Capital Small Finance Bank 2

s arad MrEtEt 1 Custid 1
Sr. No. Please fill in Block Letterseg |C|A|(P|1|T|A|L
: o WTEIET 2 Custid 2
i3t odd
A/c no. I MTEIET 3 Custid 3

I €T eTdH (g93 / fHnret Ay / fenia3tars ad2)

RESIDENT INDIVIDUAL ACCOUNT OPENING FORM (saving/Term Deposit/Individual Current)

1. I fETovD »3 S e OVD (HH3 8<H) Hfonr Aier d
Any one OVD and ocience Rqu:lirEd Deemed to be OVD's (Limited Purpose) o

2. Ud J93 A €IH 97 ferqur s i 5T © 3 WS @ wied Hge U3 ¥ &75 OVD Ay & |
PAN Card OR Form 97 Please submit OVD with current address with in 3 month of account opening

A R - 3q 3 ag - 1. gfefsdt fas-fardt, J8ies, Ureus Hadls
S n U IS R LT R eheen Utility bills-Electricity, telephone, postpaid mobile

1. UTHRISE Passport 2. yuat/Mg s 2o Hte
2. =<9 W e ‘\.t‘ﬂ.ter's+|dentitv Card Property/Municipal Tax Receipt
3. grfefear FTEAA Driving License 3. AR'HA3 JOHTIMT (A9l fesaiAfi miA.g.) | USHS A
4. &I ©9T ATt JI3T 7F 93 Job Card issued by NREGA Ufge9q USHS FAI3E € WeH AT 13 aTF T
5. UIDAI/ ©d" Hdt U'3J Letter issued by UIDAI/Aadhar Card Pension or family pension payment orders issued to retired
6. NPR (IHZI AGHET IfAAST) owra 7791 U3 employees (Govt Dept/PSU.)
Letter issued by NPR (National Population Register) 4. JHIIEIT 3 fgorfen €t weere T u'3d (e T 3ist <8
T fror famr )
(B9 TR T SN TTGTE T AT T T A SR YA o e g T 31 .Letter‘ﬂf allotment of accomodation from employer (as stated
(Bank reserves the right for calling additional information/document depending upon the risk categorisation of the customer.) In pﬂlltﬂ,f}

HISta in‘]T-I?a' ©T Y137 Senior Citizen's Account
Hag Budas erzed feu’ fan feT &t 81 v Ay Qumey &dt d 37 I o3 erzed fed fan fea &t 83 71

In case age proof in not available in any of the above documents then any one from the following documents is required.

1. A6H YH'E U3d 2. AQY € 3¢ © Ad<ciiedd 3. Alea " yTf&HAt 4. USHS IJ3
Birth Certificate School Leaving Certificate Life Insurance Policy Pension Card
h‘ N L - L
YT3T 4B BT YTUS TASTeH € Sd< Particulars of Documents Obtained for Account Opening
Y™H Particulars Ufg®t ID I First ID Details gl ID J<T Second ID Details
1st ﬁﬂ%ﬁ"ﬁ ID &H W3 TTHH ID Name & TYP...eveoeeeeeeeeeeeeeeeeeeeeeeeenene. IDEH W fTAH ID Name & TYPC..oveee oo
_ WrEtET S99 W3 THIT ID No.& Date.....oveeeveee e, WEIST 35 M3 THET ID NO.& Date.....o.vovereeerrecrsrcvrecsveerreens
Ist Applicant WiOaTg U39 A7 &I37 Issuing Authority ...ooeveeeveeceeeeennne. WfOarg U39 A9t FI37 Issuing Authority ...oeeevveeveeveennee.
rnd Fiarg ID H W T 1D NamMe & TYPR....ovvviveireesressriesmisnsessssneons [DBRENE TERHID Name B TVDE et s
_ Tl GE9 M3 THEID No.& Date.......c.onvvvinivionmissiasiansss WrEtEt a9d W2 THEL D No.& Date...ciiiiinimminimiiom
2nd Applicant mMfaarg U39 77dt 93T Issuing AUthority ..oooooveeveeeeeeeee.. mfaarg U'3d A77dt II37 Issuing AUthOrity ..oooveveeveeeeerene..
3rd ey ID &H M3 fTHH ID Name & TYPE. .o, ID &H M3 fTHH ID Name & TYPC....vvereeeeeeeeceeeeeeeeereennane
. WELST 39T M3 fHST ID No.& Date....ovceceererecensieeeeenes ST ST M3 THST ID No.& Date.. ..o vevcrsivaisssssssmmains
3rd Applicant mOaTg U39 AT &I37 Issuing AULhOTItY «.o.oeeveeeveeereeirene, WfOTg U3 A7 I37 Issuing AULhOTItY vevveeveeeveeeeereenee,
¥d <93 %t FOR BANK USE
HYH IS 1st faaara 2nd fadarg 3rd fadara
Risk Categorisation 1st Applicant 2nd Applicant 3rd Applicant
Sourced By Permitted to Open Account KYC Compliance Officer Back Office Inputter
Emp. Name Emp. Name Emp. Name
= E.Code E.Code E.Code
o
-

3 | hereby declare that | have personally met the
< customer at his/her communication address

[In case communication/mailing address is different from permanent addrass)

Branch Head Authorizer

Emp. Name Emp. Name Emp. Name
E.Code E.Code E.Code Page 1to 8
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Capital Small Finance Bank 3%

gig Hand
fien AT STl 3 ffies fH=t / Date
faqur g3a HIW/AST/ATES 973" 68
The Branch Manager
Capital Small Finance Bank Ltd. HYT / Branch
Please open my/four/joint account at your
yr3T fEgBY ACCOUNT OPTIONS
gd3 AfEa 7598 ohfles Afar offe® Aeg Af<ar hle® aug Aeg Af<ar
Saving Saving General Capital Saving Capital Saver Saving Capital Super Saver Saving
Hge (fewatars) Hoe™ A% afies gde dUtes uBH fte® U
CURRENT (INDIVIDUAL) Current General Capital Current Capital Plus Capital Premium
' FIXED.DEPUSIT —_ e (fes / Hdl& / A™®)
(Request Form for opening of Term Deposit is mandatory) ;
(o feufie doe B8t Aadt aran saHt ) Period (Days/Months/Year)
At St wH 21,3t WH et St e mret St oA SoH HEd wrg 3t
CD STD MIDS QlDS Tax Saver RD
g3 Qu-famH ug&a HI&MT &arfad ACe 33U 99
Account Sub-Type Public Senior Citizen Staff Salary Other

fo'Ht 9= PERSONAL DETAILS

IEG;_E: : |i|‘aa'§|:| HT3T O'ga &7 &'H Name of the Account holder (s) .IIE|E'5 ,l e E,: J ?:T'E‘ e I,
Applicant Title Relationship with First Applicant

AU ©F 29T MODE OF OPERATION

frars oot 9 foq gt €t ATEdT A AdeEled e < 7 AgeTEed Afanw €8 AS 39 '3
Single Either or Survivor Former or Survivor Anyone or Survivor Jointly by All
AJYA3 A< A9TH3 HElsg dJd i
Guardian Self Operated Minor Others (fagur gad fegufaz &d) (Please Specify)
f3®le3da® DELIVERABLES
2 : : 3fae 793 Debit Card ~ :
U™H g4 Pass Book dJT Yes &J1 No T B WEFT [As per Account Category] dJ7 Yes &d No
9 g Cheque Book " Yes &dt No
W gdi3'o INITIAL PAYMENT
gaH (nfigi=3nit fe9) Heat feg
Amount (in Figures) In Words
&d© Cash ST : HT/ATST 137 5. Jd 559
Debit my / our Account No. Cheque Number
3o faars HT
Date Drawn On Branch

RTGS/NEFT forR €t HE 9Tl ggmmst Ay ®ET It StHt a9 €7 936 ALIAT &dt |t3T /A<dr (No third party payment shall be accepted for initial deposit through any mode.)
Hag feg uar adt dign Afer J, w3 H/mAT ggndt 39 '3 92 | 20000 JuT 7 &R 3 20 & e gl fest 9, 3t feu HI frae DDA 7 PO € Ju &9 TUr &3 fo3r A=)

In the event this account is not opened, if I/We have initially funded the account in cash for Rs 20000 or more, it will be refunded to me in the form of a DD/Cheque or PO only.)

Er-"fotar A<’ E-BANKING SERVICES
faqur g9a BT '3 (V) BAG M3 MITW '3 (X) HarGI faAR A 4T g S o7 &3
Please tick the desired (v/) Cross the undesired (X) Do not leave any field Blank

HaTEl® Aot (foaur goa f9e® nret-gfdar Aere &t TUT™ @9H 39)
Mobile Alerts (Please fill separate form for [-Banking Services Retail)

g HS nElst (S1-AeeH?)

Email ID (e-statement)

hffe® et aH/3fae a93
Capital ATM cum/Debit Card

TI-HeeH @ E-Statement

IS Daily JezTerdt Weekly UEgeT3T Fortnightly HJt&=™d Monthly 2Tt Quarterly fenrdt Half Yearly
HEES 3. HEE% AT YersT
*Mobile No. Mobile Service Provider

“(fige 3793 o9 Adl &2 29gf =1 5" (Applicable only for numbers issued in India)

* favitew Wfam o=t Heets wege ©f afmrems #t O Registration for maobile Alerts is mandatery for Digital Banking

® Feve f fa soradterst nra st d=E a3 w2 wifdt Seet fre (e &' onra Sfas Hiswe mier o S frdar a2 gaT for Y& =t araEt S9T ®E ) Alert that have been mandated by RBI and such alert as deamed appropriate by the bank will be sent even if you have not subscribed for the facility.
- w W THH A | BF o fiese 3T 2 o 130 uaw @ I A Regulatory & Risk alerts will be sent by the bank by default without any charges.

[ (Name), hereby declare that the total amount of foreign exchange purchased from or remitted through, all sources in India during the financial year is as per the extant FEMA Regulations/ Liberalized
Remittance Scheme Guidelines or any other regulations/guidelines applicable from time to time and certify that the source of funds for making said remittance belongs to me and the foreign exchange will not be

used for prohibited purposes (specifically prohibited under Schedule-l/ Schedule-ll or any other applicable guidelines), and Foreign exchange purchased from/remitted through vou is for eligible purposes under
FEMA Regulations /Liberalized Remittance Scheme Guidelines or any other guidelines applicable from time to time.

29 d96 ©f TH2T Request Lodgement Date

Pulse 9€. &. Pulse Unique Ref. No. THE 13T famf™ Entered by oTd" IATIA Verified by
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Capital Small Finance Bank 3%

Tl € U3 ©f wHET MINOR'S ACCOUNT DECLARATION

H'3T / fUsT / AQYAS € &H arETal B /M TH3t

Name of Parent/Guardian Minor's Date of Birth

SISl 5% AEU Ht ey (WETH3 T WEH oW AEd J1, 3 faaur agd frg it ®arg) [ J9 (fa9ur a9a ©H)
Relationship with Minor Mother Father (by court order if yes, please affix a copy) Others (please specify)

H far &t T9za € AT sfed] 8-v2 49 srarsal €t sHfeeslt a9far Ae 3% 579&d 5gH3 Y3 g9 87 J w3 H 5884l € &3 8t GAv U3 *9 1T ourar 12 9 fan &t fsaml/g=-g<
wel sravsal © fan € em © fegu 89 ¢ ydt 337 yniredr 2ean

Under Guardian: | shall represent the minor in all future transactions of any description in the account till the said minor attains majority. | shall fully indemnify the bank against any
claim of the minor for any withdrawal/transaction made by me in his/her account for the benefit of the minor only.

A< AOTS3 STa&a-H 398dl gnaT »iue ur3 99 f3tes ¥e-22 AR oR &t 8- B8t arasal © far &t emie ¢ fedu 89 %
ga% 3J" Hed" T2l Self Operated minor: | shall fully indemnify the bank against any claim of the minor
for any transaction including Digital transaction made by the minor in his/her account.

S™HHEdit @9H (DA-1) NOMINATION FORM (DA-1) STHHTdN IA1S 5. NOMINATION REGD NO.

¥ fsufae © Agg feg STddr JI&Hs wide, 1949 T OgT 45ZA w3 gfdar quai (aTHAEd) fSaH 1985 € fomH 2 (1) € 3faz sHE=da
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.

H/mAT |/We

= =

HHT 93T € &'H W= U2 Name(s) and Addresses of depositors

J&t o3 femast | anvaE a9 AR | HIY/AS sasal €t B3 & AfE3t €9 oauite® s eelsn 8 fefies ENTIT AT I&H YA SISt AT ASE! J

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

&THHY Nominee

&H AHE93T 5% AET (7 I J):
Name Relationship with depositor (if any):
ST
Address
Hfad IH oH
City State Country
fifs a3 AoH H3t (7 sTHAT fenast ora&ar J) 8HT (A®): Age (Yrs):
Pin Code Date of birth (if nominee is minor)

Ha@fa srHae fomast fer W3t | arams@ar 9, WAt f/EHSt/ardt | fogas aee Tf)
*As the nominee is a minor on this date, |/We appoint Shri/Smt./ Kumari

3 AT T UIT
Mailing address
sHaE feniast 57 Ay fowadt €t 81T ()
Relationship with Nominee Age of Appointee (Years)

srEsdl O HEafadt ¥ares Hal/ATs/ srarsdl €1 13 d2 &1 593 o anHre fonfadt &1 39€° ur3 e Ayt 9ad Yz a9s &)

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

¥*¥OT<Td Witness***

oTH OH
Name Name
TH3YI ***Signature*** | | TH3YI ***Signature*** |
3T 3T
Address Address
H8'& HA'6
Place Place
37y 3Ty
Date Date

Had aHAe femadt sramsar 54t J, 8 A 9ad s8Tsar @ aH St Afet J, aTHAed %fﬁﬂ wid fonast ea TASY3 |13 /e 97die I8 A 3784l ©f 396 J9<e! Jd6 ©F d'hal 39 %uuf'q J<|
Strike out if nominee is not a minor, ** Where the deposit is made in the name or minor, the nomination should be signed by a person lawfully entitled to act on behalf of the minor.

Capital Small Finance Bank 33

ACKNOWLEDGEMENT - DA 1 Sr.No.
We acknowledge receipt of nomination made by you in favour of:
Name of the Nominee Age: Years.
with respect to Your A/c. No(s)
Nomination Regd. No Date of Receipt form

Y
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Capital Small Finance Bank 3%

arad © AfoHst M3 RS CUSTOMER CONSENT & DECLARATION

1. Jfue® AN STEIsTH 91 fBHies ffead e gfda Agn3 &1 @93 '3 U3 urdd < gAEie www.capital.bank.in '3 f530ra3 AH-AH" '3 &7 fouHt w3 AI3t &8 urde Jear| QuaasT nreit ni3
UTHEIS | AT TUn= U yr3T grgd €7 €94 J1The account halder on usage of the Capital Small Finance Bank Ltd. Internet Banking fﬂtlht‘f will be bound by the terms and conditions in
force from time to time as set forth on the website www.capital.bank.in It is the duty of the account holder to protect and keep the user Id and password protected, safe and secured

2. e® ANS e otaTH 91 fBHfes focas 2 gfdar gaa wirgist »is utH=as 9rdt fe S argh gerfesT & nigrg %fﬁnﬁﬁaﬁaaﬁawﬁhﬁiéﬁzﬁﬁﬁwmgﬂﬁmw Jedr|
fegst Aeet &% AEUR AT, %@ﬁmwaamwm;mfﬁaaﬁ%w%(hﬁéﬁwﬂﬂzﬁmmwmﬁ} | AH-AN '3 &g {60H »EA'd €3 2THET AYH3 & Wi 2T 13T

#A<dr| The account holder shall be fully responsible for any kind of linked accounts getting debited based on the instructions given through the Capital Small Finance Bank Ltd. Internet
Banking User ID and password. The Fees, duties or other charges associated with these services will be as applicable. All the linked accounts (including any new accounts that maybe
opened) will be covered under the fund transfer facility as perrulesin force from time to time.

3. mﬁzﬁwmﬁaﬁ?ﬁ@aewmeﬁﬂmﬁm '3 Harets gfdar 9t afarers st finea g Hardts gfdar avdt fam @u/fern ross o 53 &z ot Afgst feg uysr oag
fesguras e e agd’ 3 fogem 'S 93 | sfaeaﬁawwyﬁwﬁme’aawﬁewmaﬁﬂmaﬂm %@W?ﬁmwm|mﬁwwemﬁ?wmﬂf
Frarets e yersr S gt S wond e 8 e a0t 329 w3 w3 oraa Afans 96 3 89 2 feg T St emier st AtSTTEar| The account holders of Capital Small Finance Bank Ltd. are

responsible for the registration of Mobile Banking at the Mobile Numbers mentioned. In the event of availing any additional/specialized facility through Mobile Banking the account
holder shall be fully responsible for the account being debited on instructions from the specified mobile numbers. The fees, duties or other charges associated with these services will
be as applicable. In case of mistake on part of the account holder or that of mobile service provider in respect of these services, the bank will not be responsible and the account holders
agree that no claim will be made against the Bank.

4., fte® AHS erela 84 faHfes © uy3r oaa &t fifHedt d fa Qo 2etafaar fls (Shuwrshis) w3 far & 39 areardl/aafent St gt w2 gy-aum g9, far &t 8 | @ gfdar ot araa
T UETE A3 S35 Bt §3 T At I §F U3 Orad endT YETS 13 3T JUS S9fent wigHTS oM Saar| wifitd HiHfewt feg, s feg Haer O fa wins arad 3 ArEerdt Y3 &St ardt I w3
Feet yTs deu J| M E Ia 8 T AE0 J, mﬁmMTplwmm@fﬂTfaﬁﬁmeaﬁmwwmmamﬁﬂWHﬂHarrr@at:u st d&ar| feg Aerg fe st At 3 fa wrsr
Oad 5! wi3/A U3 Ifent & 33T 21 Ydt 39t AeTEed J| Irad 8 d Haﬁwmmfﬁ@‘fﬁﬁﬁwlw 39T W3/ foi 99 gTUS S9fen '3 Aoy 9 &H gao7 J IVR fAreH owmar 7
Hﬂ?l{hﬁ?ﬂ*é?}mwmm | ITBE B A339 1 arIe | TPIN 399 w3/ fal 99 quz Safowt Tt Fofim3 foaTH= et Afgter aas ot 83 gt J1 It is the responsibility of the

account holder of Capital Small Finance Bank Ltd. to protect and safekeeping of the Telebanking PIN (TPIN) and any other information/details, which may be required by the Bank to
establish the identity of the customer through Phone Banking. The bank shall be acting as per the confidential details provided by the account holder. In such cases, the Bank presumes
that information has been received from the genuine customer and provides the services. As far as the Bank is concerned, we solely go by the confidential TPIN humber and/or any
other confidential details and in such cases the bank will not be liable. It is advised that the account holder is solely liable for secrecy of the TPIN and/or confidential details. The
customer will not make any claims on the bank as the bank bonafidely acts on the TPIN number and / or any other confidential details The customer is free to change the TPIN number
through the IVR system or as per the extant procedure. The customers are required to cooperate for the safe custody of the TPIN number and/or any other confidential details.

5. W8 | H /AT | EZiH/3Tae 3193 Adt 496 %81 wiftaas age 7f| HmiAt Atard dae It fa a3 & 7rat 131 a1Et »iz 993" AR-AH' '3 &' fSTHT w3 Ha3t eniar feusfas it aet dmz
foR &% urge JF %o AfoH3 IF H/wiET AL J9v O fa fauHt w3 |Ha3t | At A7 7dieT 91 AN-AN 'S 51 @99 H/wAT 39 88T RIS M3 W 89 | »e® 39 'S HI/AS U3 |
TEMHATEME zoias’ T 293 BT ATST SIH WX Udfoni © g9789 ©f 9aH &% 3Tac J96 ot miftaras g9 771 We authorise bank to issue an ATM/Debit Card to me/us. |/We
acknowledge that the issued and usage of the card is governed by the terms and conditions as in force from time to time and agree to be bound by the same.. |/we accept that the terms
and conditions are liable to be amended by bank from time to time. |/we further unconditionally and irrevocably authorise bank to debit my/our account with an amount equivalent to
the annual fee and charges for use of the ATM/POS Terminals.

6. W/t AN-AN 'T 37931 farde 9 ono feauras wiaru A fau39s f6uHT © wiaH'd a93 of AuEl &8 @93 ad6 ©F @mTT Ja I | H/AT feort Hegr 7 feort Hegr yuus wiae 1999 €
WEATT TUTTE LT3 de It HIHTET © nied 2af3nm A7=ar| |/we undertake to strictly utilise the card in accordance with the Exchange Control Regulations as laid down by Reserve Bank of
India fromtime totime. |/We that the foreign exchange which will be used within the limits of the Business Travel Quota as per Foreign Exchange Management Act 1999.

7 Hfbmﬁﬁaﬁrhw—ﬁﬁ@wéfwm 1 fo feuHt eTT €1 233" ard »iradmiret gurar Al 13 AT 75| W 5] e w3 use & feufss mw%mrm%mhﬂﬁl%aaﬂﬁﬂ%aﬁ
318 ufznr i3 AN fow 3| w3 Su-3y Aeret &% U3 89 AHS 96 Ug 2hin/a3fhe args/es dfda) nafes dfda/fFease dfda 2a Mz adt o) 7 fat &1 2zerdt & HifHs a9 @
%mrhsmm@w anﬁwmﬁﬁmw%wmﬁwmm ﬂ'ﬂﬂ'ﬂ‘l'mﬁemlﬁmmﬁuﬁfﬁamﬁméwauﬁﬁrwmﬁ%mfﬁwaﬁ
afer fo3 fast ge g9 AgeT J1 1 AfoHs of ﬁHE'HHHTE{E AH-FAH 3 &1 AETer € yafan™ Bt 3f8e a3 Aaer J1 |/We will adhere to guidelines, which are issued by the Reserve Bank of
India concerning the use of foreign exchange. |/We have read and understood the Terms and Conditions (a copy of whichlam in possession of) governing the opening of an account with
bank and those relating to various services including but not limited to ATM/Debit Card/Phone Banking/Mobile Banking/Internet Banking. | accept and agree to be bound by the said
Terms and Conditions including those excluding/limiting the Bank's liability. |/We understand that the Bank may, at its absolute discretion, discontinue any of the services completely or

artially without any notice to me/us. | agree that the bank may debit my account for service charges as applicable from time to time.

8. H/wiHl for enfra HS/Ast fa it Araarat “ﬁﬁﬁﬁﬁﬁwmﬁﬁmwmwm%}@ﬁ%mﬁﬁw&ﬁmﬁ aﬁﬁf | YE'S FgET I w3 Aty g fa
At A Tt Areardt w3 Hewsis foift 32 At Aeard! HeosHs fs it | T9rEet 31 goa Iaat wiae, 2000 S ardr 430 w3 HI&T 3a&&H! (T8 me@g}%
HewaHI® fo 'l Se At Areardt) fsum, 2011 ("3e J%ﬁﬁﬂﬁ’%?hﬁﬁ*&'ﬂac-ﬂwm anmﬁ'fenwew@@mhﬂ'fm fer 39 g9 Afe=z i3 fapwm I fa Ha/As e
Era %Wﬁﬂﬁﬁﬁ»@ﬂ»ﬁ%ﬂ%»ﬂﬁm feg3. IuRe w3 gfes Afonst fide o, m»m“rfwwaﬁ | HI/ATS 32T O UBTH g9 Be s AfonEt i o) S
fugi/feagzret | w3 fog fa §a wfad 3o af arearst | ferm 39 '3 ¥ @ Rusest, ¥ 2@ agHard, 9 | wﬁ@mmmmmﬁwmmmﬂ ESE]
Y33 Toit I6 foritn® §Enit | 2THET o196 € TaET Il § € 578 J9 feaage 2% mET e, B/t »fd §9 | »irus 327 Agardt SHAM/Ig@edl/feufex RRETet 5% HigT
95 B »Ut AfgH3t feer 97, A ug'T <1 3Rdld © @R &t Areadl YUz 996 € %3 99 wmlmwmmémﬁwwwwmm
WEBTE/HI e, Hel oHT 958 & w3 fer o7 Aeus WU S FETARS | A | /A ﬁa’mmaﬂsam%‘tr—ﬁﬁww URH w3 A<t a9 Aol Y16 96 3 3¢t fezam adt 3 (fam
&?%ﬁﬁﬁ@fﬂmﬂ}ﬁﬂfﬁ-m?ﬂm?m}ﬁﬁaﬁeﬂﬁwmmﬁwfaﬂﬁw | wifaerez g9eT 9| Qudas 8en B2 Erie/fem < yifaut anmﬁ'ﬁawﬁaw%ﬁaﬁww
HAEE! | HoTeHT 9& »is Hned! & &1 AfgHS 7f faaf 3 fea &9 Aa" d, ﬂTﬁﬁfﬁTﬁﬁ?ﬂHﬁfW‘%é&T?WﬂTsHﬁlq & AaeT J, vifAd far &t e &t 293 3" Ue gz <%t fan &t
fifireTdt 3 Hal= WS SIATS IFIZ T| H/miFt AHST Of e S fair Fi for RFOHER | mmmm?mma T 35 A3 I 58 IO & 193 fe8 91 H | /AT | fom enfrgr
et fezam &t T w2 for it & yifeasr & G891 B8t 1Y IfAeas Haeis 3599 '3 3¢ (25 o¥IH UTAETS) YUS 596 Bt miyat AfgHEt fifer 07l 1/We hereby give my/our consent to

the processing of my/our Personal information and Sensitive Personal Data or information which |/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 Practive and Procedure and Sensitive Personal Data or information) Rules, 2011 (“Data”), |/we hereby represent that |/we
have been informed of the fact that my/our Biometrics and Data, will be processed and |/we hereby give my voluntary, unequivocal and informed consent hereto, |/we hereby give my
consent to the bank to disclose my/our Data to third Parties/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, |/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 there to. I/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
forthe above purpose. |/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/our Data
free and harmless from any liability arising from the use of any such Data. |/we understand that the Bank reserves the right to amend or supplement this consent from with future effect
at anytime, as far as the changes made are in the interest of the customer. |/we hereby have no objection and give my consent for receiving OTP {One Time Password) on my registered
mobile number for the purpose of authentication of this consent form.

9. H fer envdr urE door 71 13 R A So7s 9793 fe9 g A93t 3 udlet vt 3+ arel feurft yeor &1 aw gad Hger FEMA W/ faaseins Ifie R reitv ferr-fsgent i fai 99 fsmnt wighma 91 / ferr-fogom
AH-RAN" '3 &9 92 J6 w3 fEg yufez g9 96 fa URT 37 ®E1 €37 @ A3 HT' J w3 oo’ HedT g S9in3 ods et &dt <af3n Aear Gor (fehr 39 '3 wiggdl- |/migedl- || 7 faR 99 &g for-feserm €
2fa3z Hardt), w3 33 Tniar ydifenn/afie iz famr feewlt vear FEMA fso/Bedlass Sfien reiti fomr-fsgem 7t my-m '3 &g 3= @@ fan 99 for-fagent & widts Gar 820 &2 J1 | hereby
declare that the total amount of foreign exchange purchased from or remitted through, all sources in India during the financial year is as per the extant FEMA Regulations/ Liberalized
Remittance Scheme Guidelines or any other regulations/guidelines applicable from time to time and certify that the source of funds for making said remittance belongs to me and the
foreign exchange will not be used for prohibit ed purposes (specifically prohibited under Schedule-I/ Schedule-ll or any other applicable guidelines), and Foreign exchange purchased
from/remitted through you is for eligible purposes under FEMA Regulations /Liberalized Remittance Scheme Guidelines or any other guidelines applicable from time to time.

Most Important Document Date: Customer’s Copy

o I B WAZ/FBHI/HTRE Farfemr quz v % @3ue el Iraet Bt I You have subscribed for the product with

applicable Average Quartelnyﬂnthly Balance Rs
o FI nftadt & 398 3T uFE ¥ fouHT »i3 RISt ferRzTEt vz §3ue € uafont g9 Effmi J1The Bank official has explained you the Terms &

Conditions of Account o ening Features and Charges of Product.
& EE’MWH?WF@HB#M@’W@?QHEWW@M%Hmmﬁ?mmﬁﬁﬁmﬁbﬁﬁawaﬁf&ﬁf@?mmﬁ

AHSE W3 Al &ds 3 Iie B8R SETASYI dI3 I51The Bank official has explained you the Most Important Document as set in the Bank's
Account opening form including consent and declaration and you have signed the same after understanding and accepting the terms
contained therein

® U EAIRH Tl IATIA, HIMTST FAI3T5 § I ©f IEMTH & nitdts v Arear w3 81 fan € vizg €t Afagt G 303t 963t 6 9e/9e a9 RaeT J1 The account
shall be opened subject to verification of document, clearance of Initial Payment cheque & Bank may reject/cancel your request
In case of any discrepancies.
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10. Ule® ANS T8l 8 (BHeS ASZHTT, 2HTHS MBJe, @6 278 UTHITS (IMax ©WTdT YT's &3 I1F E1-HE 7 Ha'e1® 399 'S 39 I OTP € a'9a fan 2 qu33T ot @Bwe wet
AeTEYY A fHHeTg &dt 9<ar| arad fer &t yHisasT &t urdt agdr| 89 SiHs/HR Y3 g9 76| Ad9 A3 KUBed & c<9d A HH dice '8 JE! AH T w81 7 3T arud 8 | fane'g
&J1 BfJaTear| 7ad Irdd ©nTd YOS 151 aIE] a%3 STHS US/HETEIS 399 3196 o Idald] ada’ add SIHS/SMS U3 &d1 de7 J 31 8 ffHe™d adT J<ar| Capital Small Finance Bank
Ltd. will not be liable or responsible for any breach of secrecy because of Statements, Transaction alerts, One Time Password (OTP sent on e-mail or mobile number provided by the
customer. The customer shall verify the authenticity of the emails/SMS they receive. The customer shall not hold the bank liable if any problem arises with our computer network or
SMS gateway. The bank shall not be responsible if the customer does not receive email/SMS due to incorrect email address/mobile no. provided or due to technical reasons.

11. W/t 89 | for gau fe5 o1 918 TS mieist wis Heets 399 '3 S0 AeeH 2/AHE w3 TTHE eiians niwde/0TP 37 BEt wiflards v I7| Tav al3! aiEt IMACHS/ a6 ol 5631
fen gron o oSt ol reandt © mdu feu fan €t fues! Treadl/asst | Gegarels ag ©<dfll I/We authorise the Bank to send the email statement/sms and email transaction

alerts/OTP on the email ID and mobile number mentioned in this form. The registration/change request submitted will override any previous information/requests with respect to
the information provided in this form.

12. WHT WRE gJ% T (g urfant | faw31a3 396 % 84 © f60H & HI/A'S ©ndT UF BT J1F J6| H/WHT fER o USET 396 21 AfIH3 I wid AN -RH '3 313 91F faA & geem %1 AfgHS
J'l/We declare that Bank's Rules and Regulations now in force governing the accounts are read by me/us. |/We agree to abide by the same and also any changes made from time to
time.

13. /oAt 89 | HI/AS U3 | AN-AN '3 &9 AT, ASST Haton’ &% 3T8e 396 BEl Mifiarg3 a9¢ JF| HY/A'S €09 AH-AN '3 TH%! BET 303 36 vod a3 a2 (3 &, I & wie € HHS
feg, 3t Gust | Barardt &=, fam & 83 | w3 fan 1 291 gvdt, wruat Hast &8, Ha/A3 Ty wiZ fifi=rat '3 39 Aaw J1 |/We authorise the Bank to debit my/our account with
applicable service, annual charges from time to time. In the matter of bills, cheques etc, lodged by me/us with you from time to time for collection, you may send them for
collection, to any Bank and through any mode, at your discretion, at my/our risk and responsibility.

14. W/t 09 AN foourfas we-we/miAs aion 999979 T U o e Jo< J1 | 85 HI/ATS ©nTaT ATdt a3 18 9a(9dT) | SUR 98 o iae! '3 7 fAr o7 §%R Ul 91 I/We undertake to
maintain stipulated minimum/average balance at all times. Bank is at liberty to return cheque(s) issued by me/us falling short of minimum balance.

15. H/iAT srargt @37 © args 73 fan &t 9'a &t srurt &t aiarfen & 2 o emier &t gae of| 8 wifadt Trurt <t nfast foo faat far &fer @ Hav/AsT A/c ge gas & et '3 J1 1/We also
undertake not to give scope for dishonour of any of our cheque on account of insufficient funds. Bank is at liberty to close my/our A/c without any notice in case of such dishonour.

16. H/wH! AMSTE T7 fq 8 fe9 998 AHEIST & Y& w3 foni 1 gaH 8 88t wd-we 5 $Y gue 3d & §H BR niftiarg w3 @A AHo e few e J fie ga ofeRr | geags ot gt 37
fH=t faR '3 milemHRe midlEtiaas/usd fsanme &t AaltH ®7g1 d<t J1 1/We understand that each depositor in a bank is insured upto a miximum of Rs 5 lac for both Principal and interest
amount held by his/her in the same right and same capacity as on the date of liquidation/cancellation of bank license or the date on which the scheme of
amaigamation/merger/reconstrution comesinto force.

17. WA 3073 SfHms, fonma w2 39 yafont w2 far &t a9 aaa U3 feg Uer dz @6 fan €t 3fae gae ais fEr u3 '3 3073 garfen fai @ UR st A8 39 '3 w3 eud 39 '3 303 Yyt
ASTgYd JF ¥ @mET g7 J7| |/We undertake to be jointly and severally liable to you for any money owing to you on this account, including your commission, interest and other
charges and for any debit balances arising in the account for what so ever reason.

18. /AT SaH/AUst € Afeu's fe g far & a8 w3 U3 © HO'8s | YI'<3 a96 &6 [GH <1 JJ 9e8mi 89 87 | HIY3 896 € @meT &I¢ I I/We undertake to notify the Bank for any
changes in the constitution of the firm/company and any other changes effecting the conduct of the account.

19. Hod U3 feg € A% & fimfre B2t aFft 8222 &dt Jo7 d 3T U3 | SIHE Hiont Aedr| 89 | ALISTI0d UE'E © AYS ¥ TSR € 675 saelel AT fe 9 AT d 4TS | 978 396 BEl e d
gadl foust qu feo dist Aret ordiet 1 a3 uifant | oA st 3° AOTf®s odt &isT fomir 9 €I | "nisa®Hs" @ f9fg3 3T Arear The account would be treated as dormant if there
are no transactions in the account for a period of two years. A request for activation of account has to be made in writing by visting a nearest branch with his/her original identity
proof documents acceptable to the Bank. Accounts which are not operated for Ten years will be marked as “unclaimed”

20. W Afons 7 fa Ho/ms fedl/aerstdt Safent | aodl aeretdt afaredt &8 AT &3 77 AaeT T w3 H/mAT for onrgr §a/aedt aereiAt Ifaredt A far 39 warect 3 afareas
3HI/EH® US '3 SMS/EHE It Treardt yu3 Jas &1 vzt Afanst foe TF1 | we agree that my/our personal/KYC details may be shared with Central KYC Registry and |/We hereby
give my/our consent to receive information from the Bank/Central KYC Registry or any other authority through SMS/Email on the registered number/email address.

AZ 3 HJ3TYIS TAS®H Most Important Document

1. W/oHAT ur3T 8%z € fSTHT o3 Ha3t | UFE w3 ANSTE Tt UAST J9¢ JF 1 JUie® ANTS STEI6TH 8 Ef Arahnt ATt '3 Buseay 96 w3 | 8'F ©F € gAEi2 www.capital.bank.in '3 &t
Bu®=T 95| 1/We confirm having read and understood Terms and Conditions of Account opening which is available at all the branches of Capital Small Finance Bank and which is also
available on bank’'s website www.capital.bank.in

2. H/HTMID €1 arad andt fe 9 T H I8 HO39YTS foaH W3 AI3T | Yru3 &li3T, Ufan wig AHST 31 1/We have also received, read and understood important terms and conditions as
mentioned in the customer copy of the MID.

3. H/miHAT fer Af faR 33 fomHt &% 58 98 de w3 8o € Use a9 &1 AfUH3 I A AN AN 3 &'q] J AGE J511/We agree to be bound by and abide by it or any other rules that may be in
force fromtime totime.

4. H/MHAT HI/AS ©nrd™ REAGTETE o3 QUIaz B3ume '3 &g d= @8 ¥7ad &1 wighd! (S0C) feg Quwan rrdt fermzret iz uafan 2 Safeut | Uz fonr 31 H/wAt fer o5 RfoHs of fa
I HI/AS R | AN-AH '3 &g J¢ A< yafont 21 3fae &9 AaeT J1 I/We have read the details of all Features and charges available in the Schedule of Charges (SOC) as applicable
to the above Product subscribed by me/us |/We hereby agree that the bank may debit my/our account for service charges as applicable from time to time. (4.1.) H/mHt AHST 77 f&
HgeT ur3T e 31 fem™ @& 437 J1 (4.1) I/ We understand that Current Account is a non interest bearing account. (4.2) H/WHT AHSE I fd Add H €/9H 9A 3% B3 w3 vfen J,
STH I /ATy uge & THST 3790 fost Enfea 87 | Us /T &96 ©1 83 J, nifd &7 J96 '3 a9 Hd U3 | S dd6 BEl HAgd d=drl (4.2) I/We understand that | have opened the said
account with form 9A, I/We need to submit PAN to the bank within 90 days from the date of account opening, failing which bank will be constrained to freeze my account. (4.3)
HinfAT for ors os Afors ot fa e faf Sty 85 © B wiz R @ oot »iz na3t fe o 0 wioaa »iueE AT yafonlt | 598 o wifdarg 9H=7 J1 (4.3) |/We accept agree that the Bank

reservestheright tochange its service charges, as laid outin the Bank's SOC, and its Terms and Conditions at any time.

I JAS™HT SAYIAX Haciiede Customer Signature Verification Certificate

(fggur 9o Bfe3 fer® BarG) (Please tick as appropriate)

"o fadard ena UR &3 are »iet 31, Ag3t '3 BF © A3Y3 &dt dY I8

In case where ID Proofs submitted by the applicant does not carry his/her signature

Add UH I3 318 WMEtST Ude '3 TA3YS U3 U¥s & €9H 'S TA3Y3T 3 Tud 76|

In case signature on ID Proofs submitted are different from signatures on the Account Opening Form.

1% fgaarg 1 Applicant 2" faaarg 2™ Applicant 3" fgaarg 3 Applicant

Busaz arga/fasara(n) & HIt Hgeeh feg ers3ys |13 76|

The above said customer(s) /Applicant(s) has / have signed in my presence.
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fgdar9-1 Applicant-1 BHHt 839 Mandatory Fields

arad wret. 2t H6H AFS
Customer Id Place of Birth

*®&™H Name

=t §. 5 DoB *feeTfad T9AT Marital Status “fea®T Single fenmrfant® Married J9 Others

*f&ar Gender &d Male w33 Female ZTHH 39 Transgender IHMZ Nationality 7931 Indian S5 111 L

*A31 {3t Caste Category f69% General &5t "t OBC WH.H SC WH 2T ST
29 wret 5t UAYTE 3. Us
Voter ID Passport No. PAN

o . - , RIS
grfefed ®TEHA Driving License AADHAAR

S9N 97 *TIH * G fars
Form 97 *Religion *Qualification Occupation

*UZT T &H
*Father's Name
HT €T &H
*Mother's Name

*Hies ATHE @7 &TH

*Spouse name
U U3t
*Permanent Address

H&® IFE &7 U
Mailing Address

-~ L Are you a Politically Exposed Person (PEP) or related to one
EIHE »TEl. 3t Email D i Gt 50 % Gy femarsl o fart S A
- k| ¥y Y ¥y Do not call - Registration
MTHES . Income Slab: <1 Lac >1-2.50 Lac >2,50-5 Lac >5 Lac B & dI-IHACIAS Tesl (N9
CEEGH CES JouTd UI5HS QU MTHES y3t gt fsem & »ives forgrfemy g9 fagur aga fsgafaz a9
*Source of Funds Salaryu _Pension Busme_ss Income ._&griculture Investment Income Rental Others Please Specify
“ I8 o3 100 3Y JUE 3 100 &4 3 8UT 200 Y JUT 3 200 Y guE 3 §UT 500 Y JUT 39 S00 &Y guT 3 8ug
* Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac to 500 Lac Above Rs. 500 Lac
* H.o. e A &t Hoor a5t go8m adt HOe™ WU3c 3adls! At .S EL AL 3
*CKYC New ETxistinE No Change Existing Update change CKYC No.
FATCA/CRS DECLARATION FORM - (INDIVIDUAL)
91 & Part A ' Yes & No 3797 Ht PART B
_ &t gHT ¥og 3 fewe fan 99 20 @ aafe 47 (Soav/HESuE) (3w ags At R e :
A Are you Citizen of any country other than India o= | B 1 Rl 21 UST Address for Tax Residence
(dual/multiple) {including Green Card)? O TR NI < 2 o J .| 0,0
b. & T FeH &F &t 09 °F ¥ daew aesy @H Country HaH HE'™S place of Birth
Is your Country of birth is any country other thank India? ] L H&H ©H Country of Birth ¥%3 & Ha=
c. | I3 ¥ fewe ikt 39 ¥w/gs @ Tam et 3 — — Source of Wealth GHMF Nationality
Are you Tax resident of ANY country/lies other than India? e ST e == ey = -
d o TS OB o T AT WTOH Tea J HAET UST 39S 3 g9 97 Country of Tax residency Tax identification nhumber* Tax identification Document
] Do you have POA or a mandate holder who has an address outside India? ] —
StFgsy A s dgg gz T U9
R Is Your address or telephone number outside India — ([
Tag Budas rew 89 fan o 3o Aoy Yo 9 37 feeur g9a 39 | 59
If your answer to any of the above questions is a “Yes' Please fill Part B
i- mmaawaaétmﬁﬂ'mhm FATCA/CRS fsuHt 2 wigHa wiust afgst wifis &t O fa= fa fom reo foo 3793 Agarg/a=dt 2an 8§93 (CBDT/
3rg3} fgage 5 (RBI) 2wmd ICELCIEY famr g1 1 certify that | have declared my status as per applicable FATCA/CRS rules in India as notified by Goverment

nf Indla;"Eentral board of Taxes [CEDT!RESEWE Bank of India (RBI) inthis regard.
2. H 3AEI Jae/ddd! I & ur3T 8 € 79H fe' T HI arE] Areddl i3 HI §niaT YE's i3 31E TA3eH! HE3T €7 AHIES HY fami™s w3 feRe™/ wigHA™g AdT, mi3 AYds J wis feg fa Ha
£t @ et ArEerdt/aRsTE adt I 7 HEEE | q?fe?;aana?%fﬁrﬁm follg2ew u3/d9 faiesss w3 &t fal 99 '3 W3 T 2Jatagat certify that the information 5tatedmthe

account opening form and supporting documentary evidence provided by me is to the best of my knowledge and belief true, correct and complete and that | have not with held any
material information/document that may affect the assessment/categorization of the account at a US Reportable account/Other Reportable account or otherwise.

3. AMST O Hﬁmmmh@mmﬂaﬁmﬁwmmaﬁmgm 88 gz orE farndt wiz fom v &5 Aaarg/miradinet oo rdt forr-fagent,
fagrfert RfE=t wid/at for feg foguez 99 iy 837 & wg '3, & | %ﬁwﬁwmhm—wﬁmuﬁm%wh@ﬁwﬁmmm%ﬁm%ﬂm
(CBDT) A" J9 AIES! EAAMT | {59093 S9HE © MEHT HI U3 (U'fanit) © AET feg Safent & faude ags B8 Wiar§2H S8R UsE mide (FATCA) »i3 wH fouafear R39S (CRS)

W3/ dEt 99 AH'S Y=U| | understand, acknowledge and authorize that as per the provisions of income Tax Act, Rules made there under and the guidelines issued by the
Government/RBIl in the matter, depending upon the residential status and/or other criteria stipulated therein, the Bank may have to report the details in respect of my account(s) as
perthe prescribed format to the Central Board of Direct Taxes (CBDT) or other Government Agencies to comply with the obligations as per the inter-Governmental Agreements (IGA)
in respect of Foreign Accounts Tax Compliance Act (FATCA) and common Reporting Standards (CRS) and / or any other similar arrangements.

4, W 30 fes € nwied faR € 979d & WHE 396, Y&H' 396 M3 B9 YHTE3 9d6 ot fTHedl 87 JF 7 U3 U%e € S0H e yura JiSt ar8l Araardt € 9 mi2 HY 2nird™ eA3YS |13 ae »id
&% It HT T UTTs &13 OASTe I AE3 fe*g AT 79 Tt AIcifeae as3 J 77T J | undertake the responsibility to declare, disclose and recertify within 30 days any charges that may
take place inthe information pmwded inthe account opening form and signed by me as well as in the documentary evidence provided by me orif any certificate becomes incorrect.

5. W g &t afoqs 9t fa gz Af 3fey feg v 7r& aie fan <t 3f3a 39 o y& ™ a9s fe 9 HTt niAe®3T, HIt wigw! | WiGaT g9 Aaet 7 w3 fie® AN e8isl 95 Ha u'3 © Fows feg
UrEE BT A 393t withs G SgeTEl a9 & witarg F wieg Jar %ﬁﬁﬁmwaﬁﬁmﬁﬁéﬁamﬁwmﬁﬁmﬂﬁmmmﬁemmﬂ |
WUSZ/HO™T &t 12T AT J1 | also agree that my failure to disclose any material fact known to me now or in future, may invalidate my application and Capital Small Finance Bank
would be within its right to put restrictions in the operations of my account or take appropriate action permissible under the Indian regulations for the purpose or take any other
action as may deemed appropriate if the dificiency is not updated/rectified by me within the stipulated period.

6. W f&E fer @ HHS fo'g 393 7 feon feu o |5 feu fan 3 3udlEt © 398 autes AN® @16 59 ©9d" N9 3 Halt arst @gfenf/Areard! ¥ ®et AfaH3 T7 | agree to furnish
partlcularsfmfurmatlun thatis ::alled upon me by Capital Small Finance Bank on account of any change in law either in India or abroad in the subject matter herein.

7. Add Hdl 39€ Aeardl/eA3ed’ © did-USH/IHB3 YS'H a'd6 2oH ©f &t HaTl (Had oot d< ) Baat Afet J, 311 for Har ©7 393 391376 ads w3 8 | GOI/RBI/fEEaH 2 wETIS T nidr
faf & Fraeret Bet B3 At eI /ERSTeH YT &6 € ST J9T 1
Inthe event there is any tax demand (including interest (if any) raised due to nondisclosure/inaccurate
disclosure of information/documents on my part, | undertake to pay the demand forthwith and provide the bank with
allinformation/documents that may be necessary for any proceeding before GOI/RBI/Income Tax Authorities
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fadarg-2 Applicant-2 ®HHT 439 Mandatory Fields
arad vret 3t HoH AE'S
Customer Id Place of Birth
*&H Name
=t .9t DOB “feerfaa @97 Marital Status “fea®T Single fenrfantt Married TT OthersS...cueveeerereereenens
*f&d1 Gender &9 Male W33 Female ZHH 39 Transgender IHMZ Nationality 3794t Indian JT Others....ccvecierrecrsennes
*H31 Hat Caste Category H59% General & =1 A OBC WH.FAT SC WH 2T ST
Voter ID Passport No. PAN
o o o ; LRSI
E_L"‘EFQEI SITEHA Driving License AADHAAR
SIH 97 “TIH * a3 CEL
Form 97 *Religion *Qualification Occupation
*U3T T &TH
*Father's Name
*HT €7 &H
*Mother's Name
*Hies ATE! 27 &TH
*Spouse name
U U3t
*Permanent Address
H® IS © U3
Mailing Address
- : Are you a Politically Exposed Person (PEP) or related to one
EHE »El 3T Email ID St 3 et 39 QIS Feviadt 3 7 faf v HE §
s By Iol=| By By Do not call - Registration
MTHEE ABE: Income Slab: <1 Lac >1-2.50 Lac >2.50-5 Lac >5 Lac J® & AJ-JHHCIAS ves L
‘ €31 ¥ HIS 3oHd UGHS U MTHES a3t gt fom & nmiEs forgrfimi J9 fomur a9 fegarfes a9
*Source of Funds 53|3Wu Pension Business Income Agriculture Investment Income Rental Others Please Specify
* I o3 100 4 JUT 3 100 Y 3 §UT 200 3Y JUT 31 200 Y JUT 3 8UT 500 BY U 34 500 BY U 3 §U9
* Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac to 500 Lac Above Rs. 500 Lac
* Hi.&.STT A &t HaaT 8 398%™ &dt ﬂgt“ WUSE IS Hta st v &
*CKYC New E}igﬂng No Change Existing UpdEtE change CKYC No.
FATCA/CRS DECLARATION FORM - (INDIVIDUAL)
371 ¥ Part A T Yes & No 39T Ht PART B
#@f IAT 393 3 femwe fan d9 29 © Feifga 97 (Fo9/HEaus) (Ffis 39 RS ? =y fen -
o Are you Citizen of any country other than India - L1 [ colt BE UST Address for Tax Residence
(dual/multiple) {including Green Card)? e e e Afag City.
b, | & 3o wew 31 &9t T8 oW I deere w90 YH Country H&H AE'E place of Birth
Is your Country of birth is any country other thank India? — L 7&H ©H Country of Birth %2 o7 Hag
c. | 3Ft 593 F fewrer fait 95 TH/gE ¥ AW fe 37 — — Source of Wealth SHM3 Nationality
Are you Tax resident of ANY country/lies other than India? i e T o T =T
o ot ITF a® S 7 SFt wrew Oed o fAET UST 393 3§09 97 Country of Tax residency Tax identification humber* Tax identification Document
] Do you have POA or a mandate holder who has an address outside India? — L
gt FaET t ZEes ET T 3
. Is Your a::l:;sl; or telephnn?gugniﬂtside India (— L]
nad Gusas rew fo 9 fai o gove aevg Yo" O 37 fagwr a9d 39T Ht 59
If your answer to any of the above questions is a “Yes' Please fill Part B
y YHTfEs gaer/aadt If fa B 3733 fe™g %191 FATCA/CRS f&THT 2 nigh™a niuzt AfESt wifnz it o fre” fa for Ay @8 3793 Raara/aedt 2aH 993 (CBDT/
3931 fgmae & (RBI) ©nI" BE3 137 famrr J1 | certify that | have declared my status as per applicable FATCA/CRS rules in India as notified by Goverment

nf Indla;’f:entral board of Taxes (CBDT/Reserve Bank of India (RBI) in this regard.
2. H 3AEid J9u/ade! Jf {d U3t H8e © €79H fe' € HI et Freard! i3 HY ©19T YETa &f3 J18 EA3Ter! g3t €7 AHIES HY famits w3 feR=TH »igHa R, i3 AYSs I w3 fea faHa
&=t €t miaTet ArEardl/eRe a9t I ° HEEE | YITfexz dg AaeT r.rfrrrrﬂ";r foligeus ur3/d9 faioeys ur3 |t fai 99 '3 w3 T 2gaaaat certify that the information statEdlnthE

account opening form and supporting documentary evidence pruwded by me is to the best of my knowledge and belief true, correct and complete and that | have not with held any
material information/document that may affect the assessment/categorization of the account at a US Reportable account/Other Reportable account or otherwise.

3. W AHST JF, LIS aoo It i3 wiftiargs aoavr/aadt I fa wiies a9 ar |5 © Busa’ € wigarg, 88 s ot faunit w3 fom wns fes roara/miradinTst onrmar ardt forr-fagen,
fgarert Rfaat wi/at for forg f59r9s 99 1y 937 2 wigrg 3 ¥ | fewt ufaw Hey fo'g wizg-Aaardt ANSEn (IGA) & wigH™g fiierdn @t uss g et edt y3y 29N H93
(CBDT) A" J9 AIa'dt EAHMT | f5aura3 @9He © miaA™T HA U3 (HTT3wiT) Emﬁ?ﬁiﬁwﬁﬁwmmﬁw@zﬂmwm (FATCA) w3 ninH fatrafsar RE'593 (CRS)
w3/t d¥t 99 ANE Y=E4| | understand, acknowledge and authorize that as per the provisions of income Tax Act, Rules made there under and the guidelines issued by the
Government/RBIl in the matter, depending upon the residential status and/or other criteria stipulated therein, the Bank may have to report the details in respect of my account(s) as
perthe prescribed format to the Central Board of Direct Taxes (CBDT) or other Government Agencies to comply with the obligations as per the inter-Governmental Agreements (IGA)
in respect of Foreign Accounts Tax Compliance Act (FATCA) and common Reporting Standards (CRS) and / or any other similar arrangements.

4, W 30 fest & »iwd far <t 8797 & WHS 396, UBTH 96 W3 887" YHTIE3 J96 € fAHEH 827 7 7 UT3T i%e & @79H €89 yTTa 131 et Areaal (@ 8 w3 HY ©niaT ER34H3 313 918 i3
&% It HT ©naT YTTs a3 THSTedl H’gﬁﬁe'? A 779 o=t Aacifede as=3 7 7T J | undertake the responsibility to declare, disclose and recertify within 30 days any charges that may
take place in the information provided in the account opening form and signed by me as well as in the documentary evidence provided by me orif any certificate becomes incorrect.

5. W feg & mfoys ot fa g 7t 3fey feg 1| ae A fai & 3f3a 35 o yomr g9s f&9 Hdt wires3T, NSt wigeft | witdar a9 Rad! I »i3 afles ANS @8laR 89 9 U3 © Foss feg
UrgEt SITEE A 93t nitlte Gl FIEt A58 2 witaTd T wigg Je9T| 89F BEt f5uH T ATt 99 argeret 7 893 AWEt T Aaet I d99 AY o feaaraz fime & wigg &t |
WUSZ/AUTS SJT &18T 772 J1 | also agree that my failure to disclose any material fact known to me now or in future, may invalidate my application and Capital Small Finance Bank
would be within its right to put restrictions in the operations of my account or take appropriate action permissible under the Indian regulations for the purpose or take any other
action as may deemed appropriate if the dificiency is not updated/rectified by me within the stipulated period.

6. W foE fer & HWE fog 3793 A7 feor feu a7 | & feg fan 2t 3udlst @ a9s auiie® AN TE15™H 8§ onaT Ha 3 Hall arst Safeni/Areardl = %8t RfgH3 T7 | agree to furnish
particulars/information thatis called upon me by Capital Small Finance Bank on account of any change in law eitherin India or abroad in the subject matter herein.

7. Add NIl 39€ Aeadl/TA3eH © dI-YSTH/ISBS3 YHH ards ZaH o a8 Hal (Fad o=t d< ) Barat Aidt d, 3T W feR Har o7 393 Fa3s ada w3 8 | GOI/RBI/fEaad 20 niETa i nidl
fxR &t FreTE BE B3 Il AeaTdl /AR YTTS §96 € @iE g9 1
Inthe event there is any tax demand (including interest (if any) raised due to nondisclosure/inaccurate
disclosure of information/documents on my part, | undertake to pay the demand forthwith and provide the bank with
allinformation/documents that may be necessary for any proceeding before GOI/RBI/Income Tax Authorities
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Capital Small Finance Bank 3%

fg@arg-3 Applicant-3 BHHt 839 Mandatory Fields

arad wret. 2t H6H AT
Customer Id Place of Birth

*®&™H Name

=t §. 5 DoB *feeTfad T9AT Marital Status “fea®T Single fenrfant Married J9 Others

*f&ar Gender &d Male w33 Female ZTHH 39 Transgender IHMZ Nationality 7931 Indian S5 111 L

*A31 {3t Caste Category f69% General &5t "t OBC WH.H SC WH 2T ST
29 wret 5t UAYTE 3. Us
Voter ID Passport No. PAN

o . - , RIS
grfefed ®TEHA Driving License AADHAAR

S9N 97 *TIH * G fars
Form 97 *Religion *Qualification Occupation

*UZT T &H
*Father's Name
HT €T &H
*Mother's Name

*Hies ATHE @7 &TH

*Spouse name
U U3t
*Permanent Address

H&® IFE &7 U
Mailing Address

-~ L Are you a Politically Exposed Person (PEP) or related to one
EIHE »TEl. 3t Email D i Gt 50 % Gy femarsl o fart S A
- k| ¥y Y ¥y Do not call - Registration
MTHES . Income Slab: <1 Lac >1-2.50 Lac >2,50-5 Lac >5 Lac B & dI-IHACIAS Tesl (N9
CEEGH CES JouTd UI5HS QU MTHES y3t gt fsem & »ives forgrfemy g9 fagur aga fsgafaz a9
*Source of Funds Salaryu _Pension Busme_ss Income ._&griculture Investment Income Rental Others Please Specify
“ I8 o3 100 3Y JUE 3 100 &4 3 8UT 200 Y JUT 3 200 Y guE 3 §UT 500 Y JUT 39 S00 &Y guT 3 8ug
* Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac to 500 Lac Above Rs. 500 Lac
* H.o. e A &t Hoor a5t go8m adt HOe™ WU3c 3adls! At .S EL AL 3
*CKYC New ETxistinE No Change Existing Update change CKYC No.
FATCA/CRS DECLARATION FORM - (INDIVIDUAL)
91 & Part A ' Yes & No 3797 Ht PART B
_ &t gHT ¥og 3 fewe fan 99 20 @ aafe 47 (Soav/HESuE) (3w ags At R e :
A Are you Citizen of any country other than India o= | B 1 Rl 21 UST Address for Tax Residence
(dual/multiple) {including Green Card)? o ey ni TR PR N e Afag Gty
b. & T FeH &F &t 09 °F ¥ daew aesy @H Country HaH HE'™S place of Birth
Is your Country of birth is any country other thank India? ] L H&H ©H Country of Birth ¥%3 & Ha=
c. | I F fewe i S5 /g ¥ T feeHl 57 —/ — Source of Wealth SHMF Nationality
Are you Tax resident of ANY country/lies other than India? e ST e == ey = -
d o TS OB o T AT WTOH Tea J HAET UST 39S 3 g9 97 Country of Tax residency Tax identification nhumber* Tax identification Document
] Do you have POA or a mandate holder who has an address outside India? ] —
StFgsy A s dgg gz T U9
R Is Your address or telephone number outside India — ([
Tag Budas rew 89 fan o 3o Aoy Yo 9 37 feeur g9a 39 | 59
If your answer to any of the above questions is a “Yes' Please fill Part B
i- mmaawaaétmﬁﬂ'mhm FATCA/CRS fsuHt 2 wigHa wiust afgst wifis &t O fa= fa fom reo foo 3793 Agarg/a=dt 2an 8§93 (CBDT/
3rg3} fgage 5 (RBI) 2wmd ICELCIEY famr g1 1 certify that | have declared my status as per applicable FATCA/CRS rules in India as notified by Goverment

nf Indla;"Eentral board of Taxes [CEDT!RESEWE Bank of India (RBI) inthis regard.
2. H 3AEI Jae/ddd! I & ur3T 8 € 79H fe' T HI arE] Areddl i3 HI §niaT YE's i3 31E TA3eH! HE3T €7 AHIES HY fami™s w3 feRe™/ wigHA™g AdT, mi3 AYds J wis feg fa Ha
£t @ et ArEerdt/aRsTE adt I 7 HEEE | q?fe?;aana?%fﬁrﬁm follg2ew u3/d9 faiesss w3 &t fal 99 '3 W3 T 2Jatagat certify that the information 5tatedmthe

account opening form and supporting documentary evidence provided by me is to the best of my knowledge and belief true, correct and complete and that | have not with held any
material information/document that may affect the assessment/categorization of the account at a US Reportable account/Other Reportable account or otherwise.

3. AMST O Hﬁmmmh@mmﬂaﬁmﬁwmmaﬁmgm 88 gz orE farndt wiz fom v &5 Aaarg/miradinet oo rdt forr-fagent,
fagrfert RfE=t wid/at for feg foguez 99 iy 837 & wg '3, & | %ﬁwﬁwmhm—wﬁmuﬁm%wh@ﬁwﬁmmm%ﬁm%ﬂm
(CBDT) A" J9 AIES! EAAMT | {59093 S9HE © MEHT HI U3 (U'fanit) © AET feg Safent & faude ags B8 Wiar§2H S8R UsE mide (FATCA) »i3 wH fouafear R39S (CRS)

W3/ dEt 99 AH'S Y=U| | understand, acknowledge and authorize that as per the provisions of income Tax Act, Rules made there under and the guidelines issued by the
Government/RBIl in the matter, depending upon the residential status and/or other criteria stipulated therein, the Bank may have to report the details in respect of my account(s) as
perthe prescribed format to the Central Board of Direct Taxes (CBDT) or other Government Agencies to comply with the obligations as per the inter-Governmental Agreements (IGA)
in respect of Foreign Accounts Tax Compliance Act (FATCA) and common Reporting Standards (CRS) and / or any other similar arrangements.

4, W 30 fes € nwied faR € 979d & WHE 396, Y&H' 396 M3 B9 YHTE3 9d6 ot fTHedl 87 JF 7 U3 U%e € S0H e yura JiSt ar8l Araardt € 9 mi2 HY 2nird™ eA3YS |13 ae »id
&% It HT T UTTs &13 OASTe I AE3 fe*g AT 79 Tt AIcifeae as3 J 77T J | undertake the responsibility to declare, disclose and recertify within 30 days any charges that may
take place inthe information pmwded inthe account opening form and signed by me as well as in the documentary evidence provided by me orif any certificate becomes incorrect.

5. W g &t afoqs 9t fa gz Af 3fey feg v 7r& aie fan <t 3f3a 39 o y& ™ a9s fe 9 HTt niAe®3T, HIt wigw! | WiGaT g9 Aaet 7 w3 fie® AN e8isl 95 Ha u'3 © Fows feg
UrEE BT A 393t withs G SgeTEl a9 & witarg F wieg Jar %ﬁﬁﬁmwaﬁﬁmﬁﬁéﬁamﬁwmﬁﬁmﬂﬁmmmﬁemmﬂ |
WUSZ/HO™T &t 12T AT J1 | also agree that my failure to disclose any material fact known to me now or in future, may invalidate my application and Capital Small Finance Bank
would be within its right to put restrictions in the operations of my account or take appropriate action permissible under the Indian regulations for the purpose or take any other
action as may deemed appropriate if the dificiency is not updated/rectified by me within the stipulated period.

6. W f&E fer @ HHS fo'g 393 7 feon feu o |5 feu fan 3 3udlEt © 398 autes AN® @16 59 ©9d" N9 3 Halt arst @gfenf/Areard! ¥ ®et AfaH3 T7 | agree to furnish
partlcularsfmfurmatlun thatis ::alled upon me by Capital Small Finance Bank on account of any change in law either in India or abroad in the subject matter herein.

7. Add Hdl 39€ Aeardl/eA3ed’ © did-USH/IHB3 YS'H a'd6 2oH ©f &t HaTl (Had oot d< ) Baat Afet J, 311 for Har ©7 393 391376 ads w3 8 | GOI/RBI/fEEaH 2 wETIS T nidr
faf & Fraeret Bet B3 At eI /ERSTeH YT &6 € ST J9T 1
Inthe event there is any tax demand (including interest (if any) raised due to nondisclosure/inaccurate
disclosure of information/documents on my part, | undertake to pay the demand forthwith and provide the bank with
allinformation/documents that may be necessary for any proceeding before GOI/RBI/Income Tax Authorities
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