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| hereby declare that the details furnished above are true and correct to the best of
my/our 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/we are aware that I/we may be held liable for it. | would
like to share my personal/ KYC details with Central KYC Registry.
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O Attestation / For Office Use Only.

Document Received :D Self-Certified DTrue Copies D Notary Risk Category :D High D Medium D Low
IN PERSON VERIFICATION CARRIED OUT BY INSTITUTION DETAILS

dentity Verification :| | Done Date : Name | THE VARACHHA CO-OP. BANK LTD., SURAT

Emp. Name : Code | INO118

Emp. Code

Emp. Designation :
Emp. Branch




THE VARACHHA CO-OP. BANK LTD., SURAT
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FATCA / CRS DECLARATION

Note: The information in this section is being collected in order to comply with Foreign Account Tax Compliance Act(FATCA) requirement pursuant
to amendment made to income-tax Act, 1961 read with Income-tax Rules, 1962 as stated in RBI Circular No. DBR.AML.N0.3074/14,01,001,2015-
2016 dt. 31-08-2016.

Section | Part A (All fields are mandatory)

Details of Accounts Holder

Customer ldentification Number

Name of Account Holder

Address
(Include City, State, Country and Pin Code)

4 | Do you satisfy and of the criteria mentioned below? YES NO
a. Citizen of any country other than India (dual/ multiple) Including Green Card)

b.Tax resident of any country/ies other than India

c. POA or a mandate holder who has an address outside India

d.Address or telephone number outside India.

If your answer to any of the above question is a ‘YES’, please fill section Il of the Form, also go to declaration & acknowledgement.
Section Il

Please list below the details, confirming all countries of tax residency / permanent residency/ citizenship and all tax identification Number

Country of tax residency Tax Identification No. Tax Identification documents (TIN of Functional equivalent)

It is mandatory to supply a TIN of functional equivalent (in case TIN not available) if the country in which you are tax resident issues such identifiers.
If TIN / functional equivalent is yet available of has yet been issued, please provide an explanation below.

Declaration & Accoutrement

| being the beneficial owner if the account opened/ to be
opened with THE VARACHHA CO OP. BANK LTD. Declare that the above information and information in the submitted documents to be true, correct
update, and the submitted documents are genuine and duly executed.

| acknowledge that towards compliance with tax information sharing laws, such as FATCA/CRS, the bank may be required to seek additional personal,
tax and beneficial owner information and certain certifications and documentation from the account holder. Such information may be sought either
at the time of account opening or any time subsequently. In certain circumstance (including if the Bank does not receive a valid self-certification
from me) the Bank may oblige to share information on my account with relevant tax authorities. Should there be any change in any information
provided by me | ensure that | will intimate the bank promptly ie. Within 30 days.

To wards compliance with such laws, the Bank may also 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. As may be required by domestics or overseas
regulators /tax authorities, the Bank may also be constrained to withhold any pay out any sums from my accounts or close or suspend my account(s).
| also understand that the accounts will be reported if any or the aforesaid FATCA/CRS criteria for any of the account’s holders. le. Primary or joint
are met.

Date: Customer Signature:

For Office Use

Reportable Account YES NO Signature Verified by:
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FORM No. 60 (See second proviso to rule 114B)

Form for declaration to be filed by an individual or a person (not being a company or firm) who does not have permanent account number
and who enters into any transaction specified in rule 114B

1 | First Name 2. | Date of birth/Incorporation of declarant
Middle Name D|ID|M|M|Y |Y|Y Y
Surname

3 | Father’s Name First Name
(in case of Individual) Middle Name

Surname

4 | Flat / Room No.

5 | Floor No.

6 | Name of Premises

7 | Block Name /No.

8 | Road /Street/Lane

9 | Area /[ Locality

10 | Town/ City

11 | District

12 | State 13 | Pin Code ‘ ‘ ‘ ‘ ‘ ‘

14 | Telephone with (ISD)

15 | Mobile Number

16 | Amount of transaction Rs.

17 | Date of transaction - -

18 | In case of transaction in joint names, number of persons involved in the transaction ‘ ‘ ‘

19 | Mode of transaction Cash Cheque Card Draft /Banker’s Cheque Online Transfer Other

20 | Aadhar Number issue by UIDAI of available ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

21 | If applied of PAN and it is not yet generated enter date of application and ‘ ‘ ‘ ‘
acknowledge No.

22 | If PAN not applied fill estimated total income (including income of spouse, minor child etc. as per section 64 of Income-tax
Act, 1961) For the financial year in which the above transaction is held
a. Agricultural Income (Rs.)

b. Other than agricultural income (Rs.)

23 | Details of document being produced in Document | Document Name and address of the authority
support of identify in column 1 Code identification Number issuing the document
(Refer Instruction below)

24 | Details of document being produced in Document | Document Name and address of the authority
support of identify in columns 4 to 13 Code identification Number issuing the document

(Refer Instruction below)

Verified today. the

dayof 20

Place:

Note:
1.  Before signing the declaration, the declarant should satisfy himself that the information furnished in this form is true, correct and complete in all respects.
Any person making a false statement in the declaration shall be liable to prosecution under section 277 of the Income-tax Act, 1961 and on conviction

be punishable.

Verification

do hereby declare that what is stated above is true to the best of my knowledge
and belief. | further declare that | do not have a Permanent Account Number and my/our estimated total income (including income
of spouse, minor child etc. as per section 64 of Income-tax Act.1961) computed in accordance with the provisions of income-tax
Act. 1961 for the financial year in which the above transaction is held will be less than maximum amount not chargeable to tax.

(Signature of declarant)

(i) Ina case where tax sought to be evaded exceeds twenty-five lakh rupees, with rigorous imprisonment which shall not be less than six months but
which may extend to seven years and with fine.

(ii) In any other case with rigorous imprisonment which shall not be less than three months but which may extend to two years and with fine.

2. The person accepting the declaration shall not accept the declaration where the amount of income of the nature referred to in item 22b exceeds the
maximum amount which is not chargeable to tax unless PAN is applied for and column 21 is duly filled.
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