REQUIREMENTS FOR OPENING OF NEW TEMPORARY ADVANCE ACCOUNT

Application for opening of New Temporary Advance Account duly signed and stamped
by applicant and cross signed and stamped by controlling officer. (Format attached).
Union Bank of India Account Opening Form 1 (AOF1) duly filled, signed and stamped. All
details to be filled where ‘Mandatory’ is marked. (Process of filing form attached).
Self attested Xerox copies of following documents required to be attached:

+ Aadhaar Card

+ PAN Card

+ BSNLID Card

In case BSNL ID card is not issued to the applicant, Certification of employee is

mandatorily to be attached. (Format attached).



To,

APPLICATION FOR OPENING OF NEW TEMPORARY ADVANCE ACCOUNT

Dated / /

Accounts Officer ( )

Office & SSA

Subject: Regarding opening of new Temporary Advance Account.

Sir/Madam,

I, the undersigned am here by applying for opening of New Temporary Advance Account.

The details of applicant are as follows:

Name

Designation

HRMS SSA

Reasons for

opening of

TA Account
Applicant: Cross Signature by Controlling Officer:
Signature Signature
Stamp Stamp
Name Name
Mobile Number Mobile Number
Enclosure:

71 Union Bank of India Temporary Advance Account form.

[
U
(]
U

Self Attested Copy of Aadhaar Card.

Self Attested Copy of PAN Card.

Self Attested Copy of BSNL ID Card.

Certification of employee (as BSNL ID Card is not issued)




MANDATORY:

FULL NAME
TO BE
ENTERED

MANDATORY:
STRICTLY OFFI
ADDRESS ONL

MANDATORY:
1. PIN CODE
2. MOBILE NU
3. EMAILID

TEMPORARY ADVANCE ACCOUNT OPENING FORM FILL UP

gfevera @ ({) union Bank

Mmtﬂﬁmmﬁmwﬂ
ACCOUNT OPENING FORM FOR RESIDENT INDIVIDUALS

Form AOF 1
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MANDATORY
-1 PHOTO TO E
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-CROSS SIGN C
PHOTO AND
STAMPED BY
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STAMPED BY
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MANDATORY:ALL DETAILS TO BE FILLED

FORM CIF-1
I
i MANDATORY
Wﬁ&' @ Union Bank i -1 PHOTO TO BE
s PASTED.
“7 T _CROSS SIGN ON
Pisle your
pastport iz PHOTO AND
el STAMPED BY
photograph
APPLICANT.
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g3 (1) union Bank

INTERVIEW AND CUSTOMER DUE DILIGENCE FORM
{TO BE USED FOR APPLICANT /SIGNATORY)

X - E e el : = all i =50

FOLLOWING DETAILS MANDATORY TO BE FILLED HERE:
1. NAME

2. HRMS NUMBER
3. DESIGNATION
4. PLACE OF WORKING

: A Y A T

Signature of the Srench

FORM DDL-1



FORM NOM: LEAVE BLANK

* TR

Stapwsiratsd

Fl 230 =
AN e of Witness

FHE

Sgrrtire of Wit




FORM 60: MANDATORY IF APPLICANT DOESNOT HAVE PAN. ELSE LEAVE BLANK

“FORM NO. 60 Thee vezosd provisu tueule | 138]

tan 1o be filed by an individual or a person (not being 2 company or firm) who does not have 3
penmanent account number and who enters into any transaction specified in rule | 14B

Date of Birth/ Incorporation of gzclaast

1) ¥ g gl v (3 i

Brisectwto [0, [ TTTTT T ITTT1T]] ]

| - |

::',k " [Floer Mo,

dame, of premises [ [Block Name™No.

L Floadd Street/ Lane D |Areal Localiy ;

| I
Town/ Jity | Pistrict Rae -
13 Pin code 14 | Telephone Mumber {with STD code) 5 | WiohiTe Munier == -_.'
16 | Amaunt of transection (Rs | l [ J ! ‘ In case of tansaction i jeint name:, I
- - | 18 | number of persons invulved in the
173} Date of transaction J b I I M ‘ M | ¥ J ¥ [ ¥ i| ¥ trensaction
M L >

e o oy 5]
19t | Mode ol wansaction u(.'bh. Cheque, Card, DraftiB=atat: Cheque, uﬁuiim transfer, — Chbes

34" [satbaar Number issued by UIDA] I
| | tilaveilable)
1'1 IFapplicd for PAN and it is not yel generated snier 1 ks T ] [ i I[ | | \
date of application snd acknowledy numher | I [ i J ! i ‘ ; I I i F

23 | IrPAN not applicd, fill estiniated otal incume (inluding income cf spause, minor child zic. as peersection ¢4 uf Income-as Aer, 106
" e financial year in which the ubuve iransaction is hnld {

b | Agricoliral inenme (Rs )

11 for

b | Other then agricultural income (Rs.)

| Details of document being producedin | Docume | Dacument wentifieation
suppart of identify in Column | (Refer | nicode | number
nsiruction overleaf)
.| Delails of docursent being producedin | Locume | Document ideriification
24 | support of puJress in Columins 4 10 13 nteode | pumber

—

(UFIRTH BT

Name and adiress of the mithoris isuing the

. document -
c= [Referdnsiruction averlen))
Verification : : "
I, ; do hereby declarc that what is stated above i5 trus 10 (he hest of ny knowledge

and belicl. | funther declare that [ do net have & Perimanent Account Number and my:

i ‘ [ Four estimated total income (including incorae of speuse,
minor hild etc. us per section 64 of Income-tax A<t, 1961) compuied in accord

ance with the provisions of Incomestie Act, 3961 far the

financial year

in which the sbove trapsaction is held \Gill be less than maximum amout not chargeable o tx.

Verilied 1odoy, the _day ol = 0 !

Place: UStgnuture of des L
Nate!

I Before signinﬁ the decluration, the declan ¢ should satisfy limsell bt (e intonmdion urnshed in e
compleie in all respects. Any person making a false statement n the declaration shall he Fable
Income-tax Act, 1961 and oa conviciiun be punishable - 3
w o in g case where 1ax sought to be cvaded exceeds wenty-fve lakh nupees, wath ngaros wtinent wiich slll o i

six months bul \rhi;h ;ﬁ}. ‘;x“r!d 10 seven years and with fing, F I Rgarous g smment winch slill pot be less
(0] T any other cuse, wilh rigurous imprisuament which shall not L
fine.

Tonn ¥ e, o il
prosecutin umder sevtion 377 of e

Tess than three months byt which may extend to 1w years and willh

2. The person aceepting the declarution shall not aceept the dechration where the amoum

of income of the nnture referred 1o in fiom Sl
exceeds the maximum amaui which s st chargeable (o tux, unless P

AN is applied For und column 21 is duly filled.



FORM FATCA: MANDATORY. RELATED TO FOREIGN BANK ACCOUNTS

o o R N FATCA Annexure

PART-A R 1961 U1 28584 & 3 e SR S R
mandatory details required under section 285BA of [T Act 1961
T YU Place of Birth : T 31 241 Country of Birth
ﬂfﬂIﬂT Nationality : T3 &7 19 Fathers Name ; MANDATORY
uftt /gt a7 (af Fiarfi @ &) Name of Spouse (if married) : Adbar No. (It Ava
T o T a1 2 [/ i [ AR [ & P e & afRen o ot d 7 (v am) Yes | No

If your Counfry of Birth / Nationality / Tax Residency other than India 7 : (Placs mark v
afe &, m F=ifd SR 2, 1f yes, Please provide the below mertioned "o CK NO: IE NO FOREIGN ACCOUNTS

afs dfde O & St & & Fardt 8 o o2 a9 alt 2el & Rt e e
If the individual is tax resident in more than one country then this information may be rl;Lg!s IX%JFMQEIGN ACCOUNTS ARE OPERATIVE

FE, | I A an el Y el 3 FEm v e FRETAFG | i o
5r.No.|  -Dale of Document Collected Country of Resldency for tax Pumposes T?.T idenllﬁrrl._lagc;n TIN Issuing Country
urmber

IF FOREIGN ACCOUNTS ARE OPERATIVE GIVE D.ETA LS. ELSE LEAVE BLANK.

FFE AT, &1 T & A 1 @ T oy} i & SR 2 & AR
Name of Country Residential / Carrespondence address Name of Country a5 per Permanent address

PART-B hﬁﬁtﬁﬁmﬁmcm;ﬁmwmmm#m@amm}m

1. A mﬂamg%ﬁémwféﬁﬂmw#(#ﬂ@i‘nmﬁnﬂaﬁmmmm#m@amﬁm
mhﬁmﬁw#mmmmﬁ

2. e e o T e 2 S e R T e T R ST 9 R S ST U R 6 SR e, T
t;argﬂfémﬁriﬁm’@ﬁWfar—mﬁ(zﬂhmﬂaémmﬁaﬂwﬁﬂéaﬁmm}mﬁﬂénﬁuwmm&swﬁmﬁﬁmm
FARTATE,

3, e 2 e 2 ) ) e e el o ey 22 g e /e O R e e 2 e o e g el R ff 30
fil 5 e et e, e e RO G AR G

4. g e € ra e R o e el o) e et o e e R o e TR A S ) e e P e R
e e e A A A S o e T 0 9 e e Rl e a e vl e vl v
T TR LD AT g e ST,

5, iR e e it ) et et e e e g s i A o o e T e e A,

6., T T 9 e 2 e o 0t e a2 RO e, 4 A (e afR e ) o g v o o )
T T R i e e e e ot e R i e o G ) Qe 9 1T

7. e e R e, T 2R TN e e e o s e o s v ) o e 2 e et e, et A,
i i Fserelton vt et ren st 0t e a2 e & e el 2 Rl R o Py o R & e g R o v e
e 5 5 AT R e A £,

1= cerfify that | have declared my stalus as per the applicable FATCA/CRS rules in India as notified by
Govemment of India (GOI)/ Central Board of Direct taxes (CBDT) Reserve Bank of India {RBI)in this regard.

2 | cerify that the information stated in the account opening form and the supporting documentary smdsnoe prmdad by me s, to the best of my
knowledge and belief true, correct and complete and that | have not withheid any material infc yment, that may affect the
assessment/categerization ofthe account at US Reportable accountiOther Reportable account or atherwise.

3. lundertake the respansibility to declare, disclose and recently within 30days any changes that may take place inthe Information provided inthe
account opening form, and signed by me as well as in the documentary evidence provided by me or if any certification becomes incorrect.

4. | also agree thal our failure to disclose any material fact known to me, now or in future, may invalidate my application and Union Bank of Indla
would be within ils right to put restrictions in the operations of my account or take appropriate action permissible under tho Indian regulations for
the purpose or take any otheraction as may deemed appropriateifthe deficiency is not updatedirectified by me within the stiputated period,

5. | agree to furnish any particularsfinformation that is called upan me by Union Bank of India on account of any change in law sither in India or
abroadin the subject matter herein,

6. Inthe event there is any tax demand (including interest {if any)) raised due to non-disclosurefinaccurate disclosure ofinformation/document on
miylour part. | undertake (o pay Ihe demand forthwith and provide the Bank with all infarmation/documents that may be necessary for any
proceedings before GOIREIIncome tax Authorities,

7. | permitiauthorize the Bank to collect stare, communicate and process information relating o the Account and il transactions therein by the
Bank and any of its affiliates wheraver situated including sharing, transfer and distlosure between them and fo tha authorities in andfor outside
India of any confidential information for compliance with any law or regulation whether domestic or foreign.

Place: (Slgnatureofthe customer with Name) €— MANDATORY
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I believe that corruption has been one of the major obstacles to econamic,
political and social “progres= ~F gur country. I believe that ail stakeholders
such as govarnment, citizens and the private sector need to work together to
eradicate corruption.

I reslize that every citizen should ba vigliant and cemmit to, highest
standards of honesty and integrity at all times and support the fi thr against
corrlation,

I, therefore, pledge
o To fallow probity and ruie of law in ail walks of life;
v To neither take nor offer bribe;
’ Tol perfeom all tasks in an honest and transparent man ner;
* To actin public interest;
e Tolead bv example exhibiting integrity in personal behavior;

« To report any incident of corruption to the approcriate agency,

7 DT # 33 RIE Wi dd aeanan 1

5= ——
I'would like to take the above pledge voluntarily ; gifves L_IafiNe|
! P ; : T ; .: | FE i
| T HEE . i J I| SRR | —
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MANDATORY: ONLY IF BSNL ID CARD IS NOT ISSUED TO THE APPLICANT

Dated / /

To,

Accounts Officer (Banking)

O/o CGMTD Mumbai,

Maharashtra
Subject: Regarding certification of employee for Temporary Advance Account.
Sir/Madam,

It is hereby certified that the applicant of Temporary Advance Account namely

Mr/Mrs/Ms

HRMS No is working in SSA

as (designation)

working under

having office address

Kindly acknowledge the same as Identification Proof of employee for opening of Temporary Advance
Account.

Name and Stamp of the Controlling officer:

Designation:
Mobile Number:

Office Address:



