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STATE BANK OF INDIA

O SBI

ACCOUNT OPENING FORM FOR INDIVIDUALS
| DC NO | \

State Bank of India Muscat AC NO

I/We request you to open my/our deposit account with your branch/bank as under. (Tick (V) relevant type of account.

Type of Account Currency |
[ ] Saving Bank A/c ] Term Deposit A/c ] OMR 1 usp [ ] AED
Other Current A/c (personal) EUR
No Name Date of Birth Marital Status M/F Father’s/Husband’s
: (YYYY.MM.DD) | Married/Single/Divorced/Widow Name

1

2

3

Monthly Income ID Card 1D Valid | Place of
No. (OMR) Nationality No. Expiry | Passport No. | Issue Date up to Issue Occupation
Date

1

2

3

*Please choose from the following:
Salaried Self Employed | Professional | Housewife | Student | Retired | Business | Others
Name and address of Employer
Ist Applicant 2nd Applicant 3rd Applicant 4th Applicant
Operating Instructions (Please mark v in appropriate box):
Self Either or Survivor Former or Survivor Jointly Any one or Survivor/s Others (P1. Specify)

Facilities required (please mark V in appropriate box/es):

Cheque book ] Statement of Account through

Post ]

Statement frequency:

E-mail [ Delivery at branch J
Monthly L) Daily [

Issued Cheque Series No. to
Date of Issue:

Email address for statement is

]

Please issue card in the name of the first/all applicants (In case of two joint a/c holders with operations as ANY one or “S”):

ATM Card [ *Please fill up separate application for internet Banking

*Internet Banking ]

Name to appear on Debit cum ATM Card in CAPITAL LETTER (not to exceed 20 Characters)

First Applicant
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Communication Address (Muscat Residential Address)
First Application 2"d Application 34 Application

Flat No./Bldg Name
Street/Road & Area/Locality
City and District

State and Country

Pin Code

Tel. No., Fax No.

Mobile

E-mail

Flat No./Bldg Name

Street/Road & Area/Locality

City and District

State and Country

Pin Code

Tel. No.

E-mail

Other Information: (\/ tick one)

If salaried, employed with: (¥ tick one)

[ LLC | SAOG | sAoC | Others
If Professional: (\/ tick one)
[ Doctor | Architect | cAa/Cs | IT Consultant | Engineer | Lawyer | Others (P1. Specify) |

If Business: (V tick one)
| Manufacturing | Real Estate | Antique | Service Provider | Trader | Arms dealer | Agriculture | Stock Broker | Others (Pl. Specify) |

Excepted Annual Turnover in the A/C: Rs.

DECLARATION (Please mark V in Appropriate boxes)

[ 1 I/We declare that I/we do not enjoy any credit facilities with other bank/s.

[ ] I/We declare that I/we have following deposit accounts and/or credit facilities with your/other banks branches:

Bank & Branch Place of Bank/Branch Type of Account/Facility Amount Account No.

TERMS & CONDITIONS & DECLARATION (Please mark Y in appropriate boxes)

I/We have read, understood and agree to abide by the Bank’s rules relating to the conduct of the above accounts/Services/Products/Fee & Charges
which are displayed on the website www.om.statebank, contained in the brochures/circulars of the Bank from time to time. I / We also understand that
this schedule is subject to change for time to time and shall be binding to me / us. From time to time, I shall gather the information on the changes.

[ 1 I/We wish to be informed about the various features / products and promotional offers made by the Bank from time to time.It is understood that
no over draft will be allowed without the previous consent of the Bank and in the event of the account going to debit, I/We promise to pay the
amount of such debit balance on demand with interest and charges to date and I/we authorize you to debit my account with all interest thereon
at applicable rate as may be notified to me by the Bank.
Please issue cheque book and recover charges from my / our account as per norms of the bank (Not applicable for Saving a/c)
Account will be operated and balance along with interest (if any) payable as per operational instructions given above
I shall represent the said minor in all future transactions of any description in the above account until the said minor attains majority.
I will indemnify the Bank against the claim of the above minor of any withdrawal / transactions made by me in his/her account.
I/We also agree to maintain the minimum / quarterly average balance which the Bank may prescribe as the minimum / quarterly average balance
to be maintained to avail the facilities and agree to pay the charges if minimum / quarterly average balance is not maintained and any other
charges stipulated by the Bank. In case of non-maintenance of the minimum balance or the account remains without operation over a reasonable
period of timeor non-compliance Bank is authorized to close my/our account without informing us.
I/We shall fill up separate pay-in-slips prescribed by the Bank for various time deposit schemes. I / we understand that the Terms deposit shall
be under auto-renewal scheme of the Bank.
I/We authorize State Bank of India / its |Group Companies or its/their agents to make references and enquiries as may be deemed necessary in
their discretion with regard to the information furnished in this application. State Bank of India and its Group entities/companies are empowered
to exchange, share or part with all the information, data or documents relating to my/or application inter se among themselves or the other Bank
Financial Institutions/Credit Bureaus/ Agencies / Statutory Bodies / such other entities / persons as may be deemed necessary or appropriate or
as may be required for processing of such information / data by such person/s or for furnishing of the processed information / date / product
thereof to other Banks / Financial Institutions/Credit Bureaus / Agencies / users registered with such agencies.
[] I/We agree to submit time to time the copy of renewed Trade License / Passport /I card / Tenancy contract / Visa / other contracts and Licenses
etc Card agree to pay charges for delay submission.
I/We, hereby agree and give consent of the disclosure by the bank of all or any such

a) Information and data to me / us

b) 1/We will provide all the relevant information / data required as per ||Foreign Account Tax Compliance Act, (FATCA)

c) 1/We do not have any objection for disclosing of any of information required under FATCA

goooo
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TITLE OF THE ACCOUNT
ACCOUNT NO. BRANCH
OPERATING INSTRUCTIONS
Photograph Photograph Photograph
1 2 3
Recent Photo Recent Photo Recent Photo
Sign
Name
Cust ID

Name: Signature: $.8.No.:

Bank Official in whose presence signed

For Office Use

Description Name of authorized staff

Signature

1 Application interviewed & purpose ascertained by

’ Document/s of identification/Address Proof listed above
were verified with original by

3 Checked from central bank blacklist

KYC CERTIFICATION:
I have verified the documents submitted and confirm that KYC Norms are fully complied with.

Date:

Signature of Bank Official Specimen Signature No.

Documents for Saving / Fixed Deposit / Special / Personal Current account

1. Photocopy of Passport & Resident Visa (with original to verify)

2. Two recent Passport size photograph of the director/s/person.

3. Salary certificate/Copy of labour contract/Tenancy contract (for Special/Personal Current account)

“as per Article (4) of the Law of Bank Deposits Insurance Scheme 9/95, State Bank of India is a member of the Bank Deposits Insurance

Scheme and shall be subject to the provisions of this Law”
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For ATM Card to be issued in the operative Deposit account:

(] I/We have read and understood the terms & conditions governing the usage of the ATM Card. I / We accept to be bound by the
said terms & conditions and to any changes made therein from time to time by the Bank at its sole discretion. I /We authorize State
Bank of India to issue an ATM Card to the persons as name mentioned in the application of account opening form. I confirm that I
am the sole account holder or have the required mandate to operate the account singly linked to the ATM Card. I/'We further
unconditionally and irrevocably authorize you to debit my/our account annually for ATM Card fees/charges if any stipulated by
the bank.

] I/We understand and undertake that the usage of the ATM Card shall be strictly in accordance with the Central Bank norms and in
the event of thy failure to do so, I/We will be liable for action.

1 I/We accept full responsibility for my/our ATM Card and agree not to make any claims against State Bank of India in Respect thereto.

Signature ........ccoeceeeveeeveenciencieeieenns

FATCA annexure - Form for Individuals (including sole-proprietors)

| Details under FATCA / foreign tax laws (see instructions)

1. Country of birth
2. Are you a tax resident of any other country other than India?

If no, please tick here [J T am a tax resident of India and not resident for any other country.

If yes, please indicate all countries in which you are resident for tax purposes and the associated Tax Reference Numbers below.

Country # Tax Reference Number

# to include USA, where the individual is a citizen/green card of USA
<Declaration (regarding information being true and correct) & Signature etc. to be included>

| Instructions |

Details under FATCA/Foreign Tax Laws: Towards compliance with tax information sharing laws, such as FATCA, we would be
required to seek additional personal, tax and beneficial owner information and certain certifications and documentation from our account
holders. Such information may be sought either at the time of account opening or any time subsequently. In certain circumstances
(including if we do not receive a valid self-certification from you) we may be obliged to share information on your account with relevant
tax authorities. If you have any questions about your tax residency, please contact your tax advisor. Should there be any change in any
information provided by you, please ensure you advise us promptly, i.e. within 30 days. Towards compliance with such laws, we may
also be required to provide information to any institutions such withholding agents for the purpose of ensuring appropriate withholding
from the account or any proceeds in relation thereto. As may be required by domestic or overseas regulators / tax authorities, we may
also be constrained to withhold and pay out any sums your account or of close or suspend your account(s).

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. Foreign Account Tax Compliance provisions (commonly known as FATCA) are
contained in the US Hire Act 2010.

Please note that you may receive more than one request for information if you have multiple relationships with different members of
the State Bank of India Group, Therefore, it is important that you respond to our request, even if you believe you have already supplied
any previously requested information.

1) SMS alerts on my mobile Required / Not Required
Yours faithfully,

(Signature)
For Office Use:

Record modified in System menu: Clerk/Supervisor’s Signature
Record verified in System menu: Supervisor’s Signature




bRl 1Y) Gl B W jla) asan A1) AV Gl el Al dpaailly

Oe Lo W gl pa) Aty Ol s sl 5 5 ) sSaall alSal) g da g il ol Y1 Jy/ddl | V) ol jeall d8lay aladiia) aSas Sl HlSaY1 5 da s 8l Liaghs Ul / cl a8l [
a6 il 8 ans¥) HSD s el AU TGl jan 8y laaly L) gl ey Cafias (i g/ (a5l al i) o ol L8 i) U8 (g JAY i
JSasda i ol a8 50 Ll ol manas / sl (1l el A8l 3 e JS8s Jasi e loaa Jscil G sllaall iy sl (gl ) dum gl) i) sl il oS5
il 8 (e a5 o) AV el Ay Cay jlas /o gy il st Lo / (s (e paadlly JilgS

O Ay paaall Janiiins / Jandl o g ol Ll 8 aSEEA] s g (538 el i) el W5 ()5S0 o cng (V) ol paall 8y aladiiad) (s 2gati 5 g / pgdil [
BT

Sy et Lo L) Csf iy s e s (51 s i sle (38155 Uy sl IV il paal 2y / (g (e LS Al ypasall Jon / Jul [

(2 sl Ll @l 8 Lag) ol 30U 23 s — g Jlall clilaadl oy juial) JELY) () 538 3ale

(Sladdail) lail) Lpria Y1 il puall ol 58 / daa AN Slbuall oy pall JEeY) ) 5l s sas Janalil) |

Sudi 1
Saigl) ye s Al s ol Al pnla aia el da 2

A A o Lo Lagie oy nighl 3 oy e T [ Ua Aadle qmg (o Y Al Y) S 13)

oLl oy paall e sl Gl )1 (g0 L Jasi o L g il puiall (a5 Y L o A (L) gen (5 )LBY) (o o ¢ ey Dla) s A/

wgﬂ\&ﬂ\?ﬁJ ZJJA.“

Sy e saniadl Y sl o) yuad) diadl / Glal ge 2 a0 sy G Sy aY) saniall Y SV Jaiil #
<Alpeui ptl I 1) Ly ad sill 5 (ol slaall daia (a saady) )Y

Cilaydes

-

O Jie ey puall o shaal) 4S jLie il 58 JELY) ity L dgia¥) il pudall (i) 98 / FATCT - 4 JA) cilibuaadl oy pudal) JULY) ¢ 93l o gy Sl
Clasal 0o Gl s Ame Dlaled s el ALl (e ddla) Clasbaa s Ay s Lpadd Claglan o Jgeanll dlic il dpn Jlall libuall oy puall JUeY)
Ome ke 050 38 (Slie Aallia 4500 5ol (3L ol 13) @) 3 Lay) dipma Cag oyl 8 lld amy g o B 5l bl 8 g daaia Cila laall 02 ()55 8 28D
G dia QS 13) o el @ jlitivsay Juai¥l oy gy pall @liald) Jsa diud gl clal (1S 13 Alall ¢l Ay ) claludl ae dliliny daleial) e sheall 4S Lo
(Y il sbea aaity Ll e (955 38 ¢l ) 3g) JUERY) (Blams (8 Loy Yo (a8 ol sil) (e Ul i) i (g 2SI o b elgiadd o sbaa (51 (8 s
bl / ¢ saa il ol ¢ salaall ) salaiall dllay 38 LS Ly Adleiall colaile (g 5l caluall (e Canlial) g UBY) lasa (2 o) oyl g L) ¢3S 5 e il 30

(i) clibual Bl 5l ol dlse g gda s Canay paie Gl ()55 08 gy ol

iy gail) B aa cuin M) L Ada) A gal) cilaglea Jia B Baniall LY gl Claglie Guadai o b ool pladd) Aal Slala i Lasha i LSy ol Uikl g i 1)
L2020 alad (S5 ye¥) il g3l ) 538 8 (FATCAauls 35 prall) dn LAl cilibuall oy juall QU] alSa aaciall cily¥ gl (8 o puall

i O pgall (ye ellal L) ol iy i de gana (4o (pailide eliae | e Basnie ClEe clial G 13 Claslan o J paall bl (e ST 8L 38 @l AdaaDla o
Jales 2 gllae il shea (gl gty @lldy Cuad @bl aiies i ) s el

Cslae e [ sllas Jsenall Lila e 5 jppmill il )l il (1
«ﬁﬂ\}e\)ﬁayl&ud}ﬁg\w
(&854)

2 riSall aladiu

Ca il / Sl w5 allail) 8 Jaadl Jyaas 25
1kl 58 allaill b Jad) (he a3




CRS Self-certification Form for Individuals

(For each applicant(A/c holder) obtain separate sheet)

Part 1 — Identification of Individual Account Holder:

NaAME: ..o

Other Details as per Page-1 &2 of A/c Opening form

Part 2 — country of Tax Residence and Related Taxpayer Identification Number (TIN) or Equivalent

Please complete the following table indicating the Account Holder's tax residence country or countries (i.e., where you are treated as a
resident of the country for purposes of its income tax) and the Account Holder's TIN (if any) for each country indicated. If the Account
Holder is tax resident in more than three countries, please use a separate sheet. If a TIN is unavailable please provide the appropriate
reason A, B or C as indicated below: Reason A - The country where the Account Holder is subject to income tax as a resident does not
issue TINs. Reason B - The Account Holder is otherwise unable to obtain a TIN or equivalent number. (Please explain why you are
unable to obtain a TIN in the below table if you have selected this reason). Reason C - No TIN is required because the tax residence
jurisdiction that issued the TIN does not require a Financial Institution to collect and report the TIN.

If no TIN available, enter

Country of tax residence TIN Reason A, B or C

Please explain in the following boxes why you are unable to obtain a TIN if you selected Reason B above

Part 3 - Declarations and Signature*

1. Ideclare that all statements made in this declaration are, to the best of my knowledge and belief, correct and complete.

2. I acknowledge that the information provided on this Form regarding the Account Holder, as well as financial information (e.g.,
account balance or value, the amount of income or gross proceeds received) respecting the Financial Account(s) to which the Form
is applied may be reported to the tax authorities of the country in which this/these account(s) is/are maintained and exchanged with
tax authorities of another country or countries in which the Account Holder may be a tax resident pursuant to a legal agreement
between the competent authorities of these countries on the automatic exchange of information on Financial Accounts under the
Common Reporting Standard (CRS).

3. I certify that I am the Account Holder (or am authorised to sign for the Account Holder) of all the account(s) to which this form
relates.

4. Ifthere is a change in circumstances that affects the tax residence status of the Account Holder or causes the information contained
herein to become incorrect or incomplete, I understand



318U A1 & idal) AN jlima Balgd 77 d gal

(aiia dd )y e Jpasll (Glus calia /ol axie JKI)

2 g AN Gluad) caalia yaas — Jg¥) ¢ 5ol

.................................................................. sl

Glall AL 3 gai (g0 2 5 | Andial) s (5 AT Jpals

Alalay Lo gh il pudal) @l iy jasi o8 ) g Ay pudal) AalBY) Ay — 2 5 52

Gluall Cabial dpy puall 4alEY) laly i by ) a3 0 J saall JLaS)

aalia 1) 5580 Al g JSU (an 5 ) AiUadl Jalad Jpaall ol 8 5 5 (Leo Baalald) J2a) Ay o (il pe Y1 A sal) 8 i€ lilelas oy Cam o JUall Jass o)
LSz gl aliad) ) apaf sy il gl @dly (g pad by jigane Al 8 Aliadie 45 alaiiu) o eolal B e ST 8 Ly jn Laie sl
sl Gluall ala o e - ) G sl g padl) a8 1 aiay ¥ e o jliiels Jaall Ay il Cluall Calin 4 aady (2) Al - cund) zoial ea 5

Gl (Gad) 138 23s S 13) olial Jgaadl & (il judall adls gy o ) Ao Jsandl e @l )08 aie Cans raa 55 o ) L Jalae @l sl il juall adls iy i) e

2w il Jad

N | —

2

:a)&i(g)%ﬂ\&)ﬁ‘ \S}gﬁ\)ﬂ\@\:q)ﬁé‘)éﬁ d}mﬂ\écﬂijﬁehqu@m|ﬁw)d\$@@}ﬂ\@ﬁ

o gl g < ) B - G £ )

ALS 5 dapaa aliie] 5 ale aa e o Y138 s )l bl maea ol 81 ]

Seal S 3l die s Gluadl dad 5 ana (i) i o) Alall e slaal) sy Lo Liagl ol aalay (31a%5 23 sl 138 353,05l e gledll b 31 2
ol gy LY 2% / 4 o (o3 ad) Ay yall Sl ) G 5 0 S 73 saill Lgle Gty 300 Alall (clibuall) iliaaly (3lacty Lo (Aiabivuall cilailal)
038 (b Auaidall claludl (p A 538 A8 Can gy Ly poia Taie 0555 O sl aalial g Cum 5 531 s ol Al Ay jucal) cildalid) e Ledalis g (<blall)

il LY e o san Adlall lliall dilaiall il lakal) Jall SIOA
g Uk g4 4 « 8]

Zsadl 138 Ly Glety 3 (lball) apend (Glasal) Caalin e A w5l (o e 5f) sl caalia Ll sesl 3

G ALS ye ol daaia e L 53 ) ) Cila glaall et o (8 sy 5l laal) caalial Ay jual) ALY Al e i ) Gkl 8 sl QK1Y 4

NJ;\



that I am obligated to inform Bank of the change in circumstances within 30 days of its occurrence and to provide a suitably updated
CRS self-certification.

Signature:*

Print Name:*

Date:*

Note: If you are not the Account Holder but are signing this form on behalf of the Account Holder, please indicate the capacity in
which you are signing the form (e.g., power of attorney, executor or administrator, parent or guardian) and provide any required
documentation of your authority.

Capacity: (If applicable): .......oouviieriiieieieeeeeeee e

Appendix of Defined Terms

"Account Holder" — The person listed or identified as the holder of a Financial Account. A person holding a Financial Account for
the benefit of another person as an agent, a custodian, a nominee, a signatory, an investment advisor, an intermediary, or as a legal
guardian, is not treated as the Account Holder. For example in the case of a parent/child relationship where the parent is acting as a
legal guardian, the child is regarded as the Account Holder. With respect to a jointly held account, each joint holder is treated as an
Account Holder. In the case of an estate, the decedent should be identified as the Account Holder.

"Controlling Person" — A natural person who exercise control over an entity. This definition corresponds to the term "beneficial
owner" of an entity, as described in Recommendation 10 (and thelnterpretative Note) of the Financial Action Task Force
Recommendations (as adopted in February 2012).

Where an entity Account Holder is treated as a Passive Non-Financial Entity ("NFE"), a Financial Institution must determine whether
such Controlling Persons are Reportable Jurisdiction Persons. If you are a Controlling Person of a Passive NFE, you should complete
a CRS self-certification for Controlling Persons instead of this Form.

"Entity" — A legal person or a legal arrangement, such as a corporation, organisation, partnership, trust or foundation.

"Financial Account” — An account maintained by a Financial Institution and includes: Depository Accounts; Custodial Accounts;
an equity or debt interest in certain Investment Entities; Cash Value Insurance Contracts; and Annuity Contracts.

' "Participating Jurisdiction" — A jurisdiction (i) with which an agreement is in place pursuant to which it will provide the information
set out in the Common Reporting Standard and required for the automatic exchange of financial account information, and (ii) which
is identified in a published list. "Reportable Jurisdiction" — A jurisdiction (i) with which an agreement is in place pursuant to which
there is an obligation to provide financial account information set forth in the Common Reporting Standard, and (ii) which is identified
in a published list.

"Reportable Jurisdiction Person" — An individual who is tax resident in a Reportable Jurisdiction under the laws of that jurisdiction.

'TIN" — The Taxpayer Identification Number or a functional equivalent in the absence of a TIN. A TIN is a unique combination of
letters or numbers assigned by a jurisdiction to an individual or an Entity and used to identify the individual or Entity for the purposes
of administering the tax laws of such jurisdiction.

Some jurisdictions do not issue a TIN. However, these jurisdictions often utilise some other high integrity number with an equivalent
level of identification (a "functional equivalent"). Examples of that type of number include, for individuals, a social security/insurance
number, citizen/personal identification/service code/number and resident registration number.
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POLITICALLY EXPOSED PERSONS / PROMINENT POSITION

PEP means currently or was formerly entrusted with a prominent public function in any country. This Includes currently or formally
serving. Direct relative or “family members” includes Parent, Child, Spouse, Sibling, in law and in case of step parent- spouse,
adopted child, step-child, adopted sibling, step-sibling and in laws. "Close associates" means a Colleagues or Personal advisors
or business partner or have business relationship with PEP.

eHead of Government, President, Prime Minister, Minister and their deputies or any other equivalent position

¢ Advisors/Consultants of the head of state, prime ministers, minister and other equivalent position or bodies affiliated to Head of
Government

e Head and Assistant of religious groups outside the Sultanate

e Important political party officials (Head, Secretary General)

* Any appointment based on Royal Decree

e Member of the Royal Family

e Rank of Colonel and above (Army, Navy, Air force, ROP, intelligence, investigation or law enforcement agency)

eBoard members, President, Senior executive upwards (i.e. Vice President) of Central Banks

eBoard members, Directors (CEO), Deputy Directors of government owned company

e Ambassador, Counselor, First Secretary, Charges d' affairs or Embassy Attache’

e Member of parliament, Shura Council, Oman Council, State council; or any equivalent body

¢ Judges of all Court level

e Board members, Directors (CEQ), Deputy Director of an international organization (such as UN, WHO, UNESO..etc.)

(Article 36(e) of AML/CFT Law, updating of the section related to PEPs specifically for the terms “politically exposed persons” as: 1. Any natural
person currently or formerly appointed to a prominent position in the Sultanate of Oman or a foreign country, members of their family and close
associates. 2. Any person currently or formerly appointed to a prominent position in an international organization, members of their family and
close associates.”)

Declaration Primary Second
Applicant Applicant

a | Areyou or a current or former PEP? [ ]Yes [ ]No []Yes [ ]No

If Yes, | am a:- [] Omani PEP [ ] Foreign PEP [] International Organization PEP [ ] NGO

Are you a “family member” of a current or former PEP? []Yes [ |No [1Yes [ |No
c | Areyou a“close associates” of a current or former [ 1Yes [ |No [ 1Yes [ |No

PEP?

If Yes, Please describe relation with the PEP:

*NGO: non-governmental organizations / Not for profit organization
NAME OF PEP: e e
Period of service: From .............. tO oo

Country/ International

Signature 1 Signature 2

Documents verified and confirmed,
Manager Ops/Assistant Manager Ops
Date:
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