N3 NOBLE CO-OPERATIVE BANK LTD.

MO3ILE JANK

Important Instructions ;

A) Flalds marked with™ are mandatony. O} Limd of Stala/l T code A par indian Motor Vahicks Act, 1985 i available at the and
B Phisarsa 7l (Fwa T i Engplsh and in BLOGH, latlers. E} KYC number of enlity i mandsiony for update application.

T} Lisd af bwo charecter 150 3166 country codes in avaitable at ta and.

For office usa only Application Type* DlNew O Updete

Account Holdar Typid® US Reportatle | [ ] Other Raporiable [ | | (Piease rofer instruction A atthe end)
Nature of Business/ Entity Constitution Typs®  (Please refer instruction B gt the end)

Name* T I T TP LTI T T T T T T T T T T T T T T T T e T T
* Dawofincorporation” [C[ o] [T 1] Dete of commencement of Business* | || | [ [ |

Prace ofincorporation” [ [ [ [T [ [ [TT I T 111 Country of Incorporation”  © || Country of Residance as per Tax laws® [ ||

Identiication Type Tax Identification Numbse (TN} [ 17 [ [ T, | TINissulng Country [ [ |

PAN LGS B R

Mumber of controllg person(s) resident oatsida Indla for tax purposes I:D
{Piaase provide delads of aach Condrelling Persan resident ouside Indta for Tan purposes saparately in Annexure C2')

112 PROOF OF INGNETTY (Pol)* Panenlitinins:

{Cartifiad copy of aay ong of he fotowing H"aofo”u'enhry JF'u'_Imq's fo ber serbrnittect

[ |Cenifizale of Incorporation /Formaticn | | Registration Certificate

| Resohition of Board Managing Commitiee | | Memorzndum and Arbicke of Association / Parnership Deed ¢ Trust Dasd

| TOtticially valid document(s) in respect of porson authorised tn transagt

L] 3.PROCF OF ADDRESS (FoAJ* (Coriiod oy of Ay oy of the following Proct:of idortly [Fof] needs o be submitied) {Ptasna rofar mduction E at tha snd)
3.t CURRENT (FERMANENT KWVERSEAS ADDRESS DETALS"

Address Type® [ ] ResidentialBusinass [7] Residential __ Business .. | Reglslarad Office | Unspecifiad
Proof of Address* [ Certificate of incorporation/Formalion Reglstratlun Certilicate

Linet* [T LI T I T AR FURE N Ean i EmoE T E
Line2 LJI-IIIIIIII-IIIII.IH '.--.ilili__._j!'l_:!l_i: !
Line3 LE L o BT TR T 77 B T City/Town/Village" |j A i
Staterll T code® C1] PirtPost Code® | [ [ [T~ 150 3166 Counlry Code* |

32 CORRESPONDENCE LOCA ADDRESS DETAILSY
O Sema as anment fPermanemnfThersoss Address detalls (In case of muttiple comespondance | local addresses. pleasa Kl Annexums AX)

Address Type " RaesidenfialBusinass | ] Residential __ Businass | Ragistered Ctffice | Unspecified
Proof of Address™ [ Cartibcate of ncomoration/Fomation __ Registration Certificate
Line? R BB TR I8 % 2 SR e e B B
iz ||||||__ll|:,!:|J_J_|.JIli |||__; i I 1 i
Linaa S W O i i CityTowniVillage" |_|__ | [© I—[—|_|_[|—_
Staterl). T code” i PinPost Covke® 180 3166 Country Coda™ | |_|
3.3 ADDRESS IN THE JURISDHCTION WHERE ENTITY |3 RESIDENT OUTSIDE INDIA FOR TAX PURPOSES®
[] Same as cument Pamanent’Oyverseas Addrass detols [2]1 Sarme as Covespondences ! Local Addrecs details
Address Type* -|_| ResidenlialiBusiness __| Reskiantial || Busiress .| Registered Cffica [ UnspecHisd
Proal of Address® |:| Carfificate of incenperationFormation | ' Ragistration Cartlficate
Eaec o P Y O 5 K T 25 O 2 0 e A 1 1 i I
Line2 L T L T TTP L T P IT P T P P T LT T T T T T L T T T T I
Line2 HNEEENNEEEEEENERERREREN CityTown/Village™ LITTT T RTTTETTT
State* [T] 2PPastCode” [ ][] 150 3166 Country Cods™ [ ] |
r. [P 4SONTACT IETUAILE (A3 communkiation Wil e Masir oc: [ moblle i /Emid 10} (Plaass ratar instfuotion P ot #8 end)
v com [T ([T TIIIL] Tlges) [17] ST Mosie ~ . [T 7]
FAX APEMIENESANEY emaiiee Bl 5 FIE B BT EF ER i R Bl oF i ]
CISPETANE OF RELATED PERMIN® [k croe if iddiioral minta parsons, plasss B ‘Anoare B2} (Peaie 'mmmmnntumam
[ Aadition of Related Person [ Deletion of Ratated Person [ Update Realated Person datats
KYG Number of Related person (favaliabley | | T T [ [T [T [T H Y C number is svanaba, anly 'Reated Parson Type® and Name' |9 mandotory.

Rulated Person Type* O Bractor  [] Promoter Okaa O Trustes [ Farines
O Authorised Signalory O Cour Appolnted Oficlal O Beneficiary



5.1 PERSONAL DETAILS {Fwasa vufar ristroctipn: G.1 3t tha and)

Prefix First Name Middle Mame Last Marme o
Name* {Same as 1D proof}, | | il 1L i L i o PR e [ e v B By CF bl ok |
aidenNama (fany’) " P11 11 11T~ L T T T T T [T
FatheriSpouse Name* | | [ 1] <[], J]1 6 1 I " e W R R R DR
Mother Name* T, I TITo TTT T T T T [T
Date of Birth~ T I T Gender" M-Male ~ F-Famale T-Transgendar
Marital Slatus” U Marmied L Unmamied . Clhers Maticanality™ — IN-Indian L Othews (150 3168 Country Code 3
Residential Status” _ Resident individual -~ Non Raesident Indtan Z Forelgn Hational : Person of Indlan Orgin
Qooupation Type* S-5arvice (| - Private Sactor | Publlc Seclor . Govamment Sedor)
.. O-Others {7 Professlonal 7 Self Employed . Retired 2 Housewife | Student}
" B-Busingss | X-Mol Categorised
5.2 TICK IF APPLICABLE [ RESIDENGE FOR TAX PURPOBES IN JURISDICTION{S) OUTSIDE WHDIA (Mama miss inctrocton G5 1 ¥ ond).
ADDITIONAL DETALS REDUIRED" {Mandakory anty if seclion 5.2 is ticked)
150 3188 Country code of Jurlsdlction of Hesidence®! |
Tax Identification Mumber or equivalent (ifisseed by jurzdiclion) | | LT T 1]
Place/City of @it | 1| = [T [ ISO 3166 Cauntry code of Bih*
5.3 PROOF OF IDENTITY (Pal)* (Fexse refer iisirucion &3 & the and)
(Caviified copy of aty. one af He folowsng grool of idemly [P eads fo be suimited)
: {A-Passport Number - | [ ' Passport Expry Date | | e I :
. ' B-Voter |D Card o | [ Ll
L C-PAM Card j [T
D-Driving Licence | | | | ] (T[T 11 Driving Licence ExpirgDate | 1 [ [ [ . T[]
E-LHD {Aacdhaar) J ] ;
. F-MREGA Job Card | |_J ] [ ] | | |
", Z-Cthers (any document nuuﬁedbythemnalgammmmhl_ ]_ |_1 "' I Identification Mumbar I I
5. 4 PROOF OF ADDREES (PoAY" (Certedt copy of gy gre of s foliowing provf of Ackiraws [PaA] nemds 1o ba subwtisd}
34 1 CLURRENT/IPERMANENT/OVERSEAS ADDRESS DETAILS (Plopss sea instnetion GV al the end)
Address Type* ... RezidentlalBusinass " Residential _ Buslness " Registared Office LI LInsnacified
Prool OF Address* Passpon : Driving Llcence © LAD (Aadhaar)
Addrass " Wuter Identity Card 11 NREGA Job Card . CHhers
Line " TITIT |;‘1'ﬁ.‘i_1||||!;___:_:___1|.= B B R T T T o T T PrL
Line2 o T L T T I e T T L L L T T
Eined il e I A Y City(Town/\itage® 00 0 LI L] ]
Statefl) T coden |__ Pin'Post Code™ r]_]j]]_l 150 3166 Country Code® ED
8. REMARKS (if mny}
Ll L) JLiEl | L L] B8 L2 L LE LBl U 5 o e e e e e e h
S A 10 N A 1 T Y I L P T 0 I 0 I I =
7. APPLICANT DECLARATION '
* |AWWe havelry declare that the detalls Tumishéd abown ang frm and oot ke tee besl of maour Kocwisone and bede? and Meuwm e el you of By
chanpes theseln, innnedakly. In casa any of the angva IMTALEN o3 foundl o BE 1GHS BF Libus G mistleding o mismy; ing, [ amdare wane el
s ey dea Mkt ahle Tor it
& MWChe parsemal KYC celila may be aharad wilh Tenbral KY'C Reyptry.
® |fidde heraby concant b recaning mksmalan Mam canlrak KYC Regestry thmuegh SWMSEmp o the obove reglabarsd nembensmad addmss
TR — i — - Sruturn Tk krpmssion of Apchoan
Py, B Pl | 20 P B 0 B BIPRERS
B. ATTESTATION/FOR OFFICE USE ONLY, G W _ A B :
Documents Recaived [0 Sat-Cartfied 0O Trua Coples O Motary  Risk Category £1 High [] Madin 0 Low
IN PEROR VERIFICATION CARRIED CRUT BY R RETTURON DETARE. .. o7 %l 0
kdentlty Verificaion O Done HEERBEER Nlﬂ'ﬂ|IIIIIII”IIIIIIIIIIIIIIIII
Emg. Nama BOSANEENEENNENREN Code [TTTTTTITTITTITTITITITTITITTITITT]
Emg. Code LLITTIIITTTIT T !
Emp. Designation (CITTITLITTITITIIT]




CENTRAL KYC REGESTRY | Instructions/Check Matf Guidelines for filing individual KYC Application Form

Carvaral instructions :

1 Feeld marked with ™ are mandatory Tealds,

Tieh [ ) wivarever apgicabia.

Soff-Cartification of documents = meardzmoHy

Phaage Till e farm in Enpglish and n BLOCK, Ledlen

Phease Al alf datas 1 OD-MM-TYY Tormet

Whisrever slale 0oce and coumdny zode is to be Fumished. the same should be he brvo-thit aode a3 per indian Motor wdicy 1968 and 150 3166 couniry tode
respactively. dalats of which are awmilsble at the end,

KYC numbar of applicanl 5 mendatory G wpdeton of KYG details.

A For parficutar section updete, pheasse bok {140 the box available befire the sechion rumber and stike off the 3c5ans N requed 1o be updated.

9 In cose of “Small Account Type™ only porsnnd! defis in sertan 3 and 2, phalograpdh. slnanire and seff-certiicalur of docunents & regulred.

[ R I S S

|

A Clarification f Gukdelineg on filing "Fersonaf Detalls” sestion.

1 Mame Flaasa state the name with Pref (MekesHiDrelc 1. The nama shou'd salch the aame as menbaned 6 the ™ ool of iuntity sobosbied fading which
te appicabon is lisle bo o repscied.
#  Either father's name or spouse’s namsn B bt mancamily Aralshen. In cose PAM 5 nol avadabde lafher's nae: o2 mandatary
8 Clarfication f Guidelings an filllng detasds f applicant reskbence for tax purpeses in jurdsdictionis] oul side India
1 Jussdlctionis} of Residence @ Secs LS toed the gichal income o s citizen, evacy L5 citizen of whateser nahgnasty, 33 alsa & rrekent io s purpnse in LISA.
2 Tax lndentficatkon Numbser (T} Tih poed not e reportes 01 has not bean izswed by the jurisdiclon. Moo, P8 s unsiedle: ras ssed 3 Righ inkegey
nurAbe with s equevaio: [eves of dendlBuation (2 Fuactiond equivaenl), the ame =ay be reporfed. Exarniies of thit Soe n® rene bar B erdricusd inchado. 2
50013 SRCUEEIRRITINCY urmbe. Citioen persra] denlfeaon servites oodrnenser ani reslds o registration number)
€ Clarfication  Guidelinez on filling Proof of [dentity [Pos} section
t  Hdriving llcansa number or pakspat i phovided as proaf of idenadity thea expsey dade 12 %0 b mandainnty i =ished.
2 Mentbcn dartficebon'refersmnce rumber if Z-Cthers famy dooument nolfiad by thae condrak gieeiedniis gty is ickas,
I Clarification ! Guidalinas on filling Proof of Addresz [PoA] - Cumrent/Permanent/Overseas Address detabs' sectlon
I Fad e be submitted onty  the sobvitted Ped does not fave an add-acs or address or aud-ess a5 per 13 0 neelid or ned in lese
2 Sata ! UT Code and #n f Code wall e mandalony e Sversease adavess.
E Gierification [ Guidalines on filing 'Proal of Addrass [PoAf - Corrsspondance/Local Address detalls' sagtion
% T Y MllI0R oty 17 £GP PAOA o9 o L Goesd nodneds of oderys where the pusismer is wurenty residizeg Mo sgparae Pos s regured o be sahmitbed
20 casm o muRlipts conespingened il rkess, pleass Aill “Annaxura A"
F Clarffication / Guidalines on Alling "Contect detaiis’ sectian
1 Peeaen mantan two-dagit coundry cooe and F0 &g mabTe numbr (2 g 1or [ liae matnle rambar mantion 51-S000ES3EI0)
7 Dot add D' i the beginnuug of Motils msmber
G Clartication ! Guidalinex on Alling "Detalts of Related Person’ section
1 Provide KYC number of ralstad persocn ¥ oadabie.

H Clarification f Guidelines or fiVing "Relsted Person dataiis-Proaf of Mentity [Po?] «f Ralated Persan’ section

1 An cake ol fominges, procd of emity 5 ot naguiced.
2 Wenton danificedowrefomnoe numiter f "7 Lo (any docunise fobflesd by e cemiral govan imant 1 dicke:d.



List of two- it stite | LT codd:an pac i

Siate JELT Code Semts f LY
Andaman & Mecobar AN Himachal Pradesh ol
Andhra Pradesh AF Jammy & Kashmir J 78
Arunachal Fradesh AR iharkhand JH [}
Assam AL Karnataka KA ; 5K
Bifrar BR Kerada L1 Tienil Naicde ™
Chandigarh CH Lakshadwesp L Telangana T5
Chatiisgarh te Madhya Pradesh e Tripera, EL]
Dadra and Nagar Havel 0N Maharashira MH Uttar Pradesh up
Caman & Dy 3, ManipuE MH Untarnkband L
Delhi 7 Meghalaya ML West Bengal WB
Goa A Mizoram M Other X -
Gujarat Gd Magaland ML
Haryana HA Cirissa OR

List of IS0 Rwo- digit Country &l - <. o

Commizy Coommiry Cirigiairy. oy \

o e b £ u,.g,@ -
eyl AF Do Wiscief O e A, YO =
Mlaarel Bt L) Ecuardor Lt Lechienairin u w
Efnmia L i 31 1atupnis Flocaan ™ s R MRS Rl w5
Alperis 13 [l sabuadar 5 usEibodlg LLI o
Al Samin 25 sl Gueed M Mo A ol
Andorra AL Erfria E® Mpcedana, ihe ﬁarmrﬂ'umhrmd ] =h
Anichs A - EE W g g E8
Anguts al [t T [al M rirarl 1 o
Andariin ] Folland bodmmeic | hiokines] ¥ Myl [ L
Antijus gnd Bubute AL Fape 1wt F Mardives wr o
Aot g Hp ! ol el . £
Frmurda AN Finland 3 Mate M =
Aruba huid Fratwt ] Marsall cade e » il L ]
Audnalle Al Fre~d: Gaan ir KMarcinue W ]
it AT Frisescis Pty ¥ worttzna R - k.
Bryrhs{rn ag | ety oty L | ke T Mawidus 1] wr
Eahamm B Labon ok iy 2 B ) -th
Rihraln oh Lo i b Mawco ) %3
Haryhmieah B ez £*.3 MR, -— . —F_. -]
Barsadat BE MRy m frddmaa, Rrpublic of Y 19
Talars L una B Nansm e M =
Belglum £ Gaeptar £, Kongeia ] L]
[F o] 14 Grasca G [T o s N L3
Benin R. Ciimereani al FAormarmil [T 5
Farminiy .1x] Grenmi B0 Perneta Al e o £ =
vt = [CTTED T ] L fcuainitiyur " S
Iiofwlic, Piwribticonsd T of BQ G [=1) Mtanmer N- -
Bawaire, B fustmiun and Saba B0 fauiteTal oT M.k LT3 o
ke a Hparvagten .1} Gy o Hinsy E 3 T
Bodaana e liinea =N Nepal [ L
Byt il L] Bunes B L] Mt = B t
[ 111 = Guyani [y Mew | i [ A
irinle o Rl Tirrrmety 1 L] MT B de sl A - LY
LLEFILET TE EN Heard 18z~ a0 Mrisonaid talands Hi Hicaguz L} el
Deigarin Lo ‘Hivhy Saa [¥atieqn Dby Yota} L] L. - 4 T T
Purhina Fasa ] slyniieas '} Mgz NG T
Wrmalf L]] Hong Rong ME M - L Tt
Caba Werde o Hunpary (8] Wrink bl WF ™
Cantbain L] el [ M them vttt Mol © T - ™
L ek et [«L}] Tl N S miry HO T
Colnchl i b | Drimi B ©
Ly ksl s KY caa |yame Sepubee o 1] Pakscan L. 4 ™
(LA i br T F L] H2 LT ] '
ot ™0 Falind IL Palmeirw, Sl of ] L,
Clule: =1 i ot e -] Panmrm S g
T o ol i Papua Hew Guirea [2H -
Chwiarii bl ® taky It Pty - LB
oo (e ing] ands 4 lamprn 1 Peru L3 w
Celomiln o Faqan » Fiprinm 2 - . o’
GO [ 4 Ty X Friimrn PN u
g G Fordan 1 Fotmd - R -
Comygm, ey Dbagrirth? Rbgaafy & Tha [#e) Kalakhctan K PinTugad L WE
Tk il -3 Pt '] Puertn Rl T T . e L. 5
o Rica R Kribac: Kl Oarar o i Ry, Biiftch _ 5
* o e Noner dMsclre -] Koo, Tiperir re Hiaeydu's Sty of 1] Frosion Wllesion - i ] gl ik, 5 Heom
Lroath 1+ Enmg Hemdly of KR Aomenie ] Wl el Fera [ ]
v 0. T | L] Hytopan Paiecxiion. ' i - i il Ea: ¥
Tamtiin Uy Cw Kprpraan Kk Ry inda o ‘Yewwen L1

o L Ppcophei Doimoning iy Rasguaiphc 1% Bttt Bt . - ookl el TTERL At T STk
Train Rapulstic o] Lxhaa o ulmmn:p:.nmmmmmntm o Tamibabury N
DEmk i L Ltayiqr - M E L T R Y Ui s R R * Franiien I AL LS AT TR
Dbt [ Lreathy L5 S Luca |
mlnipn L Ubatis W it il (ot g = oo YT *Hr e e Ty e L g -



Annmaxurg A2

CENTRAL KYC REGISTRY | MWMM}MHMMFW[ Legal Entity | Commespondence / Local addrass

Important Instructions ; -

A) Falds marked with™ are eandatory.
B Fleaye fill tha farm in English and m BLOCK leiers.
) Lizt o twnx character 1IS0 3166 country codes it avalkxbie at e end.

For office use only Appication Type" [ Mew E]u;.m
{To be fifled by financied instRution) KYCT Number [MT171]

D} Lisl of S191iU.T codda as par Indian Mator Vehicle Act. 1988 is available at the end 99
E) KYG numbsr of anity ia mandatary for update applsatan,

_II T fMandalory for KYC updala request)

1. PROGF OF ADDRESS {PoAJ" (Geritfisd cojiy 2 s o6 OF v Rllowsing Proof of Atidress [FoA] neads in be sobahedg (Pleass 360 inetractian E af te ond)

~ [O1.1 CORRESFOMDENCE / LOCAL ADDRESE DETAILS®

v

Sama ax Cumanl { Parmanent ) Cersead Adoness akefta

Address Typa® [ RasidertialBusinazs |_! Residential 1 Business | Registered Office " Unaperified
Praof of Addrass® | Cartificate of Incorporation/Formation I Regrslrahon Gartlﬁcate

Llne1® I_Jflll'IIIIIII'IIII'II . ) TN I I i
Line2 R 50 T 0 M O A M I
Line3 74 = A IR I [ o D
StareA) T code . PinJ'Pc:rs-tCDde EI_!_T'_ 150 3166 Country Code® :

[[] 2 CONTACT DETAILS (AN commurication will e samt on provided Mobis no /Ermal |0 {Please refer instruction F al ihe and)

Tel.gof "1 T TTT] Telfresy T 0 Moble = oo el Ll el ol
FAX Ll [ | e+ N
3. APPLICAMT DECLARATION

® W Meretry il onad e detsild ortished abave oo s ol cirnecd b the baal af imdour akeyledpa and Gabal and 1 undariake 1g irkorm wiH of any
changes Mismein, immadiesy. In case wry ol he sbove Trismudion B S b be Takbe o uniiw oF migkeadeng or mamepraganing, Uie amiam pware thg
Itwea iy b Tsalo Wabia Sor it

& ! Ur parsonal KOG delalts may ba shared with Senirat KY G Ry

= e Il abry Gonsare bo revelvirsy nbemaatkn Mo cermired KYG Regestny thredgh SMESEmail on (e akiysg regeriran rambenemmsl adarasa,

_____ I . . Bgnalera’Thum Impresgon af dpplicard
Dale:  ~—  ° Ploea: | | . .
4, ATTESTATION FOR OFFICE USE ONLY :
Cocuments Recaived O SutF-Cettified O Trus Copies (1 Motary Rizk Category L} High . Medlum _ Low

IN PEROH VERIFICATENY GARRIED 'OUT BY INSTITUTION DETAILS
tentity Verification [ Done Date | | ; L E Name [ [JIJTII0JTTIORITTITTTITITTTT]
Emp. Name LILLI TP BT LT T T I ] (] Coge [T TJFLIAT[ITTIRTILTITTIITTIITE]
Emp, Code |||t]i|||[|| T
Emp. Branch [ |||I |||E|[




Annexura B2

Important Inetructions :

G rv'_-\_ T .';:_F—E\"F'",‘- - -

A} Flakds marked wih® are mandalory. D} Lisl of Stake/U. T cocks as per Indian Mok Yehics Aol 1988 | avadabia al the end B f
B Flegpa fill e form in English and in BLOCK letars. E) K¥C number af antity ia mendeteny for updas epphcation.
C} List of bwor character [SO 3166 country codas 1% avallable at the end.

For office uke anly : Applicaton Type” [ New [ Updute:

(T be KGed by financisl vstiution] KYC Number [TT T ]'] ]_[ T | T T [ | (manceory for KYC update request)

[]1. DETAILS OF RELATED PERSON® (Pipdse rafar lnstruction G st ha snd) SR TR

L] Addition of Related Person [ Daletion of Redmad Person 7] Update Relaled Pargon datails

KYC Numbar of Refatad pason (ifavaitabre "~ [T T T T T If K¥C purnibet is avalable, only 'Relsted Parsan Type' ang 'Mame’ |s mandolory,  ~
Redated Person Type* T Dlrecter O Promcter OFarta O Trostes (] Partner

7 Aulhonised Signatory O Court Appointed Official [ Baneficany

1.1 PERBONAL DETAILS (Plocen refer instrociion 0.0 at th and}

Frafix First Hame Mid¥e MHama Last Hame
Name* (SemeesiDprooft [T _ [T TTIT [TT [CITTTT TTTTF T i I TTTTTT -T]171]
Maton Namme (i any'y | |~ 77T TTTTETT 1 (L I T T S T LTI
FathentSpouse Name® | |7 11T TTT 111 LS L T T LTI T
Mather Name® L T T L IO LTI T
Data of Birth* i e I Al Gender® " M-Mala i F-Female . T-Transgander
Maritai Stalus" " Marrind | Unmaried 7 Olhers Mationality™ - INHndlan 7. Othierg (150 3166 Country Code }
Residential Stahus* " Resident Indirvidual " Non Resident Indian _. Fomign Natlonal . Parson of Indian Origin
Oocupation Typa® " 5-8arnge (7] Private Sector - ¢ Public Sector Z. Gavemmenl Seclor)

O-Cthers {0 Professional | : Self Employed 1! Retired I7 Housewife ) Shudent)

B-Business _ X-Mot Categorisad
12 TICKFAPPLICABLE  RESIDENCE FOR TAX PURPOSES IN JURISCHOTION(S) DUTEIDE MDA (Pliemy iadar Inkinuctio -5l iy el
ADDITIONAL DETAILS ROUHRED® o applicant is resider cutaiie Wt for G purposes)
150 3168 Country code of Jursdicion of Residanca*[ ] | Tax Identification Numbar or equivalent (i msued by jrisdiction)® T
PlacaiCity of Bith*  ~ "~ " T | [ | T~ [T 120 3166 Counlry code of Bith* [ |
1.3 PROOF OF IDENTITY {Pol)” {(Pleea rofor Ingiruction @ ot the end) S
(e o OF Aty e o the foowing prood of Idandily IPo needs Jo be submitied)
DA-Passportbumber [ [ [ ] 1 Passpont ExpiryOate [* [ {| | ©° [-] ||
T B-Voter ID Card T 1A G L]
1 C-PAN Card LILI = LTS
' Ib-DrvingLicenca [ 1 [ 111 11111 Eving Licencs Expiry Date -] -] [T ][ [ [ |
+ 1E-UID (Amdhaar) L LTI
ITF-NREGA Job Card [ ] [T T TTTT11]
IIZdDﬂmm{anydummmlnuﬁﬁadbyMacaﬂHﬂmmmﬂ” | . | | i 7 3 | | ! Idantifcation Mismber [T ] I l | l ] |
1.4:PROOK OF ADIIRIESS (PaA) (Goried copy ot amraei of s Tolowing proot of Addese-Pok] L TR L
5.4.1 CURRENT/FERMANENT/IOVERSEAS AQDRESS DETARLS (Pleaws 56 Inatructicn .1V &l ks ard)
Address Type® (.| Residential/Pusinass 1 Residantlal _ Businees [ Registerad Cffica [ Lingpexciflad
Proof Of Addrase® O Passpart 1 Driving Licance 1 G0 {Aadhaar)
Addrass O Yoter Identity Carad Ul NREGA Job Card I Chers
Load: Ll oy By 50 Bl o) T RRORRE B B P B BT T T FT P L LT BT By B L T
s 5 A T T 5 T L D R A IR
Line3 Ll ST PITTTTPITTITT] City/Town/Village® LLL LI T L LT Bl
State/U).T code* 17 PinPost Code” [T | [ | [ | IS0 3166 Country Coda® :_]:j



wr

B 1AW Fermbvy chwtiirn Sl o deiaits Rorntshed ahove ane rus and comect o the bes] of mmyour inowsecdge and belke! and (W underieies bo mform you of By
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