Capital Small Finance Bank 3%

Please fill in Block Letterseg [C]A[P[I1[T[AJL]

Request form for opening of Term Deposit (s)/&@afl STAT Wielel & ToIT 30T 997

Branch Date of a/c opening | | | | | | | | |
@ @rar @iefel &hr fafr
Resident I:I Non Resident Cust.IDNo.| | | [ | | [ [ |DepositAccount No.| | | | | | | | | | | | |
et T e TSR T ST @ .

Type of Deposit Period (Days/Months/ Year) Rate of Interest % P.A
D P P grarfer D:D (CSVAIEIEIVAUS)) ST eX °//:qﬁa'ér

cD STD MIDS Qlbs Tax Saver RD Other
<1 g < St T 3ng S v |:| |:| AR Y

STHT FT TSR

g AT ST T daw waR

ACCOUNT SUB-TYPE PUBLIC SENIOR CITIZEN |:| STAFF |:| SALARY

ECIGIBSEI G| ardsire afss ArTR® % Qerdt

*MATURITY INSTRUCTIONS I:l Renew Principal + interest I:l Renew Principal I:l Auto Closure
yRusar Heedt e oo R el BT TG W AT BT TIHERT B wd: §5 BT

Please open Fixed Deposit account in the name(s) of ST fAFATATET ATH(AT) F TGS STAT WraT Grel
APPLICANT NAME PAN No.
Elecen A & wr

Applicant 1 | | |
M (1)
Applicant 2 | | |
HAgH (2)
Applicant 3 | |
3rdcs (3)
Address

qdr . .
: Either or Survivor i
Mode of Operation O tn [(] Anyone or Survivor
A Qe F ¥ FIS TH AT Scaiendr EFR% TF AT IeaIShdr
[] Jointly by all ] Minor a/c operated by Guardian

TN F EAR HIFT T F yifygas gt HAIfad @ & @ eanding Instructions for RD a/c

CHEQUE NO. Bank’s Name Branch CASH/ AMOUNT E§ Please debit Monthly Instalment
aJF g7 & BT A oET TRANSEER UL TqT of Rs From My/our
Thq /AT .
Operative Account No.
Faar ARA® e sfae &Y

Please Debit my/our Saving/Current Account

agwﬁ?maﬂa/@m/aqmmaﬁéﬁzﬁl | | | | | | | | | | | |fortheﬁegi%?offixegcii%em;r)ositAccount.

® Please pay Proceeds/Interest at monthly/quarterly intervals/maturity by credit to SB/CA A/C | | | | | | | | | | | | | Banker Cheque/Cash
BUAT JTACH /TS BT AT HRID /SRS SaxTel / aRudadl W qad @raT/ dre], @rar § SHr & | [T Aeh/AHE g@RT Y

NOMINATION FORM (DA-1) ArsTiaba WBiH NOMINATION REGD NO._-wo= gsiiga - NN EEENE |

Nomination under Section 45ZA of the Banking Regulation Act, 1949 and Rule 2 (1) of the Banking Companies (Nomination) Rules 1985 in respect of bank deposits.
o ¥ o1 RT & dad 7 71 BN @A) ifSrffrasa 1985 & g 2 (1) BT JICAUT Yae 1949 & Qa1 45ZA & 3N ATHT B

(i i1t 11 i f [T}
i ad

Name(s) and Address(es) of depositor (s) STHT bl AATH =1

nominate the following person to whom in the event of my / our minor's death the amount of the deposit may be returned by Capital Small Finance Bank Limited

WY/ EER AT i g B S = Reerfq &, sraehal ) SERIR dfiea wifa wigva 3@ fafes g frafaRed safa st ey 33 o fog amifed s €/ 21

Lt [ [ [ [T 11 N N O O O =+

Nominee AHIpa =afer Relationship with
depositor (if any) :

"ame [ [ | [ T [ T ] swdesy [

waa (afx a1E)

fewcl L L L [ 1 [ [ [ | NN I 5 B N S S
qdr

Date of(qt;i%;th (if nom;g;? is minor)ﬁ) | | | | | | Age (yrs):ang (Eﬂff) I:l:l
*As the nominee is a minor on this date, I/We appoint Shri/Smt./Kumar

Relationship with Nominee | | | | | | | | | | | Age of Appointee (Years) |:|:|
aifea @ | wee Frgaa aafea a9 sy

To receive the amount of the deposit in the account on behalf of the nominee in the event of my / our / minor’s death during the minority of the nominee

R /AR /JAGAEP P Y AR aafaa & Ia2ass 891 @ M 81 B Reafar §F s af?r ura <3 & fae amifea a7

Witness*** Frafy* * *

Name
B

***Signature BXAI&RY ***Signature 8XT&EY

Address | | | | | | | Address | | | |
gt adr

* Strike out if nominee is not a minor, ** Where the deposit is made in the name of minor, the nomination should be signed by a person lawfully entitled to act on

behalf of the minor.* afy frataar Frarfert 781 @ @ Fe 17k Wl Trarfer & 9 @ o 31 7 2 @ T A ok /@ SN w0 @ I R B ford it wfdw g swER R SRR

Capital Small Finance Bank 3%

We acknowledge receipt of nomination made by you in favour of:

ACKNOWLEDGEMENT - DA 1

Name of the Nominee

with respect to Your A/c. No

Nomination Regd. No Date of Receipt form




INSTRUCTIONS/fA&ar

S.No.
Thumb impression(s) shall be attested by two witnesses. 5FE % A= #t ufte &7 TaTEr gamT # JET =fEw|

In case of renewal without any change in the existing mode of operation, the related account opening form be treated as valid and continuing.

FlSer AT & AE 7 A o deona & AT AT & A H, Hafd @ @iold F qOT 38 3R AR AT Sean|

Unless the bank receives prior written notice, it will automatically renew the deposit along with the accrued interest for the same period on the maturity date at the prevailing interest rate at that time.
i I U T enil €, O a8 uRusdr Y R 9w wwg yefed @ ) R S oafd & fog aiivia amer wfed s 1 1 @ W@ AdeE @) 2

1/We agree that the proceeds of the deposit will be paid on the due date or on request, before the due date (subject to penal clause for premature payment as per RBI

Guidelines and as per bank's policy.)

Hgw FeAa ¢ 6 ST AR 7 e Feifa Ay w9 sy ), FeiRa [y & s R smeen e F fnfadait st d5 S AT F smeR qeEe geae Qv ds @ &

Fefre) |

As per applicable income-tax Rules, PAN is mandatory for opening a fixed (time) deposit exceeding ¥50,000 in a single transaction or where aggregate deposits exceed ¥5,00,000 in a Financial year.

T, SRR el & Ig9R, U & giofaer # 350,000 9 31w &1 Aaf S Gier A1 STel U foia a # @t St /11 %5,00,000 ¥ 1@ @, 98 49 (7 q49) sifErd g1

I/We also understand that, at the discretion of the bank, loan against the deposit may be given to the depositors, who are authorised to withdraw deposit, as per original

mandate.

Hgw Tg o waera § 6 dF & 89 W, 3 STARAS F S AR & g Hor fedr ST R €, S 7 3 & @R A IR Fewe & v st g

I/We authorize the bank to allow premature withdrawal of term/fixed deposits to the surviving Depositor (s) and in the case death of all account holders to the nominee,

without seeking the concurrence of the legal heirs of the deceased joint deposit holders(s). The said mandate is applicable, if the operating clause of the account is "Either of

Survivor" of "Former or Survivor" or "Any One or Survivor" or ”Self"

AfgH da 1, Faw TYFA FTAHAN) F FEFA aRET H FeATT AR {1, Scareidr AT () F @rafy/AarEy s B gEagd Feeh & seafa @ & fov sk gl @Rt f geg f Rafa

#mﬁﬁaﬁmﬁﬂﬁmﬁrmﬁmﬁiﬁmﬁmﬁaﬁ%mmm%l 3% AT T W9 g, ST @ FET TS aﬁa‘r#ﬁﬁémmsmmqu ar qa‘msmmqu ar

"HIE TH AT Seckoiar AT "TI" &

We authorize the bank to allow premature withdrawal of term/fixed deposits to the nominee, in case of death of all the account holders without seeking the concurrence of

the legal heirs of the d_eceaseda'gr)int deposit holder(s.) The said mandate is applicable if the operating clause of the account is "Jointly by all".

& d I, goll WIATuReht T Fo e 3, A F Fadh TgFa TAAI(H) & PG aRET BT TeAfT A o Aty s S FHaqy S S At S & O sfted X gl

W}@t&rmmﬁnaﬁmﬁwmﬂ@? g8t IR HYFT FT A" @

Each depositor in a bank is insured upto a maximum of Rs. 5,00,000 (Rupees Five lakh) for both principal and interest amount

3% 7 9T AT F AU qewe 3R s A Gl & v AfwaR 5,00,000 (I ARG R dF @ ST AT S gl

TDS Details for TD.: Deduct TDS (if applicableD Yes |:| No if No, attach Form 121 or Income Tax exemption letter.

arafer st & e ddww Rarer: ddew w1 @y anp e ar [ & [ a9 AR a8, gu 121 9 3me ge 97 Hewe

No TDS shall be deducted where the aggregate amount of interest credited or paid or likely to be credited or paid during the financial year does not exceed Rs. 50,000/-on
Term deposits. However, the limit for senior citizen remains Rs. 100000/-
Fafe FA W) e af % SRie ST a1 3T Y TS AT SFAT AT HIA H S dqren ST H Fof AR 50,000/ & Jifew FE g R Hs AETH AT FIET AT gTeAi{eh, TRES AR F faw
I HAT 100000/~ 3T
The bank shall not be liable for any consequences or loss arising due to delay or non submission of form 121 To enable us to serve you better, kindly submit the form
121 in triplicate within the first week every new financial year and for all subsequent deposn(s: booked in the Financial Year.
o7 121 & TaeiT & AT @ AT STAT F A & FROT gl arel foelt off aRome a1 R & T d LGN JTIH! g} FaT T&T Hel & oI, FOAT JAF AT el af & dgo
mﬁmﬁmaﬁﬂﬁﬁn‘gmﬁmﬁaﬂmﬂ%ﬁmm121?ﬁ?—rmﬁmrﬁl
As per section 262 of the Income Tax Act, 2025 every person receiving any sum of income or amount from which tax has been deducted under the provisions of the
Income Tax Act shall provide his PAN number to the person responsible for deducting such tax. In case the PAN No is not provided, the bank shall not be liable for the no
availment of the credit of tax deducted at source.

IR JTTAATH, 2025 F URT 262 F AR, T Ffad S NI FATTH & FrauEt & dea FX weldr B a5 B o 3 A AR T Aed I T 8, 39 W@ AW FeA F v SEer
Wﬁmﬂﬂmmmaﬁm o7 ot e AT AU S Y TR, W W B AT H B B o Biot & fw deb e @ g

TDS rates will be applicable in accordance with the provisions of Income tax Act, 2025 and subject to change as per directives of Finance Ministry Govt. of India.
e &t e Jfafaas, 2025 & waHE & HFER oE) gl AN HRA WER & fed #@Aerd & el F R aRada & areha gl

In case of non-linking of Aadhaar with Pan, TDS shall be deducted at highen rate/smam #r & & e 7 #7 # frafd & 391 27 7 S0A Frer

I/'we hereby give my consent to the processing of my Personal Information and Sensitive Personal Data or Information which I/we hereby voluntarily provide to the Bank and
acknowledge that the shared Personal Information and Sensitive Personal Data or Information represents sensitive personal data or information within the meaning of Section
43A of Information Technology Act, 2000 and Section 3 of Information Technology (Reasonable Security Practice and Procedure and Sensitive Personal Data or Information)
Rules, 2011 ("Data"). I/'we hereby represent that I/we have been informed of the fact that my Bio-metrics and Data, will be processed and I/we hereby give my voluntary,
unequwocal and informed consent hereto. I/we hereby give my consent to the Bank to disclose my/our Data to third pames/vendors and that the Bank shall be entitled to transfer
such data or information in particular to the following categories of recipients not limited to the Bank's suppliers, the Bank's employees, providers of marketing and advertising
services to the Bank, and other parties in other contractual relationship with the Bank. l/we further give my consent to the Bank to share my Data with Government
Agencies/regulatory/statutory bodies mandated under the law as and when required to obtain information for the purpose of verification of identity, or for prevention of intrusion
or spread of computer contaminant, detection, investigation, analysis, including cyber incidents/security, prosecution and punishment of offences related thereto. l/we have no
objection to the Bank providing me information on various products, offers and services rendered by the Bank through any mode (including without limitation through telephone
calls/SMS/E-mail) and authorize the Bank/ its group companies/ its agents/its representatives for the above purpose. I/we agree to indemnify and keep indemnified the Bank
and the persons or entities from whom it may obtain, or with whom it may disclose or verify my Data free and harmless from any liability arising from the use of any such Data. l/we
understand that the Bank reserves the right to amend or supplement this consent form with future effect at any time, as far as the changes made are in the interest of the
Customer. l/we hereby have no objection and give my/our consent for receiving OTP (One Time Password) on my/our registered mobile number for the purpose of
authentication of this consent form.

HgH TAZART I T TITOT A TETT Y TS AN AFAITT STThRr IR Fagereher safeara ??.TTJTE\ﬁ?ﬂ*W?Wmmﬁﬁﬁ{%&mmm@ﬁ@%%mﬁﬁmmm
FageTlTer SAfFaee SeT AT FalelT, Fere Heerhr Jiferfergsr, 2000 #T T 43¢ 3R @ stenfehr (3 gram sreame 3R wirar va daeereiia safadera ser ar gaan) e, 2011 ("Ser) i arT 3 & 37 & sfiew
Haeele SAfFdITa ST A1 YAl F Sfafafted e ¢ #/ew vagan sfafaftea st {l%f%'ﬁ?laﬁsﬂmwﬁmﬁﬁ%%mmﬁ%mmm&mﬁ@mmﬁv
el Tfee, Tove IR FRIT Feafa saned 2| #led TagarT dF I ARIEART STT oI Tall/ i3t 1 sehe e H FeATa eanedh g/ 3R 7 6 & 00 Ser A1 e F AT F F greasneii H
frafafia ARt @ TU=aRd # & gohar gl o [ d& & 3mqfdadis, da & weraria, d 1 v 3R e e vee &t ardt 3R dF & e 377 d@faercrs Gay 3@ ard 3 98l Seara|
ﬂ/gmmwwmgammmlmmﬁmm?mmmﬁmmm@ ST Slefe & el TEHTeT o HedTde & 32T U AT HeYed HeWeh (ATIH) & GHIS AT TR T AHTa, LGl
T, 7T, FAReINUT, FIga BeaAI3i/qe qied, 1o 3R 3Hd Faferd oRreit i Fofm & folT STerT I e & faT 3aeas g w@ﬁ%mmﬁmmwﬁ(mﬂmwwémm
mm@rmmﬁmﬁrm, ‘;N—‘rrIT:ﬁﬁTWﬁwmmmﬁaﬁé’mHﬁ%&ﬁi’ﬁlﬂﬂsﬂaﬂmﬁ?ﬁv;.? TR HHg Huferal/sas Ticl/zHh ﬁﬁﬁﬁﬁ&@ﬁm@?ﬁ{/ﬁl
H/ga & 3R 3o7 SATFerdl a1 HEATHT T, FATH g A 32T U1l X Hehell &, AT TSTeTeh 1Y Tg A 32T 1 Jehe AT TS R Fehell &, Thelt off T ST & IUANT & ScTewt glet aTell bl off 3T & HereT 3R grfeeed
@ % AT FeAd g8 | H/eH qAIAEAT /8 ¥, ST aw R ¢ aRada arew & fod & o, 3% P off aorer rfasy vena & A1y 5@ WEAT YU F RN A7 58 Qe A H IHURR G e ¢ HgHw
TAEART 56 He AT 9 & TATUIRROT & 32T | 30 Goliepet HTgel et R T (97 STH IrHaS) Iedt 3l H Flg rafed ¢ A/ g/f IR o= Feafa o g/

|:| Re-KYC:- I/We here by submit that there is no change in my KYC details.
- Fard et ﬂ/mmﬁm/mmﬁlé%mmmﬁﬁémﬂﬂﬁél
Important Note : This form is to be used for such Deposit Accounts where the title remain the same as in case of existing SB alc. In case the Term

Deposit is issued in the name of existing depositor along with some other individual, then his/her KYC formalities must be fulfilled as per KYC Policy.
Ageaqul Ale: I§ YU ¥ FAT WAl F AT 3TAr fFAr I § el TaAvER AlSEl 999 @ & @A war ¢l I waftr Jen Al
SRt & w1 R aewr sufEa & A WS A Al B, df A Aifa & egEr sudh Fasd straRea oft # sl @rirel

For Office Use

Transaction Signature of Branch Head/
Entered by Approved By Operation Head with
Stamp

Name & Employee Name & Employee Name & Employee

F.No. 003 (Version 05/2026)

BIgel 9. 003 (AWHRUT 05 /2026)




