AAXIS BANK Business Loans - Small Business Banking

Facility Application Form - Co-Applicant Details

Co-Applican [/ Partner B /Director [l /Other I Det-ils

T — P — e —
*Related Person Type :| Individual Applicant |_ Proprietor _] Partner | _|Director LPromoter | |Karta
| Trustee | | CourtAppointment Official | | Beneficiary | | Authorised Signatory
| [ ] Beneficial Owner [ ] Power of Attorney Holder || Other (please specify)
* . | — — P—
Details of Related Person Addition Of Related Person| | Updated Related Person| | Deletion of Related Person| |
- |_._..____. ._,__ ____\ — —
| CKYC Identifier T
| Title |
| Prefix | First Name Middle Name Last Name

*Name (Same as ID Proof)
Maiden Name (If any)

*Spouse Name

*Father's Name

"Mother's Name |
Mother's Maiden Name |
*Gender | [ Male ] Female [ ] Third Gender
"Res:dentlai Statustonstltutlon | |_| R_eﬂdent Indlwdual _| Non Resxdent Indlan j Forelgn Natlonal__[ _____ Overseas Cttlzgn Of Indla | | PersenOf Indlan Orlgln
Existing Cust ID 1 | __.'. || | - _ —
*PAN Card |__.|_.j|::|___,ll_!__ll_ J.J Form60Furnished [ |Y [ IN
" Director Identification Number ' EEREEEEN
(DIN) (In case Of Director) [l L
*Occupation | [ salaried [ |selfEmployed | | Unemployed [ "] Retired
|[_IHousewife [ ] Politician [ student [ ] Others/Not Categorised
*|f Salaried, Type of Organization | [ IPvt. Ltd. [ Ipublic Ltd. [ ] proprietorship [ | Partnership firm || public Sector
(tick the relevant option) || |Government [ |Multinational | | Trust/Association/Society/Club
*Nature Of Employment '
_ (As per the type of organization selected above, mention the details of profession example: Director/Banker/Agent)
*If Self Employed, Nature of Business . [ |Manufacturer | |Trader | | Service Provider || Information Technology
(tick the relevant option) |

a Professional Service Provider || Agriculture J Others

*Description of Business

{As per the Nature of Business selected above, mention the details of Business example: Tour Operators/Ti radmg of food products]

*No. of Years in Business [1[] Years [ || Months

*Annual Income (Only absolute and '  DOOO0O0O0Od (Total of all income declared)
numeric value to be filled) |

*Source of Fund (tick the relevant option) . | salaried [T Investment || Professional Fees | | Business Earnings | |Commission | | Agriculture
*Nationality (tick the relevant option) _ I— Indian Other (Kindly mention nationality, if apart from Indian)

*Community [JHindu [ | Muslim [ ] Christian | |Sikh [ | Buddhist | | Zoroastrian [ | Parsi [ | Jain | | Others

*Date of Birth I| o]y v ]

*Proof of Identity and Permanent | Remdenoe Address:
1. Certified copy of OVD or Equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)

A. Passport Number oMMy I ]Y] Passport Expiry Date | [ [ [ [T V]

B. Voter Id Card No. _ |___._]|_|: __,I:]ilf CIC]

C. Driving Licence DJI_[_'—, IL ] _‘I [|_|_]|_| D| | Driving Lic. Expiry Date r"_l—r]
D.NREGA Job Card D:ED_ILﬂ_i_ll_ll_-!JITZ:j:DU::UiJ_:DC

Y]

¢ NairatPopuation o000 OO0
Register Letter ||_!_‘_|_Jl_|_|_,|_ |._|4u

F. Proof Of Possession Of Aadhaar |! IO W T ] |.]| LI

2.E-KYC Authentication @jﬂim L] D' DIJ _r[j
3. Offline verification of Aadhar LI 0 W] L]

4. GSTIN( Details [ '._]I__QL__;E'_.Z.I___.I;_ I _il_._il_ e Registration Date [ [« ][] | [ ][]




*Residence Address

AN EEEEEEEEEEEEEEEEEEEE e e EE N
Il NN EEEEEEEEEEEEEEEEEEEEEEEEE.
OO OO OO OO OO OO OO OO0 0000000
City/ Towrvviltage [ [ 1L 1L L ILIC 1AL IO O ICICIC I C I Ie eI Ie eI e

pistict (I I Pnvpostcode (I I
stateu. [ IO ICIC IO couney I I I I C]
No.of months in the Residence address | | || | Years [ [ | Months

Proof Of Identity and Current Address I

Same as Residence Address mentioned above | |

1. Certified copy of OVD or Equivalent e-d

locument of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)

A. Passport Number

| EEAE ]

Passport Expiry Date [ | = [ [ )]

B. Voter Id Card No. i

AEEEEEEREN

C. Driving Licence EEEEEEEEEEEEEEEE Driving Lic. Expiry Date | = | = [/ [ [ | [ ]
 D.NREGA Job Card jENEEEEEEEEEEEEEEEEEEEEEn

E-National Population EEEEEEEEEEEEEEEDn

BEEEReLETter EEEEEEEEEEEEEEEE

F. Proof Of Possession of Aadhaar |i][i| [ﬂlilm |i][i [i‘ DD E”:]

2. E-KYC Authentication () o ][]

3. Offline verification of Aadhaar meeeeeew )]

4, Deemed PoA

5. Self Declaration (Please fill additional Annexure)

*Current Residence Address

OO OO OO O OO OO OO0
IEEEEEEEEEEEEEEEEEEEEE NN EEEE e

RN EEEEEEEEEEEEEEEEEEEEE NN e
city Town/Village [ ][ ][] I I I I I IO OO
pistrict [ ][I I ICICICICICICIC] einvpestcode [0 I ICICIC I
staterur. [ IO ICICICIC ] county LI I IO
No.of months in the Residence address | [ |[ | Years [ 1] Months
*Relationship With Applicant | |Guarantor | |Beneficial Owner | | Authorised Signatory

Tel (O OO0 » OO0 OO0

Tel (Resi) AEEEEEEEEEEy A EEEEEEEEEREN

—— AEEEEEEEEEEEEEEEEEREEE e
I EEEEEEEEEEEEEEEEEEEEEEEEEEn

*Mobile No. CICICCICIC 0010 2 IO CCC I et

Category [Jsc [IsT [loec [ ]General [ Others

Education || Matriculate | |Undergraduate [ | Graduate [ | Postgraduate | | Professional | | Others

Marital Status ["] Unmarried [ |Married | |Others | | Numberof Dependents_____ *Person WithDisability | | Yes [ | No

I.LFATCA-CRS Declaration

Customer Declaration

(Please tick the applicable tax resident declaration (Any one)*
[ "] 1am a tax resident of India and not resident of any other country OR C | am a tax resident of the country/ies mentioned in the table below:
Please indicate the country/ies in which the entity is a resident for tax purposes and the associated Tax Number below

City of Birth® Country of Birth*
Address Type for Tax Purposes® |_|Resident | | Business [ | Registered office
Country# Tax Identification | Identification Type (TINor | Address for Tax Purpose”
lluloats Other please specify)* | Communication Address Please note the address below
Landmark
PINC T T[] state Country
#To also include USA, where the individual is citizen/green card holder of USA * In case Tax Identification number is not available, kindly provide functional equivalent

FATCA-CRS Certification: | have understood the information requirements of this form (read along with the FATCA/CRS instructions and Terms & Conditions) and hereby confirm

that the information provided by me/us on thi

s Form is true, correct, and complete and hereby accept the same.

11. All the clauses signed by the Applicant are also bound & to be abided by the Co Applicant.

111. All the terms and conditions

agreed to by the Applicant under the application form submitted by the Applicant to the Bank (a copy of which has been made available to

and read and understood by the Co-Applicant) are also applicable and to be abided by the Co Applicant.

D)
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