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FATCA/CRS Questionnaire/ A% a6 BT a/fSrargas 3=

(For Customers only)/((FI<THTa TRPTMT Jely)

Application No:
AT a2
Name of IA/IM: 1A/ IM Code No:
SIRA/IARAN AT T IARA/ARIT (FTG :

Details of Proposed Owner (PO):/(ATA5TS 3dTEA 1w 9334 (513):
First Name: Date of Birth: [0 [0 [v[v]v ] V[V]V]

T AT S SIfEA:

Family Name:

Part |- Please fill in the country for each of the following:
b |- gz I Fmfafie afsta say oo ar 94 s

Country of Birth: Citizenship: Residence for Tax purpose: US Person: O Yes O No
@ (0T S RIRIEESH FF FUAE STROTE S5 IPTI: NET Jeaned Je: BT A
Part lI- Please note:/=T6 1I- ST FE (@16 FF:
a. If in all fields above, the country mentioned by you is India and if you do not have US person status, please proceed to Part Il for signature.

I TAEF Y (F@, AAE TAT SEA FAT (76 ST W 9 ;M IR MFA JEANET FEF I (AR OF IR IE AHI FAF S0 N6 M1 97 F A @ A=
b. If for any of the above field, the country mentioned by you is not India and/or if your US person status is Yes, please provide the Tax Payer Identification Number (TIN) or functional equivalent as

issued in the specific country in the table below: )
SR (FaSE W F@ESfoa o AW, e T FAI (07 AGAT A 2 AT/ IM AN N IS ST AT T T O g FE O (T
FEE (6F) T FHEFA TG T F9 I G TFNe [AHg 07 T F1 T@®:

1. TIN/( foeT)

Country of Issue/?sﬁ FAF @
2. | TIN/(TRT)

Country oflssue/iiﬁ FAF @
3. | TIN/ATR)

Country oflssue/ggﬁ I @

c. In case any of the parameters in Part | indicates that you are a US person or a person resident outside of India for tax purpose and you do not have Taxpayer Identification Numbers/functional
equivalent, please complete and sign the Self-Certification section given in Part IV.
T A6 1A AT (FES HERER T W @ A avse AfES JEAMBT IS AT OH© IRE (PG (T I S FH AT TN 92 IR T
CTRCRTE SRS B @ T q98/ g FRFHES] AT ATFE, AGAT F@ A6 IV 3 T98 T-JoIq (Fer1ae T=Id F79 43 I1%3 FFa1

m} | am a person resident out of India with (choose only if applicable):
oI SIFteN TR 93 (MOTF [ ((FIHE IH AEST W @ (@@ feA)

O  Country not issuing TIN/Functional equivalent (mention Visa/Residence/Work permit number)
o foq/ g FREReT B FHE AT (f&/APT3/ 83 ARG 799 S@EN F5)

O Dependent visa (mention dependent visa number)
[EEERIGECE (e fosa 998 SEy F59)

m| Student visa (mention student visa number)
Rl e (Fmdlr fom a9a @y F54)

O  Seafarerstatus (mention CDC/visa humber)
AT ST (fEf/fosn sma SEy F3)

O  Going to the country of residence for first time (mention visa number. TIN/functional equivalent to be communicated to the bank within 90 days,
else account will get closed).
T FE IO (T B (fo 799 Twy 35| Ba/FHF TIgn 90 Fad M TF TwlT F/© &, 3
AFICT IH 2@ A@) |
OR/31¥dT

O | am a person resident in India as well as resident for tax purposes in India (Please also fill Part IV self-certification)
SR AFSF TIAEA AP IROI3 SR© FH IMEH STUTE I INA (ARSI AR FE M6 IV I-TSFT J7T FF)

d. In case you are declaring US person status as ‘No’ but your Country of Birth is US, please provide document evidencing Relinquishment of Citizenship. If not available provide reasons for not

having relinquishment certificate
I Sty MFS JSAET e ATIT A7 RO TN FACA @ A AN JSANEH SARA O SR FE AFOST T ABMIDEA ST I AT A AT
FFI| M TAAS) A 2T ©F TIQOEF “RIAFA AT A FEGSF o FFaT

e. Please also fill Part IV Self-Certification.
ARSI AR FE G IV I-TFO3TF 7T FFa|
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Part lll- Customer Declaration (Applicable for all customers):

(i) Under penalty of perjury, I/we certify that:

firpy s R S, afy/eaEEr At I R @

1. The applicantis (i) an applicant taxable as a US person under the laws of the United States of America (“U.S.”) or any state or political sub division thereof or therein, including the District of
Columbia or any other states of the U.S., (ii) an estate the income of which is subject to U.S. federal income tax regardless of the source thereof. (This clause is applicable only if the account
holder is identified as a US person)

ARG T (i) FENEI @M T NEFS JSART T FEES AF 7T, NFT AL (“38.95”) ET_WWGEFEETW@WT%T%WWSW
TR JEAET FE RO FAAT 75T AE@@FE, (i) a0 T TF a7 TF S0 AT TFT JEART @OIET AF FET O (A% 4TITH SIS
Wvﬁmmamwﬁ?w#mwmm
2. The applicant is an applicant taxable as a tax resident under the laws of country outside India. (This clause is applicable only if the account holder is a tax resident outside of India)
A SHET IRET F ARET THTT AFE FF GGAT ST ABFA BT AT FF AGARIST @S| ((FITHTF I AHABITEE ©1at07 IRET
FF TGS STHCT INIBI 27 ST 9% 4136 J0SW 20@)
(ii)  I/We understand that PNB MetLife is relying on this information for the purpose of determining the status of the applicant named above in compliance with FATCA/CRS. PNB MetLife is not able
to offer any tax advice on CRS or FATCA or its impact on the applicant. I/we shall seek advice from professional tax advisor for any tax questions.

/oAl IR @ Faaly @oaRs, a%afbia/femay 17 Safder STET TEFe IEUET AT GHET FAF ST S 93 ORE OFF g FAmI Paa

CTome% frergast a1 a%afefa I IEWET THF 97 FORF HFB (FF3 TFF FF TUEE ST AHEH FA@ FHH 7| AO/ANE (FAS TFF FT KFE IEE Tl

CrIYE FF TATRE IR (V@ SAWT (@91

(iii)  I/We agree to submit a new form within 30 days if any information or certification on this form becomes incorrect.
af/aEET AT A% HE AR (@FWS ©F FT RAFE G W @ 30 @ W& a3 Agd W o fite |
(iv)  I/We agree that as may be required by domestic regulators/tax authorities PNB MetLife may also be required to report, reportable details to CBDT or close or suspend my account.
AT/ TS 2R (T @ AR TF/FA FOTHCE A TFEE [© MA (O Fadd Gomzns afo@ud 7@ o, WREEH 4 sfemmaarsy rm &Fager s

FA© F AN AFCT TF qT G FA© TG We ME|
(v)  I/We certify that I/we provide the information on this form and to the best of my/our knowledge and belief the certification is true, correct, and complete including the taxpayer identification

number of the applicant.
afsr/aEE e @ IR @ A/APET 92 T AF SNHE T FAR AT ATR/IARE TEE SET BT T 9% T FH @ IEwEE ECEE MRS T
THF WX RAF@EG Fey, T a7 A

If | am/we are subject to tax reporting requirements in any country other than India or if, at any time, I/we become subject to tax reporting requirements in any country other than India, I/we
understand that PNB MetLife India Insurance Co Ltd., may be required to share information about my/our PNB MetLife India Insurance Co. Ltd, Policy with the relevant Indian tax authorities who may
share such information with the relevant overseas competent authority.

nﬁaﬁ/wmwwwmwmﬂﬁ?mﬁawwwwﬁ & T I9F, W/WTWWWWWWWN
SIZET DA/ ST @ ANTE/IACE T SESE F F9F, I KT ST STELS FENET Y TIOANT STH AN FAG M, SF 52 Faafd Goais
3BT T (FL aaWW/WﬁaaﬁW%%me -aF AFR TR °w fite We AE|

Signature: Date: [0 [0 [m[v] ]V V]V]
AH: wifay:

Name

AR

To be filled only if:

IR FA© T (FIE [
a) Name of the country in Part | is other than India and TIN or functional equivalent is not available, or

MG 1A AT 0T AR A woT I g W aF: foF A1 e IS TSy a7 7, A
b) US person is mentioned as Yes in Part |, and TIN is not available

MG 1 9 MIT JAed Tfe T ROE Ty F WR 9% foF Tweey @)
| confirm that | am neither a US person nor a resident for Tax purpose in any country other than India, though one or more parameters suggest my relation with the country outside India.
Therefore, | am providing the following document as proof of my citizenship and residency in India. Also | agree to provide details in case.
aif fafse Fafk @ AP 9Fo9 TP JEART T/E 72 I OO =] G (F@ES (0T FF WA ST INAFN &%, A0S 9F AT AFMEF VAGGE OF©d IRET (W0TF T
AN ST AR o TRE, A S AeEey 99 S ETIEE SN BeE fEfie qfm ame s awisis awmE i T {Eee gue $Ee el
If | am/we are subject to tax reporting requirements in any country other than India or if, at any time, I/we become subject to tax reporting requirements in any country other than India, |/we
understand that PNB MetLife India Insurance Co Ltd., may be required to share information about my/our PNB MetLife India Insurance Co. Ltd, Policy with the relevant Indian tax authorities who
may share such information with the relevant overseas competent authority.
WW/WWWWWWW@WWW@WW [CECACIEEICH W/WTWWWWWWWW
=, IR S/l A (T AR/ AN R TSI FF FeNT, I kEAT ST SRS FOAE Y TEOANT SR AMEH FHo E, Ol FT At
ORT 3SAT T[S (F1. . ﬂaWW/WﬁaaﬁW?%mWW iy, - a9 P TR ©X fie W@ oE|

Signature:
JH:

Document Proof submitted (Please tick document being submitted)
AT FATAI STHT FAT A (IR FF AT (F3TTF FfA® BF o)

O Passport [ Election Id Card O PAN Card [ Driving License [ UIDAI Letter [0 NREGA Job Card [ Govt. Issued ID Card
TN T ARS TH G TRe: TROT ICORfSIOR pRRE I6 SR T 3R
FE (TR A1 ARG 6
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