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Nutan Nagarik Sahakari Bank Ltd.

(Multi State - Scheduled Bank)
Regd. Office : Central (Admn.) Office : Opp. Samartheshwar Mahadeyv,
Nr. Law Garden, Ellisbridge, Ahmedabad-380006.
Phone : 079-26443724, 26444558 Toll Free : 18002333737
E-mail: admin @ nutanbank.com Website : www.nutanbank.com ClF‘ [ [ [ [ [ [ ‘

CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form | Legal Entity | Other Than Individual

Important Instructions:

A) Fields marked with * are mandatory fields. F) List of State / U.T code as per Indian Motor Vehicle Act, 1988 is available at the end.
B) Tick ‘' wherever applicable. G) List of two character ISO 3166 country codes is available at the end.
C) Please fill the date in DD-MM-YYYY format. H) Please read section wise detailed guidelines/instructions at the end.
D) Please fill the form in English and in BLOCK letters. 1) For particular section update, please tick (~) in the box available before the
E) KYC number of applicant is mandatory for update application. section number and strike off the sections not required to be updated.
For office use only Application Type*  []New [ Update
(To be filled by financial institution) KYC Number [TTTTTITITTTTTITT]1 (mandatory for KYC update request)

[0 1. ENTITY DETAILS* (Please refer instruction A at the end)

[0 Name*

Entity Constitution Type* D\ \ (Please refer instruction A at the end)

Date of Incorporation / Formation* \ [ \*\ [ \*\ [ [ [ \ Date of Commencement of Business\ [ \*\ [ \*\ [ [ [ \
Place of Incorporation / Formation* \ [ [ [ [ [ [ [ [ [ [ [ \ Country of Incorporation / Formation* [D

pans [ [ [T TTTTTT] (] Form 60 furnished TIN or Equivalent issuing Country |1 [N]

TIN / GST Registration Number | |

] 2. PROOF OF IDENTITY (Pol)* (Please refer instruction B at the end)

] Officially valid document(s) in respect of person authorised to transact.

[ ] Certificate of Incorporation / Formation [ ] Registration Certificate
[ ] Memorandum and Articles of Association ] Partnership Deed [ ] Trust Deed

[] Resolution of Board / Managing Committee || Power of attorney granted to its manager, officers or employees to transact on its behalf [_] Bye Laws
[ Activity Proof-1 (For Sole Proprietorship Only) L] Activity Proof-2 (For Sole Proprietorship Only) [] other

[] 3. ADDRESS* (Please see instruction C at the end)

3.1 Registered Office Address / Place of Business*

Proof of Address* [] Certificate of Incorporation / Formation [] Registration Certificate [] Other Document [ ]

Line 1*

Line 2*

Line 3* City / Town / Village*

District* PIN / Post Code* —————— State / U.T. Code* [D ISO 3166 Country Code*@

3.2 Local Address in India (If different from Above)*

Line 1~

Line 2*

Line 3* City / Town / Village*

District* PIN/PostCode* State/U.T. Code” [D ISO 3166 Country Code*@

4. CONTACT DETAILS

Te,ofy [ LTI I-LITTTITT]T ax [LTTI-LTTTTTIT]
Mobile [O[1J=[ [ [ T TTTTTTT] Emato LI TTTTTTTTTTITITTITTTTTTITTITTIT]

Mobile  [o[1|-[ [ [ [T [T T[T EBmal L [ [ [T TTTTTTTITTITTITTIITTITITT]

5. NUMBER OF RELATED PERSONS [ ] | (Please refer instruction E at the end)



7. APPLICANT DECLARATION (Please refer instruction G at the end)

* | hereby declare that the details furnished above are true and correct to the best of my 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. | am
aware that | may be held liable for it.

< I/We hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email address.

Signature / Thumb Impression of authorised persons.

Q) @ @)
) ®) ©)
@) ®)

pate : [0 [ ] [[0] [ Y] Place:| [ [ [ [[ [T TT T[]

8. ATTESTATION / FOR OFFICE USE ONLY
Documents Received [ ] Certified Copies [ | Equivalent e-document

KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS
Identity Verification [] Done Date [ [ |-[ [ ]-[ [ [ [ ] Name[N[U[TIAININIAIGIAIR[1IKISIAHIAIKIAIR] I[BIAINIK[LIT[D]
Emp. Name Code [IIN[ATA[Z[A] T [ T [T I [T T T T I I T TITTIT]
Emp. Code
Emp. Designation
Emp. Branch

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

A Clarification/ Guidelines for filling Entity Details section
1. Entity Constitution Type

A- Sole Proprietorship H-Trust O - Artificial Juristical Person

B- Partnership Firm |- Liquidator P- International Organization or Agency/
C-HUF J-Limited Liability Partnership Foreign Embassy or Consular Office etc.
D - Private Limited Company K- Artificial Liability Partnership Q- Not Categorized

E - Public Limited Company L - Public Sector Banks R-Others

F - Society M- Central/State Government Department orAgency

G-Association of Persons (AOP) / Body of Individuals (BOI) N - Section 8 Companies (CompaniesAct, 2013)

2. Incase of Companies and partnership, PAN of the entity is mandatory. Incase of other entities, FORM 60 may be obtained if PAN is not available.
B Clarification / Guidelines for filling 'Proof of Identity [Pol]' section
1. Activity Proof-1and Activity Proof-2 are applicable for accounts in case of proprietorship firms. Please refer to relevant instruction issued by the Reserve Bank
of India in this regards. 2. Please refer to the relevant instructions issued by the regulator regarding applicable documents for the legal entity. 3. Certified copy
of document or equivalent e-document or OVD obtained through Digital KYC process to be submitted. 4. 'Equivalent e-document' means an electronic
equivalent of a document issued by the issuing authority of such document with its valid digital signature including documents issued to the digital locker
account of the client as per rule 9 of the information Technology (Preservation and Retention of information by. Intermediaries Providing Digital Locker
Facilities) Rules, 2016. 5. 'Digital KYC process' has to be carried out as stipulated in the PML Rules, 2005.
C. Clarification / Guidelines for filling 'Proof of Address [PoA]' section
1. State/U. T Code and Pin/Post Code will not be mandatory for Overseas addresses. 2. Certified copy of document of equivalent e-document to be submited.
D. Clarification/ Guidelines for filling '‘Contact Details' section.
1. Please mention two-digit country code and 10 digit mobile number (e.g. for Indian mobile nuber mention 91-9999999999). 2.Do not add '0' in the beginning of
Mobile number.
E. Clarification/Guidelines for filling 'Related Person Details' section
1. Personal Details
* The name should match the name as mentioned in the Proof of Identity submitted failing which the application is liable to be rejected.
2. ProofofAddress (PoA)
* 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 be mandatory of Overseas addresses.
« In case of deemed PoA such as utility bill, the document need not be uploaded on CKYCR
» REs may use the Self Declaration check box where Aadhaar authentication has been carried out successfully for a client and client wants to
provide a current address, different from the address as per the identity information available in the Central Identities Data Repository.
3. If KYC number of Related Person is available, no other details except 'Person Type' and 'Name of the Related Person' are required.
4. Regulated Entity (RE) shall redat (first 8 digits) of the Aadhaar number from Aadhaar related data and documents such as proof of possession
of Aadhaar, while uploading on CKYCR.
F. Provision for capturing signature of multiple authorised persons is to be made by the RE.

List of two- digit state codes as per Indian Motor Vehicle Act, 1988

State Code State / U.T Code
Gujarat GJ Maharashtra MH



Nutan Nagal‘ik Sahakari Bank Ltd. P-3,000-08-2021 F-251

(Multi State - Scheduled Bank)
Regd. Office : Central (Admn.) Office : Opp. Samartheshwar Mahadey,
Nr. Law Garden, Ellisbridge, Ahmedabad-380006.
Phone : 079-26443724, 26444558 Toll Free : 18002333737
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Annexure A1 CIFl | | | | | | | l

CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form | Related Person

Important Instructions:

A) Fields market with "' are mandatory fields. F) Please read section wise detailed guidelines / instructions at the end.
B) Tick v/ ' wherever applicable. G) List of State / U.T code as per Indian Motor Vehicle Act, 1988 is
C) Please fill the form in English and in BLOCK letters. available at the end.
D) Please fill the date in DD-MM-YYYY format. H) List of two character ISO 3166 country codes is available at the end.
E) For particular section update, please tick v/ ' in the box the section 1) KYC number of applicant is mandatory for update application.
number and strike off the sections not required to be updated.
For office use only Application Type* [INew [JUpdate [ ] Delete
(To be filled by financial institution) KYC Number LITTTTTTITTTT T[] (Mandatory for KYC update request)

1. DETAILS OF RELATED PERSON* (Please refer instruction D & E at the end)

|:| Addition of Related Person D Deletion of Related Person |:| Updation KYC Number of Related Person (if available*)

Related Person Type* [ Guardian of Minor [ Assignee [L] Authorized Representative
Prefix First Name Middle Name Last Name

Name*

Maiden Name

Father / Spouse Name

Mother Name

Date of Birth*
Gender* [IM-Male [ F-Female []T-Transgender
PAN* / [] Form 60 furnished

2. PROOF OF IDENTITY AND ADDRESS*
| Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)
[[] A-Passport Number [] PHOTO*
[[] B-Voter ID Card
[] C-Driving Licence
[J D-NREGA Job Card
(] E-National Population Register Letter

] F-Proof of Possession of Aadhaar
Il E-KYC Authentication
Il Offline verification of Aadhaar

Address
Line 1*

Line 2

Line 3 City / Town / Village*

District* Pin / Post Code* State / U.T Code* I1SO 3166 Country Code* | N

3. CURRENT ADDRESS DETAILS (Please refer instruction B at the end)

[ ] Same as above mentioned address (In such cases address details as below need not be provided)
| Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)
[[] A-Passport Number

(] B-Voter ID Card

[J C-Driving Licence
[[] D-NREGA Job Card
] E-National Population Register Letter

[ ] F-Proof of Possession of Aadhaar

Il E-KYC Authentication

Il Offline verification of Aadhaar

IV Deemed Proof of Address - Document Type code



Line 1*

Line 2

Line 3 City / Town / Village*

District* Pin / Post Code* State / U.T Code* ISO 3166 Country Code* | N
Tel. (Off) — Tel. (Res.) — Mobile 9 ' 1 —

Email ID

5. REMARK (If any)

6. APPLICANT DECLARATION

« | hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and
| undertake to inform you of any changes therein, immediately. Incase any of the above information is found to be false or untrue
or misleading or misrepresenting. | am aware that | may be held liable for it.

« l/we hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered
number/email address.

Date : Place : Signature / Thumb Impression of Applicant

7. ATTESTATION / FOR OFFICE USE ONLY

Documents Received [ | Certified Copies [ ] E-KYC data received from UIDAI [_] Data received from Offline verification. [ | Digital KYC Process

[ ] Equivalent e-document [_| Video Based KYC
KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS

Date oo mwm [y ¥y Name [N[U[TIAININ[AIGIAIR[ 1 IKIS[ATHIAIKIAIR] [ [BIAINIK] LIT[D]
Emp. Name Code [IINMM[4[74[ [ T T T T TTTTTTITTITTITTITIT]
Emp. Code

Emp. Designation

Emp. Branch

CENTRAL KYC REGISTRY | Instructions / Check list / Guidelines for filling Individual KYC Application Form

A Clarification/Guidelines onfilling 'Personal Details' section
1 Name: The name should match the name as mentioned in the Proof of Identity submitted failing which the application is liable to be rejected.
2 One the following is mandatory : Mother's name, Spouse's name, Father's name.

B Clarification/Guidelines onfilling ‘Current Address details' section
1 Incase of deemed PoAsuch as utility bill, etc. or self declaration, the document need not be uploaded on CKYCR.

2 PoAto be submitted only if the submitted Pol does not have current address or address as per Polis invalid or notin force.

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

4 InSection2,oneofl, II,and lllis to be selected. In case of online E-KYC authentication, Il is to be selected.

5 InSection 3,oneofl, I, Illand IV is to be selected. In case of online E-KYC authentication, Ilis to be selected.

6 List of documents for 'Deemed Proof of Address'. (Valid only for 3 Months, within 3 Months customer will have to update the address in OVD else the account will be

freezed)
DocumentCode Description

01 Utility bill which is not more than two months old of any service provider (electricity, telephone, post-paid mobile phone, piped gas, water bill).

02 Property or Municipal tax receipt.

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

04 Letter of allotment of accommodation from employer issued by State Government or Central Government Departments, statutory or regulatory
bodies, public sector undertakings, scheduled commercial banks, financial institutions and listed companies and leave and licence agreements
with such employers allotting official accommodation.

7 Regulated Entity (RE) shall redact (first 8 digits) of the Aadhaar number from Aadhaar related data and documents such as proof of possession of Aadhaar,
while uploading on CKYCR.

8 "Equivalen: e-document" means an electronic equivalent of a document, issued by the issuing authority of such document with its valid digital signature
including documents issued to the digital locker account of the client as per rule 9 of the Information Technology (Preservation and Retention of Information by
intermediaries Providing Digital Locker Facilities) Rules, 2016.

9 'Digital KYC process' has to be carried out as stipulated in the PML Rules, 2005.

C Clarification/Guidelines onfilling '‘Contact details’ section
1 Please mention two-digit country code and 10 digit mobile number (e.g. for Indian mobile number mention 91-9999999999).
2 Do notadd '0'in the beginning of Mobile number.

D Clarification/Guidelines on filling 'Related Person details’ section
1 Provide KYC number of related person, if available.
E Clarification on Minor
1 Guardian details are optional for minors above 10 years of age for opening of bank account only
2 However, in case guardian details are available for minor above 10 years of age, the same (or CKYCR number of guardian) is to be uploaded.



Annexure A2 | Legal Entity / Other than Individuals
CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form | Related Person

Important Instructions:

A) Fields marked with *" are mandatory fields. F) List of State / U.T code as per Indian Motor Vehicle Act, 1988 is available at the end.

B) Tick‘v’ wherever applicable. G) List of two character ISO 3166 country codes is available at the end. "* “)"%%

C) Please fill the date in DD-MM-YYYY format. H) Please read section wise detailed guidelines/instructions at the end. a’
4 D) Please fill the form in English and in BLOCK letters. 1) For particular section update, please tick () in the box available before the :

E) KYC number of applicant is mandatory for update application. section number and strike off the sections not required to be updated.

For office use only Application Type*  [] New [ Update [] Delete
(To be filled by financial institution) KYC Number LT TTTTTTTTTTTT1 |Mandatoryfor KYC update request)

1. DETAILS OF RELATED PERSON* (Please refer instruction E at the end)

[[] Addition of Related Person [ ] Deletion of Related Person [ ] Update Related Person Details

KYC Number of Related Person (ifavailable*) [ [ [ [ [ [ [ [ [ [ [ [ [ [ ] ifKYC numberis available, only Related Person Type' & ‘Name' is mandatory
Related Person Type* [ pirector ~ [] Promoter[] Karta [] Trustee [] Partner [] Court Appointment Official [] Proprietor
] Beneficiary [] Authorised Signatory [] Beneficial Owner  [] Poser of Attorney Holder [] Other (Please specify)

DIN (Director Identification Number) ‘ ‘ (Mandatory if Related Person Type is Director)

1.1 PERSONAL DETAILS(Please refer instruction E at the end)

Prefix First Name Middle Name Last Name

[TTTTTTT) CITT] [ T[]
[ T T LTI T T T]
[TTTTTTT) T I ITTTIIT]
[T L fr

Name* (Same as ID proof)

Maiden Name

Mother Name

\ |
HEN
Father / Spouse Name ‘ [ [ ‘
HEN
HEN

Date of Birth*
Gender* ] M-Male [] F-Female [] T-Transgender
Nationality* [J In-indian  [] Others (ISD 3166 Country Code[ [ ])

PAN* CTTITITTITITITT] [ ] Form 60 furnished

1.2 PROOF OF IDENTITY AND ADDRESS* (Please refer instruction E at the end)

I. Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the followoing OVDs)

A-Passport Number ‘ [ [ [

[ ] PHOTO*

B-Voter ID Card

l
HEEN
C-Driving Licence LT T T
D-NREGA Job Card LT 1T

E-National Population Register Letter

F-Proof of Possession of Aadhaar

Ooooogogod

L. E-KYC Authentication

|
l
l
l
l
l
l
l

l
l
l
l
l
l
l

. [] Offline verification of Aadhaar

Address
Line 1* LT T T T T] [ [ ]
Line 2 LT T T T T] [ [ ]
Line 3 1 1 O O I I I e 2 A
District* (TTITITTTTITT1] Pin/PostCode’| | [ [ [ [ ] State / U

1.3 CURRENT ADDRESS DETAILS (Please refer instruction E at the end)

[T T I ]
[T T
HEEEEN

Tcode*[ [ ] 1SO 3166 Country Cod

| ]
| ]
[ ] ]
1]

[] same as above mentioned address (In such cases address details as below need not be provided)

I. Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the followoing OVDs)

[ L1

[J A-Passport Number ‘ [ [ [

B-Voter ID Card \ [ [

[
C-Driving Licence ‘ [ [ [
D-NREGA Job Card NN

E-National Population Register Letter

O0o0o0gn

F-Proof of Possession of Aadhaar

II. [J E-KYC Authentication

. [ offline verification of Aadhaar

|
l
[
[
l
l
[
l

IV [] Deemed PoA

v [ self Declaration




Address

Line 1° LTI I T T I T P T I EIITI I TI I TTI I ITITTT]
Line 2 LTI I T I T T I T I I T T ]
Line 3 LI T T I T I T TIITITTIIITTIITTTTT]  ctyrrownsviage [ T [ [ [ [[[[][]
District* (T TTTTITTIT] Pin/PostCoder| | | | [ [ ] State/ U.T Code*| || ISO 3166 Country Code* [ [ |

Tel. (Off) \
Email ID \

1.4 CONTACT DETAILS (All communications will be sent on provided Mobile No./Email-ID) (Please refer instruction D at the end)
[ ]
[ ]

[ AT T T T T T T ] me®es [ [ [ [T TTTTTT]moote [ M TTTTTTTTT]
[Tty

2. APPLICANT DECLARATION

* | hereby declare that the details furnished above are true and correct to the best of my 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, | am aware that | may be held liable for it.

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

pate: [ ]-[[]-[ T T] Pacel [ [ [T TTTTTTT]

3. ATTESTATION / FOR OFFICE USE ONLY

Documents Received [] Certified Copies [[] E-KYC data received from UIDAI  [] Data received from offline verification

[ Digital KYC Process  [] Equivalent e-document

KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS
Date o= -] Name [N[U[TIAIN[NIAIGIA[R] 1 [KISIA[HIAIKIA[R] 1[BIANIK] LITID]
Emp. Name Code [TIN[1T0]9[5] T [ [T T [T T I T TTTTTTTTTT1]
Emp. Code

Emp. Branch

(TTTTTTTTITT]
(TTTTTTTTITT]
Emp. Designation ‘[[[[[[[[[[[
[TTTTTTTTTT]




Nutan Nagarik Sahakari Bank Ltd

FATCA-CRS Declaration for Entities

Details under FATCA and CRS

(Please consult your professional tax advisor for further guidance on you tax residency, if required)

1. Name of Entity LIt rrrr1rr 1 Fr1rFrrrrrrrrrrrrg

2. Customer ID CIT T T 1T 1T 1T 11

3. City of Incorporation i rrrrrrrr 11 rrrrrrrrrrrrr

4. Country of Incorporation rrrreerrr o rr o rrrrrrrrrrrl

5. Address Type D Registered Office I:I Business I:] Branch Office

6.AddressforTaxResidencepurpose | | | | | | | | | 1 | 1 f{ | | ¢ p ° ¢ 0P PV T |
Landmark CT 11171717171 1779 e L1 1 1 T T T T T 1 11
State . rrr1rr 11 County [T [ T T T T T T T T 1
PIN Code Lt 1 1]

7. Entity Constitution Type: LI T T 1T T 1T 1T T T T T T 7T I P P T P T 7T 7 071

(Sole Proprietorship, Partnership Firm, HUF, Private Limited Company, Public Limited Company, Society, AOP/BOI, Trust, Liquidator, Limited Liability Partnership,
Artificial Juridical Person, Others specify)

8. Date of Incorporation: .t 1r1r1ri1ri11
9. PAN o rrrtrtrr111]

10. identification type and Identification Number (if TIN or US GIIN not provided):

Company Identification Numb LI T T T T 1T 1T 71711

Global Entity IdentificationNumber L 1 1 [ 1 [ 1 I | |

Other (please specify & provide) Lt T 1 F 7 7 7 11
L

11. Issuing country for identification number provided in 8. Above L1 11
12. Please indicate all the country/ies in which the entity is a resident for tax purposes and the associated Tax ID Number below:

C Yy Tax Identification Number% Identification Type (TIN or Others%, pl specify)

*In case Tax Identification Number is not available, kindly provide functional equivalent$
In case the Entity’s Country of Incorporation/Tax residence is U.S. but Entity is not a Specified U.S. Person, mention Entity’s exemption code here:

Entity Type

a. Is the Entity a Financial Institution or Direct Reporting Non Financial Entity? 1:] (Please fill Part A and submit the GIIN)

b. Is the Entity a Non Financial Entity (NFE) and publically traded company? (Please fill Part B Point no 1)

¢. Is the Entity a related Non Financial Entity (NFE) of publically traded companv?: (Please fill Part B Point no 2)

d. Is the Entity is Active Non Financial Entity (NFE)? [ (please il Part 8 Point no 3)

e Is the Entity is Passive Non Financial Entity (NFE) ? |:| (Please fill Part B Point no 4 and submit UBO*® details)
UBO* - Ultimate Beneficial Owner / Controlling Person

FATCA-CRS declaration

Part A (to be filled by Financial Institutions or Direct Reporting NFEs)
1 We are a GIIN: GIIN not available (please tick as applicable):
(please tick as appropriate) Note: If you do not have a GIIN but you | Following options available only for Financial Institutions:

) . S are sponsored by another entity, please
F | in: | for (P if -

inancial institution6 or provide your sponsor’s GIIN above and Not required to apply for (Please specify sub-category10
Direct reporting NFFE7 indicate your sponsor’s name below: —

4 Please provide with Form W8-BEN-E
Name of sponsoring entity:
Not obtained = Non-participating FFI




FATCA-CRS Declaration for Entities

Part B (to be filled by NFEs other than Direct Reporting NFEs") (please fill any one as appropriate)
1 Is the Entity a publicly traded company1 (that is, a company [ es
whose shares are regularly traded on an established securities | name of the stock exchange
— (please specify any one stock exchange upon which the stock is
regularly traded)
2 Is the Entity a related entity2 of a publicly traded company - a D Yes

company whose shares are regularly traded on an established | name of the listed company, the stock of which is regularly traded
securities market

Name of the stock exchange
Nature of relation:

|:| Subsidy of listed Company

[0 controlied by a listed Company
3 Is the Entity an active3 NFE L] ves
Nature of b

'

Please specify the sub-category of Active NFE:
(Mention code - refer 2c of Part D)

4 Is the Entity a passived NFE O ves

Nature of busi

* In case Tax Identification Number is not available, kindly provide functional equivalent®
# These details are mandatory for passive NFEs as per the FATCA declaration

13. Controlling Person/Ultimate Beneficial Owner details to be provided only for Passive NFE
®  Please provide declaration in the form provided for Individuals for Controlling Person/ Ultimate Beneficial Owner.

FATCA 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. In relevant cases, information will have to be reported to tax authorities/ appointed agencies. Towards compliance, we may
also 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,

Should there be any change in any information provided by you, please ensure you advise us promptly, i.e., within 30 days.

Please note that you may receive more than one request for information if you have multiple relationships with ABC 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.

If you have any questions about your tax residency, please contact your tax advisor. If you are a US citizen or resident or greencard holder, please
include United States in the foreign country information field along with your US Tax Identification Number.

Certification

| have understood the information requirements of this Form (read along with the FATCA Instructions & Definitions) and hereby confirm that the
information provided by us on this Form is true, correct, and complete. | also confirm that | have read and understood the FATCA Terms and
Conditions above and hereby accept the same.

Name:

! Refer 2a of Part D ¢ Refer 1 of Part D 10 Refer 1A. of Part D
2 Refer 2b of Part D 7 Refer 3(vii) of Part D

* Refer 2c of Part D

* Refer 3(iii) of Part D



Designation:

Signature:

Date: _/__/___ Place:

14

FATCA-CRS Declaration for Entities

Part D: FATCA-CRS Instructions & Definitions

Financial Institution (FI) - The term FI means any financial institution that is a Depository Institution, Custodial Institution,
Investment Entity or Specified Insurance company, as defined.
* Depository institution: is an entity that accepts deposits in the ordinary course of banking or similar business.

e Custodial institution is an entity that holds as a substantial portion of its business, holds financial assets for the account
of others and where it’s income attributale to holding financial assets and related financial services equals or exceeds
20 percent of the entity’s gross income during the shorter of-

a) The three financial years preceding the year in which determination is made; or
b) The period during which the entity has been in existence, whichever is less.

(111) Investment entity is any cntity:

or

That primarily conducts a business or operates for or on behalf of a customer for any of the following activities or

operations for or on behalf of a customer

(1) Trading in money market instruments (cheques, bills, certificates of deposit, derivatives, etc.): foreign exchange;
exchange, interest rate and index instrumens; transferable securities; or commodity futures trading; or

(i1) Individual and collective portfolio management: or

(iii) Investing, administering or managing funds,money or financial asset or money on behalf of other persons ;

The gross income of which is primarily attributable to investing, reinvesting, or trading in financial assets, if the entity
is managed by another entity that is a depository institution, a custodial institution, a specified insurance company, or
an investment entity described above.

An entity is treated as primarily conducting as a business one or more of the 3 activities described above, or an entity’s
gross income is primarily attributable to investing, reinvesting, or trading in financial asscts of the entity’s gross income
attributable to the relevant activities equals or exceeds 50 percent of the entity’s gross income during the shorter of:

(1) the three-year period ending on 31 March of the year preceding the year in which the determination is made; or

(i1} the period during which the entity has been in existence.

The term “Investment Entity” does not include an entity that is an active non-financial entity as per codes 03, 04, 05 and 06

- refer point 2¢. )

Specified Insurance Company: Entity that is an insurance company (or the holding company of an insurance
company) that issues, or is obligated to make payments with respect to, a Cash Value Insurance Contract or an Annuity
Contract.

FIs not required to apply for GIIN:

Code Sub-category

01 Governmental Entity, International Organization or Central Bank

02 Treaty Qualified Retirement Fund: a Broad Participation Retirement Fund; a Narrow Participation
Retirement Fund; or a Pension Fund of a Governmental Entity, International Organization or Central
Bank

03 Non-public fund of the armed forces, an employees’ state insurance fund, a gratuity fund or a
provident fund
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04 Entity is an Indian FI solely because it 1s an investment entity

05 Qualified credit card issuer

06 Investment Advisors, Investment Managers & Executing Brokers
07 Exempt collective investment vehicle

08 Trustee of an Indian Trust

09 FI with a local client base

10 Non-registering local banks

11 FFI with only Low-Value Accounts

12 Sponsored investment entity and controlled foreign corporation
13 Sponsored, Closely Held Investment Vehicle

14 Owner Documented FFI (if you select this category, please provide Owner Reporting Statement or

an Auditor’s Letter with required details as mentioned in Form W8 BEN E)

. Non-financial entity (NFE) - Any entity that is not a financial institution
Types of NFEs that are regarded as excluded NFE are:

a.. Publicly traded company (listed company)

A company is publicly traded if its stock are regularly traded on one or more established securities markets
(Established securities market means an exchange that is officially recognized and supervised by a governmental
authority in which the securities market is located and that has a meaningful annual value of shares traded on the
cxchange)

b. Related entity of a publicly traded company
The NFE is a related entity of an entity of which is regularly traded on an established securities market;

c. Active NFE : (is any one of the following):

Sub-category

Less than 50 percent of the NFE’s gross income for the preceding financial year is passive income and less
than 50 percent of the assets held by the-NFE during the preceding financial year are assets that produce or
arc held for the production of passive income:

The NFE i1s a Governmeniai Entity, an internationai Organization, a Cenirai Bank , or an ceniity whoiiy owned
by one or more of the foregoing:

Substantially all of the activities of the NFE consist of holding (in whole or in part) the outstanding stock of,
or providing financing and services to, one or more subsidiarics that engage in trades or businesses other than
the business of a Financial Institution, except that an entity shall not qualify for this status if the entity
functions as an investment fund, such as a private equity fund, venture capital fund, leveraged buyout fund,
or any investment vehicle whose purpose is to acquire or fund companies and then hold interests in those
companies as capital assets for investment purposes:

04

The NFE is not yet operating a business and has no prior operating history, but is investing capital into assets
with the intent to operate a business other than that of a Financial Institution, provided that the NFE shall not
qualify for this exception after the date that is 24 months after the date of the initial organization of the NFE;

05

The NFE was not a Financial Institution in the past five years, and is in the process of liquidating its asscts or
is reorganizing with the intent to continue or recommence operations in a business other than that of a
Financial Institution;

06

The NFE primarily engages in financing and hedging transactions with, or for, Related Entities that are not
Financial Institutions, and does not provide financing or hedging services to any Entity that is not a Related
Entity, provided that the group of any such Related Entitics is primarily engaged in a business other than that
of a Financial Institution;

07

Any NFE that fulfills all of the following requirements:

® It 1s established and operated in India exclusively for religious, chantable, scientific, artistic, cultural,
athletic, or educational purposes; or it is established and operated in India and it is a professional
organization, business league, chamber of commerce, labor organization, agricultural or horticultural
organization, civic league or an organization operated exclusively for the promotion of social welfare;
It is exempt from income tax in India;

It has no sharcholders or members who have a proprictary or beneficial interest in its income or assets;
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®  The applicable laws of the NFE’s country or territory of residence or the NFE's formation documents do
not permit any income or assets of the NFE to be distributed to, or applied for the benefit of, a private
person or non-charitable Entity other than pursuant to the conduct of the NFE’s charitable activities, or
as payment of reasonable compensation for services rendered, or as payment representing the fair market
value of property which the NFE has purchased: and

The applicable laws of the NFE's country or territory of residence or the NFE’s formation documents require

that, upon the NFE’s liquidation or dissolution, all of its assets be distributed to a governmental entity or other

non-profit orgamzation, or escheat to the government of the NFE’s country or temitory of residence or any

political subdivision thercof.

Explanation.- For the purpose of this sub-clause, the following shall be treated as fulfilling the criteria

provided in the said sub-clause, namely:-

(I) an Investor Protection Fund referred to in clause (23EA);

(II) a Credit Guarantee Fund Trust for Small Industries referred to in clause 23EB; and

(IIT) an Investor Protection Fund referred to in clause (23EC),

of section 10 of the Act;

3. Other definitions

(i) Related entity

An entity is a ‘related entity’ of another entity if either entity controls the other entity, or the two entities are under
common control  For this purpose, control includes direct or indirect ownership of more than 50% of the votes and
value in an entity.

fii) Passive NFE

The term passive NFE means

(a) any non-financial entity which is not an active non-financial entity including a publicly traded corporation or
related entity of a publicly traded company: or

(b) an investment entity defined in clause 1(111)(b) of these instructions.

(c) a withholding foreign partnership or withholding foreign trust;

(Note: Foreign persons having controlling interest in a passive NFE are liable to be reported for tax information
compliance purposes)

fiii) Passive income

The term passive income includes income by way of :

(1) Dividends,

(2) Interest

3 Income equivalent to interest,

(4) Rents and royalties, other than rents and royalties derived in the active conduct of a business conducted, at lcast
in part, by employees of the NFE

(5) Annuities

(6) The excess of gains over losses from the sale or exchange of financial assets that gives rise to passive income
(7) The excess of gains over losses from transactions (including futures, forwards, options and similar transactions)
in any financial assets,

(8) The excess of foreign currency gains over foreign currency losses

(9) Net income from swaps

(10) Amounts received under cash value insurance contracts

But passive income will not include, in case of a non-financial entity that regularly acts as a dealer in financial
assets, any income from any transaction entered into in the ordinary course of such dealer’s business as such a
dealer.
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fiv) Controlling persons

Controlling persons are natural persons who exercise control over an entityand includes a beneficial owner under sub-
rule (3) of rule 9 of the Prevention of Money-Laundering (Maintenance of Records) Rules, 2005. In the case of a trust,
the controlling person means the settlor, the trustees, the protector (if any), the beneficiaries or class of beneficiaries,
and any other natural person exercising ultimate cffective control over the trust. In the case of a legal arrangement other
than a trust, controlling person means persons in equivalent or similar positions.

Pursuant to guidelines on identification of Beneficial Ownership issued vide RBI circular no. DBOD.AML.BC.
No.71/14.01.001/2012-13 dated January 18, 2013, persons (other than Individuals) are required to provide details of
Beneficial Owner(s) (‘BO’). Accordingly, the Beneficial Owner means ‘Natural Person’, who, whether acting alone
or together, or through one or more juridical person, exercises control through ownership or who ultimately has a
controlling ownership interest of / entitlements to:

i. More than 25% of shares or capital or profits of the juridical person, where the juridical person is a company;

ii. More than 15% of the capital or profits of the juridical person, where the juridical person is a partnership: or

iii. More than 15% of the property or capital or profits of the juridical person, where the juridical person is
an unincorporated association or body of individuals.

Where the client is a trust, the financial institution shall identify the beneficial owners of the client and take reasonable
measures to verify the identity of such persons, through the identity of the settler of the trust, the trustee, the protector,
the beneficiaries with 15% or more interest in the trust and any other natural person exercising ultimate effective control
over the trust through a chain of control or ownership.

Where no natural person is identified the identity of the relevant natural person who holds the position of senior
managing official.

(A) Controlling Person Type:

Code | Sub-category

Col CP of legal person-ownership

C02 | CP of legal person-other means

C03 | CP of legal person-senior managing official
C04 | CP of legal arrangement-trust-settlor

CO05__| CP of legal arrangement--trust-trustee

C06 | CP of legal arrangement--trust-protector

C07 | CP of legal arrangement--trust-beneficiary
C08 | CP of legal arrangement--trust-other

C09 (CP of legal arrangement—Other-settlor
cquivalent

Cl0 [ CP of legal arrangement—Other-trustec
cquivalent

Cll | CP of legal arrangement—Other-protector
equivalent

Cl12 | CP of legal arrangement—Other-beneficiary
cquivalent

Cl3 | CP of legal arrangement—Other-other
cquivalent

Cl4 | Unknown

W Specified U.S. person — A U.S person other than the following:

{a) a corporation the stock of which is reguiariy traded on one or more established securities markets;

(b) any corporation that is a member of the same expanded affiliated group, as defined in section 1471(e)(2) of the U.S.
Internal Revenue Code, as a corporation described in clause (1);

(c) the United States or any wholly owned agency or instrumentality thercof;

(d) any State of the United States, any U.S. Territory, any political subdivision of any of the foregoing, or any wholly
owned agency or instrumentality of any one or more of the foregoing;
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(¢) any organization exempt from taxation under section 501(a) of the U.S. Internal Revenue Code or an individual
retirement plan as defined in section 7701(a)(37) of the U.S. Internal Revenue Code;

(f) any bank as defined in section 581 of the U.S. Internal Revenue Code;

(g) any real estate investment trust as defined in section 856 of the U.S. Internal Revenue Code;

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

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

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

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

(1) a broker as defined in section 6045(c) of the U.S. Internal Revenue Code; or

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

fvi) Owner documented FFI

An FFI meets the following requirements:

(A) The FFl is an FFI solely because it is an investment entity;

(B) The FFI is not owned by or related to any FFI that is a depository institution, custodial institution, or specified
insurance company;

(C) The FFI does not maintain a financial account for any nonparticipating FFI;

(D) The FFI provides the designated withholding agent with all of the documentation and agrees to notify the
withholding agent if there 1s a change in circumstances; and

(E) The designated withholding agent agrees to report to the IRS (or, in the case of a reporting Model 1 FFI, to the
relevant foreign government or agency thereof) all of the information described in or (as appropriate) with respect to
any specified U.S. persons and (2). Notwithstanding the previous sentence, the designated withholding agent is not
required to report information with respect to an indirect owner of the FFI that holds its interest through a participating
FFI, a deemed-compliant FFI (other than an owner-documented FFI), an entity that i1s a U.S. person, an exempt
beneficial owner, or an excepted NFE.

fvii) Direct reporting NFE
A direct reporting NFE means a NFE that elects to report information about its direct or indirect substantial U.S.
owners to the IRS

(viii) Exemption code for U.S. persons

ode | Sub-category

An organization exempt from tax under section 501(a) or any individual retirement plan as defined in
section 7701(a)(37)

Thc Unitcd Statcs or any of its agencics or in
A state, the District of Columbia, a possession of the United States, or any of their political
subdivisions or instrumentalitics

A corporation the stock of which is regularly traded on one or more established securities markets, as
described in Reg. section 1.1472-1(c)(1)(1)

A corporation that is a member of the same expanded affiliated group as a corporation described in
Reg. section 1.1472-1(c)1)(1)

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

G A real estate investment trust

A regulated investment company as defined in section 851 or an entity registered at all times during
the tax year under the Investment Company Act of 1940

A common trust fund as defined in section 584(a)

A bank as defined in scction 581

A broker

A trust exempt from tax under section 664 or described in section 4947 (a)(1)

A tax exempt trust under a section 403(b) plan or section 457(g) plan
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Nutan Nagarik Sahakari Bank Ltd.

{MULTI STATE-SCHEDULED BANK)

Declaration of Beneficial Ownership

I/We confirm and declare that

. Proprietary Concern
| am the sole proprietor and the beneficiary/ controlling person

Partnership/Limited Liability Partnership

. We are the partners, who whether acting alone or together, or through one or more juridical person, has ownership of fentitlement
to more than 15% of capital or profits of the partnership.
Company (Private/Public Unlisted/listed)

. If\We the directors or persons having controlling ownership interest Le. having ownershipfentittement of more than 25% of
capital/profits/property or controlling through voting rights, agreement, arrangement etc.

. Trust/AOP/Society/Club/Body of Individual/HUF/Other

. I/'We, the settler, trustee, the protector, the beneficiaries with 15% & above interest in the trust exercise ultimate effective

control owver the trust through a chain of control or ownership.
I/'We the natural person(s), who, whether acting alone or together, or through one or more juridical person, has ownership
of or entitlement to more than 15% of the property or capital or profits of association, society, club or body of individuals.

. As there are not natural persons with ownership as sated above, |/we, declare that we are having contralling ownership.

Sr.No. | Full Name of BO/Controlling Person (s) % of Relation Controlling Signatory | KYC form
Stake Type person in the Submitted
(Annex-A) [Annex-B) Account
¥/N
1
2
3
4
5
B

I/We hereby state and confirm that what is stated above is true and correct information. |/We undertakes that any changes in the controlling
persons, persons exercising control or having controlling ownership interest as declared in the table above will be notified to the bank
immediately. I/We agree to indemnify and keep indemnified at all times form and against all costs, charges, damages, penalties (including
reasonable attorney fees) suffered and | orincurred by the Bank any act or omitted to be done on the above declaration.

1 2
3. 4
5 B

Signature(s) of the Proprietor/Partner/Director/Trustee/Authorised Signatories along with the stamp of entity.



Download Consent Form

Dear Sir/Madam

[ ]

S/o/Dlo/W/o [ 1,
give my consent to download my KYC Records from the Central KYC Registry
(CKYCR), only for the purpose of verification of my identity and address from the
database of CKYCR Registry.

| understand that my KYC Record includes my KYC Records /Personal information
such as my name, address, date of birth, PAN number etc.

Signature: [customer signature]

Date: [date]




For Office Use Only

+ On the basis of Consent given by Customer |
(Name of customer)] | searched for his/her CKYC Number on CERSAI portal
using below proofs. (Tick proofs by which you have searched)

Pan: -C] Aadhar: - [:] Driving Licence:- [:]

Election Card: C] Passport: - C] Narega Job card:-C]
Registration Certificate:- [:] Ckyc Number: - [:]

Certificate of Incorporation/Formation:- C]

[:] After Searching with all above ticked Proof | found Below CKYC number and
name (send “Central KYC Registry | Know Your Customer (KYC) Downloaded
Form).

CKYC Number:-
CKYC Name:-

After Searching with all above ticked Proof | did not found CKYC number
generated.

Branch seal: - Date:

Branch Officer/ Manager Signature:-




