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Registration Details Al fqaxe

Registration No. Registered at Registration Date Validity (If any)
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PAN/VAT No. Registered District PAN/VAT Registration Date
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Need license to operate ? F==Teld AAAMC e /A9% 7 [ ] Yes ©f [ _|No 794  If Yes, mention details below afz wow, faawer @emaqes

License No. Issued by Issued Date Validity (If any)
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Address Information ST fa==ur

Registered address Tam S Business address SZaH™ 37T

House No Tole /Street Ward No House No Tole /Street ‘Ward No
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Metro./Sub MetroP./ Municipality /R. Municipality Metro./Sub MetroP./ Municipality /R. Municipality
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District Province Country District Province Country
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Website T99TEC o Email THF Post Box No 9 9q 7 ... FaxNo WA ... ..

Business Information STa=TFa&! (&0

Type of Business Trading Industry Service Other
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Nature Business/Transactions ZTa@aRT/ FREARE F&A ... ...

Source of fund O Sales of Goods m Return on Investment ] Service Render ] Donation m Others
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Purpose of Account Transaction | Loan [] Investment Remittance Others
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Estimated Annual Transaction O Up to 1 Million O Upto 2 Million O Upto 5 million O Up to 10 million O Above 10 million
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Estimated No of transaction per year O Up to 50 ] Upto 100 O Upto 500 O above 500
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Working Area TEl FAAAEES] He&ll, dla
FAEA Number of Branch office, If any
Details of Working area and Branches (if any) FTHEA T97 2MMEEE! (9630 (FUTHT)
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Transaction with any other Banks & Financial Institution, if any =+ d qar i FTar #RER SuE
;Ng.' Name of Bank and Financial Institution &% T fecfir Seemar ama Branch @l
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Director /Proprietor/partner/executive committee members /Shareholders holding 10% or more shares details
AT / HIATSeR / HIHh AR / HH GRIEEIGIE
;Ng. Cm‘&gﬁ Egzégism?%gﬁm;ﬂexecuﬁy%ﬁ Dcsi%%ation N%nr:;: of ;’\ccount OpZITaqtor 'Desi%%aﬁon

e I AT P T B VO B




Details of beneficial Owners / Shareholders holding 10% or more shares
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Attached Separate Sheet if Required (Ta¥dd YT @& ITHT Felid 1 H;? )
Please fill KYC Form for each individual/Entity listed abovel FTT T Joeiad Hcild =Tk /FTAET g2 Aed Tiedr BRI Ter |

Location Map of Your Business Operation: 248 #o=Te- T6el BT/ 313H T4l

North

Nearest Land mark @fsrsr dmmfam)...............

Declaration srom

I hereby declare that the information furnished above in this form and documents are true and correct. I declare that the
information not provided in this form is not applicable to me/ not available with me. All the transactions in this account are
from the legal source. The Account shall not be used for the purpose of money laundering. If the bank comes to know or
suspects that the account is being used to process illegal proceeds or information and documents provided are found against
my declaration, I shall have, no objection if the bank blocks the account and report the fact to the concerned authorities.
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Signature of Account Operator's @Il H==TcAEA%H FEAER

For Bank's Use Only

Document Checklist (Y/N or N/A) Y N N/A ‘Checklist (Y/N or NJA) N Y N N/A

Completed AOF & KYC form Are Entity/Director /Proprietor/partner/
Committee members Shareholders holding

= = - 10% or more shares checked on Sanction list
[Liteses i (aglisit) Is any of the above are PEP/PIP/HPP or found
Tax Registration Certificate (PAN/VAT) on PEP/PIP /HPP list

Is Entity involved with following category, If
yes tick mark on appropriate option

[IDealing with Gambling [_] Money Exchange Bureau Jewelers

Registration Certificate

Latest Income Tax Payment /Clearance Certificate

Duly filled individual KYC for Each individual (listed above) with
photograph & Identification document.

Latest Audited /management Certified report [JReal Estate [] Dealing with rough diamonds and jewelry shop
Partnership Deed (For Partnership Firm). [JAuction house, [] Mfg and Dealership weapons and ammunition
Additional Document (Company, Club NGO, societies , Trust , school, D A_mique Dealers |:| Stock / commodities brokers

MOA & AOA  Constitution  Trust Deed [JMan power agencies O Art Dealers

Board Resolution to open/transact and mandate to operate the account [TJExtraction of Mine [ Remit Agent

Other Document if any . [JWine /alcohol dealers, Cigarette, Liquor suppliers /manufactures etc

[Jothers, Ifany ...........

Account Risk Grading [ Low Risk [ Medium Risk [ HighRisk Name Check Against Sanction listby ..........

Checked By CBS Updated by Approved by Compliance Dept. (if applicable) Date




