granch Code || | | | pate [ [ [ [ | ] ]

DhanlaxmiBank

established 1927 !e!

Branch Name:

Customer Type : []JResident Indian  [] Senior Citizen []Super Senior Citizen [_]Non Resident Ordinary : [ Foreigner [[] Foreign Tourist
Application Type : |:| New |:| Update Account Type : [[] Normal (Full KYC with OVD) (] Simpilified (for low risk customers who are not having any OVD) [ smail (Product Code 10/13) [ orp Based E-kyc

Customer ID Account No. Existing CKYC No.\lf any)

Entity / SHG / JLG Customer ID Entity / SHG / JLG Name
OnlyforBeneficictlOwner/SHG/JLGMember:| | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | ‘

Mr., Mrs., Miss., Mas., Mx. (for Transgender)

§ Prefix : First Name Middle Name Last Name

et eyt P e

g Short Name Date of Birth

Ly Lefolfef e

E Gender : [_] Female [] Male [] Transgender Marital Status : |:| Married |:| Unmarried |:| Others

c

% Applicant Maiden Name (if any)

;.), Prefix : First Name Middle Name Last Name
ettt Pt
Applicant Father Name

N 1 et e o O I I 0

Applicant Spouse Name

Applicant Mother Name
sovommoemeeson— L L L L e P el
IN BLACK INK ONLY Residential Status [] Resident Individual [[] Non Resident Indian [] Foreign National [[] Person of Indian Origin

Incase the applicant is a minor, please provide “guardian’s” communication details

Prefix First Name Middle Name Last Name
e PP PP PPl
Date of Birth PAN Relationship with Applicant

N T 1 1 1 e A A e B

wer L PP P
weol L LI PP PPl
tine 3l [ Lo folafefe [P fen PP e L]
o1 I - A A A .7 B I N R
Addiress Type [] Residential / Business [ Residential [ Business [ Registered Office [] unspecified

N O O I NN L
ematadaress | | | | [ [ [ [ [ [ [ [ [[[[[[[[[[[[[[ [P P PP LPl]]

et L PP P PPl
e | L PP P PPl
tne [ L [l ol oo P PP e PP e ]
pistict L[ L [ L LD PP seel [ L P[] oo [ ] [ ][] ]
Address Type [] Residential / Business [] Resideential [] Business [ Registered Office [] Unspecified

el L L LU L P ]
ezl L1 LU ]
tine 3| [~ [l of [l Al L e P e ]
515 I - A . I O A A
Addiress Type [] Residential / Business [ Residential [ Business [ Registered Office [] unspecified




possoot L L L L L L[] [ Joeteorissuel | [ | | | | feivoae] [ || o] | ] poceorisue
Defails of VISA/ Document : Issued by Placeoflsue Dateoflssue| | || | | | | |epivoate | | ]| | ] ] ]
Voter ID ’ |

PAN Card ‘ Fomé0[ ] Foma9A[ ]  Ack No

UID (Aadhaar) ‘ | |
NREGA Job Card ‘

Others (any document notified by the Central Govemnment) | | | | | | | | | | | | ‘ Identification No. ‘ | | | | | | | | | | | | | |

I I I I
I I O O I I B
Driving LicenceVque‘ | | | | | || |||||||‘ Driving Licence ExpiryDoTe| ‘ | | | | ||
I I O O O R O O
L]

Simplified Measures Account - Document Type code - POA Identification Number| | | | | | | | | | | | | | | ‘
Document Type code - POI Identification Number| | | | | | | I | | | | | | | ‘

Doggg’(fm Description of Document

01 Identity card with applicant’s photograph issued by Central / State Government, Statutory / Regulatory Authorities, Public Sector Undertakings, Scheduled Commercial Banks, and
Proof Of Public financial Institutions
Identity 02 Letter issued by a gazetted officer, with a duly attested photograph of the person

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
Proof of 03 Bank account or Post Office savings bank account statement
Address 04 Pension or family pension payment orders(PPOs) issued to retired employees by Govemment or Public sector Undertakings, if they contain the address

05 Letter of allofment 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
06 Documents issued by Government of foreign jurisdictions and letter issued by foreign embassy or mission in india

Director in any company / companies? [ ] Yes [] No

If yes, Director Identification Number(DIN)| | | | | | | | | | |

[ Aslam new fo the place, presently | do not hold any proof of address for my place of residence. Hence | here by request you to open my account with the local address declared by me.
All correspondence may be forwarded to my local address.

O 1am furnishing our Company’s Address as my Communication address as | am staying (with my relative / staying in lodge, bachelor accommodation/ Company provided Accommodation etc.)

I hereby confirm that, | am aware if any deliverables (ATM card, Chg book efc) or any communications send by the bank to me, is received by any other person in the organization on my behaif,
| willbe responsible for any misuse of the same.

Applicant’s Signature / Thumb Impression

| hereby confirm that Mr./Ms. (Applicant Name) who is desirous of opening an

account with your Bank is my (Relationship) . He / She is residing with me since at the below mentioned address

The applicant does not hold documentary address proof in his / her independent name. Since applicant is residing with me, the address proof in my name is being provided to the
Bank for the purpose of address verification. | have no objection fowards any corespondence from the Bank in the name of applicant at my above mentioned address. | enclose
herewiththebelow: 1. Self-attested (Document Name) as ldentity proof

2. Self-aftested (Document Name) as address proof

Name of Declarant Cust D (if an existing customer)

Declarant Signature

| hereby certify that the information provided above is frue and correct to the best of my knowledge. Debit operations in the account is subject to receipt of acknowledgment of Thanks Giving Letter.
1/ we agree to abide by the rules and regulations which have beenread/ explained tome / us.

Unless and until modified or cancelled by filing a fresh nomination form /request for cancellation, a nomination once filed will continue to be applicable to the deposit when renewed, whetherin part orin full or with
additional amount or split up into different accounts, but without any change in the name and constitution of the account.

|/ we understand that the bank may at any time and without notice o me / us combine and consolidate all or any of my/our accounts and set off or transfer any sum or sums standing to the credit of any one ormore
of such accountsin ortfowards the satisfaction of any of my/our liabilities fo the bank on any account or in any other respect whether such liabilities be actual or contingent, primary or collateral and several or joint.

If by error overdraftis created in my account, | undertake to pay the same with applicable rates of inferest.

If by mistake, the bank credits cash/ Cheques pertaining to other customers to my account(s), | undertake to inform the bank of the same and refund the same with interest and without any demur.

|/ we here by undertake to intimate the new address to the Bankin the event of any change in my address within two weeks of such change supported by necessary documents.

My /our personal/ KYC details may be shared with Central KYC Registry. | / we here by consent to receiving information from Central KYC registry through SMS / Email on the above registered number / email address.
|/ we accept the Bank's right to take steps to close the account if frequent retum of cheques for want of funds or any other undesirable feature is observed.

Account Closure: | authorize the bank to close my account, with prior intimation to me, in case of a) balance in the account remains zero for 3 months or more b) high occurrences of dishonored payments from my
account ¢). no customer induced fransactions for 6 months or more.

|/ We hereby state that |/ We have no objection for Dhanlaxmi Bank for validating and fefching my/our e-KYC details from Unique Identification Authority of India (UIDAI) using my/our Aadhaar number(s) / Aadhaar

Card(s) which is / are provided by UIDAI. | / we further authorised UIDAI to release my/our identity / address available in UIDAI database to Dhanlaxmi Bank. |/ we also agree to provide the biometric scan of my/our
finger(s) and the Aadhaar Number(s) / Aadhaar Card(s) details required by Dhanlaxmi Bank for the above purpose.

Date : Applicant’s Signature / Thumb Impression Guardian’s Signature / Thumb Impression




FATCA/CRS Declaration

Part I- Please fill in the country for each of the following:

1 Country of: Name of Country ISO 3166 Country Code

a | Birth

b | Citizenship

¢ | Residence for Tax Purposes

2 US Person (Yes/No)

Part II- Please Note:
a. Ifin all fields above, the country mentioned by you is India and if you do not have US Person status, please proceed to Part I for signature.
b. If for any of the above field, the country mentioned by you is not India and/or if your US Person status is Yes, please provide the Tax Payer

ldentification Number (TIN) or Functional Equivalent as issued in the specific country in the table below:

TIN

Country of Issue

TIN
i)

Country of Issue

TIN
i)

Country of Issue

a. In case any of the parameters in Part | indicates that you are a US Person or a Person resident outside of India for fax purpose and you do
not have Taxpayer Identification Numbers(TINs)/Functional Equivalent, please complete and sign the Self-Certification section given in Part IV.

b. In case you are declaring US Person status as No but your Country of birth is US, please provide document evidencing Reling uishment of
Citizenship. If not available provide reasons for not having relinquishment certificate..........c.oo,
Please also fill Part IV of Self-Certification

Part lll- Customer Declaration (Applicable for all Customers)

(i) Under penalty of perjury, |/We certify that:

1. The applicant is (i) an applicant taxable as a US person under the laws of the United States of America (US) or any state or
political subdivision thereof or therein, including the District of Columbia or any other states of the U.S.,(ii) an estate the income of
which is subject to U.S. federal income tax regardless of the source thereof. (This clause is applicable only if the account holder
is identified as a US Person)

2. The applicant is an applicant taxable as a tax resident under the laws of country outside India. (This clause is applicable only if
the account holder is a Tax resident outside of India)

(i) I/We understand that the Bank is relying on this information for the purpose of determining the status of the applicant named above in
compliance with FATCA/CRS. The Bank is not able to offer any tax advice on CRS or FATCA or its impact on the applicant. I/We shall
seek advice from professional tax advisor for any tax questions.

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

(iv) I/We agree that as may be required by domestic regulators/tax authorities the Bank may also be required 1o report, reportable details
to CBDT or close or suspend my account.

(V) I/We cerlify that I/We provide the information on this form and to the best of my/our knowledge and belief the ceriification is tfrue,

correct and complete including the Taxpayer Identification Number (TIN) of the applicant.

Signature:

Name: Date(DD/MM/YYYY)

Part IV-Self Certification:

To be filled only if-
(@) Name of the country in Part | is other than India and TIN or functional equivalent is not available, or
(o) US person is mentioned as Yes in Part I, and TIN is not available

| confirm that | am neither a US person nor a resident for Tax purpose in
any country other than India, though one or more parameters suggest
my relation with the country outside India. Therefore, | am providing
the following document as proof of my citizenship and residency in

India. Signature




This is fo confirm that the undersigned has made a personal visit o the premises of the above party and the details are:
Name of the prospective customer

Occupation

Address for Communication

Land Mark :

Presently Staying with  : Mr./ Ms Relationship with the prospective customer

Date since staying atthe above address : Date of visit : Time of visit : House No/Door No:

Person met at the premises (Name and Address)

| Branch Head/ Assistant Branch Manager/Authorized Official ( Scale 1 or above) hereby confirm that the address and other details given above
matches with the data given in the Application Form and | have personally met the above party at the above address. | have also verified the door number and the photograph
submitted is genuine and the party has signed the account opening form and connected papersin my presence.

Ihave obtained [ ] Copies of Officially Valid Documents for proof of Address and Identity of the relative with whom the prospective customer s living
[ Declaration from the relative that the said person (prospective customer) proposing fo open an account is arelative and is staying with her/him

Signature with POA No. BranchName :
Name of Branch Official : Date:

] I N 1 5 W e o O O A A

| confirm that | am an account holder with Dhanlaxmi Bank Limited for over six months. | confirm that | have known the applicant
for last months/years. | confirm the identity and address of the applicant as mentioned in the form Intfroducer’s Signature

In case place of birth is not the locality where the branch is situated, the need to come to the new place :
Place of study No. of Children and Present status
Name, Address and Telephone Number of 2 References :

References 1 References 2

Credit Card [ Yes ] No

Vehicle ] 1wo Wheeler Make [0 Four Wheeler Year of manufacture Vehicle Insuronce‘ ‘ ‘ | | | | | ‘

Make Renewal Date

Also Banking with |:| Nationalized |:| Private Sector |:| Co-operative Bank Bank’s Name

Education |:| Non Matric |:| Under-Graduate |:| Grad. / Post Graduate D Professional

Occupation [ salaried [J self- Employed [] Retired [ Professional [] Business ] Agriculture
[] Housewife [ Ppolitician [] student [ others

If Salaried Employed with [J Public / Pvt. Ltd. Co. [J Partnership / Proprietorship [J covt. sector [J others

Company Grade |:| Clerk/Officer D Junior Mgmt. |:| Middle Mgmt. D Senior Mgmf.

Name, Address and Telephone Number of the Employer (Company/Office)

Self Employed since [ Tveas [ months Religion  [] Hindu [ chistian ~ [] Musim ~ [] Sikh [J others

Self Employed Profession |:| C.A./C.S./Engg./Doctor/ICWA D Architect/Journalist |:| Lawyer/Consultant D Others

Nature of Business [] Manufactuing  [] Service Provider ~ [] Agricutture  [[]  Stock Broker [J Retail  [] SME [] Comporate [] Micro Finance
[] Real Estate [ Trade ] others

Nature of Activty el

Source of Funds [ salary [] Business Income [0 Agriculture [] Others Expected Annual Income / Tumover

Purpose of account opening  [] Savings  [] Business [ Financial Inclusion  [] Crediting Salary ~ [[] Unemployed Lower Economic Strata of Society

Special Category : |:| Physically Challenged |:| Left Handed |:| Thumb Impression |:| Pardanashin |:| Mentally Challenged |:| Blind |:| None

Whether Politician or connected / related to Politicians / Political Party (Politically Exposed Person-PEP) or account opened on behalf of PEP |:| |:| Face to face customer for BanD |:|
Applicant is being investigated for criminal offences or there are adverse market information on applicant |:| |:|

[ 1 confirm having met the customer and verified the original with the (] 1'hereby confim having done the due diligence. | hereby certify that
document proof. this Relationship form is complete in all respects and relevant

O I have verified the signature. all signatories have signed before me. documentshave been obfained

D Checked UNSCR Lists and confirm that the name does not appear in
] Customer does not have mobile number or customer does not the list.

infend fo disclose the mobile number.
The following risk level to be assigned to the customer

Positive address confimation:  SVR ] Welcome lefter []
Low[ ] MEeDIUM[] HIGH[] Threshold Limit fixed ¥
Application Type D Sourced D Walk-in

Branch Staff Emp No. SBURM'S ID SBU Code

Branch Staff Emp Name: Employee Name

Employee designation

EmployeeCode‘ | | | | POA‘ | | | |

Branch Staff Signature Employee Signature




