STATE BANK OF INDIA
Deposit Section
460 Park Avenue, New York, NY 10022
Tel: 212-521-3219,3282 to 87; Fax: 212-521-3361; E-mail: mardep.nyb@statebank.com

Complete The Identification Requirement

1| [J complete the Customer Identification Form (DEP-1).

2| O u.S. citizens and U.S. residents: Submit form W-9.

3| Identification Documents:

Primary Photo ID Secondary ID
(Must not have expired)
[JPhoto bearing State Driving License [] Pay Stub ] Social Security Card
[JPassport [] utility Bill [] Student ID Card
[Cstate ID Card [] u.s. Visa Page (in Passport) | [] Credit Card
[] Bank Statement [] Birth Certificate

If you come in person, bring with you in orfginal any two of the above identification documents, at least one
of which must be a Primary Photo ID.

If you are applying by mail, submit original or copy of any two of the above identification documents, at least

one of which must be a Primary Photo ID.
Important: [] Copy of Primary Photo ID and [] signature on form DEP-1 must be verified by an SBI official OR
notary public OR an Indian embassy OR an Indian consulate.

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT
70 help the government fight the funding of terrorism and money laundering activities, Federal law requires all
financial institutions to obtain, verify, and record information that identifies each person who opens an account.

What this means for you?: When you open an account. we will ask for your name, address, date of birth, and
other information that will allow us to identify you. We may also ask to see your driver’s license or other identifying

documents.




STATE BANK OF INDIA
Deposit Section

460 Park Avenue, 2™ Floor

New York, NY 10022
MemberFo1c  Tel: 212-521-3219,3282 to 3287; Fax: 212-521-3361

Form DEP-1

(For office use)
Customer No.

Customer Identification Form for Deposit Accounts

1% Applicant

2"4 Applicant

First Name

Middle Name

Last Name

Social Security No.
(For non-U.S. residents — Passport No.)

Date of Birth

(mm / dd / yyyy)

Nature of Photo ID
(U.S. driver license/ U.S. state-issued
non-driver photo 1D, Passport)}

Photo ID Number

Issue Date
(mm / dd / yyyy)

Expiration Date
(mm / dd / yyyy)

Place of Issue

Country of Residence

Resident Since
(mm / yyyy)

Occupation

Work Phone No.

Name of the Employer

Work address

Home Address

E mail Address

Home Phone No.

Fax No

Annual Family
Income (in U.S. $)

L]

<25,000

[_] 25,000-50,000 [ ] 50,000-100,000
100,000-150,000 [ 1150,000-250,000 [] >250,000

Mode of Operation

Self

[CJioint With Right of Survivorship
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LETTER / FAX AGREEMENT FOR FUNDS TRANSFER

I/We, the applicants{faccount holder(s), acknowledge that State Bank of India, New York Branch (the "Bank") has made avallable a variety of procedures for the transmisslon of instructions to the
Bank. I/We are fully aware of the risks associated with transmitting instructions via letter or facsimile machine ("fax”) and hereby authorize the Bank to act upon each written payment order
(funds transfer instruction or communication) sent to it by me/us by mail or fax if the signature(s) on such payment order match, in the Bank’s judgment, with my/our signature(s) provided on
this form, or provided subsequently, and to debit or credit, as the case may be, accounts which I/we may hold with the same customer number. The Bank's understanding of any oral notice,
instruction or other communication in regard to the payment order sent by person(s) mentioned above or their representatives shall be final and binding. This authorization applies to all accounts
opened with the same customer number as for the current application.

Prior to the executing of the instruction, the Bank may, at its discretion and only If it considers it necessary, reasonable and practicable, verify the payment order by telephone call to a
person and telephone number given in this application or recorded later by mefus with the Bank, following which the Bank shall have no further duty to verify the identity or authority of the
person giving or confirming the contents of any payment order or instruction. Notwithstanding any provision hereof, the Bank shall have the right in its sole discretion to refuse to execute any
payment order or instruction.

I/We understand that the Bank may not act upon a payment order or instruction on the same business day Iif the order or instruction is recelved by It after 2 p.m. EST.

I/We agree to be bound by a payment order or instruction, whether or not authorized, issued In its name and accepted by the Bank in compliance with these procedures and further agree to
indemnify and hold the Bank harmless for any loss, liability, claim, damage, or expenses (including legal fees), collectively referred to hereln as “clalms”, attributable to executing and accepting
the payment order or instructions in accordance with these procedures or action omitted to be taken, whether such clalms are brought by me/us or our representative or by a third party. I/We
shall notify the Bank If a payment order or instruction was not authorized by me us, within a reasonable time not exceeding 90 days after the date I/we recelved the notification from the Bank
that the order was accepted or my/our account was debited with respect to the order.

The procedure established by this agreement may be varied only by a written agreement signed by both parties, and supersedes all prior agreements or practices, if any, In respect to Instructions
and may not be changed by an oral agreement or by a course of dealing or custom. This agreement shall be governed by the laws of the State of New York and any dispute in connection
herewith shall be adjudicated in a federal or New York State Court located in the City of New York.

I/ We execute the above agreement: YES NO

ACKNOWLEDGMENTS

1. I/ We undertake to abide by the usual terms and conditions governing accounts In the U.S. as well as the terms, rules and regulations in the State Bank of India Customer Manual, receipt of
which Is hereby acknowledged. I declare that funds offered by me/us to the Bank represent/shall represent my/our own funds, eamed through legitimate means and complying with all U.S.
laws.

2. 1/We understand that on no occasion my/ our account will be permitted by the Bank to go into overdraft.

3. IfWe understand that the Bank may not act upon my/our funds transfer instructions conveyed through a letter/fax, unless I/we execute a Letter / Fax Agreement for Funds Transfer or attach
a check to the instruction fetter.

4. The information supplied in this application is true and correct to the best of my/our knowledge and belief. I/We authorize the Bank to obtain information about my/our identity, credit history
and other banking history from consumer reporting agency (ies) or other sources. I/We further understand that if Information in the credit history results in a decision to either disallow
myj/our signing authority on the account or disallow opening the account, the Bank will communicate this fact to the owners and/or authorized signers of the (proposed) account. I/We further
authorize the Bank to obtain this information at any time from one or more consumer reporting agencies or other sources that it may choose as long as I/we am/are (an) authorized signer(s)
on the account.

VERIFICATION OF SIGNATURE AND IDENTITY
(If you send your application by mail, please get your signature verified below by an SBI official OR Notary Public OR an Indlan Embassy OR Consulate)

-: Identity should be verified from the ORIGINAL of the photo ID mentioned on page 1 above :-

(e nd » -

1% Applicant 2"¢ Applicant , 3" Applicant
NAME NAME Name:
Signature: Signature: Signature:
Slgnature and Seal of Verifier: Signature and Seal of Verifier: Signature and Seal of Verifier:
Date of Verification: Date of Verification: Date of Verification:
Place of Verification: Place of Verification: Place of Verification:
Telephone # of Verifier: Telephone # of Verifier: Telephone # of Verifier:

Ver: 04212005
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Form W'g

(Rev. January 2011)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax
classification (required): [ Individual/sole proprietor

Print or type

D Other (see instructions) »

|:| C Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

|:|S Corporation |:| Partnership D Trust/estate

DExempt payee

Address (number, street, and apt. or suite no.)

Requester's name and address (optional)

City, state, and ZIP code

See Specific Instructions on page 2.

List account number(s} here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

Employer identification number

IEZX  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Sign Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is reguired to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

¢ An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

* An estate (other than a foreign estate), or
¢ A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W=-9 (Rev. 1-2011)



- W-SBEN Certificate of Foreign Status of Beneficial Owner

(Rev. February 2006) for United States Tax Withholding OMB No. 1545-1621
Department of the Treasury | » Section references are to the Internal Revenue Code. P See separate instructions.

Internal Revenue Service » Give this form to the withholding agent or payer. Do not send to the IRS.

Do not use this form for: Instead, use Form:
® A U.S. citizen or other U.S. person, including a resident allen individual . . . . . . . . . . . . . . . . . . . . W8

® A person claiming that income is effectively connected with the conduct
ofatrade or businessintheUnited States . . . . . . . . . . . . . . . . . ..

® A foreign partnership, a foreign simple trust, or a foreign grantor trust (see instructions for exceptions) . .

® A foreign government, intemnational organization, foreign central bank of issue, foreign tax-exempt organization,
foreign private foundation, or government of a U.S. possession that received effectively connected income or that is
claiming the applicability of section(s) 115(2), 501(c), 892, 895, or 1443(b) (see instructions)

Note: These entities should use Form W-8BEN Iif they are claiming trealy benefits or are providing the form o;rly to
claim they are a foreign person exempt from backup withholding.

e Apersonactingasanintermediary . . . . . . . . . . . .
Note: See instructions for additional exceptions.

Identification of Beneficial Owner (See instructions.)

. . . .« . . W-8ECI
.W-8EC| or W-8IMY

.W-8ECI or W-8EXP

s r et e e e e a e e e e e e e .. WBIMY

1 Name of Individual or organization that is the beneficial owner 2 Country of incorporation or organization
3 Type of beneficial owner:  [_| individual [ corporation {3 oisregarded entity [ Partnership [ simpte trust
(3 Grantor trust (] complex trust [ Estate O covernment 0 intemational organization
Central bank of issue D Tax-exempt organization D Private foundation

4 Pemmanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)

5 Mailing address (if different from above)

City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)

6 U.S. taxpayer identification number, if required (see instructions) 7 Foreign tax identifying number, if any (optional)
[ ssnorimn [ EIN

8 Reference number(s) (see instructions)

[EXXl  Claim of Tax Treaty Benefits (if applicable)

9 | certify that (check all that apply):
a |:| The beneficial owner is aresident of .. ... ... ..o o.eoo el within the meaning of the income tax treaty between the United States and that country.
b I:l If required, the U.S. taxpayer Identification number is stated on line 6 (see instructions).

¢ [ The beneficial owner is not an individual, derives the item (or items) of income for which the treaty benefits are claimed, and, if
applicable, meets the requirements of the treaty provision dealing with limitation on benefits (see instructions).

d |:| The beneficial owner is not an Individual, is claiming treaty bensfits for dividends received from a foreign corporation or interest from a
U.S. trade or business of a foreign corporation, and meets qualified resident status (see instructions).

e |:| The beneficial owner is related to the person obligated to pay the income within the meaning of section 267(b) or 707{b), and will file
Form 8833 If the amount subject to withholding received during a calendar year exceeds, In the aggregate, $500,000.

10 Special rates and conditions (if applicable—see instructions): The beneficial owner is claiming the provisions of Article

treaty identified on line 9a above toclama._____......... % rate of withholding on (specify type of income):

Explain the reasons the beneficial owner meets the terms of the treaty article:

Part 1l Notional Principal Contracts

11 [ thave provided or will provide a statement that identifies those notional principal contracts from which the income is not effectively
connected with the conduct of a trade or business in the United States. | agree to update this statement as required.

Certification

Under penalties of perjury, | declare that | have examined the Information on this form and to the best of my knowledge and bstief It is true, correct, and complete. |
further certify under penaities of perjury that:

1 | am the beneficial owner (or am authorized to sign for the beneficial owner) of all the income to which this form relates,

2 The beneficial owner is not a U.S. person,

3 The income to which this form relates is {a) not effectively connected with the conduct of a trade or business in the United States, (b) effectively connected but Is
not subject to tax under an Income tax treaty, or () the partner’s share of a partnership's effectively connected income, and

4 For broker transactions ar barter exchanges, the beneficial owner is an exempt foreign person as defined In the Instructions.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the benefictal owner or
any withholding agent that can disburse or make payments of the income of which | am the beneficial owner.

Sign Here } -------------------------------------------------------------------------------------------------------------------------

Signature of beneficlal owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY) Capacity In which acting

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25047Z Form W-8BEN (Rev. 2-2006)
Printed on Recycled Paper
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