dsnal siDisial as @ punjabnational bank

.. W W el !

-..the name you can BANK upon !

ACCOUNT OPENING FORM FOR NRI

(Single / Joint Accounts)

Instructions: 1.PNB 1228 (CUSTOMER MASTER FORM / KNOW YOUR CUSTOMER (KYC) /CKYCR FORM FOR INDIVIDUALS)
must be taken (where KYC NUMBER is not existing) with this form for new accounts as well as for KYC update request

Branch

SOLID

1. TYPE OF ACCOUNT: I/We wish to open the following type of account (select one) . (Please indicate by tick mark)

Tick

Nature of Deposit

Type of Deposit®

Amount

(Specify Currency)

Period
(For Fixed Deposit)

Foreign Currency
(Non-Resident) Account (FCNR)

Non-Resident (External) Account (NRE)

Non-Resident Ordinary Account (NRO)

*Please specify the desired option such as Saving / Current / Fixed Deposit

2. FULL NAME IN CAPITAL LETTER: Mr./Mrs./Ms (Leaving a space between First, Middle and Last name)

*(Same

as given in ID proof)

1= Applicant

2% Applicant

3¢ Applicant

3. MAIDEN NAME (If any)* For Married Women*

(Same as given in

1D Proof)

1¢¢ Applicant

2" Applicant

3¢ Applicant

Affix photo of 15t Applicant
with signature across photo

Affix photo of 2" Applicant
with signature across photo

Affix photo of 3% Applicant
with signature across photo

Account Number

(For official use)

1. Signature 1st Applicant

Customer

Id 1st Applicant

Signature verified

2. Signature 2nd Applicant

Customer

Id 2nd Applicant

Signature of official
GBPA/PF NO:

Name :

3. Signature 3rd Applicant

Customer

Id 3rd Applicant

Date :

4. MODE OF OPERATION (Tick whichever is Applicable)

Self

Either or
Survivor

Former or
Survivor

Jointly

Any one of us
or Survivor{s)

Any Other Specify)

PNB - FEX- 112 - MPP / 2016
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5. INSTRUCTION FOR AUTO RENEWAL : Auto Renewal Required : YES [ ] NO [ |

If Yes RENEW FOR Period for which Auto |Number of times Auto
Principal & Interest Principal only For Rs. renewal is required renewal required.

If No Payment instructions are as under
Credit proceeds on maturity to my/our Account No........ccoicirecccniccnr s e 4

6. DEBIT CARD - I/We may please be issued with a Debit Card - Personalized/Non-Personalized/Classic/Platinum/Other
(SpECHY).uummmiiaanmmnsinis I/'we have read the terms and conditions governing the use of DEBIT card. In case of
Personalized Debit Card is issued, Names on the Card be printed as follows

Name of 1st Cardholder

Name of 2nd Cardholder

(i} Nomination For Card Holder Accident Insurance:-

I/We hereby nominate Mr/Mrs/MS.........coe oo ieieeee s to receive money payable by the Insurance Company in
the event of my/our death .I/\We hereby declare that his/her receipt shall be sufficient discharge to the Bank.

(ii)As the nominee is minor on this date, [/We appoint ME/IMES/MS. ....oiiiiie ittt s e st e e eeeesaesene s s sensneeses st eeneeerensseen
c=aliHa (= THTG 1 G2 fATT[H {0 0 S S U R SR RS T e
RESHBNt Ol womimanmaunsmnnn agediuiiie.. years to receive money on behalf of nominee during his /her minority.

7. INTERNET BANKING SERVICES-
I/We have gone through the Internet Banking Services guidelines and agree to abide by terms and conditions governing its use and
availment by mefall of us. Please provide me / us this facility.

Facility to be provided to

8. NOMINATION
Nomination required Yes [ | No[ ] If yes, please fill in the following particulars

Form DA-1-Nomination under section 45ZA of the Banking Regulation Act 1949 and rule 2(1) of the Banking Companies (Nomination)
Rules1985 in respect of Bank Deposits.

T T T (Name(s) and address(es), nominate
the following person to whom, in the event of my/our/minor’s death, the amount of deposit, particulars whereof, are given below, may
big fEtUrned DYoo nmmsmai i a s s e B e (name and address of branch / office in which deposit is held).
Deposit Nominee
Nature of | Distinguishing| Additicnal Name Address Relationship with Age If nominee is a minor, his/

Alc No. details, if any| depositor, if any her date of birth

As the nominee is a minor on this date, I/We appoint ME/MIS./IMS. ...ttt e ee e e et n e e e e e e e e e eeeeeesesatesre e seernnenns
........................................................................ (name, address and age) to receive the amount of deposit on behalf of the nominee in
the event of my/our/minor’s death during the minority of the nominee. @ Where the deposit is made in the name of minor, the nomination
should be signed by a perscn lawfully entitled to act on behalf of the minor.

Name of nominee to be printed on Passbook & Statement Yes |:| No |:]

|:> SIGNATURE(S) /Thumb IMmPression. ..cccunaiconvmie  Sevanieanivesinmdssivee esodsdecs i
WITNESSES for nomination (for thumb Impression only) {

Name & Signature of the First witness Name & Signature of Second witness

Name L3 Name :

Ab’dress: - ' Address:
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9. FATCA/CRS SELF CERTIFICATION / DECLARATION FOR INDIVIDUALS* (oniy for existing customers{ Cust Id), New
customers i/l up with PNB 1228)

A) Are you a tax resident of any country other than India? D Yes D No
If yes, please fill the details below: at 9(a) & Sign below at 9(b)

If No, please sign the declaration Certification below at 9(b)

9.(a)(Please indicate all countries in which you are resident for tax purposes and associated details)

1.Country/ (ies) of | ISO 3166 Country | Tax Identification |lIdentification Type Residence Address | Address Type:

Tax residency # | code of jurisdiction | Number (TIN)* (TIN or Other*, for Tax purpose 1- Residential or Business,
of residence™ or Equivalent please specify) (including City, State,| 2- Residential,
Country and Pin 3- -Business,
code) 4- -Registered Office

1 Applicant

207 Applicant

37 Applicant

Place/City of Birth* ISO 3166 Country code of Birth

1% Applicant

27 Applicant

3% Applicant

# To also include USA, where the individual is a citizen/ green card holder of USA

In case Tax Identification Number is not available, kindly provide functional equivalent

9(b) Certification

Under penalty of perjury, l/we certify that: | understand that Punjab National Bank is relying on this information for the purpose of

determining the status of the account holder named above in compliance with FATCA/CRS. Punjab National Bank is not able to offer any
tax advice on FATCA or CRS or its impact on the account holder. | shall seek advice from professional tax advisor for any tax questions.

I/We agree to submit a new form within 30 days if any information or certification on this form becomes incorrect.

| \We agree that as may be required by domestic regulators/tax authorities, Punjab National Bank may also be required to report, reportable
details to CBDT or other authorities/agencies or close or suspend my account, as appropriate.

| /We have understood the information requirements of this Form (read along with the FATCA/CRS Instructions) and hereby confirm that the
information provided by me on this Form including the taxpayer identification number is true, correct, and complete. | also confirm that
| /We have read and understood the FATCA/CRS Terms and Conditions and hereby accept the same.

—>

Signature(s) / Thumb Impression of Applicant
10. INSTRUCTIONS/ DECLARATIONS

10.1-1/We confirm that all the information given in this application form including PNB 1228 (CUSTOMER MASTER FORM/ KNOW YOUR
CUSTOMER (KYC) /ICKYCR FORM FOR INDIVIDUALS ) is true, correct, complete and up-to-date in all respect and I/We have not
withheld any information. I/We shall be held responsible for the same atthe same at all times if it is found incorrect. I/We confirm having read
and understood the Rules and Regulations of the Bank including Bank’s tariff regarding the conduct of the account/ deposits and pertaining
to the phone banking, Debit Cards, Intermnet Banking and Electronic Banking facilities (Collectively called the said banking facilities) and
agree to be bound and abide by them/ any other rules that may be in force from time to time. It is my/our responsibility to obtain the terms and
conditions from your bank and read the same. I/ We confirm my/ our residential status as per Indian Income Tax Act1962, is Non Resident
Indian and |/We agree and undertake to inform the Bank in writing of any change in residential status. [/We undertake to operate and use the
account/ deposit as well as the said banking facilities strictly in accordance with the Exchange Control Regulation as laid down by the
Reserve Bank of India from time to time. All communications will be sent on provided registered mobile No & registered E-mailid.

10.2-Declaration under section 10(5) of FEMA1 999 :I/We declare that all foreign exchange transactions as are being entrusted and
may be entrusted by me/us to the Bank from time to time do not / will not involve and are not / will not be designed for the purpose of
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any contravention or evasion of the provisions of the aforesaid Act or of any rule, regulations, notification, direction or order made there
under. I/We also hereby agree and undertake to give such information /documents as will reasonably satisfy You about the transaction
in terms of above regulation. |/We also undertake that if I/We refuse to comply with any such requirement or make untenable complaint
there against, the Bank shall be within its right to refuse in writing or otherwise to undertake the transaction and shall, if it has reason
to believe that any contravention/ evasion is contemplated by me/us, report the matter to Reserve Bank of India.

10.3 (a) Please issue me/ dispatch a cheque book/ Pass Book (in case of NRE/ NRO account).

10.4 (b) Please credit interest to my NRE / NRO Account No... or remit interest by DD/
TT at my/our Indian /overseas address /Bank account NO........ccccsiereencsinniinisniss s sessessssann
after deducting remitting charges, as may be applicable from time to time.

1t Applicant 2 Applicant 39 Applicant

Signature(s) /Thumb Impression -

10.5 Declaration by guardian for minor account

| hereby declare that the date of birth of the minor is f / who is my (relationship)
and | am his/her natural guardian/lawful guardian appointed vide court order dated ( copy enclosed).

| /We have read and agree to be additionally bound by terms & conditions in Annexure II- Section© for guardian of minors.

Signature(s) /Thumb Impression of Guardian

11. FOR OFFICE USE ONLY
Risk Category: High Risk [ ] Medium Risk D Low Risk D

Name GBPA/ PF NO Signature

1. In person verification carried out by/ Identity
Verification by

2. Accountopening Authorized, copies of documents (POI
& POA and others) obtained & verified, Photo verified,
Customers name checked with the barred list and Risk
category verified & due diligence done by.

3. Information entered in the system by

4. Entered information Verified by

5. Signature scanned by

Debit Card no. Internet Issued Cheque Book Issued No.
(Mention User) From : to

Date of Issue

Issued by (Signature with GBPA/SPA no.)

(4)



TERMS & CONDITIONS AND INSTRUCTIONS
Annexure -1.
FATCA/CRS TERMS AND CONDITIONS

The Central Board of Direct Taxes has notified Rules 114F to 114H, as part of the Income-tax Rules, 1962, which Rules require Indian
financial institutions such as the Bank to seek additional personal, tax and beneficial owner information and certain certifications and
documentation from all our account holders. Towards compliance, we may be required to provide information to any institutions such
as withholding agents for the purpose of ensuring appropriate withholding from the account or any proceeds in relation thereto.

Please note that you may receive more than one request for information if you have multiple relationships with the Bank or its group

entities. Therefore, it is important that you respond to our request, even if you believe you have already supplied any previously
requested information.

Annexure 2.—FATCA/CRS INSTRUCTIONS

If you have any questions about your tax residency, please contact your tax advisor. If you are a US citizen or resident or green card
holder, please include United States in the foreign country information field along with your US Tax Identification Number. St
is mandatory to supply a TIN or functional equivalent if the country in which you are tax resident issues such identifiers. If no TIN is yet
available or has not yet been issued, please provide an explanation and attach this to the form.

In case customer has the following Indicia pertaining to a foreign country and yet declares self to be non-tax resident in the respective
country, customer to provide relevant Curing Documents as mentioned below:

FATCA/ CRS Indicia observed (ticked) I Documentation required for Cure of FATCA/ CRS indicia
If customer does not agree to be Specified U.S. person/ reportable person status

U.S. place of birth 1. Self-certification (in attached format) that the account holder is neither a citizen of United States of
America nor a resident for tax purposes ;

2. Non-US passport or any non-US government issued document evidencing nationality or
citizenship (refer list below);
AND

3. Any one of the following documents:

a. Certified Copy of “Certificate of Loss of Nationality or
b. Reasonable explanation of why the customer does not have such a certificate despite renouncing
US citizenship; or
Reason the cusfomer did not obtain U.S. citizenship at birth
Residence/mailing address in a country other than India or 1. Self-certification (in attached format) that the
Telephone humber in a country other than India (and no telephone number in account holder is not resident for tax purposes
India provided) or in that country; and

Standing instructions to fransfer funds to an account maintained in a country | 2.  Documentary evidence (refer list below)
other than India

List of acceptable documentary evidence needed to establish the residence(s) for tax purposes:

1. Certificate of residence issued by an authorized government body*

2. Valid identification issued by an authorized government body*(e.g. Passport, National Identity card, etc.)
*Government or agency thereof or a municipality of the country or territory in which the applicant claims to be a resident.
Annexure 3. Section (¢) Guardian in case of a minor account:

| shall represent the said minor in all future transactions of any description in the above account until the said minor attains majority. |
will indemnify the Bank against the claim of the above minor for any withdrawal/transactions made by me in his / her account.

i >
ACKNOWLEDGMENT
PUNJAB NATIONAL BANK BO : ..coveciicvnneeeniciiiscnnenaas D.N.
Registration of Nomination: The nomination is registered at serial no in respect of (Type of
ACCOUNE A usnrsenmssiras ) Deposit ACcount NUMBOr «om v mnsvminsmsmmpmessnea
Date civives siavasvissannsvanss For Punjab National Bank

(Authorized Official) GBPA No..........c.cccoveveennnnc..

NEME s svess s s i
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dona Sigizia dias ] punjabnational bank
... W Wy Nt

...the name you can BANK upon I

CUSTOMER MASTER FORM/ KNOW YOUR CUSTOMER (KYC) /CKYCR FORM FOR INDIVIDUALS

INSTRUCTIONS: MUST BE TAKEN FROM ALL APPLICANTS SEPARATELY

FOR FILLING THE FORM:

A) Fields marked with *' are mandatory fields. F) List of State / U.T code as per Indian Motor Vehicle Act, 1988 is

B) Self-Certification of documents is mandatory available at the end.

C) Please fill the form in English and in BLOCK letters. G) List of two character ISO 3166 country codes is available at the end,
D) Please fill the date in DD-MM-YYYY format. H) KYC number of applicant is mandatory for update application.

E) Please read section wise detailed guidelines / instructions atthe end. [1)  For particular section update, please tick () in the box available before

J) Incase of ‘Small Account type’ only personal details in section 1 and
6, photograph, signature and self-certification of documents is required

the section number and strike off the sections not required to be
updated.

For Office Use Only (To be filled by Bank/Branch)

CUSTOMER ID | ] |

I N I

APPLICATION TYPE: LINEW

[J UPDATE

ACCOUNT TYPE: [J NORMAL 0 SMALL

KYCNUMBER (AsperCKYCR) | | | | | |

(KYC NUMBER is Mandatory for KYC Update request) (if KYC number and name are provided, below details of section are optionai)

Prefix First Name Middle Name Last Name

Name*(Same as ID proof)
Maiden Name* (if any )For
Married Women (Same as ID proof)
Father Name*
Spouse Name™ (If married)
Mother Name™
Guardian name* (For Minor)
Relationship of Guardian with Minor
Date of Birth* DIDIM[M|Y|Y|Y|Y| Gender* : [0 M-Male O F-Female (] TG- Transgender
Marital Status* | []Married, []Unmarried [others ( pl..Specify)
Nationality* [ IN-Indian [ Others ( 180-3166 Country Code [ T_1)

(if national of more than one country, please mention all the countries separated by a comma)
Residential [ Resident Individual [ Non Resident Indian [ Foreign National
Status [ Person of Indian  origin Photo
Occupation
Typef O s-Service ([ Private Sector O Public Sector O Government Sector)

[ 0-Others ([J Professional [ selfEmployed [ Retired

U Housewife [1  Student O B-Business

[J X- Not Categorized PI. Speci
gg(\:rt%rrﬂmenl State Central Defense Railway Others Specimen Signature
Profession” Doctor | Architect | CAICS |IT Consultan1| Engineer Lawyer | Others (pl. Specify)
Business [ Manufacturing | [] Real Estate O Antiue | SenviceProvider |  [] Trader | (] Ams Dealer

[ Agriculture | [J Stock Broker | [] Other PIL.Specify

PAN/GIR NO* If PAN/GIR not available , Please Fill Form 60 * Separately
Category* General [] osc OJ | sc O st O Minority (]
Designation *
Profession* Doctor Architect CA/CS  |[IT Consultant| Engineer Lawyer Others (pl.Specify)
Annual Income(Rs.)* < 60,000 60,001 - 1 Lakh 1 - 5 Lakh 5 - 15 Lakh > 15 Lakh

Annual Turnover/
Receipt *from business
(Rs.Lakh)

PNB 1228 - XXX/16(25X4)SPP

(1)




Customer Type* a. Minor 3  b. Sr.Citizen [ c.Pensioner(1 d. Staff (PFNo.________ )
e. Ex-StaffCa  ( Emp.No. ) 3 f.NRI 3 g. Other General
h. illiterate T3 i. Pardanashin (3 j.Blind 1 k. Physically Handicapped [
i. Others (Specify _ )
OPTIONAL INFORMATION :I / We Wish to share following information  (YES/ NO), if yes, Fill in the following information
a. Educational Qualification [] a. Under Graduate [] b. Graduate [ ] c. post Graduate/Others
b. Religion [] a. Hindu []b. Muslim[_] c. Sikh [] d. Christian []e. Others

[ ] 2. Tps pETAILS

TDS, If applicable : Yes/No If no, exemption reference No
If, Yes, Whether Form15G/H* submitted: [_1 YES [ nNo
*Form15G for general category 15H for Senior Citizen

3. PROOF OF IDENTITY (POI)*(Please refer instruction C at the end)
(Certified copy of any one of the following proof of identity (POI) needs to be submitted)

TICK | TYPE( Name of POI) Document No Date of Issue Date of Expiry
DD-MM-YYYY DD-MM-YYYY

A-Passport Number
( MUST FOR NRI)

B-Voter Id Card

C- PAN Card

D-Driving Licence

E-UID ( Aadhaar)

F- NREGA Job Card

Z- Others-$ ( Any document Identification No

notified by Central government | | I | I | | | ] | l

$ — As Simplified measures for Low risk categorized customers , the following documents deemed to be “officially valid documents”
for verifying the identity of customers

(i) Identity Card with applicant's photograph issued by Central / State Government. Departments, Statutory / Regulatory Authorities
Public Sector Undertakings, Scheduled Commercial Banks, and Public Financial Institutions.

(i) Letter issued by a gazetted officer, with a duly attested photograph of the person.

(Refer - ANNEXURE - CKYC RV - KYC DOCUMENTS)

[ 4. PROOF OF ADDRESS (POA)*
1 Current CJPermanent [ Overseas Address Details (Please refer instruction D at the end)
(Certified copy of any one of the following Proof of Address (POA) needs to be submitted)

Address Type* [ Residential/ Business [ Residential [ Business 1 Registered Office
Unspecified
Proof of Address LI Passport Number 3 Voter Id Card 3 Driving Licence [ UID ( Aadhar)
CJ NREGA Job Card CO Others Pl SPECIY. .. oo eeee e

$ - Where ‘simplified measures’ are applied for verifying for the limited purpose of proof of address the following
additional documents are deemed to be ‘officially valid documents’ (OVDs) :

() Utility bill whichis not more than two months old of any service provider (electricity, telephone, postpaid
mobile phone, pipedgas, water bill);

(ii) Property or Municipal Tax receipt;

(iii) Bank account or Post Office savings bank account statement;

(iv) Pension or family pension payment orders (PPOs)issued to retired employees by Government Departments
or Public Sector Undertakings, if they contain the address;

(v) Letter of allotment of accommodation from employer issued by State or Central Government departments,
statutory or regulatory bodies,public sector undertakings, scheduled commercial banks,financial institutions -
and listed companies. Similarly, leave and license agreements with such employers allotting official
accommodation; and

(vi) Documents issued by Government departments of foreign juf!sd-lCthI"IS and letter issued by Foreign
Embassy or Mission in India. 18

(Refer - ANNEXURE - CKYC R-IV - KYC DOCUMENTS)
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4.1 ADDRESSES *
[] a) PERMANENT ADDRESS*

Line 1*

Line 2*

Line 3* City/Town/Village™

State/UT | |

State/UT Code*

Pin/Past Code* 1SO 3166 country code™

(] b) RESIDENTIAL ADDRESS* (Fill in only if different from Permanent address)

L Tick if same as permanent address

Line 1*

Line 2*

Line 3* City/Town/Village™

State/UT | |

State/UT Code*

Pin/Post Code” ISO 3166 country code*

[T ¢} Office /Business Address

Name of Company

Line 1*

Line 2* City/Town/Village*

State/UT | | |

State/UT Code* Pin/Post Code* IS0 3166 country code”™

[ d) OVERSEAS ADDRESS:

Overseas Office Address(Landmark is compulsory) Overseas Residential Address

Country Name:..... Country Name:....
Phone No....cuu..... Phone No............ Fax NOu.errrnne
Email AAresS it s s s ssbssssss smsssssasse s sessss L 4= N o TP

00 e) ADDRESS IN THE JURISDICTION WHERE INDIVIDUAL IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSE/OVERSEAS
ADDRESS* (Applicable if section —6— is ticked)

[] Same as permanent / Current cum Residential Address /Overseas Address /office fusiness Address

Line 1*

Line 2~

Line 3* City/Town/Village™

State/UT || ]

State/UT Code* Pin/Post Code* IS0 3166 country code*

[ f) CORRESPONDENCE /LOCAL ADDRESS DETAILS*: (Please see instruction E at the end)

[ Sameas permanent/Current cum Residential Address /Overseas Address / Office / Business Address
( In case of multiple correspondence Mocal addresses, Please fill Annexure A1)

Line 1*

Line 2*

Line 3* 5 _ City/Town/Village*

State/UT e RE

State/UT Code™ Pin/Post Code™ ISO 3166 country code”




3 5. CONTACT DETAILS ( All communications will be sent on provided Mobile No/ Email ID)
( Please refer instruction F at the end)

Tel.(Off)-STD Tel.(Res)STD
Mobile No

(Registered) Fax / STD
Email ID

(Registered)

|:| 6. FATCA/CRS SELF CERTIFICATION / DECLARATION FOR INDIVIDUALS*
A) Are you a tax resident of any country other than India? |:| Yes [] No
If yes, please fill the details below: at 6(a) & Sign below at 6(b)
If No, please sign the declaration Certification below at 6(b)
6.(a)(Please indicate all countries in which you are resident for tax purposes and associated details)

1.Country/ ISO  3166| Tax ldentiﬂcatiqn Identification Residence Address|Address Type:
(ies) of "~ Tax | Country codel Number (TINY* | Type . (TIN or lfor Tax purpose |1- Residential or Business,
residency # ofJun_sdictlorl or Equivalent Other’;  please (heluding City, |2~ Residential, 3-Business,
of residence specify) J ; s
State, Country and 4-Registered Office
Pin code)
Place/City of ISO 3166 Country code
Birth* of Birth

# To alsoinclude USA, where the individual is a citizen/green card holder of USA

% In case Tax Identification Number is not available, kindly provide functional equivalent$

6(b) Certification

Under penalty of perjury, |/we certify that: | understand that Punjab National Bank is relying on this information for the
purpose of determining the status of the account holder named above in compliance with FATCA/CRS. Punjab
National Bank is not able to offer any tax advice on FATCA or CRS or its impact on the account holder. | shall seek
advice from professional tax advisor for any tax questions.

| agree to submit a new form within 30 days if any information or certification on this form becomes incorrect.
| agree that as may be required by domestic regulators/tax authorities, Punjab National Bank may also be required to
report, reportable details to CBDT or other authorities/agencies or close or suspend my account, as appropriate.
| have understood the information requirements of this Form (read along with the FATCA/CRS Instructions) and
hereby confirm that the information provided by me on this Form including the taxpayer identification number is true,

correct, and complete. | also confirm that | have read and understood the FATCA/CRS Terms and Conditions and
hereby accept the same.

—

Signature(s)/Thumb Impression of Applicant



[] 7.DETAILS OF RELATED PERSON (In case of additional related persons, please fill Annexure B1) (please refer
instruction G at the end)
[] Addition of Related Person [0 Deletion of Related Person

KYC Number of Related Person
(if available*)
Related Person Type*C Guardianof Minor [ Nominee [ Assignee [ Authorized Representative
1 Beneficial Owner [ Beneficiary
Prefix First Name Middle Name Last Name
Name* b L il [ TP P TP P TP PP LTI T 7]

KYC NUMBER [ ] I R S Y N I A N R |

[1(If KYC number and name are provided, below details of section____are optional)
PROOF OF IDENTITY [POI] OF RELATED PERSON* (Please see instruction (H) at the end)

TICK TYPE D Date of Issue Date of Expiry
ocument No
(Name of POI) ;

A-Passport Number
( MUST FOR NRI)

B-Voter Id Card

C- PAN Card

D-Driving Licence

E-UID ( Aadhar)

F- NREGA Job Card

Z- Others-$ ( Any document Identification No
notified by Central government l | | | I | | | | I I

$-- As Simplified measures for Low risk categorized customers , the following documents deemed to be “officially valid
documents” for verifying the identity of customers
(i) Identity Card with applicant's photograph issued by Central / State Government. Departments, Statutary / Regulatory
Authorities, Public Sector Undertakings, Scheduled Commercial Banks, and Public Financial Institutions.
(ii) Letter issued by a gazetted officer, with a duly attested photograph of the person.

8. APPLICANT DECLARATION
| hereby declare that the details furnished above in this form including details in Annexure A1, Annexure B1 are true and
correct to the best of my/our knowledge and belief and | undertake to inform you of any changes therein, immediately. In
case any of the above information is found to be false or untrue or misleading or misrepresenting, |/We am/are aware that
l/we may be held liable for it. l/lwe agree to be bound by the terms & conditions, Instruction etc as outlined in the
Annexure CKYCR (1) to (IV) & Annexure FATCA(I) &(11) and by the rules of Punjab National Bank and RBI and
any subsequent amendment(s).

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

| hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered
number/email address :

—

Date: Signature/Thumb Impression of Applicant Place:
9. ATTESTATION( FOR OFFICE USE ONLY)
Documents Received 3 Self-Certified 1 True Copies 1 Notary
Risk Category: 1 High risk 3 Medium risk 1 Low Risk
Name GBPA/ PF NO Signature

1. In person verification carried out by/ Identity

2. Details furnished in the form including, Annexure A1 & duly
checked, copies of documents (POl & POA and others)
obtained & verified from original , Photo verified, Customers
name checked with the barred list and Risk category verified
& due diligence done by.

3. Information entered in the system by

4. Entered Information Verified by




L Annexure A1-CORRESPONDENCE /LOCAL ADDRESS DETAILS (In case of multiple correspondence /local addresses)
For Office Use Only (To be filled by Bank/Branch)

APPLICATION TYPE*: | 1 NEW [C1 UPDATE | ACCOUNT TYPE: CINORMAL [ SMAL
KYC NUMBER* | I L[]
( KYC NUMBER is Mandatory for KYC Update request)

1. PROOF OF ADDRESS (POA)* _ _
[J 1.1 CORRESPONDENCE /LOCAL ADDRESS DETAILS* : (Please see instruction E at the end)

[0 Same as Current/ Permanent /Overseas Address details

Line 1* | l I I

Line 2* City/Town/Village™
State/UT | |
State/UT Code | Pin/Post Code* ISO 3166 country code”

[0 2. CONTACT DETAILS ( All communications will be sent on provided Mobile No/ Email D)
( Please refer instruction F at the end)

Tel.(Off) - STD Tel.(Res) STD
Mobile No Fax /STD
Email ID

[J Annexure B1- DETAILS OF RELATED PERSON (In case of additional related persons)

For Office Use Only (To be filled by Bank/Branch)

APPLICATION TYPE*: | 1 NEW [ UPDATE | ACCOUNT TYPE: [ INORMAL [—JSMALL
KYC NUMBER" L] L]

( KYC NUMBER is Mandatory for KYC Update request)

1. DETAILS OF RELATED PERSON (please refer instruction G at the end)
] Addition of Related Person ] Deletion of Related Person

KYC Number of Related Person (if available*)

Related Person Type* 3 Guardian of Minor [ Nominee = [ Assignee [ Authorized Representative
1 Beneficial Owner 3 Beneficiary
Prefix First Name Middle Name Last Name

Name* L TP PP PP PP TP T[T T

KYC NUMBER | [ [ [ | | | | | | l | |

(If KYC number and name are provided, below details of section are optional)
PROOF OF IDENTITY [POI] OF RELATED PERSON* (Please see instruction ( H) at the end)

TICK TYPE Date of Issue Date of Expiry

( Name of POI) Document No

A- Passport Number | | | | | I

B-Voter Id Card O O O O HEEEN

C- PAN Card | | | |

D-Driving Licence | ] l l l | | |

E-UID ( Aadhar) [ ] | [ 1 | | |

F- NREGA Job
Card

Z- Others ( Any document Identification No

notified by Central government EREEREENENEERN

Date : Signature/Thumb Impression of Applicant Place :
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“FORM NO. 60/ See second proviso to rule 114B]

Form for declaration to be filed by an individual or a person (not being a company or firm) who does not have a permanent
account number and who enters into any transaction specified in rule114B

L | First Name 5 Date of Birth/Incorporation of declarant
Middle
Name
Surname
3 : ¢ g First
Father's Name(in case of individual) Vit
Middle
Name
Surname
4 | Flat/ Room No. 5 | Floor No.
6 | Name of premises 7 | Block Name/ No.
8 | Road/ Street/ Lane 9 | Area/Locality
10 | Town/ City 11 | District 12 | State
13 | Pin code 14 | Telephone Number (with STD code) 15 | Mobile Number
16 | Amount of transaction (Rs.) In case of transaction in joint names,
18 | numberof persons involved in the
17 | Date of transaction transaction
19 | Mode of transaction: [] Cash,[] Cheque,[[] Card, [] Draft/ Banker’'s Cheque, [] Online transfer, [] Other
20 Aadhaar Number issued by UIDAI
(if available)
21 If applied for PAN and it is not yet generated enter
date of application and acknowledgement number l | I l | | I | I
If PAN not applied, fill estimated total income (including income of spouse, minor child etc. as per section 64 of Income - tax Act,1961) for
22 | the financial year in which the above transaction is held
a | Agricultural income (Rs.)
b | Other than agricultural income (Rs.)
Details of document being produced in Document identification | Name and address of the authority issuing the
23 | support of identify in Column 1 (Refer number document
Instruction over leaf)
Details of document being produced in| pocument | Document identification | Name and address of the authority issuingthe
24 | support of address in Columns 41013 | ¢gde number document
(Refer Instruction overleaf)

Verification

I, do hereby declare that what is stated above is true to the best of my knowledge and
belief. | further declare that | do not have a Permanent Account Number and my/ our estimated total income (including income of spouse, minor
child etc. as per section 64 of Income-tax Act,1961) computed in accordance with the provisions of Income-tax Act, 1961 for the
financial year in which the above transaction is held will be less than maximum amount not chargeable to tax.

Verified today, the day of 20

Place: )

Note: (Signature of declarant)

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

(i) ina case where tax sought to be evaded exceeds twenty - five lakh rupees, with r|gorous |mpr|sonment which shall not be less than six
months but which may extend to seven years and with fine;

(i) inany other case, with rigorous imprisonment which shall not be less than three months but which may extend to two years and with fine

2. The person accepting the declaration shall not accepting the declaration where the amount:of income of the nature referred to in
item 22 b exceeds the maximum amount which is not chargeable to tax, unless PAN is applied for and column 21 is duly filled.
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Instruction:

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

is filled): -
SI. | Nature of Document Document Proof of| Proof oﬂ
Code Identity | Addres
A | For Individuals and HUF
1. | AADHAR card 01 Yes Yes
2. | Bank/Post office passbook bearing photograph of the person 02 Yes Yes
3. | Elector’s photo identity card 03 Yes Yes
4. | Ration/Public Distribution System card bearing photograph of 04 Yes Yes
the person
5. | Driving License 05 Yes Yes
6. | Passport 06 Yes Yes
7. | Pensioner Photo card 07 Yes Yes
8. | National Rural Employment Guarantee Scheme(NREGS)Job 08 Yes Yes
card
9. | Caste or Domicile certificate bearing photo of the person 09 Yes Yes
10.| Certificate of identity/address signed by a Member of Parliament 10 Yes Yes
or Member of Legislative Assembly or Municipal Councillor or g
Gazetted Officer as per annexure A prescribed in Form 49A
11.| Certificatefrom employer as per annexure B prescribed in Form 11 Yes Yes
49A
12.| Kisan passbook bearing photo 12 Yes No
13.| Arm’s license 13 Yes No
14.| Central Government Health Scheme Ex-servicemen 14 Yes No
Contributory Health Scheme card
15.| Photo identity card issued by the government./ Public Sector 15 Yes No
Undertaking
16.| Electridty bill (Nof more than 3 months old) 16 No Yes
17.| Landline Telephone bill (Not more than 3 months old) 17 No Yes
18.| Water bill (Not more than 3 months old) 18 No Yes
19.| Consumer gas card /book or piped gas bill(Not more than 3 19 No Yes
months old)
20.| Bank Account Statement {(Not more than 3 months old) 20 No Yes
21.| Credit Card statement (Not more than 3 months old) 21 No Yes
22.| Depository Account Statement (Not more than 3 months old) 22 No Yes
23.| Property registration document 23 No Yes
24.| Allotment letter of accommodation from Government 24 No Yes
25.| Passport of spouse bearing name of the person 25 No Yes
26.| Property tax payment receipt  (Not more than one year old) 26 No Yes
B | For Association of persons (Trusts)
Copy of trust deed or copy of certificate of registration issued by 27 Yes Yes
Charity Commissioner
C | For Association of persons (other than Trusts) or Body of
Individuals or Local authority or Artificial Juridical Person)
Copy of Agreement or copy of certificate of registration issued by 28 Yes Yes

Charity commissioner or Registrar of Cooperative society or any other
competent authority or any other document originating from any
Central or State Government Department establishing identity and

address of such person.

(2) In case of a transaction in the name of a Minor, any of the above mentioned documents as proof of Identity and Address of

(3) For HUF any document in the name of Karta of HUF isrequired. :
(4) In case the transaction is in the name of more than one person the total number of persons should be mentloned in Sl. No.18

and the total amountof transaction is to be filled in Sl. No. 16.

any of parents/guardians of such minor shall be deemed to be the proof of identity and address for the minor declarant, and
the declaration should be signed by the parent!guardlan

-In case the estimated total income in column 22b exceeds the maximum amount not chargeable to tax the person should apply for
PAN, fill out item 21 and furnish proof of submission of-application.
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ANNEXURE =CKYC R-1 — DETAILED GUIDELINES / INSTRUCTIONS:

1.
2.

~mMh O Mh>20

N ST S, M oTN

KYC number of applicant is mandatory for updation of KYC details.

For particular section update, please tick (_ __ _) in the box available before the section number and strike off the sections not
required to be updated.

In case of ‘Small Account type’ only personal details in section 1 and 6, photograph, signature and self-certification of documents is
required.

Clarification / Guidelines on filling ‘Personal Details’ section
Name: Please state the name with Prefix (Mr/Mrs/Ms//etc.). The name should match the name as mentioned in the Proof of Identity
submitted failing which the application is liable to be rejected.

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

Clarification / Guidelines on filling details if applicant residence for tax purposes in jurisdiction(s) outside India

. Jurisdiction(s) of Residence: Since US taxes the global income of its citizen, every US citizen of whatever nationality, is also a resident

for tax purpose in USA.

Tax identification Number (TIN): TIN need not be reported if it has not been issued by the jurisdiction. However, if the said jurisdiction
has issued a high integrity number with an equivalent level of identification (a “Functional equivalent”), the same may be reported.
Examples of that type of number for individual include, a social security/insurance number, citizen/personal identification/services
code/number and resident registration number)

Clarification / Guidelines on filling ‘Proof of Identity [Pol]’ section

If driving license number or passport is provided as proof of identity then expiry date is to be mandatorily furnished.

Mention identification / reference number if ‘Z- Others (any document notified by the central government)' is ticked.

Clarification / Guidelines on filling ‘Proof of Address [PoA] = Current / Permanent / Overseas Address details’ section

PoA to be submitted only if the submitted Pol does not have an address or address as per Pol is invalid or not in force.

State / U.T Code and Pin / Post Code will not mandatory for Overseas addresses.

Clarification / Guidelines on filling ‘Proof of Address [PoA] - Correspondence / Local Address details’ section

To be filled only in case the PoA is not the local address or address where the customer is currently residing. No separate PoA is
required to be submitted.

In case of multiple correspondence / local addresses, please fill ‘Annexure A1’

Clarification / Guidelines on filling ‘Contact details’ section

Please mention two-digit country code and 10 digit mobile number (e.g. for Indian mobile number mention 91-9999999999).
Do not add ‘0" in the beginning of Mobile number.

Clarification / Guidelines on filling ‘Details of Related Person’ section

Provide KYC number of related person if available.

Clarification / Guidelines on filling ‘Related Person details — Proof of Identity [Pol] of Related Person’ section
In case of nominees, proof of identity is not required.

Mention identification / reference number if ‘Z- Others (any document notified by the central government) is ticked.

ANNEXURE -CKYC R-1l - List of two-digit state/U.T codes as per Indian Motor Vehicle Act 1988

State / U.T Code State / U.T Code State / U.T Code
Andaman & Nicobar AN AN Himachal Pradesh HP HP Pondicherry PY PY
Andhra Pradesh AP AP Jammu & Kashmir JK JK Punjab PB PB
Arunachal Pradesh AR AR Jharkhand JH JH Rajasthan RJ RJ
Assam AS AS Karnataka KA KA Sikkim SK SK
Bihar BR BR Kerala KL KL Tamil Nadu TN TN
Chandigarh CH CH Lakshadweep LD LD Telangana TS TS
Chattisgarh CG CG Madhya Pradesh MP MP Tripura TR TR
Dadra and Nagar Haveli DN DN Maharashtra MH | MH Uttar Pradesh UP uP
Daman & Diu DD DD Manipur MN MN Uttarakhand UA UA
Delhi DL DL Meghalaya ML ML WestBengal WB | WB
GoaGA 41! 4§ VM GA Mizoram MZ MZ Other XX XX
Gujarat GJ GJ Nagaland NL NL
Haryana HR HR Orissa OR OR
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Country Name

Code

S.N

Country Name Code | S.N | Country Name Code | S.N | Country Name Code
Afghanistan AF |64 Dominican DO [127 |Libya LY |190 |[Saint Pierre and | PM
Republic Miquelon
2 land Islands AX |65 Ecuador EC |128 |Liechtenstein LI 191 | Saint Vincent VvC
and the
Grenadines
Albania AL |66 Egypt EG |129 |Lithuania LT 192 | Samoa WS
Algeria DZ |67 El Salvador SV | 130 |Luxembourg LU | 193 |San Marino SM
American AS |68 Equatorial GQ |131 |Macao MO | 194 |[SaocTomeand |ST
Samoa Guinea Principe
6 Andorra AD |69 Eritrea ER |132 | Macedonia MK | 195 | Saudi Arabia SA
7 Angola AO |70 Estonia EE |133 |Madagascar MG |[196 |Senegal SN
8 Anguilla Al 71 Ethiopia ET [134 |Malawi MW | 197 | Serbia RS
9 Antarctica AQ |72 Falkland FK |135 |Malaysia MY | 198 | Seychelles SC
Islands
10 Antigua and AG |73 Faroe Islands FO |136 |[Maldives MV | 199 | Sierra Leone SL
Barbuda
11 Argentina AR |74 Fiji FJ 137 | Mali ML |200 |Singapore SG
12 Armenia AM |75 Finland Fl 138 | Malta MT | 201 [Sint Maarten SX
(Dutch part)
13 Aruba AW |76 France FR |139 |Marshall MH 202 | Slovakia SK
Islands
14 Australia AU |77 French Guiana |GF | 140 | Martinique MQ |[203 | Slovenia Sl
15 Austria AT |78 French PF | 141 | Mauritania MR |204 | Solomon SB
Polynesia Islands
16 | Azerbaijan AZ |79 French TF 142 | Mauritius MU |205 |Somalia SO
Southern Terr.
17 Bahamas BS |80 Gabon GA | 143 | Mayotte YT |206 |South Africa ZA
18 Bahrain BH |81 Gambia GM | 144 | Mexico MX 1207 | South Georgia/ GS
South Sandwich Is.
19 Bangladesh BD |82 Georgia GE | 145 |Micronesia FM 1208 | South Sudan SS
20 Barbados BB |83 |Germany DE |146 |Moldova MD 209 | Spain ES
21 Belarus BY |84 Ghana GH | 147 |Monaco MC 210 | Srilanka LK
22 Belgium BE |85 Gibraltar Gl 148 | Mongolia MN ]211 |Sudan SD
23 Belize BZ |86 Greece GR |149 |Montenegro ME |212 | Suriname SR
24 Benin BJ |87 Greenland GL |150 |Montserrat MS |213 |Svalbard and SJ
Jan Mayen
25 Bermuda BM |88 Grenada GD |151 |Morocco MA [214 | Swaziland SZ
26 Bhutan BT |89 Guadeloupe GP |152 |Mozambique MZ |215 |Sweden SE
27 Bolivia BO |90 Guam GU |153 | Myanmar MM |216 | Switzerland CH
28 Bonaire, Sint BQ |91 Guatemala GT |154 |Namibia NA |217 | Syrian Arab Sy
Eustatius and Saba Republic
29 Bosnia and BA |92 Guernsey 155 | Nauru NR |218 | Taiwan, Province | TW
Herzegovina of China
30 Botswana BW |93 |Guinea GN | 156 | Nepal NR - | 219 | Tajikistan TJ
31 Bouvet Island BV |94 Guinea-Bissau |GW | 157 [Netherlands NL |220 |Tanzania TZ
32 Brazil BR |95 Guyana GY |158 |New Caledonia [NC |221 |Thailand TH
33 British Indian 10 96 Haiti ' HT | 159 |New Zealand NZ | 222 | Timor-Leste TL

Ocean Territory
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S.N | Country Name Code | S.N Country Name Code | S.N | Country Name Code | S.N | Country Name Code
34 Brunei BN |97 Heard Island HM | 160 | Nicaragua NI 223 | Togo TG
Darussalam and McDonald
Islands
35 Bulgaria BG |98 Holy See VA | 161 | Niger NE |224 |Tokelau TK
(Vatican City }
36 Burkina Faso |BF |99 Honduras HN | 162 | Nigeria NG |225 |Tonga TO
37 Burundi BI 100 | Hong Kong HK |163 | Niue NU 226 | Trinidad and 10
Tobago
38 Cambodia KH |101 |Hungary HU |164 |Norfolk Island |NF |227 | Tunisia N
39 Cameroon CM | 102 |Iceland IS 165 | North Mariana |MP | 228 | Turkey TR
Islands
40 | Canada CA |[103 |India IN 166 | Norway NO |229 |Turkmenistan |[TM
41 Cape Verde CV |104 [Indonesia ID 167 | Oman OM |230 | Turks and TC
Caicos Islands
42 Cayman Islands | KY | 105 | Iran IR 168 | Pakistan PK 1231 |Tuvalu TV
43 | Central African |CF [106 |lIrag Q 169 | Palau PW 232 |Uganda UG
Repub
44 Chad D | 107 |lreland IE 170 F’Flestine, State | PS | 233 | Ukraine UA
0
45 Chile CL |108 |Isle of Man IM 171 | Panama PA |234 | United Arab AE
Emirates
46 | China CN | 109 |lsrael IL 172 | Papua New PG |235 |[United Kingdom | GB
Guinea
47 Christmas CX |110 |ltaly IT 173 | Paraguay PY |236 |United States |US
Island
48 Cocos (Keeling) |CC | 111 | Jamaica JM | 174 |Peru PE |237 |US Minor uMm
Island Outlying Islands
49 Colombia CO | 112 |Japan JP 175 | Philippines PH 238 |Uruguay Uy
50 | Comoros KM | 113 | Jersey JE | 176 |Pitcairn PN | 239 | Uzbekistan uz
51 Congo CG |114 | Jordan JO |177 |Poland PL |240 |Vanuatu VU
52 Congo CD | 115 | Kazakhstan KZ 178 |Portugal PT |241 |Venezuela, VE
Bolivarian
53 Cook Islands CK 116 |Kenya KE |179 |Puerto Rico PR |242 | Viet Nam VN
54 Costa Rica CR | 117 |Kiribati Kl 180 | Qatar QA |243 |Virginlslands, |VG
British
55 | C'te d'lvoire Cl 118 | Korea, North KP 181 | R©union RE | 244 |Virginlslands, |VI
u.s.
56 Croatia HR | 119 | Korea, South KR 182 |Romania RO |245 |Wallis and WF
Futuna
57 Cuba CU 120 | Kuwait KW 1183 |Russian RU |246 |Western EH
Federation Sahara
58 Cura§ao CW 121 | Kyrgyzstan KG |184 |Rwanda RW |247 |Yemen YE
59 Cyprus CY |122 |Lao People’'s LA 185 | Saint BL |248 |Zambia ZM
Republic Barth©lemy
60 | Czech Republic |CZ [123 |Latvia LV |186 |SaintHelena, |SH |249 |Zimbabwe  |ZW
Ascension and |
' Tristan daCunha 1
61 Denmark DK |124 |Lebanon LB . | 187. | SaintKittsand | KN
. ; Nevis
62 ' | Djibouti- DJ 125 | Lesotho LS |188 [SaintLucia LC

(1)




ANNEXURE - CKYC R-IV_- KYC DOCUMENTS
Description of Documents
Certified copy of any one of the following officially valid document
[ A certificate to the effect that Self-Certified copy has been verified from the original must be appended on the

Self-Certified copy of the OVD) and copy verified from the original will be kept on record with AOF].

Proof of Identity and Address ---

Passport

Permanent Account Number (PAN) Card

Voter's Identity Card issued by the Election Commission of India

Driving license

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

The letter issued by the Unique Identification Authority of India (UIDAI) containing details of name, address
and Aadhar number.

Where ‘simplified measures’ are applied for verifying the identity of customers (low risk categorized customers)
the following documents shall be deemed to be ‘officially valid documents:

(iii)  Identity Card with applicant’s photograph issued by Central / State Government. Departments, Statutary /
Regulatory Authorities, Public Sector Undertakings, Scheduled Commercial Banks, and Public Financial
Institutions.

(iv) Letterissued by a gazetted officer, with a duly attested photograph of the person.

Where ‘simplified measures’ are applied for verifying for the limited purpose of proof of address the following

additional documents are deemed to be ‘officially valid documents’ (OVDs) :

(i) Utility bill which is not more than two months old of any service provider (electricity, telephone, postpaid

mobilephone, piped gas, water bill);

(ii) Property or Municipal Tax receipt;

(iii) Bank account or Post Office savings bank account statement;

(iv) Pension or family pension payment orders (PPOs) issued to retired employees by Government Departments
or Puble Sector Undertakings, if they contain the address;

(v) Letter of allotment of accommodation from employer issued by State or Central Government departments,
statutory or regulatory bodies, public sector undertakings, scheduled commercial banks, financial institutions
and listed companies. Similarly, leave and license agreements with such employers allotting official
accommeodation; and

(vi) Documents issued by Government departments of foreign jurisdictions and letter issued by Foreign
Embassy or Missiom India.

Note: A customeris required to submit only one OVD for both proof of identity and for proof of address as
part of KYC procedure. If the OVD for proof of identity does not have the proof of address (for e.g. PAN Card),
then the customer is required to submit another OVD for proof of address.

ocorwn S
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