KYC Form For Institutional Account
ATed Ufedrd BRHA-JIRMIId Jidl

Ceniral Finance Lrd.

Serving Hour Financial Neods

\ Aecal WA fol.
B,

Date (fafa): BEAREN DR oaisasosasa

Aataeeemimewest: | | | | ] [ 1 0 0000 T 00 [ JFL]

b) AccountName: | | | [ [ [ [[J[T{TTTITTTPTTTTTITTTITTITTTT]

(@TATATA® ATH):

2. Legal Status (GFdT®HT TH19):

O Proprietorship (T&d @fae): O Partnership (AT+HaT) O Co-operative (@&

O Company (@) O Trust (N O Club/Firm (@t /&4)
Private Ltd. (yie fa O Private (f=fn O O NGO (Tfsra)

Public Ltd. (afse &) O Public (@rd=ia®) O O INGO (arzuAfsaT)

O Diplomatic Mission/Embassy
O Foreign Company (fa¥ir F#i): O School or Campus (@ aT FTFIE): e e gam)

O Local Consumer Committee (T TTAAT TIATTE LI OtRErS (F7H) covevvemieieseeessssesesessssssesssssss ssessessssssasssssasesesssssesnssnns

a) Registered Office .....ccevereeeerveervssencneesreesscseessanesnnnnnnne. ) REgistration No.: ...coovvveeeeereen. €©) VAT/PAN NOL: coeceveecercaenenee
(FAT TUH FTAE) (Zat =) (¥ATE /@ )

3. Address Details (31 faa<on):

Registered Office Address Business Office Address

Particular (fm (e FTFTEa®Er ST (cAgAMaE HTATAIDRT ST

Province (9391

District (Fseam):

MN/Rural MN (/.97 /9IT.97.);
Ward No./Tole @er 7. /2 );
House No. (97 7.1

Phone No. (%1 7.):

Mobile No. (Framse 7.):
E-mail (30);

Website (qg#132):

4. Number of Branches/Offices: 5. Area of Operation:
(ST FETAE (FF) FT HE) (FHF &)

6. Address of branches/offices:
(ITET/ FEET (FF) &SI

3

2.

3

Provide details in additional sheet, if required (smasa®ar sFET 49 Frrwwr faaor @ Tar )

7. Nature of Business [ Trading O Industry O Service O Financial Institution [ Educational Institution
(sTaETT ) (=TT (g=mm (Zram) (e =) (e dwm)

O NGO/INGO ] Other Specify:
(g "em/ 9 g =0 (317, JeE TR

Stamp (=) Account Holder's Authorized Signature (@mmaTemi sfaris Ter@m)



8. Source of Funds: [J Sales of Proceeds [ Trust Funds [J Service Renderd OO0 Funding from donor [J Sales of Assets/Stocks

(i) (fafw gfswam) (T &) (Farare) (FTaTaTE FRANT) (@ fa=hn)
O Others, Please Specify:
(37, I T er)
9. Expected Annual Turnoverd Above Rs. 1 Lakh O Above Rs. 1 Lakh-Rs. 2 Crore O Above Rs. 2 Crore-Rs. 5 Crore
(U FTEITH) (UF @ WI-7% FHIearH) (33 Fre Wig-9r7 FHIeqw)

[ Above Rs. 5 Crore-Rs. 10 Crore [J Above Rs. 10 Crore & please specify
(qT= FHIE AT-597 FETH) (F9T FTg w1 HIfa) (9T, Fo1g TR

10. Expected Annual Transaction No. (1ifem arffe Fre@m demn):

11. Net worth (@ wwf): O Above Rs. 5 Crore O Rs. 5 Crore-Rs. 20 Crore O Above Rs. 20 Crore
(9T= FATe 1) (9= FIE AHI-41 Feaw) (#r9 Fre A1)

12. Detail information of Proprietor/Partners/Committee Members/Board of Directors/Shareholders holding 10% or more shares.
(TITZE / TTEAT / FIAST TIEIE®/ AATH QAT TEege /0% AT & W1 q@1 TATHE WTHT [ATERTRT qui faawom)

S.No. Name Designation
(F.H.) (A9, 4%) (99)

(AT FHR 99 FTeHT faawe a9 G9r T

In case of the above person associated with other registered firm please fill the following also mfa Feifan =fmes @% %1 wiEen dow qu);

S.No. Person's Name Associated Firm Address of Firm Designation
(h.8.) (@feat am) (FFHATHT ATH) (et &) (93)

(ATATFFAT ATHR q9 FEH] fa@zor q9r8 7 T
13. Are you a subsidiary of a Foreign Company? [ Yes 00 No If yes, please provide Name and address of foreign company

Name:
(A7)
Address:
(&)

Stamp Account Holder's Authorized Signature (@TaTaTet snfiTis Ter@m)



14. Do you have any shareholder (ownership 10% or more)/beneficial owner in your company/organization who are associated
(citizen, resident for 183 days or more within 1 calendar year, Greencard holder and firm/company) with foreign country?
(3 AUTEHT FEIAT/ FEATHT TACLAT (0% AT &1 W1 ATART Eariieg wowD) /e faasft aowtn gt (Amfon, o fameveT ad fomr
153 fem an & wean adt awee oAt af, e deet, o wEEr anfe) gea )

If yes, please specify (7% ZIgra 91, FIAT Ioe1d TR

Name (A9} Country (3T);

Address (ST} Passport No. (XTEaTHT 7.):
Passport Issued at (TERTHT RS ‘Tﬁ'QET AT )

Passport Issued Date (RTEETAT ST T[ﬁw fafe): | l | I ] l l [ J Contact No. (8% 7 ):

Provide details in additional sheet, if required (JTa¥aHaT AT AT FTTAT fa@or a7 & o)
15. Beneficial Owner (faafa=m), If any (375 9TaT) © Name (7T9)
Address (ZTTT); Contact No. (9%

(STETAFAT JFAR g9 FrrerAn fqEwer FA T T
16. Copies of following documents (= FrmmasT afafe)

a) O Firm/Company Registration Certificate( ¥ 3ot THOTT)
b) O PAN/VAT Certificate (9T /=TZ THIIYT)
¢) O MOA & ADA/Constitutional Regulation with Amendment (FarT a7 Framamaer/ faer/ fafra s ot
d) O Last fiscal year audited financial details (A=t e adwr war afveor suer faxira faaeom
e) O Taxclearance certificate of last fiscal year (AfgdT #d® TN FT FThT TLH THTITA)
f) O Supporting document of any material change i.e. change in capital structure, entity's business etc. (FEATEHT I FIAAT HAATAR!
Wefer ST HIHT 870 TOAT W FEAT AEYIF FAATET)
g) O NRN Passport (17 A8 A9Tefrer ghaT TEET)
h) O Foreign National Passport/Valid Visa (fagsfr amfeaar awar weerr/ arg faam
i) O Indian National Passport/Indian Embassy Letter & National ID (STR<fra ATIfeE W@/ HIRAE FATETEH 95 T 9ie=g 99)
j) O Beneficial Owner's Photo, Citizenship (feamir@TiaT HreT, drfearar)
Note:

1.  In case of foreign national of NRN, passport of the subject must be summited.
2.  For Indian nationals without passport, their Indian national ID (Citizenship, Voters ID, Ration Card, etc) specifying their place of residence in India
should be submitted in additon to the Indian Embassy registration letter.
17. Office Location Road Map (Fiem ST4 at@tT %)
The nearest landmark (Afse@®T 9f¥@ =) fromourbusinessaddressis (BTHT TF HAAGF FATT
iﬂi]_........_..._..._..._........meteraway frez e @) |

Location Map (=T

GooglePIuscodeAddresstTmWﬂﬁ?&'?ﬂﬁﬂ[ | [ | [ I | | | | | | | | | | | | | | |

Stamp Account Holder's Authorized Signature (@TaTaTet snfiTis Ter@m)



Self Declaration

a |/We hereby declare and confirm that the banking transaction shall not be ralated to any kind of illegal or terrorism related activities as epr
prevailing law of the land.
/7T ST 7 ofie g TR} 1 /AT T @A g1 3 SR % 9 Fefee gt O S At g/ 8 7 A g
ufey feEfamer saeard FEET TmEfaa g7 87 |
b. Do you fall within U.S. Government's Foreign Account Tax Compliance Act (FATCA) regime ?
(% TS AT FTETE FATCA I7id g ) O Yes @ O No A
c. Do you agree for FATCA reporting?
(& T9TS FATCA reporting &1 &I 74X ggra?) O Yes 8 O No &
d. Have you been punished for any Crime?
(@ Tur$ favremr & s afved g wuer fadn) O Yes © O No &
e. | hereby declare that the information provided herein above and documents furnished are complete, true and correct.
BT Tt T LT FOTAAET TAT FIAT TRTH AAEMET 0, Fi=1 T 07 & |
Sfeafan faaroresar &7 gfvad qoar 9 smeErd 30 () fa ey Sears suee TReH AR TEg T I 4atuee Faraid TRE R0
Efﬁ' Fli__?( fefarmar a1 AT et 3% SETHEEEr Bj%ﬂ' | (I hereby agree to notify the bank and furnish documents there to within 30 days in
case of any changes in the above details and the bank shall not be held liable for any consequences arising out of the same.
Stamp
Date (fafa): I [ I I I I I I I Authorized Signature(S):

arfiys aaed (29) Company's Seal (F=0==T &)

OFFICE USE ONLY

L

2

Account Risk Grading: [J High Risk [ Medium Risk Low Risk
Information update in CBS computer system [JYes [CNo KYC Ccdel l | | | | | | | l
Checked By Verified/Authorized By BM/Operation Incharge




