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FATCA/CRS Questionnaire/ agatagslnilag@mo@l/mil@3ag)aymo®l snInwe«is Gald3ERud

(For Customers only)/ @a162I8MIOUB B MI@)0)

Application No:
@RfleEnaum® maud:

Name of IA/IM: 1A/ IM Code No:
60()0f)Q6S/60)afaAOR Gald ©ag)ag) / Oag)aglo BHIUT MAUA:

Details of Proposed Owner (PO):/ dldegudlajdasan 9sn@es alludaiowsnud (ies):

First Name: Date of Birth: [0 [0 [ [w] v /[ [ /]

Gal@loM @REYRIU.: 20M GO

Family Name:
Go6T Gal@"

Part |- Please fill in the country for each of the following:

Country of Birth: Citizenship: Residence for Tax purpose: US Person: O Yes [ No
2Ty EOMWY: AlPE® o MB:03 @OSERM 0! QafTV oM.  CREO® @RL
Part lI- Please note:/covo lI- @aailoss:
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.

2Bl 00:05001ElEBM afefp adadyslaj, MlErud ML EIWY My ERVIEERGQ. GREOMIRW. MIERUIE QM MMoss Qe agmM 130l ePTIEleRE:QRINEM@IT, Gafsom oo el Galaye.
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:
303 HBFOTIRIERM aRe@®laer0d adledrwle, MR MMV EdRY D) EPRPGIIElERE:/@RERIE:IE3 MlERuE Qagmiled mlmes Aol agm weall pimeolelmen eagm

V0N 2IRYRIOEMEBIDD 2JAUOS BBIFODTIAIEBM alSleilad Mlddled's eomyom’ Dty 6.2IQAD SO T Gal@d Hagrwladleenaumd mmid (SloagagM) GREGIEIM IR allaiee MMBB:E:

1. TIN/ Sleag)ngad

Country of Issue/@wé £.21QN WY

2. TIN/ Sloag)agad

Country of |SSUe/@r&1é £.21Q)M B0

3. TIN/ Slagagd

Country of Issue/eDaty ©alQM @Yo

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.
@leaBud Qahailad Mlares ABmIINMEMI SIE MV Gal@@ HafWladledmouad MmMIQHUd/mamealy Al LRI, MW & AJOOD MlH:ECIWSW ERIMWISIOEMEMI @IWo |-0a! cge®®laj
a10eAIgRHUB BGOATIERM MVLOAO aIRKTITIM, IV IV-@ M@HIVI@IEBM NI MVIBHUEIFOTOMSE QllEoUe oJTTIWIES] Ballge

m} | am a person resident out of India with (choose only if applicable):
00M HMOQYMD HOGAUUBYSS, DAYV E oJOTTT GIBMIIERAN QAUBTIOET (AIOWGRIOMEIT BIDo TEOETTDGERH):
O  Country not issuing TIN/Functional equivalent (mention Visa/Residence/Work permit number)
Sleag)agad/mamely allaies Dn%) 62IQOOD GOy (allrv/eomileanmmy/aides’ oadaly” mmid m@ded)
O Dependent visa (mention dependent visa number)
@Rwlo® aflmy (@RWl® allav MmmId M@dS:H)
m| Student visa (mention student visa number)
aflzpdadl aflorv (allzyodod] allcv mmud mdsess)
O  Seafarerstatus (mention CDC/visa humber)
MIlean@oad mlal (rdlewslondl/allory maud maddesd)
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).
@IDTVERM EIVIOD @R)BIAIWI EaldB:M@IET (Qllorv B M@&:E:. Sloagagad/memely allaie. 90 Aairvomilmssled snosslem
@RAlDlemM@aY, 06a@slcd @PEDETE @oAIMIMla]ldRo).
OR/@negymlcd
O | am a person resident in India as well as resident for tax purposes in India (Please also fill Part IV self-certification)

601 MYV @M EEB:Qe DADIWITE Mle:@] ERSW EBB:Qo 621QYM AUBDIIET (B3 IV-621 MVIWe TIOBUOUFODRYo aj@laflens)

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

dleaRud @Tlgl eI QagTV CRHWICIEREMIIg QahTUIG TWMSE QBTN a)MN@IM '@REY af)aMIE (M @20l 5]AlERME@E|C, @R EIBIBOTD AIDEDIe DElBHU4IT MLIBHUB TN

COIBYOAR N@Bebicds. RIBYAORIEBITE, DO o DealdHloDOR TVASladleG DEIOTDEIEMR B0EEMEBBUD QUBMAOLE
e. Please also fill Part IV Self-Certification.

8o IV-681 MIDo MVIBUEISODEJe jBlaflEnd:.
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Part lll- Customer Declaration (Applicable for all customers):

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

s alaieanud M@EMEION WBleuQE©] NIMWe]S I MlaORM@ MLIGYIE|FEDMO:

1. The applicant s (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)
@GalBUGM af)MI® (i) @WOSTNOW’ IRY MY’ 80l @REAElEDIERIEDI (“@.aTV.”) ERESIEITE EH0BMIWEDO Y QAT MMINIMERUS DWOAPS aceE®E®al MVTLOOMEBRGESEWO
@RAIYOS EINAIWYSS (JEBWEBEINRI P EIQ PalcanRItE0W] alBlnMlERM @jeawssglean @pegEslcd @oales ERWIAIMIER®:EWI 6.aIQYM WB:EIGIWBGMIW o' ard@M agf)MosT
263wl (i) GTUIIETI® WaPEs AIGmEIM., EAVIOMY AIRINETIERIO® O @.afMY. HANMWOTS Mo G MM afllewade™. @EPVHVME 9sa Qagaidd dlmas alyemlwInsmeild
M@ED DD AIAITUA MIIWHDINY)

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)
@RBAIGUSM DI G ojOTDSS EIVIOOD MWAERWBES G Me:0) GRSV CEHIMRWIBIET. (FIGHVEME PSA DINIVWHH ~JOTDEB MGGV EHMINMBITE MI@EN D AINITUA MIOWEHIN)

(i) 1/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.
af)agd ag)Slnlag/mil@Rdagny’ @MMIEl] ABHEIT al0sOBIElERIN @oEA @ aler dldgpelesmnaila’ allagadmil eageeead oo alaeargos allvvnmosleaigeamema’ amond/emeanud
amnqylenasme. mlerdagmilem @cleald afedafSimnilage @:cleald GREAIBUBMIT GRDENILRAN GRMIMMEALLIOOD B:CIGal0 88 MBI MVENIMLAIY AfOMEIR) DaltBUBe M@BOM allagademi
607 ©6aladlm’ &¢loiley. Mle:cilQaonl mImweas aemelae cmoagﬁmgama&ﬂmﬁ af)M1Es /6mEBRUBES 6 (@J0aNaHUMEIND MlE:dH ©aleBad 'S0 MM ©aleBUB. EASIQYMN@IETT) .

(iii)  1/We agree to submit a new form within 30 days if any information or certification on this form becomes incorrect.
200 620l M@BHVIElEBM oFe®®BIER0® AlaIEEad MIGHIBA|gOMERD e@QIeMEl@d 30 dlaimamileaslad ajolw ¢ande Madaflenoeam’ emom/fmeERud @Beusle:Glesam.

(iv)  1/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.
@RAILBY MIAN.2IRYEREIES, O EREDENESM MosNIMWla] HAIEOgEmN)M allterowosarud milmilulgleye Gleajodgealgome agemd EREDEMNE @RAIMIMla]Erome. @oEenoaleaowl
BB EoMRe (@J06BUElE: MREDBAE /M@ Ad] ERWIG®AL aM@eareel allagadmi eag eeriadim. @RWE:0EEEEMTEM amIM/EmEBRUY @RoUSle:@lEm

(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.
0D €an0dled M@HRIgEs AllaIeEBRud FmIR/FmERU MBSBMM@IEMAMe SIB MY Eal@AB HafWFladleEaUm MMIG PUBEOSQISE TLIHUEIFOTIQ BOEKIBUS aed/fmmEEEeS @odlaj Allulomnj
@RMMVElS] M@ GOYo JBERAIRIOEMA0 ATIND/EMETBUY TMVIBYE|FED.

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.

Tlaclow @dla] dlegjodgeaigomd emom allewwmopemelcd/ememaud allewweMEITS, GREBITW, af)enjooBilaj DMMWVWEPE® NEREOE:IRj WO MlE:OlO® @Oyl Clenjodgealgom emoad
allew@monje@onmeslad/fmemud AleweIneInMEI, oo allagadnl eageeead” Dy LMayomdmy’ @i efldgay’ eangmioweadlyes allaieamsud, mimweqys alleaw @RWGE@RW]
@ROMEe QlAIEERUY alBlgam MIMWEeNS MM EPUWlYO@W allagmsni eag eeelad oy eadauommy’ e:miml elldlgaulm’ agsleserEl asEIeam)’ FmIM ammilelesme.

Signature: Date: [0 [0 VM V[V V]V]
&a]: o
Name:

Part IV- Self-Certification:/ couno IV- quimo quaauio~isom@:

To be filled only if:
Ml oM@ NIOWH2066MEITB 20@o og@lafleensnzas:

a) Name of the country in Part | is other than India and TIN or functional equivalent is not available, or

@000 T MWHIQ EIVTTHOM Gl LMY @8 Bajo SIOAfahB @PELIEIT GEDAI allaie. IBKRL), GRERIE:ITE
b) US person is mentioned as Yes in Part |, and TIN is not available

@900 @8 Qagmil@d mlaess aeTlIeema’ 1AWl 4lElEMe Bajo SIOagaHM cIciRy
| 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.
008 QagirUled MlMees QETIlERo W & (JOIDES AREEIRj EIBIOOD MIBMIBIRHEMI @L afa MLAIEIEElERIMD agaTIBaNIR, fMIEE DMV E JOPDQYSS EIWIYAIQYSS NITMWo
BEMI @ROIRIWIE:E20 a0EdHIRQRBUS Myallaflenmm. @o@Imos, mmyleeal aged aemiEDERQe @oamieamailady. sogalnas eonwow amom Dailajoga CWIBIEAMR TVada .
@RQIUROWS QAIGlE:@IeMEIE3 QllURIUREBBRUE MEBB0MB MGWINIOEMMB. FINIM @RUIlE:@lEBMo.

If | am/we are subject to tax reporting requirements in any country other than India or if, at any time, |/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.

Tlaolo® @ola] dleajodgealgom emom allewwmopemelcd/fmeaBud alewoonmEled, @ReRIBIT, afEajoavela DIWLPE® REEOEIRj EIBYOD WHOIO® @Ol Oleajodgea1QM emod
allew@monjeonmelad/ameanud alewEIYBWISMEIT, ae® allag@smi eageeend oamy mayommy’ damuml elzlgay’ eangdmioweasdlgyes alaeeanr, mimweys aleswe ERUWIRO @R
@ROME. AlAIEERUY alBIgIM MIMWEeNS LM EPUWlYO@RW allagmsnil o eealad’ oy eadaommy’ e:miml efldlgauls’ algslesenE aicMmMEnIeamM’ amIM ammyJleasmo.

Signature:

SSrH:

Document Proof submitted (Please tick document being submitted)
om0 qruad~lasan (xcwa‘eaéamn@" (vad~lesan cwo&,ﬁ\amrﬁlm“ AWSWIBo MDA

[ Passport [ Election Id Card [ PAN Card [ Driving License I UIDAI Letter [0 NREGA Job Card [ Govt. Issued ID Card
alony'Galods’ DRIBHUM Sag)ou o S0’ oeEWallety Qg UWlag)eag) af)B@RYABeDlag) O Doy 02108 ®
Preelcleveg ORI 62193 OO BB Oag)wl BB
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