Indusind Bank

CUSTOMER INFORMATION UPDATE FORM

RE-KYC REQUEST FORM - NON-INDIVIDUAL ENTITIES Please fill the form in BLOCK LETTERS only. *Fields are mandatory

ApplicationDate:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Branch:‘

N I Y BranchCode:D:‘jj

A ACCOUNT DETAILS*

Customer ID: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Account Title: ‘\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\‘

| | | | | | | | | | | | | | | | | | | | ‘
e 11111 [ T[T T [ [ | Apiable | |Nothppicable

PAN: LI on:[ | LT LTI PT I
DateofIncorporation/Registration:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ RegiStrationNumber(AnyOther):‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

For GSTN Invoice GSTN Registration is mandatory. $Applicable for Company/LLP/OPC.

A COMMUNICATION ADDRESS*

D There is no change in my mailing address. D |/We wish to change my/our mailing address/contact details as below.
(Note: Address proof to be provided) (Note: Address proofto be provided for address change)

Address 1: ‘\\\\\\\\\\\\\\\\\\\\\\\\\
Address 2:

|
Landmark: ‘
City: ‘
|

|

| | | | | | | | | | | | | | | | | ‘ P‘IN‘I:‘:‘:‘:‘:‘:‘

Country: ‘
Premises: D Owned D Rented/Leased

State:

Phone:

Address 1: ‘
Address 2:
Landmark:
City:

State:

Country:‘
‘ ‘ ‘ ‘ “ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Premises:D Owned DRented/Leased

Phone:

kBUS| NESS ADDRESS* [ ]Please tick if same as Communication Address [ Please tick if same as Registered Address

Address 1: ‘\\\\\\\\\\\\\\\\\\\\\\\\\
Address 2:

|
Landmark: ‘
City: ‘
|

|

| | | | | | |
Lo \

! ! IR R B B ‘ PIN:D:‘:‘:‘:‘:‘
Lo
Premises:D Owned D Rented/Leased

State: Country: ‘

Phone:

A\ KEY CONTACT DETAILS*

Key Contact Person: ‘ L

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\‘
MobileNo,ofKeyContactPerson:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ “

E-mail ID: ‘ | | | | | | | | | | | | | | | | | | | | | | | | | | |

A\ CONSTITUTION*

D HUF D Proprietorship D Partnership D LLP D One Person Company D Private Limited

D Public Limited D Trust D Association D Society D Club D Co-operative Banks

D PSU D Govt Dept D Foreign Entity D Section 8/Section 25 Co. D Others

kTYPE OF BUSINESS*
D Manufacturer D Wholesaler D Retailer D Service

A\ PLACE OF BUSINESS*

D Residential D SEZ/EOU D Industrial Area / Commercial Premises
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kEXPORT/ IMPORT

Export/Import (Goods & Services) D Yes D No

IE Code* “““““““‘
LEI Code LI LTI LTI T T LTI T 1 1 ] ExeiryDate[ofofmfm]v]v]v]v]

Import Turnover (in Crs) CT T T TITIT T \‘ Export Turnover (In Crs) “ HEEEEEEEE

*|E Code Mandatory other than type of business selected as "Service".

kl NDUSTRY*
D Advertising/Marketing D Agriculture D Airlines D Antique/Art/Arms Dealer D Automobiles
D Banking D Bullion/Gems/Jewellery D Business Correspondent D Call Centre D Casinos
D Chemical/Dyes/Paint D Chit Funds D Construction/Infrastructure D Courier/Logistics/Transporter D Defence
D Electronics D Electricity D Embassies/Consulates D Entertainment/Media D Govt Bodies (Central)
D Govt Bodies (State) D Hotel/Restaurant D IT/ITes D Medical/Health Care D MF/Insurance
D Money Changer D NBFC D NGO/NPO D Petrol Pump/Gas Station D Political Parties
(F;reoaklinii:te%"'ousing || Religious Institutions || Retail Chain/FMCG || school/College || Shipping

D Stock/Commodity Brokers D Telecom D Textiles D Travel and Tourism D Timber/Furniture
D Eigolifvs\;le?/gilcior/ConsuIting/HR) D Others

*No. of Employees | |oto20 | |21t050 | ] s1t0100 [ ] above100

*Annual Turnover (intacs) | | <50 || 50to100 | ] 100to500 [ | 500to1000 | | Above 1000

*Expected Monthly Transactions (Debit and Credit)

Total No. of Transactions Cash (In Lacs)

Cheque (In Lacs) NEFT/RTGS/Fund Transfer (In Lacs)

A.BO DECLARATION*

D |/We have submitted BO details at the time of account opening & there is no change in the details already furnished.

D |/We have not submitted BO details at the time of account opening / BO details have undergone change. Please find the current BO details along with
applicable documents attached herewith.

A FATCA DECLARATION*

ENTITY TYPE: D FINANCIAL D NON-FINANCIAL GIIN No:

COUNTRY OF INCORPORATION: CITY OF INCORPORATION:

1. I/ We declare that the Entity is tax resident of any country other than India D Yes D No (If Yes, please fill Part A & B)
2. The controlling person/ Ultimate Beneficial Owner/ Proprietor is tax resident D Yes D No (If Yes, please fill Part C)

of country other than India

Note : If response above is Yes , please use separate FATCA Declaration form

A DECLARATION*

| do hereby declare that the information provided with respect to my account is up to date and correct. Details declared on this form will be updated in Bank
records and treated as the latest data. | hereby attach the following self attested proofs:

I/We submit a self attested photocopy of the following as:

Entity prOOf: ‘ | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | ‘

Address prOOf of Entity: ‘ | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | ‘

Identity proof of
AuthorisedSignatoryh‘\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\‘

Identity proof of
AuthorisedSignatoryZ:‘\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\‘

Identity proof of
AuthorisedSignatory3:‘\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\‘

Identity proof of
Authorised Signatory 4: ‘ ! ‘
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A\ SIGNATURES & PHOTOGRAPHS'

Authorised Signatory 1 Authorised Signatory 2

Name:| | | | | Name:| | | | | |
Authorised Signatory 3 Authorised Signatory 4

Name:| | | | | Name:| | | | | | o

#If there are more than 4 signatories use another copy of this form

A\.FOR BRANCH USE ONLY

All Documents Self-Attested and Verified Branch Code:

[]
[]

Signature on the form/ documents matched bank records

Branch Name:

Any other comments:

Name & ECN:
Signature:
A CUSTOMER ACKNOWLEDGEMENT RECEIPT
Thank You
We have received your request for Re-KYC updation along with self-attested documents for your Customer ID on

‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘.YourrequestIDforaIIfuturereferenceandcommunicationis

Once your Re-KYC is updated, an SMS will be sent to you on your registered mobile number updated in our system. If you do not receive any information in
3 working days from the date of request, please call 1860 267 7777 for more details.

Branch Official Stamp & Sign with ECN No.
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