Capital Small Finance Bank 2

IS MELST 1 Custid 1

Sr. No. Please fill in Block Letterseg [CTA[P]I1[T[]A[L
T3 3T
A/c no.

I MELST 2 Custid 2

IIX MrEtST 3 Custid 3

foemrt fenaStars U3 ugs € @9H (w5 / Dot g/ et )
RESIDENT INDIVIDUAL ACCOUNT OPENING FORM (saving/Term Deposit/Individual Current)

1. gEt&d fegovb w3
A;ny one OVD and
2. Us I3 A STIH 60
PAN Card OR Form 60
Officially Valid Documents »fia9s 39 '3 20 eA3_d
UTHUSE Passport
22J Aot 193 Voter's Identity Card
grfefear SfERA Driving License

ORI

NPR (ITHSSt AGHItMT IfTHST) ENiaT ATdT U'3T
Letter issued by NPR (National Population Register)

THI3=H

Documents Required

S99 EnIT AT 13T AT &93 Job Card issued by NREGA
UIDAI/ @1TFT Tt U'3J Letter issued by UIDAI/Aadhar Card

(¥ IIF ¥ YN TGS T WY '3 Y AEH/EASRH Ha8T € mifdarg griet gHeET J1)

(Bank reserves the right for calling additional information/document depending upon the risk categorisation of the customer.)

OVD (FtH3 €em) Hfenr Arer I
Deemed to be OVD's (Limited Purpose)

fagur 9 ST HBE ¥ 3 HAS T wiEd Hger U3 ® &% OVD ANt &9

Please submit OVD with current address with in 3 month of account opening
Utility bills-Electricity, telephone, postpaid mobile

2. yyISt/fHE Hhum San Irte
Property/Municipal Tax Receipt

3. ATTHAS JIHEEMIT (RISt fesmaaft wr.g.) | UsHs At
UfgeIa USHS FAI3s & MIEH ATdt 13 aIE TS|
Pension or family pension payment orders issued to retired
employees (Govt Dept/PSU.)

4, gadrgeTsT 3 fgarfer €t widehe @ U39 (fAe fa aist feg
=i famr )
Letter of allotment of accomodation from employer (as stated
in policy)

Fismig fAdids & °T3T Senior Citizen's Account

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

1. AGH YH'E U3J
Birth Certificate

2. AgS & 8¢ ¥ AI<Ieae

School Leaving Certificate

Life

3. e Sy urfert

4. UHE 95

Insurance Policy Pension Card

YT3T U¥E BT YUS TASTH € SI< Particulars of Documents Obtained for Account Opening

YTH Particulars Ufg®t ID ST First ID Details gl ID SJ=T Second ID Details
1ct farg ID 3H W3 fIAH ID Name & TYPe.....covvevvrveceereeeerereeienerenes ID 3H M3 TIAH ID Name & TYPe.....ccvveeveeeceerereerereriererennas
. WETST 58T W THIT ID NO.& Date....evveeeeeeriieriieriiees NTEIST 58T M THIT ID NO.& Date....vvveeeneeeerieeieeiiees
Ist Applicant WO U3T AT FI3T Issuing AUhOTTLY ...veevevecenceeenen, WO U3T A &I3T Issuing AUhOTiLY ..vevevececeeenen,
Ind foiarg ID?W—(»UI@’%(HZ{ID NAME & TYPE...vererereeeeeeeerererseeeeeseenennes IDWWHI@’%(HZ{ID NAME & TYPE...vevereieeeeeeeeeererereeeeeeseennes
) nrElst $99 m3 HST ID No.& Date........ el $89 w3 fHST ID No.& Date.......... .
2nd Applicant WIS UST AT FTIT Issuing AULhOFILY «.eeeeevveeeeerrreeeen WIS UST AT FTIT Issuing AULhOFILY «.eeeeeveeeeerrrreeeen
3rd fa3arg ID &H W3 fIAH ID Name & TYPe.....vvververeeeeieeieeeereerenianes ID &H W3 fIAH ID Name & TYPe.....ouververrceeeeeeereernienennns
) nrEtst 599 mi3 {3t ID No.& Date NSt 5T W3 THST ID NO.& Date....cvvvceeeeeieeieies
3rd Applicant WA U'IF At AG37 Issuing AULhOFItY ....v.veveveveeeeneae, WA UIT At AG37 Issuing AULhOFILY ....e.vevevverenenne,

89 ¥93 ®Et FOR BANK USE

Sourced By

Permitted to Open Account
KYC Compliance Officer

Back Office Inputter

Emp. Name Emp. Name Emp. Name
- E.Code E.Code E.Code
°
3 | hereby declare that | have personally met the
z . . .
& E:ustome‘r ‘at/h!rs/her pqmmunlcatlon address Breralh Hess Ailerir
% (In case communication/maling address is different from permanent address)
=}
o
(=9
&
g,
o
=)
=}
©
~
S
N Emp. Name Emp. Name Emp. Name
~ E.Code E.Code E.Code Page 1t0 8




Capital Small Finance Bank 3%

RGN N
e o e b s fidt/pate [ DD MM Y ]V[V]V]
fa@ur a9 HI/ATST/AgSS 4TSt 8
The Branch Manager
esmresones [ ] ] [ 1 [ [ 1 [ 1 [ [ 1 [T [T ] T[T ] messons
Please open my/our/joint account at your
Y137 feg®U ACCOUNT OPTIONS

Saving Saving General Capital Saving Capital Saver Saving Capital Super Saver Saving
I:I figer (fewasiars) Hae™ 7696 Nfies ade Nftes usA saftes Yhim

CURRENT (INDIVIDUAL) Current General Capital Current Capital Plus Capital Premium

feans faufie FIXED DEPOSIT N 6 oz 1 W3 / )

(Request Form for opening of Term Deposit is mandatory) .

(mmﬁwwmmmﬁﬁ) Period (Days/Months/Year)

cD STD MIDS QlDS Tax Saver RD
ur3r Qu-farH thiciired Féhg srarfas Jreil=S ECtio) J9
Account Sub-Type Public Senior Citizen Staff Salary Other
foHt 95 PERSONAL DETAILS
m ﬁ:i?mu 13T ggdl € 5™H Name of the Account holder (s) . mmm

Applicant Title Relationship with First Applicant

1

2

3

HY™®5 € ©d1 MODE OF OPERATION

fHars dot 9 foa qgt & ATEr At Ag<TERT &t € At AgeEled Afant @3 AS 393

Single Either or Survivor Former or Survivor Anyone or Survivor Jointly by All

AIYAS I:I A Aofes Heteg GE) N

Guardian Self Operated Minor Others (fagur a3 feguras &) (Please Specify)

fs®e9a® DELIVERABLES
v . . 3f¥e 793 Debit Card ; .
|:| LR Pass Book |:| J' Yes |:| m"]’ No YT3T HE wEATT (As per Account Category) |:| J' Yes |:| ?Eﬁ- No

I:I I g Cheque Book I:I Tt Yes I:I 3t No
W gd13'6 INITIAL PAYMENT

g e ®9) [T 1 1 [ ] [ [ [ [ |7 [T I T T ITTITIITTIITITIITL]
3fae Ha/AsT U3 5, SIS

|:| (REHEEL Debit my / our Account No. | | | | | | | | | | | | | | | | | Chec?fé mber

I B :

T loMmmIYIVIVIY] o R=® - [Te] Tal IN[ [« IN[ TA] TM[ €] g LI LT T T 111

RTGS/NEFT |:|f6(ﬁ & 15 It mPrst Ayt mEt At St fI9 € 3918Ts ARIT a4t J13T A=ar (No third party payment shall be accepted for initial deposit through any mode.)
Hag feg w3 &t dfgnr AeT 3, W3 W/ Bgerst 39 '3 U3 | 20000 JUE A feR 3° 2T € sae o fo'dt 3, 37 feg B fAge DD/AE A PO ® QU feT TR I for Aar)
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.)
-gfdaT A==t E-BANKING SERVICES
fagur 593 BT '3 (V) I8 w3 wizwd '3 (L) marg) faf &t 439 § udl &7 23

Please tick the desired (v/) Cross the undesired (LJ) Do not leave any field Blank
Harets Aeret (faaur 59& faes niret-§dar Fee gt 4T €91 39) . ftew &iH aH/3fae a9
Mobile Alerts (Please fill separate form for I-Banking Services Retail) I:I E-AEeHe E-Statement I:I Capital ATM cum/Debit Card
g HE nretst (S-Aeehe)

emaitD(estatementy L | | | [ [T T T T T T TT TP T PPl IIT]]

|:| JaaT Daily |:| JeI=Td Weekly |:| UTg<TS Fortnightly |:| Hdter=erg Month|y|:| fanrat Quarterly |:| ferrat Half Yearly
HIETS 3. HETEs AT yersT
*Mobile No.l | | | | | | | | | | Mobile Service Provider | | | | | | | | | | |
*(frgg 3793 feg At 13 S99t BET &) * (Applicable only for numbers issued in India)

o fsiies Sfedar &€t Harels nivge ot ofReHs &l I Registration for mobile Alerts is mandatory for Digital Banking
® FEre 1 & wrgenret enrar st st ardt I w3 wifdt 9372dt fre fa Fe wrar 8oz Hfenr I3
© SgBedt w3 fu Aerer | B9 o fserse 393 et fai wew @ 3o

i

e & e Arear 3¢ 3AT feR AY®S Bt amadt ot B 1 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.
F2ar| 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-1/ Schedule-Il 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.

TIA 96 =t H3T Request Lodgement Date

Pulse 32. &. Pulse Unique Ref. No.

TS 137 fa Entered by AT IATIR Verified by
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Capital Small Finance Bank 3%

argar € ¥ € WEEr MINOR'S ACCOUNT DECLARATION

oA I T T .4 ) o) ) (11 A A KA

Name of Parent/Guardian Minor's Date of Birth
&SIl 5% AT I:I Hi |:| |:| (WETE3 T WRH e Jd JF, 3t faeur aed fow anft sarg)— 99 (faur S5 ©°F)
Relationship with Minor Mother Father (by court order if yes, please affix a copy) |:| Others (please specify)
W foR < 29za € A 3l Bx-0 fRU srgrwar €t afeedht gaiar fe 39 5Tl SgH3 YIS 59 BT T w3 N arEedl € B3 BEt 8AT U3 g A9 oordr |13 9 fan <t fearHl/ST-f
&l arEsd © far & emie € fegu ¥9 § ydt 3§ HeireET SerEr

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.

AR AETS3 sramsal-H aramesdl e we s & fawiles 8-t Ais fai < #e-2¢ et oo © foi & emi € fegu a8
ydt ESiREEY T 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.

d™HHEdlt @9H (DA-1) NOMINATION FORM (DA-1) HHEdl I3 3. NOMINATION REGD NO. [TTTTTT R
¥ fsufae @ Ao fe9 §fdar SadHe wise, 1949 & Tar 45ZA w3 T Juahi (sHA=d) fowH 1985 & fawH 2 (1) & 3fo3 aHA=dtl

Nomination under Section 45ZA of the Banking Regulatlon Act, 1949 and Rule 2 (1) of the Banking Companies (Nomination) Rules 1985 in respect of bank deposits.

wpwttwe [ | [ [ ][I AT T T T T I I PPPITIITTPPPPIIITTIIl]]]

AT FI3=T € &TH M3 U3 Name(s) and Addresses of depositors
HEEEEEEEEEEEEREN

HEEEEEEEEEEEEEEEEEEEEEE
Jo' fo3 fenwadt | aHAe &9 far | AO/AS aramsa & 13 & AfESt feg dfies AHms edler & fefies. oI AT ISIH TUA SISt AT A

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

fils 3z

e | 1 [ [ 1]

(7 aHAT foniat srarsar 3)
Date of birth (if nominee is minor)
a8 s srHae foniast fom it | aramsar I, B/t Ji/EhS/adt | fogas aee ui|| | | | | | | | | | |

*As the nominee is a minor on this date, I/We appoint Shri/Smt./ Kumari

vome LI LT T T TTTTTTTTTTTTTTT] et LT TTTTTT]
Addressll||||||||||||||||||||||||||||||||||\|||||||
T CITTTTTTITTITTTTTT] @ CCITTTTTITTTT] come LTI

81T (7®): Age (Yrs): D]

S AT T UST
Mailing address

Relatlonshlpwfg?Nmneel | | | | | | | | | |

fogast & 8Ha (A7)
Age of Appointee (Years)

(1]

srEsal € Hifesladt €976 Hal/ATS/ sramsel € i de ©f AIS €8 orHie fenast € 39 ¥ e A 3aH Yrus 96 BEl
To receive the amount of the deposit in the account on behalf of the nominee in the event of my/our/mlnor s death during the minority of the nominee

o (T T T T I I I T T T T I TT]

Name
THIYI ***Signature*** |

Neme L [T TTTTTT]

THIYI ***Signature*** |

Strike out if nominee is not a minor,

Capital Small Finance Bank 3%

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

Name of the Nominee

ACKNOWLEDGEMENT - DA 1

Sr.No.

Age:

aoress | | [ L LT L[] ] | onddres [ LTI
pace L | LI LTI L] | oA LT PP ]
e LT TTTT] el LI L]

Ha9 sTHAE fenaEt sramsar a4t 3, ﬁﬂwwmew%ﬁé’rﬁ@a s i wfid fenast Tner EREYE IS A TR 96 W 5rEsd € 39¢ A9eTEl 96 € A5at 39 SEIderd 99|
** 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.

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%

1. 3fies AN eelsl 8§ feHfes fEegsa e &Tae Ages €t 293 '3 w3 oga T ATEIE www.caiptalbank.co.in '3 f53093 AN-AH '3 &g fowH w3 HI3t 5% urde J<ar| SusarsT nrelst
W3 UASIS | WWWU’EHETEHHUITM account holder on usage of the Capital Small Finance Bank Ltd. Internet Banking faC|I|ty will be bound by the terms and conditions
in force from time to time as set forth on the website www.capitalbank.co.in. It is the duty of the account holder to protect and keep the user Id and password protected, safe and
secured.

2. Safies s TEleh 5 fevfes fEead ¢ & ca gre wrdtst o= urAess Idt o St g gerfest € g '3 fori 1 397 2 fa o3 wrfamrt 3* Sfare 3z w8t w3 araa yt 397 fifiers Jear
fegst Feet &% FEUS SIAT %@ﬁ»ﬁ?ﬁuﬂewmﬂﬂmmaﬁgw(ﬁmﬁwwmﬁﬂmwwmaﬁ) |Wmaw%mrnmaammemmaﬂ?
23| 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 per rules in force from time to time.

3. Afte® AN SEtaA 5 ffHes © U3 Ogg € 1 912 HETels 991 '3 Harel® Sfdar &t sfiAeHs w2t fiiers ga1 Harets §fdar ot fan @g/fenm Agss @ &9 &z &t Afst fe'g vz oo
foauras iarsts sagr 3 fsgent '3 w3 | 3fae i3 wrE et udt 3 fifites 99T fegst Reret o HEUS S, fR82 7 99 499 &1 ST 7S fedst Fetet @ A o9 WS avadl A
Hsrre"rﬁﬂe*ue@ﬁmgmﬁwmﬁmwwmmm%wemaﬁwﬁaﬁwml 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 asapplicable. 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 thatno claim will be made against the Bank.

4, Ple® AHS TEIGTH 8d fHHfes © v orad & faiedt I fa 8 28iE da fils (Ghimmene) w3 fari <t 39 Areardt/Tafen’ €t B fomim i3 3 H-9u™ &9, faR € 89 | g5 §fdar adt arga
T USTE FEVS A9 BE1 83 I AGE! J| §F UTST OT9d enaT TS SIS a1 qIUS S9fentt nigHTS SH a9l wied HiHfeer fe, é’afbﬂmﬁﬁmms’mﬁmaﬁaﬁ%m@
et yTis g9v J| fAr B Ig S e Aeg 3, nfﬂ?ﬁﬂa&:aﬂBTPlNﬁwm—;’/ﬂ*ﬁﬁﬁaméﬁWWWW@WW%%%W?#F JEIT| %ﬂmﬁﬁ@‘t%%{w
W&Tw/wmeaﬁwﬁmﬁﬁu?ﬂwmm TIX S '3 T T at ST R TR H TPIN S50 w3/t i T3 qus &9fentt '3 LS a1 age I IVR fAeH gurar a1t
WWEWTPIN 399 | goT T HE39 I araat | TPIN 859 w3/ fal 9 aus Safent € Hefimz fooTHs oet Afgta 5ge ot 83 98t 31 Itis 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 number 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 numberand/orany other confidential details.

5. WAL ES | 1 1 /AT | Ei/3Tae ar9s ATdt d96 Bt mftera3 agw O | H/mAT Aldrg 3¢ I 8 args €t Ardt alS1 aTet wis ©93° AN-AH '3 191 f60HT w3 A3t emdT feu3faz oSt Aet I M3
fem &% urde JT B AFIHS I F/MIT AR a9 I X fsmt w3 Bt | Rfter frer grdter J1 AR '3 89 oorar /et 39 et 593 wiE 0F 8 | wies 39 '3 HI/AS U |
SEHAREHA caHtest & @93 B ST SR W3 yafgnit @ 999 1 IaH 5% 3fEe J96 el miaas &9 It 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. I/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/ AT-FR '3 3931 forde 89 gnirdT foguras Wara i fatizaz fouHt 2 nighTg ar93 & AUt 5% <93 J96 & emieT gaeT If | H/miFt feemt year A feert vedr ydus wiee 1999 &
WEHTT TUTIS TSTT oI ST HIHTET & nigd T9f3mT 7reaT| |/we undertake to strictly utilise the card in accordance with the Exchange Control Regulations as laid down by Reserve Bank of
India from time to time. 1/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. w/»m?@wﬁcw fogent & urse gatdl, 7 & feaHt Hear & 293" a9 wiaenet gnirar ATdl IS 7 I6 | T 8RS8 U3 UBe & fouf33 396 @@ fout »is Hast fan &t fea anft He o
318 ufzmm w3 M fomrm 3| i3 Su- Sy et 57 FEUS 89 HHE 5 U S20/3Tie aras/Ss St/ Harfes Sfda/fiease S 3o Hifs adt a5 it et &1 exerd! § FfHS aes 8
mem@wsn@ww/&aﬁmw@wwmwwﬂﬁnﬁm Y AHSE O R & vt udt feda o fai € e & udt 397 AT wiRe 39 3 HE/ATS e et
afen o3 fas' g€ a9 AaeT J1 1 AfoHs o fa 55 7Y U3 & AR-AI 3 &g Aeret @ usfonr et 3fie o9 Ferer 1 1/We will adhere to guidelines, which are issued by the Reserve Bank of
India concerning the use of foreign exchange. I/We have read and understood the Terms and Conditions (a copy of which lamin 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 Conditionsincluding those excluding/limiting the Bank's liability. |/We understand that the Bank may, atits absolute discretion, discontinue any of the services completely or
partially 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/W@HWW/H@WWM@H@?WWS?WWQWMM/MMWTHH/ At e B ARfEE3 39 38T | YT d9er IF w3 AElad age It fa
At it fo it Areardt w3 HeesHs fo it 327 At Areard! HewsHs o | Tgr@ et 1 Boe 35adnt wide, 2000 T Trdr 43nf w3 GoaT TS (IHE 5 e WWWW
ﬁémwfﬁzzwmv‘cﬁ)%mﬂ 2011 ("3e™) T FioHs 3 € Wit fog 3o 7t Areardt, H/W%HWEW@?U%H/WI fer 2E 99 gloz &3 famr 3 f Ha/ATS
3o '3 e diSt ARaf w3 Byt fem gnrer nut rR-fEES, e w3 B3 AfoEt foe @, rr/nrﬂ‘rfenwaa | m/ﬂ@s?@wmsﬁmm%?méﬁw
fogt/feaaset | w3 feg fx Fa wifad 327w et | feRm 39 383(€Frwf%‘cﬁ wem'—cﬁ»rr g | WWMWMWWWMWW ”3 J9
YEFIS it I5 fenedindt HEit | 2RSS 996 € g oRTy I a'aéwaafsarﬁ?m?wmkv /o widl §F | U 32T AgaTSt SRR /a8 dl/ fetrfss RrETet &% AisT
96 BT MUt Afgnst féer af, ﬂ?mésﬂéae@wwmmmﬁmw wwﬂwswazwaﬁ@za T gwz <t JauH &, U, A9, ferdne, Aretag
WeETE /S T, e e TETRE i3 R &7 HEUS nrIaTar 8 Her FiS |7 | /AT | HHWLW&"\B’HTEEH Ty @3umer, Wwwwm@mm '3 et fesam odt 3 (R
heﬁaﬁm/nm»ﬂmm/s‘t maﬁwgﬁw)waﬂ/%ﬂﬁmmmmﬂ/%ﬂﬁnﬂlmﬁaﬁzmm@wazﬁww /fer & yfett /ot e w3 8Tt oo At
HAETE | Wofienr 9% i3 WniredT 9 el AfHS IF frigt 3 feg yruz a9 AT 9, 7t figt &7 feg H9/A™S 327 & y& T At IACI &9 AdeT J, mméwém?wwwmé
fAReTdt 3 WS WS 5aATS 9fIS I w/mﬁwmﬁwﬁﬂ%wfsﬂnﬁv@ | FHOS AT Y9 396 & niftard 94T 7, i 33 513 a2 geem arga @ fo's g 961 711 /AT | fer g
et fezam adt I w3 for Aforst & ifessr @ §er w2t 7S IfAeas s a9 'S'se (F6 28 URETS) YU 596 Set niust Afon=t fifer 9t 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”), I/we hereby represent that I/we
have been informed of the fact that my/our Biometrics and Data, will be processed and I/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, I/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
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/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
atanytime, as far as the changes made are in the interest of the customer. I/we hereby have no objection and give my consent for receiving OTP (One Time Password) on my registered

9. ¥ fer e WHE g9eT ot fa fet A S 3793 o9 AT ASST 3 udtet A 3 aret feeHt vea &1 3 gaH fige™ FEMA Hi/fsaasretns Sfien meiH femr-fogent r fan 99 fomit nigrmg 31/ femr-fsgen
AN-AR3 &g 3° To i3 feg yrfes aov T fx UAT 37 &t <51 87 A93 AT I w3 feeHt He ™ § <afrs ags B8 adt =af3nr Arear 8ent (fehH 39 '3 nigHet- I/migEet- || 71 fai 99 &g fem-fsgemt &
(I3 Hordh), w3 TS T ytfen/IfHe i3 famr feert HeaT FEMA fomii/Betags Ifie AW fem-fsgent #F AR-AN '3 &g I @& fai J9 fem-fsaent € nitts tar 89F &t 31 | 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-Il 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 At EgWAS/MWd/MTFagaforrgue_ T ewEuw et araet & I You have subscribed for the product with
appllcabIeAverage Quartely/Montth Balance Rs
o Y WIdt & UG HST BT © feWHT w3 HIST, feAEse w3 G3ue © udtgni g9 effmr J1The Bank official has explained you the Terms &

Condltlons of Account opening Features and Charges of Product.

o FIWIXIT S 3T AIIHST w3 WHET AHS I € 4T 4B © 819K (<9 (59093 &ll3 A 3* HISRYTS eRST<H €l fenmfimr i3t I w3 3rt fer e aris Rt @
AHSE W3 AASE a96 3 amie SR STrzu3s d3 I51The Bank official has explained you the Most Important Document as set in the Bank's
Acctountgﬁqenlng form including consent and declaration and you have signed the same after understanding and accepting the terms
contained therein

e Y3 TASEH T SHEIR, HIWTS! FA1376 I € IHMTH € nits dfenT Arear i3 ' fan € vizg €t Afe=t f<o 307st 8631 & Je/9€ a9 Age 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.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

D Hag UF &3 a8 wElst uge 'S TH3YS Ut 4%E € 9H 'S TAZYST 3 2T I6)

ftes AN TElsTH 8 faHfes Aeeiet, 2HdHs mede, T6 EH UTHETS (IMdd ©rTdT YTTs i3 918 E-He A Heel® 899 '3 37 918 OTP € a6 fan <t qruzsT &t §awer wet
ATTgeT A fifHed &t J<ar| ara’ fen € yrrfeasT € uret a3ar| 89 EHsT/HR YU 59< 6| Aad A3 U8 & edd it HH die &7 agt A i w8l I 3 arax 8% | fiied
It BfIgTEar| a9 IS DT YUTs 131 e I3 EHE US/HETES S99 96 AT ITdte rgeT JId EHS/SMS Y3 &t ger I 37 & fifierd &t 9=2ar| 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.
W/t & | fer eroH fT T T 918 EHe wreiSt wis Herets 389 '3 1N AecH 2/AHE mi3 €S THaHs nitsde/OTP 3HE B8t miiaras o9 of| E9H o1t aTet SMACHG/ge8s ot 963t
fer grov o9 fo'sh aret Areardt © meu feg fai & fUget meardl/8ast | Gegaels ag S24f 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.

WY UHET gI€ 7 fa urfanrt | fsusfos a9s @8 83 € fouH 9 HI/A™S ©naT U3 B8 918 96| H/miHT fer €t user ags set AfoHs of wiZ AN-AIT '3 i3 318 fai < geom &8t Afons
TJfl/We declare that Bank's Rules and Regulations now in force governing the accounts are read by me/us. I/We agree to abide by the same and also any changes made from time to
time.

H/rt 8 | HY/AS T3 | AR-AR 'S &1 AT, AeTaT bafant &7 3fae 596 Set wiftaas ga€ 91 H/ATS enraT AR-AH 'S THE! B8t 3073 3% T o135 a1 f9 &, §a »ife € HHS
feg, 3t 8as’ | Barardt &, foaR < & | w3 o < Ea1 ITdt, WU Hawt 579, HI/A™S 7uH w3 ffierdt '3 37 AE J1 1/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.

/it 09 AR foauras wé-we/miAs Saen 990979 9 HE BT @mieT &€ IF| 58 HI/ATS e ATat &3 a18 §(Fa) | STUH a96 € nidme! '3 J fiH @ %A uie J1 |/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.

/At el €81 € age AS foH €t 9 € @t €t g o 8T T @mier & age 7f| 9 nifrdt et € AfEst fee faet fai &fer @ Ha/ATsT A/c ST 96 €t »imret '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.
A ISR 7 3 Fa fe' 991 ATaesT @ ys wis fenrd &t 9o 8 st we-we 5 5 qUE 37 HiHT 8F wiftarg w3 87 AHa e few Jor I fAe* Fa oA | I8 ags €t gt '3
W3t fam 3mm/»m/mmémmaﬁﬁ| 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.

/ot 3073 S, feontm w3 I9 uafontt w3 foR & ards sga ur3 feg I 9z @& fai <t 3fac gore Az fer a3 '3 3073 garfen fai & IR &St AS 39 'In3 Tud 39 '3 303 Yt
FASTEYT JT T I 9% I7| I/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.

H/iHt sgH/aus! © Ffeurs feS foi & geom w3 U3 S He®s | YI'<s d96 T3 faH €t J9 9e8™ 9 8 | Bf93 a96 © @ET a9€ 7 |/We undertake to notify the Bank for any
changesin the constitution of the firm/company and any other changes effecting the conduct of the account.

Hag ur3 fe'g € At 2t fimire ®et aet -2 adt Jer I 37 US| S9ie HionT Arear| 87 | ARISO0d UETE € HES € SASTH € 576 sralel AT ST AT A 0TS | 978 396 BE fed
o3t frust qu e SISt At srdiet 1 firos wurfsntt | &R A 3° TS adt otz fomr 3 8TaT | "wisa®Hs" @ f9fez disT A=ar 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”

W AfoH3 It fa He/Ams fom/a=reint Safen | Sedt deTeint IfAedt &% AT o137 7T AdeT 3 W3 H/miFt fer o Sa/dedt SeetnT gffAedt At fai J9 wiEaet 3° Ifireas
BEI/EHS US '3 SMS/STHS Tt Arearat U3 a9 Bet miruat AfaHst fe€ Tf1 | we agree that my/our personal/KYC details may be shared with Central KYC Registry and I/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.

A3 3 HJS<YIE THSRA Most Important Document

H/iH w3 HE T TSt i3 FEST | UST w3 ANST T YRS J9€ IF A e AN STElaTH 3 S At Arret '3 Quesen I wiS 1 89 € € gAEle www.capitalbank.co.in '3 &
BumaT I51 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.capitalbank.co.in.

H/FY MID €t araet anft fe's ©H 1€ Ho STYTs fouHT w3 HIST | YUz &3, ufgnr w3 AHfSni 31 1/We have also received, read and understood important terms and conditions as
mentioned in the customer copy of the MID.

Y fem 7 o 39 femit 575 56 98 Je w3 8as €t ureer 396 Set AfaHs It i AW AN 3 %791 J AG< I611/We agree to be bound by and abide by it or any other rules that may be in
force fromtimetotime.

H/FY HY/FATS ©niraT HERTe e a3 BUdas 83ume '3 wrgl I @8 919 F wigHd! (SOC) fe's Qumean Ardnrt fefmsret w3 yafant € afent | U3 fanr 31 1/t fer s Afons ot far
I AI/AS U3 | AN-AH '3 &9 I A yafon et 3fae a9 AdeT J1 1/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'/nHt AHS< If f
Fger w3t fe'q 319 fenri 7T ¥3T 1 (4.1) I/We understand that Current Account is a non interest bearing account. (4.2) H/nHt AHS® T fa #33 1 @79H 9A &% 83 1T difegnr 3,
3R | /AT ursTanE St S 3 90 fost Enieg 89 | U M 396 €1 83 I, AT &7 396 'S B HY US| W 396 BT HAET Jear| (4.2) I/We understand that | have opened the said
account with form 9A, 1/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)
/it foR 7s &% AfoHs IF fa 8 fai & mit 5 © He i3 for € fount w3 7ast fe9 TR nigh™a »iuE AeT yafonl | Se®e o wiftidrg 34T J1 (4.3) I/We accept agree that the Bank
reserves the right to change its service charges, as laid out in the Bank's SOC, and its Terms and Conditions at any time.

I JASNI SATIR Ha<liede Customer Signature Verification Certificate
(fogur arga €fe3 fores ®ars) (Please tick as appropriate)
In case where ID Proofs submitted by the applicant does not carry his/her signature

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

Budas arga/fasara(nt) & Hat Higedh fes TRy &1 sl

The above said customer(s) /Applicant(s) has / have signed in my presence.

1° fadarg 1 Applicant 2" fgdarg 2™ Applicant 3" fgdarg 3 Applicant
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Tovomerid [TTTTTTT1 aeeotoren | | | [ [ [ [ 1 []] e eganean

Customer Id Place of Birth Risk Categorisation
FHName || HEEEEEEEEEEEENEEEEEEEEEEENEEEEn
*51.6.5t DOB | *feerfaa ©97 Marital Status |:| e Single |:| fenmfant Married|:| T OtherS..ceeeeeeeeereeerreeeee

“fBa1 Gender |:| &d Male |:| r?mgpema|e|:| ZTAT'ST Transgender SHMZ Nationality |:| 333t Indian |:| 33 Others
*3t {2 Caste Category |:| 59 General |:| € .5t/ oBC |:| WA.A SC |:| WA 2T ST

e T I T T T T [ o (T T T T T T 1] e CITTTTTTTT]
spfeféanarferi Drivingicense] | | | | | | | | [ | ] asowass [ [ [ [ T [ [ ]1]
E:)?xgg D*Re“glonm*Quahﬂcatlon |:|:|:|:|] Occupatlon| | | | | | | | |
Uz & aH

*Father's Name |
*HE & BTH |
e

HE HEN HEN
*Mother's Nam

[ L[] ]] [ L[] ]] HEEEEEE
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEN

e LT T LTI T T
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEN

e
*Permanent Address |
wamgndores LI L L LTI ITITITITTITITTTT]
Mailing Address
Ay - . Are you a Politically Exposed Person (PEP) or related to one
3t Email ID | | | | | | | | | | | | | | | | | | | | | | | St 3t it 39 69 feniast I 7 fai &8 FETs 7
8 [ Y By Y Do not call - Registration
Wi R Income Slab: [ | < X lac| | >1-250Lac |_|>2505Lac| | »5 Lec 5 &7 ara-ahedHs [ ves [no
+Soorcyof s | atry | punaon [ oesness meome | agawrare | misceneirmceme | e [ omes L ™™ oiecee ot =
*Source of Funds Salary Pension Business Income Agriculture Investment Income Rental Others Please Specify
* g% A3 Dloowmw D1oow3@w200wmaa 200 BY JUT 3 8UT 500 BY JUT 3T 500 B4 guE 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
* H.&.ret /i Da—q‘f Ve aet geEm &t Her nfuse 3gest Fra.eEt At 3. | | | | | | | | | | | | | | |
*CKYC New Existing No Change Existing Update change CKYC No.
FATCA/CRS DECLARATION FORM - (INDIVIDUAL)
391 & Part A JTives | ENo 31T &t PART B
) ot At 3193 3 fewrer faR J9 W ¥ sfed 37 (FI9/HBAB) (3ffs ar9s ARS)? o fseH N
@ Are you Citizen of any country other than India g aﬁa — — GG e UST Address for Tax Residence
(dual/multiple) (including Green Card)? Hfgg City.
b. ot 3T 7o X et 99 2R T dowre 9S? TH Country. 6H FE'S place of Birth___
Is your Country of birth is any country other thank India? /e /e A6H €H Country of Birth %3 T AII
c. |dt =t IE 3 femrer it I9 2H/go 2 Za fseH 97 N — — Source of Wealth 3 Nationality,
Are you Tax resident of ANY country/lies other than India? SR SEE R T o1 — — -— -
q ot T3 3B v 7 aEt W R Tred I fAFeT Ut 393 3 Frge 97 — — Country of Tax residency Tax identification number* Tax identification Document
N Do you have POA or a mandate holder who has an address outside India?
ot 3asT U= A 2HES 389 I9% 3 U9 I
e Is Your address or telephone number outside India — —
A9 Budss e fe5* fai e 3omsT Ay “Ti” T 31 faqur a9 39T ot 39
If your answer to any of the above questions is a “Yes’ Please fill Part B
1. YHTTES Saer/aget Tf fa i 3793 fe'9 &7q FATCA/CRS ot € wigAmg nnust AfEst wifis oist I e fx fer e fe'g 3793 Aearg/aedt Sar 893 (CBDT/
?'E?Tf“r!ﬁa%'ﬁ_o( (RBI) @nra" HfG‘o’Sﬂ’:‘!T famm 311 certify that | have declared my status as per applicable FATCA/CRS rules in India as notified by Goverment

of India/Central board of Taxes (CBDT/Reserve Bank of India (RBI) in this regard.

2. ﬁaﬂzﬁaaa@/aa@ra*fawWem%@ﬁmﬁﬁ@ﬁmﬁﬂ%mmaﬁ?a@m@ﬁm@mﬁﬁmm%ﬁmmmﬁ 3 HYTs I mi3 feg fa g o
St & AHAt ArEardl/ERSTeH adt I 7 HEdE | YITies a9 e I/ @ . fal9ees ur3/d9 folgess urs A fai 99 '3 T3 € T9diaga! certify that the information stated in the
account opening form and supporting documentary evidence prowded 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 ata US Reportable account/Other Reportable account or otherwise.

3. W AHST Jf, ASISTT J9€7 IF W3 wifierds J9e7/aad! It fd WiHes &9 & |3 © Busdr € nightg, B8 g7 a1E fouH w3 fer HHS feg Agara/ et enirgr Arat ferr-fegemt,
fgarfert AfaSt wiz/mt fer feg faguaz J9 Hu €31 2 wiog '3, 8 | feert ufawt Ay feg nizg-Agardt mSfanit (IGA) © wighTd fifierdin &t user 96 et adt Y34 2on 895
(CBDT) " JI AISSt EFFMT | f53T0T93 @gie € wigH™d HI U3 (drf3nih) © ey feg Iafent &t folge a96 Bt Wial@eH 2aH UseT wiae (FATCA) W3 wiH faiaféar AE393 (CRS)
W3/AT JE II AHS Lﬁul | understand, acknowledge and authorize that as per the provisions of income Tax Act, Rules made there under and the guidelines issued by the
Government/RBIin 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)
inrespect of Forelgn Accounts Tax Compliance Act (FATCA) and common Reporting Standards (CRS) and / or any other similar arrangements.

4. 730 fost T vieg foi & 9o € WA J96, YETH d96 W3 T9T9T YHTTES 596 ©f fiierd! e g i 43T tge © T9H fe 9 yers o1t 3t Areardt fe »is 7Y EnirdT SRS JiS 018 i3
% A TnraT yETs SIS EASTEHT AYS feT A Aa9 aEt Fodifeae a153 I /e I | undertake the respon5|blllty to declare, disclose and recertify within 30 days any charges that may
take placein the information prowded inthe account opening form and signed by me as well as in the documentary evidence provided by me or if any certificate becomes incorrect.

5. W feg <t Afons of flg gz Af sfeu feg 1 Wwﬁméaﬁaw@wmm%m It wiIwlt | widT a9 AoE! I w3 ile® AHTS STEI6T 84 HY U3 € A6 fe 9
Uiyt BarBz 1 99t nitls et srgeTel g9 @ miftiarg € nied 924 @mﬁhﬂmaﬁﬁm@ﬁ@ﬁzmﬁmﬂaﬁamﬂ%mﬁﬁuﬁz%@emmﬂl
WUBS/HUTS &1 3T 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£H feit @ vHS ey 993 w1 feum feu a5 fe9 fon <t 3ueiet © a9 aufies AN EEiaTH 3 onraT 79 3° Hdlt aret Safenti/Aeardt ¥ Bt AfIHS TF | agree to furnish
particulars/information that s called 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. A5G NIl 39 AEadl/eA3TeH! € SIg-YBH/IHI YEH 196 SoH €t AEt HaT (Aa@ agt 39) Baret /it I, 3t 7 for Har 7 393 391376 5i@a w3 §'d | GOI/RBI/fEsa 20 wETg St i gl
R & argeret Bet B3 It Areadl/ER3TeH YETs J96 € @mieT A9 I
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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Tovomerid [TTTTTTT1 aeeotoren | | | [ [ [ [ 1 []] e eganean

Customer Id Place of Birth Risk Categorisation
FHName || HEEEEEEEEEEEENEEEEEEEEEEENEEEEn
*51.6.5t DOB | *feerfaa ©97 Marital Status |:| “fegw Single |:| fenmfamt Married|:| T OtherS..ceeeeeeeeeeeeeeerenee

“fBa1 Gender |:| &d Male |:| r?mgpema|e|:| ZTAT'ST Transgender SHMZ Nationality |:| 333t Indian |:| 33 Others
*3t {2 Caste Category |:| 59 General |:| € .5t/ oBC |:| WA.A SC |:| WA 2T ST

e T I T T T T [ o (T T T T T T 1] e CITTTTTTTT]
spfeféanarferi Drivingicense] | | | | | | | | [ | ] asowass [ [ [ [ T [ [ ]1]
E:)?xgg D*Re“glonm*Quahﬂcatlon |:|:|:|:|] Occupatlon| | | | | | | | |
Uz & aH

*Father's Name |
*HE & BTH |
*Mother's Name

*Fﬂ%‘r‘)‘ At =
povememer LI LU LLPITLLITTILITIL]]]
e
*PermanentAddress||||||||||||||||||||||||||||||||
waimgndores LI L L LTI ITITITITTITITITTT]
Mailing Address
Ay - . Are you a Politically Exposed Person (PEP) or related to one
3t Email ID | | | | | | | | | | | | | | | | | | | | | | | St 3t frmiHt 39 89 feniast I 7 fai &8 FeUs 7
. [ Y By Y Do not call - Registration
Wi R Income Slab: [ | < X Lac| | >1-250Lac |_]>2505Lac| | »5Lac o &7 13-IFEIHS [ ves [no
* g5t T RIS |:| |:| |:| U #THES I:I &t gt I:I foem &t wmes I:I I:I I:I a9 feaurfas a9
*Source of Funds Salary Pension Business Income Agriculture Investment Income Rental Others Please Specify
* g% 3 DIOOWMB’H Dloowaf@wzoowmaa 200 BYH UT 3 8UT 500 BY TUT 39 500 BY FUT T 8UT
* 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.&.ret /i Da—q‘f Ve aet geEm &t Her nfuse 3gest Fra.eEt At 3. | | | | | | | | | | | | | | |
*CKYC New Existing No Change Existing Update change CKYC No.
FATCA/CRS DECLARATION FORM - (INDIVIDUAL)
391 & Part A JTives | ENo 31T &t PART B
) dt 3t 3793 3 fewrer fai I9 ¥\ ¥ FAfex 37 (FTT/HEAD) (3fis 98 ARZ)? >5H foem i
@ Are you Citizen of any country other than India aﬁa — — GG e UST Address for Tax Residence
(dual/multiple) (including Green Card)? Hfgg City.
b. ot 3o 7o X et 99 2R T dowre 9S? p— p— TH Country. #&H FE'S place of Birth___
Is your Country of birth is any country other thank India? A6H €H Country of Birth %3 T AII
c. |dt =t 393 3 fewrer fai 99 /30 T ZaR feet 37 — — Source of Wealth 3 Nationality,
Are you Tax resident of ANY country/lies other than India? SR SEEH T o1 — — -— -
q ot T3 3B nf 7 qEt weH Tred I fAFeT Ut 393 3 Frge 97 — — Country of Tax residency Tax identification number* Tax identification Document
N Do you have POA or a mandate holder who has an address outside India?
ot 3asT U= A 2HES 389 I9% 3 U9 I
e Is Your address or telephone number outside India — —
759 Budss e fey* fai e 3omsT Ay “Ti” T 31 faqur a9 39T ot 39
If your answer to any of the above questions is a “Yes’ Please fill Part B
1. YHTTES Saer/aget TF fa i 3793 fe'9 &1q FATCA/CRS foTHT & wigAmg wnust Afest wifis oist I e fx fer e fe'g 3793 Aearg/aedt Sar 893 (CBDT/
?'E?Tf“r!ﬁa%'ﬁ_o( (RBI) @nrg" HfG‘o’Sﬂ’:‘!T famm 311 certify that | have declared my status as per applicable FATCA/CRS rules in India as notified by Goverment

of India/Central board of Taxes (CBDT/Reserve Bank of India (RBI) in this regard.

2. ﬁaﬂzﬁaaa@/aa@ra*fawWem%@ﬁmﬁﬁ@ﬁmﬁﬂ%mmaﬁ?a@m@ﬁm@mﬁﬁmm%ﬁmmmﬁ 3 HYTs I m3 feg fa g o
St & AHAt ArEardl/ERSTeH adt I 7 HEdE | YIS a9 AoeT 3/ @ . faleees ur3/d9 folgess urs A fal 99 '3 4T3 € T9diagat certify that the information stated in the
account opening form and supporting documentary evidence prowded 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 ata US Reportable account/Other Reportable account or otherwise.

3. W AHST Jf, ALISTT J9€7 IF W3 wifieds J9e7/aad! It fd WiHes &9 & |3 © Busdr € nightg, B8 g2 a1E fouH w3 fer HHS o9 Aaara/miradmret enirgr Arat ferr-fegen,
fgarfert AfaSt wiz/mt fer feg faguras J9 U €31 2 wiog '3, 89 | feert ufawt Ay feg nizg-Agardt mSfanit (IGA) © wighTd fifierdin &t user 96 et aedt Y34 2on 895
(CBDT) " JI ASSSt EFFMT | f53T0T93 @die € wigH™d HI U3 (drf3nfh) © ey feg Iafen €t folge a96 5t Wial@eH 2aH UseT wiae (FATCA) W3 winH faliaféar AE393 (CRS)
W3/AT JE II AHS Lﬁul | understand, acknowledge and authorize that as per the provisions of income Tax Act, Rules made there under and the guidelines issued by the
Government/RBIlin 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)
inrespect of Forelgn Accounts Tax Compliance Act (FATCA) and common Reporting Standards (CRS) and / or any other similar arrangements.

4. 730 fost T vieg foi & g9 € WA J96, YETH d96 W3 T9T9T YHTTES 596 © fiierd! e g i 43T ige © ToH fe 9 yers o1t 3t Areardt fe s HY EnirdT SRS diS a8 i3
% A TnraT YETS SIS EASTEHT AES feU A Aa9 aEt Fdifeae o153 I /e I | undertake the respon5|blllty to declare, disclose and recertify within 30 days any charges that may
take placein the information prowded inthe account opening form and signed by me as well as in the documentary evidence provided by me or if any certificate becomes incorrect.

5. W feg <t Afons of flg gz Af sfeu feg 1 Wwﬁméaﬁaw@wmm%m It wiIwlt | wtidT a9 AoE! I w3 le® AHTS STEI6T 84 HY U3 € A6 fe 9
Uit BarBz 1 IraSt nitlls GiaT srgeTel d9s @ miftiard € nied 924 @mﬁhﬂmaﬁﬁm@ﬁ@ﬁzmﬁmﬂaﬁamﬂ%mﬁﬁuﬁzﬁm@emmﬂl
WUBS/HUS &1 3T 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£H foit @ vHS ey 993 w1 feum feu a5 fe9 fon <t 3ueiet © ad6 aufies AN EEiaTH 3 onraT 79 3° Hdlt aTet Safent/Aeardt ¥ Bt AfgHS TF | agree to furnish
particulars/information that s called 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. A5G NIl 39 AEadl/EA3TeH! € SIg-YBH/IBI YSH 196 SoH €t AEt HaT (Aa@ agt 39) Baret /et I, 3t 7 for Har 7 393 391376 5@a w3 ' | GOI/RBI/fEsa 20 wETg St ni gl
fh & argeret Bet B3 ATt Areadl/AR3TeH YETs J96 € @mieT A9 I
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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Tovomerid [TTTTTTT1 aeeotoren | | | [ [ [ [ 1 []] e eganean

Customer Id Place of Birth Risk Categorisation
FHName || HEEEEEEEEEEEENEEEEEEEEEEENEEEEn
*51.6.5t DOB | *feerfaa ©97 Marital Status |:| e Single |:| fenmfant Married|:| T OtherS..ceeeeeeeeereeerreeeee

“fBa1 Gender |:| &d Male |:| r?mgpema|e|:| ZTAT'ST Transgender SHMZ Nationality |:| 333t Indian |:| 33 Others
*3t {2 Caste Category |:| 59 General |:| € .5t/ oBC |:| WA.A SC |:| WA 2T ST

e T I T T T T [ o (T T T T T T 1] e CITTTTTTTT]
spfeféanarferi Drivingicense] | | | | | | | | [ | ] asowass [ [ [ [ T [ [ ]1]
E:)?xgg D*Re“glonm*Quahﬂcatlon |:|:|:|:|] Occupatlon| | | | | | | | |
Uz & aH

*Father's Name |
*HE & BTH |
e

HE HEN HEN
*Mother's Nam

[ L[] ]] [ L[] ]] HEEEEEE
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEN

e LT T LTI T T
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEN

e
*Permanent Address |
wamgndores LI L L LTI ITITITITTITITTTT]
Mailing Address
Ay - . Are you a Politically Exposed Person (PEP) or related to one
3t Email ID | | | | | | | | | | | | | | | | | | | | | | | St 3t it 39 69 feniast I 7 fai &8 FETs 7
8 [ Y By Y Do not call - Registration
Wi R Income Slab: [ | < X Lac| | >1-250Lac |_]>2505Lac| | »5Lac 5 &7 ara-ahedHs [ ves [no
* g5t T RIS |:| |:| |:| U #THES I:I &t gt I:I foem &t wmes I:I I:I I:I a9 feaurfas a9
*Source of Funds Salary Pension Business Income Agriculture Investment Income Rental Others Please Specify
* g% 3 DIOOWMB’H Dloowaf@wzoowmaa 200 BY UT 3 8UT 500 BY TUT 39 500 BY gUT T UT
* 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.&.ret /i Da—q‘f Ve aet geEm &t Her nfuse 3gest Fra.eEt At 3. | | | | | | | | | | | | | | |
*CKYC New Existing No Change Existing Update change CKYC No.
FATCA/CRS DECLARATION FORM - (INDIVIDUAL)
391 & Part A JTives | ENo 31T &t PART B
) ot 3t 3793 3 fewrer fait J9 ¥R  FEIfed 37 (FIT/HET) (Sfis T93 ARS)? o fseH :
@ Are you Citizen of any country other than India g aﬁa — — GG e UST Address for Tax Residence
(dual/multiple) (including Green Card)? Hfgg City.
b. ot 3T 7o X et 99 2R T dowre 9S? TH Country. 6H FE'S place of Birth___
Is your Country of birth is any country other thank India? /e /e A6H €H Country of Birth %3 T AII
c. |dt =t IE 3 femrer it I9 2H/go 2 Za fseH 97 N — — Source of Wealth 3 Nationality,
Are you Tax resident of ANY country/lies other than India? SR SEE R T o1 — — -— -
q ot T3 3B v 7 aEt W R Tred I fAFeT Ut 393 3 Frge 97 — — Country of Tax residency Tax identification number* Tax identification Document
N Do you have POA or a mandate holder who has an address outside India?
ot 3asT U= A 2HES 389 I9% 3 U9 I
e Is Your address or telephone number outside India — —
A9 Budss e fe5* fai e 3omsT Ay “Ti” T 31 faqur a9 39T ot 39
If your answer to any of the above questions is a “Yes’ Please fill Part B
1.7/ YHTTES Saer/aget Tf fa i 3793 fe'9 &7q FATCA/CRS ot € wigAmg nnust AfEst wifis oist I e fx fer e fe'g 3793 Aearg/aedt Sar 893 (CBDT/
393t farge ¥ (RBI) @I HfG‘o’Sﬂ’:‘!T famm 311 certify that | have declared my status as per applicable FATCA/CRS rules in India as notified by Goverment

of India/Central board of Taxes (CBDT/Reserve Bank of India (RBI) in this regard.

2. ﬁaﬂzﬁaaa@/aa@ra*fawWem%@ﬁmﬁﬁ@ﬁmﬁﬂ%mmaﬁ?a@m@ﬁm@mﬁﬁmm%ﬁmmmﬁ 3 HYTs I mi3 feg fa g o
St & AHAt ArEardl/ERSTeH adt I 7 HEdE | YITies a9 e I/ @ . fal9ees ur3/d9 folgess urs A fai 99 '3 T3 € T9diaga! certify that the information stated in the
account opening form and supporting documentary evidence prowded 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 ata US Reportable account/Other Reportable account or otherwise.

3. W AHST Jf, ASISTT J9€7 IF W3 wifierds J9e7/aad! It fd WiHes &9 & |3 © Busdr € nightg, B8 g7 a1E fouH w3 fer HHS feg Agara/ et enirgr Arat ferr-fegemt,
fgarfert AfaSt wiz/mt fer feg faguaz J9 Hu €31 2 wiog '3, 8 | feert ufawt Ay feg nizg-Agardt mSfanit (IGA) © wighTd fifierdin &t user 96 et adt Y34 2on 895
(CBDT) " JI AISSt EFFMT | f53T0T93 @gie € wigH™d HI U3 (drf3nih) © ey feg Iafent &t folge a96 Bt Wial@eH 2aH UseT wiae (FATCA) W3 wiH faiaféar AE393 (CRS)
W3/AT JE II AHS Lﬁul | understand, acknowledge and authorize that as per the provisions of income Tax Act, Rules made there under and the guidelines issued by the
Government/RBIin 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)
inrespect of Forelgn Accounts Tax Compliance Act (FATCA) and common Reporting Standards (CRS) and / or any other similar arrangements.

4. 730 fost T vieg foi & 9o € WA J96, YETH d96 W3 T9T9T YHTTES 596 ©f fiierd! e g i 43T tge © T9H fe 9 yers o1t 3t Areardt fe »is 7Y EnirdT SRS JiS 018 i3
% A TnraT yETs SIS EASTEHT AYS feT A Aa9 aEt Fodifeae a153 I /e I | undertake the respon5|blllty to declare, disclose and recertify within 30 days any charges that may
take placein the information prowded inthe account opening form and signed by me as well as in the documentary evidence provided by me or if any certificate becomes incorrect.

5. W feg <t Afons of flg gz Af sfeu feg 1 Wwﬁméaﬁaw@wmm%m It wiIwlt | widT a9 AoE! I w3 ile® AHTS STEI6T 84 HY U3 € A6 fe 9
Uiyt BarBz 1 99t nitls et srgeTel g9 @ miftiarg € nied 924 @mﬁhﬂmaﬁﬁm@ﬁ@ﬁzmﬁmﬂaﬁamﬂ%mﬁﬁuﬁz%@emmﬂl
WUBS/HUTS &1 3T 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£H feit @ vHS ey 993 w1 feum feu a5 fe9 fon <t 3ueiet © a9 aufies AN EEiaTH 3 onraT 79 3° Hdlt aret Safenti/Aeardt ¥ Bt AfIHS TF | agree to furnish
particulars/information that s called 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. A5G NIl 39 AEadl/eA3TeH! € SIg-YBH/IHI YEH 196 SoH €t AEt HaT (Aa@ agt 39) Baret /it I, 3t 7 for Har 7 393 391376 5i@a w3 §'d | GOI/RBI/fEsa 20 wETg St i gl
R & argeret Bet B3 It Areadl/ER3TeH YETs J96 € @mieT A9 I
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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