Customer ID Number

Statc Bank Of India (to be filled by the Bank)
HEEEEEEEN

With you - all the way

Retail Branch Bahrain

Customer Updation for KYC (Natural Persons)

(In-Case of joint A/C, each account holder has to fill & submit it separately)

Date [ | [ [ ] [ ][] accountNumber | | [ [ | [ [ [ [ [ [ ]]]]

I hereby submit the following details for KYC of my aforesaid account.

Name of Account holder: HNEEEEEEEEEEEEEEEEEEEEEEE

Type of Account: |:| Savings |:| Current D Term Deposit

|:| There is no change in my Communication address
Change in Address :
[ 1wishto change my Permanent / Residential / Employer Address.

Permanent Address (As in passport) | ‘

Address for Communication

| | | |

HNEEEEEEEEEEEE NN

Prosent Residential Adcress (As n GPR) HEEEEEEEEEEEEEEEE
HNEEEEEEEEEEEE .
HNEEEEEEEEEEEE NN

HEEEE |

Telephone Office | ‘ | Residence

vovte [ [ [ LT [ [T T T T T T e |
emal | [ [ [ [ [T[TITTIT[] |
Nationality Oindian  OBahraini [ Other ....ceeveveeeveeeeeceeceeeeeeees
Passport Details Number| ‘ | | | | | | ‘ ‘ ‘ | | | | ‘
pateoftssue | | [ [ | [ ] | vaiguptol | [ [ [ [ [ [ ]
Date of Birth LT L]
CPR Detais Numoer| [ | [ [ [ [ [ ] ] vaidtptol | [ [ [ [ [ ]]
Marital Status [ Married [ Single
QOccupation | ‘
Name of Employer / Establshment EEEEEEEEEEEEEEEEEEEEEEEEE
Present Employer Address (Physical Address) | l | | | | | | | | | | l l | l | | | | I | | | | |
HEEEEEEEEEEEEEEEEEEEEEEEN
CR / CPR Number of Employer | ‘ | | | | | | ‘ |
Information on the Sources of Funds / Wealth and Anticipated Account Activities.
[ Salary [0 Own Income
Major Source of Funds / Wealth [ Income from Business [ Inheritances
[ Investments (Non-Business) [J Rental
[ Pension / Retirement Benefits [0 Others, please SPECITY ..
Monthly Income (Salary) O up to BD 1000 OBD 1001 - BD 2500 [JBD 2501~ BD 5000 [ above BD 5001

Annual Income (BD) Amount |

Total Anticipated Annual Credits to the Account (BD) |




O Hotels / Cash Intensive Business

[J Jewelers or Dealers in Precious Stones / Metals or High Value Movable ltems
[ Exchange Houses or Money Changers / Remitters

[J Auctioneers

[ Car Dealers / Brokers

[JLawyers, Notaries, Accountants / Auditors

Does the Customer Business / Activity involve any of
these Business (please specify)

Name of Bank |

Business Relations with other Banks, if any Nature of Account |

Credit Facilities, if any |

Declarations

2y

). | declare that the details furnished above are correct to the best of my knowledge and belief,

b). lunderstand and agree thet the statements / declarations made by me hereinabove form the basis of the relationship between the Bank and me / us
and that if any of the statements / declarations made herein are found to be not correct in material particulars. the Bank shall have the sole discretion to
terminate the relationship.

c). |agree that the Bank will be at liberty to make available, as and when required by law / authorities, to the courts, regulatory / or other authorities of
Bahrain, India, my country of residence or the country in whose currency my account will be maintained or routed, information relating to my account,
without any prior consent from me.

d). | hereby undertake to intimate the Bank of any change in the address given herein and to furnish to the Bank any changes / amendments taking place
in future with refernece to the documents submitted by me as and when such changes / amendments take place.

e). lam eligible in terms of the laws of the country of my residence to open and operate the accounts requested for.

f). I confirm that | am acting on my own behalf while transacting in this account.

g). lunderstand that Bank reserves the unfettered right to accept this application or reject it.

h). 1 confirm that | have read and understood the general terms and conditions of State Bank of India, Full Commercial Bank, Bahrain in respect of the

deposit accounts and agree to be bound by them.

Name of Applicant : Signature of Applicant :
For Bank Use Only
Risk Rating of Customer Existing - Revised -

Basis for Risk Rating Awarded

Exception Limit for Cash Transaction

Exception Limit for Transfer / Clearing transaction
Check List
1) Documents required & verified with orignals:
2) World check & FATCA declaration:
3) Is Customer PEP:

(i) If yes, please give details of applicant.

(ii) Source of Fund and Wealth.

(iii) Senior Management Approval.

[ ] Copy of Valid Passport [ ] Copy of Valid CPR [_] Copy of Income Proof (if any)
[ ] World Check

[]Yes

[ ] Fatca Declaration

[ INo

Name of CUSIOMEr EXECULIVE © ...

Date of Updation @ ...ttt e

SHGNAIUIE T ettt e e e

Name of AUthroised OffiCEN & ...

Date of AUthOMSAION ©....vcee et et

SIGNALUIE T -




RetailBranch, Bahrain

\_“v_&.ﬂ Lﬁj‘ L“'L-;-:\ C:»f-:.l—:‘-t-ﬂ‘ PO Box. 10763, Manama, Bahrain
= Fax: +973-17531029 Tel: +973-17548033
state Bank Of Indla Email: ops.rbbh@statebank.com SWIFT: SBINBMBHFCB

KYC Transaction
[] Saving /Remittance
Purpose of Account : [] Credit Facilities
[] Investments
[]  Other, PIEBSE SPECITY v.vvvvrivriviriesesesiesssissesseeesssssssesssssesssssssessesssssssasesessesssessenes
Anticipated Monthly Credits (+)
Transation Type Value Upto Volume Upto Source
BD
Cash / ATM Deposit usD
BD
Cheque Deposit usD
BD
Wire Transfers usD
BD
International Wire Transfers UsD
Anticipated Monthly Debits (-)
Transation Type Value Upto Volume Upto Purpose
BD
Cash / ATM Withdrawal usD
BD
Cheque Withdrawal usD
BD
Wire Transfers usD
BD
International Wire Transfers uUsD

If wire transfers (Credit / Debit), please provide further details on countries, beneficiaries & purpose of transaction.

One of transaction 7 Y / N, if yes please clarify.




(i pall E3UOU Baa gall julaall g LSEL Aaldd) SIA ) 8Y) 3 jlain)

KBEN
FATCA & CRS Self-Certification Form

Individual

Customer Number
For Bank use only i <Ll alaainy

Please complete and sign this form. For Joint Account, each &85i5 JwSiul (a ;& jidiall Qloadl 3 5Latu¥) ol g8 g JLSiul (oo g

s liulholder to complete a separate form. oadd JS dladia

Card Holder)?

Jalslly s Yiaall/ gzl sl 2Dhall e S
Full Name (dd/mm/yyyy) Date of Birth
aesall Jaa Abralf abud) Aiat)

Place of Birth | Town or City Country Nationality

Part 1 FATCA — Determining status as ‘US Person’

Sl ol ga il Ja Are
you a US citizen? |:| |:| W-9

Al Jala 1lia( 4y yaY) Bastall ¥ gl A cuil puall il el Ja

f)s) 23l Are you a US tax resident (e.g. Green |:| |:| W-9

S el Ll g i€ 1Y)
If you are a US
citizen

W-9

45K, HaY) Baatiall CL ol B a9l ge il Ja

Were you born in the US? LSyl Lkl g oS5 a1 13

If you are not a US
citizen

LY o) A (o288 algds
485 5aY) Baniall
Certificate of Loss of
Nationality of the United
States

+
W-8BEN

Part 2 CRS — Self declaration for ‘Tax residency’ status

Sl Aslan p& Albiefaly ) A adha cidf Ja
Are you a Tax Resident in any Country/Jurisdiction other than
Kingdom of Bahrain?

A Al Jlasiod A

O

If yes, please complete the following
section. If no, please go to Part 3.

(For details on tax residency of a country please refer to OECD site
your tax advisor)

If Yes

htt,

Please complete the following table indicating:
. where the Account Holder is tax resident and 5 A pall | pald Cluall calia 4 (5 sl Gl .

the Account Holder’s TIN for each country/jurisdiction indicated. .lell Jliadl g2 JS 8 Qluall calial ou puall iy jaill o8 ) w

:/lwww.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency or contact

AN e ghaally 1 panl) JLaind a

IfaTIN

is unavailable please provide the appropriate reason A, Bor € : & sl | Sl sl S5 a8 ¢ 1 i 5ia o el iy paill 8 (0l 131

d slwhere indicated below:

Reason A The country/jurisdiction where the Account Holder is resident <3 a8 i jaai ¥ dy jall aény lgd | allbae Gl ialia iy A ALl )
does not issue TINs to its residents L (il pall Ay o i

Reason B The Account Holder is otherwise unable to obtain a TIN orea s 4bie s ol (on i Ciy il o J semnll Clall alial (Sar Y )
equivalent number (Please explain( g sill <

Reason C No TIN is required. PETYG TR L P BIRENEY )
(Note. Only select this reason if the domestic law of the relevant il Gl gall Jgo (& labid) il 13) Jadd ) 138 SLERT (s j sAdaaDl( d
jurisdiction does not require the collection of the TIN issued by such )L_s-‘ﬁ)‘d‘ iy yail) Ao Caisl da s Y Sl Ja ol
jurisdiction)

1 O O

April 2017



http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency

i pall E3OU Baa gall julaall g LS Laldd) SN 1 8y 6 laia)

313y
FATCA & CRS Self-Certification Form Individual
2 O O g
3 O O d

Part 3 — Declaration

I/We hereby confirm the information provided above is true, accurate and complete.
Subject to applicable local laws, I/we hereby consent for the bank or any of its
o L L Anlil sl e gl Sl liaffiliates (including branches) (collectively “the Bank”) to share our information with
Toa Al ) el dpalaiill cleall re e sleall Jolil )elili"domestic or overseas regulators or tax authorities where necessary to establish our

Al A 5 sl (B o el Ll 3l a5 5 sl victax liability in any jurisdiction.

=l/We agree and undertake to notify the Bank within 30 calendar days if there is a

have provided to the Bank.

ALl 5 4880 5 Asania oSlef B )l gl e slaall ol 255 olial (pua gall a3 / Gl
sy Ol 38 55 olial (e sall a / Ul el J samall Aol () 5all W

by Cpaaine agll JLiy( e sodll el
A pall gl )

Ozt (A elidl JIadls sgaiig 355 ai B UIB0 (sl (8 sk ellia S 13) a5 La sy

Sl e Ll ) ol ladichange in any information which I/we

o &Sl )
Name Signature Date
Note: The Bank does not take any responsibility of the information provided by you with regards to your self-
declaration/status and the information given herewith.
a. FATCA Checklist
Yes No If Yes, answer the following Yes No*

Is the Customer a US Citizen (US Passport
Holder)?

Is the Customer a US Resident (Green
Card Holder)?

Is the place of birth of the Customer in a
us?
b. CRS Checklist

5 the Customer Non-Resident?

[
[

]

‘es

W-9 obtained?

W-9 obtained?

W-9 or Certificated of Loss of Nationality
obtained?

lo If Yes, answer the following

‘ ‘ ‘ ‘ ‘ountry of Tax Resident declared?

*If the answer is ‘No’, please contact the customer to provide the required information.

Name Signature

[
[

‘es No*

Date

Account Opening Staff

Business Supervisor/Manager

Head of Business Unit

Processed by

Operations
Checked/Authorized by

April 2017




