Tamil Nadu Power Finance and

Infrastructure Development Corporation Limited

(A Government of Tamil Nadu Enterprise)
Regd. Office : * Tufidco - Powerfin Tower", 490 / 3-4, Anna Salai, Nandanam, Chennai - 600 035.

APPLICATION FORM FOR FIXED DEPOSIT

Please fill the information in BLOCK letters and tick in appropriate places, only with black or blue ink.
We neither accept nor permit intermediary or employee to accept cash.

PowerFin
F e

| /We place a Deposit as under
PRODUCTS | [l CUMULATIVE - || NON-CUMULATIVE

[ [(]12MONTHS [] 24 MONTHS [[] 36 MONTHS ["] 48 MONTHS ["] 60 MONTHS
INTEREST PAYMENT BRI [ ] Quarterly [] Annually [ ] On Maturity

TYPE OF DEPOSIT Fresh[ | ~ Renewal [] Both ||

PAYMENT DETAILS Cheque [ | RTGSINEFT[ | If RTGS/NEFT, UTR No.| |
Amount of Deposit ™ ... R vt g o e e T el e e ! Only) !
Cheque / D.D No.........cccccoeueeenreenn. Datted...ccceoveveecee.. Favouring Tamil Nadu Power Finance and Infrastructure Development Corporation Limited
Drawn on [
If renewal, Old Certificate NO. ....ccrmvmmcermmssmssenmsssssssssssssisesssssnsines MBWITY DELE ..ovvovid s cirreccneansse. MLUREY AMOUNE RS.....cvvoeecrrinserssnisemsassaninens ’
RenewalAmount RS o iine s Srsnnn s n s Balanpssto bblrefunded [paidi RE xS s e R e e |
Total Investment Amount ... e e 1 e e ot e i e ot i)
Type of Receipt E- Racelpl |:|

Auto Renewal [ | Renewal for [ | Principal Amount [ | Principal with Interest Amount
(Default option Auto Renewal, if no option selected) ~ (Default option Principal with Interest Amount, if no option selected)
Name of the First Applicant: MrMsMinorMss.[ [ [ [ T [ [ T T T T TTTTTTTTTTTTTTTTITT1
Customer 1D | Jadoress [ [ [ [T [[[[[[[[[[TIITTITITTTT]
0 0 A 6 |
City{ | | [ | [ [ [T T[] [ saed [ [[][]TT[TT ]Cout: ||
Pincode { | | [ [ [ | emai] | [ [ [ | [ [ [[[]TIIII[IPTTIT[[]

DateofBith:| | | | [ [ | [ |  Movie | [ [ [ | [ [ [ [ Jranginel [ [ [[T[[T[[]]]

Name of the Second Applicant / Guardian in case of minor :

agoress:| | | [ [ [[[ [[[][]]

City : State : Pincode :
Name of the Third Applicant / Guardian in case of minor :

aagess:| | | | [ [ [ [ ][] ][]]

City : State : Pincode :
Tax to be deducted :Yes| ] No[ ] Form 156/15H/197 furnished: Yes| | No[ | PAN: | [ [ [ [ [ [ [ [ | Womination:ves[ | no ] |
Details of Bank Account (Sole/First Applicant) !
Bank Account Number : Bank Name
MICR Code : Bank Branch :
IFS Code : | ]
(Cancelled cheque Teaf o be provided for proof of Account detais) Account : Savmg[: Curren{ |
|.T. STATUS ; CONSTITUTION :
[ ] Resident [] Individual [ ] HUF [ ] Trust [_] PubicLtd. Co. [_] Pvt.Ltd.Co. [ ] Govt.Company |

[ ] Board [ ] Local Authority [ ] Society [ ] Govt.Dept. [ ] Temples [ ] University |
[ Sole / First Named Applicant E] First Named (or) Survivor D First Named (or) Survivor (s) |

[ ] Non-Resident

Deposit Repayment to be made to

oate:| [ [ [ [ [ [ | ] sienatures)oF Flot Appleast_ Second Applicant Third Applicant

E-Certificate No. Amount (*) i Dateof Deposit

Authorised Signatory

DRequest you to send E-FDR by post E-Certificate handed over in person on:’ E-Certificate sent by post on :]




KYC Format Mandatory for New Customers

Tamil Nadu Power Finance and Infrastructure Development Corporation Ltd., Chennai | Know Your Customer (KYC) Application Form | Individual

] Important Instruction : E) List of State / U.T. code as per Indian Motor Vehicle Act. 1988 is |
A) Fields marked with * are mandatory fields. available at the end. Porafin E
B) Please fill the form in English and in BLOCK letters. F) Listof two character ISO 3165 country codes is available at the end. — |
C) Please fill the date in DD-MM-YYYYformat G) For Particular section update, please tick (4) in the box available before i
D) Please read section-wise detailed guidelines / instructions at the end. the section number and strike off the sections not required to be updated. e
For Office use only ApplicationType* [ ] New [ ] Update

!(noftobaﬁﬂedbymdfwdual) KYC Number dREEsNEERERNN

; Account Type* [] Normal  [] Simplified (for low risk customers) ] Small

| M 1.PERSONAL DETAILS  (Please refer instruction ‘A'at therend) 3

] Name* (Same as ID Proof)

Father / Spouse Name*
Mother Name*
Date of Birth* | | | I l . PHOTO
Gender* [J M- Male [J F-Female [ T-Transgender .
Marital Status* (] Married O Unmarried [ Others
Citizenship* [J N - Indian ] Other (1S03166 Country Code |___I:|) |
Residential Status* [] Resident Individual O '
[[] Foreign National 'l
' Occupation Type* [] S-Service ([ Private Sector [ ] Public Sector ~ [] Government Sector)
[] O-Others ([] Professional [] Self Employed [] Retired [ ] Housewife[ | Student)
[] B-Business
[] X-Not Categorised Signature

| W 2.TICK IF APPLICABLE [ RESIDENCE FOR TAX 'g@;_'nepsf_sy_‘gg.gpgls'ng;rnpﬂ;s’gg)..‘,oms|'ps INDIA (Please refer Instruction B at the end)

ADDITIONAL DETAILS REQUIRED* (Mandatory only if section 2 is ticked)
I1SO 3166 Country Code of Jurisdiction of Residence*
- Tax Identification Number or equivalent (if issued by jurisdiction)* I | ' I I [ l L [ J [ L

Place/CityofBit*[ | | [ [ T [ [ T [ [T ] ISO 3166 Country Code of Birth*
M 3. PROOF OF IDENTITY (Pol)* (Please refer instruction C attheend)
(Certified copy of any one of the following Proof of Identity (Pol) needs fo be submitted)

[ A-Passport Number | | | | | [ | | | Passport Expiry Datel | H | H I | l J |
(] B-Voter ID Card o |
] C-PAN Card E
Driving Li Expiry Dat / [

(] D-Driving Licence I I I I l ety ae[ I H | H | | | | :
|

[ E-UID (Aadhaar) GRS NSRS |
O FNREGAJobCard | | [ | | [ |
[] Z-Others (any document notified by the Central Government) | | Identification Number ;
(] 8-Simplified Measures Account - Document Type Code |dentification Number i
|

PROOF OF ADDRESS (PoA)* _
M 4.1 CURRENT / PERMANENT | OVERSEAS ADDRESS DETAILS (Please see instruction D at the end)

(Certified copy of any one of the fulwing Proof of Identity (Pol) needs to be submitted)

Address Type*  []Residential / Business [] Residential [] Business [] Registered Office [ Unspecified

Proof of Address* [JPassport [] Driving Licence [CJ UID (Aadhaar) |
]:]V‘oterlidentity Card (] NREGA Job Card IZIOthersi FETEEEYEEGREEE II

Address [ISimplified Measures Account-Document Type Code Dj

Line 1*

Line 2*

Line 3

Distiet] [ [ [ [ [ [ [ [ [ ] Pinspostcoder| [ [ [ [ [ | statesur coger| [ | 1503166 Country Code* [ | |

(2)

\

g



B 4.2 CORRESPONDENCE / LOCAL ADDRESS DETAILS* (Please see instruction ‘E’ at the end)
[[] Same as Current / Permanent / Overseas Address details (In case of multiple correspondence / local addresses, please fill 'Annexure A1')

wnetl | | [ [ | I[TTTTTI iR SENENNEER RS EHEE
ez | | | | | | ERNEEmENES &

%'-i"e3| T S [ |Cily!TownI\ﬁIIage’l | ] | |

(istiet{_ [ [ [ [ [ [ ] [ ] ] Pn/PostCode’[ ] ] ] ] | ] State/UT Codet| | | 1503166 County Code' [ | |

' [] Same as Current / Permanent / Overseas Address details [ Same as Correspondence / Local Address details

o AR EENEEEENNENESENNENEEEE
ez | || HEN i | |
Line 3* [ ]| ] 1] ] City / Town

ostied [ [ [ [ [ [ [ [ ] P Pos Code'[ | | | ] | | 1503166 County Code' [ | |

Tel. (Off) - Tel. (Res) — Mobile -]
| Fax u Emai D - | l

m«m.um Mmfwm Foians d Perso
Related Person Type* [] Guardian of Minor [_] Assignee l:l Authorlzad Ropresentahve
Prefix First Name Middle Name Last Name

Name* L[_J_IIIIIIIIIII|IILLIIIIIT|IIIIIIIIIIIIIIIII:

(If KYC number and name are provided, details below of section 6 are optional)
M PROOF OF IDENTITY {Pol) OF RELATED PERSON (please see instruction (H) are optional)

:[]A—PassportNumber Py ik PassporiExpiryDateI | H’H || J

' [J B-Voter ID Card BES
5ol [T ool i DL
Oeunachea) [ | [ [ [ [ [ [TTT]
CJFNREGAJbCard [ T T T T T ]
[ Z-Others (any document notified by the Central Government) | I Kepttication b
' [ s-Simplified Measures Account - Document Type Code Identification Number

B 7. REMARKS {if any)

B 8. APPLICANT DECLARATION

@ hereby declare thal the details furnished above are true and correct to the best of my knowledge and belief and | undertake to inform you of any changes
therein, immediately. In case any of the above information is found o be false or untrue or misrepresenting. | am aware that | may be held liable for it
@ | hereby consent to receive information from KYC Registry through SMS/ Email on the above registered number/ email address.

Date:| © | l H Foll 8 Place:l | l I I I I [ [ | | l | Signature of First Applicant

9. ATTESTATION / FOR OFFICE USE ONLY

 Documents Received (] Certified Copies

© KYCVERFICATIONCARREDOUTBY _ |

'  EDODOEEE 000 |

CEmptame | | [ | | | [ [ [ [[[[[[[] | e |

o e |
(Employee Signature) ' (Institution Stamp)




