IR é"{:ﬂ' REC LIMITED RATE OF INTEREST: 5.25% P.A

Tenure/Lock-in Period: 5 years
R E (A Maharatna CompanY) Bonds Application Number
Sreffad S, S HeEAT CIN: L40101DL1969G0OI005095

Endless energy. Infnite possibilties. Address: Plot I-4, REC World Headquarters CO Chowk, Sector-29 rugram -122
SS: ,RECW adquarters, IFFCO Chowk, Sector-29, Gurugram -122001.
A MAHARATNA COMPANY Toll Free Number: 1800 180 2992 Email: Investorcell@recl.in 6586752

(PRIVATE AND CONFIDENTIAL NOT FOR CIRCULATION)
Rated AAA by CRISIL, CARE APPLICATION FORM FOR NON-CONVERTIBLE REDEEMABLE SECURED TAXABLE
- . ” ’ - g - Apply in Demat m n K¢ -
ICRA and India Ratings XX WITH BENEFITS U/S 85 OF INCOME TAX ACT, 2025 (Erstwhile Sec 54EC) pply in Demat mode and get X500/

Broker Details (In Case of Direct Application - Please mention 999 Code)
Broker's Name & Code Sub Broker's Name & Code Bank Branch Serial No. & Stamp For Use by Collecting Bank Branch/RTA
Date of Creditin REC Alc
I I F L - O 1 7 F Q453 Date of Receipt of Application
RTA Reference Number

Payment Details (In case Payment is done by RTGS - please send an email of all scanned documents to investorcell@recl.in)
Cheque / Demand Draft/RTGS Drawn on (Name of the Bank and Branch) Bank A/c Number from which investment is made Cheque / Demand Draft / UTR No.

Details of Number of Bonds to be purchased [ Min 2 (X 20,000) & Max 500 (3 50,00,000), FV ¥ 10,000 per bond]
Total Bonds (in No): Total Bonds (in Words):
Total Amount (in No): Total Amount (in Words):
Type of Investor (As per Income Tax Act, 2025)
Resident

Sid Partnership Artificial Judicial Local Others
Individual Company Firm AOP/EOI Person Authority Specify)

Mode of Application

Demat Mode: DPID - Client ID .
(Recommended by REC) Physical Mode

Details of Applicant
FIRST/ SOLE APPLICANT NAME IN FULL

DATE OF BIRTH
DDMMYYYY
SECOND APPLICANT’S NAME IN FULL (IN CASE OF INDIVIDUAL ONLY)

Mobile Number of First Holder (Indian Number Preferable) Email ID of First Holder
Father’s Name of First Holder (only in case of Individual) Gender of First Holder M
FIRST/SOLE APPLICANT’S PERMANENT ADDRESS IN FULL (DO NOT WRITE NAME AGAIN)

CITY

IS THE CORRESPONDENCE ADDRESS SAME AS ABOVE? Yes No
If No, FIRST/SOLE APPLICANT’S COMMUNICATION ADDRESS (Corresponding Address Proof is Not Required)

PIN CODE

PIN CODE

Bank details of First/Sole Holder for Interest/Redemption Payment (Please enclose cancelled cheque of the account number below)
Bank Name & Branch AIC Type:
Account Number

IFSC MICR

Saving Current

Nomination Details (In case of minor, name of guardian also be informed)
(Applicable only for Individual, applying in Physical mode. For individual applying in Demat mode, Nominee and other Demographic detail will be same as per records in DP).

Date of Birth Relation PAN/Aadhar Mobile Number

Declaration and Signature

1/We certify that the aggregate investment made/being made by me/us in the Sec 85 Bonds during the current FY does not exceed 50 lakhs and the sources of funds is capital gain on land or building or both being long
term capital asset. I/We have read, understood and agreed to the contents and terms & conditions of the Information Memorandum for Bond Series-XX, provisions of Sec 85 of the Income Tax Act, 2025. I/We confirm that

the information provided in this form is true & correct and I/We enclose herewith self-attested copies of KYC documents. I/We confirm that the investment complies with anti-money laundering laws. No part of the proceeds
is linked to any criminal activity in India or abroad.

In case of Individual, Signature should be done by First/Second Holders. In case of Non-Individuals, Authorised Signatories should sign below.

PARTICULARS PAN OCCUPATION SIGNATURE
FIRST APPLICANT

SECOND APPLICANT

To be Filled and Retained by Applicant M‘d“

6586752

Application No:

Acknowledgement Slip for Application made in REC CGTE Bonds (Erst 54EC) - Series XX. R EC

ST S, S HEE
Endless energy. Infinite possibilities.

Name of Applicant
Number of Bonds Applied Cheque/DD/UTR Number rb\
Total Amount Date of Cheque/DD/UTR %Q!
Date of Submission Drawn on/Paid From — Name of Bank %rb&{\
Accepting Officer’s Name Signature of the Bank Official




