J1cICI Home Finance

Fixed Deposit

[ ]individual [ ]NRI

Application form for Individual/NRI

(Refer website to download additional forms required for NRI)

"Loan Against Deposit may be availed from Company after 3 months
from the date of deposit, which would be given at the discretion of
ICICI Home Finance. This loan may be given for up to 75% of the
deposit amount, subject to the other terms and conditions as may be
specified by the Company from time to time. Interest on such loans will
be 2% above the deposit rate. This facility is not available for deposits
from minors and Non-Resident Indians (NRIs).

AAA/Stable by CRISIL
Highest Degree of
Safety

AAA/Stable by ICRA
Highest Degree of
Safety

AAA/Stable by CARE
Highest Degree of
Safety

Special Deposit Scheme Rates for Public and other than Public Deposits
Effective November 28, 2024

Deposits for Senior Citizens

Rate of interest: Rates applicable on the date of deposit plus
additional rate of 0.25% per annum for all deposit schemes.
Eligibility: Individuals who have completed 60 years of age
should be the first applicant/ depositor. One of the following
documents must be submitted as a proof of age along with
the application form Self attested copy of passport, Voter's
ID card, Pan card. Aadhar card, Driving Licences, Secondary

Cumulative Non-Cumulative

Tenure

(In Months) Yzl

Income Plan

Quarterly
Income Plan

Cumulative **ndicative Yield Monthly

Plan Income Plan

(Cumulative option)

39 7.80% 8.51% 7.55% 7.60% 7.80% School Leaving Certificate, Life Insurance Policy, Birth
Certificate issued by the competent authority or any other
45 7.80% 8.68% 7.55% 7.60% 7.80% document acceptable to ICICI Home Finance Company Ltd.

0.25% additional interest for senior citizen and ICICI Group employees for public deposits Please refer clause 5 of Terms & Conditions for
Premature Withdrawal
Deposits can be placed for any number of months between 12

& 60. For detailed information on interest rates offered, please
visit our website www.icicihfc.com - Fixed Deposit Section.

** In case of cumulative deposit, interest is compounded before deduction of Tax

Base Scheme Rates for Public and other than Public Deposits

"Interest Rates Are Subject To Change At The Sole Discretion
Of ICICI Home Finance Company Ltd. And As Prescribed

Effective November 28, 2024

Under The Applicable Laws And The Rate Applicable Will Be
The Rate Prevalent On The Date Of Deposit"

Cumylative Non-Cumulative T
In case of renewal, amount of FD can be minimum of 10,000
Tenure . iti i i A
(In Months) Cumulative “ndicative Yield Monthly Quarterly Yearly and any additional amount should be in multiples of X1/
Plan (Cumulative option) Income Plan Income Plan Income Plan
>=12 to <24 7.25% 7.25% 7.00% 7.05% 7.25%
Minimum Deposit Amount
>=24t0 <36 7.65% 7.94% 7.40% 7.45% 7.65%
o o o o Individual can deposit a Minimum of 10,000/~ under Annual
>=36t0 <48 7.75% 8.37% 7.50% 7.55% 7.75% / Cumulative income plan, 20,000/~ under Quarterly income
plan and X40,000/- under Monthly income plan with the
>=48 to <=60 7.75% 8.70% 7.50% 7.55% 7.75% maximum limit on the number or amount of deposit(s).

0.25% additional interest for senior citizen and ICICI Group employees for public deposits
KYC Compliance

**The yield mentioned is calculated using the first month of each tenure grid & in case of cumulative deposit,
interest is compounded before deduction of tax. Know Your Customer (KYC) Directions 2016, Reserve Bank of
India are applicable to Housing finance Companies.
For deposits >= 30.0 million, rates would be offered by Treasury on a case to case basis.

For more details, please contact 18602674455

(between 9.30 am. to 6.30 pm Monday to Saturday). Resident

Indians can also apply online www.icicihfc.com

Payment Instruction: Cheque/Demand Draft should be drawn
in favour of "ICICI Home Fin-FD A/c" and marked "Account
Payee only". The application form number & name of the
applicant should be mentioned on the reverse side of the
Cheque/Demand Draft.

ICICI Home Finance Company Limited

o Application Serial No.:
Date of deposit with the ICICI Centre :

ACKNOWLEDGEMENT SLIP

(Name of Sole / First Applicant) Fixed Deposit application with
Received from Mr./Ms./Dr.

a) Cheque/ DD No. Dated for X

Drawn on Bank Branch
b) FDR No. Dated for X
c) Total Fixed Deposit Amount (in figures) for X

Rupees
Months @
In the following Income Plan:

% per annum
Monthly Income Plan

for a period of:

Quarterly Income Plan Annual Income Plan Cumulative (Annualised Yield on maturity)

(Valid subject to Realization of Cheque / Demand Draft) Stamp

ICICI Home Finance Company Limited
Regd. Office: ICICI Bank Towers, Bandra-Kurla Complex, Mumbai 400 051.
Corporate Office: ICICI HFC Tower, Andheri -Kurla Road, |B Nagar, Andheri East, Mumbai — 400059.
CIN : U65922MH1999PLC120106  Website: www.icicihfc.com Tel: (+91) 22 26531414 / Fax: (+91) 22 26531671
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NOTE: Brokers are not permitted to accept cash with the Application Form. Brokers are not permitted to issue a receipt. The Company will in no way
be responsible for such or other wrong tenders

1. SOURCING DETAILS

HFC Employee Name: HFC Employee ID :

. SURE FINSERV Code No. 'E2 8 08 24

Employee Name : Sub Broker Code

Channel Name

Broker’'s Name

Branch SOL ID (applicable only for ICICI Bank)
Mobile No. City : State:

Customer ID No.: Appl. No.: ICICI HFC SOL ID!

2. LATEST PHOTOGRAPH

(IN BLOCK LETTERS)

Name of Sole/First Depositor
Mr.| | Mrs.l | Ms.| | Dr.| | Otherl |

PAN No.

Name of Second Depositor
Mr.| | Mrs| | Ms.| | Dr.| | Other| |

PAN No.

Name of Third Depositor
Mr.| | Mrs| | Ms.| | Dr.| | Other| |
PAN No.

Name of Guardian
(in case depositor is a minor)

Mr.| | Mrs| | Ms.| | Dr.. | Other |

PAN No.
3. FIXXED DEPOSITS SCHHEME DETAILS
ICICI HFC Deposit Receipt No. (in case of renewal): ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Maturity Instructions
L L. (Tick whichever applicable)
Renew only Principal amount Renew Principal and Interest amount
Renew only Principal amount

Tenure: Months Days | Rate of Interest : % Renew Principal and Interest amount
Income Plans:

(for cumulative deposits)

E:Agrﬂllnjslgltyii\e/ﬁ Monthly Quarterly Yearly Payment on maturity
on maturity)
5. DEPOSIT PAYABLE TO Senior Citizen (above 60 years)
Shareholder of ICICI HFC Director/Relative of Director of ICICI HFC Deposiit Payable to: First Depositor Yes No
Promoter of ICICI HFC Public First Depositor or Survivor

6. MODE OF OPERATION

Single - signature of all depositors mandatory. Either/Survivor - the customer hereby consents and acknowledges that either of the joint FD holder may provide instructions for Account Operation.

Joint - signature of all depositors mandatory. Former/Survivor - the customer hereby consents and acknowledges that only the primary account holder may provide instructions for Account Operation.
7. PAYMENT ACCOUNT DETAILS OF PRIMARY HOLDER 9. BANK ACCOUNT DETAILS OF JOINT [HOLDERS
(Please refer to the clause on Repayment of deposits & Interest Payments) —— Second Depositor ———
Bank Name:
Amount of Deposit T
Branch
Mode of Payment | | Cheque RTGS/ NEFT .
Savings Account Current Account NRO Account
(Cheque/ RTGS/ NEFT No : Dated )
(in words) Account Number
Bank Name: 11 Digit IFSC Code
ElElE Third Depositor
8. REPAYMENT ACCOUNT DETAILS OF PRIMARY HOLDER Bank Name:
Savings Account Current Account NRO Account Branch
Savings Account Current Account NRO Account
Account Number
Account Number
11 Digit IFSC Code
11 Digit IFSC Code

All payments will be made primarily through electronic mode. (please refer ECS clause)

*We shall treat this as a consent for repayment of interest/principal amount in secondary holders’ bank account in case the repayment fails in primary holder account.
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9. TAX STATUS

Tax to be exempted:  Yes No Form 15H Form 15G Any other Tax Exemption Certificate (For 60 years of age and above)

If yes, proof submitted Yes No Fixed Deposit Receipt No. of other ICICI Home Finance FD(s), if any:

10. NOMINATION (Mandatiory) Il Please tick if nominee's name should not be printed on Deposit Receipt
I/We (name(s) & address(es) of the depositor(s)) nominate the following person
(details provided hereunder) to whom in the event of my death the amount of deposit in the account, particulars whereof are given below, may be returned by ICICI
Home Finance Company, Branch (name and address of branch in which deposit is held).
Name of Nominee Share %
House/ Flat No. Bldg. Name
Street
Area City
Pin STD Code Resi No.
State

If nominee is a minor,
his date of birth

Relationship with depositor, if any Age

B . ired . . . N

As the nominee is a minor on this date, I/We appoint Shri/Smt./Kum (name, address and age) to receive the amount of the
deposit on behalf of the nominee in the event of my/our/minor’s death during the minority of the nominee.

Place: Date:

Name of witness Signature of witness

Address(es) of witness(es)

I/We (name(s) & address(es) of the depositor(s)) nominate the following person
(details provided hereunder) to whom in the event of my death the amount of deposit in the account, particulars whereof are given below, may be returned by ICICI
Home Finance Company, Branch (name and address of branch in which deposit is held).
Name of Nominee Share %
House/ Flat No. Bldg. Name
Street
Area City
Pin STD Code Resi No.
State If nominee is a minor,
. . . . his date of birth
Relationship with depositor, if any Age
As the nominee is a minor on this date, I/We appoint Shri/Smt./Kum. (name, address and age) to receive the amount of the

deposit on behalf of the nominee in the event of my/our/minor’s death during the minority of the nominee.

Place: Date:

Name of witness Signature of witness

Address(es) of witness(es)

I/We (name(s) & address(es) of the depositor(s)) nominate the following person

(details provided hereunder) to whom in the event of my death the amount of deposit in the account, particulars whereof are given below, may be returned by ICICI
Home Finance Company, Branch (name and address of branch in which deposit is held).

Name of Nominee Share %
House/ Flat No. Bldg. Name

Street

Area City

Pin STD Code Resi No.

State

If nominee is a minor,

. R L his date of birth
Relationship with depositor, if any Age

As the nominee is a minor on this date, I/We appoint Shri/Smt./Kum. (name, address and age) to receive the amount of the
deposit on behalf of the nominee in the event of my/our/minor’s death during the minority of the nominee.

Place: Date:

Name of witness Signature of witness.

Address(es) of witness(es)
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Delivery mode: Courier[ ]  Self Pickup* ( ICICI HFC Branch[ |

ICICI Bank Branch[ |
Only incase applied through ICICI Bank Branch

Broker[ ])

* |/we hereby agree and undertake that, in consideration of issuance of Fixed Deposit Receipt which has not been collected by me/we in person and separate
instructions have been given for delivery, which may be irretrievably lost, I/we hereby keep the Entity indemnified from and against all such losses, costs or damages

which the Entity may sustain or incur or which may be claimed against Entity.

11. CURRENT ADDRESS (IN BLOCK LETTERS)

House/ Flat No. Bldg. Name
Street
Area
Pin STD Code
State

Mobile No. E-mail Id

City
Resi No.

State/UT Code** Country Code**

Preferred mailing address: Current Address

DECLARATIONS BY DEPOSITOR/S

1. We have read and understood and hereby agree to the terms and conditions as applicable to my
account set forth. We understand that the terms and conditions are subject to changes/revision
from time to time at the sole discretion of ICICI Home Finance/ or as required under applicable laws
/regulations.

N

. I/We hereby declare that the first named depositor mentioned in my/our application is the
beneficial owner of this deposit but, on demise of the first depositor, the deposit may be payable to
the survivor or the nominee, as applicable. The beneficial owner should be treated as the payee for
the purpose of tax deduction at source under Section 194A of the Income Tax Act, 1961. I/We
agree, undertake and authorise ICICI Home Finance Company, its Group companies to exchange,
share and part with all information relating to my/our investment/financial details and financial
history information to ICICI Bank Ltd./ICICI Group Companies/ Financial Institutions/ Credit
Bureaus/ Agencies/ Statutory Bodies as may be required and shall not hold ICICI Home Finance
Company Ltd., ICICI Bank Ltd. and ICICI Group companies liable for use of this information.

w

. I/We further declare that, we are authorised to make this deposit in the above-mentioned scheme
and that the amount to be kedpt in the deposit has been acquired through legitimate sources and
does not involve directly or indirectly any proceeds of a scheduled offence under the Prevention of
Money Laundering Act, 2002 and / or is not designed for the purpose of contravening or evading
any of the provisions of the Prevention of Money Laundering Act, 2002 and /or any rules,
regulations, notifications, guidelines or directions made there under and as amended from time to
time. We shall provide any further information and fully co-operate in any investigation as and
when required by the Company in accordance with the applicable Law.

A

1/We shall inform the Company regarding any change in employment, residential status, address
and to provide any further information / documents that ICICI Home Finance / Group Companies
may require from time to time. We agree to indemnig ICICI Home Finance against any fraud or any
loss or damage suffered by ICICI Home Finance / Group Companies due to our providing of any
incorrect communication address and / or failure on my / our part to communicate the change
Jalteration in my /our communication address or any details supplied.

5. ICICI Home Finance reserves the right to reject any application without providing any reason. ICICI
Home Finance reserves the right to retain the application forms and documents provided
therewith, including photographs, and will not return the same to us.

6.1/We hereby declare that all particulars and information given in this application form (and all
documents referred or provided therewith) are true, correct, complete and upto date in all respects

ADDITIONAL DECLARATION

Permanent address

are to the best of our knowledge and belief.

7. I/We further declare that the deposit made under the deposit application is through legitimate
sources and does not include directly / indirectly any proceeds of schedule of offence and /or is not
designed for the purpose of contravention or evasion under any law.

8. This account shall be operated singly and in case of joint accounts operated “jointly” unless
otherwise specified by the customer atthe time of account opening.

9. I/We have no objection to ICICI Home Finance, its Group Companies, Brokers /R?resentatives to
Erovide me / us information on various products, offers and services provided by ICICI Home
inance / its group companies through any mode (including telephone calls / SMS/ emails) and
authorise ICICI Home Finance, its Group Companies, Brokers / Representatives for the above
purpose: YES. NO.

10.1/We declare that we are competent and fully authorised to issue such declarations, confirmations,
agreements and undertakings and submit this Application Form for the purposes of this deposit,
and to execute all other documents required by ICICI Home Finance or such purpose.

11.This Application Form has been duly and validly executed by us or on our behalf and when
accepted/acted upon by ICICI Home Finance would constitute legal and valid obligations that are
binding on and enforceable against us in accordance with the Terms hereof. We confirm that the
g\itiuls on this application form are made by us and the validity of such initials shall not be disputed

Y us.

12.I/We hereby declare and affirm that I/We have not made any payments/deposits in cash.
Additional declaration by NRI Customers: | hereby declare that the deposit done by me is through
NRO account & the amount of deposit does not represent any inward remittance or transfer of
funds from NRE/FCNR(B) accountin to the NRO account.

13./We have gone through the financial and other statements/particulars/representation
furnished/made by ICICI Home Finance which are available on www.icicihfc.com and after careful
corsiderution I/We am/are making the deposit with the ICICI Home Finance at my/our own risk and
volition.

14.Declaration by Joint Depositor: We hereby give our explicit consent to the Housing Finance
Company to pay in entirity, the principal and interest to the repayment bank account of the first
named depositor as mentioned in ‘Payment & Re-payment Account Detail’ section.

® | hereby declare that the details furnished above and on Know Your Customer (KYC) form are true and correct to the best of my knowledge and belief and | 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, | am aware that | may be held liable for it. ® | further declare that the deposit made under
the deposit application is through legitimate source and does not include directly/ indirectly any proceeds of schedule of offence and/or is not designed for the purpose of contravention or evasion under any
law. » I hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email address ® I/We hereby submit that | am / We are providing the proof of
possession of Aadhar as KYC document voluntarily at my/ our own discretion and I/ We are aware that certain other documents can also be submitted as KYC documents.

Signature or thumb impression
of Depositor/s

CATEGORY LIST OF DOCUMENTS TO BE SUBMITTED FOR KYC COMPLIANCE

Identity Proof

e Passport

Driving License issued by Regional Transport Authority

Voter ID

Job card issued by NREGA signed by State Government Officer
Letter from National Population Register

Proof of possession of complete Aadhaar number

Latest IT Returns

Bank Statement for the last six months

Individuals Legal

name and any .
other names used :
(Any one for identity .
proof and any one :
for current address .

prOOf) Current Address proof

e Passport

e Driving License issued by Regional Transport Authority
e Voter ID

e Job card issued by NREGA signed by State Government Officer
e Letter from National Population Register

e Proof of possession of complete Aadhaar number

PAN or Form 60 as per policy
Deemed OVD:

When OVD does not have updated address, client can submit any one of the below alternatives for the limited purpose of address proof:

Utility bill which is not more than two months old of any service provider (electricity, telephone, post-paid mobile phone, piped gas, water bill);

Property or Municipal tax receipt;

Pension or family pension payment orders (PPOs) issued to retired employees by Government Departments or Public Sector Undertakings, if they contain
the address

Letter of allotment of accommodation from employer issued by State Government or Central Government Departments, statutory or regulatory bodies,
public sector undertakings, scheduled commercial banks, financial institutions and listed companies and leave and licence agreements with such
employers allotting official accommodation.
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KNO OUR CUSTOMER (KYC) FORM* - INDIVIDUAL

The information is sought under Prevention of Money Laundering Act, 2002, the rules notifed thereunder
and RBI's KYC guidelines on “Anti Money Laundering Standards”. For existing Depositor, the information
furnished herein will supersede the information available in the records of ICICI Home Finance.

Important Instructions: A) Fields marked with “*" are mandatory fields. B) Please fill the form in English and
in BLOCK Letters C) Please fill the date in DD-MM-YYY format. D) List of State/ U.T code as per Indian Motor
Vehicle Act. 1988 is available on the web site. E) List of two character ISO 3166 country codes is available
on the web site. F) KYC Number of applicant is mandatory for update application. G) For particular section
update, please tick () in the box available before the section number and strike off the sections not required

For office use only
Application Type New

KYC Number

Updated

(To be filled by financial InstitutionjMandatory for KYC update request)

tobe updated. Account Type Normal Minor[ ] Aadhar OTP based E KYC (in non face to face mode)
Sole/First Second Third/ Guardian
Mr./Mrs./Ms./Dr. Mr./Mrs./Ms./Dr. Mr./Mrs./Ms./Dr.
NAME (IN BLOCK LETTERS AS PER ID PROOF)
Gender Male Female Transgender Male Female Transgender Male Female Transgender
Date of Birth
Place/City of Birth
Maiden Name
Father’s Name
Mother/ Spouse Name (not mandatory)
Name of Guardian (in case of Minor)
Citizenship Indian/ Country Code** Indian/ Country Code** Indian/ Country Code**
(Only in case of Other Citizenship) (Only in case of Other Citizenship) (Only in case of Other Citizenship)
Permanent Account Number (PAN*)
(Attach self-attested copy of PAN Card/ Form 60%)
Mobile No
Email ID
Primary Document : Passport Voter's ID Card Passport Voter's ID Card Passport Voter's ID Card
Pl @i iy (o 2 (v el Aadhar Card Others Aadhar Card Others Aadhar Card Others
by Applicant (Please submit copy
of ANY ONE of the following self- Driving License Driving License Driving License
attested documents)
Marital Status Married Unmarried Others Married Unmarried Others Married Unmarried Others
Occupation Type [ ] s-service [ ]s-service [ ] s-service
[ ]Private Sector [|Public Sector [ |Govt. Sector [ |Private Sector [ |Public Sector|[ |Govt. Sector [ |Private Sector [ |Public Sector [ ]Govt. Sector)
[ ]o-Others [ ]o-Others [ ]o-Others

DProfessionuI [] self Employed [ |Retired DProfessional [Iself Employed DRetired
[ JHousewife [ | Student)

D B-Business
[ ] - Not Categorised

[ JHousewife [ | Student)
D B-Business
[ ]x- Not Categorised

Gross Household Income or D Less than 1 lakh

[ 1z1-3 Lakh

[ Jz1-3Lakh

[ ] Professional [] self Employed DRetired
[ JHousewife [ ] Student)

D B-Business
[ Ix- Not Categorised

orD Less than 1 lakh orD Less than 1 lakh

[ ] z3-5lakh [ ] z3-5lakh []z1-3 Lakh [ ] z3-5lakh
[ ] z5-10lakhs [] %10 lakhs + [ z5-10lakhs [] %10 lakhs + [ ] z5-10lakhs [] %10 lakhs +

Permanent Address

House No/ Building Name

Street Name

Area

Landmark

City

State

Pin code
Proof of Address to be provided by Passport Job card by NREGA Passport Job card by NREGA Passport Job card by NREGA
Applicant (Please submit copy of ANY
ONE of the following self-attested Aadhar Card Voter's ID Card Aadhar Card Voter's ID Card Aadhar Card Voter's ID Card
danmEs) Driving License Driving License Driving License

(# Driving Licence not accepted as a proof of address for the state of Maharashtra)

Status Resident Individual(s) HUF Resident Individual(s) HUF Resident Individual(s) HUF

NRI POI Foreign National

Other (Please SpeCify).........uummseemmses

Signature/Thumb impression

of Depositor/s
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Know Your Customer (KYC) application form | Related Person

Important Instructions:

A) Fields marked with “+” are mandatory fields. F) List of State/ UT as per Indian Motor Vehicles Act 1988 is available at end  For office use only
B) Tick “v “ wherever applicable. G) List of two character ISO 3166 country code is available at the end _
y . Application Type*
C) Please fill the date in DD-MM-YYYY format. H) Please read section wise detailed guidelines/ instructions at the end. PP P - New | 'Update [ ]Delete
D) Please fill the form in English and in BLOCK letters. 1) For particular section update, please (a) in the box available before the

E) KYC number of applicant is mandatory for update application  section number and strike off the section not required to be updated (To be filled by ICICI Home Finance Co. Ld.)

(Mandatory for KYC update request) KYC Number* ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

| 1. DETAILS OF RELATED PERSON* (Please refer instruction D & E at the end)

|| Addition of Related Person | Deletion of Related Person | Update Related Person Details
KYC Number of Related Person (If Available) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ (If KYC Number and Name are provided, below details are optional)
Related Person Type* || Guardian of Minor O Assignee ] Authorised Representative
Prefix 1st Name Middle Name Last Name
Name* ‘ ‘ ‘ ‘ ‘ ‘ ‘

Maiden Name

Father/ Spouse Name

Mother Name
Date of Birth*
Gender*

PAN*

D T- Transgender

] m
-
o
3
Q
[0)

‘ ‘ ‘ [ Form 60 furnished

| 2PROOF OF IDENTITY AND ADDRESS *

| Certified copy of OVD or equivalent e-document of OVD obtained through digital KYC process needs to be submitted (any one of the following OVDs)

] A- Passport Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ D PHOTO*
[ B VoterID Card INEEEEEEEE NS
C- Driving Licence
" b- NREGA Job Card INEEEEEEEEEEEEE
[] E-National Population Register Letter ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
E- Proof of Possession of Aadhar
D k- kYC Authentication HNEEEEEEEEEEEEEEEEE
[l Offline verification of Aadhar ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
0w I D D D e I e I L[] ]
o ¢ Do Ix P x e e Ix [T [
Address
Line 1 INEEEEEEEEEEEE NN EEEEE
Line 2 L PP PP PP PP P PP PP PP PP P[]
Line 3 L crowntvilager L
District* 1 | | PNPostcoder | | | | state/UTCode* | ISO 3166Country code* | | |

1.3 CURRENT ADDRESS DETAILS (Please refer instruction B at the end)

] Same as above mentioned address (in such cases address details as below need not be provided.

| Certified copy of OVD or equivalent e-document of OVD obtained through digital KYC process needs to be submitted (any one of the following OVDs)

A- Passport Number
B- Voter ID Card

|
0
C- Driving Licence

") D- NREGA Job Card

[ ] E- National Population Register Letter
|

0

0

F- KYC Authentication

Offline verification of Aadhar

Deemed POA- document type code

Self Declaration

LT
L
LT
e I Ix I D D x|
e I Ix I D I x|
e I Ix I D I x|

moH ‘
v L
v L

KYC- Related Person Pg. 1 of 2
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Address

Line 1 L PP P PP PP PPl

Line 2 IS NN EEEEEEE

Line 3 L ciyown/vilager L

District* | | PpPostcode* | | | | state/UTCode* | | |

Tel. (Off L O R R B HENEEENEEE.
Mobile LI L LT T T[Tl Jemae [T T T TTTTTTTTTTTITTTITTTTTT T TT]
Mobile LT Lt demane (LTI T T TT]

e | hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | 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, | am aware that I may be held liable for it.
® |l/we hereby consent to receiving information from Central KYC Registry through SMS/ email on the above registered number/
email address.

porer [ [ 1= LD L e L

Identity Verification | | Done Date“““‘|‘|‘ Name ““““““““““
Emp.Name | \ \ Code EEEEEEEEEEEEEEEEEEn

Emp. designation ‘

[ [ |
Emp. Code ‘ ‘ ‘ ‘
[ | |
[ | |

Emp. Branch ‘

Employee Signature Institution Stamp

end of kyc form

KYC- Related Person Pg. 2 of 2
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Additional Information for NRI Applicant(s)

Applicqnt 1 (To be filled if applicant’s residence for Tax purpose in jurisdiction(s) out side India)

ADDITIONAL DETAILS REQUIRED* (Mandatory only if section 2 is ticked)
1ISO 3166 Country Code of Jurisdiction of Residence*

(Residence for tax purposes in jurisdiction(s) outside India)

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

Aadhaar Number

Place / City of Birth* ISO 3166 Country Code of Birth*

I:‘ ADDRESS IN THE JURISDICTION DETAILS WHERE APPLICANT IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSES* (Applicable if section 2 is ticked)

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

Line 1*

Line 2

Line 3 City / Town / Village*

State* ZIP / Post Code* ISO 3166 Country Code*

Applicqnt 2 (To be filled if applicant’s residence for Tax purpose in jurisdiction(s) out side India)

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

(Residence for tax purposes in jurisdiction(s) outside India)

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

Aadhaar Number

Place / City of Birth* 1SO 3166 Country Code of Birth*

I:‘ ADDRESS IN THE JURISDICTION DETAILS WHERE APPLICANT IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSES* (Applicable if section 2 is ticked)

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

Line 1*

Line 2

Line 3 City / Town / Village*

State* ZIP / Post Code* 1SO 3166 Country Code*

Applicqnt 3 (To be filled if applicant’s residence for Tax purpose in jurisdiction(s) out side India)

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

(Residence for tax purposes in jurisdiction(s) outside India)

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

Aadhaar Number

Place / City of Birth* 1SO 3166 Country Code of Birth*

I:l ADDRESS IN THE JURISDICTION DETAILS WHERE APPLICANT IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSES* (Applicable if section 2 is ticked)

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

Line 1*

Line 2

Line 3 City / Town/ Village*

State* ZIP / Post Code* 1ISO 3166 Country Code*
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