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TEeEgut 3R Important Instructions:

) P @R e & o s a3 A) Fields marked with ' are mandatory fields.

g) sEEel W E-uAiEr #a B B) Self-Certification of documents is mandatory.

m) SR w0 ST e et F w3 C) Please fill the form in English and in BLOCK letters.

DFMAE AR -95-3339 §Ez § 90 D) Please fill the date in DD-MM-YYYY format.

%) I T F o H BT Sep-ar qeRE/ e B R E) Please read section wise detailed guidelines / instructions at the end.

9) A HI e, HUEE, 1988 % I e /H 4. B F1E wH § o § v ¥ F) List of State / U.T. code as per Indian Motor Vehicie Act, 1988 is available at the snd.

5})’ L Wm 160 ‘{;? il ﬁ;ﬁ e F ;:T SRR G) List of two character 1ISO 3166 country codes is available at the end.

H) KYC number of applicant is mandatory for update application.
%) :ftmmim m;\_ﬂmﬁjﬁfﬁgﬂ i %iaﬁ ;?? B RS () 1) For particular section update, please tick () in the box available before the
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[ 1. &afrss s PERSONAL DETAILS (3w o & sin & Rt s A ) (Please refer instruction A at the end)
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e I T T T T e ™ | | CEr P | ]
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Others (any document notified by the Central Government)
[ 4. 9 % =1 PROOF OF ADDRESS (PoA)
(O 4.1 achr /emd AR 08 & A (pon v & o0 A = apn D 2@ 4.1 CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS (Please ssa instruction D at the end)
9d % yAT # Pl # 98 o swim 2 # 5 a) Certified copy of anyone of the following Proof of Address (PoA) needs to be submitted)
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[] 4.2 9==i7 /A9 99 & ST (goar oef 3 sin 3 fff= adw E 3% CORRESPONDENCE / LOCAL ADDRESS DETAILS (Please see instruction E at the end)
O] =dmrend fidh @ 3 &t 3 O R e o #) fai ¥ g s Al ) Same as Current / Permanent / Overseas Address details (in case of muliple comespondance / local address please fil Annexure A1)
.
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Same as Current / Permanent / Overseas Address details Same as Correspondence / Local Address details
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O 5. 5% a2 CONTACT DETAILS e e i o8 ot o e oy (e . AN e W O Y
s Telon) | | | [J[TTTTTTT] o tele) [T T T ] T [ 111 ]wteniosie[ ] [T T T TTI [ 1]
i Fax [ IIIIHI]Il[ﬁwﬁﬁ-mam][lllIlIJl[IIIIIHIIIIIIIHIT—I
[ 6. gdfeer =af & =T DETAILS OF RELATED PERSON V mmmmmﬁumﬂﬁﬁmﬁﬁmﬁﬁm the end)
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@ g% R §29 swomd dem A
-ﬂﬂﬁﬁqmmé-%ﬁﬁ%:ﬂmi—ﬁﬂﬁmﬂ,ﬁﬂw.Wawmm%ﬁaﬂmmwﬁ.ﬁ@
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* | heraby declare thal the details Tumished above are true and corréct to the best of myfour imowledge and belief and | underiake lo inform you of any changes therein
immediately In tase any of the above informatior s found fo be false of unirue or misleading, We am/are aware that |'We may be held flable-Tor it
= My personal / KYC details may be shared with Central KYC Ragistry.
= | hereby consent to raceiving information from Central KYC Registry through
SMS | E-miail on e above reglsterad number | E-mail address

AdEE & AR F PeE AR

e Date: [ [ ] [ ] L1 1] mface:[ | [ T [ T T T 1T 111 Signature/Thumb Impressian of Applicant

8. SEHEH AT TEEd & 94rme ATTESTATION | FOR OFFICE USE ONLY

e =FIES Documents Received O Sitmes O -?:emes O m Sifam g Risk Category [ ?ﬁ?h O egom O m

iriE =9 § "R w9 AW ® =i IN PERSON VERTIFICATION CARRIED OUT BY e & =it INSTITUTION DETAILS

ety Verficaion I el ™ O O O
L] o N I N R L

whwtamempName [ ] 1 1T 1 [ T 11 1 LT 1111
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| rsDate:| | | [ [ [ [ TT] mrPace:| | [ [ [T TTTTTT1] Signature/Thumb Impression of Applicant

Isg-Annexure A1

e Fmdt Wt CENTRAL KYC REGISTRY | ot T o o (dageht) ok w | dafes | waram | v o KnowYour Customer [KYC) ApplicationFo | nvidal  Comespondenc | Local Adres
TRt SR Important Instructions: S
F) ™ P 7@ #tw & Sl won aked ¥ A) Fields marked with ™' are mandatory fields.
@) FREA F w-riET SFEd & B) Self-Certification of documents is mandatory.
) g T el § we ol § W C) Please fill the form in English and in BLOCK letters.
gFmaiE R R-a9-3a37 3§ 9% D) Please fill the date in DD-MM-YYYY format.
2) F7 T & of § Ry M sgerEan mﬂﬂ?ﬁ Fi ) : E) Please read section wise detailed guidelines / instructions at the end.
) I e A, AW, 1988 3 R /A4, 3 e w3 o § v F) List of State / U.T. code as per Indian Motor Vehicle Act, 1988 is available at the end.
8) m a ﬂl?;m ;::_;W s A ﬁ i ;ﬁ AW G) List of two character ISO 3166 country codes is available at the end.
:} Rl ﬁmﬁw :'ﬁ%?g;g aﬁﬂ;ﬁ % s % R R A (V) H) KYC number of applicant is mandatory for update application.

St e Fre ST a1 o T B & 9 e |) For particular section update, please tick () in the box available before the

section number and strike off the sections not required to be updated.

At % warmd ForOffceuseonly o & 58X [Joarvew  [Jomeiupene [] @it & woaccontTpe [ AR Normal ] 8t Small
(Fosa o g v ) Aopicatin Tpe*

(ef gy kst
(To be filled by financial institution) mﬂ:mu [ | ' I 1

L LT T T L] ot e g v o) vy o v ot
(] 1.9 1 7@e1 PROOF OF ADDRESS (PoA) ' A

[ 1.1 wereme/=amf 9 2 @R (v ot 3 s @ it st E 39) 11 CORRESPONDENCE / LOCAL ADDRESS DETAILS (Please see instruction E at the end)
(] adwr /e st w@ 3 =R 3 @@ Same as Current/ Permanent / Overseas Address details

wetnet | [T I I T TTTTTTTT I TITIT I TT I I CIT I ITITTTT 10
il T NN NN N AR EEEAE EE AN EENEE
St o Clnae L LI LI LI LI L LT PR Ll e [TLTT T T 1]
/. 9 Stte/UT.Code’_[ [ T T [ T T T e 5t Pin/PostCode’[ [ | [ | | | swvesh 3166 1503168 Couny Cote' [ | |

. —— ONTACT RETAN & T SRR R 0 e /A o o 9 it (g o & o & Bt s F Q)
[1 2 5% %1 % fore faeer CONTACT DETAILS (Al communications will be sent on provided Mobil No./E-mail I (Please referinstruction F at the end)

28 o) T 08) [T T ] [T T T [T [T oo o e [ [ T T T T T ] o [T [T ]
swha LTI [TTTTTTT] ¢womemaio [T T TTTTTTTTTTTTI LT

3. 3TA=F %1 S19om APPLICANT DECLARATION

+ & v e v /e § B W 2 o o SR A0 o ol e @ s o o e 8 o g a9 ity d 8 A % o e e o 2, i () £/2 B B 6 st ) o e wRE A E
& 359 o /89 e Sm/A

* % el Wi e 4 W W, omes 4 2 e B, S S, @ g w3 R o e AR

» 5t @ daE % =, e S T @ R w b

. IrmrehydedatemallheMIsfum4shedamvearetrueandcanedwmebestofmytnurknmgaandhaﬁefandImdanmmmfomyouulanymanmmﬁeh
immediately. In case any of the above information is found to be false or untrue or misleading, IWe am/are aware that iWe may be held liable for it

= My personal { KYC details may be shared with Central KYC Registry.

* | heraby consent o receiving informafion from Central KYC Registry through
SMS / E-mail on the above registered number | E-mall address
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[
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1 o s g & Paveeme

4. I /%A e % sarmd ATTESTATION | FOR OFFICE USE ONLY

qT= gEaEe Documents Received [ gﬂmﬁw I:l mﬁi% O m Gﬁﬁqwmﬁ Risk Category [] ?i%?gh mum O m
i w9 8 o 0 aw 3 =i IN PERSON VERTIFICATION CARRIED OUT 8Y ge 4 =R INSTITUTION DETAILS :
it Oveoossno T1-[T1-[TTT] e [T T TLLLITTTITTT]
itwmemptame | | | [ I T JLITTTTTT[] #soe  IT[TTTLITITTIITITITIIITIL]
wmtwaebmCke [ | ] [ LT TTTT I T T1]

FHEI F TH . .

Emp. Designation LI BT TTTT1

fvows  (CTTIITTTITIITLLL]

[t % zmae Employee Signature] " [sen # =T Institution Stamp]



IqEg-Annexure B1
- At W CENTRAL KYC REGISTRY | & Wes 3t 7% (3w amde 1 | Haftms | wefn st KnowYourCustome;(KYC}AppﬁuﬁanlWlRahtedPemn

T 3‘1&?‘ AT Important Instructions:
F) ™ P R e S ao ahEd b A) Fields marked with ™" are mandatory fields.
@) TR B - AEE B) Self-Certification of documents is mandatory.
) T T A K W awEn § 9 C) Please fill the form in English and in BLOCK letters.
BFmaiE RR -0 -3773 ol d o D) Please fill the date in DD-MM-YYYY format, -
3) 3T B & ofd F R Tq appr-ar A ekt :‘ﬁf hil E) Please read section wise detailed guidelines / instructions at the end
8) W Hex e, oftfe, 1988 & e T A A, § 3 wW F o § v B F) List of State / U.T. code as per Indian Motor Vehicle Act, 1988 is available at the end.

) 3 T T STETESH 3166 TS BE & e v & o § & g B : . i
) o % P s o Bl SRR B G) List of two character 1SO 3166 country codes is available at the end.

H) KYC number of applicant is mandatory for update application.
%) Rt spamt I ST
) ¥ @ B mﬂ mm??ﬁ$ﬁ23;|:1 3 31’{? B T R 1) For particular section update, please tick (/) in the box available before the

section number and strike off the sections not required to be updated.

TR & yamd ForOfficuseonly o 1 99X [Jemrnew [ omeipsate [ @r 7 SitAccomtType [ @=inomal [ Brersmall
(mﬂwmmwm) AppllcabunTypa

(opetecbrfpencatnetiten e LT LT T T T T T T T T T ot e g ) ity v e
(0 1. e 4T %1 BT (g vt & n 3 e st G 29) DETAILS OF RELATED PERSON (Plsse see instructon G athe end)

Al

EI mﬁgf%?lamemn DDeIeﬂmoijalmersm T S e | I I | l l l ] | l I I I I I
FaftE = T [] e Nominee (] s & e Guardian of Minor® [ ek Assignee [] s s Authorized Representative
Related Person TYPe" ™) uart et Benefisel Owner ] e Bensficiry
-9 Prefix y9q M First Name 7e 99 Middle Name @ifer M Last Name
e R I T T T LT TP LI T TR TP T T T 1

(3 Fame w97 & 7= G @ & @ e 1 3 St 3Res #) (If KYC number and name are provided, below details of section 1 are optional)
e e A Teu & A (e e @ o # (H) A= s2w 386) PROOF OF IDENTITY (Pol) OF RELATED PERSON* (Please see instruction (H) at the end)

O A-wed? den PassportNumber [ [ [ [ [ T [ ]

[ 8- et VoterDCard [T [ [ [ [ T [ [ [ T[] T . MO O O1

[ C-t % PAN Card (ITTTTTTITT]

[ O-sufin s Drivingioence [T [ T T T [ T [T T T 1T 1] - bbby O O (011

[ E-gemedl (smem) UID (Aadhaar) BENEESEESTEE

O] F-motm s NREGAWbCad [T T T [ [T [T T [T [T 1]

O 2 gr (35 w0 e ¢ ) [(TITTITTTT] e s Wdentiication Number [T T 1 [ 1 [ [ [ [ 1]
Others (any document nofified by the Central Government)

2. aaes i S9om APPLICANT DECLARATION

« & woar Sen S/ § AR e wen e At & e i Rem $ e ae dt wl b ol gl a9 oRed d B & Y ave e s et g/ & sem(d) §4 B B e @ o e i A R
@ g f &z o dwmA

« 8 quim Sgm wen {0 @ W, wee §-0 3 e 8, S e, T & e a0 @ e o e dnaAd

« Bt it S 3 A, Fha S Rd @ Ry W w3
* | hereby declare thal the details fumished above are true and comect to the best of myjour knowledge and befief and | undertake to inform you of any changes therein
immediately. In case any of the above information is found 1o be false of untrue o misteading, |/We am/are aware that IWe may be held liable for it

= My personal | KYC details may be shared with Central KYC Registry

« | hersby consent to receiving Information from Cenfral KYC Registry fough .
SMS { E-mail on the above registered number | E-mail address

T F HE F A /A
RwDate: | | || [ |[ ] ]]] mePace:| | | [ [ [ [T T11]] Signature/Thumb Impression of Applicant

3. FPEH AaE FA B garwe ATTESTATION / FOR OFFICE USE ONLY

ST TESt Documents Received [ 5 Tmcom O m S d@f Risk Category [ %h [k
Yafr = @ w0 a9 3 2t IN PERSON VERTIFICATION CARRIED OUT BY = & =it INSTITUTION DETAILS '
enty vericaton [ e et DT |~ T HIIIJ where [ | I L0 TPTT TP RITT]
witsanenpane [ [T [T T [ [[[[[T[[T[] oo [TTTT[TTTTTTTTITTITITIT]

1
st e . ot I]'I].III]JEHIIIIII
Enp.Desgran B PO LI TTITILL]

o H"FI'T«IIJJJiIJIIJlI

[t & ewme Employee Signature] (e %1 557 Institution Stamp)
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_‘CENTRALRYC REGISTRY | Instructions / Check List / Guidelines for filling individual KYC Application Form

|HT 3R/ General Instructions :

1

2.

*)
A)

o)
B)

B)
G)

)
H)

o Ry AV P T e W A R

Fields marked with " are mandatory fields.

] T I (v) 1 e

Tick (v) wherever applicable.

FEA F - ET FEEE B

Self-Certification of documents is mandatory.

e e e # e o §

Piease fill the form in English in BLOCK letters.

RAifF -9 79933 76 4 T

Please fill all dates in DD-MM-YYYY format.

et T A T B v T & A A AT S e S, 1988 o SiETHs 3166 T FE 3 A 2 3 T H8 A ARy e g T of F v R
Wherever state code and country code is to be furnished, the same should be the two-digit code as per Indian Motor Vehicle Act, 1988 and ISO 3166 country code respectively,
details of which are available at the end.

S R STaRE F B g e o Pargd e s

KYC number of applicant is mandatory for updation of KYC details.
mmmﬁmmﬁﬁmwmﬁwﬁmmwmﬂﬁmmﬁ@Tmmﬁmi‘maﬂéﬁﬂm%

For particular section update, please (v) in the box available before the section number and strike off the sections not required to be updated.

‘g e ST 3 Reafe  aw wve 1 o 2 & ST R, e, EEE S TR B @S A 8

in case of 'Small Account Type' only personal details in section 1.and 2, photographs, signature and self-certification of documents is required.

“sfarTa faraToT’ SETT 9T 3 e/ et

Clarification/Guidelines on filling 'Personal Details’ Section

I - T A & TE (Me/Mrs/Ms/Drfetc) FIE R AT A ST P T T ST % WY A @ g g e R T & e B o R o W 2

Name : Please state the name with Prefix (Mr/Mrs/Ms/Dr/etc). The name should match the name as mentioned in the Proof of Identity submitted failing which the application is liable
to be rejected.

el a1 1 21 O/l A v i B A e T & o Reer & e e offr B

Either Father's name or spouse's name is to be mandatorily fumnished. In case PAN is not available father's name is mandatory.

SIS T TaET 9a & SRS stfreTT- G 8 T 339 T Taavur i weien faenfder

Clarification/Guidelines on filling details if applicant residence for tax purposes in jurisdiction(s) outside India

oraTer 37 SATRRBIT 1 : IS HERT T ST AT S A ST FT A 8, el <t e ST S W T A SR T SR R 3ie B e ¥
Jurisdiction(s) of Residence : Since US taxes the global income of its citizen, every US citizen of whatever nationality, is also a resident for tax purpose in USA.

A o wiEE X (deed) o A 2T S T R T & ) e A g 23 1 ST T B i 56 G- A E Y B W (e ) B =
T FeA T R T A e g & A e T % R 6 T ) S B el 3 S 3 Wi e,/ S, T /AR Tes /A B /e
i et il s wftafee &1

Goods & Service Tax (GST) : GST need not be reported if it has not been issued by the jurisdiction. However, if the said jurisdiction has issued a high integrity number with an

equivalent level of identification (Functional equivalent), the same may be reported. Examples of that type of number for individual include, a social security/insurance number,
citizen/personal identification/service code/number and resident registration number.

“TET WTOT WU 9T 3 werewor v e

Clarification/Guidelines on filling 'Proof of identity (Pol)' section
u&ssﬁwmﬂammmwm%mﬁmmm%ﬁwmhaﬁaﬁ%ﬁ

If driving license number or passport is provided as proaf of identity then expiry date is to be mandatorily furnished.

o - (7 T T ARG 1 REST) P e T O & ) G /A He] I 5

Mention identification/reference number if Z-Others (any document notified by the Central Government) is ticked.

o T WETOT- T, s /e it aa faur’ wue e ¥ s faen e

Clarification/Guidelines on filling 'Procf of Address (PoA) - Current/Permanent/Overseas Address details’ section

7t 1 WW—W&Q%WWW%%WW—W%WW%mma@%é’mﬁﬂmmﬁmw%n

PoA to be submitted only if the submitted Pol does not have an address as per Polis invalid or not in force.

PRy 3 9 & e TG /%. 910, 18 & R /A A ot @ R

State/U.T. Code and Pin/Post Code will notmandatory for Overseas Addresses. ¥

oy T T -QATENY /AT U T Feravar’ wus Wt iy wetaton/few e

Clarification/Guidelines on filling 'Proof of Address (PoA) - Correspondence/ Local Address details' section

o O 3 et B TS T O e B A AT % R o I AT B G S S| S & S I 3 7 S B

To be filled only in case the PoA s not the local address or address where the customer is currently residing. No separate PoAis required to be submitted
et e R B ) PRy & g arey A1 9

in case of multiple correspondencefiocal addresses, please fill Annexure Al

Clarification/Guidelines on filling 'Contact d
P 2 S T T FE T 10 7 A
Please mention 2 digit country code and 10 dig nobile numbse
e e ) JE | 0 A A

Do not add '0' in the beginning of mobiie numbes

‘e afaa WUS 9 2 i,/ foen TR
Clarification/Guidelines on filling 'Details of Related Parson’ section

i R @ HaTEe Se i B, 9t I & A

Provide KYC number of related persan, if availabie

Clarification/Guidelines on filling ‘Reiated Parson details - Proof of Identity (Pol) of Related Person' section
A 2 Ry & TeE @ T e T8 E

Incase of nominees, proof of identity is not required.

R Fe-a17 (F= T T gl Y awa) i A 1 e & A e W He H g B

Mention identification/reference number if Z-Others (any document notified by the Central Government)'is ticked.

tails’ sectior M
YT (- férr 91-9999999999) i A0 HU
jumbar mention 91-9989999989).
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Andman & Nicobar AN Pondicherry BY.

.Andhra Pradesh _ AP Jammu & Kashmir JK Punjab PB
A R S St 6.1 A e - R e = o R = = = - T ST s T p—

Arunachal Pradesh AR Jharkhand JH Rajasthan RJ
Assam AS Karnataka KA Sikkim SK
Bihar BR Kerala KL Tamil Nadu TN
Chandigarh CH Lakshadweep LD Telangana TS
Chattisgarh cG Madhya Pradesh MP Tripura TR
Dadra & Nagar Haveli DN Maharashtra MH Uttar Pradesh upP
Daman & Diu DD Manipur MN Uttarakhand UA
Delhi ’ DL Meghalaya ML West Bengal WB
Goa GA Mizoram MZ Others XX
Gujarat GJ . Nagaland NL

Haryana HR Qdisha OR

Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilia
Antarctica
Antigua & Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaljan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bollvia, Plurinational State of
Bonaire, Sint Eustatius & Saba
Bosnia & Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cabo Verde
Cambodia
Cameroon
Canada
Cayman Islands
Central African Republic
Chad
Chile
China
Christmas Isiand
Cocos (Keeling) Islands
Colombia
Comoros KM Jersey
Congo
Congo, the Democratic Republic of the
Cook Islands
Costa Rica
Cote d'ivoire ICale d'ivoire
Croatia HR Korea, Republic of
Cuba CU Kuwait .
Curacoa Curacao
Cyprus
Czech Republic
Denmark
Djibouti
Dominica

REZ

AS
AD
AQ
Al
AQ
AG
AR
AM
AW
AU
AT

BS
BH
BO
BB
BY
BE
BZ
BJ
BM
BT

BQ
BA
BW
BvV
BR

BN
BG
BF
Bl
oV
KH
cM
CA
KY
CF
T
cL
CN
Cx
cC
co
JE
cG
cb
CK
CR
Cl

Kw
cw
cY
(074

DK
DJ

DM

Ecuador

Egypt

El Salvador

Equatorial Guinea

Eritrea 3
Ethiopia

Estonia

Falkland Isiands (Malvinas)
Faroe Islands

Fiji

Finland

France

French Guiana

French Polynesia

French Southern Territories
Gabon

Gambia

Georgia

Germany

Ghana

Gibraltar

Greece

Greenland

Grenada

Guadeloupe

Guam

Guatemala

Guemsey

Guinea

Guinea-Bissau

Guyana

Halti

Heard Island & McDonald Islands
Holy See (Vatican City State)
Honduras

Hang Kong

Hugary

Icetand

India IN Norway

Indonesia

Iran, Islamic Republic of
Irag

Ireland

Isle of Man

Israel

Italy

Jamaica

Japan

Pitcaim

Jordan

Kazakhstan

Kenya

Kiribati

Korea, Democratic People's Republic of
Romania

Russian Federation
Kyrgyzstan

Lae People's Democratic Republic
Latvia

Lebanon

Lesotho

Liberia

Libya

Ly
Liechtenstein L
Lithuania LT
Luxembourg LU
Macao MO
Macedonia, the former Yugoslav Republic MK
Madagascar MG
Malawi MW
Malaysia My
Maldives MV
Male ML
Malta MT
Marshal Islands MH
Martinique MQ
Mauritania MR
Mauritius MU
Mayotte YT
Mexico MX
Micronesia, Federated States of FM
Moldova, Republic of MD
Manaco MC
Mongolia MN Sudan
Montenegro ME
Montserrat MS
Morocco MA
Mozambique MZ
Myanmar MM
Namibia NA
Nauru NR
Nepal NP
Netherland NL
New Caledonia NC
New Zealand NZ
Nicaragua NI
Niger NE
Nigeria NG
Nius NU
Narfolk Istand NF
Northern Mariana Islands MP
Turkmenistan ™
Oman oM
Pakistan PK
Palau PW
Palestine; State of PS
Panama PA
Papua New Guinea PG
Paraguay PY
Peru PE
Philippines PH
Uzbekistan uz
Poland PL
Portugal PT
Pueto Rico PR
Qatar QA
Reunian RE
Wallis & Futuna WF
Western Sahara EH
Rwanda RW
Saint Bartheiemy Saint Barthelemy BL
Saint Helena, Ascension & Tristan da Cunh&H
Saint Kitts & Nevis KN
Saint Lucia LC
Saint Martin (French Part) MF

Saint Vincent & the Grenadines
Samoa

San Marino

Ss0 Tome & Principe

Saudi Arabia

‘Senegal

Serbia

Sierra Leone

Singapare

Sint Maaten (Dutch Part)
Slovakia

Slovenia

Solomon Islands
Somalia

South Africa

South Georgla & the South Sandwich Islands

South Sudan

Spain

Sri Lanka

SD

Suriname

Svaibard & Jan Mayen
Swaziland

Sweden

Switzerland

Syrian Arab Republic
Taiwan, Province of China
Tajikistan

Tanzania, United Republic of
Thailand

Timor-Leste

Togo

Tokelau

Tonga

Trinidad & Tobago
Tunisia

Turkey

Turks & Caicos Istands
Tuvalu

Uganda

Ukraine

United Arab Emirates
United Kingdom
United States

United States Minor Outlying Islands

Uruguay

Vanuaty

Venezuela, Bolivarian Republic of
Vietnam

Virgin Islands, British

Virgin Istands, U.S,

Yemen
Zambia
Zimbabwe

List of ISO 3166 Two-Digit Country Code

sC

TC

us
UA

GB
us
um
uy

VE
VG
vi

YE
ZM



