Standard Chartered

Standard Chartered TCUUSE T

EMPLOYEE BANKING (For Joint Account) et & e
Employee Banking @TdTl Gled HIRTH Annex A

PLEASE COMPLETE ALL THE DETAILS AND STRIKE OUT THE NON-APPLICABLE FIELD/BOXES.
FIAT A faTEE THEAT T AR qgH FIS TG & FlaA Erer

1. Secondary Applicant
Relationship No. ( for Bank use only )
TR TR (bl THTSTHT @INT A

Salutation/Title Mr. Mr. Ms. Other
ity D &) D&ﬁw&r =0 D =T

TR T, I S@T AEHAT

Gender/ e D Male/T&w |:| Female/wfeet |:| Other/#=1 Nationality/zrftgrar :
DateofBith®s): | | | | | || [ | | | DateofBith(p): T T T T T ]
e frfer W faf (%)

Marital Status Ij Single/Te#a Ij Married/faafea Ij Other/#r=1 No of Dependents I:Ij

fETc:#cation Ij Post Graduate Ij Graduate Ij High School Ij Others
Type of your residence D Self Owned D Rented D Company Provided D Familial D Others
TR TEHK

Occupation / Nature of Employment : I=TT/ SRR T
Salaried Employed With: Pvt Ltd Pub Ltd Others (Please specif
mﬁaﬁwamn%ﬁ%w Dqﬂ’a D\Tﬁﬂ’oﬁﬁw Dm(ﬁmmﬁi ‘)y)

Associated Profession/ Business

g /AR
S.N.| Name of Organization Full Address Designation | Department |Duration| Nature of Business Average Estimated Annual
Bk FIATATRT ATH TRT ST EEl [EE I8 in Years SATIRET TeBfT Monthly Income |Income/ Remuneration
T/ ariesAtaer
1.
9.
2.
R
3.
3
Annual Estimated Transaction: seifaa aifie FRER:
Permanent Address/= it 3t
District: Municipality /V.D.C: WardNo.: — Tole/ Road:
fofee: ARTfereRT /M far & EEICH CEVEEED
Street/ HouseNo.:__ landlineNo.: StateName: — StateNo.: — Country:
AR /87 A, ®E T, TR ATH LRI LSl
Current Residence Address/s e @@ ST
District: Municipality /V.D.C: Ward No. : Tole/ Road:
fotee: TRt /M fa. T EEUCH EAEVAEES
Street/ House No. : LandlineNo.; — StateName: —_ StateNo.: Country:
R/ 57 R A TR ATH 9T . L
Mailing Address/Contact Details/Ta=r® s
District: Municipality /V.D.C: WardNo.: — Tole/ Road:
fotea: TRaTerer /M fa. | 0 A, T/ TEH
Street/HouseNo.:__ landlineNo.:— P O.Box:___ StateName: __ StateNo.:_____ Country:
TN /B I A ar e . TRETHT ATH g7 . B

Nearest Landmark:
AT TEAT T

1



Mobile:
ﬂ:lﬁ'l's?‘[:

Email:

EE R

Citizenship/arifeear:

Citizenship Number/amfrwar#/r ____ IssuingDistrict: ______ Issuing Country: Issued Date:

SR T fefeett S T 9T Sty fafe

Passport/TEar: .

Passport Number/seadr vz Issuing District: ______ IssuingCountry: ____ |ssyedDate: __________ Expiry Date:
P ST T forear ST T 2 St ffer gfe ity

For Identification Card/afw=raa=er g

Type of Identification Card: Identification No: Issuing Authority :

= TITERT T gfe=raaT . Eikiciccae

Issuing country: Issued Date: Expiry Date: PAN:

ST T 9T Sier fafa gt fafa ofET

Single Family Details

THTER TRARHT FEETH! a0
Spouse/#Am T / At

Father/ars;

Mother/zm:

Grand Father/gszaa.

Son/grT:

Daughter:zr:

Daughter in law (Wife of account Holder's Son) :
T (@TTaTATeRT BT Arf)

Father in law (For Married woman) :
T (Feafear o7 TN

1.1 Account Opening Form (AOF) Supplement

Please complete in BLOCK LETTER:
T AN, IR AT AEHAT

Name: Alias:

Bik:S IH

Country of Residence: Country of Birth: Nationality/Citizenship: Nationality Code:
FEETTE T9T STRHERT J9T AT <Tftagar Frg

(Incase of multiple nationalities, please list ALL Nationalities/Citizenships held)
T T &7 AMAAT /ANRHAT TN GUSHT HUAT T LA /AN RFATEE Feokd T faT &Tel |

Please check Yes or No for each of the following questions:

FAT T [AGUH G GYAETHT 1 /ETST SA+ THEE Yes / No
1. Are you a U.S. Resident?

9. & qUIE SRR AT 2N aeg [ ] a=m] ]
2. Are you a U.S. Citizen? l:, . l:,
R % AU FARFEH A A B[] EE[ ]
3. Are you holding U.S. Permanent Resident Card (Green Card)? D N D
3. % qUIESS AR T At FE (R #1E) e T qUH g 2 g ] @ ]
Indicia

1. Is the residential address mentioned in account opening form a care of address l:, l:,
9. TUTEHT @A Glewl HRITAT Foord TN ATETad AT Ahehl ST B[ ] EEA[ ]

2. Please put a if any statement below applies to you.
3. FYAT AUEEATS AN g el (2T (aRurEr (/) evmred 8 |
1. | have
q. Her
a) Granted a power of Attorney to a person who has a U.S. address or
%) STHNHT ST U AThells AGTARATHT G0 g, a1
b) Authorized a person who has a U.S. address to operate the banking account (either physically or electronically).
@) JHRE S AU Afhers Afey @rar (Fifqe a1 faeede s G=red T @feran Y| WH g |

2. l:, | have set up Payment Standing Instruction (s) for the banking account and the beneficiary accounts(s) is in U.S.
R Hef STHNFTAT TEbT by @A T fecdT @A FRee SRt amaer faue g )




| hereby confirm the information provided above is true, accurate and complete. Subject to applicable local laws, | hereby consent for Standard Chartered
PLC or any of its affiliates (Included branches) to share my information with domestic and overseas tax authorities where necessary to establish my tax
liability in any jurisdiction. Where required by domestic or overseas regulations or tax authorities, | consent and agree that Bank may withhold from my
account(s) such amounts as may be required according to applicable laws, regulations and directives.

| undertake to notify the Bank within 30 calendar days if there is a change in any information which | have provided to the Bank.

AT IT=T TRTSUET GAAEE el o T IO G A 2T ¥/ I T4 | Jaferd ST Breae! ATHT T8 T 37 GoATee Awd¥er ¥ THFRE 7 Gl HFeadrs Aaeasharar &= q ST
Y Y g aifrea fdieor e fAfed U WRIeH waArveE wdE e @ ar g9e Y uf WEg B (STEET ) @ AT Gae T4 | AT AT GHEE HaTHed (e a1 #e qeeed
fAepraeTs rarvae qUAT e gEfad F, AR 7 I AR A asedr Aeae H B @rdrare A9 T 7 Ao U SR Thg |

el FepelTE U TRITHT FHHET / [GGRUTHT e T qUHT GT BT SATBTT deperts 30 faet fort faerg )

®) Signature (Secondary Account Holder) Signature (Primary Applicant)
afe (FrT wmasF) afe (Frafaes smae)

L Date: Date:
fafa : fofe -




