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FATCA/CRS Questionnaire/ Wa. 8 X 7t 8. /Ft wig WA,

(For Customers only)/(fHag Iraga’ e

Application No:
&5a:

Name of IA/IM: 1A/ IM Code No:
WrEr . /E T, T e /T, 33 $E9:

Details of Proposed Owner (PO):/ HI'fe3 &4 (.6.) © =d=:
First Name: Date of Birth: [0 [0 [ W[ V]V V]/]

BH T YIS 3T AoH T3t

Family Name:

Country of Birth: Citizenship: Residence for Tax purpose: US Person: OYes [ No
ASH T 2R EISEER 2an 62 ¢ faofem: gon. fowsst: o ad
Part II- Please note:/3dI II- Iy 998 &< aJ:
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 Ill for signature.

A9 QUITS A3 O3 f¥Y, IT2 TWiaT Je 3T O 9793 & w2 Aeg 33 &H.Méﬂf&?ﬁ&ﬁé, T fguT 9 TAY3 S8 9T 11| 28 widl 28
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: !
A9 GUI3 T & U39 B, 3T TS 9T 37 O I93 ol 3 W3/ Had I3 G, fenaSt & AfESt '3 9 3, 3 foour 39d TS ueT 659 (fe) 7 R i3 Jodt
AIE &g UA S &9 At o3 <91 GAR S9=g © 9 996 %" $5d HIEh 3

1. |TIN/fes

Country of Issue/ ATl II& 8T F
2. |TIN/fes

Country of Issue/ ATat IIS T ©H
3. TIN/ fes

Country of Issue/ATdt IIS T ©H

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.
Aag 391 | feod Qaniiea 5 38 & fog earger I fa 3 S Gon o8 fig wulA. fene3t I A 3793 3 599 © fana3t I w3 393 3% d9v'3™ UeTE $9d/5J8g ©
I 396 T8 &89 &Il 3, 3 fFTur 9 I IV K8 |3 AR YHEidgs 91 § YT a9 w3 TAE3 a3

m} | am a person resident out of India with (choose only if applicable):
AgIz I gos o/ ford o (e T FEABTYR):
O  Country not issuing TIN/Functional equivalent (mention Visa/Residence/Work permit number)
2H 7 J fes /99793 T 91 396 T8 89 7t a4 ag faar (I /f3afen/=9d udfie &a9 & I=% feb)
O Dependent visa (mention dependent visa number)
fogsg S (fsgga & g9 © 95 fe8)
m| Student visa (mention student visa number)
fefenrgst S (fefenrget &89 T g5 &)
O  Seafarer status (mention CDC/vnsa number)
(A /& &89 T 9= fe6)
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).
foofm =B en Re uoft e T 333 (B &u9 T 9T 28| fos/a9msat & oM J96 T8 &89 59 § 90 feat @ ieg 3H, &di 3
3T He J9 fI3T 7=
OR/#*
O | am a person resident in India as well as resident for tax purposes in India (Please also fill Part IV self-certification)
A 3793 T/ THA JT T 775-5'S II3 R0 CaH GO B THGI I (fFaur I99 391 IV AR-YH=EIa96 & 39)
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
I3 38 g, fona St & St § I =TI 7T US 393 AoH € BH A, IF © HHB R, faaur 398 waifgdsT § f3mmle @ A3 € SASTeH HIEh 98 Aae
fomaTE T PreUiEe QueET &9t 3 3 & IE 2 96 yIEhT FITE

e. Please also fill Part IV Self-Certification.

U I98 I IV AR- Y96 & 331
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Part lll- Customer Declaration (Applicable for all customers):

ECPECER (ﬁ% e 3 TdD:

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

TS IS B Forrs © (T3, A/ IAEE (FIer/F99) /a9 F

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)
fa&arg (i) Agas IH wHdler ("ER.") o EF © fai & 99 7 IHaIEa U f3€is, i e f3nfcac wie 3gdh 7 g, © 38 & J99 IH 7HS J6, € ade wille g
guA. @ﬁé’reﬁésmﬁmﬁ?ﬁ'aé (i) ﬁﬁméwﬁﬁﬁ%ﬂéﬁ?émﬁ?ﬁw Us 2395 st 297 2 wills get J) (T oo des R By IS I 7o
o3 orge & uSTE T g, st SR RS A )

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)

%%@gméﬁmgméﬂéwméaﬂmaeﬁémwm (fog Tror 38 8% &Y I& I 7S ¥'3T 99 & US'E 993 J T'99 © SIH TR
)

(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.
A/ Ise I 3 Uilest Acsrdle se 2 e /Mg A, S 30S 996 &% GL9 €3 o @ fadarg ©f Afast v U3 3arge © 6er 6 for mreardt '3 fogga a9 faar
A1 et Newde Mg A, 7 Ae 2 A M 2. 7 faderg '3 fere ygre 53 a9t & S FE'T S © U1 a1 1 A/ i & San € Fest o Uies 20 REPad 3 AET
(BT /3t /3=

(iii)  1/We agree to submit a new form within 30 days if any information or certification on this form becomes incorrect.
A/t 30 foos* © vieg J€t o= T9H M ITEE BT ARGHS T 7S oA 90 '3 I8 AEddt A YHEa96 3153 J e I

(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.
A/ ot for 315 &% AfoHs I 9 WIE Sudedt/ S WEg3 eWdT Agd3 Ut d9d, Uniss Negme § AElsial § follae g9s tar3ge A7 A9 w3 § s A iss agds &t 37 U
Al JI c - - - -

(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.
Aot 3R (S9Tr/S) /a9 of i A/l ol 2rgH '3 w3 A3/A3 s w3 397 & A9 3 Tt Areaat YEis a9 If vl HaR I f3 yHeEiees Hen, Al w3 fasag @
I3 USE &89 ANT ydr 3

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.

Asg B/ 3793 3 fegre o) 99 2n &9 San fTUafdar 7ga3™ © wills IF 7 Aag, fai & i, ¥/l 3793 3 fegre fan I9 o &9 San f9Usfdar Aga3t @ wills I Aer/Ae I, 31/
Wi mger/d/2 I i Uhiest Nesrde B AR 3. forfes, & Adl/Aat titast Aesie fidhr IR 3. ferfes I3 Freardt RSz 793t 29 witardhr @ o Aigt a3 7re o
37 I IS I 1 A e dUse wEd @ o Wi AEarst BS99 AaE 96

Signature: Date: [0 [0 [V V[ V] V]V]

To be filled only if:
fAge 3t &t sfowr 7= Ade:
a) Name of the country in Part | is other than India and TIN or functional equivalent is not available, or
91 | fog 993 3 fewre fai I3 0 T &H I w3 fes 7 59r9d T 9H F9T S99 QusET &t 3, A

b) US person is mentioned as Yes in Part |, and TIN is not available !

g, fenaSt T 391 | 9 T & g i3 famr 3, w3 fes Quesa odt 3
| 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.
A urdt geer /& o T A 9793 3 fegre fai & 20 8 & 37 B9 g.im. fondst of w3 o t 2an © 62 B¢ T fsaml o, I8ifa g 7 g S Sa e pemi e s A ge3 3
99 T TH &8 HI' AE J1 oA 52, A Io 53 TH3RA § AT aafgesT w3 3793 {9 90fen © Y3 = YTe a9 f9T7/3dt 31 F 1 § 29% YT 996 &6 & AfgHS T
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.
A9 W/ 3793 3 fegrer faR 39 F o 2an foUafeqr agast © wilts of 7 Aag, fan & AN, H/wif 3793 3 fegrer fai 99 @F &9 39A faUsféar Agast © wills I Aer/AR af, 3
R/ mrger /@ /2 T 3 Uhiisst desie fidh BR9R 3. forfez, & At/ At dhisst dese fid B3R 3. fonfes T3 Areardt AU 793t o witardhn @ &8 Fgt i3
1 @ 37 3 Faet 3 o A3 feent dilde wErgd @ o Wi Freeret At 99 Fere Ja|

Signature:
THHS:

Document Proof submitted (Please tick document being submitted)

TAI=H AYS AYSE 13" [amr (fSeur 398 1 TA3<H MYdE &3 7 39 36, 896 '3 7t & forrs 5are)

[ Passport [ Election Id Card [ PAN Card O Driving License O UIDAI Letter [0 NREGA Job Card [ Govt. Issued ID Card
ymige e Ft 93 d6 93 IIafar sfern rEFEewE U39 &I A 9T AId <3 At
- WES 93
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