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GOVERNMENT OF INDIA
MINISTRY OF SCIENCE &TECHNOLOGY
DEPARTMENT OF SCIENCE &TECHNOLOGY

Namita Gupta TECHNOLOGY BHAVAN, NEW MEHRAULI ROAD,
Advisor & Head, Inspire/Manak NEW DELHI-110016 (INDIA)
DST/INSPIRE/MISC/ 2024-25 Date: 19.12.2024

Subject: Hybrid TSA model for Transfer of Funds.
Dear SirfMadam,

Please note that Hybrid TSA model (Model-1A) of transfer of funds is being implemented by
DST for Vigyan Dhara scheme. All DST programs under three umbrella schemes ‘Science and
Technology Institutional and Human Capacity Building (1817)’, ‘Research and Development (3237)'
and ‘Innovation Technology Development and Deployment (1819)' will be merged under the Scheme
'Vigyan Dhara' from 1st January 2025 onwards. The present three schemes (1817, 1819 and 3237) will
not be operational from 31t December 2024 onwards and the only merged scheme ‘Vigyan Dhara’
shall be functional. For this, all Implementing Agencies (IAs) down the ladder are required to open ZBSA
in nearest branch of Union Bank of India (UBI) immediately. |As already having ZBSA in UBI for the
scheme 'Innovation Technology Development and Deployment (1819)" will not be required to open fresh
account as same A/c will be converted to ZBSA for the scheme 'Vigyan Dhara'.

IAs having ZBSAs in Bank of Maharashtra for the scheme 'Science and Technology
Institutional and Human Capacity Building (1817)' and 'Research and Development (3237)' and
not having ZBSA in UBI will be required to open a new ZBSA account in UBI for the scheme
'Vigyan Dhara'.

Only one account for one organisation will be required to be opened for the Vigyan Dhara
scheme and all the assignments related to different projects and programs under the scheme
will be made to the single account of the organisation.

The ‘Technical Development Board (TDB)' will be CNA for the Vigyan Dhara Scheme. TDB will
act both as Funding agency as well as Recipient agency. The ZBSA of the organisation in UBI will be
linked to TDB CNA Account.

The organisation is requested to open ZBSA account in the nearest branch of UBI. In case of
any issue, the UBI branch in DST premises may be contacted.

Contact details of UBI personnel for support, if any, are given below:
1. Ms Priyanka Tyagi - M-8955136637
Email :"ubin0534994@unionbankofindia.bank"

2. Mr Rahul Chaudhary - M- 9654511556
Email - "ubin0534994@unionbankofindia.bank"

3. Ms Aparajita Roy - M - 9648196040
Email ; "ubin0534994@unionbankofindia.bank"

With reference to opening of ZBSA account under Hybrid TSA, attached bank account opening
forms and the annexures will be required to be submitted by the Institution/Organisation.

Kind regards, @"W

(Namita Gupta)

Head, INSPIRE Division
e-mail: namita@nic.in
Ph:No. 011-26590371

TEL.: 011-26590371 Email : namita@nic.in



. T3UH .

¥S &R # HRT SI¢ TO BE FILLED IN CAPITAL LETTERS AOF No.

el dfT §% gRT 9R Y Blue Boxes are to be .
ﬁﬂaﬂﬁ af;;, ‘n, Union Bank
3P

ITEF MESL. Customer ID.  Filled by Bank:
of India

w@rar W@ Account No. JMASH / BIAERBAT Bl SHN)

Information of Applicant/Signatory

TN BT UhR RE T

Application Type New Update

AT BT UhR (AT TSI SR & forg Sifvramd)
KYC Number (Mandatory for KYC update request)
Account Type Normal Simplified (for low risk customer Small

1. 373 &1 &R : Applicant Details:

9 Name

3UTier Title UYH A First Name HqeJ 9™ Middle Name

faare 9 ygel SuyarH Maiden Name

3UTfET Title UYH A First Name AT 9 Middle Name

gfar /gl @1 9 (@fe faarf@a € @) Spouse Name (if married)

3T Title 9o =9 First Name [Eg A1 Middle Name

fiar @1 9™ Father's Name

3UTie Title UYH A First Name HqeT 9™ Middle Name

H[ &I A Mother’s Name

3UTier Title UYH A First Name HqEJ 9™ Middle Name

feim Gender 5 fafér Date of Birth ST=1 %I Place of Birth

AR Reafa IREISIEINSIRS SR IR faeeh
Residential Status Resident Indian Non Resident Indian Foreign National

. YR Rafy o I MaRa /e s P 60

Marital Status Ex-service man Physically/visually handicapped  Form 60 %9 = PAN No.

R FRIER e bkl et ] SR
ccupation Business Professional Service Student griculture Others

3181 Education ITSERIAT Nationality &if Religion ST Caste

R BT M/ AHed / SRR B G /e

Name of Employer / Profession / Nature of Business / Industry

2. R AERIY 96T (@FER & fog): Local Residential Address (For communication):

A ST WY AR U1 GATH—1 ¥ SfeatRad ST & O GUT fed o, 312 = ST eIy fTarii el <.

TR JTHR
&1 BT fauee
S 3R
BHRIER B
Paste your
passport size
photograph and
sign across the
photograph

YRAR Hol Afed

Person of Indian Origin

3ife = Last Name

3ife = Last Name

3ife =T Last Name

3ife T Last Name

3ife T Last Name

ST &1 <2 Country of Birth

3[R hHIh Aadhar No.

@c Code

M9 He Village Code

Please tick, if your local residential address is same as mentioned in AOF-1, otherwise please provide your local residence address below.

TRCity
e District XY State

fos Pin % = Phone No.
-7 Mg ST E-Mail ID

Hra1sel 5 Mobile No.

3 Wl gyar . Permanent Address:

T YHR AR / TR AT AR Yol BT e
Address Type Residential/Business Residential Business Registered Office Unspecified
I YT WA I U RAY AARNG U1 T 81 & I HUdT b DY, AT a1 Il Ul <.

= Country

Please tick, if your permanent address is same as local residential address, otherwise please provide your permanent address below.

TRCity

f3Tetl District T State = Country
fos1 Pin BI- = Phone No. HaTgel = Mobile No.

4. 3magHI 31 fdawer: Applicants Income Details:

mﬁﬁqﬁaﬁam <50000 50000-<1¢TT 1T - <5 5¢TT- <10 10eTT- <2501k 2501Rg- <50
Annual Family Income <50000 50000-<1Lac 1Lac<5Lacs 5Lacs<10Lacs 10Lacs<25Lacs 25Lacs<50Lacs
fraer arferaa <10aTg >10STRI-1PRIS SAPRIS-5DPRIS >5PRIS

Net Worth <10Lacs >10Lacs-1Cr >1Cr-5Cr >5Cr

AT BT Eld qq- / U3 TR Hafr / foxrmn GIRAR / YT ferarer

Sources of Income Salary/Pension

House Property/Rental Business/Profession Investments

50cIT-<1PRTS
50Lacs<1Cr

I
Others

>1W}|§'
>1Cr



5. 3199 UTEd & ST Gaeht &iIRT: Know Your Customer (KYC) Details:

RISTHIfd ©0 ¥ TR A fdd YN

A~ SEAASH B i Ve R d HedII & fe1dd e TR 51 IR DR Politically Exposed
Attach the copies of the documents opted for and produce the original copies of these documents for verification
e %< Code UEdH %. Document Identification No.  STRIdal HTTRIGRUT Issuing Authority  FRY @<= T I Place of issue

Identity Proof:

Bl YRS / STEfAT e & fo1g i &7 fafer Expiry Date (only for passport/driving licence)
IS TEad U3 W AT T UaT iR SUYAd AR Ul U B § A dfad WX RIS ST ST W STATd Ul & YAl & avdddl el B

If the address on Identity Proof is same as the residence address provided above, Please tick the box. Separate address proof is not required.

forarg gaoT: % Code g . Document Identification No. ~ STRIdal STTEIRUT Issuing Authority  FRY &%= &T I Place of issue
Residence

Proof:

Bl URIUIC / STEfAT e & forg i &1 fafer Expiry Date (only for passport/driving licence)

6. I YfIEg & &Y A9 WX YA Information on Credit Facilities Availed:
H ST HIUT FRaT &/ B & b [ further undertake that :

A gfes 96 /37 9% /BT | R (RfSr emenRa /3x fAfer smenRa) =& o @ srerar
| do not enjoy credit(Fund based/Non fund based) facility with Union Bank/other Bank/s OR

W I d6 /3 9% /Bl o A1 FoT AT off © /el Wi Wiel @ et faaver {w faar w2

| enjoy credit facility/have current accounts with Union Bank/other Bank/s and the details are as under

e 0T STTATRT. 0T 3UHITHT 0T Sifare T RENIEE e e
Vehicle loan Housing loan Consumer loan Educational loan Business loan Credit Card
I AT T BT HAH Reis I e gfaen RGal
Name of the Bank & Branch Account No Facility Amount

7. B BIAl @ 3iavid Afad faawer: Information required under Tax Laws:

afe afadd UH & s <2 b1 FaR 8 91 I8 g W w4 Qwt @ forg Siexis s

If the individual is tax resident in more than one country then below information may be repeated for all such countries

HH. | IS U B @ Ay Fx Il ¥ AT W @1 QT IR UEAN HHIG AT G gRETerd feT STiepet <=1
S.No. | Date of Document collected Country of Residency for Tax ldentification Number(TIN) TIN issuing country
Tax purposes or its functional equivalent

dafedsl & oIy gHO—a8—SSEINIIT Certification-cum-Undertaking for Individuals

1. # YA R & 6 H7 IRT TR /Dol Gel o drs (WIS /9Rara Rord 9@ gR1 39 dder 7 SAfoRyferd wRa # @n|
HehT /HMRYH M & SIgaR fu-l eRiad @1 8o &R o1 &

2. ¥ It @R & 5 @ @iem & BM A Q) T SRR 91 W ERT SUel BRIY T HEES SRIPol el A HaAS STHeR! Ud favar & SgaR |, Wel Ud qof ® qeiT
5 39 IS ff HEagel THERT / Sxards <arm T8 § s @ b1 gue Ruid Ay w@rar /o Rl any @idr a1 e & Y H 3fideld / JIBRU B TR UHIT TS,

3. G @iem @ B H & T SIeRT § 8N arel fHe o aRadT qer W gRT SRR / Sudel SR MY S WAl & HeE 7 i Brg Ffe B § ar 30 faAt @ R
ST TITON, THT TAT GAUAOH DR BT a0 <l &,

4. H 3w WA g £ 5 o srrar wfaw § g3 ana fowl off Aeaqel de @1 Udhe FR H A ShE I8 WX WRT ST A B Whdm & qon uiRa wHemafy § W gR1 S o
AT T PR /R T B W W @RI H HATeld W AP o T 59 Se & forg IR fAfmi & T&d a1 smawisd FHsh S drell S dRars d) & ATHR AT da
3ifts gfear & Te=m B

5. H R # srrar faew # S # fel o uRadT & Gerawy I 6 offt e grRr gesy Al o S o faRer / SEER Ue B W e &

6. IR W R YA $T TS 7 B /WIS FT APl Thed T & IRURGHT Dl I D DIg A1 (e Afed(@fs S 8Y) o1 A § R FT BT G DR T IR
W/W/WWEEWHWﬂﬁW@%WWWMM%uwu1|~1ch|<|/q<\-||qu1ﬁiﬁaﬁdumwaﬂﬁmaﬂ’vféﬁi

7. H W W GIRId TSR ST R, TR G GG AR B o 96 /T Sua [ Gerd B SfeT de o a1 Raer 81, S Wl oed, S 91 AR, SRR vl
feaaeoR Afed R de TRIGIRAT BT IR § A7 IR & daex sHked a1 [zl 6+ faw a1 fffem & sgured =g 50 A Moy ST9eR) gem o= a1
FART / UEABR T&TT BT &,

8. ﬁqa’s‘mwﬂw/s‘%%Wﬁmw/é%ﬁwmmmﬁwwmﬁmﬂﬁwi

1. 1 certify that | have declared my status as per the applicable FATCA/CRS rules in India as notified by Government of India (GOI) /
Central Board of Direct taxes (CBDT) /Reserve Bank of India (RBI)/in this regard.
2. | certify that the information stated in the account opening form and the supporting documentary evidence provided by me is, to the best of my knowledge and belief true,

correct and complete and that | have not withheld any material information/document, that may affect the assessment/categorization of the account at a US Reportable
account/Other Reportable account or otherwise.

3. |l undertake the responsibility to declare, disclose and recertify within 30 days any changes that may take place in the information provided in the 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 that our failure to disclose any material fact known to me, now or in future, may invalidate my application and Union Bank of India would be within its right to put

restrictions in the operations of my account or take appropriate action permissible under the Indian regulations for the purpose or take any other action as may deemed
appropriate if the deficiency is not updated/rectified by me within the stipulated period.

5. |l agree to furnish any particulars/information that is called upon me by Union Bank of India on account of any change in law either in India or abroad in the subject matter
herein.

6. In the event there is any tax demand (including interest (if any)) raised due to non-disclosure/inaccurate disclosure of information/document on my/our part, | undertake to
pay the demand forthwith and provide the Bank with all information/documents that may be necessary for any proceedings before GOI/RBI/Income-tax Authorities.

7. | permit/authorise the Bank to collect, store, communicate and process information relating to the Account and all transactions therein, by the Bank and any of its affiliates
wherever situated including sharing, transfer and disclosure between them and to the authorities in and/or outside India of any confidential information for compliance with
any law or regulation whether domestic or foreign.”

8. | here by consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email address.

=IYOT: Declaration:
# TIGERT OIT aRaT &/ & fh S & T GE W e & SgaR 9El 9 9 .
Ideclare that the information furnished above is true and correct to the best of my knowledge.

ver 2018 .




_ AOF-2
IS IR ¥ WRT oY Bt aTE. &)
TO BE FILLED IN CAPITAL LETTERS Sol ID.
el dfdT d gRT W SY: .
Blue Boxes are to be -
TR g6t do (I 1) Union Bank
Wfawﬁs—rﬁ Gl @ 3T 33 of India
No. of Document attache: Q
e fpal | 3R & ford @rar Wie™ &1 B
e SR G s e B ACCOUNT OPENING FORM FOR OTHER THAN INDIVIDUALS
WIAT 8. Account No. Sfde e = Debit Card No. @S 3715 1. Lead ID.
EECAEINH e, AT LIRICIRC LRGN 3= T BT o2
Saving Account Current Account Term Deposit Account Others Purpose of Account
QAT AT BRI I AN 3 3rafér e o
Account Scheme For Term Deposit: Amount Period Months Days
1. "E1d &1 HINT: Account Details:
@A BT A9
Name of Account
o & JHR WK 21 @ : ¥
Please tick type of Constitution: PAN No.
THIRGE /W /T T S /T e ot e, ety ufieres ffir. ot RIEY g feg afkar
Association/Society/SHG/Club Trust Pvt. Ltd. Co. Public Ltd. Co. Partnership HUF
UeheT <aTHe dfeT woe g SUHH /U i dTefl BT . &R 25 BT i 5
Sole Proprietorship Banking Co. JV/Wholly ownEcc'liF(['_o. EFIF_EET il Section 25 Co. /

. . . Local Bodies and
el W /MTER]/FRee) /awdeRedisi & A Govt. Department/PSU

Name of Sole Proprietor/Partners/Directors/Signatories

BXRAERGARI BT STFHRT SUAET R B foTT ST B BT STANT By, (ATMSTH—1)

Use separate forms for providing information of signatory. (CIF-1)

EIIERGdT Signatory 1 UTEd 3Mgsl.  Customer ID.
. 3UTfET Title JH 9 First Name AT A Middle Name 3ifH 19 Last Name .

EedIeRaEd! Signatory 2 | UTE® 378!,  Customer ID.

EXATERaAT Signatory 3 TTEd 3MEST.  Customer ID.

EHIGREAT Signatory 4 | UIE® 3issl.  Customer ID.

* gfs frddl exdeRedal & gd # T4/ AT TSN 7 IR 8 a1 $UAT RMded B SHEHN” B WX (NASTH—1

)
* If address/personal information of any signatory furnished earlier has changed, please fill "Information of Applicant” form (CIF-1)

2. YA &I 9dr: Communication Address:
.

TR/ City/District \Tog State
5 Pin %I 5 Phone No. AIa18 = Mobile No.
-7l TS E-Mail ID

gofilgd srtaa (Ardsfie /el faffics sufS=at & amial §) Registered Office (In case of Public/Pvt. Ltd. Company)

TR/ City/District NTog State
f5 Pin BHIF  Phone No. HrdTgel = Mobile No.
-7l 3MSST  E-Mail ID




3. 3 YTed Bl A el AIRkT: Know Your Customer (KYC) Details:

wgl /afifoy /¥@d gesradr Wl /d9d] 8

For Associations/Societies/SHGs/Clubs

goiee s (I dofied 2)
Certificate of registration(if registered)

afafy & Su—fom /= faerg

Bye-laws of society/Trust deed

ST & A TR SellhI= / STARdr fae
Telephone/utility bill in the name of
the organization

ydere |fAfT & wawdl @ g

List of managing committee members
¥ WEEdl 99 2q
For Self Help Group

AT Wiee Td aRare &

o1y Adeq

Resolution for opening & operating
the account

T &

For Trust

et o g

List of members

Yol g, I e / QI Wiel Td |amerd & forg
fmfar smom R &) Jae AR BT Fhed

Certificate of registration,
Trust Deed/settlers’ declaration

N B A TR Sellhi| / SYARdr fae
Telephone/utility bill in the name of the Trust

Resolution of the managing committee of the
Trust for opening & operating the account

@rar Wie d dare & oy
Resolution of the managing committee of the
association for opening & operating the account

<Rt |

List of trustees

ardsfiae / foft fafics sufr—r 3g/arT 25 sufry /6T Sl /GYad Susd /qoia @i arefl U

For Public/Private Limited Companies/Section 25 Companies/Banking Companies/JV/Wholly owned Companies

eI & i H iR fafH

Memorandum & articles of association

IRUEEREINEE]

Certificate of incorporation

B B AH UR TAhI / SUAIRTAr faet
Telephone/Utility bill in the name of
the company

Prrere &1 gda g

Current list of directors

Arferl w3 /e v W =g
For Partnership firm/LLP

Yoiae yEeIE (3 doiied 7)
Registration Certificate (if registered)

GIICINREC ]

Partnership Deed

W By

Partnership declaration

&g arfawea uRar 2g
For Hindu Undivided Family

WESIRD! §RT BWERT Tau®s U=

HUF letter signed by co-parceners

Bl I ETOT B

Declaration form from Karta

Udhd W@iffica @rdr =q, (Frafafaa 3 18 <)

For Sole Proprietorship Account (any two of Following)
TSIIhRT JHTOTIH /
Certificate of Registration Shop/Establishment/Municipal Licence
e e TS / ARBRT BRI §RT STRT FHTOTS

Certificate/Licence issued by professional

CST/VAT Certificate s

W ffer /aer faar /
For local Bodies/Government Departments/PSU
Wifafere eRgaT e

Statutory notification Resolution

AT Wi @ ol Sy

feere Hedl &1 Aol / GEARAH

Resolution of Board of directors/

Power of attorney issued to open the account .

B WRER GRT SR A8 BT Uy

(R em=T 25 HUfT 2q)

Copy of Licence issued by Central Government
(Only for Sec. 25 Co.)

BH ® M R ellhi= / SYARr e
Telephone/Utility bill in the name of the firm

YA MRfER vgae d@ (e ve U 0 2q)

Designated Partner Identification Number (Only for LLP)

St / s faarfort

Sales/Income Tax returns

3maTd / fafa are

Import Export Code

QT Wleld Td e @ forg orgafa o=
Letter of permission for opening and
operating the account




4. JMdg®d {aT: Applicant Information:

YR fafeator Jard Eai] puaAr 's"é‘? B he
Trading Manufacturing Services Agriculture Please Specify Code
gda v gfawmg, (afe an) e 0T PHRITR F0T [CTIHE
Existing Loan Facilities, (If any) Vehicle loan Business loan Cash-Credit limit

From UBI Others UBI Others UBI Others

g 9% /gfFa @rar
Other Bank/Union Bank Account
QT b1 Gl .2
A/c No.1 A/c No.2

@ KLe] <[:3) Kce]

Bank Branch Bank Branch

5. g §% & gdA UTES §RT URFA - Introduction by Existing Union Bank Customer:

W@t &7 A9
Name of Account

@Il . e 3TEST.
Account No. Customer ID
A |

Mobile No.

# /89 gfe oxar/axal &/ © 5 H /59 IHaT o oife e @1/ 6 71 9 s Wy ¥ WieR §/8 7 /89 g dRar/aRd 8/9%d © 6 H /5 oW Ry
T M B IMAGH (i) Bl AT HIE { ST/ S 8, /S & =i Sfaed & &) T S9a) / ugar, gaard a2 ud @l gfie Rar g/ HRd @

I/We confirm that | am/are an account holder with Union Bank of India for over six months. |/We confirm that |/We know the applicant/s detailed above

for years months and confirm his/her/their identity, occupation & address as stated in the application.
g t. 4% @& yalm & fav For Bank Use :
ate

gReRrehdl & exdER daama-dar Signature of introducer verified by

. Place T Name BITeR Signature .

6. WAl Widd & faU {IdE &1 <AIk71: Payment Details for Opening Account:

RUE]] qHa I RCIGIRSEC |

Amount % Cash Debit Account No.
I T 07 SITET
Cheque No. Bank Branch

7. 3ruféra gfaemy : Facilities Required:

frrferfea Sarsh &1 e onfed @ wefer @™ A forem e
Please tick in the respective boxes if You wish to avail the following facilities

-0  faaRor

Statement by E-mail

rgeTteer faeef Sy < B e

Foreign remittances expected Country Code
@ rd # AN affed eailar

Expected Annual Turnover in the account

<10eT™ 10eTTEG- <5011 50TTE-<1 RIS 1PRIS-<5PRS 5PRIS-<10PRIS 10DRTS-<25PRTS 25PRTS-<50PRTS 50TRTS-<100TRIS >100PRTS
<10Lacs 10Lacs-<50Lacs 50Lacs-<1Cr 1Cr-<5Cr 5Cr-<10Cr 10Cr-<25Cr 25Cr-<50Cr 50Cr-<100Cr >100Cr

Hrrd) ST AR TAHIOT T2 : Term Deposit Renewal Instructions:

H /9 4% B 3If¥Pd A © $ A /AR SRR ST IRUFIT ARG TR SRR &6 & A1 AR @6l &R R AR W /EAR §RT AT Gl el o
R gaHT &) eafY b fou T FdieNor B, 1/We authorize the Bank to automatically renew the deposit with accrued interest for the same
period on the maturity date at the prevailing rate of interest unless otherwise informed by me/us.

. . RIS AAIRIH Fgaris arfien
TSl I ®I AR - Interest Payment Frequency: Monthly Quarterly Halfyearly Yearly
TS / URUGIdT A TS : Interest/Maturity Payment Instructions:

o / ATe, WAl . DI IFAR0T

Transfer to Savings/Current Account No.

U9 § U% < /3R < S TF §RI

By NEFT/RTGS

el S

RUEEl Il sh.
Beneficiary Bank

Branch Account No.




8. =YvT /949 : Declaration/Undertaking:

ﬁ/gﬂg&aﬂﬁ%%ﬁ/gﬂﬁwqﬁméﬁmgﬁmﬁ@aﬁmwi/ﬁésﬁ?ﬁ/mmwﬁﬁwmmﬁaﬁaﬁﬁwm@ﬁeaﬁé gevie b / vavaes dfT / <eh dfn anf
FEmI & wafd

form o, g oiR wet ford € # S &) T w1l oiR fordemr den Aea—ma S B atel e §% @ Aifed 918 W a1 Jaerse W) kR g arel weie & ofag B9 & for wewa g/ 8 |
# /&9 qHEI1/ FHE &,/ 8 [ 9 w@fdas @ g31 /&4 s Aifes o 3 feht ft far @ sfera: a1 qoi: e |aar 2, 7 /89 9eAd 8/ 8 b o aHa—aed IR Al HaTHR W /R W 3 Sfae $R T 2.
# /&9 TAGERT O Rl §/ HR & fob SR < Y g 1) SRl & SIaR 6E) g 6 €. q31/ 89 B A1 & b 7 Qe &7 W S vt 3fR fFaieri & sicfa s & ot i 39 sife sfear o1 e
http://www.unionbankonline.co.in, w wafid & ik ¥ /&5 S¥ < forar 8. % /&9 wasiar /9o €/ & d9 wafads 9 931 /&4 1 Mfew 3 fam ey +f) Sar oy sira: a1 gofe: e wav 2.
# /&1 GEAd § /& b d% I TR AR HaATR W /AR W1 A SfIe & Haba 2. # /89 TAGgRT =i Rl §,/ $=4 & [ G A HIeR dufie S 4 {6 SR iR @I 7 STt fodd S faee
S & ford T2 forar SR § / 59 Uaee TR Bifid el g,/ $=d & b SR < T GEand A9 STHHN & SR 6El g el 2.
"I/we confirm having received, read and understood the accounts rules and hereby agree to be bound by the terms and conditions outlined in these rules which govern the
account (s) which I/we am/are opening with Union Bank of India and amendments there to made from time to time will be binding on me/us when displayed by the bank on its
notice board or on its website and those relating to various services offered by the bank including but not limited to International debit card/Internet banking/SMS
banking/Mobile banking/Tele-banking and other facilities listed in this form. |/we am/are aware that the usage of these facilities is governed by the terms and conditions which
are displayed on http:www.unionbankonline.co.in, the site maintained by Union Bank of India and I/we have reviewed the contents of the same. I/We understand that the bank
may at its absolute discretion discontinue any of the services completely or partially without any notice to me/us. |/we agree that the bank may debit my account for service
charges as applicable from time to time. |/we declare that the transactions in the account will be made from legitimate sources only the account will not be used for any purpose
contrary to law. |/we declare that the information furnished above is true and correct to the best of my knowledge."

@ &1 9
Name of Account
7T . STTET
Account No Branch
Gri & gRere o1 adel. UeeT JGH IHT B
Mode of Operation of Account Singly Jointly As per Reso utlon Spec1fy)
™ Name : S Name :
3T URAUIE SATHR 3T URUIE SATHR
HIel @ 3R wrer wiel fRuer 3R Biel
wR 3R wrer & A ey wR 3R Wy & A ey
Y dfed ot gweR N Y dfed ot gwdeR N
(GIESRGIEG)! (GIEERGIEG)!
Paste your passport size Paste your passport size
photograph and sign across photograph and sign across
the photograph and also in the photograph and also in
the box provided below the box provided below
(with seal) (with seal)
™ Name : ™ Name :
3O UTHUIE SMHR BT 3O UTHUIE SMHR BT
wiel U 3R wieT Hiel U iR wrer
wR 3R ey & A feg wR 3R ey & A9 ey
MY dfed H AT BRIER BN Y dfed H T ERIER BN
(Frev wfe) (Frex wfe)
Paste your passport size Paste your passport size
photograph and sign across photograph and sign across
the photograph and also in the photograph and also in
the box provided below the box provided below
(with seal) (with seal)
Date
R
Place
$ae & P 394 & ferdl. For Bank Use Only.
Ho™ | No. of enclosures : i - (I e/ AR S WTH)'
ﬁmmﬁaméﬁsm@aﬁaﬂmﬂﬁwﬁw% FHAN 5 QIERT I e fore wfogpd s &
qen G Hdferd axdast e &) ferd 1 € 31R 39T Fear o foran &, I (Name of Branch Head/Operations Head),
| hereby declare that this account opening form is complete in all Employee No.: hereby authorize to open the account.
respects and relevant documents have been obtained and verified.
a: Name: My % PA. No.:
HHARI 5.1 Emp.No.:
' BRIER: FRIER:
Date Signature: Date Signature:




DDL-1

T3ATH .
AOF No.

T gfAzst @ (f7) union Bank

This form is to be filled only : . of India
by branch officials: UTed Ud UTed A A-Id Siid BT
18 g€l Customer ID. (emaT® /saER @ fag yai T fear wim)

INTERVIEW AND CUSTOMER DUE DILIGENCE FORM

(TO BE USED FOR APPLICANT/SIGNATORY)
UTed DI -MH: Name of Customer:

¥® Title Ugoll A9 First Name Y A9 Middle Name 3jfcr I Last Name

1. Darsdl SISl BT <19+ : Verification of KYC Documents:

frraferfaa swads g Y &R S9d! o SS9 MR arded Bl A A 1 ud B gwnfia fear

Received the following documents and verified against originals and address in application form
TEA FEIT HRMEUH-1 & TR ‘ ‘
Identity Proof* as per CIF-1

* NSMETH-1 & TR ‘ ‘

AT JHT0T
Residence Proof* as per CIF-1

* I HET (AT / 9fey / ue it / 92) @ AW WR B Ahdl €, forad | GHIfad TTed X8 Vel §, A H el = o9,

* Can bein the name of relative (Parents / spouse / children) with whom prospective customer is living along, with a declaration from the relative.

2. AMATH I A & IR A WHGNI: Information About Income of the Applicant:

3 gIfta &1 wreaH ST IJb T H AT S

Mode of Receipt of Income Cash Cheque Direct Credit to Account

fUsa 2 9 ¥ ygw@ IADHR % 50,000 - 1 oIrg 5T 1 oG
Income Tax paid during the last two years <% 10,000 ¥ 10,000 - 50,000 ¥ 50,000 - 1 lac >¥ 1 lac

3. Frolt gemara @ik wwifoe Reafa ur fewofi: Comments on Personal Visit & Social Status:

4. @Id & SAFGRT BT GATYA: Verification of Account Information:
www.incometaxindia.gov.in ¥ YRl WIAT HAT (PAN) BT AT AR B YT
PAN Verification from www.incometaxindia.gov.in Nomination form received
AT FeATHId (ATl @I & JHe ) i 3 AfIdTd GerThia / TA8R. ¥ YBds (JUAHy & A H)
Personal Visit (In case of Current Account) Personal Visit to Employer/Verification Call to HR (In case of USSA)
3fded B A P A Afdal /FRenel B G H S PR o TS © ITEIAT BT AAT (Bdel faae ARTRST
Applicant's name checked with Suspicious entities list Verification of Nationality (For foreign nationals only)

5. ¥MET 9@ / YTitrgd Afrer &1 fofa: Decision of the Branch Head/Authorised Officer:
1. @ a8 ¥ RenfdeTgaR ded @ ggEe @ T8

The applicant is KYC compliant

2. T @Il @1 SIART / IgAfa T

Permitted/not Permitted to open Account.

fe=Ti:
Date:
EZIGE
Place:

HHART .. Emp. No.:

ver 2016 .




NIGRSIES
Sol ID.

Ig B bHad ITE] AfRTBTRAT
ERT *RT SA1E:

This form is to be filled only
by branch officials:

ITedh 3Mgs! Customer ID.

@ra 7 =19: Name of Account:

T3NTH .
AOF No.

DDL-2

Z@Hﬁ m?g @ Union Bank

of India

ATATChR T4 YTed AId Sifd
(cafeaal @ AR @ forg SUAIT HET R)

(TO BE USED FOR OTHER THAN INDIVIDUALS)

INTERVIEW AND CUSTOMER DUE DILIGENCE FORM

1. UI8d & dR H Wi&N): Information About Customer:

89 & YhR UR 999 9TRi: Please tick type of Constitution:

TG feg aRar

HUF

ESIEIRE AR RSN
RGN T / Grgasy,
Local Bodies and

Govt. Department/PSU

ESIBIEVASISIECPAS RE RSV STl e ur farfir, dsuey o1/ ufeeies fafy. soe
Association/Society/SHG/Club rust Pvt. Ltd. Co. Public Ltd. Co. Partnership
P YT SUHH / . .

e @i afeT o e et Tﬁﬁ? = &R 25 Ul

Sole Proprietorship Banking Co. JV/Wholly owned Co L.L.P Section 25 Co.
SZIEEIRESIEY UEd BT TR AT 3 FUAT Ieold PN
Date of Establishment Customer Type If others please specify
Line of Activity (Please Specify)

IRIN CIREIE

Trading Manufacturing Services Agriculture

@ @ id SeR &7
(@) Whether antique dealers ?
(fQ) @ == |fds R Farferd a) <@ 87
(b)  Whether conducting money Service Bureau?
&) w0 ERRER & AR 22
(c) Whether dealers in arms?
(€)@ AH—=iaT / ITEO BT AR 57
(d) Whether Bullion/Jwellery dealers?
€) T fiesy a1 STAW 27
(e) Whether builders or developers?
S}rq;) T PRIGAY 7 i e 2?

) ~ Whether activity includes export?
S\—:ﬁ) T HRIGBAT W AT M 57

g)" Whether activity includes import?
(Qd) a1 SIS ga 272
(h)  Whether Political Party?
(@) wr HuAr H Afd uRaR®

IR IS AT ATHHRY WA 82
(i) Companies having close family
share holdings or beneficial ownership?
RIEFC IR AU

j)° Partnership firms with sleeping partners?
(@) @& U= U ME ?
(k) High Net Worth Individuals?

afe g, ar <ol &
if yes, names of countries
afe &, @ < & AW

if yes, names of countries

gfe &, A STl e W =ART <

if yes, provide details on separate sheet

gfe g, @ ofelT e WX &RT <

if yes, provide details on separate sheet

e =, a5 JIHY /IR &Y Red &
if yes?,T provide Inco/me/Wealth Tax returns

2. dAS Yl g¥dardell &1 dary+: Verification of KYC Documents:

wfafo=y /wal /A—axe@™) el /Fa@dl =q For Associations/Societies/SHGs/Clubs

Tofee gEoE (I dofied 2)

Certificate of registration(if registered)

ydee |y & wawdl @ g

List of managing committee members

¥ WEdT 698 ®q, For Self Help Group

WIAT Wi gd aRdres & g Aoy
Resolution for opening & operating the account

Y '&\'@ For Trust

USRI YEOTOE, <IN oo /

Certificate of registration,
Trust Deed/settlers' declaration

N B T TR SllhI= / STARdr fae
Telephone/utility bill in the name of the Trust

ARy & Su—frm /= faer
Bye-laws of society/Trust deed

ST & T R SfAhI= /ST fae
Telephone/utility bill in the name of

the organization

NEse Rl

List of members

QT @iere Td At & forg

RN @1 yEy AT BT Fhed

Resolution of the managing committee of the
Trust for opening & operating the account

<Rt T

List of trustees

W @i d At & forg
Resolution of the managing committee of the
association for opening & operating the account




2a. dAS Yl g¥dardoll T AAmyA: Verification of KYC Documents:

wrdwitie / ol fafics sufry /arT 25 sufr /&7 o /dgea Susd / gofa w@ifia arell sufar 2q

For Public/Private Limited Companies/Section 25 Companies/Banking Companies/JV/Wholly owned Companies

TRl & sfefE &R efafrm

Memorandum & articles of association

PUA & A TR CellBIA /SUAIRET e
Telephone/Utility bill in the name of
the company

AFERY %3 /¢l g @1 8q For Partnership firm/LLP

Yol yEvaE (afe oeiigd 3)
Registration Certificate (if registered)

qrfERY faera
Partnership Deed

T @i & forg Sy
AT yEToT QD H Bl Hehed /
Certificate of incorporation Resolution of Board of directors/

Power of attorney issued to open the account
: HI WHR GRT SIRI AZHA B Ufey
et & adae g2 (R a=T 25 HUfAT 2q)

Current list of directors Copy of Licence issued by Central Government
(Only for Sec. 25 Co.)

WfTERT =y BH ® AH W Tellhie / SUAREr faet

Partnership declaration Telephone/Utility bill in the name of the firm

TSI MRfER ygeme d@ (R va g O 2q)
Designated Partner Identification Number (Only for LLP)

f&g sifawaa uRaR BF For Hindu Undivided Family

HEIR® §RT SWIERT Togu®s =

HUF letter signed by co-parceners

Bl 3 ETO BT

Declaration form from Karta

Udhd wWiffica @rdr =g (FferRad § &1 <) For Sole Proprietorship Account (any two of Following)

TIHROT JHTOTTS
Certificate of Registration

AT /IS JHOTI
CST/VAT Certificate

/ [EEIWAIREa@ CENDI]
op/Establishment/Municipal Licence Sales/Income Tax returns

STHIAD /EDN (PR G T FAH ey Frafes v

Certificate/Licence issued by professional

/Government Bodies Tiyierts (et Lot

I e /avar faar / digwy] 8q For local Bodies/Government Departments/PSU
. QAT Wie g Sared @ fog srgAfa uF

. Letter of permission for opening and
Resolution .
operating the account

Fifaferes e

Statutory notification

3. AMATH DI 3MT & 9N H WESGNI: Information About Income of the Applicant:

fasY / B BRI <10 10AE-<500TRd  S06TE-<1FRIS  1BRIS-<5TRIS  SIRAS<10PRIS  10PRIS-<25FR[S  258RIS-<508R[S  509RIS-<1005%S  >1009RTS

Sales/Bussiness Turnover  <'0tacs  10Lacs-<50Lacs

aifitfe Ima <50000  50000-<1THTET
. Annual Income <50000 50000-<1Lac

frraa wrferaa -

Net Worth

figad 2 9 @ <R U< IR

Income Tax paid during the last two years

50Lacs-<1Cr 1Cr-<5Cr 5Cr-<10Cr 10Cr-<25Cr 25Cr-<50Cr 50Cr-<100Cr >100Cr

1T~ <5011 5¢1TI-< 10T 100TTE- <251 25¢1Tg-<50eTT 50TT-< 1R S ST S

1Lac-<5Lacs 5Lacs-<10Lacs 10Lacs-<25Lacs 25Lacs-<50Lacs 50Lacs-<1Cr >1Cr .
000
350,000 -1 oI <31 o9
< 310,000 %10,000 - 50,000 7 50"000 -1 lac <71 lac

4. 5l garera 3k wrfae Reafa wr fewofi: Comments on Personal visit & social status:

5. 3Mdgd gar: Applicant Information:

www.mca.gov.in (UBI-NET) @ HIEIH ¥ $U-l &l 19 Ud UdT

www.incometaxindia.gov.in (UBI-NET) ¥ oIl TaT AT (PAN) T AT IR e &1 AU (bao Hufal & forg)

PAN verification from www.incometaxindia.gov.in (UBI-NET) Verification of name & address of the company and the director
g AT AR A yEIT 1 gt a1 gt axarasit & e from www.mca.gov.in through UBI-NET (For companies only)
The copies of identity proof and residence proof are cross Personal visit to firm's office

checked with original documents and certified by putting

bank's seal and authentication.
IREIETAT Y@ IET H T
Introducer visited branch personally

EERCERIAS]

Balance sheet obtained

IREISTAT A B TR HUd fhar T
Introducer contacted over telephone

6. Y@l 9@ /YTfergd Afrer &1 fofa: Decision of the Branch Head/Authorised Officer:

1. IAEH HATSH! FIUTAD &
The applicant is KYC compliant

2. Tl @Il @1 AR/ IgAfa T

Permitted/not Permitted to open Account.

faei:
Date:
EZIRE

. Placé:

ECGRCIG] TTe]. Tl At S
Saving Account Current Account Term Deposit




<

& )
t“Te &
g, N,

“_-

ARIRE gaf@sar 9fa#r CITIZENS INTEGRITY PLEDGE

AT faeard § foF AR <o Fr 3k, Toteilfcde T ATATSh ITfd H ST
T 3 ae7 g AN faRard § 6 AR & 3eAcT Heel & for welr geafoa gait
S WHR, ARTRDT dUT o &7 FI Tk AT FHT X FT FLel Sl 3T ¢.

AT AT & F I AP ANTRS I deh gl IMET dAT 39 & JHI SHECRY
JUT FAASST & 3T AP I90 WA & [T gadd€ BT AT dAT TSR &
foeg gay & IrYr a1 AIfgw.

37 gfasr axar g 6 -

o Slaed & T &1 H SATIGRT JAT Flefod o [ATAT FT UlecleT &,

o o a Neaa oam 3R ar & Read g

o 33U T FF SAHAGRY dUT URGar §fF & F&am

o TeATed H HT HET

o U Sl 3MeROT & SAWERT fG@E 3GTe0T J¥dd FHea,

o TR HI fordr o gear i RAIE 3fa vaedr &I gam

I believe that corruption has been one of the major obstacles to economic,
political and social progress of our country. | believe that all stakeholders
such as government, citizens and the private sector need to work together to
eradicate corruption.

I realize that every citizen should be vigilant and commit to highest
standards of honesty and integrity at all times and support the fight against
corruption.

I, therefore, pledge:
e To follow probity and rule of law in all walks of life;
e To neither take nor offer bribe;
e To perform all tasks in an honest and transparent manner;
e To act in public interest;
e To lead by example exhibiting integrity in personal behavior;

e To report any incident of corruption to the appropriate agency.

A w@eor & FX faf@a gfa+r dar aganaEd §/
I would like to take the above pledge voluntarily : gl/Yes I:I AgI/No |:|

TTeF HTEN EAER]
SIGNATURE

CUSTOMER 1D




ﬁﬂajg Lm Union Bank

of India

ANNEXURE-2
UNION BANK OF INDIA TERMS & CONDITIONS
BRANCH CURRENT DEPOSIT ACCOUNT

Please put (v') in the relevant column and sign

QJOINT INDIVIDUALS
We request you and authorize you until any notice in writing to the contrary is given
to you by either / any of us, to honour all cheques, Bills of Exchange, Promissory
Notes, andother orders drawn, accepted or made on the said Account

by

and to act on any instructions so given relating to the account, whether the account
be in credit or overdrawn. In the event of such notice, the account will be
operated by both / all of us jointly. We shall be jointly and severally liable on all
such cheques, Bills of Exchange, Promissory Notes and Orders, honored by you as
aforesaid, and for any overdrafts created in our account, together with interest and
charges.

In the event of death, insolvency or withdrawal of any one or more of us the monies
then and thereafter standing at the credit of the said account and / or any
securities held by you in our account be at the disposal of the survivor or survivors
of us.

AUTHORISED SIGNATORY

QJOINT STOCK COMPANY
We forward herewith for Inspection andreturn

o Certificate of Commencement of Business
o Certificate of Incorporation

We also forward

o Certified copy of the Memorandum & Articles of Association
Certified copy of the Resolution

o Specimen of the signature of the officials authorized to operate the subject
account.

o Certified list of present directors of the company

We undertake to advise the Bank in writing of any change in the Articles of
Association or in the Constitution of the Board of Directors of the Company or of

59

—
| —




ﬁﬂamég @ Union Bank

of India

any reconstruction of the company.

A copy of the Resolution at the meeting of the Board of Directors of
(Ltd) on

"RESOLVED that a Banking Account of the Company to be opened with UNION BANK
OF INDIA and that the said Bank be and is hereby authorized to honour all cheques,
Bills of Exchange, Promissory Notes and other orders accepted, endorsed or made on
behalf of the Company by
and to act on any instructions so given relating to the account whether theaccount
be in credit or overdrawn.

AUTHORISED SIGNATORY
QTRUST, ASSOCIATION, SOCIETY, CLUB ETC

We forward herewith certified copies of:

The Trust Deed / Constitution and Bye- Laws

Certificate of Registration

Certified copy of the Resolution

Specimen of the signatures of the officials authorized to operate the account
List of present Trustees / Office Bearers of the Managing Committee or
Governing Body.

VVVYVYYVY

We undertake to advise the Bank in writing of any change in the constitution and

Bye-Laws of or in thecomposition of the
Trustees / Managing Committee / Governing Body.

AUTHORISED SIGNATORY AUTHORISED SIGNATORY

60

—
| —



With reference to opening of ZBSA account under Hybrid TSA by the
Institution/Organisation following supporting documents based on their constitution of
the body will be required to be submitted:

For Trusts:-

(i) Registration Certificate

(i) Trust Deed

(iii) Permanent Account Number or Form No. 60 of the Trust

(iv) One copy of documents as specified for individuals containing details of

identity and address, one recent photograph and Permanent Account Number or
Form No. 60 or equivalent edocuments of the beneficial owner, managers, officers,
employees or person holding an attorney to transact on its behalf.

(v) Resolution of all trustees to authorize trustees to open and operate
account: Certified copy of resolution by all trustees regarding opening and conduct of
bank account.

(vi) A list furnishing names and addresses of trustees duly certified by the
Managing trustee/ chairman.

(vii) Telephone/ utility bill in the name of trust.

For Societies/Associations/Clubs:-

(i) Certificate of Registration

(i) Bye laws

(iii) List of Managing Committee Members

(iv) Resolution of the Managing Committee of the Organization for opening

of the account and delegating powers to operate the accounts of the organization.

(v) Identity proof of individual as mentioned above in respect of the
person(s) authorized to transact on its behalf

(vi) Address proof of authorized person to transact on its behalf.

(vii) Recent passport size color Photographs of Authorized members.

(viii) Telephone/utility bill in the name of organization




For Government Departments /Societies/Universities:-

(i) Notification/Resolution/Letter of Permission for opening and delegation of
authority to operate the account.

(ii) Documents showing name of the person authorized to act on behalf of the
entity.

(iii) PAN &OVD for proof of identity and address in respect of the person
holding a power of attorney to transact on its behalf

(iv) Telephone/utility bill in the name of organization

Note- The CIF form enclosed is one for each signatory




