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Note: Please attached separate sheet if required and also attacth CIF form for details of Owners/ Partners/ Account Operators/ Top Executives/ Directors/ Beneficial owners holding 10% or more shares of the company.
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Note: Please attached separate sheet if required and also attacth CIF form for details of Owners/ Partners/ Account Operators/ Top Executives/ Directors/ Beneficial owners holding 10% or more shares of the company.
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Beneficial Owner Declaration (eafreirer s eieom)
Does the company/firm has any other beneficial owner? Yes No If yesfﬂglease specify the name of beneficial owner?
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FATCA Declaration (FATCA =rsem)
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I/We hereby declare that all the information contained in this form and documents supplied herewith are true
and correct in all respect. If found otherwise, I/We will be fully responsible as per the prevailing law. The Bank is
authorized to share my/our information to the parties authorised by the Bank for various banking services or to any
entity allowed to collect such information lawfully. The Bank is allowed to contact me/us on above given details by
any means of communication and the Bank will not be responsible for any consequences thereon. I/We hereby
agree to notify the Bank in case of any changes in the details provided. The Bank will not be held responsible for
any consequences arising in future in case I/We failed or delayed to inform the change in the details provided.
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Checked with PEP/Sanction List AML Risk Category Low Medium High* Reason for High Risk

CIF Open Date Account Officer
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