l|l SBM bank RKYC Application Form (Individual)

To,
SBM Bank India Ltd.

Branch:

Dear Sir/Madam,

Name of the Customer: FTTTTTIT T
Alias Name: HEEEEEN
Customer No.: | | | | | | | |
Account No/s: CT T T T 111 [TT11] CKYCID (favailable) [ [ [ [T [T [T [ [ [T TT]

I wish to submit the latest information and documents in respect of Know Your Customer (KYC) and related guidelines in respect of above mentioned account/s

with you.

KYC UPDATION

Name (Surname, Name, Middle Name)

Permanent Address Owned D Rented D

Address

Flat No. and Name of the Society:
Road No./ Name:

Area Locality:

Post:

City:

Pin:

D I declare that my communication address is correct, and I will receive all my deliverables in the below address

Communication Address Owned D Rented D

Address

Flat No. and Name of the Society:
Road No./ Name:

Area Locality:

Post:

City:

Pin:

Telephone Number Office:

Telephone Number Residence:

Mobile Number & E-mail:

Marital Status: Married/ Unmarried/ Divorcee:

PAN No. or Form-60/61:
(Please attach photocopy)

Identity Proof: | | | | | | | | | Expiry Date (if applicable)
Address Proof: | | | | | | | | | Expiry Date (if applicable)
Occupation:

Name and Address of the Employer:

Designation and Employee No.:

Annual Income (Rs.):




Source of Funds/ Wealth: Salary, Business ,Agriculture, Rent ,Inheritance, Pension ,Investment, Sale of Assets’
Others
Differently Abled Status*: D Yes D No *If Yes, then provide below details:
Type of Impairment: ( field)
Percentage of Impairment:
UDID Number: HEEEEEEEEEEEEEEEEEEn
PEP Declaration: Are you a Politically Exposed Person D Yes D No
(If Yes, please provide details )
Self-Employed Type: Doctor, CA/CS, Lawyer, Architect, IT consultant, Manufacturing, Service Provider, Agriculture, Bullion/Gold/
Jewellery, Stockbroker, Real Estate, Trader, Money Lender, Virtual Currency Exchange provider, others

|:| I authorise SBM Bank to update my details in CKYC
(All documents to be self-attested by the Account Holder)

Place: Date: [ [o [ [ [ [ ][]

AADHAAR CONSENT

=
—

As part of the KYC updation process, I submit my Aadhaar number and voluntarily give my consent to: Use my Aadhaar Details to authenticate me from UIDAI .
Use my Mobile Number mentioned below for sending SMS Alerts to me. Link the Aadhaar number to all my existing/new/future accounts and customer profile
(CIF) with your Bank .We are submitting Aadhaar number as part of KYC but not authenticating with UIDAI and necessary KYC documents are submitted by
me.

N

) I have been explained about the nature of information that may be shared upon authentication. I have been given to understand that my information
submitted to the Bank herewith shall not be used for any purpose other than mentioned above, or as per requirement of law.

3) Ihereby declare that all the above information voluntarily furnished by me is true, correct, and complete.

CKYC DECLARATION

I hereby authorize you to retrieve the KYC records online from the CKYCR using the KYC Identifier and the customer shall not be required to submit the same KYC
records or information or any other additional identification documents or details, unless — i. there is a change in the information of the customer as existing in the
records of CKYCR; ii. the current address of the customer is required to be verified; iii. the RE considers it necessary in order to verify the identity or address of the
customer, or to perform enhanced due diligence or to build an appropriate risk profile of the client.

FATCA - CRS DECLARATION Please tick the applicable tax resident declaration (Any one)*

,— I:, I am a tax resident of India and not resident of any other country OR I:, I am a tax resident of the country(ies) mentioned in the table below: —l

(Mandatory to fill up all information)
Please indicate the country(ies) in which the entity is a resident for tax purposes and the associated Tax ID Number below:

CityofBirth: [ | [ [ [ [ [ [ [ [ [ [ ] countryofireh:[ | [ [ [ [ [ [ ][ ]]]
Address Type for Tax Purpose: I:, Residential |:| Business I:, Registered Office
Country” Tax Identification Identification Type Address for Tax Purpose*
Number” (TIN or Other, please specify)”

D Communication Address D Permanent Address D Please note the address below

Landmark:

PIN Code D:lj:l:l:‘ State: Country:

“To also include USA, where the individual is a citizen/green card holder of USA™. In case Tax Identification Number is not available, kindly provide functional
equivalent. *FATCA — CRS Certification: I have understood the information requirements of this Form (read along with the FATCA — CRS Instructions and Terms &
Conditions) and hereby confirm that the information provided by me/us on this Form is true, correct, and complete and hereby accept the same.

Date: [0 [ [ [ [ [T 1] Signature(s)/Thumb impression(s) of Applicant

CustomerName [ | | [ | [ [ ["[ [ [ ] [ [T I fofof P e e P P e e e e f e e [T ]

Date of Request Received [ | [ [ [ [ [ ] | ServiceRequestNo. [ [ [ [ [ T T [T T T T1TT11]

NameofBranchOfficial [ | [ [ [ [ [ [ [ [ [ [ [T ][ T[T TTTITTITT[T]T]]

EmployeeNumberofBranchOfficial | [ | | [ [ [ [ [ [ [ [ [ [T [T T[T T T []T]]




