ENHANCED CUSTOMER DUE DILIGENCE FORM (CORPORATE)

TEd e e T HRA (FF)

(FOR HIGH RISK CUSTOMERS ONLY)

(S=9 NfGHIH UeHH! ANRT ATA)

Account Name (STaraTetes! ATH)
Account Number (€141 7+R)

Additional Company Information
FIIAR! AfTIh (e

a) Company Details /vt faazom
Name of Firm/Company
FHEIAT/ HHE AT

Type of Business/Industry
IR/ FAATADT THR

Regulatory Authority
ERLREINAEEIR

License No. (if any)
TATHT 9T |, (ATG WTAT)

Audit Report (till the date)
TR T (@Tea )

Tax Clearance (till the date)
HY T[Th (BTAGFS)

Major Product/Services
T ITEH /el

Major country of dealings
FREAR & H&T 39T

Net Worth:
ST i
b) Please prepare an organizational structure of your company. / ®93T STHEI FHAIH FISARHE AT TAR TR

|




c) Major Shareholders (15% or more shareholding) / & SEREES (4% a1 |1 A= A1149)

S.No. Name of Shareholder/s Shareholding Account number at RBB (if any)
fa. NIRIAETHT W Percentage [AT, AHAT GraT A (AR )
¥R @t 9

Note: Use separate sheet, if needed. Please fill separate account opening form (Individual) for all of the shareholders
holding 10% or more of the total shares of the company.
afe qEAF B AT AT AT TANT TR HFAD & AR Y Gfaerd wwa1 afe dfgs feRgmesd! aT &adr @rdr @red B (
TR TR |
d) Details of the sister concern/s, if any:
ST Fement e, afe s

S.No. Name of the Sister | Nature of Address Contact No. A/c no. if maintained with
fa.. Concern Business IRl T . RBB
AR Fearerr A SATARH TBfT gran , afe A S sy

Source of Wealth / swfaesr 9T

Particulars/ faa=ar Amount (Annual)
THH (FTMTH)

Operating Income/ I=aTa" AT

Income from Investment (e.g. rent, sale of shares, dividend etc. )
AHIETE AR ( IITEXUTRT AR ATeT, 91 fafsn, aramet anfQ)
Others (please specify)

I (FGAT Fod@ THEIE)

Anticipated level of trading activity (per annum) through RBB account.
AT, SFEFT AT AT g AT ATATAT BRIEAR
a) Number of Transaction/s:
b) Volume of Transactions:
FIRIETRET qIHTIT
1. Do you have accounts in other Bank and Financial Institutions? & dqurger @= S qor fafaa Feamesar ardes o1 ?
Q Yes/s Q No/&w
If yes, please provide name/s of the bank/s and country/countries
afs g 99, BIAT T ¥ JIEEH AW Fwi@ THEE
Bank Name/ St 7d Country / 3 Account No. / @& .




2. Please tick the products/facilities you are availing from the Bank.
FHUAT FehalTe JART TRRET U GfTaTeear fove eI |
ATM / tfeuw
Mobile Banking/ #rarzer &g
Internet Banking / gweve &g
Loan/ @il
Bank Guarantee/ & STT=d
Letter of Credit/ faa o=
ASBA / s
Remittance / fagsor
(1 Other, ifany/ o=, afg 9u..............
3. Will you be able to provide the certified copies of the bank statements clearly showing receipt/deposits of your most
recent earnings (for last 12 months), in case any of the transactions is routed through other banks? & g &rete
TP TG/ STFAT TET MG S FTSTAERR] THIT Tafdiies T ®THT YA T 67 1878 (FiSeal 9 AiawTedr «@1hT)
afs =T Sebew WTRT &1 A7 A Yes/ g
If unable to provide, please explain the reasons.
Ife T TRISH AFTH WU, HIAT FRUEESH! TN THEE |

Client/Agent’s Declaration g% /Tsiea! Sy
I, hereby, declare that the information provided in the form is true and correct and the bank can rely fully on such information
and representation for all purposes, unless the bank receives any notice in writing of any changes thereafter. =ty Iwifaa
QT faaRor et T IR IO GET T qA g T 907 T4 T Sebed Bl qeace a1¢ feaiad SaHT Gael T 7Y GETR] TN HIRHHAT
Fel Y91 BT &N FqaR0r T YIATHIcar AT T TATSTIebT ATRT Sep q0) 39el (¥R T@d G |

Name of the customer

WEHH ATH

Citizenship Certificate No.

FETRRAT .

Passport No.

RERICGH

Contact No

THIF H

Date:

fafa

Signature/Stamp:

TETEd /g

For Bank Use Only / &% garster @it #r

Verified by / w1 T = Approved by, = T =
Name / ATH: .o Name / AT oo,
Employee No. / &H=Imr ... Employee No. / ®F=mr = ...




