errp. Dassgralion
Errip. Branch

Employes Signature




KYC & CKYC Form = Authorlsed Signatory/Beneflclal Owners

CKYC : Customer 1D
Related Person Type
Authorized Signatory Beneficiary Gourt Appointed Official Karta Cwenership
Partner Prarnator Proprigtes Trustes Others, Flease Specify

Full Mame M Sdrs Ms.

Maidan Mame {if any)

Father's Mame Mother's Mame
Marital Status Single: Marmied « Name of the Spouse
DCate of Birth Gendar  Male Female Transgendar
P ational ity Country code of birth Place of Birth Comrmiunity
Residential Status  Resldent Hon Resident Indian  Forelgn National — Person of Indian Origin
Occupation Annual Income (in INR) Education Proof of ldentity
Private Saclor Sorvice Bolow 1 Lag Below S5C Pasaport Mo,
Public Seslor Sarves 185 Lag 880
Gavemment Sector Service 510 10 Lac HSC Passpor Expiry Date
Business 106 15 Lac Craduate PR o
Professions 1510 25 Las Maslers hadhasr
Salf Emplayed 25 Lac and above Profassional | e Broot of|
Foetired et warth fn INR) senlly (Type)
Oithers, Speciy Fis. a o fha) Expiry dae (ilany)

Communication Adaress

Stabe Stale

PIM PIM

Country Courtry

Mobile Ermnail ID

Proof of Address

Purpose of Account Line of Business

Ay alher Information PEP (Palitically Exposed Person) / Related to PEP | Not applicable

FATCA | CRE Declaration [Tllltlnn U«I‘I‘.IIEI:I

rHlur Pleass provide address, if 51no. 1 is filled In taxation detalls
h acdd M

City
State PIN Country

1.| hereby ceriy that | am not tao resident in, or dtizen of. any other country besides those listed above. 2. Dedare that al statements made in this dedamton are, to the bast of my
irirwindge and baled, correct ard complabe. 3. Undariake o advissihe bank promplly of any changs in crcumstances, which causas tha informafion canlained fha reir io betama incoract
and bo provide the bank with a suilably updated declaraion within 30 days of such ndm#luﬁuhhkhmﬂniﬁ;whﬂhﬁhhwmmnlm
authortesigarvammant authorites andior othar regulatory sushortios local winkem ¥ or any party auhonzod b audi or conduct a simdar contral of B Bank tor e purposas, the
rifarmdlion comtaired in this ferm and bo disdoss 1o such beaauthoriles of such party ary addilional informaSon el e Bank may hae in s possession. 5. | cerify that | am auforized
[FDu& hd der) to sign for the individua who is the beneficid owner of all the inoome bo which this form relates andior am using fhis form to dooument mryself as an indivicud who is the
Agcouni Heldar. In the avant if #1a bank |s put o any hardsfips of daims frem any authoritiasdus o sy Talss, untrus or misleading repressntation’ informadon furmnished by ma as.
containsdhein, | shall be solelyliable ard reepaonsible far the games and | undertake b ndemnify Bark sgainst any loss of damags suffersd by e Bark.

| heneby declane that the detals fumished above are tree and comect to the best of my
knowledge and belief and |/ we udertake to inform you of any changes thenein, immediately

Place Signatura
Documants received | Sell Cerfied  True copy | Netary Risk Category High Mediurm Low
Signature of Officer Signature of Branch Head

{Sign Code i (Sign Code ]




SERVICE REQUIREMENT

Cheque Book : Yas Mo
Debit Card ; Yas Mo  {applicable in case of propristeciship account only.}
Mel Banking . Yes Mo {If yes, kindly submit dully flled Meat Banking application form separately at branch)

E-mail Statement . | Yes Mo Provide e-mall addregs

Mobile Banking : Yag Mo {1 yes, kindly submit dully flled Moble Banking application form separately at branch)

SMS Alert : Yea Mo

{Mobile Mo. and emald |0 as at eccount eddrees wil be taken for all request ) Cheque book and Debét card will be issued as per appliceble rules

CENTRAL KYC REGISTRY | Instructions [ Check list { Guidelines for filling Legal Entity / Other than Individuals KYC Applicant Form

A Clarification ¢ Guidelines for fling Enlity Details seclion
1 Entity Consiituion Type

A- Gole Propristorship H - Trust O - Arfificial Jurisdical Parsaon

B - Partnership Firm | - Liquidator P - Intematicnal Crganisation or Agency /Faraign
£ -HUF J - Limied Liablity Parinarship Embassy or Consular Ofice atc.

D - Private Limiled Company K - Artificial Liabiity Parinership & - Mat Categorized

E - Public Limibad Company L - Public Sector Banks R - Cihers

F - Sawmly M - Canlral Stale Govemmenl Depadmend or Agenty 5 - Foreign Porlolio Irvesiors

G - Association of Parsans (AOP) F Body of Individuals (BO} N - Secfion B Companies (Compankes B, 2013)
2 |ncase of companies and partnarships, FAN of tha entity is mandatorny. In case of othar entities, FORM &0 may be obiainad if FAN is not available.
B8 Clarification ! Gusdalires for il ing "Proof of [dentity]Pal} section

1 Aglivity Proof- 1 and Activty Proof - 2 are applicable for accounts in casae of propratarship firms. Please refes to relevant inslructions issusd by the Resers
Bank of Indiain this regard.

2 Plesse refarto the relevant instructions lssued by the regulator regarding applicable docurmants for the legal antity.
3. Ceiflsd capy of document o aquivalanl e-decumant ar OVD ablained traugh Digitd KYC precess o be submilied.

4 “Equivalent e~document' maans an electronic equivalant of a documant. issued by the issuing authonfy of such document with its valid digital signature
including docurmnants isswaed to the digial lncker account of the o ient as per rule § of the | nformation Technology (Presenation and Ratenbion of | nformation
by Intarmediaries Providing Digital Locker Facilites) Rules, 2016

5 ‘Digital KY G process’ has o be carmied out as sbipulsted in the PML Rules, 3005,
& KYC requirements for Foreign Portiolio Investors [FP|s) wil be as specified by the concemed regulator fram time fo lime.
& Clarification ! Guidalines for filing Proof of Address (PoAl section
1 Statel U.T Code and Pin' Post Code will not be mandatory lor Overseas addresses,
2 Cordified copy of document or equivalant s-documaent b be submiited.
D Clarificabion ! Gudalines for fillng "Contact Datalls" section
1 Plaase manlion bae- dgil country coda and 10 digl rmabil & rmember (.. for | ndian mable numbear manlion 91-39989950589),
2 Do not add '0’in the beginning of Mabile nembar
E Clarffication ! Guidalines for flling “Felated Person Detal s' saction
1 Personal Detais
* The name should match the name as mentioned in the Proof of [dentity submitted, faling which the application is liable io be rejected
2 Proofel Address [FoA]
* Pofio be submitted only ifthe submitted Po does nol have an address or address as per Pal s invalid or noin force.
* State AJ. T Code and Pin/ Post Code will not be mandatary for Crverseas addresses
* | ncase ol deamed Pod such as ulility bil, the docurmeanl nead nol be uploaded on CKYCR

* REs may use the Salf Declaration chack box whare Aadhaar authenbicalion has bean caried oul seccessfully for a dient and clisnt wanls o provide a
currend addrass, differant from the address as per the idendity information available in the Central idenfities Daia Repositony.

3. iKY C number of Rel ated Person s eval able, no other datalls except 'Person Type' and ‘Name of the Related Person’ are required.

4. Regulated Erntity (RE) shall redact (first 8 digits) of the Asdhasr number from Asdhase re aled data and documants such as proof of possassion of Asdhasr,
whila upleading an CKYGR.

F Provision for capburing signatura.of multiple authensed parsons is to b made by the RE.

DA1 ACKNOWLEDGEMENT
Acoount Mo Narre of Daposilor
Nomination in favowr of datad has bean
registerad in the books of the Bank Kindly note that in case of nomines being a non-resident indian, the repatrigtion of funds will be subject to the
guldelines of RBI

Place
Dala - Branch Manager / Officer




JEEMS & CONDITIONS :

| e hanve read, understood and abide by banks rules for conduct of the accounbsfservice'products & changes.

1. 1/ have read and undarstocd the rules of cpaning of Savings/Current Teem Depasit Account of tha Bank and terms & conditicns: fwhich may ba amanded
frarrm bt dirme ) redeting to Mool e Benking, Debit Cand, Intarnat BEanking, E-Statemant. Fassbook and cther sarvices as mentaned sear wiw thebl.com.
Ife accapl tham as binding upon medus. liwe eceepl and agres Lo be bound by banms & condilions limiting the Bank's lEabiity.

2. I/'\We understand thal the Banik may, ai lhe abealue discrelion, disconbinue ary of the sarvices complately or partialy wilhout any nolice o mefus, 1We
agres that the Bank may debil charges to my'our account for oparations affected through irmansacSon from Savings/Current Account andior usa of Moole
BankingSM:S Banking/ Rupsy Dabit card ate.

3. |iWe, hareby daclare that | amiwe are volurtasdly submitting end’or are desirous voluntarly b undargo Aadhaar Authentication process provided by the
Uinique |deniBeation Authory of India (U1 DA} for avaling subsidies, beneBaisarvices coversd by Seclion T of the Asdhsar Acl, for the purpass of trarster
of any monetary subsidy or benafit o melour account a5 well as faclitating the withdrawal of money by medus through Aadhaar based micre-ATM machine,
AEPS, BHIM Aadhasr pay ete. Liwe request o link this account fo myfowr Aadhaar Card Mumber's submitted to you for recebing subsidy Govemmaent

parediis.

AND
I s bt 1Rt | o isfare velurilarly praviding physical copy of Sia Aadhasr card of sstablishmeant of K Cle¥0¥ C for spaning of mylour acoaunl with TTC
CO-OPERATIVE BANK LIMITED Branch andior for KYCE-KYC wpdation in respect of myfour auxisting fccouwnt
beanngAccount MNo. wih TTC CO-OPERATIVE BAMK LIMI TED Branch

4. TheInfemation provided by meaius in this Form |8 In accordance with section 28568 of the Income Tax Act, 1961 resd with Rulas 114F to 114H ofthe Income
Tax Act, 1962. 1t shall be mylour respansibilily lo educate myselfoursel ves and io comply al dl limes with all relevant laws relating lo reporting under saclion
HERAaftheAct read with the Rules therewendaer.

& The information providad by mefus in this form and in its supparting Armaxura as well as in the docemantary avidenceds provided is trus, cormect and
commplate ba the bast of myowr knowledge and balled, and thetliwe have not withbeld ary matarial information that my affect the assessmant’catagossation
of the account & a Reportable account or olbhersize lwe heraby accepl and acknowl edge thal the Bank shall have he fighl and suthority to carry cut
investigations form the information aval able in public domain for confirming the information provided by mefus fo the Bank al any point of fme.

6. |Fwm agres that my'ourfailure to disclose any maserial fact known o mefus, now orin future, may invalidate myfour application and tha Bank would be within
iis right ta put restrictons on the oparations of mylour account andior any of the sbove mentonad facliies, or dosa & or report bo any regulator andior
authority designated by Gavernemanl of Inda/RB! for (he purpose of lake any olhar ackion as may be deemad approariate by the Bank il the deficiensy ia nat
rermediad by maius within the sfau ated pedod.

7. Bank anjoys it's Paramount "Charge of lien”, *Right to sat off” and *right to appropriation” against balance lying in differsnd acoountsinstruments iendered
far collactan while transacting and rendesng normal banking businass.

8. lwe also agree to furnish swch information andior decuments &6 the Bank may reguire from time te ime on account of any change In lew bo the subject
matled hesain |fwe shall indemndly that Bank for any loss thal may be sulfersd by lhe Bank on aceount of providing incarmec] of incamplale of invalid

information.
Diate -
Flace ;
(n 2 =)
(4] {5 {E}

= Bignaturais of the proprietor I Partnoer ! Director / Trustes Along with Mamo & stamp of entity.
= The declarstion ahould be signed by preprialor | partners in case of partnership firm | LLP & all sther cases as per resclulion.

- roreankuseonv o[l Dl BEER

Risk dassificafon af alc.:

AML dore ! UN tanar list Checoad : Docurrand Recaivad Cerlified Copiss Equivalant e-gacument
Approvasifany - Yes  Mail Dated : fram atlached

Emp. Mame Emp Code

Emp. DesignaSan Emp. Branch

Applicant's Signed in my presence ADF & KYC completa Ale opened by | Authorised by




