Capital Small Finance Bank 2

= I1ed Yead q9¢ 1 Custid 1
sHTd /[ Sr.No. Please fill in Block Letterseg [CTAIPIIITIAIL :
_ TiE® GgaH AR 2 Custid 2
[CIGIREEC!) : ,
A/c no. UTed Yeard v 3 Custid 3

AT AFATT WTAT AT BT BTH e vt st e o

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

1. B P NN aen SfEa s 41 g (Wifa sewa & o)
Any one OVD and STl SRATaSt Deemed to be OVD’s (Limited Purpose)

2. U9 Hrs 91 BrEH— 97 HIRCHIT S B agissad T A FAAT T B OVD's AT G & I AE B Hiow W Sy |
PAN Card OR Form 97 Please submit OVD with current address with in 3 month of account opening
5 1. SuAfy fad — fQvrell, Sefiw=, Aesa (Tiweds
Officially Valid Documents anferaiRe® A1 gxdrdl i s .( _ )
, Y& Passport U—Eg’}blns{lem'%w’ telephone, postpaid mobile
* 2 ot fafaer 2o wlig
2. diex g4 &Ts Voter’s Identity Card p "-‘J,M icinal Tax Recei
3. srsfdw «gd¥ Driving Licence _\;;pertyf ;;fl;pa = ECEIP:;EF
' _ 3. IECE! bl (AP oifftes fa|rT g1 s
4. NREGA grT ol |fds @1s Job Card issued by NREGA & JrrerE ﬂgﬁ éﬂ/ ot )
5. UIDAI gRT ST UH /3MER &Ts Letter issued by UIDAI/Aadhar Card e : : . :
) : : ension or family pension payment orders issued to retired
6. NPR aﬂrﬁﬁ?@ﬂ SIIUET Usilded 4o Letter issued by NPR (National employees {(Govt Dept/PSU.)
Population Register) 4. Frarear R e & Jrdes & 9 (@Rl F 9a17 JgER)
(T AT Rerh @ e A it S yor A 2 ol WY @ st 2 ) Letter of allotment of accommodation employer (as

(Bank reserves the right for calling additional information/document depending upon the risk categorisation of the customer.) stated in FJE'”CV)

gRss ArTR® & foTU |@rar Senior Citizen’s Account
SURIEHd q¥ardy H 3] YH0T Suael qel 84 @& Reafa §, fa 4 4 5l ve qwards 9 savgaan g
In case age proof is not available in any of the above documents then any one from the following documents is required.

1. S=fafe wETor 9= 2. ThHA SIS &1 THT I 3. e SirEn aiferst 4. 97M e
Birth Certificate School Leaving Certificate Life Insurance Policy Pension Card
T EieiH & T Syetsd S&qesil ol f9axeT Particulars of Documents obtained for Account Opening

TSILOT Particulars 9H |D 99T First ID Details fgdt=r ID f9a¥oT Second ID Details
E : ID T A 3R TBR ID Name & TYPE coveveveeeeecrrreersnrerraennne. ID 1 T 3R TFTRID Name & TYPE wovvrereererreeererveeenennd
13t P ID %1 TR a0l faf¥ ID No.& Date ......ocvcvveciiiiincrenene, ID oh1 T AT Taf¥r ID NO.& Date wooeveeeeeeeeereieeeeeeaee.
S ican | :
i ST T AT FHF Issuing AULNOTIY wovvvevvrrscsivecenneeres | ST T BT T Issuing AUthoFity ..............
S " ID T T 3R UBTR ID Name & TYPE wveveeeeeeeeeerereeeeeeeeenne. ID T 9 3R BT ID Name & TYPE weveeevereeeeveeeeeereeeeenennd
i Aot ID =hT TFR AUl TAf 1D NO.& DAte weveeeereeeeereeeevereeerieeeennnns ID =1 TR a1 Taf¥ ID No.& Date ....ccoeevvvecvvenene...
i SR S aTelT FIfEEhT0T Issuing AUthority c.oceceeveeveeeceeeneee. S R el FIFEEHT Issuing Authority ceeeeeeeeeeeveeeeeee)
T ID T A 3 UBIR ID Name & TYPE  cevevevereeereeeerereerereaens ID =T T4 3R UBR ID Name & TYPE vevvevererereerereereerenenan,
o o s ID 1 TR 4T T8 ID NO.& Date ..oveevreerrerrennennennennneens [D 76T To8E AL TR 1D N B DAte: .. ousinerremmssssnersmsnsrensessanss
i ST ¥ ot FIfEeRIoT Issuing Authority ooeeeeeeeeeeeeeeeeeee.. SR S STl ITEaRIoT Issuing AUthority wooeeveeeeeeeeeereene. )

db SuAT & flR FOR BANK USE

SitRay affevor ISP 1 AATH 2 AATH 3

Risk Categorisation 1st Applicant 2nd Applicant 3rd Applicant

=

(9Z0zZ/¥0 uolsiap) 100 "ON wio

m m

Permitted to open Account

Sourced By KYC Compliance Officer

Back Office Inputter

Emp.Name Emp.Name Emp.Name

E.Code E.Code E.Code

| hereby declare that | have personally met the

customer at his/her communication address :
{In case communication/mailing address is different from permanent address) Branch Head Authorizer

mp.Name Emp.Name Emp.Name

.Code E.Code E.Code
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Capital Small Finance Bank 3%

AME] Yd€sb
dfted Wid wisa9 3¢ fafes fafer / Date
BT AR/ BHIRT / AYdd @rdl @il
The Branch Manager,

Capital Small Finance Bank Ltd.

Please open my/our fjoint account at your

RMET Branch

@rar fasey ACCOUNT OPTIONS

qdd T d9d @fied 9aqa dficd dax 994 »ficad gur d9v 99d
SAVING Saving General Capital Saving Capital Saver Saving Capital Super Saver Saving
dle] (cafedard) T dTe], @ ficd T »fYed wa sfea M
CURREN T(individuan Current General Capital Current Capital Plus Capital Premium
|Tafer ST FIXED DEPOSIT Period (f&51 /9811 / W)
(Reguest Form for opening of Term Deposit is mandatory) ero (DaySHMDﬂthSIYE‘M}
(wrafer s @rast & fag e gus aifard 2)
€ g & &) o 3E &) T ¥ 3% € ¢ S99 Aax AR €
CD STD MIDS QIDS Tax Saver RD
GTdT-349 fw SICKIRETS af¥ss ari® CIH A < £ (SOURRR
ACCOUNT SUB-TYPE PUBLIC SENIOR CITIZEN STAFF SALARY Other
fArofl Sir <Y PERSONAL DETAILS
frd e ATeh a1 yoH fdgd & a1l gey
Applicant Title Qrdl 9IRS Name of the Account holder(s) Relationship with First Applicant

HdaTald ¥ dster MODE OF OPERATION

Jb ol AT dl AT Saveid) qd a1 S<velidl = AT IRl H‘aﬂ'ﬁgﬂfﬁ'w
Single Either or Survivor Former or Survivor Anyone or Survivor Jointy by All
Guardian Self Operated Minor Others (®udr ferd ) (please Specify)
faaverara DELIVERABLES
Ui & Pass Book &l Yes T8l No f’;mﬁewﬂiﬁ'émgﬁiﬂgfiﬁmﬂategw} & Yes T8 No
d® P Cheque Book &l Yes el No
AR{H® HIrdr INITIAL PAYMENT
TR (3BT #) great o
Amount (in Figures) In words
v Cash frarfy T/ TER @ g dd e
Eleo Debit my / our Account no Cheque Number
farfer IRCAG IR AT
Date Drawn On Branch

RTGS/NEFT (a=fire o Wl & fae fedl ff 9t ¥ o2 gt 99T wiar 787 &Y Wrwfl) (No third party payment shall be accepted for initial deposit through any mode.)
afy gz @rar 42 @rar ardn @, A A4 /g9 g% 4 @rd 4 20000 ¥ A1 3G9 Afre & fog ga6g Al s A 2, A 4 49 dad S /A6 @ Dat & wu A 909 a g |

(In the event this account is not opened, if | /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.)

g-dfer darad E-BANKING SERVICES

el sfesd W (v) o 319 3feza 9 (X) st | shig i siciish ©relt 1 31 |
Please tick the desired (+) Cross the undesired { X ) Do not leave any field BLANK

AldIgel YR YI-IY T € . : Fftee © & wn /Mo wrE
@ dfdr | B 20T E- : .
Mobile Alerts {I:?;ase fill separate form fnpl.ifr:qﬂgeszrvicfsgi:ing g ataement Capltal ATM 'Cumf Debit Card
3 Ad g S (3 wedAe)
Email ID (e-statement) il
af e Daily arwrfed Weekly qrféte Fortnightly q1ik® Monthly auarterlv sATEl Half yearly
MUAREIIA Aarde dar gard
Mobile No. Mobile Service Provider

*(@ad ard 4 oirdl Aidise 4. @ fag) * (Applicable only for numbers issued in India)

® fefired A0y & oy dlage sad @ ferg yolleeer wfSard & 1 Registration for Mobile Alerts is mandatory for Digital Banking
@ a7 o andiard g afEe fm o @ sk 3% g owgw W o e aad e anen, w9 e gRm @ T wewma oo gt Alert that have been mandated by RBI and such alert as deemed appropriate by the bank will be sent even if you have not subscribed for the facility.

@ fm & e @ 4% g fewiee w9 @ fRFmms sty atfem swd 9 @9t | Regulatory & Risk alerts will be sent by the bank by default without any charges.

IR <ol dx+ b fafsr Request Lodgement Date

@ g W@ Pulse Unique Ref. No. &RT &uf Entered by & gRTEAIId VE"iﬁE‘dy
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Capital Small Finance Bank 3%

Ararfert @rdar 9l MINOR'S ACCOUNT DECLARATION

ATFHTaE: /A d BT A Ararfea &) o= fafe
Name of Parent/Guardian Minor's Date of Birth
TratferiT & 9T2r 989 HIdT Ao ATHd ® aey 9 afe = 9 &= e ufo e T ;
Relationship with Minor__IMother Father (by court order if yes, please affix a copy) 3’?1&;5 (plﬁit?s;?cifv)

UETE ® AE: ofd a6 9o AT @ el & wran, 4 @ § e oft e @ i § wh oF 29 F e @1 wfafle e
¥ daa qrErfert & am @ fag 9ue @rd 4 W g By 9¢ fadt ff Fardl ) a4 /39 @ forg qm@foan @ fadt A g @ Raore 4% o1 @t aw 9 sfogfd s6wm)

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.

v wafed Aaifas: f Arafan gr v & o Ry e Efrea o 40 afd el @ da 39 & g aaifar & ol 2 @ faas e @ gl ave @ afigfd e

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.

NOMINATION FORM (DA-1) dH®g Uofled 5. NOMINATION REGD NO.

do A4 o1 ¥ & ded A4 dfF T s (@riEeE) aifefay 1985 & ram 2 (1) IR V[ATE vae 1949 & A 45ZA @& el AmHTSA
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.

¥/zm
|/We _
oMbl ddalsll & 91 a1 9d Name(s) and Address(es) of depositor (s)
/TR AEfer w1 9 8 o &t feafa d, sorendt 1 smRf dfted w@ia wizaw 39 fafite gr1 Frefafea =afs it am@ & & fou Tmifea & /50 €
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
EUEEL
Branch
E =g N np wiHrEdl & are
way (afe +1d)
1TH Relationship with
Name depositor (if any) :
di
Address
e} T Q90
City State Country
fi @t Sty (@fe amifea safad aErerT &) 3y (@) Age (yrs):
Pin code Date of birth (if nominee is minor)

59 fufyr s amifea aafeq amErfar 2, # /&9 Fgad a=a € i /ofmfa /e
*As the nominee is a minor on this date, |/We appoint Shri/Smt./Kumar

o
Mailing address

qmifed & A ey Frgea aafed a1 amyg
Relationship with Nominee Age of Appointee (Years)

ﬂi‘/ﬂﬁﬁ/mﬂﬁiﬁgﬂrﬂfﬁﬁlmﬁﬁfﬁm?ﬁﬁﬁﬂ?ﬁﬁﬂﬂﬁﬂﬂ%{ﬁwﬁﬂﬁﬂﬂﬁfﬁﬁmﬁmﬂﬁﬁﬂﬁl

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

Trefi***  Witness***

Lk RIk]
Name Name
BI&EN Signature *** | | BEIEIR Signature *** | |
Ad?iﬂrgss AdﬂiarTess

LM oI

Place Place

RiPy e

Date
* gf e Erfert 781 @ @ @Ie < | A} iy AWt @ AW 4 W B 18 ® Al Arefem @) R A el wu @ a1 e @ o aftrea aifdd gRT ewer 6 R

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

Capital Small Finance Bank 3%

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
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Capital Small Finance Bank 3%

YTedh d1 gedfa 3k 9vi1 CUSTOMER CONSENT & DECLARATION

1. @ftea wia wigda 99 fafids Zevee 3o Joar & Iugnr uv waegRsE JHE-—9H T U2 dadrge www.capital.bank.in or TraiRa fTraett 3fe oFl & aney Zpn | S=eaaees & 98 Hoe &
feF gz oz anEEl 3 urgas @1 g w3 [/ The account holder on usage of the Capital Small Finance Bank Ltd. Internet Banking facility 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. #fyca wifd wigdy §¢ fafids dewde 0 gow anddl 3w uad & #rems & Ru oww &Eelt & amaw ur el off usse & @ fbr olr =l & 2fRe é9 & fov smaees o g
A Sreder Sem g GaEl 9 € BN, few I1 A Yew AP B IS o e arer [l oft v wnar wfEe weft fSes Tu e i wewmwiew W on BEl @ siger ws givies
Hidar & d&a @ae &u smear 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 the rules in force from time to time.

3. afycd wia wigdy §a ffites & waens sfeaRaa Fage B9 93 oz Fdaga diheT & Uiy & or Siedae &1 Fagal dibel & HAedH 3 $ig idiad a9y Jiaar ure e
& Rafar & mmarars @@l & Br gff aze & Beder @on ga Jaail @ dHay # W @ 3R A Age Jar uedr @ Sietdl @ AFS A dae foedier a8 den S SR
FeHAd & b d6 o Raore w2 erar =8t feeam weem 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, =N Ao TeA e o IRem &R 3 Ritm e & e dfiew wiid winAw 35 o wanEmee SRR T 3R 3 g we e @ Anme 3 aed 95 s anfud oeer & e
amaeaes Bl ol 31=T ol @ aeu @ SMaeedhd] 81 ddbdl & | odh Waraesd gR1 Uald [Br 90 Iigsd [gawe & =9 31 R w0 HJAHAAl # a6 98 Al & &6 JEds 3
arfdss GiEls Wil g &1 Glal dds ob ol Ha" g, 8H gf a8 A olvsita & e s Raor 3t /o Beft 2y ofgeilyr fAaewr uz ond 2 3 O #HidHe F Sbdarerht @8l e
g el 4 ot & B wmemazes & fOe 3w/ = ohoeir Rawer @6 ofiosierar & e 9ff a3 Saerht 2 off 3 anaf@s a0 3 & Oe F@e 3w o Beeh ofaeir Reser e et
BT & dl WiEe Uk U Hle oAl Tdl ol | e Higel Ui & sgEr ngdl 3R uvnell & A A & e daw aecq & fde wadw 3 aest o & e dae s /= Beelt se
MU=t fawor @ giéta afézen & o H&=der w3 araeEes & 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 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 bonafied 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. 91/ B S @ HEI/Ed UAUe Eae wiE ot et & fu siftga e 1 FivEeT Hieie wed © T d1/Ed dIE Ol el SR 3UURr & Jditd Je-1etl uT oiiel ferrat 3R g|r g
e gar & 3R o for ane &8 @ for J8aa 1 AFEA I8 SieR Bid & b o BRI JAT-HHd O el 3w ot A Helny 1&am o Sabar &1 AEH 36 & e od 3R
IMRTdET T F AT T A aities ges 3R TATA @ IuEer & (e gew @ awer afdr Sfe weer & Tew siffepa w2 |/ We authorise bank to issue an ATM/Debit Card to me/us. |/We
acknowledge that the issue 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. d/EHR ARG Rod F6 grr @eg-ueg ur Gata e Trme Teet & s wE w1 SREr W 3uSeT deel @ adge odl &) &4 Jite ®ed & i 3T @5t ol arelt faesi @er
g JEn @ W Bt HEr udkrer afafErrer 1999 @ s e, @ oftar Zft |/ 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 . |/We confirm that the foreign exchange which will be used within the limits of the Business Travel Quota as per Foreign Exchange Management Act 1999,

7.  FEH 3o Bor TEEh @ e e®1 o sirdl Red S g @ed sar @ Sudier @ FEm #F ownd Bhu o B Feveser 3o orma St oidh @l ug 3w wwe BrEn B et v didfelt @y uier S
I FMaT Fee SR vdus HEe o/ Wi ddo dAEga dewl; ikl dowT died f[afdes Jansit 3 TEfaa B Faa dewd € T @9 sue got Bee 9 aghed e el wmenm & el
ot Jar =r gt gz =r 2ifeds a0 A dT @2 Hear 2 H wWedAqd & B s Few-mHw uw onl dar o & o A @ & BRe wmw @war 211/ 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 | am 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. I/We understand that the Bank may, at its 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. J/EA UTETI NU/EAR Rpold Sileehly 3R HAdesielel Rhola 3l &1 Gileiebldl © UAShU & [0 3U=i/ZA F&Afa &0 & S /ad TEs H UIE Hed & o Bl Hie B &
e e waa & B Aen aRmeE seert i FSdgedia @teee 3 @ e Adeedier @Reera Ear = J™en @ ufdeitem @l B oo Jmen denfEedt sfaers 2oo0s @ oam
3 Hdgenm UeNBmst @ 3I”E Fesm I v uffsar S Fdeedher =fteom 2o = Jmer Bt o ar 43 © & offar B 2011 Zern FEd vogaw et o & B 52 ==
der @ Ay A da B oornm F B Avean adifiden Sl 3w @1 dwnida Ber onoen e Fed gEl sivell JARss / 3dAe JuR 3R gRa A 3 E Rew By J uradsalsi
&t RreafeiRaa gt @ e o @ o Ruve 3 Remos dAaeit & gdeasi it 3 & Jesey Jheors dqadal # sreg aiiddal g difta sdl € iy g doer & gar
& fre @t orell A & fHU uzErer @ Wedide @ 3929l A GilEhldl UTd @i @ [ adeuds Eld uY whleel & dad aferard ¥eeerd! voifddl B Rramse duferes  ferasri
B AT 3Ol &1 HiHl e @ e e @l el HaATd ed & Arger gcanai gam 2 siEdieie 3 33 ddidd argwel &5 Hen wfda dgues o1 udr Send &t o
Rreewor | FZ/EA TA I U HIg HMUfca =&l & 5 IFs A Ren Gl i & o &ofa v9 oA oH € A @ #Aread 3 3@ 5 use &5 orel et Rifdes el a6t
YeTepel 32 Farail @ @ & € Jgel Wald wdl & 3 3udad 3oy & [U e o1 37Ul HHAE DUl @ Uolcl @ Uldfereral @ ATipa ®war &1 H/E&HA @ 3 Ia oafaaaf
o7 Heenail, e a8 urd T Joar & O e Je g #Av S @l Al A1 Jedd e Jddl #, & gitagfd 3 eifagfd ®mee & e wWEea 3w U Swr & 3ugn
F 3I™es & drelt [l oft Suar o HaEm S Ee Ea € HaEd Jewa T T8 ab uEs @ Ea A v o uRada €, @ el ot 9o ey & e F &
TEAld wiH H Fdollasr o1 YR Heel & e i T=aar 1 A Udcgar &ig afed a@f 8 3 ura wed & few et wEafa 2ar € g2y & 39 JEafa wid B
yHATOfisor & Igded I A Uniigd ATSd ddae U 3CUl a9 oIgH UEdas uUnd ®ed @ foig @ig sufa @l § 3 # siuslt mEeta dar €1 A e ®wear g Sfw ¥@e &
ogar B HifHa wwa Fiéga I Eraat e oal JF arem g & 6 98dAd g1 HAN/EATE SaT B dide Uel/fabarsli &l Udke e & (a0 3uell FHeHAld ad & 3T ddb 9 de
® B AT GBI B ISR BT HATT 3T HidaleHd Jael o 3= Ullcal ad HAlfda @6 £ 3 &0 SEge & UaR & o gdAds & IAdaa & e usaesr & oo« &
FGEeT I ONEIBEl UNd el @ [T 3Md9ss Biel UL Hlelel © dsd 3ferarE JIIehpel Ueildadl @ fo=eres denferes forebrel @ Her 319e 27 HST ®e © [olg S @l 34
HAEAT ad & | JATgaT Heanall dze § fdioe s 39 Faffa stuzrel @ Ao AfEa dgues @ UdT dene @i ofig [eSuer  wedT & FE/Ed 9 91 U2 B Sufead S8l &
i e o Tem it dfionm & ooftwier oia U od v § dia & AEms F A9 T Uale @ oflel arelt [afdes 3cural o deraser S Jarsit @ @ A § AT Walel &l &
3e 3uiee 3§ @ [E Sa o sl s euel @ Puiel & Uidient=l &l 3fiidga @l &1 /8 sids 3T 39 ooidal =T deansdi, ferdl 98 una ww Wadar & 91 foreie
ATT IE AL ST & FeAT IT JAeHAUS 2 Adal &, Bl gliagld i gifayfd wmo @ Gw Isdaa & iz U 21 @& IuAler I Icdest sief dret et off S=rar = FHaa 3f sifer
Hea B FAew Aaga 8 & ol o wes & g & v ov oRader &, 3w feeht off o aftsy @ wemg & = Teafa o & dAshus am g wa & aiftere Ifea

Far &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 Practice 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. | /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. | /fwe 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 form with future effect at
anytime, as far as the changes made are in the interest of the Customer. | fwe hereby have no objection and give my consent for receiving OTP (One Time Password) on my registered mobile number for the
purpase of authentication of this consent form.

9. ¥ /W COedRl "o Hear g i@ @9 a8 @ SR awa 1§ w6 W | @R 78 99 Arerd v 0ibd G g5 S w5 i e B Afaeesasis | 5w aren feente e ar fee s At @ agen © | s e e
3R AT T & e 9w Wovr & oy o9 &7 9 oW 8 S faeeh ae @ euanT Fiftg St (9 w0 ¥ ergeEi—an [ o AL & 50 Mitg) @ o Tt famm s | fRenfeE), o anve e o Wit i fAEeit gur v R
FaTag WO A= e o s A R o iR @ aee o 9eei @ fg # | 1/we 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-If Schedule-1l or any other applicable guidelines), and Foreign
exchange purchased from/remitted through you is for eligible purposes under FEMA Regulations /Liberalized Remi ttance Scheme Guidelines or any other guidelines applicable from time to time.

Most Important Document Date: Customer’s Copy

® You have subscrided for the product with applicable Average Quartely/Monthly Balance Rs

® The Bank official has explained you the Terms & Conditions of Account opening, Features and Charges of Product.

® The Bank official has explained you the Most Important Document as set out 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.

® 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.

1.

12.

13

14.

16.

16.

57

18;

19.

20.

o soeerEht o Seder «@dt gon aes 3 e S arer 24e THUATH @t OTHNOERAT @l FWeaiiua @i | IfE gAvsAus dled & fr AT BuET dedd # s Hasm
ITes] FAT B AT WUTESs Hep B ITLardl Fd SEAUIN / AE WEe B RBU 9w aiea g HE U9 8 AEEd Fae 3T a@eidt Rl H EHd UATATH uTa FEr EBEr & oar #@e
Sreatare aar &ranm / /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 maobile
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 SM5
gateway. The bank shall not be responsible if the customer does not receive email/SMS due to incorrect email address/mobile no. provided and due to technical reasons.

HEA d6 B gd BIA A IfccaRaa Fa sl 3 AlTga S92 U2 2Hd XdHe/ UAUTHAUA A gH e/ gioges 3ides 3edl Aee & Teu sifdga wswar &) &+ fean oren
UoileheoT Ulidds 31T 3 Wid #H Udle @l 318 o & dag H fEdt off Weer Jggar argig &1 affargs @2 <91 | We authorise the Bank to send the email statements/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.

H/Ed Owen wmd & T Tl @ Tebe s g 9t & Gae 3t s dvEae g ug o B #AEA I iR JHg-a9dg Uz Ty ow Geeft oft uRads w1 utes
w2l @ oo Tsaa & 1 1/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.

HFAA/EHe T & FAAG-THAT UT AP HaT Iifis gew S Jg AR W B sfEe wea & fov sfiea e ®) dow & v Iee-a#g e aus Ut AR/EHTE 8T g6l (U
oz ey 9 & FHA A MY ALEHAR wiEH 3T eersT uT 3 e Ode gz fGeeft off S & 3 el off e & 328 wiae & foiw orer I==a 21 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.

H/ed 82 AT oraiRa sgs=as Ama o AT I=9e IWr BT a9 Sd & S ALEHAIR R Sl [hr 3T Il @ iU @eel @ [T a9 & ol sgeidd 9" AT I A & |

|/We undertake to maintain stipulated minimum faverage balance at all times. Bank is at liberty to return cheque(s) issued by me/us falling short of minimum balance.

FHEA I8 ot gaa 39 B & umia & & wror gere i o 9 @& a=cRa &= @ gonger F@ d9T) 5% 9 a2 $ e & HEd 3 fAen e Siew o daEar
=TT wie sl @ eig e &1 |/We also undertake not to give scope for dishonour of any of our cheques on account of insufficient funds. Bank is at liberty to close my/our A/c without any notice in
case of such dishonour.

F/aa dagd & [ do & ucdas oretemal o dos ergda @ ufizreus 2dlasur @t ardlza o JAarer srfermre 3 AT §THAT 3 Forest 3N s11al arell Afdr & e siférsas s
R U ddb w1 AT [Herar &1 5= uv sedee faer= gateiator @t =isear &, it 21 1/We understand that each depositor in a bank is insured upto a miximum of Rs S Lac for both
Principal and Interest amount held by his/her in the same right and same capacity as on the date ofliquidation/cancellation of bank license or the date on which the scheme of
amalgamation/merger/reconstruction comes into force.,

A/A ST WA UT MUB TA we ared eft off U @ fEw snus weiteer =ier SiiT 3w et 3R it off wer F wnd A Feuew B9 g feRit oft SR dw @
dAgw FU F 3T ol Fu F ITErEh B9 ® agar @d E )1 |/We undertake to be jointly and severally liable to you for any money(ies} 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.

HEH WA Huel B IJoar #H TeAT ot ufiadw 3T = @ daee o waiaa o gt TRt oft arew ufladw @ aw F S o Ie weer @ gg= a1 |/We undertake to

notify the Bank of any changes in the constitution of the firm/company and any other changes effecting the conduct of the account.

Iie Fa H 2 AT Pl 3Eig B TAU BIg dddled 81 BT & df Fd Bl SiSsa A= Swen | @6 B Wi 31U He Ugdlel UH0T g3idell & HIA fohedd 9T H o OGiehY
T DI AGT Tl @ Tow GRaa =9 3 3R Heen s o d 10 g9l F Faied w8l 8, 38 aidRisd @ w9 4 [afga f@sem wmwem 1/ The account would be treated as
dormant if there are no transactions in the account for a period of two vears. A request for activation of account has to be made in writing by visiting 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".

F/EH Fedd & o6 FALEae Afteord dargdl farur/adda dagdt Mot @& g e e on Jwmd § 3 di/EH 3uits Uoiia sige il Ud U UAUAUA / SHcl & HIEH
T T P ParsHr ot =TT Te s uifteeror B W Ut wea & e 2ruElt 3rew JedAta 29 21 | 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 above registered number/email address,

AqA HAsaagel gxardsr Most Important Document
dAea wnar wiasr & Bt 3w edf & uegel i wesie @t gite @ear & Capital Small Finance Bank @5t 29aft eremaii 1 3umssy B 3fr off @@ & dazrge www.capital.bank.in

oz oft 9um=Er F 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

FHor THMES! B Wed uld H e sEayrt Bt st eaf & umr sfe mwen B oA EF SId W WHAI-ISAT U2 @9 Bt atet Bt s e @ utee weer @ o
arezy &t @ fere wEsa € |/ We have also received, read and understood important terms and conditions as mentioned in the customer copy of the MID.

FHred vamEr dadAa g8 B S wEa-dew ue el JAdr e & U A wita & e @ "esar & 1/ We agree to be bound by and abide by it or any other rules that may be in force
from time to time.

Hex TataRea & Adw =g 3 F#ma € 3 e w2a 2 |/We specifically understand and accept the following: (4.1) Fet/ga Iaae & @@ dJs=gar & & 3T soa @ @@L
vaE /EHES Bad 1 | /We have subscribed for the Product............................and the applicable AQB/MB for the same is Rs.........ccccveveen {8.2) RAIEHRT G137 HTsHeprsd U oTe 3udes 3auig Uz
SIaL 9leck (UAanu) & el HA 3Iuersar et yienad st gewnt @1 faazer ug fé=m 2 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. (4.3.) & =#gEn € & =9
T wret ddd wmrar 211 /We understand that Current Account is a non interest bearing account. (4.4) 3 swgar € s @i Fa 2w wrar oA 93 @ ey =elr & ar &d wrar =ets
F AT H o0 @Al & offar @@ w1 U9 (QUH.) S &ar 8@, UAT a1 e UL a6 HAd W B WBia e @ far amsm & | |/ we understand that if | have opened the said
account with Form 931/ 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. (4.5) #A&H FT®HE Fd &
3 Teara & o T et off oot S & Uvostel S 3ue et 3w odl 9 oaiRa Jar oo & acce @1 s Jg2feéra T@ar 2 |1/ We accept and agree that the Bank
reserves the right to change its service charges, as laid out in the Bank's 50C,and its Terms and Conditions at any time,

UTed sy a1 g49vrga Customer Singnature Verification Certificate

CA | NHBGE fﬁ (Please tick as appropriate)

IfE Arded gR1 UEd A T gAY 7 I sEER 8 2 |

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

gfe o1 f6d T gAY 9Y EEEN QAT & "idd & B UR gedEr 9 e 2

SUYEHd UTed /3dded 1 A SufRerfa & sxaer &3 2

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

In case signature on 1D Proofs submitted are different from signatures on the Account Opening Form.

1*3mmaeas 1° Applicant 2" 3mmaees 2™ Applicant 3" 3mmaees 3" Applicant
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31maecs-1 Applicant - | 31f1ar@ wieie *Fields are Mandatory

S— ST lel
gustc:r:gr Id Place of Birth
*TTH Name

511 fafer DOB ~afess =t Marital Status Tshd Single faanfed Married AT Others .oovvveeeieiennn.
“f3T Gender gay Male | |=ff Female fé=1=k Transgender g iadr Nationality ARG Indian S LIRS e onomasinnes

*Siia #ivft Caste category = General gwel wifd OBC vg ¥l SC o <) ST
arex 1D yrEyqie . tq &1

Voter ID Passport No. PAN
g15fdT @H Y Driving Licence AADHAAR
w1 97 *eref *Seffore JAvgdn ST

Form 97 "Religion *Qualification Dccuhatinn

“qar &1 ™
*Father's Name
*HIAT bl ATH
*Mother's Name

g et &1 M

*Spouse Name
B IEIRECIERGI

*Permanent Address

Ad &I Udl
Mailing Address

. Are you a Politically Exposed Person (PEP) or related to one
g ﬁ?’lm:‘ﬁ Emall ID F1 AN TrAAT w0 H v @td (fEd) & o el s s @ 9erm afa @ gattm 87
* : NS ol o o Do not call - Registration
AT I Income Slab: <1 Lac >1-2 50 Lac >2 50-5 Lac o - e e Yes | |No
AT B ATE dd deq [ amuiRe sy EaRl frafra ama fpery 3= G| 8 £ 1
*Saurce of Funds Salary Pension Business Income Agriculture Investment Income Rental Others Please Specify
R IE ©. 100 <l da %.100 9@ H 200 @ T $.200 <G 9 500 I dd ®. 500 ol SWX
*Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac To 500 lac Above Rs. 500 Lac
UL il e[ IS Iied Tl diviar ¥ uRads 91 % 9% 6 TR
BCKYE New Existing No change Existing Update change CKYC No.
FATCA/CRS DECLARATION FORM - (INDIVIDUAL)
AMTA PART A gl Yes | 1 No AT 1/ PART B
.| T A wwd & Feman 6 am e @ aiRe € R 9 @ A e 22 S .
= Are vou Citizen of any country other than Irl«!:li;-i%c ¢ = L1 At % foIy UTT/ Address for Tax Residence
(dual/multiple) (including Green Card)? e City
b. | @A 3M9®T W=H <I HIRG & IATdl Hig < B2 - — ¥/ Country % #TaY W9 I / place of birth
Is vour {:'IJIIII"‘}’ of birth is any countrv other than India? o Wl éﬂfﬂuunrry of Rirth ﬂ-,ra,l-r'a"'ﬂl,l
FAT 3T ARd & ararar fedt =1 <91 & s Farh 87 Source AR ity
& Are vou Tax resident of ANY country/lies other than India? (_— _— iﬂugﬁﬁﬁalthm=w JNatiuna]u}aﬂ N
1 g ur drane g1 §2¢ ane & fwsr gd1 ed o d4ey 27 Country of Tax residency Tax identification number® Tax identification Document
d. Do vou have POA or 2 mandate holder who has an address — [
outside India?
HRA & dre¥ &l A9HT 9ol g1 oAbl 149
£ Is Your address or telephone number outside India €l [ L]
afe St fdl A ueq &1 IR & 2 dl HUAT 9rT @ W |
If your answer to any of the above questions is a "YES’ please fill Part B
1. # RTINSl & T Hel IR WD b 19 Fegel N dTe Hidrsic] MR Rofd 9o ANEIaTg BN 39 a8 4 AeRgferd “Ra H 17 THUSRITY WIRTE Mgal & TaR 391 Rerfd
gifvNd @2 | certify that | have declared my status as per applicable FATCA/CRS rules in India as notified by Government of India/Central boardofDirectTaxes (CBDT)/Reserve Bank

of India (RBI) in this regard.

2. ¥ I v & b T @ier @ B 3 & T IR iR AR g1 A R T Sl g wie R e i i R @ s, e, 68 AR gof 2 3l 3 O P o eyl e/ et A8
fourm & fore oa RUlE & a7 @R/ 39 RUIE ) W &1 Jedid / aiiaxer w91iad 8 / | certify that the information stated in the 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 withheld any material information/document that may affect the
assessment/categorization of the account at a US Reportable account/Other Reportable account or otherwise.

3. ¥ qwEr/ wHEKl & [ H WIeR S § AR At HRaT § (6 $H@ ded 9919 Y AR AT & el 3R TRaR gR1 SR e @ oar srardty Rufi s,/ a1 3w AuiRa o Ares & AR W) 3
AT & Ty H D1 T8 $F dre HETelel U1 379 TREN Toitadl Bl [Ae el ETaT & SFaTer SEfFEd UHueig sl |mg RufeT AT QIeRed AR /37 591 OV 3 $Is 370 Sav] § AT 56 Hi 99wy &1
ROre @l Us 9@l & | understand, acknowledge and authorize that as per the provisions of income Tax Act, Rules made thereunder and the guidelines issued by the
Government/RBlin 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
per the prescribed format to the Central Board of Direct Taxes (CBDT) or other Government Agencies to comply with the obligations as per the inter- GovernmentalAgreements
(IGA) in respect of Foreign Accounts Tax Compliance Act (FATCA) and common Reporting Standards (CRS) and / or any other similar arrangements.

4. ¥ G @ & B A WEE P TS 3R W R SaRd SEERT § Gr—w W R WEH U MU Svardyll Wied § a1 SIS JHI0 93 Terd &9 W 30 A1 & NV BIed &1 e B iR IR w a) foreei o
&1 | undertake the responsibility to declare, disclose and recertify within 30 days any changes that may take place in the information provided in the account opening form and
signed by me as well as inthe documentary evidence provided by me orif any certificate becomesincorrect.

5. 9T 9 4w g fF AR oded dR Sitcd wild Gg 66 @ 41 S J onft a1 wide 7 48t S fohedl A7 s deg @1 el & H e W @rd & e 4 Hfdes @ 31 SR BRarg S @ AiER
% d&d 811 || 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 deficiency is not updated/rectified by me within the stipulated period.

6. # foel W v TSR $ Uwd & @ ol Wend g ol {6 dfied Wid B9 §6 gR aRd 41 fdew § & A f&d ff 9eea & SRor 7 9wy 9% o 931 §efrd 71 €1 / | agree to furnish any
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. afe 7 AR R-UFGRT / GI /SIS & Teld FheIdhxyl S RO 7l dfed $ig H AR e 2, @ H 71 B
WA &R &1 997 oal & AR 46 I T4 A1995F TGN/ TR UG & &1 999 odl § ARd $XeR /RBI
HTEHT BN & e fBT §f BRIas! @ {37 | In the 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 all information/documents that
may be necessary for any proceeding before GOI/RBI/Income Tax Authorities.
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3Ta<e<s-2 Applicant - 2 31f1ar@ wieie *Fields are Mandatory

S— ST lel
gustc:r:gr Id Place of Birth
*TTH Name

511 fafer DOB ~afess =t Marital Status Tshd Single faanfed Married AT Others .oovvveeeieiennn.
“f3T Gender gay Male | |=ff Female fé=1=k Transgender g iadr Nationality ARG Indian S LIRS e onomasinnes

*Siia #ivft Caste category = General gwel wifd OBC vg ¥l SC o <) ST
arex 1D yrEyqie . tq &1

Voter ID Passport No. PAN
$13fA7r og9¥ Driving License AAD”HIAI A! R
w1 97 *exaf *Seqfore Aadr ST

Form 97 "Religion *Qualification Dccuhatinn

“qar &1 ™
*Father's Name
*HIAT bl ATH
*Mother's Name

g et &1 M

*Spouse Name
B IEIRECIERGI

*Permanent Address

Ad &I Udl
Mailing Address

. Are you a Politically Exposed Person (PEP) or related to one
g ﬁ?’lm:‘ﬁ Emall ID F1 AN TrAAT w0 H v @td (fEd) & o el s s @ 9erm afa @ gattm 87
* : NS el o Do not call - Registration
AT I Income Slab: <1 Lac >1-2 50 Lac >2 50-5 Lac o - e e Yes | |No
AT B ATE dd deq [ amuiRe sy EaRl frafra ama fpery 3= G| 8 £ 1
*Saurce of Funds Salary Pension Business Income Agriculture Investment Income Rental Others Please Specify
@l AT ©. 100 o9 d® %.100 9@ H 200 @ T $.200 <G 9 500 I dd ©. 500 ol YR
*Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac To 500 lac Above Rs. 500 Lac
UL il e[ IS Iied Tl diviar ¥ uRads 91 % 9% 6 TR
BCKYE New Existing No change Existing Update change CKYC No.
FATCA/CRS DECLARATION FORM - (INDIVIDUAL)
AMTA PART A gl Yes | 1 No AT 1/ PART B
.| T A wwd & Feman 6 am e @ aiRe € R 9 @ A e 22 S .
= Are vou Citizen of any country other than Irl«!:li;-i%c ¢ = L1 At % foIy UTT/ Address for Tax Residence
(dual/multiple) (including Green Card)? e City
b. | @A 3M9®T W=H <I HIRG & IATdl Hig < B2 - — ¥/ Country % #TaY W9 I / place of birth
Is vour {:'IJIIII"‘}’ of birth is any countrv other than India? o Wl éﬂfﬂuunrry of Rirth ﬂ-,ra,l-r'a"'ﬂl,l
FAT 3T ARd & ararar fedt =1 <91 & s Farh 87 Source AR ity
& Are vou Tax resident of ANY country/lies other than India? (_— _— iﬂugﬁﬁﬁalthm=w JNatiuna]u}aﬂ N
1 g ur drane g1 §2¢ ane & fwsr gd1 ed o d4ey 27 Country of Tax residency Tax identification number® Tax identification Document
d. Do vou have POA or 2 mandate holder who has an address — [
outside India?
HRA & dre¥ &l A9HT 9ol g1 oAbl 149
£ Is Your address or telephone number outside India €l [ L]
afe St fdl A ueq &1 IR & 2 dl HUAT 9rT @ W |
If your answer to any of the above questions is a "YES’ please fill Part B
1. # RTINSl & T Hel IR WD b 19 Fegel N dTe Hidrsic] MR Rofd 9o ANEIaTg BN 39 a8 4 AeRgferd “Ra H 17 THUSRITY WIRTE Mgal & TaR 391 Rerfd
gifvNd @2 | certify that | have declared my status as per applicable FATCA/CRS rules in India as notified by Government of India/Central boardofDirectTaxes (CBDT)/Reserve Bank

of India (RBI) in this regard.

2. ¥ I v & b T @ier @ B 3 & T IR iR AR g1 A R T Sl g wie R e i i R @ s, e, 68 AR gof 2 3l 3 O P o eyl e/ et A8
fourm & fore oa RUlE & a7 @R/ 39 RUIE ) W &1 Jedid / aiiaxer w91iad 8 / | certify that the information stated in the 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 withheld any material information/document that may affect the
assessment/categorization of the account at a US Reportable account/Other Reportable account or otherwise.

3. ¥ qwEr/ wHEKl & [ H WIeR S § AR At HRaT § (6 $H@ ded 9919 Y AR AT & el 3R TRaR gR1 SR e @ oar srardty Rufi s,/ a1 3w AuiRa o Ares & AR W) 3
AT & Ty H D1 T8 $F dre HETelel U1 379 TREN Toitadl Bl [Ae el ETaT & SFaTer SEfFEd UHueig sl |mg RufeT AT QIeRed AR /37 591 OV 3 $Is 370 Sav] § AT 56 Hi 99wy &1
ROre @l Us 9@l & | understand, acknowledge and authorize that as per the provisions of income Tax Act, Rules made thereunder and the guidelines issued by the
Government/RBlin 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
per the prescribed format to the Central Board of Direct Taxes (CBDT) or other Government Agencies to comply with the obligations as per the inter- GovernmentalAgreements
(IGA) in respect of Foreign Accounts Tax Compliance Act (FATCA) and common Reporting Standards (CRS) and / or any other similar arrangements.

4. ¥ G @ & B A WEE P TS 3R W R SaRd SEERT § Gr—w W R WEH U MU Svardyll Wied § a1 SIS JHI0 93 Terd &9 W 30 A1 & NV BIed &1 e B iR IR w a) foreei o
&1 | undertake the responsibility to declare, disclose and recertify within 30 days any changes that may take place in the information provided in the account opening form and
signed by me as well as inthe documentary evidence provided by me orif any certificate becomesincorrect.

5. 9T 9 4w g fF AR oded dR Sitcd wild Gg 66 @ 41 S J onft a1 wide 7 48t S fohedl A7 s deg @1 el & H e W @rd & e 4 Hfdes @ 31 SR BRarg S @ AiER
% d&d 811 || 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 deficiency is not updated/rectified by me within the stipulated period.

6. # foel W v TSR $ Uwd & @ ol Wend g ol {6 dfied Wid B9 §6 gR aRd 41 fdew § & A f&d ff 9eea & SRor 7 9wy 9% o 931 §efrd 71 €1 / | agree to furnish any
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. afe 7 AR R-UFGRT / GI /SIS & Teld FheIdhxyl S RO 7l dfed $ig H AR e 2, @ H 71 B
WA &R &1 997 oal & AR 46 I T4 A1995F TGN/ TR UG & &1 999 odl § ARd $XeR /RBI
HTEHT BN & e fBT §f BRIas! @ {37 | In the 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 all information/documents that
may be necessary for any proceeding before GOI/RBI/Income Tax Authorities.
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3Tad<e<s-3 Applicant - 3 31f1ar@ wieie *Fields are Mandatory

S— ST lel
gustc:r:gr Id Place of Birth
*TTH Name

511 fafer DOB ~afess =t Marital Status Tshd Single faanfed Married AT Others .oovvveeeieiennn.
“f3T Gender gay Male | |=ff Female fé=1=k Transgender g iadr Nationality ARG Indian S LIRS e onomasinnes

*Siia #ivft Caste category = General gwel wifd OBC vg ¥l SC o <) ST
arex 1D yrEyqie . tq &1

Voter ID Passport No. PAN
$13fA7r og9¥ Driving License AAD”HIAI A! R
w1 97 *exaf *Seqfore Aadr ST

Form 97 "Religion *Qualification Dccuhatinn

“qar &1 ™
*Father's Name
*HIAT bl ATH
*Mother's Name

g et &1 M

*Spouse Name
B IEIRECIERGI

*Permanent Address

Ad &I Udl
Mailing Address

. Are you a Politically Exposed Person (PEP) or related to one
g ﬁ?’lm:‘ﬁ Emall ID F1 AN TrAAT w0 H v @td (fEd) & o el s s @ 9erm afa @ gattm 87
* : NS el o Do not call - Registration
AT I Income Slab: <1 Lac >1-2 50 Lac >2 50-5 Lac o - e e Yes | |No
AT B ATE dd deq [ amuiRe sy EaRl frafra ama fpery 3= G| 8 £ 1
*Saurce of Funds Salary Pension Business Income Agriculture Investment Income Rental Others Please Specify
@l AT ©. 100 o9 d® %.100 9@ H 200 @ T $.200 <G 9 500 I dd ©. 500 ol YR
*Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac To 500 lac Above Rs. 500 Lac
UL il e[ IS Iied Tl diviar ¥ uRads 91 % 9% 6 TR
BCKYE New Existing No change Existing Update change CKYC No.
FATCA/CRS DECLARATION FORM - (INDIVIDUAL)
AMTA PART A gl Yes | 1 No AT 1/ PART B
.| T A wwd & Feman 6 am e @ aiRe € R 9 @ A e 22 S .
= Are vou Citizen of any country other than Irl«!:li;-i%c ¢ = L1 At % foIy UTT/ Address for Tax Residence
(dual/multiple) (including Green Card)? e City
b. | @A 3M9®T W=H <I HIRG & IATdl Hig < B2 - — ¥/ Country % #TaY W9 I / place of birth
Is vour {:'IJIIII"‘}’ of birth is any countrv other than India? o Wl éﬂfﬂuunrry of Rirth ﬂ-,ra,l-r'a"'ﬂl,l
T AT ARG & sraEl B a1 o & & frah €7 Source AR ity
& Are you Tax resident of ANY country/lies other than India? — - qnu;rgmkhﬁ qedT G JNatiuna]u}aﬂ -
1 g ur drane g1 §2¢ ane & fwsr gd1 ed o d4ey 27 Country of Tax residency Tax identification number® Tax identification Document
d. Do vou have POA or 2 mandate holder who has an address — [
outside India?
HRA & dre¥ &l A9HT 9ol g1 oAbl 149
£ Is Your address or telephone number outside India €l [ L]
afe St fdl A ueq &1 IR & 2 dl HUAT 9rT @ W |
If your answer to any of the above questions is a "YES’ please fill Part B
1. # RTINSl & T Hel IR WD b 19 Fegel N dTe Hidrsic] MR Rofd 9o ANEIaTg BN 39 a8 4 AeRgferd “Ra H 17 THUSRITY WIRTE Mgal & TaR 391 Rerfd
gifvNd @2 | certify that | have declared my status as per applicable FATCA/CRS rules in India as notified by Government of India/Central boardofDirectTaxes (CBDT)/Reserve Bank

of India (RBI) in this regard.

2. ¥ I v & b T @ier @ B 3 & T IR iR AR g1 A R T Sl g wie R e i i R @ s, e, 68 AR gof 2 3l 3 O P o eyl e/ et A8
fourm & fore oa RUlE & a7 @R/ 39 RUIE ) W &1 Jedid / aiiaxer w91iad 8 / | certify that the information stated in the 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 withheld any material information/document that may affect the
assessment/categorization of the account at a US Reportable account/Other Reportable account or otherwise.

3. ¥ qwEr/ wHEKl & [ H WIeR S § AR At HRaT § (6 $H@ ded 9919 Y AR AT & el 3R TRaR gR1 SR e @ oar srardty Rufi s,/ a1 3w AuiRa o Ares & AR W) 3
AT & Ty H D1 T8 $F dre HETelel U1 379 TREN Toitadl Bl [Ae el ETaT & SFaTer SEfFEd UHueig sl |mg RufeT AT QIeRed AR /37 591 OV 3 $Is 370 Sav] § AT 56 Hi 99wy &1
ROre @l Us 9@l & | understand, acknowledge and authorize that as per the provisions of income Tax Act, Rules made thereunder and the guidelines issued by the
Government/RBlin 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
per the prescribed format to the Central Board of Direct Taxes (CBDT) or other Government Agencies to comply with the obligations as per the inter- GovernmentalAgreements
(IGA) in respect of Foreign Accounts Tax Compliance Act (FATCA) and common Reporting Standards (CRS) and / or any other similar arrangements.

4. ¥ G @ & B A WEE P TS 3R W R SaRd SEERT § Gr—w W R WEH U MU Svardyll Wied § a1 SIS JHI0 93 Terd &9 W 30 A1 & NV BIed &1 e B iR IR w a) foreei o
&1 | undertake the responsibility to declare, disclose and recertify within 30 days any changes that may take place in the information provided in the account opening form and
signed by me as well as inthe documentary evidence provided by me orif any certificate becomesincorrect.

5. 9T 9 4w g fF AR oded dR Sitcd wild Gg 66 @ 41 S J onft a1 wide 7 48t S fohedl A7 s deg @1 el & H e W @rd & e 4 Hfdes @ 31 SR BRarg S @ AiER
% d&d 811 || 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 deficiency is not updated/rectified by me within the stipulated period.

6. # foel W v TSR $ Uwd & @ ol Wend g ol {6 dfied Wid B9 §6 gR aRd 41 fdew § & A f&d ff 9eea & SRor 7 9wy 9% o 931 §efrd 71 €1 / | agree to furnish any
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. afe 7 AR R-UFGRT / GI /SIS & Teld FheIdhxyl S RO 7l dfed $ig H AR e 2, @ H 71 B
WA &R &1 997 oal & AR 46 I T4 A1995F TGN/ TR UG & &1 999 odl § ARd $XeR /RBI
HTEHT BN & e fBT §f BRIas! @ {37 | In the 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 all information/documents that
may be necessary for any proceeding before GOI/RBI/Income Tax Authorities.
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