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EVEREST BANK LIMITED

(A Joint-Venture with punjab national bank, India)

Consistent, Strong & Dependable

Branch Office (st &™)

CORPORATE CUSTOMER INFORMATION FORM
(GEATHRT ATEF T R/ILH)

(To be filled Separately by Institutions/Corporate Body)

A t No. (for existi t holder):
ccount No. (Tor existing aCCZIl:IﬁI;:T older | | | | | | | | | | | | | | |

Grdr =, (SETAdren

)

Details of Institution (@eatt faa<or)

Name ofnsttution ey aw: | [ | | [ | [ | [ [ I LT TP TP Tl ]]

Customer A/C Nature (TTg& @TATHT TH):

I:I Sole Proprietorship I:I Partnership Pvt. Ltd. I:I Public Ltd.
(TRTTITY) (AT¥HER) (o fer) (afeeTer)
I:I Guthi School/College INGO
TN (Tt / el Enpieiid el
Diplomatic Mission/Embassy I:I Upabhokta Samiti
(Feitad fHaRT/ZamEm) (IrRT )

If the Associates of foreign company/entity, details of foreign company/entity.

afe S3firs wFaAET GrEFg WOAT, @t | |

Club, NGO & Association I:I Co-operative
(TEFT)

(Tl /T LTSN )
I:I Foreign Company Government Office
(T T (T BTATeT)
I:I Other (SPECITY) .....eoveee e s

I (oot TeT)

LI E= U0 L= PSS

F e 1o =TT 11 TSR

Details of Registration (zat faa<or):

i. Registration No. (@1 .): .....oooiiiiiiiiiiiceeeeee ii. Registration with (FAT TTBT BITAT): .....eveeeieieeiieiee e ceeee e
Local Body Cottage & Small Ind. Department of Commerce I:I Company Registrar Office
T T8 [T qAT AT FHRT FfTe famT FEIAT AR FTATAT
I:I Social Welfare Council I:I Others (specify)
FATS FATT BT q (It TR)

iii. Date of Registration| | || | ||
(&qt ) DD MM Y

| | | |BS AD| Registration Expiry (ifany):| | || | || |
Y Y Y

| | |BSAD

(zar gwiE fafd) DD MM Y Y Y Y

iv. Registered/Issuing DIStrCt (FAT/ ST FTET): ......eeiiieieeee et e e e et e e et eete e e e e et eee e e e e e eat e e e e e e e et tess e ensae e e e e e e eraenseesessnsanneenaas

v. Specific Approval/permission from concern authority (if any) fSTT TR/ SFTHTT ()2 ...eovviiiiie e

Vii.
Registered Address:
Country (20 | Province (W&t ‘ District () ’

Metro/Sub Metro/Municipality/Rural Municipality (F&T/3T#eT/ TRifdeT /TS) ‘

Address of Concern Authority (FTITATET STTAT)L ......uueeeeeeeeeeeee s e e e e e ee et e e e e e e e e e e e e e et oot e e e e e e e e e e e e e e e ettt e e e e e e e e e e e e e e e e e eesenneeteeeeesenaees

‘ Ward No. @€ #.>|:|
‘ House No. (&7 ) |:|

Tole (@) |

| City (&%) |

Business Address:

Country (i’e‘r)| | Province (st ’ ‘ District (fsem) ’

Metro/Sub Metro/Municipality/Rural Municipality (F&T/3T#eT/ TRifdeT /TS) ‘

‘ Ward No. @€ 7. |:|
‘ House No. (&7 ) |:|

Tole (@) |

| City (&) |

PhoneNo(qﬁ’rrFf)| | | | | | | | | | Country Code (=21 #1€) Mobile (Hremse )*

il INEEEEEEE

Email (%ﬁ?vr1|

* This No. shall be used for Digital Banking Service.

Customer Initial Signature



E)

F.

viii. No. of Branches & Address (if any) :

& FATA /AT FATAAETH] AT T ST

|:| No &

|:| YES®

S.N. Main Office Address Branch1 Address Branch2 Address Other

. | T wEAEd S 9@ q ST RUCIEECIRL a=
ix. Scope of Working/Business & Permission Area (if defined) ZHa@Tie FIHETT/ ATAIT BT ..ovvuiviiieceiiceeiceseee et
Nature of Business/activity (Zra@mae! Iefd):

I:I Trading Manufacturing Import I:I Export Contractor IT Developer Service

Other (SPECITY) .eeueiiiiiiiiieie e
qT Ioer@ THErE

Wheather Income Tax Assess: |:| YES @ |:| No &

FTET el faaor

If yes, please furnish below PAN/VAT Number (afg, YUHT 7 Seei@ Tl’ri’sﬁ?{)

PAN. Issuing Date: .........coovvviiiiiniinene Issuing District: .....................

Please Provide Name & designation of individual/proprietor/partners/directors/Trustee members/CEO/Senior Management/Authorized
Signatory/Share Holding 15% and above:

ateh / MaTga Y/ asie / fdwd / gedt wee/ e FEERl/ afS aedTs / STuETE T/ W% Weal @1 AU WUHETH! AW ¥ 02 S THar:

SN. F.9) Name (ATH) Post/Designation (4%)

Note: 1. Please use additional sheet as required.

2. Customer Information Form (CIF) to be filled of all above mentioned persons. (AT Fewifad el e Te=md ®RT 94 T°D)

Share Holding and Beneficial Owner Details (Incase of Company Legal /Entity):
TUEIfeEs qAT ATHIEFET [qauT (FFiT ATh)

a. Please Provide the Share Holding Pattern of company as per your latest share lagat:

%, qigedl SN AT SPRECSEEH! [aaT:

S.N.
%.9.

Name of Shareholder Ownership (%)
YRR ee ekl ATH e

Address of the shareholder
SPRE S Rl ST

b. In case any legal entity is holding 15% or more shares, then please provide below the details of such entity as under:
@, FAT AT F TEATHN UK, =T TSI AT T@TiHea AT Far Seer@ THere:

S.N.
9.

Name of Entity owning 15% and above share Share Holders Ownership % Address of the share holders
qUY TRRT T SR T U FeATeh 10 RSB ZlEC SATETCS T ST

c. If the second tier shareholders are also legal entities, the third tier shareholder's name, ownership interests and nature of ownership shall also needs
to be listed. This exercise should continue until the ultimate beneficial owners (Natural person)
are clearly identifiable as a natural person and additional paper may be attached as per requirement.

S.N.
9.

Name of Entity owning 15% and above share Share Holders Ownership % Address of the share holders
QYUY TET TET AT TTTHCE TUehT AT A7 EIR R RS @niHca AR TeS TR ST

Customer Initial Signature .......................




d. Details of Entity holding on and above 15% share (144 =T &l A ATfHca TUAT fa@wo):

Entity 1 &%= 9 Entity 2 g 3 Entity 3 & 3

Name of Entity (FeaTar )

Registration No.
(AT H.)

Registra}ion Office
(TAT RIATTT)

PAN
(Tt F@T TEIY)

Date of Registration
(&4t fafa)

Country (@21

Registered Address
(FAT SITT)

Business Address
(AT ITAT)

Google Plus Code
(A T HIE)

Phone No. (&I 7.)

E-mail (Z8eT)

Website (I35 TT52)

Social Media ID
([T oot 9= )

Note: Please use additional sheet as required. (fTe: ATALAFHAT ATATR AfATh T TLEAT 1)

0. Total Annual Income (atfir sTeeTY):

I:I Upto Rs. 5 lacs I:I Upto Rs. 15 lacs I:I upto Rs. 25 lacs I:I upto Rs. 50 lacs I:I upto Rs. 1 crore More than Rs. 1 crore, please specify .............
T Y AT s, 9y AR T, Y AGEH T, YO0 ATEHH T, 9 FSHH &, 9 FSHRT AT
H.  Expected Annual Transaction (¥t T HTIETT):
Amount Rs. (i 1acs).......ccocovviiiiiiiii, Number..........cooviiii
THH . (FATGHT) qen
I Location Map of Company/Institutions/Google Plus code.

Registered Office / Branch Office

............................ Meter East/West/North/South from main road/chowk. A
T TG /TTFATT ..o foree wa /afe=rm /g /&t

Google Plus Code

J. Detailing with other BFls (3771 §& qa faciia deame avawe):
Name of the Bank and Branch Deposit (F=q) Loan (&) Other (1)
(Fep AT YITETHT ATH) Saving | Current Fixed OD/WC/CC Term Loan Others

K. Self Declaration (Fisom):

1/9 Declaration of convicted or sanctioned or fine I:I No I:I If Yes, Please Specify:
or charged or penalized of any crime in the past Exl e G I FIAT Iord THE
% qUE FaRTawT FF 9fF AIRTEH AT ARTTHT & SENUET g 7
2/3 Blacklisting inclusion FTAE=AT THTET: I:I No I:I Yes
Exl 3

If now released for blacklist, date of release: (FTATG=IAT Eeebl 9T, TaHT FATT)

Customer Initial Signature .......................



iii. Foreign Account Tax Compliance Act (FATCA) Declaration by US Persons for US Tax purpose only.

SN Answer below in "Yes" or "NO" Account/Mandate Holder
o (@ STAT 2T AT EEHT f&a) (@TATATET /T FETeAebT)
Yes No
1 US Person (srfea =afeh) I:l @ I:l @z
" i 3 Yes No
( 2
a US Citizenship Holder (sfehl TTfeasdr ame) D - D i
Resident of US (srafeat afemam) Yes No
b esidento I:l &N I:l (BTZ)
Green Card Holder (fiiere aTee) Yes No
c I:l @& I:l (BT3)
5 US INDICIA
US Telephone Number Holder (sr@ifea afadre . ames) Yes No
a D (&N D (B13)
b US Address including a PO Box I:l Yes I:l No
(&) (BT89)
c Country of Birth is US (T 91 srfeaT) I:l Yes I:l No
&N (B1E7)
d Have "Care of " address that is the sole address I:' Yes I:' No
&N (B137)
3 a United States TIN Number (srfat ¥ atfaett itz =)
b W9 Form Submitted (W9 HIRTH F[¥HTTHT) I:l Yes I:l No
(&) (BT39)

Note: Foreign Account Tax Compliance provisions (commonly known as FATCA) are contained in the USA Hire Act 2010. Towards compliance with FATCA,
the Bank may be required to obtain 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 domestic or overseas regulators/tax authorities, the Bank may also be constrained
to withhold and pay out any sums from your account or close or suspend your accounts. If TIN is not yet available or has yet not been issued, please
provide an explanation and attach this to the form.

I/we hereby declare that the information furnished above is complete and true to the best of our knowledge. In case any information furnished to bank
proves to be falsified, forged or misrepresented, I/we shall be severally liable to face any legal consequences.

Hel JUTed TAUHT faTorehT ST g AR 7 Taie Tobatg fevg | afs Fer feuasr &7 af foraeer e auar w1 asiiss T e |

Seal of Institution Authorized Signatory 1 Authorized Signatory 2
Name: Name:

FOR BANKS USE ONLY

Branch Code Customer ID No.:| | | | | | | | | |

M. Enclosed Documents (¥ &TTS(IA8%):

True copy of Firm I:I Registration I:I PAN/VAT D MOA I:I AOA I:I Tax Clearance Certificate I:I Audited Report
I:I Board Minute I:I Other (specify)

1. Risk Rating Categoryl:l Low I:I Medium D High (SPECIfY) .eeeeieiiieiieee e

|:| PEP (If Y88, SPECHY) <..vvvvvvveerrerrerereseessessessesssssssessssssssesssessessseeeeesesssssssssseseeeeeeeseeesseeseee

2. Risk Subcategory: |:| | category |:| O category |:| Scategoryl:l Others

3. Name Screening ID NO. ...

CID No. and Customer Signature verified and obtained all relevant certified copy of documents including ID, Address verifying documents such as copy
of land ownership certificate, receipt of drinking water/electricity payment and name of house owner, address and phone/mobile no. in case of institution
residing in rented building.

If No, give the reasons and when it will be received. .............c..ccooiiiiiiii

Prepared by Checked by Approved by
Name: Name: Name:
Emp ID No.: Emp ID No.: Emp. ID No.:

EB-198 (G)



