TS U (4T1.) 1845 / IF (GEN) 1845 .
() (GEN) Tl &®

www.canarabank.com
Toll Free Helpline 1800 425 0018 Canara Bank
FAATET AT & TorT @1 @i &1 w1 /ACCOUNT OPENING FORM FOR NON RESIDENT INDIANS
FAA FTATAT ST & AAET TFE 4T EELE] TAT TH ATATT g
For office use only Application Type* O New O Update O Account Type* O Normal O Small
(FBrefer et T AT ST R ) F qre oY Hear | (3 ATE Y srEraA A F o i)
(To be filled by financial institution) ~KYC Number L (Mandatory for KYC update request)

FTaT §eqT /Account No.
49T F,/ To: Waer / af¥s Wa4F / The Manager/Senior Manager -
T 4% / CANARA BANK Date -

ATH T udr : / NAME & ADDRESS:

A A9 fGu e =R % YR Tk @i @rel (19 5 el ¥ ud Srerer @ g o) ERAEIRICERIZERILEE)

Please open an account as per details below (in capital letters & expanded initials)  Date of Birth (in case of minor)

qgAT ATATH TR ST F
FIRST APPLICANT F&leH Wy
uH A Y /et /g ey 9™ ST T HE
First Name Mr/Mrs/Ms Middle Name St;:qtssstize

& photo of First

i ‘le AH Applicant
Last Name Maiden Name
forar =1 A9 HTAT &1 910
Father's Name Mother's Name
fef 7Y qfg 1 TR

Nationality

Gender [] Male [X Female []Transgender

9EA YRR 9 YedE §edl (Afth & 9edE & €9 § Wedd qEdras)

Identification Type and Identification Number (Documents Submitted as proof of Identity of Individual)

A wE (afe &9 /s 99 2 ar afEr)

Identification Number (mandatory if no PAN / Aadhaar provided)

89 4. 1r wH 60/61 TEGT B ATIR FEAT :
PANNo.| |, y y y | | { | | | orForme0/61submitted MadhaarNo. |y v v v v vy
s fafy B RIS
DateofBirth | | | , | , | | | CountryofBirth [ T T [T TTTTTT] Ethnicity  ufermg
SiPH 1eX
cityofgith [ I T[T TITITTITITTITITTTI]T]]
darfeen Feufet fegafe SIS ) B | Srae |t T A
Marital Status 1 Married ClUnmarried [ Others spousesname [ [ [ [ [ [ [T [T TTTTTTITTTIIT]
HJFETI YHR* -qan fastt &= RICE I CE B (AN e
Occupation Type*  []S-Service ([ Private Sector ] Public Sector []Government Sector)
q-7 AR w1 ffaa EENECK) USR] il
[JO-Others ([ Professional []Self Employed  []Retired [JHousewife [Jstudent)

HT-HRIATR TF- AT Al

[]B-Business ] X- Not Categorised

e feafa et =afw forgeft e sifeamet aRdE foert & =@ W ATl
Residential Status [JResident Individual [[]Foreign National [JNon-Resident Indian [[]Overseas Citizen of India
FHART TEAT : (afe S 1 FHART /YA FHART € dT)
StaffNo. |y 1y 1 | (ifemployee or ex-employee of the bank)
AR /T /Hrated g
Current / Local / Official Address:

QT‘E,'(/City
lEE T o fumere
Dist. State Country PIN Code | | | | | |
-9 TEST RICIECH W " (TEEIST / Euas) ®F (FEtEa) T
Email ID Mobile Tel (STD/ISD) Tel (O) Fax

IF (GEN)-1845/1L/05-2017/Cauvery Ent. 1



T/ ATaTE i aar

Permanent / Residential Address:

arer /City

EEI TS e foaente

Dist. State Country PIN Code | | | | | |

-0 AE Hqremza ®F " (T / ATEuaEr) F (3TaTE)

Email ID Mobile Tel (STD/ISD) Tel (R)

UTgeh Ug=T_ / Customer Identification TAT T / Proof of Address

qrEae GeEn garfy fafy
[] passportNumber [T T T T T T T T T T T T T TTTTTTT] Expiry ERJERREEEN L]

HAQMT HedTT 9=
voterocard L LTI TTTTTITIITIITTT]]

I T
PAN Card CITTTITTTT I TTT

EIEELEEIERE] qarfy faf?
DrivingLicence|||||||||||||||||||||| Expiry q[l:ll:l][l:l:l]

FIEST (STUR)

ub(aadhaar) I T TTTTTTTITTTITTIITT]]
A AT RIS
nReGAdobCard | L L [T TTTTITTTITTITTTITT]

Sl e

[] others LITTPIITTTTTPLTTTT]  identificationno LI L LTI T LT PTT T[T
gfe amy &1 a1 fed RA ¥ TR SAIIER 9= JaoH e fame (Fuan s § siqeyr st @)

TICK IF APPLICABLE [C] RESIDENCE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA (Please refer instruction B at the end)
afafes faazo aifea (Faa am 2 fow fog S w® sifar)
ADDITIONAL DETAILS REQUIRED* (Mandatory only if section 2 is ticked)

Frgumsn 3166 frare gATfER v %e

ISO 3166 Country Code of Jurisdiction of Residence* D:l

I U GEAT AT "Hged (IS @ grR1 S ferar AT 2)*

Tax Identification Number or equivalent (If issued by jurisdiction)* HEEEEEEEEEEEEEEEEEEE
T /S e ATETEAT 3166 T U FHe
Place / City of Birth* | | | | | | | | | | | | | | | | | | | | | ISO 3166 Country Code of Birth* D:l
Hafeq afth &7 ST /DETAILS OF RELATED PERSON

e Fanl Farzdt 4.

O Add.ition [ Dpeletion KYC No. | | | | | | | | | | | | | | |

gafaa =t &1 TR AraferT & sifTae rfaat BEGEN wiftrga wiafafy

Related Person Type [ Guardian of Minor ] Nominee | Assignee [ Authorised Representative

ATt EarHt Bt

[ Beneficial Owner O Beneficiary

amm LEIEE TIH A &g AW sifam <
Name Prefix First Name Middle Name Last Name

[TT] HENENENEREEE HNNENEREREEE HNEENEEEEEED

wefiq safes T FHTI / Proof of Identity of Related Person

OO OO

[]
[
[]
[]
[
[

JTeh 1ZT_E?;TT'_‘T/Cus‘[omer |dentification Ydr W/ProofofAddress
qTEdeE TEA warfy fafa
D Passport Number| | | | | | | | | | | | | | | | | | | | | | Expiry D] D:l D]]] D

HAQIAT g1 9=
voterocard LT TTTTTTTTTTTTTTTITTT]

99 &1
PAN Card HEEEEEEEEEEEEEEEEEEER

grsfa amdw oty faf
orivingticence L L LT T T ITTTTTTTIITT] Expiry 21D][I:II:I]:I]

FATEL! (SATHR)

up(aadhaar) [T TTTTTTTTTTTTTTITTT]
AN AT FTE
nRecadobcard L L [T TTTTTTTTTITTITTTTT]

3 eI &
Others LITTTITTTTTITTI I ]  identificationno LL LT LT TTTTTTTITTTT]

[
[
[
[]
[]
[]

(N Iy I O I B

2



[ far=sft war /Overseas address

%1 G%47 / Phone No. (3% TH =¥ %z A2 / with 1SD Code)

.8 /E MAIL ST HEAT / FAX NO.

[] wree= ot / Indian address

I HEAT (UF A ST % A2d) / Phone No. (with STD Code)

GET S ki U 35T
SECOND APPLICANT e Sy
I A AT/ Hd /§’>ﬁ Heg ATH SR H BT
First Name Mr/Mrs/Ms Middle Name St:g]tssstize

; photo of Second
31'&'[3:[ qarmH q‘ﬁTﬂW Applicant
Last Name Maiden Name
foar <1 a3 TTT T AT
Father's Name Mother’s Name

| | ~ & o

Nationality Gender [JMale [JFemale [JTransgender

TEA UHR 9 YedA Gl (Afh & dedE &k ®9 H qET gEdrasT)

Identification Type and Identification Number (Documents Submitted as proof of Identity of Individual)

Jea wen (afe 8 /snar A€ € a9 afva)

Identification Number (mandatory if no PAN / Aadhaar provided)

99 4. T FE 60/6] VEIT R STUR HEAT :
PANNo.| , | |, | | | | | 4 | orForm60/61submitted AadhaarNo. |, 4 v 4y ]
RREIRS S
DateofBirth |, | | 4 4 4 | countryofBirth [ [T T T TTTTTT] Nationality (T T TTTTTTTT]
STFH e
Cityofgirth [T T TTTTTTTTTTTITTITT]
arfes feufa ferafea srfarted A Sfias |t &1 9
Marital Status* 1Married [J Unmarried [JOthers Spouse'sname| [TTI T T T I T I I rIrIrrruo
I YHR F-Far forstt &= eSS G4 'R a
Occupation Type* []1S-Service ([ Private Sector [C]Public Sector []1Government Sector )
H-7 ENED T faafoaa REIGES] e TATtHAT Gkl
[]0O-Others ( [ Professional [JSelf Employed  []Retired [ Housewife []Student)

F-FRER  TF-AVRE T

[[1B-Business [1X- Not Categorised

s feafa Tt =t faeeft AmTfean sAfaTE R forgatt & 590 W AFTRER
Residential Status [“]Resident Individual [[JForeign National []Non-Resident Indian [JOverseas Citizen of India
FHART AT (afg & @1 =R/ gagd wHER 2 ar)
StaffNo. |, v v 4 | (ifemployee or ex-employee of the bank)
AR /T /FEfad udr
Current / Local / Official Address:
R /City
e T =8 fomare
Dist. State Country PIN Code | | | | | |
ER:ECIEE) ez FI € (TEEST / ATETEST) i (FTAteT) T
Email ID Mobile Tel (STD/ISD) Tel (O) Fax
T / AT AT
Permanent / Residential Address:
AR /City
fore T 8 fomepre
Dist. State Country PIN Code | | | | | |
ER: I EE] ez I G (TSI / ATETHET) I (3TETE)
Email ID Mobile Tel (STD/ISD) Tel (R)

3



UTEeh 9g=TT / Customer Identification 9T WA / Proof of Address

qrEde e warfy fafy
PassportNumber|||||||||||||||||||||| Expiry D]D]D:I:I] D

HAGAT TEAH T
voterocard LI I LI TTTTTITTTTITTTITT]

U @1
PAN Card HEEEEEEEEEEEEEEEEEEEE

[]
[]
ggﬁ;ﬁql||||||||||||I||IIII|| EL’ZTTWEDD]D]]] [
[]
[l
[l

FATEED (STHR)
U (aadhaary L] [T T TTTTTTTTITTITTITITT]
AT S wTE

nRecasobcard L LTI T TTTTTTTTTTTTTTT]

N O o

= IEAM e
[] Others LITTTTTTTITTITITITTITTITTT  dentficationno LD LT T T T TTTTTITTTIT]

afg arg & a1 fow IR F e FAMIRR F waS e el (Fuan sia § sey 6 @)

TICK IF APPLICABLE [C] RESIDENCE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA (Please refer instruction B at the end)

afafeen faezm aifeq (Faa wm 2 fos ffg s@ = afrEm)

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

srgumar 3166 framelt mrfare) U e -

ISO 3166 Country Code of Jurisdiction of Residence™ D]

IR U w1 A1 "l (afe &= gr1 SRy foRan A 2n)-
Tax Identification Number or equivalent (If issued by jurisdiction)* ENEEEEEEEENERENEEEEE

T /S A ATZUASAT 3166 FTH < Fe
PIace/CityofBirth*| HEEEEEEEEEERRRRREEE ISO 3166 Country Code of Birth* D]
Hafeq =afth &1 SURT /DETAILS OF RELATED PERSON
ST BT ATl .
L1 Addition L1 peletion wenvo, LI LITTTTTTTTTT]
TeIfiq =afeh &1 gaR ATaTferT & sifirarass rfer BEGA wifrga wfafafy
Related Person Type [ Guardian of Minor ] Nominee O Assignee [ Authorised Representative
EIEIRIREIE ATt
L1 Beneficial Owner L1 Beneficiary
M HATEA qgqH qH AL AT sif
Name Prefix First Name Middle Name Last Name

[TT] INENENRNREEN INENENENREEN INENRNREREEN

gefaq =afeh &1 gga™ THTT / Proof of Identity of Related Person

JTeh 13I—5'%TT7'T/Customer Identification Tdr 1Jﬂ-TT['T/ProofofAddress
TTEAE FEAT warfy fafy
[ passport Number [ T T T T T TTTTTTTTTTITTT] Expiry ERJERIEEEN []

HAGIT Yg=Td 9%
votermcard LI LTI TTITTITTIITT]]]

99 &1
PAN Card HEEEEEEEEEEEEEEEEEEEN

HEERAGIESE! waify fafa

Driving Licence |||||||||||||||||||||| Expiry D]D]D:l:l]
TAE (AHR)
up(adhaar) LI TTTTTTITITTTTTTTITT]]
T AT HTE
nRecasobcard | [ [T TTTTTTTTIIIIIII]]

3 TEATH Gt
Others LITTTTTTTIITTITTITIITITT]  dentificationno LI T T TTTTTTTTITTTTTT]

N [y I O o B
N [y I I

(1 fa=sfy oaT /Overseas address

1T G=4T / Phone No. (3% T8 3 %z Af2d / with 1SD Code)

S8 / E MAIL T TE=AT / FAX NO.
1



[] \reet 9a1 / Indian address

I FEAT (TF & ST F= Af2d) / Phone No. (with STD Code)

A e
THIRD APPLICANT e
TgH AW A1/ A /g e A ST 1 BT
First Name Mr/Mrs/Ms Middle Name St:;t;?itize
. photo of Third
sifaw 9 qff ™| Applicant
Last Name Maiden Name
foar &1 9w ATAT T AT
Father's Name Mother’s Name
Nationality Gender [JMale [JFemale []Transgender
TEAH YR 9 TgA Gl (Afh & UeAE & €9 H YEIA qEdTa)
Identification Type and Identification Number (Documents Submitted as proof of Identity of Individual)
e et (afe 99 /anar Ag § o sifrard)
Identification Number (mandatory if no PAN / Aadhaar provided)
99 4. 1 EH 60/61 TEGT F HATER GEAT :
PAN No. | | | | | | | | | | | or Form 60/61 submitted Aadhaar NO4| 1 1 1 1 1 1 1 1 1 1 1 |
s fafy B
DateofBirth |__ , | |  , , | CountryofBirth [ [ [ TTTTTTTT] Natonality LITTTTTTTTT]
S A
cityofirth [ [ [ [ [TTTITTTTITTITTIT]
Jarfes feafar foanfea sfgarfea = Strae =1t T 9|
Marital Status* [JMarried [J Unmarried []Others Spouse's name (TTTTITITITITITITI I I I ITIIIITITIT]
€T YHR* F-Far fostt &= qIESAAE qT GCRRT e
Occupation Type*  []S-Service ([] Private Sector []Public Sector []Government Sector )
q-37 R & ffoa Farfage e w@rfht GIE]
[JO-Others ([ professional []Self Employed  []Retired [JHousewife [JStudent)
FT-FRER - AU TR
[C]B-Business [1X- Not Categorised
srrarea feafa feraret safew fageft AmTiea sfaret W foeamt # =@ wrdla amiies
Residential Status [JResident Individual []Foreign National [JNon-Resident Indian [JOverseas Citizen of India
FHAR e (afe S &1 FHART /A9 FHART €T )
StaffNo. |y 4y 4 | (ifemployee or ex-employee of the bank)
IAAH /T /AT T
Current / Local / Official Address:
9TeR /City
lEE T =) foente
Dist. State Country PIN Code | | | | | |
-0 AT RICIEC W " (TEEIST / STEuaE) WA (FTataa) Fa
Email ID Mobile Tel (STD/ISD) Tel (O) Fax
Tt / raTE T uar
Permanent / Residential Address:
Q]%(/City
IEE] T LA foare
Dist. State Country PIN Code | | | | | |
3-Ad AT EICIECH W € (TEEIST / ATEUaE) WA (3TaTE)
Email ID Mobile Tel (STD/ISD) Tel (R)
JTeh tI'E'%TT'_‘T/Customer |dentification qdr W"T/ProofofAddress
TTEdE qedr waTfy fafy
D Passport Number | | | | | | | | | | | | | | | | | | | | | | Expiry D] D] D:':'] |:|
HAGHT TeAH T
voterocard LI LTI [




47 FE

[] eancard INEENENENENEENENENEEN []
DEﬁgﬁﬁ?llllllllllllllllll|II| mﬁfq[ljlj][ljj] [
O e T T T ITIIIT 0
DEﬁ?&ﬂiéﬁfm||||||||||||||||||| . [
O otmers [TTTTTT I IITIITITTT]  dentfeationno (LT T T T I T TTTTTIITTT] [
afz arg & ar foF = IR § FTeX GAMRR F yaASH e farell (Fuan sia § sgey 6 39)

TICK IF APPLICABLE [T RESIDENCE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA (Please refer instruction B at the end)

afafes foaror aifear (Fae wmr 2 fow forg S w2 arfard)

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

rEuEst 3166 farel gmfier gur %e ¢

1SO 3166 Country Code of Jurisdiction of Residence™ D]

IR UeA HEdT A1 "l (afe &= gr1 SRy foRan A 2n)-
Tax Identification Number or equivalent (If issued by jurisdiction)* | | | | | | | | | | | | | | | | | | | | |

T /S e ATETFSAT 3166 FH G HE
place /CityofBirth* (LT [ T T T T T TTTTTTTTTTT] 1503166 CountryCode of Birth* 1]
Hafeq =afeh T ST /DETAILS OF RELATED PERSON
STreAT kALl FaTEen 4.
[ Addition [ Deletion weno,  LLLTTTITTTTTLT]
Hefad =Afh &1 UaR ATt < stfTae Afer BEGLA wifera wfafafy
Related Person Type [ Guardian of Minor 1 Nominee O Assignee L] Authorised Representative
1Tt T ATt
L1 Beneficial Owner L1 Beneficiary
qw LEIRCH IR A e A sifem w0
Name Prefix First Name Middle Name Last Name

[TT] INENENREREEN INENRNENREEN INENRNREREEN

gefaq =afeh &1 gga™ THTT / Proof of Identity of Related Person

PIGEED W/Customer |dentification qar 1>'F:|T']T/ProofoT’Address

TEdTE Eea warfy faf
DPassportNumber|||||||||||||||||||||| Expiry D]D]D:Ijj D

HAQIT YgdT 9
voterocard LI I LTI TTITTIITIITTTT]

99 @1E
PAN Card HEEEEEEEEEEEEEEEEEEEN

grafa wrzEE Ty R
Brvingticence LI I I T I T ITTTTT T T TT] o OO

FATEE! (HTHR)

up(aadhaar) LI T TTTTTTTTITTTTTITIT]
A S FTE
nreGadobcard LI L [ TTTTTTTTTITTTTITTIT]

I eI 9T
Others LITTTTTTTITTITTITTITITITIT]  identificationno LT T T TTTTTTTTTTTTT]

[] fa=eft a1 /Overseas address

[]
[
[
[
[]
[

(N I By Y I O B B

I =47 / Phone No. (312 UH 1 %z gfgd / with ISD Code)

37 / E MAIL e GEAT / FAX NO.

] sre<fr w471 / Indian address

I HEAT (U & €T % "fed) / Phone No. (with STD Code)

6



=T ATATH <t stidvEE w1
FOURTH APPLICANT Ay Wy
wuH AT A/ et /g e 19 ST BT B
First Name Mr/Mrs/Ms Middle Name Stzl;gtsztize
ﬁ - T‘E‘ T\ photo on Fourth
Appl t
Last Name Maiden Name pprican
forar o1 A ATAT T ATH
Father's Name Mother’s Name

et T e AL G2
Nationality Gender [JMale [JFemale [JTransgender

YgAH YHR 9 UgdH 6l (Afh & qgA & €9 § YLD Earas)
Identification Type and Identification Number (Documents Submitted as proof of Identity of Individual)

e et (afe 87 /amar 48 § A sfvar)

Identification Number (mandatory if no PAN / Aadhaar provided)

g7 4. r wH 60/61 TEGT IR ATER FEAT :
PANNo.| ', 4 y 4 { 1 { | | orForme0/61submitted AadhaarNo.| | v v 0 0 0000
s fafy ER A
DateofBirth | |, | , | | | , | CountryofBirth [ [ [ TTTTTTTT]  Nationality (TTTTTTTTTT]
SPH eX
cityofgith [ I I [ [TITITTIITTITITTTI]T]]
arfees et foanfea afgarfea I Saq |l &1 9™
Marital Status* [ITMarried [JUnmarried [JOthers Spouse'sname| [TTTTTITTITITI I I
eGP -gar fostt & RICEIEEIECE B GO e
Occupation Type*  []S-Service ([ Private Sector [JPublic Sector [[]Government Sector )
A-7 AR ¥ ffaa EENECK] UERREIEE] el
[JO-Others ([ Professional []Self Employed  []Retired [JHousewife [Jstudent)

HT-HRIATR TFH- AU Al

[]B-Business ] X- Not Categorised

srareia feafy fraret safw feresft amfean sifearet ardia foreart @ =@ wrda amrfia

Residential Status [[]Resident Individual []Foreign National [CINon-Resident Indian [[JOverseas Citizen of India

FHART AT : (afz S &1 FHAR /e wHER 2 ar)

Staff No. | | | | | | | (if employee or ex-employee of the bank)

AR /T /FrEfed g

Current / Local / Official Address:

1eR /City

e T T fomere

Dist. State Country PIN Code | | | | | |

BRI B | EICIECH W " (TEEIT / ATEuEer) ®F (SwEtaa) T

Email ID Mobile Tel (STD/ISD) Tel (O) Fax

T/ ATaTE i aar

Permanent / Residential Address:

Q]E{/City

EEL T[T = fomere

Dist. State Country PIN Code | | | | | |

-9 AT HreTza wH ¥ (TESIET / ArEuEer) HH (ATETE)

Email ID Mobile Tel (STD/ISD) Tel (R)

Teh 15T§>'7=TT'_‘T/Custom<?r |dentification qdar 1}f‘:l"f‘]T/ProofofAddress
qTEdTE Jed warfy fafy

D PassportNumber| HEEEEEEEEEEENENENEEE Expiry D] D] D:l:l] D
HAQIAT Y™ 97

L] voterpcard  [LTTTTTTITTTITTITTITTITT] ]
9 e

[] pancard HEEEEEEEEEEEENNNEEEEN ]
FEELISIERT] qarfy fafy

(] orvingticence LI ITTTTITITTIIIIIIII]] Expiry CTICTICTTT] []
FATEET (SAT4R)

[] vowadhaay [TTTTTTTITTITTITTTTTT] []




T S FTE
[] nrecasobcard LI TTTTTTTTTITTTITTITTIITT] [l

= A qe
[] others LITTTTTTTTTTTTTTTITT]  identficationno LLL L LTI LTI TTTT]] [
gfe arp e ar fes = HRA ¥ STeX SAIHR 9= JaI9H e fam (Foan sa § sieyr st @)
TICK IF APPLICABLE [ RESIDENCE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA (Please refer instruction B at the end)

afafes faaror aifea: (Faa wmr 2 fow forg w9 W arfrard)

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

smguasit 3166 framet sEnfaer Tu % -

ISO 3166 Country Code of Jurisdiction of Residence® D]
FR UEAE GEAT A1 99qe (Ffe & grR1 IRy feRar A @)

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

T /S T ATETFSA 3166 T T Fe
Place / City of Birth* [ L L L LI T LT T T T LTI TTTT1]  Is03166CountryCode of Birth* L]
Tefera =afeh o1 sIXT /DETAILS OF RELATED PERSON
SreT T EEIEGIR:S
[J addition I peletion KYC No. | | | | | | | | | | | | | | |
T Ak & JFR qrarfert & sifarac rferet BEG wifsrea wfafafy
Related Person Type L] Guardian of Minor I Nominee O Assignee [ Authorised Representative
AT} Tt ATt
[ Beneficial Owner O Beneficiary
™ area Ugq T ey 91y sifam a9
Name Prefix First Name Middle Name Last Name

[1T] INEEEEEEREEE LITTTTTTTT o] LITTITTITTTT]

Tefaa =aft &1 gga= HTUT / Proof of Identity of Related Person

UTgeh UgH / Customer Identification T ST / Proof of Address
TTEuTE qed TaTfy fafy
|:| Passport Number| | | | | | | | | | | | | | | | | | | | | | Expiry D] D:l D:':'] |:|

HAQIAT g 9
voterocard L LI TTTTIITTTTTITTTT]

I T
PAN Card HEEEEEEEEEEEEEENEEEEN

[] []
[] [l
DmLﬁHI||||||||||||||||||I|| EL’ZT?%P”D]D]D]]] [
[] []
[] []

[]

FATEE (1)
upadhaar) [ [ [T TTTTTTTTTTTTTTTT]

T AT RIS
nrecadobcard | [ I [T TTTTTTTTTTTIITTT]

Bl g &
[1 others LITTTTTTTITTTITTTIITTTT  identificationno LI LT T T T T TTTTTTTTTT]

[] fasft 7at /Overseas address

%1 %47 / Phone No. (3 TH 21 %2 Tf2d / with ISD Code)

£.3%7 / E MAIL There T&AT [ FAX NO.
[] et 741 / Indian address

®IF TEAT (UF &7 <7 F2 9f2q) / Phone No. (with STD Code)
!lf\a?'"‘l%?ﬁ'\/ &HT = ST o aTe? e JTAHTE &= % ArHe § L TATST 2 fare (A & & T erqaer A 7 G2+ )

TICK IF APPLICABLE RESIDENCE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA (Please refer instruction B at the end)
Sififtert StFERIY stiaves © * (3iferd afs Jaw 2 fah) snduysh 3166 Famd sifimR & 1 31 HT
ADDITIONAL DETAILS REQUIRED* (Mandatory only if section 2 is ticked)
ISO 3166 Country Code of Jurisdiction of Residence*

T TATT HEAT AT TG (TTS ATAHTT &7 317 ST v 8 an)* (T TTTITTTTITTTITTTITTITTITIT

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

ST T AT N i i M e
Place / City of Birth* ISO 3166 Country Code of Birth

8




nfereBTT &1 Uelr SIET AT HT WA & forg e & «igT Franw wwa 3 +

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

Faar [ wArAt [ el aar FEw & a6 TATAT | TR 4T fawor % qar

Same as Current / Permanent / Overseas Address details Same as Correspondence / Local Address details

NN IEEEEN AR NN RE RN NN AR RN NNARRENENRRRRENNRRRRRNRNARNREEEN
W2 (T LTI T oot o (LT LT LTI LT
= O T LT LT 5 P [T LT e 2es e [T

=7 =417 / Other Details
FIAT IH TG T (V') AMG STET ST AT AT (T AT STF AT U6 T@AT AT & af S 9 (V') T ]
)

Please Tick (v) Address to which mail to be sent. If you want your mail held, please tick the box (v
QI ATET @ &1 T/ TYPE OF ACCOUNT TO BE OPENED

FHUT Sty (et uT fgm wnd / LEUE RUEY] S

Please Tick box (es) Curr:r::(t:y and Period

1. | foRelr g=r (sifan) wEfr s o@Er (SF ASED- GRIRe SISt
(ﬁr.g.aqﬁr.[é’%] HI.STHT) /Foreign Currency (Non Resident) Term Deposit Account
(Bank Scheme) Simple Interest (FCNR(B) FDR)

2. | el gar (stfrarEn) Sk sy (3% ) ASHED - Swyfes st -gamw
siawell yT-em  (fam.3ifa.[§%] E ST /Foreign Currency  (Non

Resident) Term Deposit Account (Banks Scheme)-Compounded interest half yearly
rests (FCNR-B-KDR)

3. | AfErdr (aren) WEfr S - YR St L L5 H (ST SR - "esEnD
/Non Resident (External) Term Deposit Simple Interest in Rs. (NRE-FDR)

4. | AfarErarer (gAHIRrESED S - FRgfs s -famErn. L H e
S@I-<hl STHT)/Non Resident External (Re-investment Plan) Deposit - Compound
interest- Quarterly .. .. ..... .... in Rs. (NRE-KDR)

5. | aaferdr e st ST .. L .. .. .. .. %, B (1. STEI-3T STHT)/Non-Resident
(External) Recurring Deposit .. .... .. .. ..inRs. (NRE-RD)

6. | SIHETE (W= F=d S @rar / =] @i / WEf S @ (HE sEn
(el W0 =1ST Tu) § (TATRAT) - .. /=1 /H1STHT) /Non Resident

(Ordinary) Savings Bank Account / Current Account / Term Deposit Account (FDR)
(Simple Interest Only) in Rs. (NRO SB/NRO CA/NRO-FDR)

7. | i (sren 9=d S @rdr / =e] Wi s, § (S s ) /
Non Resident (External) Savings Bank A/c/CurrentA/c. inRs. (NRECA)

AT / Constitution

* =1f<% / Individual [] * =1f¥ed / Proprietorship []
(TsHel/ G/ Single/ Joint)
* Yr3rgr WK /Partnership Firm [J * ¥ F2i% &0+t / Joint Stock Company [
* AT / Others FIAT T2 F¢ / please specify)

(Fsterwrmet % eenforeey feafer yeorerer: i@ s s ut s+, sy o e dr ¥ e fei & styesere: 3 urg, 3w ot e A, 1 Hyggudir o
IR YA T / YHITTE o1dh ST YHI0-US Gl SIS Saldh 3hu 2T o HIHe) B Qe siu= e Geey siarmEei o s yrior-us s g wml & amer
T e faerg HF{W%@‘%@ qZFL | /Please note to enclose memorandum of association/Articles of Association and Certificate of incorporation in

case of Joint stock companies and Partnership deed for Partnership firms along with overseas auditor/Chartered Accountant/certified Public
Accountant Certificate in FORM OAC where owernership/beneficial interest is directly held by NRI and form OAC1 where it is held indirectly).

TTEYIE T ST /Details of Passport

TS HEAT ST e A e 7 v ST FAATT AT

Passport No. Date & Place of Issue Nationality Present Occupation

TEaT saa / First Applicant
AT saE / Second Applicant
=TT sarea / Third Applicant
=TT @erah / Fourth Applicant




afv=ra fafer / MODE OF OPERATION
] 1. u=« / Single [ 4. 39adl a1 I § & IqLSirar / Later or Survivor
[ 2. <=t & & S=resti=r / Either or Survivor (] 5. 3 a1 3TsHEr / Both or Survivor of us

(] 3. qaadt a1 ITeSHraT / Former or Survivor

(FTaT T7E FX / Please specify)

farSroor 7 <%=T / DETAILS OF REMITTANCE

O 1. 917 379 9. IETIED T7far (GEE))
Demand Draft No. Dt. for amount (enclosed)
[J 2. 9 ST/ qIL ST &, ESIED F form
Mail Transfer/Telegraphic Transfer No. Dt. for

[ 3. faSrwe § =7 97187 207 747 / Name and Address of the Remitting bank

STST 6T P / TETHTT 3NFE Hefelt 39T / INSTRUCTIONS REGARDING INTEREST PAYMENT/RENEWAL ETC

1. FOAT ATATE STHT TEHTE AT ATHLAT H T TAT AT T 21 T¢ IqAT F Aty & forw aefrawwor w¢

Please keep Term Deposit Receipt in Safe Custody and renew for similar period on maturity
2. FIAT AT GH TTF 7 51 / Please remit interest by Draft to me

3. SATST ATTHT TG § ITee WY T 9 / AT @TAT | STHT Y
Credit Interest to my SB/CA No. with you

(FIAT T A9 TTL FY) / Please specify other instruction

©.druw. / I F€ / ATM/DEBIT CARD:

FOAT 72 / g6 e 1 I8 F (F1E ) o am)

Please issue me/us Debit Card (Name to be embossed on Card)

5T saa / First Applicant

T aaed / Second Applicant

19T e / Third Applicant

=TT raE® / Fourth Applicant

FT Texe St giaer Jrfae O gt O GELl

@ INTERNET BANKING FACILITY REQUIRED : Yes No.

T, TEATE el S @Tar 4127, TR 42T 3@ A1fe 91 § gt D""ﬁ
a. Enquiry facilities like Enquiry of Account Details, viewing transaction details etc. is sufficient Yes No.
=i T serag gt S @ s, S-sprae, =T  @reEr, ST TEAr ot gt Dﬁ—g‘f
b. Enquiry Transaction facilities like Funds Transfer, E payment, Deposit Opening, Stop Payment etc., — Yes No.
. wraree ST gferar F1/RT / MOBILE BANKING FACILITIES REQUIRED [ &fYes [J2 No.

ST HiaTze ST / YOUR MOBILE NO.

T UH U Aq4F GAgr/ SMS REQUEST FACILITY [J=fYes []&No.

o1 | ALERT [ &f Yes (] 7T No.

@ T aF / AT @TAT, U A S/ UF A7 A GTAT 6 GAT T2 ITAH ©
@AVAILABLE ONLY WITH OPENING OF SB/CA NRE/NRO ACCOUNTS
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afe; 3 e =nifgw & fet &R0 S / IF ALERT FACILITY IS REQUIRED, PROVIDE THE FOLLOWING DETAILS
fepertt T & o ard A sy | =TT 7. # srerd de S

. . RIE T ATRU a7 "aor e areaw 7
. (= Uf¥T . 10,000/ - B (T2t UF & SATET GTET F ST W’Zﬁg@ o
L =Nfew)/ P sim #pT ) / A/C NO. FOR ey FACILITY IS REQUIRED. TICK

TYPE OF ALERT AMOUNT ABOVE WHICH ALERT TO |WHICH ALERT TO BE SENT THROUGH WHICH ALERT MESSAGE TO BE

BE SENT (MIN. AMOUNT SHOULD  (MORE THAN ONE ACCOUNT  |cp\ir

RS. 10,000/-) CAN BE MENTIONED HERE)
FTH S /DEBIT TRANSACTION TH UH U SMS |2-AT E-mail [ ZHT Both
STHT === / CREDIT TRANSACTION TH TR UH SMS |$-#e E-mail [ 2T Both
ATEATE 7 ST / BALANCE ALERT ] o .
ON MONTHLY BASIS T UH T SMS |$-Ae7 E-mail [ 2T Both
et § & & £ e o o .
TOD IN THE A/Cs. TH UH T SMS |2-A E-mail [ 2T Both
I A & oI -8 3 7

E-MAIL ID TO SEND ALERT

9o / DECLARATION :

1. &/ZAUALETR AT HTATE /T 2 o6 & / S AT qA T/ F ATt At g &1/ % stfaaret a2 g/ 2 6 7t R g favor /=S arfeas &
T S AGT ITAT ST/ ST & 7 0T 7Y/ T G STHT T T2 TN T2 TS ST &1 H3 & o1 a1ed 781 2197 | / 1/ We hereby declare that 1am/we are Non
Resident Indian/s of India origin. I/We understand that the above account/s will be opened on the basis of the statements/ declarations

made by me/us and |/we also agree that if any of the statements/ declarations made herein is found to be not correct in material particulars you
are not bound to pay any interest on the deposit made by me/us.

2. #/gwwagAa /e st/ wfori i srafer qiy g v fater/ [t are § /2w 37 9% el s3Te 7 21T Ae] e/ Hr | 7 /g9 el qa (srfaret ) =rar
(& ) ST SATAATET (AT ) AT ATSTATSH F ST FT ATTAT F7 F forragaa g /&1 §/gH areg § =iy fFrara 3 forg aros sy o7 g srat o797 ates
T AT I FT A= a1 / T § |/ 1/we agree that no clam will be made by me/us for any interest on the deposit/s for any period after the date/s
of maturity of the deposit/s. |/we agree to abide by the provisions of Foreign Currency (Non Resident) Account (Banks) Scheme/Non Resident
(External) Account/Non Resident (Ordinary) Account Schemes. |/we hereby undertake to intimate you about my/our return to India for permanent
residence immediately on arrival.

3. H/zgwagAa g/ Y/ gAY ST T THA TS TR (Tere v STaAfer &1 el § a7 STHT 90 9 ST TH HAL H AH G (AT w=fora orat e 97 STqAq
AT SITURIT 1 / 1/ We agree that if the premature withdrawal is permitted of my/ our request, the payment of interest on the deposit may be allowed
inaccordance with the prevailing stipulations laid down by the Bank in this regard.

4. F/ZH ATTH AL TAT AT ATIEFT F2AT g/ FA ¢ o6 7Y/ TATL GIT I @IS H FTE T T 2 AT 77 97 TFHTL JAqTH / ZH A7 U ey = 36 @ o
TTH ST T AL FILATE / FYA & T 8T UH GTS § S THT THH STAT ST/ STAT THH & ST 7 & = AU TU 2T 1 /1/We request and authorise you to honour
all cheques or other orders drawn by me/us on the said account and I/we request you to debit such cheques to the said account whether such
account be for the time being in credit/overdrawn.

5. HY/ A E0 HHA-HHT 97 GGAT AT TLHTH F fore ST 7w =eht 3 wraer §, 7fe = U9 741 9% 37 81, et Tt ot 981 2, § / 37 378 qura: 74 / gAY
ToreRaT qaT SR 07 ST & 372 R 77 9 6 ATeAH | A FA HT AU FLAT 2/ FA & | AT TH = / FTF AT FTT TR0 (561 ST & 4T of W H A7
SRTAT G ST & 1 8 / ZH AR ST O UH STFeL, et w60 ot 27fer i siroshr wfaqf & forw agaad g /2 1/1/We in the matter of cheques lodged by me/us with you
from time to time for collection or negotiation where the cheques payable at place where you have no established branches, | / we request
you to collect them through any bank entirely at my / our risk and responsibility. Where such drafts/cheques are negotiated by and the same are
lost in transit or otherwise, |/we hereby agree to reimburse to you the full amount of such drafts, cheques on demand.

6. & /A UH GTAT F TATAA o (o0 FheTgTer A 5 o (i 7 ST 947 S99 AaE 214 & (U agada g /2 / | /We agree to comply with and to be bound
by the Banks for the time being in force for the conduct of such accounts. |/We declare that the rules in force have been read by me/us.

7. F/ZH T ATASFT FTATE / FA 5 (o6 AT A fer QO 19 & T2l S i 7Y/ G IS TTee STael T 7 g1 a1 ST T & Iq+1 2F sra ey o form w=aa: g
FTE | H /W A GHAGT Z / THA & 6 AL IH qHA AN ATCATT S A% F FRerr-fAdert F Iqai F AGE R | /| /We authorise the bank to
automatically renew the deposit on the due date for an identical period unless the instruction to the contrary from me/us is received by the bank
before maturity, I/we understand that the renewal will be in accordance with provisions of the Reserve Bank of India guidelines/directives in
force at the time of renewal.

8. #/gwAg W awAATE /AWAT & {3 ThFa AT TfA 9% 37 =TS A 7 AT T 1 F qHT AT FAFTT I AT Sr=tera w, S ofF 79 g1 A= ramwor £ srafar w
foru ey s e 37 gRI qoT TEEwTOr STHT TEiE I S Y/ FH G A T/ AT o fory srater g grer v fAfar v A e § weqd R st e e et s |

# /79 A g oft FRErar g/ qusd 8 5 srfaa st wrfer v s et fRed st Aeframor srafer o g oy fofer & e st apar & 3o & afaer eafer 14 fim s

At T 811 /1 /We further understand that the rate of interest applicable on the deposit renewed shall be at the appropriate rate of interest for the
period of renewal as prevailing on the date of maturity or on the date of renewal whichever is lower and that the renewal will be noted on the
deposit receipt on my/our presenting the same on the maturity date or later for renewal/payment, I/we also understand that the overdue deposit
or a portion there of can be renewed from date of maturity provided the overdue period does not exceed 14 days
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9. #/THUAIEIT AT FXATE / F2d & 19 GHTL GTT THE — HHT I 3% &1 G0 S arer qft forsft oo saae, 37 ameat i & awa f3. & . (%91) 1999

& TATT TTAETAT % Ted AT+ § 217 | /| /We hereby declare that all forex transactions, as may be entrusted by us to the Bank from time to time

will be in strict conformity with the prevailing provision of FEMA 1999 at the time the transaction are put through.
10. #/89 Tend &/ fop e o 3fae I w1 Sy el fraisor fafera & iU e A forarn s s gwgn @ b sudh s § af < ad & o
g o v STy e R 3 e e de ik ugn & for v st S ar e e & e 1T siigia i e # afere W@/

T2 / |/ We undertake to utilize the Canara Bank Debit Card strictly in accordance with the exchange control regulations and understand that in
the event of my failure to do so, would be liable for action under FEMA guidelines issued from time to time and will also be debarred from
International Card facility at the instance of Reserve Bank of India or Canara Bank.

11, & oo FEar g 5 §7 / gue aearas S AreE $ii ot § s w3 A a7 arse WWW.CANARABANK.CO.IN # FT & T Tevee ST #rarea ot
QaTett o far=ror sravars i1 TET ST quAT § | o, H T oy wgwa g 6 7Y TavAe, ’raree S F qreaw § o7 oS I $fT qraas § IuG Grd S A Ah
T 0 B 3 LA G T AT § Y TevAe HIaTEe /€ Wt g HA A¥ TS GAAT T A TIAT R G TEA1 ALY FreRaTey § | ST 6 qTan! F ST 4 ATt
T @/ TBATE H/ TRATT F3 £ A= 97 HY 919 21/1/Wedeclare that I/we have read and understood the document containing the Terms and
Conditions and Disclaimer governing Canara Bank’s Internet and Mobile Banking Services as Provided in the Bank’s Internet Banking Website

www.canarabank.in and I/we accept the same. Further, | also agree that the transactions and requests executed in the above mentioned accounts
through Internet, Mobile Banking under my user id and password will be legally binding on me and | am responsible for maintenance of secrecy and
confidentiality of the information passed on to me by the Bank through Internet/Mobile/ E-mail. | have the mandate from the other Joint Holders
to view/ enquire/operate the Joint accounts mentioned above.

&T frary wwor (e forg o fadt us @i fees @)/ Tax residence declaration ( Please tick any one, as applicable to you)

H A T F (AT § 37 o7 FS 397 F7 ATt T8 g 70 # e gt § sfeafaa 2o 1 2 A £

| am tax resident of India and not resident of any other country ~ OR | am tax resident of the Countries mentioned
in the table below

O

T H# & 1T % IEATT THTT (& AT UF AT 5T %, FIAT T FHY)
Country# TIN% Identification Type (TIN or Others %, please specify)

# Fuaw T errfaer o s, sTgt =af~e Juan & At / 9 T 97F g1

# To also include USA, where the individual is a citizen/ green card holder of USA

% AT ETMETA 3T TRl &, FATHF AT T2 7 $/ %In case TIN is not available, kindly provide functional equivalents$

RO ; / Certification:

BT TATET 5% % qgd, § THTiorg wvar g % : / Under penalty of perjury, | certify that:

1. #/IHAWAATE/ THAT & % THULTHTT | STe0e F Tt § @rar orea 6 Rt Fatfia w77 % forw e % 3 gaar 1 A7 8 | F727 3% uwudei ar
HTLTTUH AT FTATETER T THF THTT Tl FIE 7 TATE <7 H AT AL 2 | G2/ g w7 wqareft Fheft oft waret =6 forg Teraw 7 aeqrgshe & qerg J+1 arzv 1/ 1/We

understand that Canara Bank is relying on this information for the purpose of determining the status of the account holder named above in compliance

with FATCA/CRS. Canara Bank is not able to offer any tax advice on FATCA or CRS orits impact on the account holder. I/we shall seek advice from
professional tax advisor for any tax questions.

2. #/gw, A% TH ITET F FIE GHAAT AT TATIHTOT T 2 A7 30 fé?r\f%sﬁ?rt@:wrwwm%%nﬁm:{/% 1/ 1/We agree to submit a new form within
30 days if any information or certification on this form becomes incorrect.

3. ﬁ/gﬂm%\/%%ﬂiﬁﬁﬁmﬂﬁ/ﬂm@%ﬁr&ﬁ%aTanwﬁmTrﬁaﬁﬁﬁémﬁﬁwﬁaTmﬁiﬁﬁﬁma?wwr@v&ﬁ/@ﬁﬁaﬁ&qﬁmw
T AT S 3T FHE, 7Y @At a% A7 [HeAfad #T  Fa1 2 1/ 1/We agree that as may be required by domestic regulators/tax authorities, Canara Bank may
also be required to report, reportable details to CBDT or other authorities/agencies or close or suspend my account, as appropriate.

4. /5 3y (THEAAY WSIRTY 13T % YT UaT) < EAT SISl <l Gug/ A §/8 de gt gf sdr &/ § b B/eR ]I gw ue §
Y& R T el e e e stmeniRal, @ & o €1 d/ew gf e /e € ik A/2HR gRI 39 U & oid § 5T e wweddie e o vidf
TET & 9 Sv8 AHATE /TWA § | /1/We have understood the information requirements of this Form (read along with the FATCA/CRS Instructions) and
hereby confirm that the information provided by me/us on this Form including the taxpayer identification number is true, correct, and complete. I/We
also confirm that I/We have read and understood the FATCA Terms and Conditions below and hereby accept the same.
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o

H /g9 UAETT SO FaT g / F7d & fo sfeataa srasrfeat #% / g S0 7 foreams & sname a7 981 & 9 306 9fadq & 9T § § / g0 @i sy g Fr /
FA | T SATAFTIAT ST AT ST AT TTHF AT TAT AT 21 77§ / 7 s7awra €/ § B 72r / 28 3w forg fSrrare s Smosm / S/ I/ We hereby declare
that the details furnished above are true and correct to the best of my/our knowledge and belief and I/We undertake 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/WWe am/are aware that I/we may be
held liable for it.

T SRS [ FATSHT fAFT0T Fea i haTS a1 TIoredt o arer A1t AT ST aswar & |/ My/our personal / KYC details may be shared with Central KYC Registry
F TR, FeArT FATEHT T & wHuHe / $-H F AT F I USIhd |, / S-HA T 9T GAAT Y] FIA &7 TEHT ¢ | / [/ We hereby consent to

receiving information from Central KY C Registry through SMS/Email on the above registered number/email address

N oo

T AT o ZEATEAT THL ATATH % gEATAT AT ArITF F gEATAT T ST F gEATAT
Signature of 1st Applicant Signature of 2nd Applicant Signature of 3rd Applicant Signature of 4th Applicant
T/ Place :
faqi# / Date :

9f== / INTRODUCTION
# saae 7 (FARRTT ' ) Fut it srafer & AT g 3f7 siarea 7 sfeafera saet aar / svaara £
qf® &war g | # e wwar € & 9% g0 29 | & @rad 97 fa= T /a7 € | /| KNOW THE APPLICANT PERSONALLY FOR A
PERIOD OF YEARS & CONFIRM HIS / HER / THEIR ADDRESS / OCCUPATION AS STATED ABOVE.
4/ 5mel/ Y/ NAME MR/MRS/MS.
Grar §&4T /ACCOUNT NO.
9ar / ADDRESS
fo =T/ PINCODE

af¥=r=ahal & geare? / SIGNATURE OF INTRODUCER
FETERT / IR=ET T 9@T9 / VERIFICATION OF SIGNATURES / INTRODUCTIONS

T 1 et el ek / I geiree / 3w 1N / iegeie / aRErees (3 et # W g, ( ) G fepar ST |
Authentication of Signature to be made by a Bank/ Indian Embassy/High Commission / Consulate/Introducers A/c No (

~

9ITET T ATH /Name of the Branch
I gEATAAT HATHAT /Above Signature verified

EATEAT AT ST<h T ATH | GEATAT ST TFF i £¢7 I Hg¥ U4 947 / Name / Signature of person verifying with rubber Stamp and /
or Seal & address

Tf1Fd 77 / Accepted at %
wfdgeararT / Countersigned
Fdl HFLT 99 / For Canara Bank
e / SUPERVISOR Jea /| MANAGER
FEATAS ITH EREURIG] areifeRd e STt Soft qeTH e

S¥
Documents Received O Self-Certified O True Copies O Notary O Risk Category O High O Medium O Low

F g1 AR FeaTae f3FAT 97/ IN PERSON VERIFICATION CARRIED OUT BY

TEATT qATTH ERIRCIRECICE
Identity Verification DDone Date [ JLLJLT T T ] =/ Name

T [IILIIIITIIIIIIIIII[] % /Code

Emp. Name
*ﬁﬂf%:

Emp. Code HEEEEEEEEEEEEEEEEEEEn
A T [ [T 111]]

Emp. Designation

!

? . s e
Emp. Brﬁcﬂm HEEEEEEEEEEEEEEENEEEE [¥FET 1 727 / Institution Stamp]

[F¥=TE % gEate /Employee Signature]
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g / ANNEXURE
ATHTHT FTH 1.7, 1/ NOMINATION FORM DA 1

(Faer Tt w27 ST 7 7 qlerdT STHrFHar grer ufard g1/ NOMINATION TO BE FILLED IN ONLY IF THE FACILITY IS REQUIRED BY
THE DEPOSITOR )

e ST Tt 3 sy & S fafreme sifufem, 1949 @ 61T 45 ZA o SfeT U (i) Fres 1985 & Frem 2(1) % st i |
Nomination under sec. 45 ZA of the Banking Regulation Act 1949 and rule 2(1) of the Banking Companies (Nomination) rule 1985 in
respect of Bank Deposits.

#F/z7/1/ We

(7| F4T gqT/9a9 / Name/s and address/es)
Y [ gATE / Arartent £ ge a¥ Aeferfag ard & et e w3 g 18T war g/ w8, et s7e A {33 w1 g, #i ag afd w = 5
9TTET GTT ATIH T 7T | I/We Nominate the following person to whom in the

event of my/our/minors death the amount of deposit in the account, particulars where of are given below, may be returned by
CANARABANK

STHTITSr / DEPOSIT

STHI T EEY/ fafere g/ Hfafter =i, =fE i
Nature of Deposit Distinguishing Number Additional Details, Any

fHet / NOMINEE

A T :'Ta“-.af Qhﬁyﬁrf Efi wE @ 3y afe el At & o sg i fify/
Name & Address elations ]?fVX:]ty epositor, Age If Nominee is Minor, his date of birth

5
D

(19, YdI o4 311 / Name, address and age)
I AR aIferTT 21 31 37aifer 3 S B/ By aiferT 36 e B U WIS TEH S AT ST e F S A € | H 48 e

T o ffal o s @t O s i e yeaedT iz s S et/ fadeirgar fafrarml & RT3 /to receive the amount of the

deposit in the account, on behalf of the nominee, in the event of my/our/minors death, during the minority of the nominee. | have also noted that
repatriation of funds in these accounts to Non Resident Nominees is subject to RBl approval/Foreign Exchange Regulations.

areft =7 ATH, gEQTET 97 9dT1 *
Name, Signature & Address of Witness**

1 STHTHRAT / 3 3 geqrerT
’ Signature(s) of Depositor(s)
2.
STl T ATATIENT % AT 9% STAT $¥ TS 31, a1 ATATINT & TeT H FHIFAT q1L T8
AT/ Place ATHT FATTF g1 ATHIHA T2 ZeqTeA7 F7 7FaT g | / Where depositis made in the
fe=17% / Date name of minor, the nomination should be signed by a person lawfully

entitled to act on behalf of the minor

TR T U4 dstighd 63T 747 | /Nomination accepted and Registered

US=RYOT 7 / Vide Regn. No femtifere / dated
Fl LT SFHFor CANARA BANK
gHFeTF / Supervisor JaerF / Manager
* {3 ATTHAT ATATIONT g 7 F12 & * T T o SN[ T T &1 qTieray grer |reaifag = s
* Strike out if nominee is not a minor ** LTI to be attested by 2 witnesses
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THUSHIT-HrSuH fa0 9 91 / FATCA-CRS Terms and Conditions

HErT YeIel T SIS 3 ST 1AW, 1962 % 3191 H &Y F 2 114 TH A 114 T e yfera o 8, 10 3R o Sy
ferdrer e et ifeifieh safepirer, T o ol Tare SR o weft @i Ut A e yuriiento o Seaidsiiento sifara ¢ | Red) o
3 A1 @ A 3 yRor YAMET AR P YT B U o o g 6o Tt S Rt off TR Y YRR ST R
YA A YHA ¢ |

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. Towards compliance, we may 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.

Hug I8 AT Y fF AfE SN1ue e ep A1 U YU YRl % U HE Yoy FA YR YEAIF 0 e F 3ifrep Sy U
Auwa s 1Al S e g fp sl A g i e re A ST g fet ol wr el @ R 1y gHR STl T S
<

Please note that you may receive more than one request for information if you have multiple relationships with CanaraBank

or its group entities. Therefore, it is important that you respond to our request, even if you believe you have already
supplied any previously requested information.

THTETHT-HISITTH AT / FATCA-CRS Instructions

e TR e e AR A TR g IR R A FAT Y R YARHR W Sk Y | AfE 39 2w A 2 e ar e
e € A ferer e wiee § e quy fa Fr & Ure FAges Wy o ford |
If you have any questions about your tax residency, please contact your tax advisor. If you are a US citizen or resident or

greencard holder, please include United States in the foreign country information field along with your US Tax Identification
Number.

forer 3er & ey el st € 1K U Uk Y yge U SR andelr & < fa o sprfenes wnged Suaie s fErd © 1wl e
Syeiey @ @ A1 SR R fenar A @ <l sueh SR H e < i yus o Ui el Y |

It is mandatory to supply a TIN or functional equivalent if the country in which you are tax resident issues such identifiers.
If no TIN is yet available or has not yet been issued, please provide an explanation and attach this to the form.

afE e o Uiy fader & wrafRi frefefed gue Sucisr o off grafRia 3urd aud siver 1T hearen frard sifr a2 A el
@l g q R e awies Suc@ A 3

In case customer has the following Indicia pertaining to a foreign country and yet declares self to be non-tax resident in the
respective country, customer to provide relevant Curing Documents as mentioned below:

THEZIHT- WISy Y Uiy 1w THTEHT- WY ¥ ¢ & folu nayyes Twras
(fE'cb' faman AT Documentation required for Cure of FATCA/ CRS indicia
FATCA/ CRS Indicia observed (ticked)
ouE F S e e fafafee guw sk fdd dre safte ) Ruf & e 7@ dar g
U.S. place of birth If customer does not agree to be Specified U.S. person/ reportable person
status

1. W IHOF (U UEY H ) foh @I uRas | O Sy TS SRR & AR
23t & o & ydisH ¥
Self-certification (in attached format) that the account holder is neither
a citizen of United States of America nor a resident for tax purposes;

2. USEarAraResdr # e g 1K quy ugdd a1 $E IRK Juy W
g1 ST fe Ta gEetrarst (Foey et et deef o ); 3ilx
Non-US passport or any non-US government issued document evidencing
nationality or citizenship (refer list below); AND
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[ERCESICE ]

Any one of the following documents:

. S YRR gHIv - ekl gHIfor ufq

a.  Certified Copy of "Certificate of Loss of Nationality or

g, 3T WEEH fF Y T A AR Bl % 98 ol T & U 39
HIT 3 IO O 20 A E AN B ST W 3 T ) AT
ERIECIR Sl

b.  Reasonable explanation of why the customer does not have such a
certificate despite renouncing US citizenship; or Reason the
customer did not obtain U.S. citizenship at birth

A & SIAEl 31 <90 &l FaI8/ TERIR
Rl

Residence/mailing address in a
country other than India

& Y (Her Uey § ) fof @rar 9k T YIS o faw. 39 39T 1 fHarE
&g, ek

Self-certification (in attached format) that the account holder is not
resident for tax purposes in that country; and

SEASST Hre (= e e = s vy of )

Documentary evidence (refer list below)

HITA o SIS 3T ST Tl LAY AT
(3T rer & eI grumy e Suersy
HITAT AT &)

Telephone number in a country other

than India (and no telephone number
in India provided)

& YHIUA (HeE YIEY H ) foh @idr 4iieh T IS o A 39 331 i e
e ;e

Self-certification (in attached format) that the account holder is not
resident for tax purposes in that country; and

SEAST Ured (M 3w e = s = of )

Documentary evidence (refer list below)

HITA o S A 2 Lo @i
¥ ffr sfaRor gral Tl RN
Standing instructions to transfer funds

to an account maintained in a country
other than India

@ YHIUA (HerE YEY H ) foh @rar 9es 6 IS o it 39 331 i e
e ;e

Self-certification (in attached format) that the account holder is not
resident for tax purposes in that country; and

SIS Hre (= e e = st vy of )

Documentary evidence (refer list below)

T YT & e frardt g & fore sTreaves e gxaasii @ g
List of acceptable documentary evidence needed to establish the residence(s) for tax purposes:

1.

uifehd YR A gra ST fare T O -
Certificate of residence issued by an authorized government body *

gIﬁTéE?‘T YR e g s dy gl U * ( s wrEdqid , TIE'TZI U B U )
Valid identification issued by an authorized government body*(e.g. Passport, National Identity card, etc.)

* 3fege ST 3T T e B 6T a1 AT 3 39 ST AT &F hl YR AT TSIg! AT 7R e gy ST |
* Government or agency thereof or a municipality of the country or territory in which the applicant claims to be a resident
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