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Registered office: Unit No. 701, 702 & 703, 7th Floor, West Wing, Raheja Towers, 26/27 M G Road, Bangalore -560001, Karnataka. Insurance Regulatory and Development Authority of

India Registration number 117. Cl No. U66010KA2001PLC028883, Call us Toll-free at 1-800-425-6969, Website: www.pnbmetlife.com, Email: indiaservice@pnbmetlife.co.in or write to us
at 1st Floor, Techniplex -1, Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai — 400062. Phone: +91-22-41790000, Fax: +91-22-41790203

o AecasE s AT Fuer TR
dAieulipa Frera: e %. 701, 702 3T 703, Wiaar Foren, TRwH 4w, W <o, 26/27 THASH s, FAR-560001, Feles. SRATT HRAT R Pramrs nfor Rwm
wiftgwor digoft FAiE 117. Cl No. U66010KA2001PLC028883, 3TegTell Hier &1 ciel Haa 1-800-425-6969, dawSe: www.pnbmetlife.com, $#d: indiaservice@pnbmetlife.co.in
o amgren A% T aften woen, ERmedER-1, SRR Fiecdew, N HIRET SEEOTIAE, AT (), a8 - 400062, gredEt: +91-22-41790000, FaE: +91-22-41790203

FATCA/CRS Questionnaire/ ThTAHT/HFRTH ATl

(For Customers only)/(Fdc TTERITTN)

Application No:

37T SHATH:
Name of IA/IM: 1A/ IM Code No:
3T U3 TH o A 3T U/ TH HIS HATh:

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

BICH SeH aE.

Family Name:

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

Country of Birth: Citizenship: Residence for Tax purpose: US Person: OYes [ No
ST a2 AR I AT oy e g Sy
Part lI- Please note:/ {11 _||-9dT S&Td_&4T:
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.

T §S IogEALY JIUT AR SU FAHG FHoll IFHeIH, 0T Il Jua Fardr et adears, Fuar Faeiiars! e |1l & 5.
b. If for any of the above field, the country mentloned 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:

TS FIUTCAET BIoSAIE, I AR GF 3 TG Frolel AHCA HOVHRAT e Jua Ao e g7 3rel 3ream, FUA7 X STl alel PTG Hesars), 0T AR &V 3 T8
WWWMMWMMWH%&W mmmaﬂww(ﬁm)mm%?mmmwmmmmﬁmw

1. | TIN/&3maest
Country of Issue/ ST FHIOTRT 2T
2. TIN/ &3m0t
Country of Issue/ STRY FIOTRT &1

3. TIN/ &r3meey
Country of Issue/ SR &IOTRT 2T

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 | FEfS FIVAE ATUES Gad AT T AT F A J TH fAarel AT fhar ARAmemede IRard HeTd Hf0T HUeareds FETdl NeT FHiew/FHT herle
eI, mmlvmﬂﬁﬁmmmﬁmwmmmﬁmﬂm

| | am a person resident out of India with (choose only if applicable):
eI STF S (Fd& o] B Ieeard f3asn):
O  Country not issuing TIN/Functional equivalent (mention Visa/Residence/Work permit number)
ENTIT AT THeareleTel ST T FHIOTRT 2T (Fewn/Aara/as WRiAT FiE A7qg 1)
m| Dependent visa (mention dependent visa number)
f3dge fegar (BYse fegar wAiw F7Hg +0)
O  Studentvisa (mention student visa number)
Taeamedt fegar (faczrdt fegar i g )
O  Seafarer status (mention CDC/visa number)
i U (FErE/ AT wAE T )
m| 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).
ey Zard S S 3R e (e T TG . Fehell EIHTATA/TAT GRleTel 90 faaiear e el qraaor
JMETH IR, HTAT I T ¢ BISel.)
OR/fafar
m} | am a person resident in India as well as resident for tax purposes in India (Please also fill Part IV self-certification)
AT SR ATl T HRAT Y STIATAIS! A IO Sqeedl 308 (Fodm 7197 |V Fad-JA0TT Selier o)
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
39oT J vE fAarl Rl Al FguE Gt Sell 3edr |, HUAT ARTReed T Hedrdl HET HEETS FeTal . 3Tt ATCIH AT AU A€card HROT T

e. Please also fill Part IV Self-Certification.
FUAT AT |V FIG-FAOTTS SETeT 1.
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Part 11l- Customer Declaratlon Ap Ilcable for all customers):

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

@rear qrefiear Esiderd, /3 gamoraT & v

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)

FOIER B () RIS Teew 3 3mfe (‘g uw.) fhar carear fEhar camwmtiier SI0TaeT T fhaT Torhir 39 fameT FRIcaieIaR g o fFard #poe S 3,
ST FTSAT foTeq] fhaT 4,00, Fe PIUTAET e TSATTT FHE IR, uWWW&Tmmmm}sﬁuwmm
3refieT 3R (?mmmmuwﬁawﬁm—m%mmaﬁ)

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)

3SIER T ARSI STl HRICATHANT T Al 70T U IHSER 8. (F T $a6 W NS ARAERIT X Harl seard Aesearatd ) gid)

(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 MetlLife 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.
M FASTA HT THTEAT/AIRTE w7 IUTAHED fAefiRe sogrean :NRIIa-I Tl ATASE I G ForedT HoigRar feerdy a1 Afgelay smemia 3me. droerar
Ao WIRTT/THFTART IR PR T Feoll BT FF b AE RhaT ITERIR TaT THT 5F ASd 18T, Fell/3TFaTel PIOIET R T2eT e o
F FedPTRTaT Fooll U3 eTahdl.

(iii)  1/We agree to submit a new form within 30 days if any information or certification on this form becomes incorrect.
ar BiAATS POTET el fhaT JaToTaT FH steard H/3meEr 30 aaTed Ade B HafAc FOAH A Sl

(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.
FIMEEEHN &l T SeHaEs/AT JRFRT GaR JEeTE 1Y AFCATAR, Ul ACASHAT SWIeT 3garel Svarded auelier HISIErer sgarer ¢ur f&har Ay
T g HOI fhar fefad FRoard e 3maegs 9.

(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.
AT JAOIT Har 1 A a1 Glfale Mg vere Har 0T Hsay/3Eedr Halcad Al 0T fARAEaR Ao §cd, A9y 0 qut e Sareed
HAGRTTAT FETAT BT FHHATHET FATIA 3R,

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.

/3T ARAT AFARFT PIOTCAET 3T SATHEY I 3gdTel IR efiaT /3 fhar wefig), H/3MeET TRATCITARFT PV 3T ATHLY T 37gaTel
3T ATAT el T, H/FETASTAT T DT Aeasth AR GAT &. 7. o Ferd ASIIFTINTAN Acdlsh TRAT AT &. 7. difardiasd=d argdr
T ARAT R ATOREIRATT ATATRAS 0T TSR 37T, 3 FHeirdd 3Rl AfRdr dafoa gl gae siReramsa amiRs & radrd.

Signature: pate: [0]0 [ ][ [V[]]
Faren: i

Name:

GICH

Part IV- Self-Certification:/$eT_IV- TaH-SHTOTI:

To be filled only if:
FAB § AT A
a) Name of the country in Part | is other than India and TIN or functional equivalent is not available, or

AT | e S T ARAeafaRed gy 3Weara 30T ST fhar e G 3Teey Auedrd fhar
b) US person is mentioned as Yes in Part |, and TIN is not available

arer | 7YY g v A @ 3@ ARg doldl ATy MO AT IUAY FAHAH
| 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.
#Mmaﬁrﬁmﬁaﬁaﬁwm—aﬁﬁﬁmhmﬁwﬁ%ﬁ%ﬁﬁa@aﬁwﬁmmmwmﬁmmmwmm
+sum Y HRATAT ARTRebearar 0T fHaT AT 3 QIar FgUE Dol axcaiast Jem Hd e T F I AT TTNS ST FOATH FEHA M.
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.
H/3MFET ARAT SATARSFT FIVICATET e SAFET Y HgaTel HaThaddT el 3Me/3Meid ohar T, HI/3MEr ARATCI AN HIVICATET 3ed SATHET T 3garel
JTaRTRITAT AT I, FH/FETHSTAT HI NS Fedlsh ARAT AT &. F. o Faltad AT/ MHATITNTAST Healsh ARAT AT &. 7. arfordfawidr anfgdr
FIRIT AR X JRFRTETd RS FOT HEAF 31, oF Farrad 3l A’ Fafd fageh Tard ARewrEed as &6 Aehdrd.

Signature:

Qe
Document Proof submitted (Please tick document being submitted)

SEAES AT FAAT Foll (AT Fell ST HAAAT GEaaaray For F:0)

O Passport O Election Id Card [ PAN Card O Driving License O UIDAI Letter [0 NREGA Job Card [ Govt. Issued ID Card
IAIE FAET IS FS 9 FTS Teleh TRl PIISTHE 99 TANRSST SA1q FE  WHRGAR SIRT dholel HAST FHTS
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