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SECTION B : LETTER OF CONFIRMATION
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Annual Maintenance Charges (AMC) for Demat Account is paid annually in advance to the bank for providing 
below services.

AMC Services:

I.

Customer defaults in payment of AMC or any Demat charges, full or partial, within 30 days from the 
intimation for payment send the above services will be suspended with immediate effect from the end of 30 
days. Services will be restored only on full payment of AMC or any Demat charges by the customer. The 
customer can avail above services through following channels.

Physical Channel:

Digital Channel: rect etc



• The value of securities and charges are calculated as per CDSL formula and rates
•

recover payment through direct debit or ECS. The depository services are liable for 
discontinuation, if ICICI Bank is unable to recover charges from the customer for any reason 
whatsoever. In such cases there will be a charge of ₹250 for resumption of services and the 
serviceswill be resumed after a minimum of three working days from the date of receipt of 

• Any service that is not indicated above will be charged separately as per the rates applicable 
from time to time.

• As per regulatory guidelines, if you dose/shift your Demat account, the portion of the 

Thisiswith effect from July 1, 2010.
• ICICI Bank reserves the right to revise the tariff structure from time to time and the same will 

be communicated to the customers with a notice of 30 days
• No charges are payable for opening of Demat accounts.
• Goods & Service Tax as per the prevailing rates will be charged in addition to these charges
• Effective July 01, 2020 Stamp duty charges would be collected on consideration amount of 

* The Annual Maintenance Charges are levied in advance for a period of one year at the 
beginning of the billing cycle.
*
instruction will be applicable.
* ₹
transactions done through www.iccidirect.com will have NL charges

Conditions:
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For of ce  use  only

1 . Entity Details*  

(To be led by nancial institution)

Application Type*

KYC Number [KIN]

New Update

(Mandatory for KYC update request)

Name*

Entity Constitution Type*

Date of Incorporation/Formation*

Place of Incorporation/Formation*

PAN*

TIN/GST Registration Number

Registration No

D D - M M - Y Y Y Y

2. PROOF OF IDENTITY (POI)*  

3. ADDRESS  

Proof of Address*

Line 1*

Line 2

Line 3

District* Pin/Post Code*

City/Town/Village*

Others (Specify) (Please  refer  instruction  B  at the  end)

Date of Commencement of Business D D - M M - Y Y Y Y

Country of Incorporation/Formation* TIN or Equivalent Issuing Country

Of y valid document(s) in respect of person authorised to transact

Cer ate of Incorporation/Formation

Memorandum and Articles of Association

Resolution of Board/Managing Committee

Activity proof – 1 (For Sole Proprietorship Only)

Registration Cer ate Regn Cer ate No.

Partnership Deed Trust Deed

Power of Attorney granted to its manager, of cers or employees to transact on its behalf

Activity proof – 2 (For Sole Proprietorship Only)

3 .1  Registered  O ce  Address /Place  of  Business*

Cer ate of Incorporation/Formation Registration Cer ate Other Document

Line 1*

Line 2

Line 3

District* Pin/Post Code*

City/Town/Village*

3.2 Local Address in India  (If different from above)*

4. Contact  Details  (All communications  will be  sent to Mobile  number/Em ail-ID provided  may  be  used)

Tel. (Off)

Mobile

Mobile

Fax

Email ID

Email ID

5 . Number of  Related Persons (Please  ll  Annexure  A-2  for  each  related  persons)

Status Please tick (   )

Others (Please speci y)

Private Ltd. Co.

AOP Bank Government Body Non-Government Organisation

Public Ltd. Co. Body Corporate Partnership

Defence Establishment Body of Individuals

Trust /Charities/NGOs FI

Society LLP

FII HUF

6 . Remarks(If any)

State* Country*

State* Country*

Other Details (please see guidelines overleaf )

1 . Name, PAN, DIN /Aadhaar Number, residential address and photographs of Promoters/ Partners /Karta /Trustees / whole time directors
(Please use the Annexure to in the details)

2 . Any other information :
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Know Your Customer (KYC) Application Form | Other Than Individual

ICICI Bank Limited, CPC-Demat Services, Ground Floor, B-Wing, Autumn Estate, Chandivali Farm Road, Opp. Mhada Colony, Chandivali, Andheri (East), Mumbai-400072.
(Important Note: Please do not send requests directly to this address. Kindly route all your requests through the nearest ICICI Bank Demat Servicing Branches)



7. Applicant Declaration 

Date: Place:

[Signature/Thumb Impression]

Signature/Thumb Impression of Authorised Person(s)

8.

Documents Received Certified Copies Equivalent e-document

KYC documents verification carried out by Institution details

Emp. Name

Emp. Code

Emp. Designation

Emp. Branch

[Employee Signature]

Name

Code

D D M M Y Y Y Y

D D M M Y Y Y YIPV Done on

I hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and I undertake 
to inform you of any changes therein, immediately. In case any of the above information is found to be false or untrue or 
misleading or misrepresenting, I am aware that I may be held liable for it.

I/we hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered 
number/email address.

As per regulatory quideline,Demat account name should be same as pan name hence if there is change in existing name. 
We will update the name avaible in pan card in demat &  KRA record

Seal/Stamp of the intermediary should contain
Staff Name
Designation

Name of the Organization
Signature

Date

14

Documents Received Cer ed Copies Equivalent e-document (Attested) True copies of documents received



A. IMPORTANT POINTS:

D. Exemptions/clarifications to PAN

B. Proof of Identity( POI): List of documents admissible as Proof of Identity:

E. List of people authorized to attest the documents:

C. Proof of Address (POA): 

F.  In case of Non-Individuals, additional documents to be obtained from Non-individuals, over & above the POI & POA, as mentioned below:

Types of entity

Corporate

Partnership firm

Trust

HUF

Unincorporated

Association or a body of individuals

Banks/Institutional Investors

Foreign Institutional

Investors (FII)

Army/Government Bodies

Registered Society

Documentary requirements

14151617
18
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Annexure TA- 

               Format for details of Trustees/Bene ciary/Settlor/Author/Protector  
                         (On the trust Private/charitable/gratuity/Employee bene t trust Letter head)  

Name of the Entity: - PAN: -

(A) Complete list of the trustees/Bene ciaries/ Protector/authors /settlors including the status 
of Trustees (Active/nominal/dormant ) 

Sr.  
No  

Name of 
of cial  

Designation: 
Trustees/ Authors/ 
Bene ciaries/ 
Protectors/ settlors   

Status of Trustees:  
(Active/Dormant Nominal)  

1)        

2)        

3)        

4)        

5)        

 

Yes           No  

In case trustees/Bene ciaries/settlor/author is PEP, please provide name of such of cials 
 
1. __________________________________________   2. _______________________________________ 
 
3.___________________________________________ 
  
1. 

 
2. The term close associates in context 

 
 
Signature,  
 
 
____________________________________ 

____________________________________ 

 
(Any Managing trustee/Author/Settlor)   
 
Date : 

 

Are you (or any of the Bene cial Owners / Senior Managing Of cial) a Politically Exposed Person (PEP) or are you 
(or any of the Bene cial Owners / Senior Managing Of cial) a family  member¹  or close associates²  of  Politically 
Exposed Person (PEP) 

The term family member includes close family members such as spouse, children,  parentsand siblings  and may 
also include other blood relatives and relatives by marriage.  

of PEP include close business colleagues and personal advisors/consultants
 to the PEP as well as persons who obviously bene t signi cantly from being close to such a person 

-  

1617181920
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FATCA/CRS Declaration- Non- Individuals 

Bar Code: ___________________________             Account Number:  ________________________    

Entity Name: ___________________________________

A. Is the account holder a Government body or an International                                       Yes/ No 
Organization like World Bank, WHO, IMF etc. 
 

B.   Is the account holder a listed entity on a recognized stock exchange                        Yes / No 
  If “yes” please specify name of stock exchange _______________ 

 
C.   Is the account holder an Indian Financial Institution                                                     Yes / No 

If “yes”, please provide your GIIN __________________ 
(If GIIN is not there then provide the reason for not having it)_________ 
 

D.  Is the account holder tax resident of any country other than India                              Yes/ No 
     If “Yes”, then please fill FATCA/ CRS self-certification form 
 

E.   Is the entity substantially owned or controlled by persons resident for                      Yes/ No 
      tax purpose in any country outside India or US persons: 

 (Kindly go through the table below and select the appropriate category) 

S. 
No. 

Entity Type Controlling Person / Substantial owner Yes / 
No 

E-0 Sole Proprietor  Any natural person who is solely responsible and controls 
the decision/activities of the entity 

 

E-1 Company Any natural person holding more than 10% of shares or 
capital or profits in a company or chain of ownership  

 

 

E-2 
 

Partnership Any natural person holding more than 10% of the capital or 
profits of the partnership firm  

 

 

E-3 Unincorporated 
association or Body 
of individuals 

Any natural person holding more than 15% of the property 
or capital or profits of an unincorporated association or 
body of individuals  
 

 

E-4 Trust Any natural person being all settlors of the trust, all trustees, 
all protectors, all beneficiaries or class of beneficiaries 
(irrespective of the size of their interest in the trust) and any 
person exercising ultimate effective control over the trust 
through a chain of control or ownership where the account 
holder is a trust 

 

 
E-5. If the answer to question ‘E’ is Yes but the answer E-0 to E- 4 is ‘No’           Yes/ No 

then is there any natural person exercising control over the entity  
through voting rights, agreement, arrangements, etc. or any other means. 
 

E-6. If the answer to question ‘E’ is Yes but the answer E-0 to E- 5 is ‘No’           Yes/ No 
        then relevant natural person who holds the position of senior managing official  
 

If any of the above point in section E is ticked as Yes & the controlling persons are resident 
for tax purpose outside India or US persons then provide FATCA/CRS Self- Certification. 

18192021
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Customer Declaration 

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

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 subdivision thereof or therein, including the District 
to 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) 

2. The applicant is an applicant taxable as a tax resident under the laws of country outside India. 

(ii) I/We understand that the Bank is relying on this information for the purpose of determining 
the status of the applicant named above in compliance with FATCA/CRS. The Bank is not able to 
offer any tax advice on FATCA/CRS or its impact on the applicant. I/we shall seek advice from 
professional tax advisor for any tax questions. 

(iii) I/We agree to submit a new form within 30 days if any information or certification on this form 
becomes incorrect. 

(iv)I/We agree that as may be required by domestic regulators/tax authorities the Bank may also 
be required to report, reportable details to CBDT or close or suspend my account. 

(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 tax payer identification 
number of the applicant 

(vi) I/we certify that I have provided the information on this Form to the best of my knowledge and 
belief and the certification is true, correct, and complete including the taxpayer identification 
number / functional equivalent number of the Applicant. I am further aware that as per the Union 
Budget, 2023, a penalty of Rs. 5,000 per account holder shall be levied for furnishing inaccurate 
statement of financial transaction owing to false or inaccurate self-certification submitted by me 
under FATCA/CRS. 

 I/We hereby confirm that details provided are accurate, correct and complete

 

_______________________________________________________ 

Authorized Signatories and Company Seal (if applicable)  

Name  _____________________________ 

Date (DD/MM/YYYY) _____________________________

_______________________________________________

19202122
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To:   

Self-Certification Form (Entity) for Foreign Account Tax Compliance Act (“FATCA”) and 
Common Reporting Standards (CRS) 

Bar code: ________________________ 

Section 1: Information of the entity opening account with ICICI Bank 
 
Name of Entity 
 

 

Customer id (if existing)  

Entity Constitution Type  
(Refer Appendix 2) 

 

Entity Identification type  
(Refer Appendix 2)  T         G     C         E          O 

Entity Identification No 
(based on entity identification type) 

 

Entity Identification issuing 
country 

 

Country/ies of Residence for 
tax purpose 

 

 

Section 2:  Classification of Non-Financial entity opening account with ICICI Bank 
 
I/We (on behalf of the entity) certify that the entity is:  
 
a) An entity incorporated and taxable in US (Specified US person)                      Yes    No 
 
   If “Yes”, please provide your U.S. Taxpayer Identification       
Number (TIN)  
 
 
 
b) An entity incorporated and taxable outside of India (other than US)                Yes    No 
 
   If “Yes”, please provide your TIN or its functional equivalent  
 
       
   Provide your TIN issuing country        _______________________ 
 
c) Please provide the following additional details if you are not a Specified US Person : 

FATCA / CRS classification for Non-financial entities (NFE) 

  Active NFE – Related entity of an entity listed on a stock exchange: 
   Name of the Related Entity__________________________________ 
   Name of the stock exchange on which related entity is listed_________________          

____________ 

TIN 
  -        

TIN 
  -        

20212223
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  Active NFE – An entity wholly owned by Governmental Entity, an International 
Organization, a Central Bank.  
Please specify the name of the Related Entity ________________________ 
 

 Active NFE -  Others (not covered under any of the categories 
above)________________________________________________ 
(as per the definition of Active NFE in Appendix I) 

                                                                                                

  Passive NFE without any controlling Person 

  Passive NFE with Controlling Person(s): 
 
     US          Others   
 

  Passive NFE being an Investment Entity located in a  CRS Non-Participating Jurisdiction 
and managed by another Financial Institution. Provide Controlling Person details in 
Section 4 

 
 Direct Reporting NFE (Choose this if any entity has registered itself for direct reporting for 
FATCA and thus bank is not required to do the reporting) 

Please provide GIIN number: ____________________ 
 

Section 3:  Classification of financial institutions (including Banks) 
 

I/We (on behalf of the entity) certify that the entity is :
 
a. An entity is a U.S. financial institution                                                        Yes    No   
 
If “Yes”,  

(i) Please provide your Taxpayer Identification Number 
(TIN)    

 
 

(ii) Please provide GIIN, if any   __________________________________ 
 
If “No”, please  tick one of the following boxes below: 
 

FATCA classification 

Please provide the Global 
Intermediary Identification 
number (GIIN) or other 
information where 
applicable 

  Reporting Foreign Financial Institution in a Model 1 
Inter-Governmental Agreement (“IGA”) Jurisdiction 

 

TIN/EIN 
  -        

21222324
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 Reporting Foreign Financial Institution in a Model 2 
IGA Jurisdiction 

 

    Participating FFI in a Non-IGA Jurisdiction  

  Non-reporting FI  

   Non-Participating FI  

Owner-Documented FI with specified US owners 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 
Section 4: Controlling person declaration 
 
To be filled up if Entity is classified as “Passive NFE with Controlling Person(s)” or” “Owner-
Documented FI with Specified US owners” or “Investment entity in CRS non-participating 
jurisdiction”, based on details mentioned in Section 2 or Section 3). Please provide the 
following details: 
Name of 
controlling 
person 

Correspondence 
Address 

Country of 
residence 
for tax 
purpose 

TIN TIN issuing 
country 

Controlling person 
type 

      
      
      
      
      

 

Details Controlling 
person 1 
 

Controlling 
person 2 

Controlling 
person 3 

Controlling 
person 4 

Controlling 
person 5 

Identification 
Type 
(Refer Appendix 2) 

     

Identification 
Number 

     

Occupation Type 
(Refer Appendix 2) 

     

Occupation      
Birth Date      
Nationality      
Country of Birth      

 

 

 

22232425
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Section 5:  Declaration 
Under penalty of perjury, I/we certify that: 
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 subdivision 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, or  

2. The applicant is an applicant taxable as a tax resident under the laws of country outside India. 
I/We understand that the Bank is relying on this information for the purpose of determining my/our status in compliance with 
FATCA/CRS. I/We shall seek advice from a professional tax advisor for any tax questions as the Bank will not provide any tax 
advice on FATCA/CRS or its impact.  
I/We agree to submit a new form within 30 days if any information or certification becomes incorrect.  
I/We agree that as may be required by domestic regulators/tax authorities the Bank may also be required to report reportable 
details to CBDT or close or suspend my/our account. 
I/We certify that the information provided by me/us on this Form to the best of my/our knowledge and belief is correct and 
complete, including the taxpayer identification number / functional equivalent number. I/We am/are further aware that I/We 
am/are liable for penalty as per Income Tax Act, 1961 for furnishing inaccurate/false FATCA/CRS self-certification. 
 

 

   I/We hereby confirm that details provided are accurate, correct and complete 
 
 
 
 
 
 
 
 
_________________________________________________________________________ 
Authorized Signatories and Company Seal (if applicable)  
Name  _____________________________ 
Date (DD/MM/YYYY) _____________________________ 
 
_________________________________________________ 

 
 
Appendix I - Further instruction for completing the Self-Certification Form  
 
(A) “passive non-financial entity” means,-  

(i) any non-financial entity which is not an active non-financial entity, or  
(ii) an investment entity described in sub-clause (B) of clause (c) of Explanation to clause (III) of sub-rule (5) of this rule, 

or 
(iii) a withholding foreign partnership or withholding foreign trust. 

 
(B) “Passive income” includes income by way of: (i) dividends; (ii) interest; (iii) income equivalent to interest; (iv) rents and 

royalties (other than rents and royalties derived in the active conduct of a business conducted, at least in part, by 
employees of the non-financial entity); (v) annuities; (vi) the excess of gains over losses from the sale or exchange of 
financial assets that gives rise to the passive income; (vii) the excess of gains over losses from transactions (including 
futures, forwards, options, and similar transactions) in any financial assets; (viii) the excess of foreign currency gains over 
foreign currency losses; (ix) net income from swaps; or (x) amounts received under cash value insurance contracts: 

23242526
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(C) “Active non-financial entity” means any non-financial entity which meets any of the following criteria, namely:- 

(i) less than 50 per cent of the entity’s gross income for the preceding financial year is passive income and less than 
50 per cent of the assets held by the entity during the preceding financial year are assets that produce or are held 
for the production of passive income; or 

(ii) the stock of the entity is regularly traded on an established securities market or the non-financial entity is a related 
entity of an entity the stock of which is regularly traded on an established securities market; or 
Explanation- For the purpose of this sub-clause, an established securities market means an exchange that is 
officially recognized and supervised by a governmental authority in which the securities market is located and 
that has a meaningful annual value of shares traded on the exchange. 

(iii) the entity is a Governmental Entity, an International Organization, a Central Bank , or an entity wholly owned by 
one or more of the foregoing; or 

(iv) substantially all of the activities of the entity consist of holding (in whole or in part) the outstanding stock of, or 
providing financing and services to, one or more subsidiaries that engage in trades or businesses other than the 
business of a financial institution, except that an entity does not qualify for this status if it functions (or holds itself 
out) as an investment fund, such as a private equity fund, venture capital fund, leveraged buyout fund, or any 
investment vehicle whose purpose is to acquire or fund companies and then hold interests in those companies as 
capital assets for investment purposes; or 

(v) the entity is not yet operating a business and has no prior operating history, but is investing capital into assets 
with the intent to operate a business other than that of a financial institution, provided that the entity does not 
qualify for this exception after the date that is 24 months after the date of the initial organization of the entity; or 

(vi) the entity was not a financial institution in the past five years, and is in the process of liquidating its assets or is 
reorganizing with the intent to continue or recommence operations in a business other than that of a financial 
Institution; or 

(vii) the entity primarily engages in financing and hedging transactions with, or for, related entities that are not 
financial institutions, and does not provide financing or hedging services to any entity that is not a related entity, 
provided that the group of any such related entities is primarily engaged in a business other than that of a 
financial institution; or 

(viii) the entity meets all of the following requirements, namely:- 
(a) It is established and operated in India exclusively for religious, charitable, scientific, artistic, cultural, athletic, 

or educational purposes; or it is established and operated in India and it is a professional organization, 
business league, chamber of commerce, labour organization, agricultural or horticultural organization, civic 
league or an organization operated exclusively for the promotion of social welfare; 

(b) It is exempt from income-tax in India; 
(c) It has no shareholders or members who have a proprietary or beneficial interest in its income or assets; 
(d) The applicable laws of the entity’s jurisdiction of residence or the entity’s formation documents do not permit 

any income or assets of the entity to be distributed to, or applied for the benefit of, a private person or non-
charitable entity other than pursuant to the conduct of the entity’s charitable activities, or as payment of 
reasonable compensation for services rendered, or as payment representing the fair market value of property 
which the entity has purchased; and 

(e) The applicable laws of the entity’s jurisdiction of residence or the entity’s formation documents require that, 
upon the entity’s liquidation or dissolution, all of its assets be distributed to a Governmental Entity or other 
non-profit organization, or escheat to the government of the entity’s jurisdiction of residence or any political 
subdivision thereof. 

 
(D) “Controlling person” means the natural persons who exercise control over an entity and includes a beneficial owner as 

defined in Explanation to sub-rule (1A) of rule 9 of Prevention of Money-laundering (Maintenance of Records of the 
Nature and Value of Transactions, the Procedure and Manner of Maintaining and Time for Furnishing Information and 
Verification and Maintenance of Records of the Identity of the Clients of the Banking Companies, Financial Institutions 
and Intermediaries) Rules, 2005. Pursuant to guidelines on identification of Beneficial Ownership issued, vide RBI 
circular no. DBOD.AML.BC. No.71/14.01.001/2012-13 dated January 18, 2013 and further amendment in the 
Prevention of Money-laundering (Maintenance of Records) Rules, 2005 dated March 07, 2023 & September 04, 2023 
via notification F. No. P-12011/12/2022-ES, persons (other than Individuals) are required to provide details of 
Beneficial Owner(s) ('BO').  
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