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DhanlaxmiBank

BrcnchCode| | | | |Dofe| | | | | | | ‘ |

Branch Name:

Application Type  [JNew [J Update CusfomerTvpe| | | | | | | | | | | | | | | | | | | | | | | | | | | \
Customer ID Account No. Existing CKYC No.

If any)
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Date of Incorporation ‘ | | | | | | | |

Signature with Seall

Address Type [] Residential / Business  [] Residential [] Business [] Registered Office [ Unspecified
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'PERMANENTREGISTERED ADDRESS ~ [] SomecsCommunicafion/Curent Adress
Address Type [ Residential / Business  [] Residential [ Business [] Registered Office [ Unspecified
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PN [ | L LT L[] romeol] romasal] ackno [ Registration Certificate [ Cerfificate of incorporation

|:| Memorandum and Articiles of Association D Partnership Deed / Trust Deed D Resolution of the Board/Managing Commitee Dated | | | | | | | |

Document showing name of the person authorised to act on behalf of the entity
(For Accounts of Govemment or its Departments, societies, universities and local bodies )

Address Type [] Residential / Business  [] Residential [] Business [ Registered Office [J Unspecified
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Credit Facilities Enjoyed with Other Bank(s)

[] Iiwe declare that l/we do not enjoy any credit facilities with other Bank(s) and I/we undertake to inform you in writing as soon as any credit facilities are availed by mejus from
any other Bank(s)

O rwe enjoy credit facility / facilities from other Bank(s) as below and No Objection Cerfificate from lending bank(s) enclosed with this application.

Nature of facility Name & Address of the Bank Branch Original Advance/limit Balance outstanding Securities

® |/ we agree to abide by the rules and regulations which have been read / explainedto me / us.

@ |/ we understand the bank may at any time and without notice o me / us combine and consolidate all or on\ﬁof myjour accounts and set off or transfer any sum or sums standing to the credit of any one or more of
such accounts in orfowards the satisfaction of any of my/our liabilities to the bank on any account or in any otherrespect whether such liabilities be actual or contingent, primary or collateral and several or joint.

® |f by error overdraftis created in myfour account, |/ we undertake to pay the same with applicable rates of interest
® Ifby mistake, the bank credits cash / Cheques pertaining to other customers to my / our account(s), |/ we undertake to inform the bank of the same and refund the same with interest and without any demur.

® |/we here b undenotke fo intimate the new address fo the Bankin the event of any change in current/ communication / jurisdiction / Permanent / Registered 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 acceptthe Bank's right to take steps to close the account if frequent return of cheques for want of funds or any other undesirable feature is observed.

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

® |jwe understand there will be no inferest paid in current accounts.

® jwe agree and affirm that the instruction regarding operation of the account is not revocable/ or modified by one or more of us unless the request is signed by all of us jointly.

I/We agreethat “The Bank reservesthe right, atits sole discretion and without prior nofice, to block, freeze or place restrictions onthe operations of any account, either partially or fully, in the eventitis observed thatthe
accountis being operated by athird party, or if the transactions in the account are inconsistent with the declared nature and purpose of the account as provided by you at the time of account
opening or subsequently updated. 1/We agreethat The Bank may, atifs sole discretion, without prior notice, restrict the operations in such accountto branch- only transactions orimpose such other conditions
as deemed necessary o safeguard the interest of the Bank and to ensure compliance with applicable laws, regulations, and the Bank’s internal policies. |/We agree that The Bank shall not liable for any
loss or inconvenience caused to you due fo such restrictions, blockages, or freezing of account operations, undertaken in good faith and in accordance with applicable regulatory and internal compliance
requirements.”

pate || [ ] macel L] Signature wih Seal

Name of Beneficial Owner/s Customer ID (if existing) [Percentage of Ownership / Capital / Profits| Beneficial Owner Type Code

Number of Beneficial Owners resident Outside india for Tax Purpose

Profession ‘ | | | |

|
Business-Main Activity| 5| 7| ©] <] 1]
|

Nature of Industry ‘ | | | |
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Major Client Profile : [ Foreign Parties [ PEP/NGOfTrust/Societies [ Others
|

Expected Annual Turnover ‘ | | | | | | | | | | | | |

Is the business cash intensive []Yes [] No Seasonal Based Agriculture [1Yes [1No Operated by POA/mandate holder [ Yes [[JNo
Are the Major stake or beneficial ownership held by close family Members [] Yes [] No

Whether Politician or connected/related to politicians/political party ( Politically Exposed Person -PEP) or account opened on behalf of PEP []Yes [JNo

All Questions are mandatory
1. Registered in India [JYes [ No
2. 0) Country of incorporation: b) Place/City of incorporation:

c) Date of Commencement of Business | | | | | | | | |
3. ) Is the entity a tax resident of any country/ies outside India CYes [0 No (£ Yes, please fill Annexure 1)
b) Is the entity incorporated or organized in the United States (including a Trust, if the trustee is a U.S. citizen orresident) [1Yes [INo  (f Yes, please fill Annexure 1)

4. Questions relevant for entity FATCA and CRS classification
(Please consult your professional fax advisor for further guidance on tax residency and FATCA& CRS classification)

a.) Is the entity a Governmental entity, an International Organization, a Central Bank, or an entity wholly owned by one or more of the above mentioned
entitytypes [JYes [INo (ifyes. please sign the FATCA-CRS terms & condifions deciaration; if No, go to next question)




b.) Is the entity a Financial Institution (FI) OR a Direct Reporting NFE [IYes [ONo (fVYes please fil Annexure 1. If No, please go fo next question)
c.) Is the entity a publicly fraded corporation/ a related entity of a publicly fraded corporation

i. Publicly traded corporation [JYes [[INo (if Yes, please specify any one stock exchange upon which the stock is regularly fraded)

ii. Related entity of a publicly traded corporation [JYes []No
If Yes, please provide below deftails:
Name of the listed company, the stock of which is regularly fraded
Name of the stock exchange
Nature of relation: [JSubsidiary of the listed company [J Controlled by a listed company or under commmon control
(if answer to Q.4(c)(i) or Q.4(c)(ii) above is Yes, please sign the FATCA-CRS terms & condifions declaration; if No, go fo next question)

d.) Does the entity have any ultimate beneficial owners (incl. confrolling persons) who are tax residents (incl. U.S. citizens/green card holders) of countries
otherthanIndia [JYes [No (ifyes, please fill Annexure 1 and Annexure 2)

FATCA-CRS terms & 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 Dhanlaxmi Bank. Therefore, it is important that you respond to our request,
evenif you believe you have already supplied any previously requested information.

If you have any questions about your tax residency, please contact your tax advisor.
Certification
Under penalty of perjury, l/we certify that:

® |/We understand that Dhanlaoxmi Bank is relying on this information for the purpose of determining the status of the account holder named above in
compliance with FATCA/CRS. Dhanlaxmi Bank is not able to offer any tax advice on FATCA or CRS or its impact on the account holder. I/we shall seek advice
from professional tax advisor for any tax questions.

® |/We agree to submit a new form within 30 days if any information or certification on this form becomesincorrect.

e |/We agree that as may be required by domestic regulators/tax authorities, Dhanlaxmi Bank may also be required to report, reportable details to CBDT or other
authorities/agencies or close or suspend my account, as appropriate.

® |/\We have understood the information requirements of this Form and hereby confirm that the information provided by me/us on this Form including the
taxpayer identification number is frue, correct, and complete. I/We also confirm that I/We have read and understood the FATCA Terms and Conditions below
and hereby acceptthe same.
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pate || [ ) ece L L L] Signature with Sec

BRANCH DECLARATION
Face to face customer for bank  [] [
Applicant is being investigated for criminal offences or there are adverse market information on applicant  [7] [
O rconfim having met the customer and verified the original with the ] I hereby confirm having done the due diligence. | hereby certify that

document proof. this Relationship form is complete in all respects and relevant

. ) ) ) ) documents have been obtained.
] 1have verified the signature. all signatories have signed before me. ) ) ) i
[] Checked UNSCR Lists and confirm that the name does not appear in the list.

Positive addfress confiration :  SVR [ ] The following risk level to be assigned to the customer

Application Type [ ] Sourced [] Walk-in tow[ ] MebiwM] HIGHL] Threshold Limit fixed T

Branch Staff Emp No. SBURM'S ID SBU Code

Branch Staff Emp Name

Employee designation

Employee Code POA

Employee Name

Branch Staff Signature Employee Signature




Business Site Verification Report

SINo

Particulars

Branch comments / Observation

1

Address Visited with Building No, Phone/Mobile Number
(Without building number, the SVR will be freated as invalid)

2 | Nature of business activity
3 | Description of business activity
4 | Number of staff present at the time of visit
5 Name of the Person contacted during verification / His/her

Designation in the concern
6 Name and address of two nearby

shops/Offices
7 Customer vintage (in Months) af the present premises as per

nearby shops/offices mentioned in point No 6
8 | Whether Visiting/Business Card Obtained (] Yes 0 No
9 | Entity Name Board Sighted af the entrance [ Yes O No
10 | The Name Board Sighted at the enfrance ] Permanent in nature [ Temporary in nature
11 | Does the Name in the Name Board match with Records/Documents ] Yes ] No
12 | Sufficient stock of goods / articles available/visible at the premises| [] Yes 1 No
13 | Do Neighbouring shops or offices know the customer [] Yes ] No
14 | Normal business activity seen during the visit [ Yes ] No

Whether any License Displayed in business premises (Like GSTIN )
15 Registration, License from municipality etc) [ Yes (Specify type) [ No
16 | Building Description O Poor [ Average ] Good [ Posh
17 Furniture/ Fixtures / Office equipments Seems to be a make shift/temporary arangements

seen at the premises are

e Are suitable for the nature of business carried on by the entity

18 | Type of Building [J Owned [J Rented
19 Distance from Branch (in Kilo Meter) and Nearest

Landmark of the entity.

Land Line Phone number Noticed and verified at the premises
20 (verification by Missed call at the time of presence at the

client's premises itself)

Residential Commercial Industrial
21 | Business Locality Type
Business centre Slum Under developed

oo | Any Other Observations (Like dealership

agreement, agency agreement etc seen)
| hereby confirm that | made a personal visit on| | ‘ | | | | ‘ ‘
at o the premises of the above party and the address and other details given in the above

a) Matches with the data given in the application form and the data evidenced by the KYC documents (or)

b) Is not matching which is given as a separate report.

Signature with Seal

Name

Designation

Employee No

POA No

Note :

* Bank Official conducting Site verification to filll Put Tick Mark in the relevant fields

*On best effort basis attach photograph of the Business Site Visited




