_ Form 185+
AccountNo. [ | [ | |~ 'r‘L 11T s
[ ]

Customer D1 [ | | | T [

Account Openmg Form for Non Resident Individual: FCNR (B)| INRE[" NRO

. Date
Please Open my/our/joint Account at: Branch ERENRER
(Please fill the form in Block Letters only - All Fields marked “*” are MANDATORY) (To be filled by applicant only)

A) * PERSONAL DETAILS (THIS IS A MACHINE READABLE FORM AND WILL PASS THROUGH A SCANNER)
APPL Mr/ Inrtial Name
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If you are an exrstmg customer please move directly to section ‘B’

APPL*  Father's Name ': Mother's Maiden Name
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APPL  *Date of Birth Male / Female *PAN No. Spouse Name
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Minor Account Spouse Date of Birth [ J ‘

Name of the Guardian Father Mother By Court Order (Affix a Copy)
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OVERSEASADDRESS - T o
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B) If any of the appllcants are EXISTING ACCOUNT HOLDERS, please mentron the Customer Identifi catron No.

C)*i. INTRODUCTION DETAILS CITY UNION BANK Customer(lntroducers)  Name | f INENRRIRNANENRRERS

Introducer Signature L] SB_, CA| | CCOD' Deposrt iLoan  AlcNo
e

il. Authantlcation of Depositors Signature by | 'bank | llndlan Embassy[ ] i High Commission | ) Consulate Notary Public

13t Appl. Passport No[ LTI [Djf | Place of Issue: Nationality:

..........

Dateoflssue:| | | [ | [ | [ | DateofExpiry[ | { i T i

2nd Appl. PassportNo |1 11171 [ | Place of lssue: Nationality:

Date of Issue: d T [ |[_H ] pateotExpiy[ [T T T
Customer Identification procedure (KYC) Attach document for ID Proof and address Proof
| |1Passport | | 2. Driving License] | 3.Pancard [ | 4.Bill |_15.0thers (Specify)

(A) ID Proof Specify SLNO................ Valid Upto (B) Address Proof Specify SI.No.......... . \ValidUpto
G m LTI e i NENENERN
D) NOMINATION: No| | Yes| | i Yes, Name of nominee| || | || [ [T |l 1 | 1 T ICICJT OO0
{Please attach Nomlnatlon Form) Date of Birth| ” —L] B J ][ BN Nominee relation |
E) PAYMENT DETAILS Amount | [ | | | | | T | |_lcheque  chogue No. |[UI il Il i ||_” |[
Drawn On Bank Branch  Cha. Date. D[JJL ”_ [ _“ |
LJ Currency | | NRE B AIc No LT |§ P_'EJ J [

Enclosure Prof‘ le Form* Which is mandatory for all the accounts
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F) LOCAL ADDRESS
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| | *pin Code [ J{ T ][
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STD Code [—“—H
| OO0 00000000

wosieNo. [ 1| CICICICICEIC AL
G) Account Options

[Joumoney [ amount LT LI ET ] L0 erioa [T vear [T IWonths [ [ Toays

Account to be Operated by[J me | ,,,,,,,, ] jointly by us li Any one of us I:I Either or Survivor of us |:] PA / Mandate Holder.
FIXED Deposit Detalls e -
Interest Payment | | Monthly [ | Quarterly | | Half Yearly

Interest Payment by Ll |_]op er Codel [ ][ | ) Renewal to be made Yes| |

revomngl LT LT T T e senwonene XTI CITT LD

DECLARATION: 1) UWe agres to abide by and to be bound by the rules of the bank now in force and that may be made from time to time. 2) /We confirm that | /We am / are NRI/PIO as per
FEMA 1999 3) | /We declare that all the particulars and informations given In the Application form are true, correct, complete and upto date in all respects and UWe have not with held any
information. 4) /We understand that the above accounts will be opened on the basis of the statement/declaration made by me/us. /We further agree that any false / misleading Information
given by mefus, or suppression of any materlal fact will render me/our account liable for termination and further action. 5) /We am/are not enjoylng any credit facllity / les with any
Other bank/s any other branch/es of your bank and I/We undertake to Inform you, In writing, as soon as any credt facllity availed by me/us from any other bankis any other branch
of your bank. 6) I/lWe am/are enjoying credit facllities with other bank(s)/ branch(es) of your bank as detalls glven In the enclosed sheet. 7) /We accept the Bank's right to take
steps to close the account if frequent return of cheques for want of funds or any other undesirable feature Is observed. 8) | here by declare that shall represent minor applicant in
all present and future transactions of any description. 1 shall Indemnify the Bank against the clalm of the minor for any withdrawal / transactions made by me in his / her account.
9) 'We agree that the bank may debit my deblt my/our account for service charges as applicable from time to time. 10) /We In understand that tax wlll be deducted at the prevalling rate as
per the Indian Income Tax Act. 11) IWe hereby undertake to Intimate you above mylour return to Indla for permanent residence on arrival.
$n case of NRE/FCNR Joint Deposit Accounts, the second applicant may be a resldent who must be a closa relative of the NRUPIO primary account holder. In such case, the resident close
relative shall be eliglble to operate the account only as a Power of Attorney holder (not as a Joint holder) in accordance with extant Instructions during the life time of the NRI/PIO account holder.

——— e
|
Please Paste | Please Paste
Photo Photo
of 1st application of 2nd application
'We have also understood that non maintenance of above specified Average Quarterly Balance will attract charges of Rs. - per quarter for accounts with Average quarterly Balance requirement of
Rs. /- and other charges for Net Banking ATM & Branch services as detalled In the schedule of charges.

1)Pteasa sign In black Ink Inside the box provided below. Photographs should be signed across by the applicants. 2) Please ensure that all mandatory flelds have been filled correctly else
the form (s liable to be rejected.

| - R,

UWo confirm that UWe have read and understood the Declaration given above and confirm thet alf the detalls provided on the form are correct. [We also confirm that my / our accounts has been opened by Bank Officer

Mr./Mrs. and /We have signed In his / her presence.

Name. Name

Date Date
For office Use

Signed before me. Introducer’s Signature tallled. Introduction Is found In order. Documents are verifled for names and addresses. Permitted to Open Account KYC norms observed.

cheque Book/s Issued Nos. from to

Do not Issue Cheque book. Nomination Reglstered Yes ‘ l No.

----- e } Necessary forms obtained

Introducer’s Signature Verified r_] Yes L e e -
Date of Alc Opened. POA Number | “__]L “ ”] I_J Signature of Authorised Officlal
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Form 185 A

AccountNo. [ [ | J [ [T T T TTTTTT]
ElTY UNIDN BANK CustomeriD1 | | [ [ [ ]

— — — — — — —— ——— — — — — — — — — — — — —— — — — — —— — — — — — — — — — —

FATCA/CRS Declaration

First Applicant
FATCA/CRS declaration - please tick any one as applicable to you.

o |am fax resident of India and not any other country (if not holding Indian Passport, please provide
documentary evidence in support @

o |am tax resident of the country(ies) mentioned below

Country (1) Tax Identification Number (2) (T"\idg rgltf#i;art;ogl -gg)eemfy)

@ Voter ID/Pan Card/Driving License/Aadhar Card

1 To also include country USA where the individual is a Citizen/Green Card Holder of USA

2 Incase Tax Identification Number is not available kindly provide functional equivalent. It is mandatory to provide
TIN Number or functional equivalent if the country which you are a tax resident issues such identifiers. If no TIN is
available or has not been issued, please provide explanation in a separate sheet and attach to the form

b T e A TR R K T P R R RS holder of passport number ..........cccccovvriieeennnenn. residing at
e SRS T SARB T ... hereby declare that | am neither a citizen of USA
for tax purpose and I am not a tax resndent of any other country even though (i) My mailing/residence address is
of a country other than India (i) My Telephone number is of country other than India (3) | have standing instruction
to an account maintained outside India (4) My Place of birth is USA.

CERTIFICATE : | have understood FATAC/CRS terms and conditions and hereby confirm that the information
provided by me is true, correct and complete. | also confirm that | have read and understood FATACA/CRS
notified by CBDT and hereby accept the same. | undertake the resonsibility to declare and disclose within 30 days
from the date of change, any change that may take place in the information provided above as well as in the
documentary evidence provided by me or if any certification becomes incorrect and to provide fresh and valid self
certification along with documentary evidence.

Date : ....c.oociiirirriiecricie e SIgNatUre : .. ssesussaicssisicmsiis



FATCA/CRS Declaration

Second Applicant
FATCA/CRS declaration - please tick any one as applicable to you.

o | am tax resident of India and not any other country (if not holding Indian Passport, please provide
documentry evidence in support @

o | am tax resident of the country(ies) mentioned below

Country (1) Tax Identification Number (2) (T"\Ildg rg'tfggtsio& QF?:cify)

@ Voter ID/Pan Card/Driving License/Aadhar Card

1 To also include country USA where the individual is a Citizen/Green Card Holder of USA

2 Incase Tax Identification Number is not available kindly provide functional equivalent. It is mandatory to provide
TIN Number or functional equivalent if the country which you are a tax resident issues such identifiers. If no TIN
is available or has not been issued, please provide explanation in a separate sheet and attach to the form

L ssicivsciannnnavsinis i ississ s holder of passport number ...........cccccocvrerverinnnne. residing at

... hereby declare that | am neither a citizen of USA
for tax purpose and I am not a tax reS|dent of any other country even though (i) My mailing/residence address is
of a country other than India (i) My Telephone number is of country other than India (3) | have standing instruction
to an account maintained outside India (4) My Place of birth is USA.

CERTIFICATE : | have understood FATAC/CRS terms and conditions and hereby confirm that the information
provided by me is true, correct and complete. | also confirm that | have read and understood FATCA/CRS notified
by CBDT and hereby accept the same. | undertake the responsibility to declare and disclose within 30 days from
the date of change, any change that may take place in the information provided above as well as in the
documentary evidence provided by me or if any certification becomes incorrect and to provide fresh and valid self
certification along with documentary evidence.

Date 1 sz SigNature  cuisvisississsissaisimisanis s



FORM: 275

N CiTY UNION BANK

| SHB |55 (Rega! offics Kimbakanar - 612 001.)
TECHNOLOGY SERVICE APPLICATION FORM FOR

Personal Banking - Internet Banking / Mobile Banking / SMS Pull / ATM / VISA CARDS

Individuals / Joint / Sole Proprietorship Account

(All fields marked with *are mandatory to be filled)

To oae: [ L] [T O]

The Branch Manager

Customer ID*

Name of the Applicant Mr. / Ms. S/o, D/o, W/o

*Email ID: pate of Birth:[_|[_| [ ][] [ [ ]

| MOBILE/ SMS BANKING | _ SR
Unique Mobile Number to be registered for the customer ID 9|1
I wish to avail the SMS Banking Alert Facility. Kindly alert me if the amount is debited more than Rs
from the accounts linked to the ahove Customer ID.

I:I | wish to avail Mobile Banking Facility for the above mentioned Customer ID for the above Mobile Number’

Note: To avail Mobile Banking Facility customer should have GPRS/Java enabled mobile phones.

INTERNET BANKING . = T m | N M ]

Please tick one of the following :
|:| I wish to apply for Net Banking facility with fund Transfer D Without Fund Transfer

My Account Number Details [ SB] [CA | ] CCIOD | Nl TTTTTTITT LE L T T
APPLICATION FOR [ ] New Card [] Replacement of Card [ ] Addon Card
Declaration ; .

I confirm that | am the sole account holder or | have the required mandate from the joined account holder(s) to singly operate the Account. | will keep the SIM
card and my mobile / phone in my possession at all times. | will inform the Bank immediately incase my mobile or SIM card is losl, And | understood
that | shall be solely responsible for all the transactions happened through my mobile. | have read and understood the Terms and Conditions (a copy of which
| am in possession of) relating to opening of an account and various services including but not limited to () Mabile Banking / SMS Alert Service (b) Net Banking
(c) Bill Pay Facility (d) ATM/ VISA Card Facllity. I acceptand agree to be bound by the said Terms and Condilions.

I affirm, confim and undertake that | have read and understood the Terms and Conditions for usage of the Internet Banking, service of Cily Union Bank
and | am aware of Charges Applicable for the Service, as set forth in www.onlinecub.net, and that | agree on my own behalf, or as the mandate holder on behalf
of the joint account holders, and will adhere to all the terms/conditions of opening / applying / availing / maintaining / operating (as applicable} for usage of the
Internet Banking Service of City Union Bank as may be in force from fime to time. | furlher autharize City Union Bank fo debit my Account(s)
lowards any charges.

| declare that all the particulars and information given in this application from (and all documents referred or provided therewith) are true, correct, complele and
up-to-date in all respects and I, and other joint account holders have not withheld any information, | understand that certain particulars given by me are required
by the operational guidelines governing banking companies. | agree and undertake to provide any further information to City Union Bank | agree and
understand that City Union Bank reserve the fight to reject any application without providing any reason. | agree and undersland that City Union Bank

reserve the right to retain the application forms, andthe documents provided therewith, including photographs, and will not retumn the same lome.
I agree and understand that | have lo complete further applicalions for specific liability products/services from City Union Bank as prescribed from time

lo time, and that such further applications shall be regarded as an inlegral part of this application (and vice versa), and that unless otherwise disclosed in such
further forms as prescribed, (he particulars and information set forth herein as well as documents referred or provided herewith are true, correct, complete
and up-to-date in all respects. | agree and understand (hat such further applications will require incorporation of the application form number, and / or such details

as CityUnion Bank may prescribe tofacilitate data management.
| agree that the bank will not be held liable / responsible for any loss or liability occurred on account of breach of security / denial of service etc., because of

hacking/ other technological failure. Once my request for Online CUB account s accepted any my user ID is activated by the bank.
All my linked accounts (including any new accounts thal may be opened with my customer ID subsequent to the issue of Online CUB account User ID and

password) will be covered under the rules govemed under Online CUB account from time to time. | hereby confirm that the above mentioned address matches
with Ihe address previously given to the bank. Otherwise | will give change of address request to the branch.

Date : Signature




For office use only

The request of Customer (NAME) for the services requested may be enabled.

CUSTOMER ID (BPID) IS :

1) The mode of operations for all his declared accounts have been verified and found Correct.

2) Signatures of Joint holders have been verified and found Correct.

3) The Customer ID and the above signature have been verified and found correct and the accounts linked with the above Customer
ID are pertained to this customer only.

4) The above address given by the customer matches with the record.

5) The account is not a minor account.

6) For SMS Banking we have enabled the SMS Banking flag in CBS, entered the customer Mobile Number correctly and the alert
amount.

Date : Signature of the Officer / Manager

MANDATE FORM FOR JOINT ACCOUNT HOLDERS

CustomerlDllIlI]l'IlTl

From
Mr./Ms.

To
City Union Bank
Branch.

Dear Sir,

Savings Bank/Current Account/Term Deposit Account No held in the joint names of Mr/Ms
and

Mr/Ms at branch.

|/We hereby authorise Mr/Ms (Name of the applicant for the services) to avail the OnlineCUB / SMS Alert/
Mobile Banking Services in respect of the above Customer ID and the accounts linked to the Customer ID. /We have read and understood the
rules, terms and conditions for availing the Online CUB / SMS Alert / Mobile Banking Services. I'We undertake to ratify and confirm all and
Whatever Mr/Ms does or causes to do through Online CUB / SMS Alert / Mobile Banking Services.
This authority shall continue to be in force until l/any one of us revoke(s) this mandate by a notice in writing delivered to you.

Yours faithfully,

1 Name in Block Letters
2 Name in Block Letters
3 Name in Block Letters

(Signatures of Joint a/c holder/s)




@ CiTy UNION BANK

NOMINATION FORM No. DA -

Nomination Registration |

Customer ID|

-

AccountNo. | [ [ [ [ [ [ TTT[[]]]]

Nomination under section 45 ZA of the Banking Regulation Act 1949 and Rule 2 (1) Banking Companies (Nomination)

Rules 1985 In respect of Bank Deposit.

|/ We |

—

nominate the following person to whom in the event of my / our / minor's death the amount of the deposits particulars

where of are aiven below may be returned by City.Union Bank | |
Branch in which the deposit is held
Relatlonshi Nominee
" |Nature of|  Deposit Additional Name and Address Date of Age with "1 &,a::,m
Deposit No. Details if any Birth depositor if any reistionship with minor

Shil./Smt./Kum

$ As the nominee Is a minor of the date, | / We appoint

Age

* Signature (8) Thumb Impresslon (8) of depositor (s)

minor's death during the minority of the nominee.

Place
Date

(name, addreas & age) to receive the amount of the de- 1.
posi on behalf of the nominee in the event of my / our/

@ Name (s) Signature (8) and Address (es) of witness (es)

$ Strike out if the nominee Is not & minor

@ “Thumb impression (s) shall be atiested by two witness

* WherodoposuismmmmonmofamlnormnominaibonahouldbulgmdbyapomnIawlultyomlﬂodtoaclonbehdtomnmlnor.




CUSTOMER PROFILE

1. Name .
2. Status . Individual / Entity
A) INDIVIDUALS
Nature of Activity (Source of funds) : Employment[ ] Business [_] Others [_]
I) Employees:
a) Employed in : Govt. Service[ ] Public Sector [_] Private Sector [_] Others [_]

b) Position held
¢) Annual Income :
d) Threshold Limit . [Rs.
(Credit Summation in the account shall be upto Two Times of the declared Annual income)
i) Ifin business
a) Name of the Organisation
b) Nature of Ownership : Proprietor [ ] Partner [_] Director [_] Others [_]
c¢) Nature of business activity
d) Location of Business : Nonriskareas[ |  Riskareas [_] Both [
e) Annual Business Turnover
f)  Threshold Limit . | Rs. [
(Credit Summation in the account shall be upto Four Times of the declared Annual Business Tumover)
) Others
a) Brief details of activity
b) Annual Income

c¢) Threshold Limit : | Rs.
(Credit Summation in the account shall be upto Two Times of the declared Annual Income)

IV) Any other information to decide the social status:

B) ENTITIES (other than individuals)
Nature of Business activity

Location of Business : Non risk areas |___| Risk areas |:] Both l:l
Annual Business Turnover :
Threshold Limit | Rs.
(Credit Summation in the account shall be upto Four Times of the declared Annual Business Tumover)
3. Mode of receipts : Cash[] Cheque [_|*  Electronic [ |

4. Purpose of Opening :

5. ASSESSMENT OF RISK (common to individual as well as entities)

Classification of Risk is made taking into account the type of client, Business activity, Location, Tumover and the social & financial status as specified
in our policy.

RISK CLASSIFICATION ; Low[ ] MEDIUM ] HIGH []

ACCOUNT NO CUSTOMERD [ I

SIGNATURE OF THE OFFICER / MANAGER

Note : A fresh form should be used for Updation of Customer Profile, if there are perceptible changes in the customer data at the time of review of
transaction and should be kept along with profile obtained eariier.




“FORM No.60 (See Second proviso to rule 114B)

Form for declaration to be filed by an individual or a person (not being a company or firm) who does not have a permanent

account number and who enters into any transaction specified in rule 114B .
1 |First Name 2 | Date of Birth/ Incorporation of declarant|
IMiddle i )
Name
Surname

3 | First Name (in case of individual | KTt

[Middle
. Name
_; Surname

4 | Flat / Room No. 5 | Floor No

6 | Name of premises 7 | Block Name / No.

‘8 |Road / Street / Lane 9 | Area/ Locality

10 | Town / City 11 | District 12 | State

13 | Pin code 14 | Telephone Number (with STD code) 15 | Mobile Number

16 | Amount of transaction (Rs) 18 | In case of transaction in joint names,
: - f number of persons involved in the

17 | Date of transaction | ' ' ' i | transaction

19 Mode of transaction : [ [Cash, []Cheque, []Card, []Draft/Banker’s Cheque, [_] Online transfer, [ ]Other

20 | Aadhaar Number issued by UIDAI
(if available)

21 |If applied for PAN and it is not yet generated enter i :
date of application and acknowledgement number I | | l ] | ] ]

92 | if PAN not applied, fill estimated total income (including income of spouse, minor child etc. as per section 64 of Income-tax Act, 1961) for
the financial year in which the above transaction is held

| 2 | Agricultural income (Rs)

b |Other than agricultural income (Rs)

Details of document being produced in | Document| Document identification| Name and address of the authority issuing the
23 | support of identity in Column I (Refer code number document
| Instruction overleaf)

Details of document being produced in | Document | Document identification|Name and address of the authority issuing the
24 | support of address in Columns 4 to 13 | code number document
(Refer Instruction overleaf)

Verification
| IO .. do hereby declare that what is stated above is true to the best of my knowledge and
belief. I further declare that I do not have a Pemlanent Account Number and my/our estimated total income (including income of spouse, minor
child etc as per section 64 of Income-tax Act, 1961) computed in accordance with the provisions of Income-tax Act, 1961 for the financial year
in which the above transaction is held will be less than maximum amount not chargeable to tax.
verified today, the ,.......cceverernnnereensssseseesesnsneness 42Y OF 1iviiriicinniininsninines 20 v

Place & nnmimanimmasrmi (Signature of declarant)

Note:
1. Before signing the declaration, the declarant should satisfy himself that the information furnished in this form is true, correct and complete
in all respects. any person making a false statement in the declaration shall be liable to prosecution under section 277 of the income-tax Act, 1961
and on conviction be punishable:-
(i) in a case where tax sought to be evaded exceeds twenty-five lakh rupees, with rigorous imprisonment which shall not be less than six
months but which may extend to seven years and with fine;
(ii) in any other case, with rignorous imprisonment which shall not be less than three months but which may extend to two years and with fine.
2. The person accepting the declaration shall not accept the declaration where the amount of income of the nature referred to in item 22b
exceeds the maximum amount which is not chargeable to tax, unless PAN is applied for and column 21 is duly filled.



Instruction :
(1) Documents which can be produced in support of identity and address (not required if applied for PAN and item 20
is filled):-

Document | Proof of | Proof of
SI. Nature of Document Code Identity | Address

A | For Individuals and HUF

1. | AADHAR card 01 Yes Yes
2. | Bank/Post office passbook bearing photograph of the person 02 Yes Yes
3. | Elector’s photo Identity card 03 Yes Yes
4. | Ration/Public Distribution System card bearing photograph of 04 Yes Yes
the person
5. | Driving License 05 Yes Yes
6. | Passport 06 Yes Yes
7. | Pensioner Photo card 07 Yes Yes
8. I(\:Iatiional Rural Employment Guarantee Scheme (NREGS) job 08 Yes Yes
ar
9. | Caste or Domicile certificate bearing photo of the person 09 Yes Yes
10. | Certificate of identity/address signed by a Member of Parliament 10 Yes Yes

or Member of Legislative Assembly or Municipal Councillor or a
Gazetted Officer as per annexure A prescribed in Form 49A

11. ‘(‘Igerltxiﬁcate from employer as per annexure B prescribed in Form 11 Yes Yes
12. | Kisan passbook bearing photo 12 Yes No
13. | Arm’s License 13 Yes No
14. | Central Government Health Scheme/ Ex-servicemen 14 Yes No
Contributory Health Scheme card
15. | Photo identity card issued by the government./ Public Sector 15 Yes No
Undertaking
16. | Electricity bill (Not more than 3 months old) 16 No Yes
17. | Landline Telephone bill (Not more than 3 months old) 17 No Yes
18. | Water bill (Not more than 3 months old) 18 No Yes
19. | Consumer gas card/book or piped gas bill (not more than 3 19 No Yes
months old)
20. | Bank Account Statement (Not more than 3 months old) 20 No Yes
21. | Credit Card statement (Not more than 3 months old) 21 No Yes
22. | Depository Account Statement (Not more than 3 months old) 22 No Yes
23. | Property registration document 23 No Yes
24. | Allotment letter of accommodation from Government 24 No Yes
25. | Passport of spouse bearing name of the person 25 No Yes
26. | Property tax payment receipt (Not more than one year old) 26 No Yes

B | For Association of persons (Trusts)

Copy of trust deed or copy of certicate of registration issned by 27 Yes Yes
Charity Commissioner

C | For Association of persons (other than Trusts) or Body of
Individuals or Local authority or Artificial Juridical Person)

Copy of Agreement or copy of certificate of registration issued by 28 Yes Yes
Charity commissioner or Registar of Cooperative society or any
other competent authority or any other document originating from any
Central or State Government Department establishing identity and
address of such person.

(2) In case of a transaction in the name of a Minor, any of the above mentioned documents a proof of Identity and Address of
any of parents/guardians of such minor shall be deemed to be the proof of identity and address for the minor declarant, and
the declaration should be signed by the parent/guardin.

(3) For HUF any document in the name of Karta of HUF is required.

(4) in case the transaction is'in the name of more than one person the total number of persons should be mentioned in S1.No.18

and the total amount of transaction is to be filled in SL.No. 16. In case the estimated total income in column 22b exceeds

the maximum amount not chargeable to tax the person should apply for PAN, fill out item 21 and furnish proof of
submission of application.



