BRANCH DATE | I I |

ACCOUNT OPENING FORM (CURRENT INDIVIDUAL)

Important Instructions:

A) Fields marked with “*” are mandatory fields. E) List of State / U.T code as per Indian Motor Vehicle Act, 1988 is available at the end.
B) Please fill the form in English and in BLOCK letters. F) List of two character ISO 3166 country codes is available at the end.
C) Please fill the date in DD-MM-YYYY format. G) KYC number of applicant is mandatory for update application.
D) Please read section wise detailed guidelines / instructions H) For particular section update, please tick (v) in the box available before the
at the end. section number and strike off the sections not required to be updated.
For office use only Application Type'| | New [ | Update
(To be filled by financial institution) KYCNumber | [ [ [ [ [ [ [ [ [ [ [ [ | | (mandatory for kyC update request)

Account Holder Type* US Reportable EE] Other Reportable D:] (Please refer instruction A at the end)

Nature of Business / Entity Constitution Type* Dj (Please refer instruction B at the end)

Deposit Amount Rs.l | by cash / cheque Mode of Operation :

e EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
EEEEEEEEEEEEEEEEEEEEEEEEEEEEREEE

| || | || | | | | Date of Commencement of Business* | || | || | | | |

[T L[] ] Countryoflncorporation*m Country of Residence as per Tax laws*

Date of Incorporation*

Place of Incorporation*

J

Identification Type D Tax Identification Number (TIN) | | | | | | [ [ | | |

PAN HNEEEEEEEE
2. PROOF OF IDENTITY (Pol)* (Please refer instruction D at the end)

(Certified copy of any one of the following Proof of Identity(Pol) needs to be submitted.
D Certificate of Incorporation / Formation D Registration Certificate

D Resolution of Board / Managing Committee D Memorandum and Article of Association / Partnership Deed / Trust Deed

D Officially valid document(s) in respect of person authorised to transact

3. PROOF OF ADDRESS (PoA) (Certified copy of any one of the following Proof of ldentity(Pol) needs to be submitted.)
3.1 CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS (Please see instruction E at the end)

Address Type D Residential / Business D Residential D Business D Registered Office D Unspedified
Proof of Address D Certificate of Incorporation / Formation D Registration Certificate
Address  Line 1

Line 2

Line 3 State / U.T. Code
City/Town/Village Pin/Post Code ISO 3166 Country Code

3.2 CORRESPONDENCE / LOCAL ADDRESS DETAILS *

E] Same as Current / Permanent / Overseas Address details (In case of muitiple correspondence / local addresses, please fill ‘Annexure A2’)

Address Line 1

Line 2

Line 3 State / U.T. Code
City/Town/Village Pin/Post Code IS0 3166 Country Code




Yo fSTegt Aeaadt Ageil Seh AT,

Mumbai District Central Co-op. Bank Ltd.

3.3 ADDRESS IN THE JURISDICTION DETAILS WHERE APPLICANT IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSES*

E] Same as Current / Permanent / Overseas Address details E] Same as Correspondence /Local Address details
Address Line 1
Line 2
Line 3 State / U.T. Code
City/Town/Village Pin/Post Code IS0 3166 Country Code

4. CONTACT DETAILS (All communications will be sent on provided Mobile no. / Email-ID) (Please refer instruction F at the end)

eof) [ [ [T LT T T T T P fmoo:f [ TP TTTTT I [T T TTTT]
el@es) | [ | L [ [ [ [ [ ] [ Jemaf | []]JTPTITTTTTITTTT]

5. DETAILS OF RELATED PERSON (In case of additional related persons, please fill ‘Annexure B2’ ) (please refer instruction G at the end)

[ Addition of Related Person [_] Deletion of Related Person [_] Update Related Person details
KYC Number of Related Person (ifavailable*) [ | [ [ [ [ [ [ [ [ [ [ [ [ | fKYCnumberis available, only Related Person Type’ & Name’ is mandatory.
Related Person Type [ ] Director [ ] Promoter [ ]Karta [ ] Trustee [ ] Partner [ ] Beneficiay [ ] Authorised Signatory [ | Court Appointed Official

5.1 PERSONAL DETAILS (Please refer instruction G.I at the end)

(Prefix) (First Name) (Middle Name) (Last Name)

Name* (Sameas ID proof)| | | |

Maiden Name (If any) | | | “

Father / Spouse Name | | | |

Mother Name | | | |

Dat o it (T T 1] "~ Photo |
Gender D M-Male D F-Female D T-Transgender

Marital Status D Married D Unmarried D Other
Nationality [ ] iN-indian [ ] other (150 3166 Country Code Dj )

Residential status D Resident Individual D Non Resident Indian
D Foreign National D Person of Indian Origin

Occupation Type D S-Service (D Private Sector D Public Sector D Government sector)
D 0-Others ( D Professional D Self Employed D Retired DHousewifeD Student) Sigr}?;:rris/sgr],umb
D B-Business D X-Not Categorised

5.2 TICKIF APPLICABLE RESIDENCE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA
(Please refer instruction G.Il at the end)

ADDITIONAL DETAILS REQUIRED* (Mandatory only if section 2 is ticked)
IS0 3166 Country Code of Jurisdiction of Residence* Dj

Tax Identification Number or equivalent (If issued by jurisdiction)* | | | | | | | | | | | |
Place /ity of Birth*[ T T [ [ [ [ [ [ [ [ [ ] 's08166CountryCodeofirth* [ ] ]
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Mumbai District Central Co-op. Bank Ltd.

(Certified copy of any one of the following Proof of Identity[Pol] needs to be submitted)

DA-PassportNumberl [T T

[ ] B-voterinCard |

|

[ ] c-Pancard [ ]
D D- Driving Licence | |
|

|

| PassportExpiyDate [ [ |[ | || | | | |

|
|
|
| | Driving Licence ExpiryDate [ [ |[ | || | | | |
|
|
|

D E- UID (Aadhaar) |
[ ] F-NREGA Job Card |

D Z- Others (any document notified by the central government

| identificatonNumber| [ | | | | | | | | |

| ||
| | [ [ ] ]
| HEEE
| HEEE
| HEEE
I HEEE
] HEEE

5.4 PROOF OF ADDRESS (POA) (certified copy of any one of the following Proof of Address [PoA] needs to be submitted)

5.4.1 CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS (Please see instruction G.IV at the end)

Address Type D Residential/BusinessD Residential D Business DRegistered Office D Unspedified

Proof of Address D Passport D Driving Licence D UID (Aadhaar) Please specify

Voter Identity Card NREGA Job Card Oth

viresy L Votertenttyara [ JwhegaobGara [Jomers [ T T [ [ [ [ [ [ [ [ [T [T]]
Line 1

Line 2

Line 3 State / U.T. Code
City/Town/Village Pin/Post Code I1SO 3166 Country Code

2nd APPLICANT
5.1 PERSONAL DETAILS (Please refer instruction G.1I at the end)

Name*(SameasIDpfOOf)l | | “ I

Maiden Name (If any) | | I |

Father / Spouse Name | | | “

Mother Name | | | ||

Date of Birth AR RN EEER | Photo |
Gender D M-Male D F-Female D T-Transgender
Marital Status D Married D Unmarried D il
Nationality [ ] iN-indian [ ] other (150 3166 Country Code [ | ])

Residential status || Resident Individual [ ] Non Resident Indian
D Foreign National D Person of Indian Origin
Occupation Type D S-Service (D Private Sector D Public Sector D Government sector)

Signature / Thumb
D 0-Others ( D Professional D Self Employed D Retired DHousewifeD Student) o Impression

D B-Business D X-Not Categorised



5.2 TICKIF APPLICABLE RESIDENCE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA
(Please refer instruction G.Il at the end)

ADDITIONAL DETAILS REQUIRED* (Mandatory only if section 2 is ticked)

IS0 3166 Country Code of Jurisdiction of Residence*

Tax Identification Number or equivalent (If issued by jurisdiction)*

[ 1]

Place /Gity of Birth*[ [ T [ [ [ [ [ [ [ [ [ ] 'S08166CountryCode ofBirth* [ [ ]

5.3 PROOF OF IDENTITY (Pol) (Please refer instruction G.llI at the end)

(Certified copy of any one of the following Proof of Identity[Pol] needs to be submitted)

DA-PassportNumber| | | | | | |

| Passport Expiry Date

[ ] B-voterincard |

[ ] c-PaNcard |

HEE
HEE
HEE
[] euDhahaary [ [ [ [ [ ]

I
I
D D- Driving Licence [ |
I
I

[ ] F-nreAdobcard [ [ [ [ T ]

|
|
|
|
|
]

D Z- Others (any document notified by the central government

| Driving Licence ExpiryDate [ [ |[ | || | | | |

|IdentificationNumber| | | | I | | | I I I

5.4 PROOF OF ADDRESS (PoA) (certitied copy of any one of the following Proof of Address [PoA] needs to be submitted)

5.4.1 CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS (Please see instruction G.IV at the end)

Address Type
Proof of Address D Passport

D Residential/BusinessD Residential
D Driving Licence D UID (Aadhaar)

[ ] voter identity Card [ | NREGAJobCard [ Joters [ [ T T T T T T T T TTTTTT]

D Business

D Registered Office D Unspedified

Please specify

Address

Line 1

Line 2

Line 3 State / U.T. Code
City/Town/Village Pin/Post Code IS0 3166 Country Gode

6. SELF - DECLARATION FOR NOMINATION ( To be given on the Letterhead of the FBO / Firm / Company)

I/\We,

S/0/D/o/W/o

R/o

1. 1/We am/are the sole owner / proprietor of a business operating under the name and style "

, do hereby state and affirm as follows :-

operating from (address of the premises)

2. This business is not undertaken / operated by a partnership firm or limited liability company.

3 Itis also to declare that below mentioned person is my legal nominee for the said proprietorship concern -

Name :

Relationship with the proprietor :

4. That the contents of this declaration are true and correct to the best of my knowledge and belief.

ate: [ | JL [ J[ | [ ]

Pace | [ | [ | [ [T ] T[T {1 ][]

Signature of the proprietor with Stamp / Seal



7. DECLARATION
Letter of declaration from proprietorship concern Date| | || | || | | | |

Mumbai District Central Co-op. Bank Ltd.

pace || [ [ [ [ 111 11|

A/c to be opened at : Branch
Dear Sir,

Re : Opening of new account in the name of

I/We refer to the captioned account opened by you and declare as under: I/We, the undersigned, am the solo proprietor of the concern and
am soley responsible for liabilities thereof. I/We shall advise you inwriting of any change that take place in the constitution of the concern
and I/We will be liable to you for any obligation which may be standing in the name of concern in you books on the date of the receipt of such
notice and until all such obligations shall have been liquidated.

1st Applicant Signature of the proprietor with Stamp / Seal 2nd Applicant Signature of the proprietor with Stamp / Seal

8. APPLICANT DECLARATION

® |/\WWe hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and I/We under take to
inform you of any changes therein, immediately. In case any of the above information is found to be false or untrue or misleading or
misrepresenting, I/We am/are aware that | may be held liable for it.

e \y/Our Personal KYC Details may be shared with Central KYC Registry.
® |/\We hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email
address.

pate:| | JL [ J[ [ ][]
Place| | | [ [ [ [ [ ]7]]

9. REMARKS (If any)

Signature of the proprietor with Stamp / Seal

10. ATTESTATION / FOR OFFICE USE ONLY

Documents Received D Self-certified D True Copies D Notary Risk Category D High D Medium D Low
IN PERSON VERIFICATION CARRIED OUT BY INSTITUTION DETAILS

Identity Varification DDone Date:l | || | “ | | || Namel | | | I I I | | | | | | I I ||
empName [ [ [ [ [ T 11111111 LI PP rT]
emp.Code [ | | | | [ [ [ [ [ [ ][] Gl [ [ ][ J[J]JT]TTJ]T]T]
EmpDesignation [ | | | | | [ [ [ [ [ [ ][]
empBranch [ | [ | [ [ [ [ [ ][] ]7]]

(Employee Signature) (Institution Stamp)



MUMBAI BANK

CENTRAL KYC REGISTRY | Instructions / Check list / Guidelines for filling Legal Entity KYC Application Form

General Instructions:

Fields marked with “*’are mandatory.

Tick ‘v’ wherever applicable.

Please fill the formin English and in BLOCK letters.

Pleasefill all dates in DD-MM-YYYY format.

Wherever state code and country code is to be furnished, the same should be the two-digit code as per Indian Motor Vehicle, 1988 and ISO 3166 country
code respectively list of which is available at the end.

6 KYC number of applicantis mandatory for update application.

7 Forparticular section update, please tick (v) in the box available before the section number and strike off the sections not required to be updated.

A  Clarification/Guidelines for filling ’Account Holder’ type section

1

ahwON =

US Reportable Other Reportable

F1 - Owner-Documented Fl with specified US owner(s) C1-Passive Non-Financial Entity with-one or more controlling person thatis a Reportable Person
F2 - Passive Non-Financial Entity with substantial US owner(s) C2 - Other Reportable Person

F3 - Non-Participating FFI C3- Passive Non-Financial Entity thatis a CRS Reportable

F4 - Specified US Person XX -Not Applicable

F5 - Direct Reporting NFFE
XX -Not Applicable

B Clarification/Guidelines for filling ’Nature of Business/ Entity Constitution’ type section

Entity Constitution Type:

A- Sole Proprietorship H - Trust

B - Partnership Firm | - Liquidator

C-HUF J - Limited Liability Partnership
D - Private Limited Company K- Artificial Juridical Person

E- Public Limited Company Z-Others

F- Society X - Not Categorized

G- Association of Persons (AOP) / Body of Individuals (BOI)

C Clarification/Guidelines for filling ‘Entity Details’ section
Identification Type:
T-TIN
C - Company Identification Number
G-USGIIN
E - Global Entity Identification Number (EIN)
O - Other

D Clarification/Guidelines for filling ‘Proof of Identity[Pol]’ section
1 One certified copy of any one of the mentioned Proof of Identity [Pol] needs to be submitted.

E Clarification/Guidelines for filling ‘Proof of Address [PoA]’ section
1 State/U.T Code and Pin/Post Code will not be mandatory for Overseas addresses.
2 Incase of multiple correspondence/local addresses, please fill ‘Annexure A2’

F  Clarification/Guidelines for filling ‘Contact Details’ section
1 Please mention two- digit country code and 10 digit mobile number (e.g. for Indian mobile number mention 91-9999999999).
2 Donotadd ‘0’inthe beginning of Mobile number.

G Clarification/Guidelines for filling ‘Related Person Details’ section
I Personal Details
1 Name: Please state the name with Prefix (Mr/Mrs/Ms/Dr/etc.). The name should match the name as mentioned in the Proof of Identity submitted failing
which the application is liable to be rejected.
2  Eitherfather’'s name or spouse’s name is to be mandatorily furnished. In case PAN is not available father’'s name is mandatory.

Il Resident outside India for tax purposes

1 Jurisdiction(s) of Residence: It may be mentioned that since US taxes the global income of its citizen, every US citizen of whatever nationality, is also a
resident for tax purpose in USA.

2  TaxIdentification Number (TIN): TIN need not be reported if it has not been issued by the jurisdiction. However, if the said jurisdiction has issued a high
integrity number with an equivalent level of identification (“Functional equivalent”), the same may be reported. Examples of that type of number for
individual include, a social security/insurance number, citizen/personal identification/services code/number, and resident registration number)

Il Proof of Identity [Pol]
1 If driving license number or passport is provided as Pol then expiry date is to be mandatorily furnished.
2 Mentionidentification / reference number if ‘Z- Others (any document notified by the central government)’is ticked.
IV Proof of Address [PoA]
1 PoAto be submitted only if the submitted Pol does not have an address or address as per Pol is invalid or not in force.
2  State/U.T Code and Pin/Post Code will not be mandatory for Overseas addresses.

H Clarification/Guidelines for filling ‘Details of Controlling Person’ section
| Personal Details
1 Name : Please state the name with Prefix (Mr/Mrs/Ms/Dr/etc.). The name should match the name as mentioned in the Pol submitted failing which the
application s liable to be rejected.
2  Eitherfather’'s name or spouse’s name is to be mandatorily furnished. In case PAN is not available father’s name is mandatory.

Il Proof of Identity [Pol]
1 If driving license number or passport is provided as Pol then expiry date is to be mandatorily furnished.
2 Mention identification / reference number if ‘Z- Others (any document notified by the central government)’is ticked.
Il Proof of Address [PoA]
1 PoAto be submitted only if the submitted Pol does not have an address or address as per Pol is invalid or notin force.
2  State/U.T Code and Pin/Post Code will not be mandatory for Overseas addresses.
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