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FATCA/CRS Questionnaire/ ThUNT/HI3MRTH_ WeaTael

(For Customers only)/(Fael TTgH! F fT)

Application No:

h.:
Name of IA/IM: 1A/ IM Code No:
SMST/MSTA &1 ATH: SMST/INETH IS .
First Name: Date of Birth: [0 [0 [M[V[ V[ V] /7]
JUYH ATH: S ferh:

Family Name:

IRAR T AT

Country of Birth: Citizenship: Residence for Tax purpose: US Person: O Yes O No
STed FT U ARTRAT: F & 3T ¥ A Iy N AT B
Part II- Please note:/ 1T _lI- F9AT Alc_HY:
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.
FRIFT T oS F T c@nT Sfearad aarw%smaﬁmq@rﬁaﬁwéﬁw%aﬁrﬁaﬁ%ﬁmgﬁnma:ﬁ(rmmwam
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:

I 3WEd el off Hies & AT, 3maed ganT sfeaf@a 2o R =761 &, 3T gua & safda & o [ufa g § o Fuar # & 78 arferer # aerar g dedr
(R=1) o narcss TAGeT JeTl

1. | TIN/ RS
Country of Issue/ STRY & T &1
2. TIN/feaT
Country of Issue/ ST &7 T A
3. | TIN/fe
Country of Issue/ ST &t FT Ao

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.
g mer | 7 T a7v el off Rrefiex @ a8 Gha Aerar & 6 39 Juw & afed § a1 X F 327 ¥ ARG & aL & afad § 3R 3Ie 9 aerdr ggee e
fraTens waged w8 €, mmmlvﬁmmﬁwaﬁqﬁaﬁsﬂwwmmﬁ

m} | am a person resident out of India with (choose only if applicable):
# fAr & WY 9RA & ST H Aled ARl § (S0 @ R & gA):

O  Country not issuing TIN/Functional equivalent (mention Visa/Residence/Work permit number)
RA/frarcas aAge (dren/fAara/as RiAT 79 H oo )

O Dependent visa (mention dependent visa number)
R =afea & dar (R = & dieT Ja &7 Soo@ W)

m} Student visa (mention student visa number)
et &1 dem (Rreameit s AeX &1 Sea@ &)

O  Seafarerstatus (mention CDC/visa humber)
RECUIRIEITSIT) (ARG FaR T oo™ )

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).
e are & o H dgell IR S W@ & (AT AR & oo . fee/RaTcA® FAded, 90 f&FT & 37X dh Y T g,
37U WAl §¢ @1 Siream).
OR/ 3T

| | am a person resident in India as well as resident for tax purposes in India (Please also fill Part IV self-certification)
# AR 1 forardy safFd § 3R @ & A & 3T F AR H foAardr of g (FOIn T IV T o aR)

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
Ifg 39 guw afad & feufa & aivon @ & ®7 7 X W €, AT 39 FoA FT 4T JTF &, A FRIT ARG S5l T AN FHT JerT . I T8
m‘ﬁrmﬁs’r A AT AR BIgA T GHOITT 7E @l FT FRUT F&TT FT

e. Please also fill Part IV Self-Certification.
FUAT AT IV TG-AE o ot
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Part 111- Customer Declaratlon Ap Ilcable for aII customers):

(i) Under penalty of perjury, I/we certify that:
ey & JAE & dgd, #HgH Tg BT aXd § R

1. The applicant is (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)
W(l)wu—amﬁm(“ww”)mﬁaﬁm%ﬁc&tmaw*ﬁm’rﬂwmmﬂwmmﬁwmﬁ?wﬁmmmmuw
¥ cafFd & §7 F FT ENC ST DT @, (||)ﬂmﬂmmﬁmmmﬁwtwmﬁmww T 3 & fawarede g (ugsqummasﬂmsﬁ’r
I WS A IgUe qUE F AfFd & T H i A6 F)

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)

HAGH dRA & TEY & &W & Felell & dod @Al FEld & & 7 FAT HAeE §. (T8 ITUNT Faa a3t oo gl Il @rammes IRa & aee 1 Far #emar §)
(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.

#/gH Ig GASIA § T N ATATsh, THUAHU/ANRTE & 3ules # FWR AfAT ek H Fufa o1 @uRer w3827 § 57 Al w @R g s
FeaTsh, THRTT AT THUERHT A7 HdeHh T 30F THT W R T S 87 Tog 0 A8 FT TohaT ¥, Ve = § Goraa par off weaT & &0 99w ¢
HAGHR & FAg el
(iii)  1/We agree to submit a new form within 30 days if any information or certification on this form becomes incorrect.
IfE 57 W W & TS P 3 SHAPRY AT FHAOTT ITAd & STar &, aF JA/67 30 AT & 37X T 741 BiF TafAe Hiar
(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.
HgA 58 a1 F WeAd ¢, fF Siar 6 ool Rfeasi/ay sl qanr smasgs samr Sru/dieas A & for Roe e dvg Fagor @did s aefae
AT A AY W F A FAT AT AT AT NILIF JAAT S Tl &
(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.
H/grn 75 A0d X €, o Aa/era 50 B W Swr & § 3R Ad/EAR Hallcas Sierehrty 3R faeard & 3faR 3Tdedh I FETdr Ggal HEAT Higd T FAIITT
e, |er 3R ot 7
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.
IR A/gH HRA & ormar frar off aer 7 T ROifear snaeasranstt & 3refia § ar afg, el off w79, #/ge aRa & 3ramar Tl o qer 7 & Rifear smavaesransit & et &
S1d €, a deF gEsa § & fiuad Acarsh 33T SN Fus ffes & Ad/EARY e Acash 3T SaRy &. fo. ifed Hr SHeRy W T SRAT R TiiteiRar
& WY AIST A BT ITTLTRAT & Fhell 8, SN W STy 1 ot gl wem fRemRat & @ @ = aod &

Signature: Date: [0 [0 [v[v] V[V ¥]V]
BEAER: et

Name:

oITH:

Part IV- Self-Certification:/ 13T _IV- TJ-YHTUTA:

To be filled only if:
Faer dr o ST Afe:
a) Name of the country in Part | is other than India and TIN or functional equivalent is not available, or
HIET | 7 M HT ATH AR T DIgHT Hrs 81 AR ool A7 Hareretel FAJeT 3T g1 &1, AT
b) US person is mentioned as Yes in Part I, and TIN is not available
JuH & AfFd & oo HET | H & & ®7 A fham amr § 3R oo 3oty A€ &
| 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.

# gfte sar %ﬂ‘aa’rww—aﬁrﬁmé’rmﬁmﬁwsﬁméwﬁw*ﬁwﬁﬁa@i gTelifoh Tah AT 31fe WY HRT & ST & oA & a1T
ﬁvmﬁ'@%% sgfaT, ﬁmﬁrmmaﬂwﬁw%qﬂm%m#ﬁmmmmm§ ary & #, W#Wwaﬂﬁwm§

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.

3R HAfgH 9RT & oA TR o g 7w RO smarawansit & el § ar afe, B o e, g oRa & sromar TR off g A aR RAfEr smarasmansit & srefe
g I § ar #Aew gEsa § F duad Acosw 3 Seanw ueh faffts @ MA/EA fiuad Acersw 3 Sand &, fa. gifoly fr IeRl W8 HIa HRA
IIRIRIRAT & AT AT FeT HT TITHRAT & Tohell ¢, oIl WHT STAHRT I I [aGel TaTH JfRIRAT & AT FIHT H Tohed g

Signature:
FECATRT

Document Proof submitted (Please tick document being submitted)

TEamdst yATor wafAe R T (Fuar wafie e o @ araRe @ RE wY)

O Passport O Election Id Card O PAN Card O Driving License O UIDAI Letter O NREGA Job Card O Govt. Issued ID Card
AT IS HE 9 F15 grsfer asaw TSNS I TAHRGSIT EHR GaRT ST
IcET R a7 TS FIS
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