
@) NAV JEEVAN CO-OP. BANK LTD.
Head Office - Bhawani Saw Mills Compound, Ulh.snagar 421 003

Declaralion of Tax R*idency for FATCA / CRS Reporting for No* trrdtttduds
(Section 2858A of the lncome-Tax Act, 1961 relating to FATCNCRS repofting)

Customer lD' Branch Name*

(b) ls the account holder (Entity/Financial lnstitution) tax resident of any country
Other than lndia.
(lf yes pls fill FATCATCRS self-co.tiflcatlon), if no proceed to point (c)),

(c) ls the Account Holder an lndian Financial lnstitution
(lf yes pls provide Your GllN-, if any,
if no proceed to point (d)),

(d) Are Substantial owners or controlling persons in the entity or chain of ownership
resident for tax purpose in any country outside lndia or not an lndian Citizen
(lf y.s pl3 fill FATCA/CRS self-cortification), if no pls sign the declaration)

Account Holder name'

Yes/No

Yes/No

Yes/No

Yes/No

(t)

( ll)

(il r)

(tv)

M

Under penalty of perjury, l/We certiry that:

1 . The applicant is
(D an applicant taxable as a US person under the laws of the United States of America

('U.S.') or any state or political subdivision thereof or therein, including the Districl
of Columbia or any other stiates of the U.S.,

(iD an estate, the income of which is subjec{ to U.S. Federal lncome tax regardless of
the source thereof, or

(This clause is applicable only if the account holder is identified as a U.S. person)

2. The applicant is taxable as a tax resident under the laws of the country outside lndia
(This clause is applicable only if the accounl holder is a tax resident outside of lndia)

lM/e understand that the Bank is relying on this information for the purpose of determining
the status of the applicant in compliance with applicant in compliance with FATCA/CRS.
The Bank is not able to offer any tax advice on FATCA or CRS or its impact on the applicant.
l/We should seek advice from professional tax advisor for any tax questions.
l/We agree to submit a new form within 30 days if any information or certification on this form
becomes incorrect.
l/We agree that as may be required by regulatory authorities, the Bank may also be required
to report reportable details to CBDT or close or suspend my account
l/We cediry that lAive 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 applicanl.

l/We hereby confirm that details provided are accurate, corroct and completo.

Authorized Signatories and Company Seal (if appticable)
Name :

Date (DD/MMfYYW)

Account No':_

'(Tick one from below as epplicabla to you)
(a) ls the account holder a Government Body/ lnternational Organisation / listed

on any recognised stock exchengc.
(lfyes and you are listed pleasc specify the nama of thc stock exchange,

lf no proceed lo point (b)),


