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ಅ��ಧ I -ಎ�ಎ��ಎ/�ಆಎ�� ಸ� � ಪ� ��ೕಕರಣ / ವ� �� ಗ�� �ೕಷ�*

�� ಹಕ ಐ�: ����: �:

�� ��� .

�ಸ�*

�ರತ� * �ರತದ�� ಇತರ �ಶದ �ಸ�:

��� ದ ಸ� ಳ/ನಗರ* ಜ��ದ �ಶ*

��ಸ*

ನಗರ/�� ಮ*: ��� *:

�ಜ� :* ��:*

�ರತದ��  ��� ��ಸದ �ಶದ ಬ� ������ �ವರಗ�, ಮ�� /ಅಥ� �ಎ� @ ಮ�� /ಅಥ� �ರತದ �ರ�ನ ��� ಇತರ �ಶ ಅಥ� �� ಂತ� ದ��  ಈ �ಳ���:

��� ��ಸದ �ಶ #
�� ���ರ�ಂದ �ೕಡ�ದ ��� ���ನ 

���  ಅಥ� ತತ� �ನ �ಖ�
���ನ ಪ� �ರ (�ಐಎ�ಅಥ� ಇತ�, 

ದಯ���  ���ಷ� ಪ��)

* �ಎಸ� ��  ಜ��ದ ವ� �� ಯ��  ಒಳ�ಂ�� US ನ ಪ� � ಆ�ದ� ��  ಇ�� ಂ� �ಶದ��  ���ವವ� (�ಎ�� ರತ� ವ��  ��� �ಡದವ�)

* �ಎ� �� ೕ� ��� �ಂ��ವವ� ���� �ಎಸ� ��  ���ವ ವ� �� * ಪ� � ವಷ� �ಎಸ� ��  180 �ನಗ��ಂತ ���  �ಲ ಕ��ವ �ಲ� ವ� �� ಗ�

��� ಉ�� ೕಶಗ��� ಅ���ರ� �ರತದ �ರ� ����ವ �� ಯ�� �� /�ಶದ�� ನ ��ಸ

��ಸ*

ಉಪ ��� : ��� *: �ಜ� :*

�ಶದ �ಸ�* ��/�ೕ��  �ೕ�*

�) �ೕಷ� / ಪ� ��ೕಕರಣ

��� ��� ಯ �ಡದ ಅ�ಯ�� , �� / �� ಪ� ��ೕಕ���� ೕ�: ಎ�ಎ��ಎ / �ಆಎ���  ಅ��ರ�� �� �ಸ�ಸ�ದ ���ರರ �� �ಯ��  �ಧ���ವ ಉ�� ೕಶ��  

��� �� ಷನ� �� ಂ� ಈ ���ಯ��  ಅವ���� ಎಂ� �� / �� ಅಥ����ಂ��� ೕ�. ��� �� ಷನ� �� ಂ� ಎ�ಎ��ಎ ಅಥ� �ಆಎ�� ಅಥ� 

���ರ�� ��� ��� ಸಲ� �ೕಡ� �ಧ� ����ಲ� . ��� ��� ಪ� �� ಗ�� �� ��� ಪರ ��� ಸಲ��ರ�ಂದ ಸಲ� ಪ���� ೕ�.

ಈ ನ��ಯ��  ��� ��� ಅಥ� ಪ� ��ೕಕರಣ ತ�� �ದ� � ೩೦ �ನಗಳ��  �ಸ ನ��ಯ��  ಸ�� ಸ� �� ಒ�� �� ೕ�.

��ೕಯ ��ತ� ಕ� / ��� �� ��ರಗ�� ಅಗತ� ����, ��� �� ಷನ� �� ಂ� ���� ಅಥ� ಇತರ �� ��ರಗ� / ಏ��� ಗ�� ವರ� �ಡಬ��ದ �ವರಗಳ��  

ವರ� �ಡ��ಗಬ�� ಅಥ� ನನ�  ��ಯ��  �ಕ� ��� �ದ��  �ಚ� ಬ�� ಅಥ� ಅ�ನ���ಸಬ�� ಎಂ� �� ಒ�� �� ೕ�.

�� ಈ ನ��ಯ ���ಯ ಅವಶ� ಕ�ಗಳ��  ಅಥ����ಂ��� ೕ� ಎ�ಎ��ಎ / �ಆಎ�� �ಚ�ಗಳ ��� ಓ�) ಮ��  ����ರ ���ನ ��� ಯ��  ಒಳ�ಂ�� 

ಈ ನ��ಯ��  �� ಒದ��ದ ���� ಸತ� , ಸ���� ಮ��  ��ಣ���� ಎಂ� ಈ �ಲಕ ��ೕಕ���� ೕ�. �� ಎ�ಎ��ಎ / �ಆಎ�� �ಯಮಗ� ಮ��  

ಷರ�� ಗಳ��  ಓ��� ೕ� ಮ��  ಅಥ����ಂ��� ೕ� ಮ��  ಈ �ಲಕ ಅದ��  �� ೕಕ���� ೕ� ಎಂ� �� ��ೕಕ���� ೕ�.

ಸ� ಳ

��ಂಕ

ಸ�

��� ಉ�� ೕಶಗ��� ಮ��  ���ತ �ವರಗ��� �ೕ� ���ವ ಎ��  �ಶಗಳ��  ದಯ���  ���.



Please indicate all countries in which you are resident for tax purposes and associated details.

Customer ID: CKYC: No.:

Account No.

Name*

Citizenship* IN-India Other, Country Name:

Address*

City/Village*: District*:

State:* Pin:*

Outside India as Under:

Country of Tax Residence #

@ * A citizen of US including individual born in US but resident in another country (who has not given up US citizenship)
* Certain persons who spend more than 180 days in US each year

Address*

Sub-District: State:*

Country Name* ZIP/Post Code*

Address in the Jurisdiction/Country-where the Applicant is Resident outside India for Tax Purposes

Place 

Date

Annexure I - FATCA/CRS SELF CERTIFICATION / DECLARATION FOR INDIVIDUA LS*

Country of Birth*

District*:

Signature

Place/City of Birth*
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ಅ��ಧ II – ಅ�� ಪ�  ವಯಸ� ರ �ದಭ�ದ��  ಭ�� �ಡ��

�� ಹಕ ಐ�:
����: ��� :

�� ��� . �ಸ�*:

�ೕಷಕರ �ಸ�: 

���ತ ವ� �� ಯ �ಸ�ನ �ಪ�� ���ತ ವ� �� ಯ �ಸ� ಅ����

ಅ�� ಪ�  ವಯಸ� �ಂ��ನ ��ಧ �ೕಷಕ/��ೕ�ತ/ಅ��ತ ಪ� ���ಯ �� ಹಕ ಐ�

(�ೕಷಕ� �� ಂ�ನ��  ಅ�� ತ� ದ�� �ವ ��ಎ��  ಐ�ಯ��  �ಂ�ಲ� �ದ� ��  

�ಐಎ� �ಗ-೧ ���ಯ� �ಮ���  ತಪ� � ಪ�ಯ��)

�ೕಷಕರ ಸ�

ನನ� ��ಧ�ಂದ ....................................................................... ಆಗ���ವ                                                                                 ಅವ� ��� ದ ��ಂಕವ��  �� ಈ �ಲಕ 

�ೕ���� ೕ�. ಮ��  �� ಅವನ / ಅವಳ �� ��ಕ ಮ��  ���ಬದ�  ................................................................................ ��ಂಕದ �� �ಲಯದ ಆ�ಶ�ಂದ �ಮಕ�ಂಡ 

�ೕಷಕ� / �ೕಷಕ� (ನಕ� ಲಗ�� ಸ���) ��ನ ��ಯ�� ನ ��� �ವರ�ಯ ಎ��  ಭ�ಷ� ದ ವ���ಗಳ��  ಈ ಅ�� ಪ�  ವಯಸ� �/� �� ಪ�  ವಯಸ� ��  

�ಂ�ವವ�� �� ಈ ಅ�� ಪ�  ವಯಸ� ನ/ಳ��  ಪ� ������ ೕ�. �� ಅವನ / ಅವಳ ��ಯ��  ��ದ ��� �ಂಪ���� / ವ���ಗ�� ��ನ ಅ�� ಪ�  

ವಯಸ� ನ/ಳ �� ೕ� ��ದ�  �� �� ಂ�� ಪ��ರ �ೕ��� ೕ�).

ವ� �� ಯ ��ಧದ �ಧ* ಅ�� ಪ� ರ �ೕಷಕ� ��ೕ�ತ ಅ��ತ ಪ� ���



Customer ID: CKYC: No.:

Account No. Name*:

Addition of Related Person Deletion of Related Person

Related Person type* Guardian of Minor Assignee Authorized Representative

Name of Guardian

Relationship with Minor
Cust ID of Guardian/Assignee/
Authorized Representative

(CIF part-I Form of Guardian is to be obtained invariably if guardian does not have existing Cust ID in Bank)

I hereby declare that date of birth of the minor w ho is my ………………………………… is                                                  and I am his/her natural and lawful 
guardian/guardian appointed by court order dated ………………………. (copy enclosed) I shall represent the said minor in all future transactions of any description in the above 

ransactions made by me in the account).

Annexure II – To be Filled in Case of Minor 

Signature of Guardian
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