MSE/Jan 2023

LOAN APPLICATION FORM MSE

Application No.:

cla(l] quiEas

Equitas Small Finance Bank Date of Application : | | ” | || | | | |

Please fill the form in Black Ink and in CAPITAL LETTERS.

Cust ID
ALL fields marked “*” are mandatory. (F;Irsexci;mge[:ustomers) | " " ” " " " " |
Type of Account Account No. HEEEEEEREREEEN

1. TELL US ABOUT YOUR BUSINESS

*Erit(rt'arﬁapplicant-l NN EEEEEEEEEEEEEEEEEEEn
miyRame - OO O O O e O e e

*Entity Type

I:l Individual I:l Sole Proprietorship |:| Partnership

I:l Private Limited Company I:l Limited Liability Partnership (LLP) I:l Public Limited Company

Industry Type |:| Manufacturing |:| Trading |:| Service |:| Others ( )
(Self Employed)

Investment in Plant Machinery (Rs.) [ | Upto1cCr. [ |>1cr.to10Cr. [ |>>10Cr.to50Cr. [ ]>50Cr.

Annual Tumover (Rs.) [ | uptoscr. [ ]>scrtosocr [ ]>50Crto250Cr. [ |>250Cr.
(As Per Latest Audited Financials)

*No. of Employees [ Joto20 [ ] 21t050 [ ] 51t0100 [ ] above 100
*Expected Monthly Remittance | |1lac [ |1lac-5lac [ | 5lac-15lac [ |15lac-25lac | | >=25lac
*Expected Monthly Withdrawls D 1 lac |:| 1lac-5lac |:| 5lac-15lac D 15 lac - 25 lac |:| >=25 lac

*Purpose of Opening |:| Business Collection of Instrument D Others

*Entity Existence (Years): *Company Listed |:| |:|

*Total No. of Branches / Regional Offices: *Presence in other cities:

PAN e e *Date of Incorporation | o [ o | [w][v] [/ | ][]
*Nature of Industry (Refer to Annexure)

website Address [ [ ] 1 I I 11 I O e e
2. ENTITY PROOF

*Entity Proof Name of Document | || | || J[ ]l JLJ0 000 0 00 JC R I e e e
ID Number arapotcanie) || | J[ | J[ ] ][ [ ] ]| Expiry Date (fappicavie) | [ ©] [\ ] [ [ ][]
*Address Proof  Name of Document [ || || | |l || J[ |l JL L L 0 Je e e e e e e
ID Number arapoicanie) || | [ I J[ ]l I [ JL ]| Expiry Date (fappicavie) | | 0] [ [« ][ [ [ ] ]

Additional Documents Shared

JENEEEEEEEEEEEEEEN JENEEEEEEEEEEEEEEN

JENEEEEEEEEEEEEEE. SiEEEEEEEEEEEEEEEn
Internet Banking Mobile Banking

[] View only (non-financial)  [] Transaction (financial) 7 Yes 7] No
Additional Documents IDs (if applicable)
en LIt e ekver LI
cer [0 I e e eI I I Jexeise [ JE T T I I I I
AnDHAAR No. DDA T 1] est [ LI e e e e e e e e
*Key Contact Person | [~ | VL1 L 000 0 o Je e e g e e e JE e e e e e e e e e e
*Mobile no. of Key ContactPerson| || || || || |[ || || Il | | nswmsaterswinbe sentto this mobile number by default
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wemailio |1 IO e e e e e e e e e e e e e e

For e-statement preference |:| Dai|y |:| Week|y lz, Monthly (Bank Intimations / Account Statements / Trade Advices will be sent on this ID by default)

Whether Physical Statement is required Yes No Tick if e-stat t is not ired
Y (hqumhly) D D D ick if e-statement is not require

2(a). MODE OF OPERATIONS
[ ] SINGLY [ ] JOINTLY [ ] SEVERALLY [ ] As Per Board Resolution
D PROPRIETOR / AUTHORISED SIGNATORY

3. REGISTERED ADDRESS OF THE ENTITY FROM [ | || | ] (YEAR)

address inet |1 L LI IO I IO I I I I JC I IC I
Address Line2 ||| L I J0 I I e
|
|

ciy LI IO I e I I O I
state [ ]| L JL L LI LI JC L Pincode [ L JL LU I Jeountry [ L L0 L I I I Il

Contact Details

Country Code[ ][ ][] socode[ J[ | || JrandineNo.[ || || ][ I J[ ][ ] mobieno[ || J I L I I ]
emaitio [ I e e e e e e e e e e e e e e e e e e e e e

Business Premises D Self Owned and free |:| Self Owned and encumbered |:| Rented
4. OPERATING ADDRESS OF THE ENTITY |:| Preferred Mailing Address I:l Same as registered Address

Years / Months at Current Address DDI:H:’ Years in City |:||:|

address Linet | |1 | LI DO D DI E I E I C I e ]
address Line2 | || [ L0000 I I I e I I I I I I ]
il EEEEEEEEEEEEEEEEEEEEEEEEEEEE
state [ | JLJL L LD DL IE L JPineode [l I L L[] country [ T 0L JE I IR

Contact Details

Country Code[ ][ ][] stocode[ J[ | ][] Phoneno.[ | I J[ J[ ][] extension [ J ] ][ I [ [

Emaito [ I e e e e e e e e e e e e e e e e e
Mobile No. [ | ]l |l ]l J T LT ]

Business Premises D Self Owned and free D Self Owned and encumbered D Rented

5. CO-APPLICANT DETAILS

1. Main promoter/ Proprietor/ Partner/ Director

Title D Mr. |:| Ms. D Mrs. I:l Dr. I:l Others ( ) Gender I:lMaIe |:|Female |:|Third Gender
Full Name Al EEEEEEEEEEEEEEEEEEEEEn

First Name Middle Name Surname

Fathers/ Legal Gaurdian Name | || || || Il | J0J[ JLJ0 0 JC 00000 0 0 I e e e e e e e

Date of Birth [O[o] v [ [y ]v] Marital Status D Married |:| Unmarried |:| Others ( )

No. of Dependants [ [ | Nationatity [ ][ | I I I I 0]
Mother's Maiden Name [ [ T I/ T I I I Aapraar No DX ]

PANNo. [ | L L L LI Annualincome | 1 | J I J[ L JL JL I

Percentage of Shareholding %

Religion | |Hindu [ |Musim [ ]chrisan [ |sikh [ ] zoroastrian [ ] Buddhist [ ] Others ( )
Category [ |sc [ ]sT [ ]osc [ ] General [ ] others ( )

Educational Qualification D Undergraduate D Graduate D Post Graduate D Professional D Others ( )
Type of Residence |:| Self owned and free D Self owned and encumbered |:| Rented |:| Owned by parents
If Self owned - Ownership l:l Individual l:l Joint

RESIDENTIAL ADDRESS DETAILS | | Preferred Mailing Address  Years/Month at Current Address | /| [ [ 1] YearsinCity [ [ |
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address Linet | LI I LI I 00 I JE I 0 JCJC I C I ]
Addresstine2 | || |l L L LI 0 O JC C I C I e e e e e e e e e e e e e e e e e
tandmark ||| [ |10 I JC IO e e e e
|
|

ciy LI e e e e e e e e e e e e
state || JL L L LI L JPincode [ I J L I L] country [ JL I Il L L LI I L

Residential Contact Details

Country Code[ [ | ] stocode[ | | ][] tandineNo.[ J[ | ]I [ J_Jmobiteno.[ JI ][ I J I ]
Emailio [ e e e e e e e e e e e e e e e e e e e e e

In case of rented accomodation, Please provide permanent address details

2. Promoter/ Partner/ Director/ Guarantor

Tite [ M. [ Jms. [ Jms. [ Jor [ ] others ( ) Gender [ |Male [ |Female [ ] Third Gender
Full Name AN EEEEEEEEEEEEEEEEEEEEEEEEEEEEE

First Name Middle Name Surname
Father's/ Legal GaurdianName | || |[ | [ | L [ L L L LI O I e et e e e e

Date of Birth [ofo] v [y v]y] Marital Status D Married I:l Unmarried I:l Others ( )

No. of Dependants || ] Nationality [ ][I I I I I I I I
Mother's Maiden Name [ || | I I T I I T I ] aaonaag o DRI ]
PaNNo. [ L L LI L] Annuatimeome [ J0 L [ 0L L L L

Percentage of Shareholding %

Religion |:| Hindu D Muslim |:| Christian |:| Sikh |:| Zoroastrian |:| Buddhist |:| Others ( )
Category D SC |:| ST |:| OBC |:| General |:| Others ( )

Educational Qualification D Undergraduate D Graduate D Post Graduate D Professional D Others ( )
Type of Residence D Self owned and free D Self owned and encumbered D Rented D Owned by Parents
If Selfowned - Ownership D Individual D Joint

RESIDENTIAL ADDRESS DETAILS D Preferred Mailing Address Years/Month at Current Address Dj:l:‘ Years in City Dj

addresstinet | JL L U L0 L D0 IO I 0D ICJCIC C I C I ICC I E I ]
addresstine2 | I L L L L IO O O E e e E e e e e e e e e e e e e e e e e e
Landmarke ||| JL |0 L0 0 JC IO I I I I ]
|
|

ciy I e e e e e e e e e e e e e e e e e e e e e e e e
state | ]l L JL LI JPincode [ JL JL LT L Joountry | L L JLJL LI I JE I JE

Residential Contact Details

Country Code[ ][ ][] socode[ [ || ][ JrandineNo.[ ][ ][ I J[J[ ] wobiteno.[ ]I I I L]
Emailio [ JC L e e e e e e e e e e e e e e e e e e e e e e e e

In case of rented accomodation, Please provide permanent address details

3. Promoter/ Partner/ Director/ Guarantor

Title |:| Mr. |:| Ms. |:| Mrs. |:| Dr. D Others ( ) Gender D Male |:| Female |:|Third Gender
Full Name AR EEEEEEEEEEEEEEEEEEEn

First Name Middle Name Surname

Father's/ Legal GaurdianName [ || || || J J0 JL J0 0 JL J0 J0 0 0 J0 0 I e e e e e e e e e

Date of Birth Lofo] v} [y ] Marital Status D Married D Unmarried D Others ( )

No. of Dependants D:‘ Nationality Dl " " " ” ” " ” " " " " " " ” " ” " |
Mother's Maiden Name [ | ]I 11T T 0 I I I I I 111 aaoraar no XIXIDXIDXIDLXIXIXIL L]
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PaNNo. [l L L L L] Annvatincome [0 L 0 L L LT

Percentage of Shareholding %

Religon | | Hindu [ |Musim [ |christan [ |sikn [ ] zoroastian [ | Buddnist [ | Others ( )
Category |:| SC |:| ST |:| OBC |:| General |:| Others ( ) D
Educational Qualification |:| Undergraduate D Graduate |:| Post Graduate D Professional D Others ( )
Type of Residence l:l Self owned and free I:l Self owned and encumbered I:l Rented l:l Owned by Parents

If Selfowned - Ownership l:l Individual l:l Joint

RESIDENTIAL ADDRESS DETAILS || Preferred Mailing Address  Years/Month at Current Address [/ [/ [ [11]  Yearsin City [ [ |

address inet | |1 I LI IO I IO JC IO IO I IC I C O I
AddressLine2 || L LU0 I I JC I I I I e e
Landmark [ [ [0 0 JC I I e I I e e e e e e e e e e e

ciy [ e e e e e e e e e e e e e e e e e e e e e e e e e e e e |
state [ LI LIS Pincode [ L JL L I I Jeounty [ L L 1 JL L L I L JL I

Residential Contact Details

Country Code[ ||| 7D code[J[_J[_ ][] randiine No.[ ][I ] mobileno.[ I I
Emaito [ I e e e e e e e e e e e e e e e

In case of rented accomodation, Please provide permanent address details
Al EEEEEEEEEEEEEEEEEEEEEEEEEEEEn
AlEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEN
4. Promoter/ Partner/ Director/ Guarantor
Title D Mr. D Ms. D Mrs. D Dr. D Others ( )GenderDMaIe DFemaIe DThird Gender
Full Name ANEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEm

First Name Middle Name Surname

Father's/ Legal GaurdianName [ || || | | | JL [ L JL 0 0 0 0 0 P e e e e e e e e e
Date of Birth (O[] ] [yl y] Marital Status D Married D Unmarried D Others ( )

No. of Dependants |:|:| Nationality Dl " " " ” ” " ” " " " " " " " " ” " |
Mother's Maiden Name [ ][ T 11 I I I I I I I ] asomaar o, IDIDXIDKIDXIDXIXIDK ]

%
PaNNo. [ JL LI Annuatincome [ 1 L L 0L I L

Percentage of Shareholding

Religon | |Hindu [ |Musim [ |christan [ ]sikn [ ] zoroastian [ | Buddhist [ ] Others ( )
Category [ |sc [ ]sT [ ]osc [ ] General [ ] others ( )

Educational Qualification D Undergraduate D Graduate D Post Graduate |:| Professional D Others ( )
Type of Residence D Self owned and free D Self owned and encumbered D Rented D Owned by Parents

If Selfowned - Ownership | |Individual | _|Joint
RESIDENTIAL ADDRESS DETAILS || Preferred Mailing Address  Years/Month at Current Address [ Years in City |:|:|

address Linet | L[ L LI JC 00 I JE 00000 I I
Addressine2 | || [ L L0 I 00 JE 0 I e I I e e I || |
tandmark ||l [ 1L I L IO
|
|

ciy IO e e e e e e e e e e e e e e e e
state [ [ LI L T Pincode [ L JL L JL JL Joounty [ L I JL LI LI

Residential Contact Details

Country Code[ || ][] 's0 code[ ][ J[ ][ ][ Jtandine No.l J[ ][ J[ J[ ][ J[ ][] mobileno.[ [ | I I ]
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E-Mail ID

In case of rented accomodation, Please provide permanent address details

6. DETAILS OF APPLICAN

T°S CURRENT ACCOUNTS MAINTAINED WITH OTHER BANKS”

Account Opened Month
Name of the Bank Account No. Account Name &F\)(ear
7. DETAILS OF CREDIT FACILITY AVAILED FROM BANKS/FINANCIAL INSTITUTION (Including ESFB Bank) Amountin  Lakhs

Name of Bank/Financial Institution

Nature of facility

Sanctioned Amount/

Limit

Sanction/Disbursement
Date

Present outstanding

Security offered

8. DETAILS OF SECURITIES OFFERED TO EXISTING LENDER (COLLATERAL)

Particulars Of Name of owners Relationship Current Value
Sr.No Securities Lender Name with Borrower in Lacs
9.FINANCIAL DETAILS OF THE APPLICANT Amountin  Lakhs
Particulars (FY ) (FY. ) (FY. )
Net Sales
PBT
Net Profit After Tax
Net Worth
10. DETAILS OF ASSOCIATES/GROUP ENTITIES Amount in  Lakhs
Name of Entity Nature of Business Net Sales Net Profit Net Worth

11. PROMOTER/ PARTNER INDIVIDUAL LOAN DETAILS (Please provide separate sheet in case of more than 3 lines)

Amount in Lakhs

Promoter/ Partner Name

Type of Loan

Availed from

Sanctioned Amount

Present Outstanding
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12. PROPOSED CREDIT FACILITIES

Type of Facilities

Amount (In Lakhs)

Security Offered

0,
ROI(% P.A) Purpose For
Floating / which it is
Fixed required

Primary Security (Details with
approx.value to be mentioned

Whether Collateral Security
Offered (Please mention

Cash Credit/Overdraft

Yes or No)
D Yes

Loan

Working Capital Demand

D No
D Yes

Term Loan

|:| No
D Yes

Letter of Credit

|:| No
[ ]Yes

Buyers' Credit

[ ] No
D Yes

Bank Guarantee

D No
D Yes

Others
()

D No
|:| Yes

Others
( )

|:| No
|:| Yes |:| No

In case of term loan requirements, the details of machinery may be given as under:

Type of
Purpose

Asset of Asset

Whether Imported
or Indigenous

Name of
Supplier

customs duty may be given)

Total Cost of Machine (In case of
imported machine, the break-up of
basic cost, freight, insurance and

In case of machinery,
Place of installation

Promoter's
Contribution

Loan
Required

13. DETAILS OF PROPOSED COLLATERAL SECURITY

Sr.No

Type of Property

Owned By

In case of property offered
not owned by borrower,
Relationship with borrower

Property
Location
(City/Town)

Approximate
Market
Value (Rs. in Lacs)

Free from

Presently mortgage
encumbrance

to which
Financial Institution

Others (

Self occupied residential
Rented residential

Self occupied commercial
Rented commercial
Industrial self occupied

)

|:|Yes |:| No

Industrial
Others (

Self occupied residential
Rented residential

Self occupied commercial
Rented commercial

)

|:|Yes |:| No

Industrial
Others (

Self occupied residential
Rented residential

Self occupied commercial
Rented commercial

)

|:|Yes |:| No

Industrial
Others (

000000 (000000 | 000000 (0ooooad

Self occupied residential
Rented residential

Self occupied commercial
Rented commercial

)

|:|Yes |:| No

14. PSL CATEGORY

Priority Sector / MSME Category (Furnist Udyam Certificate regarding turn over and investment in plant and machinery/equipments or the same shall be taken from audited financials

[] Micro Manufacturing Enterprises :

|:| Micro Service Enterprises :

|:| Small Manufacturing Enterprises :

[] Small Service Enterprises :

[] Medium Manufacturing Enterprises :

[] Medium Service Enterprises :

I/ We hereby declare that information furnished above is true and accurate

Page 6
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15. 1. TRADE REFERENCE 2. TRADE REFEREN

Name of Entity |

Contact Person |
Relationship with Applicant : D Supplier

|:| Competitor

|:| Others ( )

|:| Customer

Address Line1

Name of Entity |

Contact Person |

Relationship with Applicant :

|:| Supplier |:| Customer

|:| Competitor

|:| Others (

Address Line1

City : City :

stocode [ [ [ [ [ ] stocode [ | [ [ [ ]

PhoneNo. [ [ [ [ [ [ [ [ [ [] PhoneNo. [ [ [ [ [ [ [ [ [ []
MobiteNo. [ | [ [ [ [ [ [ [ [] MobieNo. [ | [ [ [ [ [ [ [ []
PNCode [ [ [ [ [ [T [ ][] PNcCode | [ [ [ [ [T [T []

7.

16. DECLARATION (Please read carefully and sign at the end of this section after you have filled in the details in the form)

No director of the Equitas Small Finance Bank is a director, manager, managing agent, employee or guarantor of the Company, or of a subsidiary of the Company, or of
the holdig company of the company, or holds substantial interest in the Company or a subsidiary of the holding company of the Company and no directors of any other
banks holds substantial interest or is interested as director or as a guarantor of the Company. In Case of any Relation Please fill up as under

(a). Details of relationship, if any, with any Director/Senior Officer of Equitas Small Finance Bank:
Name of the Director/Senior Officer :
Relationship with the Director/Senior Officer :
(b). Details of relationship, if any, with any Director of other bank/s
Name of Director and the Bank :

(c). Details of Directors of the company or its subsidiary company or its holding company, who are also on the board of Equitas Small Finance Bank.

Name of the Director/Senior Officer :

No relative (as specified by RBI) of a chairman/managing director or director of banking company (including the Lender) or a relative of senior officer (as specified by RBI)

of the lender, hold substantial interest or is interested as a director or as guarantor of Barrower.

I/We wish to avail the Finance facilities/products from Equitas Small Finance Bank. | have read, understood and agree to the Terms and Conditions displayed on the
Website of Equitas Small Finance Bank i.e www.equitasbank.com, which may be amended by Equitas Small Finance Bank from time to time and hosted and notified on

the Website of Equitas Small Finance Bank.

|/We authorize Equitas Small Finance Bank to conduct my/our credit history verification with CIBIL or any other credit rating agency and acknowledge that Equitas Small
Finance Bank shall have the right and authority to carry out investigations from the information available in public domain for confirming the information provided by me/us
to Equitas Small Finance Bank. I/We declare that I/We have not availed any credit facility from any bank or have obtained NOC from such bank(s) for opening of a current

account with Equitas Small Finance Bank.

I/We agree to furnish and intimate to Equitas Small Finance Bank any other particulars that we are called upon to provide on account of any change in laws/statutory
requirements either in India or abroad. I/We authorize Equitas Small Finance Bank to exchange, share or part with all the information provided herein with financial
institutions/agencies/statutory bodies/other such person, as may be required by Equitas Small Finance Bank. I/We shall not hold Equitas Small Finance Bank or its

agents/representatives liable for using/sharing such information.

I/We hereby declare that the information provided herein as well as in the documentry evidence provided by me/us to Equitas Small Finance Bank (the “Customer
Information”) is true, correct and complete in all aspects to the best of my/our knowledge and that I/We have not withheld any Customer Information that may affect the
assessment/categorization of the account as a Reportable account or otherwise. I/We further agree that any false/misleading Customer Information given by me/us or
suppression of any material fact will render my/our account liable for closure and the bank shall have the right to initiate any action, under law or otherwise.

If any of the information provided here is incorrect, I/We hereby agree to indemnify and keep indemnified Equitas Small Finance Bank, affiliates and their successors or

assignees.

8. I/We agree and understand that Equitas Small Finance Bank reserves the right to reject my/our Loan application form/request without assigning any reason thereof and

without being liable to me/us in any manner whatsover.

9. The Applicant has / have no objection to Equitas Small Finance Bank, agents / representatives to provide me / us information on various products, offers, and services
provided by Equitas Small Finance Bank Ltd through any mode (including without limitation through telephone calls / SMSs / emails) and authorise Equitas Small Finance

Bank Ltd, agents / representatives for the above purpose. |:| Yes

No

10. | am/We are, aware that the RBI guidelines mandates me/us to provide information on our dealing in foreign currency or unhedged foreign currency exposure in any manner whatsoever.
I/We hereby confirm that we do not deal/transact in foreign currency and do not have any unhedged foreign currency exposure. In the event, I/We deal in foreign currency or hold
unhedged foreign currency exposure at any time during the currency of my/our relationship with the bank, I/we undertake to intimate the bank immediately on such occurrence.

11. | am/we are aware that the bank will not return the documents submitted by us in the event of rejection of loan by the Bank for any reason whatsoever.

17.LIST OF DOCUMENTS

Please return this application form along with the following documents:

» KYC Documents of Proprietor/Partners/Directors and Company

» Audited P/L & Balance Sheet with all schedule for last 3 years

* Income Tax returns for last 3 years

» Self-Certified Latest Shareholding Pattern & List of Directors / Partners

» Shop Establishment Certificate (In case of Proprietorship), Copies of Partnership deed, and Certificate of Registration of firm (For Partnership
Firm) OR Copies of Memorandum of Association, Articles of Association and Certificate of Incorporation
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« Auditor Certified Net Worth Statement of all Guarantors

» Bank Account Statement for last 12 months for all accounts

» VAT/ GST / Service Tax Return for turnover achieved in Current Financial Year (YTD)

» Copy of Property Documents offered as collateral security

* Projected Financials for succeeding financial year

» Copy of Latest Sanction Letter of facilities being enjoyed

« 1 year audited Financials of Group/Associate companies

» Company Profile, Business Model, Promoters Profile, Management Profile, Products Dealing in etc

* Year to date Performance with details of order in hand

« Partners Authorisation letter in case of firm and Board resolution in case of companies/LLP/Societies/Club)

18. SCHEDULE OF CHARGES

Charge Description Particulars

* Non-Refundable Login fee of Rs. 5000/- plus GST as applicable at
General Fees login Stage
* Processing fees up to 2% of Loan Amount plus GST as applicable
. Renewal Review Fees up to 2% plus Cersai Fees as applicable plus GST

Expiry of Limits/ Non Renewal Charges « Additional 2% over and above the contracted rate

Overdrawn Charges/Security not perfected/covenant not complied with | < Additional 2% over and above the contracted rate

Non Submission of Stock Statement Charges

» Additional 2% over and above the contracted rate
(Only in Case of Cash Credit Customers)

Co-Applicant 1 Co-Applicant 2
Primary Applicant PHOTO PHOTO
Signature Signature
Co -Applicant 3 Co-Applicant 4
Signature
PHOTO PHOTO
Signature Signature

19. BANK USE SECTION

Login Fee Details Amount [ T T TTTTILII] [ ] Cheque/dD [ ] NEFT/RTGS
ChequeNo. | [ [ [ [ [ ] [ [ [ ] BankName Branch Name

Branch Name Branch Name Product Code

Sourcing Branch Code DSA Name Lead Generator

Lead armer Lead Converter Profit Centre
Other Details
Banker Certification

I:l I have met the customer at I:l Communication Address I:l Business Address I:l Other

I:I I I have seen the original YC documents and returned these to the customer. I:I The customer has signed in my presence
Copy Photo taken for record

Signature/Stamp

Name Date

Employee ID/RM Code | | || | || | | | |




20.NATURE OF INDUSTRY

« Advertising/Media « Agriculture
« Auto Finance Co. » Automobile
* Cement » Chemicals/Dyes/Paints

» Consumer Durables
» Engineering Goods
* Fishery/Poultry
 Hospital

* Iron and Steel

* Marble/Granite

* Petroleum Oil & Gas
* Real Estate

» Term Lending Co.

« Dairy/Food Processing
* Exchange House

* Furniture/Timber

* Hotel/Resort

* Health Club/Spa

* Mining

* Printing/Publishing

* Realty & Infrastructure

« Transportation/Logistics

« Airlines

« Bar/Casino/Night Club

« Consultancy

» Departmental/Grocery Store

« Electronics/Computer Hardware
* Gems & Jewellery

* Housing Finance Co.

« IT/Software/BPO

* Nursing Home/Clinic/Diagnostic Center
* Plastic/Paper & Allied Products
» Scrap Metal

« Textiles/Garments/Handloom

» Arms/Antique/Art Dealer

* Bullion/Forex Dealer

* Courier/Freight Forwarders
» Education

* Fertilizers/Seeds/Pesticides
» Government Contractor/Contractor
* Insurance Co.

* Liquor Distributor

* Other Pvt. Financial Corp.

» Pharmaceutical/Chemist

» Telecom

* Travel & Tourism

« Self Employed Professional (Doctor/CA/Architect/Lawyer/Consultant) « Self Employed Professional (Entertainment/Alternate Medicine Practitioner/Beautician)

21. FATCA - CRS Declaration Form (‘Fields are mandatory)

Entity D Financial D Non-financial

Country of Incorporation:

2. The Controlling Person / Ultimate Beneficial Owner / Proprietor is tax resident of any country other than India DYes

City of Incorporation:
1.1/ We declare that the Entity is tax resident of any country other than India

GIIN No.:

[]ves

Part A (To be filled if YES is declared for the above statements except for Proprietorship customer)

Customer Identification No.

Issuing Country

Address used for Tax Purpose / reported to Tax Authorities in foreign country I:I Registered D Communication

Address:

[] No (If Yes, please fill Part A & B)
[] No (f Yes, please fill Part C)

I:I Business

I:, Other (if business or other, provide the address)

Details of Country(ies) in which the entity is resident for tax purpose and the associated Tax ID number:

Country

Tax Identification Number (or equivalent)

Identification Type (TIN or Other please specify)

Part B (To be filled by Non-financial entities)

Entity is:D Traded in Stock Exchange I:I Subsidiary of listed company I:I Controlled by a listed company I:I Not Listed

Name of the listed company

Name of the stock exchange

Type of Non-financial Entity: DActive D Passive

PART C (to be filled by Passive Non-financial Entities for Controlling Person and Proprietor, use additional form for any additional controlling person or beneficial owners)

Name*:

Date of Birth:

Country of Tax Residency:

% Beneficial Interest:

PAN:

Fathers Name:

Residential Address:

*Name of Controlling Person / Ultimate Beneficial Owner / Proprietor

Address reported / updated with Tax authorities

Details of Country(ies) in which the controlling person is resident for tax purpose and the associated Tax ID number:

Country

Tax Identification Number (or equivalent)

Identification Type (TIN or Other please specify)

Country of Birth:
Occupation Type:|:| Service D BusinessD Other

City of Birth:

Nationality:

Identification type : D Passport D DL D PAN D Gov ID Card D Other

FATCA CRS Terms and Conditions

The Central Board of Direct Taxes has notified on 7" August 2015 that Rules 114F to 114H, as part of the Income-tax Rules, 1962, which Rules require Indian financial institutions such
as the Bank to seek additional personal, tax and beneficial owner information and certain certifications and documentation from all our account holders. In relevant cases, information
will have to be reported to tax authorities / appointed agencies / withholding agents for the purpose of ensuring appropriate withholding from the account or any proceeds in relation
thereto. Should there be any change in any information provided by you, please ensure you advise us promptly, i.e. within 30 days. If you are a US citizen or resident or green card
holder, please include United States in the foreign country information field along with your US Tax Identification Number. It is mandatory to supply a TIN or functional equivalent if the
country in which you are tax resident issues such identifiers. If no TIN is yet available or has not yet been issued, please provide an explanation and attach this to the form.

Certification:
| have understood the information requirements of this Form and hereby confirm that the information provided by me on this Form is True, Correct, and Complete. |
| have read and understood the FATCA-CRS Terms and Conditions above and hereby accept the same.

further confirm that

Place:

Date: Signature Signature Signature Signature

22.Beneficial Owners Declaration — Details to be captured in the annexure as applicable

L]

Number of Beneficial Owners

Beneficial Owner’'s Name

Ll e O e e g e g JE e Jdee JE e e e e e e e e e e |
AN EEEEEEEEEEEEEEEEEEEE N
Il EEEEEEEEEEEEEEEEEEEEEEEEEEE

Beneficial Owner’s Designation

Beneficial Customer ID

Percentage Holding

Beneficial Owner’s Signature
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Beneficial Owner's Name I EEEE I SN e EEEEEEE e
Beneficial Owner's Designation [ || ]| | Jl L Il JL JL )L 0 000 0 00 0 I e e e e e e e e
Beneficial Customer ID AN EEEEEEEEEEEEEEEEEEEE N

Percentage Holding

Beneficial Owner’s Signature

Beneficial Owner's Name Ll e I e e e e e e e e e e e e e e e |
Beneficial Owner's Designation | || [ [ ]l L JL I I 0 I 0 e T e e e e e e e e e e
Beneficial Customer ID AN EEEEEEEEEEEEEEEEEEEE N

Percentage Holding

Beneficial Owner’s Signature

23. DECLARATION FOR INTERNET BANKING FACILITY FOR COMPANIES / TRUSTS / CO-OPERATIVE

SOCIETIES / ASSOCIATION OF PERSONS / CLUBS / PARTNERSHIPS / LIMITED LIABILITY PARTNERSHIPS

In order to facilitate the operation of the said account, we hereby request Equitas Small Finance Bank to allow us, to operate the said account through the bank’s Internet
Banking facility by using the customer / user ID and the Internet Banking Login password, on the terms and conditions detailed hereunder which have been read and understood
by us. We acknowledge that the same are in addition to and not in derogation of the terms and conditions relating to the said account and Internet Banking facility.

1. Mis. (Entity name) will be solely entitled to receive the customer / user ID and the Internet
Banking Login password to access the Internet Banking facility and to acknowledge the same.

2. The customer / user ID and the Internet Banking Login password shall be kept totally secret and confidential by the authorized signatory whosoever is using it.

3 Alltransactions carried on in the said account through use of the Internet Banking facility shall be binding on the Company / Trust / Co-operative Society / Association
of Person / Club / Partnership / Limited Liability Partnerships and Equitas Small Finance Bank shall at all times be kept saved and harmless from all actions, claims,
demands, proceedings, losses, damages, costs, charges and expenses whatsoever which Equitas Small Finance Bank may at any time incur, suffer or sustain or to
be put to as a consequence of or by reason of or arising out of transactions carried out through the Internet Banking facility.

4. Equitas Small Finance Bank shall at all times be informed of any changes in the operating instructions for Internet Banking facility by furnishing necessary documents

and writings and in such event to change the Internet Banking password forthwith.

Equitas Small Finance Bank shall not be responsible and liable to monitor the nature of expenses incurred by the use of the said Internet Banking facility.

6. All the provisions of the Foreign Exchange Management Act, 1999 and the rules made thereunder and the regulations of the Reserve Bank of India relating to foreign
exchange, in force from time to time shall be complied with by us.

7. |/ We have read the terms and conditions in this application form as well as displayed on the Bank’s website pertaining to Internet Banking facility.

Default Transaction Limit: Rs.10 lakhs of NEFT /RTGS / Funds Transfer to Self & Third Party / Bill Payment / Online Shopping / VISA Credit Card Bill Payment per
day using OTP)

8. All the provisions of the PMLA Act, 2002, and the rules made thereunder and the regulations of the Reserve Bank of India relating to PMLA, in force from time to time
shall be complied with by us.

o

Place:
Signature Signature Signature Signature
24. DECLARATION FOR SOLE PROPRIETORSHIP
| refer to the account opened by you in the name of M/s. and declare as under:

1, the undersigned, am the sole proprietor of the firm and am solely responsible for the liabilities thereof. | shall advise you in writing of any change that takes place in the constitution of
the firm and | will be liable to you for any obligation which may be standing in the firm's name in your books on the date of receipt of such notice and until all such obligations shall have
been liquidated.

| declare that | have an existing account with CA / CC / SB No. with Bankinthenameof ] forthelast___ years
| agree to indemnify and hold the Bank harmless in case of any loss suffered by the Bank, its customers or a third party or any claim or action brought by a third party which is in any
way the result of availing of services by me.

| agree that all the information disclosed in this document is correct and agree to inform you of any change in the information provided in this form or in related documents.

| have furnished to the Bank the Power of Attorney authorising the person(s) as indicated hereinbefore for operating the account.

| confirm having read the rules of the Bank regarding the conduct of the account as per deposit rules attached and the Citizens' Charter & Deposit Policy of the Bank.

| confirm having read the rules of the Bank regarding the conduct of the account and the rules and regulations pertaining to Phone Banking, Debit Card, Doorstep Banking, Anywhere

Banking, Internet Banking, Mobile Banking & Utilities Pay Facilities. | accept and agree to comply with the terms and conditions or any rules of the Bank that may be in force from time to time. |
acknowledge that it is my responsibility to obtain a copy of and read the same. | have received the deposit rules annexed to this account opening form and agree to abide by the same.

Name :

Designation : Signature

25. DECLARATION FOR PARTNERSHIP FIRMS / LLP(To be signed by partners without rubber stamp)

We, the undersigned, are carrying on business in Partnership in the name and style of
We declare that we, the undersigned, are the partners of the firm. The Bank may recover its claims from the estate of any or all the partners of the firm (Not applicable to LLP).

We hereby undertake that we will not change or vary the constitution of the firm without your prior approval in writing and our individual responsibility to the Bank will continue until we receive
from the Bank an acknowledgment and until all our liabilities with the Bank are discharged. The document and its contents submitted at the time of opening of this account are true and correct.
We agree to indemnify and hold the Bank harmless in case of any loss suffered by the Bank, its customers or a third party or any claim or action brought by a third party which is in any
way the result of availing of services by us under the above account title. We agree that all the information disclosed above is correct and agree to inform you of any change in the
information provided in this form or in related documents.

We confirm having read the rules of the Bank regarding the conduct of the account and the rules and regulations pertaining to Phone Banking, ATM / Debit Card, Doorstep Banking,
Anywhere Banking, Utilities Pay Facilities, Internet Banking and Mobile Banking. We accept and agree to comply with the terms & conditions or any rules of the Bank that may be in
force from time to time. We acknowledge that it is our responsibility to obtain a copy and read the same.

In the event of the death, insolvency or withdrawal of any partner the surviving partner or partners shall have full control or any monies then and thereafter standing to the firm's credit
and securities pledged, hypothecated or held in the firms account with you. It is understood that all monies now or hereafter standing to the credit of the account of the firm or securities
pledged, hypothecated or held in the account with you shall belong to the surviving partner in the event of any of us dying during the currency of the account. It is further understood that

if any one of us forbids operation on the account (which is not payable to all the partners jointly), the amount lying at credit shall not be payable except on the discharge of all the partners

or the surviving partners as the case may be.

We authorise the partners as mentioned above to operate the account and confirm that each of us will be jointly / severally be bound by the transactions and / or any other acts done or
authorised by these persons in conduct of the said account.

We have furnished to the Bank a Power of Attorney in favour of the authorised signatory(ies) mentioned above who is / are not partners of the firm.

We have read the deposit rules annexed to this account opening form and agree to abide by the same.

Place: Date:

Name : Name : Name : Name :

Designation : Designation : Designation : Designation :
Signature Signature Signature Signature
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26. DECLARATION FOR TRUSTS / ASSOCIATIONS / SOCIETIES / CLUBS (With rubber stamp)

The account will be operated by who has / have been authorised by the
Byelaws / Memorandum of Association / Articles of Association / Trust Deed / and Resolution No. dated of the Trustees / Director / Authorised
signatories. A certified copy of the resolution signed by all Trustees / Director / Authorised signatories is attached herewith.

A copy of the Byelaws / Trust Deed / Memorandum of Association and Articles of Associationdated ___ duly certified is sent herewith. In future if any change is required
in the name of the operators of the account, it will be effected by a resolution of the Board of Trustees and you will be informed accordingly in writing by all the trustees and you will allow

such persons to operate upon the account.
We agree to comply with and be bound by Bank’s rules now and from time to time in force for the conduct of such accounts. We have received the deposit rules annexed to this account

opening form and agree to abide by the same.

D We shall submit prior permission communication from Ministry of Finance for accepting foreign contribution within 3 months and you may not accept any foreign contribution till

such time we submit the communication.
D We certify that this is the only FCRA Account opened and held by the Trust and that the foreign contributions received by the Trust will be strictly in accordance with FCRA Act and Rules.

Signature Name Designation

-

> e

27. ACKNOWLEDGEMENT

Receivedon Date | D[D| [M[M] [v]v]v]V] ApplicationNo. | | [ [ [ | [ |

Notification of Sanction/Rejection will be communicated to you, with in three weeks after receipt of complete Application form with supporting documents,
post assessment of Proposal as per Equitas Small Finance Bank policy.

Login Fees of Rs. received by Cheque No./DD dated = drawnon _____ Bank
Login Fees of Rs. received by Account Debit Mandate from for (Account No.)

Fees and charges are subject to change at the sole discretion of the bank Login Fee collected at the time of application will not be refunded.
Visit the link https://inet.equitasbank.com/LoanStatus/ in our Bank website and mention your loan application/ proposal number to know the status of
your application.

Bank Official Signature (Stamp) Bank Official Name
Phone No.

Location

Date [ofo] wv] [v]v]v]v]
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I:l Yes, | / we wish to nominate (as per details below) D No, | / we declare that | / we do not wish to make a nomination in my / our account
Nomination under Section 45 ZA of the Banking Regulation Act, 1949 and Rule 2(1) of the Banking Companies (Nomination) Rules, 1985 in the respect of Bank deposits.

I/ We nominate the following person to whom in the event of my / our minor’'s death the amount of the above opened Account / Fixed Deposits / Recurring Deposits, may be returned
to by Equitas Small Finance Bank Ltd.

Nominee Name I EEEEEEEEEEEEEEEEEE N

Is Nominee Address same as Prospect’s Current Address DD

Nominee Address:

* Nominee Age DDD

Relationship with depositor, if any Is Nominee, Equitas Customer I:“:l Customer ID:| || || || || || || || |
**As nominee is a minor on this date, | / we appoint

to receive the amount of deposit in the account on behalf of the nominee in the event of my / our minor’s death during the minority of nominee.
Guardian relationshiptominor [ | [ [ [ T I | I I | Il I[ ] 's Nominee Address same as Prospect’s Current Address : DD

Nominee Address

Telephone (Res) L - D ] mobite| || || | L L L] ]|
oIl EEEEEEEEEEEEEEEEEE
Witness(es) *Signature/Thumb impression of the depositor

Name: Name:

Signature***: Signature***:

Address: Address:

*Where deposit is made in the name of minor, the nomination must be signed by a person lawfully entitled to act on behalf of the minor.**Strike out if nominee is not a minor. ***Thumb impression(s) shall be attested by two witnesses.

28. LIST OF DOCUMENTS

Please return this application form along with the following documents:

» KYC Documents of Proprietor/Partners/Directors and Company

» Audited P/L & Balance Sheet with all schedule for last 3 years

* Income Tax returns for last 3 years

» Self-Certified Latest Shareholding Pattern & List of Directors / Partners

» Shop Establishment Certificate (In case of Proprietorship), Copies of Partnership deed, and Certificate of Registration of firm (For Partnership
Firm) OR Copies of Memorandum of Association, Articles of Association and Certificate of Incorporation

* Auditor Certified Net Worth Statement of all Guarantors

» Bank Account Statement for last 12 months for all accounts

* VAT/ GST / Service Tax Return for turnover achieved in Current Financial Year (YTD)

» Copy of Property Documents offered as collateral security

* Projected Financials for succeeding financial year

» Copy of Latest Sanction Letter of facilities being enjoyed

« 1 year audited Financials of Group/Associate companies

» Company Profile, Business Model, Promoters Profile, Management Profile, Products Dealing in etc

* Year to date Performance with details of order in hand

. Partners Authorisation letter in case of firm and Board resolution in case of companies/LLP/Societies/Club)

29. SCHEDULE OF CHARGES

Charge Description Particulars

» Non-Refundable Login fee of Rs. 5000/- plus GST as applicable at
login Stage

* Processing fees up to 2% of Loan Amount plus GST as applicable

. Renewal Review Fees up to 2% plus Cersai Fees as applicable plus GST

General Fees

Expiry of Limits/ Non Renewal Charges « Additional 2% over and above the contracted rate

Overdrawn Charges/Security not perfected/covenant not complied with | < Additional 2% over and above the contracted rate

Non Submission of Stock Statement Charges « Additional 2% over and above the contracted rate
(Only in Case of Cash Credit Customers)
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ANNEXURE ApplicationNo. [ [ [ [ [ [ ]|
30. ADDITIONAL APPLICANT DETAILS

1. Promoter/ Partner/ Director/ Guarantor

Title D Mr. D Ms. D Mrs. D Dr. D Others ( ) Gender DMaIe DFemaIe DThird Gender
Full Name HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn

First Name Middle Name Surname
Father's/ Legal GaurdianName | | || || || || L 0 0 J0 00 J0 0 0 0 0 e e e e e e e e e e e e e
Date of Birth [o[o] [vv] [y ] y] Marital status D Married |:| Unmarried D Others ( )

No. of Dependants |:|:| Nationality Dl " " " ” " " ” " ” " " " " " " ” " |

Mother's Maiden Name [ ][ | |/ ][]0 I I I T aaoHar No DD I
PaNNo. | L L L] Annuatincome [ |1 L L J L L

Percentage of Shareholding %

Religion [ |Hindu [ |Musim [ ]christan [ |sikn [ | Zoroastian [ ] Buddhist [ | others ( )
Category l:l SC l:l ST I:l OBC l:l General l:l Others ( )

Educational Qualification |:| Undergraduate |:| Graduate |:| Post Graduate |:| Professional I:l Others ( )
Type of Residence D Self owned and free D Self owned and encumbered |:| Rented |:| Owned by parents

If Self owned - Ownership |:| Individual D Joint
RESIDENTIAL ADDRESS DETAILS || Preferred Mailing Address  Years/Month at Current Address [ | [ /[ ] Yearsin City[ [ |

address Linet ||| I L LI I JC 00 I JE JC I 0 I 0
Addresstine2 | | | L L 0 I I JC I C I E I e e e e e e e e e e
tandmark [ || [0 JC IO IC I JE I e e e e e e e e
|
|

ciy I I e e e e e e e e e e e e e e e e e e e e e e e
state | I LI I L LI JPincode | L L JL L[ Joountry [ I JL LI L LI L]

Residential Contact Details

Country Code[ ][ ][] sTDcode[ | | ][ J[ ] tandineNo[ ][ [ ][ J[ ][ ] ]I JmobileNo.[ J [ J I I ]]
Emaitio [0 LI I e e I e e e e e e e e e

In case of rented accomodation, Please provide permanent address details

2. Promoter/ Partner/ Director/ Guarantor

Tite [ M. [ Jms. [ Jms. [ Jor [ ] others ( ) Gender | |Male [ ]Female [ | Third Gender
Full Name AR EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEe

First Name Middle Name Surname
Father's/ Legal GaurdianName | || || || || | [ L JL L0 L L L 0 0 e e e e e e e e e e e e e
Date of Birth (olo] v [elvlv]y] Marital status D Married D Unmarried D Others ( )

No. of Dependants |:|:| Nationality Dl " ” " ” " " " " " ” " ” " " " " " |
Mother's Maiden Name [ [ [ ] T 1[I I T I I I I I ] asHar No XIXIPXIXIDIXIDAL 1]
PanNo. [ L DL L] Annuatineome [ L L L L L L]

Percentage of Shareholding %

Religon | | Hindu [ |Musim [ ] christan [ ] sik [ ] zoroastian [ | Buddhist [ | Others ( )
Category |:| SC |:| ST |:| OBC |:| General |:| Others ( )

Educational Qualification D Undergraduate D Graduate D Post Graduate D Professional |:| Others ( )
Type of Residence D Self owned and free D Self owned and encumbered D Rented D Owned by parents

If Self owned - Ownership |:| Individual D Joint
RESIDENTIAL ADDRESS DETAILS || Preferred Mailing Address  Years/Month at Current Address [/ [ /[ [ 1]  Yearsin City [ [ |

addressLinet | JL LI LI I 0 0 I JC I 0 JCJC C 0 I IC O C I ]
Addresstine2 | || Il L L O O C I JC e E e e e e e e e e e e e e e e e e e
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tandmark [ [ [ 1L I JCICC I IC I E I e e e e e e e e e
ciy LI e e e e e e e e e e e e e e e e e e e e e e e e e e e e |
state [ ]| L JL LI LI JC L Pincode [ J1 L LTI Jeounty [ 0 0L L LI I

Residential Contact Details

Country Code[ ||| ] sTDcode[ [ J[ ][ ][] tandine No.[ || ][] ][] mobite no.[ I I ]
emaito [0 I e e e e e e e e e e e e e e e e e e e e e e e e e

In case of rented accomodation, Please provide permanent address details

3. Promoter/ Partner/ Director/ Guarantor

Title D Mr. D Ms. D Mrs. D Dr. D Others ( ) Gender DMaIe DFemale |:|Third Gender
Full Name AR EEEEEEEEEEEEEEEEEEEEEEEEEEEEn

First Name Middle Name Surname

Father's/ Legal GaurdianName | || || || || I [ L JL 0 L JC 0 0 e e e e e e e e e e
Date of Birth o] v [y v] Marital Status [ ] Married [ | Unmarried [ | Others ( )

No. of Dependants [ | | Nationaiity [ J[ T I I I I I
Mother's Maiden Name [ ][ | /T 1 I I I I ] aaorar no. DDKIXIXIDID I
PanNo. | L I LD L IE D] Annvatincome [0 L L I L

Percentage of Shareholding %

Religion l:l Hindu l:l Muslim l:l Christian l:l Sikl l:l Zoroastrian l:l Buddhist l:l Others ( )

Category [ |sc [ ]sT [ ]osc [ ] General [ ] others ( )

Educational Qualification D Undergraduate D Graduate |:| Post Graduate D Professional D Others ( )
Type of Residence l:l Self owned and free l:l Self owned and encumbered I:l Rented l:l Owned by parents

If Self owned - Ownership I:l Individual l:l Joint

RESIDENTIAL ADDRESS DETAILS | | Preferred Mailing Address  Years/Month at Current Address [/ [/ [1[11]  Yearsin City [ [ |

address Linet | LU I L0 I 0 I I 0 I 0 00 C I JC I IC I I C I ]

Addresstine2 | |l L L L L OO C I 0 e T e e e e e ]

tandmark ||| |0 I 0 JC OO I e e e

ciy [ I e e e e e e e e e e e e e e

state [ LI L L LI JPincode [ L I L L JLJcounty [ [ L I LI I I

Residential Contact Details

Country Code[ ][ ][] stocode[ J[ | [ ][] tandineNo.[ ][ J[ ]I ][ [ I[Jmobiteno.[ ][ I J[ I I[]

Emailo | LI e e e e e e e e e e e e e

In case of rented accomodation, Please provide permanent address details

Co -Applicant 5 Co-Applicant 6

PHOTO PHOTO

Signature Signature

Co -Applicant 7

PHOTO

Signature
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31. BENEFICIAL OWNER DECLARATION

FOR Company/Partnership/LLP/AOP/BOI/Trust
(To be obtained on the letterhead of the client)
Please fill the Form in BLOCK LETTERS ONLY. All fields marked "*" are MANDATORY.
Please ensure that all mandatory fields have been filled correctly else the form is liable to be rejected.

*Date of declaration:__/_ / (DD/MM/YYYY)

Entity type:[ |Company [ |LLP [ | Partnership [ ] Trust

|:| AoP (Association of Persons) |:| Bol (Body of Individuals)
Whether Companyis listed* [ | No [ ] Yes

Ifyes, Name of Stock Exchange:

Entity Name:

Section I: We declare that no individual person holds directly “Controlling ownership in the captioned Company/ Firm / LLP /
AoP Bol/ Trust above the prescribed threshold limit

; ; Date of Birth /
Sr. | Name of Senior Managing ; : PAN/CIN
No. position Date of Designation Number* Address
Incorporation®

Section Il : I/We the undersigned hereby declare the below details of beneficial owners holding **Controlling ownership in the
captioned Company/ LLP/ Firm/AoP/Bol above the prescribed threshold limit

Mention if
Name of trustees, Date of Birth trustee, settler,
Sr settlers, grantors & / grantor, prgtector PAN / . _
NO‘ Beneficiaries / Name of Date of or beneficiary or CIN Address Yo of.Ownersh_lp/
" | Shareholders/ Partner / Incorporation Designaton (In Number* Capital / Profits
Beneficial holders * case of
Companies)

(For Trusts: Please provide details of trustees, Settlors, Grantors, Protectors, beneficial owners holding 15% and
above beneficial interest in the captioned Trust)
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Section lll: Applicable only if there is/are non-individual Beneficial owner(s) holding Controlling** ownership as declared in Sec Il.

The following individual person(s), directly or indirectly, holds "Controlling ownership in the above captioned
Company/Firm/LLP/AoP/Bol/Trust

Mention if
Name of trustees, Date of Birth trustee, settler,
Sr settlers, grantors & / grantor, prptector PAN / . )
NO‘ Beneficiaries / Name of Date of or beneficiary or CIN Address Yo of_Ownersmp/
"| Shareholders/ Partner / Incorporation Designaton (In Number* Capital / Profits
Beneficial holders * case of
Companies)

Name of Director/Partner/Member/Trustee

(Signatures & Seal of the any of the Directors/Partners/Trustees/Members)
*Important Points Note :

e Pan Number to be provided for Resident, In absence of it, valid ID document to b sumitted. If minor.
then age proof to be provided.

e CIN No. to be mentioned for Companies registered uner ROC. For other Non-Individual entities,
e Address mentioned should be of Residence for Individuals and Registered Office for Non-Individuals entity.

In case of listed Companies, no further details of beneficial owners to be obtained

*** Mention the name of the company of the beneficiary

**Definition of Controlling Ownership

Definition of Beneficial owners : The term “beneficial owner” has been defined as the natural person who ultimately owns

or controls a client and/or the person on whose behalf the transaction is being conducted, and includes a person who excerises
ultimate effective control over a juridical person.

Where no naural person is identified, the identity of the relevan natural person who holds the position of senior managing offical.
Percentage alsocation as per RBI guidelines for identification of Beneficial owners
e Company/LLP : 25% and above of Equity shares.
e Partnership firm/ BOI : 15% and above of the property o apital or profits

e Trust: 15% and above of the property or capial or profits
Note :

Refer to following instruction while filling details in above format: -

(a) For the column marked with #

(1) Pan Number to be provided for Resident. In absence of it, valid ID document to be submitted. If minor, then age proof to be provided.
(2) For Non-Individual Entity - Registration Number to be mentioned.

(3) In case of Foreign National/NRI, Passport Number to be additionally provided.

(4) Address mentioned should be of Residence for Individuals and Registered Office for Non- Individuals entity.

(5) Date of Incorporation should be the date when entity was registered/formed.

(6) In case of minor partner, then age proof to be provided.

##In absence of PAN, valid ID document to be submitted. If minor, then age proof to be provided.
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