Capital Small Finance Bank 3%

HHTd Sr.No Branch Code

Branch Name

Ay 1R afkepwra @Grar =G BT BiH

RESIDENT NON-INDIVIDUAL ACCOUNT OPENING FORM

e/ Y /3 Y /’afasr —wsraike (Current/CC/0D/Saving-Corporate)

ceardst @ g1 LIST OF DOCUMENTS

Udhel diiicd @rdl Sole Proprietorship Account

HZET4r ATeEi=al BI=T WA & o Ue A< SFar 9197 Uwiles<oT 9HTOT U= |
Registration Certificate issued in the name of the firm by Government Authorities.
3T uferssrer afiacst @ d=d =0T ferere & it Z797 e OHTT O Si=3 T |

Certificate/Licence issued by the Municipal Authorities under shop and Establishment Act.

Fead wATeTgH /e (arzemell sitas), wlhvadi e e Resl w8 siiesdl &L a8t &
GST Certificate/Return (Provisional/Final), CST/VAT certificate/return where GST is not applicable.

Fraht s e goiteseor @2 sifdesiRgl grer ot usorgs goiiaseor gardet |
Certificate/Registration document issued by Sales Tax/Service Tax/Professional Tax authorities.

&F ST Uz G feEr arem E owrell andeivand @dlege 1w e AETEced 3%

e anddivmand ¥R ARea HEf¥e wE vs gor BEiwer miffeeer arsne AR anfd
IEC { Importer Exporter Code) issued to the proprietary concern by the office of DGFT/licence/Certificate

of practice issued in the name of the proprietary concern by any professional body incorporated under statue
(i.e. by ICAI, Institute of Cost Accountants of India, 1C5l, Indian Medical Council, Food & Drug Control

Authorities, Market Committee etc.)

OO 000

] uof arerepe Aeeoll (& @ad) U Aifde & = @0 uradl oiél WU 37 uiidiaéig &dr &,
aese MfEEEREl g wiepa Rftea wanfirta & | Complete Income Tax Return (not just) the
Acknowledged by the Income tax authorities,

[l v fe 5 Gt el ste S=oga esiws e
Utility bills such as electricity, water and Landline telephone bills

[ ] wigwrses @&t am i3t OVD of Proprietor

[ =g &g wegma=r (FdiE) | Contact Point Verification (CPV)

H9-l &g ®uive @d Company/Body Corporate Accounts

[] o=t & foege ame=i=i @ o BRrsHs =07 UHHmT O
Certificate of incorporation issued by registrar of Companies {(ROC)

[[] ufee fofdes wu=it & s A smaag g &d &1 UAYT OH |
(Certificate of Commencement of business in the case of public limited co.

[ sgs vad d=em & aiafel=r#r 1| Memorandum and Article of Association;

[] Fusft =1 wameft @mar Sw=n < 1 Permanent Account Number (PAN) of the Company;

[ ] =#=er wuwara 1 Board resolution

[ ] @ueht wftra = &Y PrReresl g Rffma ssaefla frReest & =t

List of directors duly signed by Company Secretary or by two directors;
[ ] zifargsa exTarematait @1 2f<iEr 1 OVD of Authorized Signatories

[[] =pasit =1 gar w=r9r Address proof of the company

g daar wrfierdl vdvadl Limited Liability Partnership (LLP)
[ ] gsiteszor w=mor usr | Registration Certificate

[] sEerd® wat w1 sar=ft smar == Permanent Account Number of the Partnership Firm
[[] ard=zidg €= =edt ufRaes grar AfEma weniaa 1 Partnership deed duly attested by Notary Public
[ siferesa swametessatait @1 aidiEr | OVD of Authorized Signatories

[ ] ssu=tt =s1 war waTmeT | Address proof of the company
[[] vauvadt & g & feerersr @ waror o= | Certificate of incorporation as LLP

dd IUAT & [T FOR BANK USE

SIRaT affenor JATdSD 1 JMdqdh 2

Risk Categorisation 1st Applicant 2nd Applicant 3rd Applicant Risk Categorisation of Firm

Permitted to open Account

UTed TS Sl LC ISR
=1 Customer ID Account Number
Ut & arg @ G 41 HIG[QT BIS d<eld T8l HiGGr 3rera+ ufkad= @ @ g &) FEx
=1 CKYC No. New Existing No change Existing Update Change CKYC No.
b v CURRENT A5t eSS 3 CC/0D/ KCC aaa SAVINGS i feuitsie TERM DEPOSIT
<T (09 9 Uw; A e @ o) FOR HUF/SOCIETY/TRUST)
= e AT Current General sibe hige Cash Credit ATHATT Fad Saving General Saat orAT Cumulative Deposit
L p )
$ &frest @3¢ Capital Current 3ffaz grwe Over Draft bftrest @rga Capital Saving 3req 3rafer sterr SHORT TERM DEPOSIT
@
@ Biuear A Capital Plus & oY I KCC iueet Aaz Capital Saver =y 3% o UA QIDS
E Bhidea Wifdr=raT Capital Premium 31e21 OTHERS diues Juz Aaz Capital Super Saver 317 38 S A MIDS
(4]
i iU A et Capital Plus Flexi 3mael oiHAT Recurring Deposit
E eH fedifoie @5t arafer PERIOD OF TERM DEPOSIT o 2Ter ¢
8 xS &< Rate Yo Ao it BT Tgd dal TAX SAVER
(a

Arsiga™l % wrd  Partnership Firm Accounts

[] dofteszor waror o= | (3o 3uoi==r =1) Registration Certificate (If available)
] HATEETH WBH @Bl FATHT ST ST

Permanent Account Number of the Partnership Firm
0 Oies2farg 2z =ied uiteas g Widaa sentae

Partnership deed duly attested by Notary Public
[] sifergser s=arsizasaiaii @1 3nEiar | OVD of Authorized Signatories

[ ] ssu=it @1 uar wamwT | Address proof of the company

gullgpd "M ¥ gd4d @rd | Registered Society / Trust / Club Accounts
[ s=r=ieat & #F1ae & Ao 9 ol USiiREoT UHVT OSigse Sis @0 Wid
Registration Certificate issued by the Registrar in case of Societies./Copy of Trust deed.

0 erreft Formry @ wewdl o gt afva, semer, aemer gror orogfd @ aee Rfta swmaiRa)
List of Governing Body Members duly signed by Secretary, Chairman, President (As per quorm),

[l srar=r& s & zaferzraAt &5t ufan 1 Copy of Bye Laws of Society / Club.

[] =er=ht =mrar swm =@m o3l 60 | Permanent Account Number or Farm 60.
[] sm=ht Feresrr @1 wesea 1 Resolution of the Governing Body.

[] == o= o=@ =7 gar 99T | Address proof of the Society/Trust/Club.
[ ] =iffrepa asameresmalsii @8 si1E ) OVD of Authorized Signatories

féq afamfora wRaR (vayw) Hindu Undivided Family (HUF):

[] vogpw =i =naaisasE doed a@el "ot 287 & | HUF not running any business organization

[ ] =eaf == @sarseir 1| KYC of the Karta

[] cogus & = A Ser O= 1 PAN issued in the name of HUF.

[] va=mew gersr aren =nadniaras Farae | HUF running business organization

[] wH @t wraafes afaf@aie @ geare 32ft awe ot o=l ofge oo & sy =nfaa
grelt JT=/T & ATHr H 9 =fam & IList of the Cor-parcenes. The identification of Business/Activity
of the firm should be done as is applicable in case of Sole Proprietary Concern.

H¥aN @rdl Government account

[] =rwurr us Declaration form
[ sifersa swamsiasalai @1 s OVD of Authorized Signatories
Annexure
(]  Annexure 1{2) For Proprietorship (If requied) [] Annexure 1(8) For HUF (Saving)
[ ] Annexure 1(3) For Corporate [] Annexure 1 (9) For HUF (Business)
[] Annexure 1{4) For Societies/Trust [[] Annexure 1 (12) Government account

3Tdgdh 3 FIH & AfET FHE7T

Sourced By KYC Compliance Officer Back Office Inputter
Emp.Name Emp.Name Emp.Name
E.Code E.Code E.Code
Et" | hereby declare that | have personally met the )
= customer at his/her communication address Branch Head Authorizer
3 {In case communication/mailing address is different from permanent address)
=
o
=
=
[
>
@,
Q
=
_E__ Emp.Name Emp.Name Emp.Name
r
E E.Code E.Code E.Code
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Capital Small Finance Bank 3

LI /39TSel bl &TH

Izxer; Horesr b1 sitar DETAILS OF ORGANISATION

Entity Name

U e =TT Pl arsi=s
PAN NO wri 97 FORM 97 Date of Incorporation
STecore Saa? Gif @ <t

Regd. No. GST

FH/ BH T TH UEH A T FALA/ BSAT ATEd 3T B H S TH of 3TUSS HIel BT g Hdl 8.1 Hel/ BHe ol TH of siedds U GllTHA of & ciHADe df &

WUl BT Ug Ud IAY o= & 32 o8/ & a4 ois 3mai @@ & | [/We request CSFB to update GST in my/our Cust ID. I/We have read & understood the
methodology of accounting of GST on GST Network & do not have any objection to it.

ferarsr uar ADDRESS

*Wrfl e an
Registered Address

AS BT gdl
Mailing Address

=razer CONSTITUTION

geh FdTfHca ATASTI B uTsde fafdes wue HifAa s FHuet Ud 3 T%
Sole Proprietorship Partnership Firm Private Ltd Co. Public Ltd.Co. HUF
THATST /AAHTTGIh &C Fep HFa o AereTs
Society Trust Bank Limited Liability Partnership
ATHTAT HUs Sk a9y =T aelis 9l =iaAl=dh Shis STt
Beneficiary Company Business Entity created by Statue Goverment| | ars=r Others
2maAarT & u<eia NATURE OF BUSINESS
HHITET Tolc Gedhel  Taehdr ofres farepdar 3cqTe<h >efsT yerdan
Commission Agent Retailer Wholesaler Manufacturer Service Providers
alect/ e 3udrel; fareferas Aferes wiwarm ferafa, ame va §t uw A/e=rgsrar s
Hotel / Restaurant Hospital /Clinic Educational Institution Export / Import NBFC/Mutual Fund
AT JAIBILT HoToed AT IIT 3T FIb b2 [earE 31<<1 Others
NGO Insurance Share and stock brokers Agriculturist
Jeor faazor BTl Pr T2 HHATIAT bl HT=T STaATT BT ay
Industry Description No.of Offices No. of employees Year of Business
%;[I de:r?h Giﬂlirﬁnlssi _I_E'uai nl over <2 Cr 2Crand<5Cr »>=5Crand <25 Cr >=25 Crand <50 Cr »=50 Crand < 250 Cr >=250 Cr

garar- &1 a<ier MODE OF OPERATION
Uhd @ BbIs ot seher/faders 3B d  sIdTeIRSbAl Igad JHT A
Sole Proprietor Anyone Partner(s) Director(s) Authorized Signatory Jointly

3ty ferfase @9 Other Specify
sroT Ffdenait & JAdg A urwomr DECLARATION REGARDING CREDIT FACILITIES

H/eda Uag @RI foeergsR auon &d & 3T gae aar &/ ad  a: |/We hereby declare and undertake as under:
(1) BH & Thail 31T dap A wig AT 2t/ 31 S AtAT uta s1&él @bt g5 2 | The firm is not availing any CC/OD limit from any other bank .
(2) B 31eT IRi A AT At/ 37 S B ATIRTT 37T FROT HITem3ii &1 aTaT 31 & & The firmis availing credit facilities (otherthan CC/0D)
from other banks and the total sanctioned exposure from the banking system including Credit facilities with Capital Small Finance Bank Limited is:

a)10 @S HUT A P Less than Rs.10 Crore b)10 @25 H»uw = 31eres 10 Crore or more

(3) 3uad Toeg 2 & d&d HI/EAY BRI 3coliAad Hhd TFAUIGIE B AFAR, H/EH BiUced THATE WIgerH AP TATHCS Bl JIad ®Hol b oid 31T ot
dfper Rivedt A B @RI ura Higd ®ise Jiaenu (Biuest AT Wisadd dd f&fdes & e Bizse Jfaaan aféa) ea e #Aeds & dga deg
&l STl & 37T 3 JTT A JaTdadd & a6 9] o o1dl 3R Hlefel @ WAl 31T hiued IHATA WHigedd ddb [diHes & 3idid eenfcdel &

arefter &ior 37 d /a1 33 féru are=r <91 1 As per the sanctioned expousure mentioned by me/us under Point 2 above, |/We shall inform Capital Small Finance

Bank Limited as and when the sanctioned credit facilities availed by the Firm from the banking system (including credit facilities with Capital Small Finance Bank

Limited) falls/becomes eligible under any other criteria and thereafter the operationsinthe account shall be subject to the applicable terms/conditions and
provisions of law and internal guidelines of Capital Small Finance Bank Limited and I/we shall be bound by the same;

(4) F/zda Fb B TAT-JTAAT U2 IUAad B A0 BH B A RUIE Seve w2a & f&au 3891 sam 21 |/We further authorize the bank to generate bureau
reports of the firm for the above purpose fromtimetotime.

\{m; urdstal, sERaed e grRr &xdaeiRa waw HEe «ronrg oo To be Stamped & signed by the Proprietor / Partners / Directors etc.) /
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Capital Small Finance Bank 3%

AUTHORISED SIGNATORY-1 «arareft warht Beneficiary Owner ' ' siffrarsf wiers *Fields are Mandatory
Trew 1D ST+ ¥eId
Customer Id Place of Birth

*J1° Name

+*o1-q fafsr DoB *Jarfes Rerfa Marital Status Ukl Single faarf@a Married 3 Others ..
+Fai T Gender g&Yy Male +=ff Female fp=1% Transgender e Irdr Nationality HIAT Indian 3=q Others....
*Sircd 2ofl Caste category ArH1-g General gwel WIfad OBC g 91 sSC oy &1 ST

atex |ID gragre . A9 b

Voter ID Passport No. PAN

Eﬁ'{ﬁ“ a'lﬁ;ﬂ Driving Licence AADHAAR

wTH 97 * €T H *errfras atvan SUS RN

Form 97 *Religion *Qualification Occupation

*fqar @1 AMH
*Father's Name

*HTAT <=1 -1TH
*Mother's Name

*oflast ardl &1 1w
*Spouse Name

+ro112fy g gdar

*Permanent Address

Hel &I
Mailing mress

s - Are you a Politically Exposed Person (PEP) or related to one

g fl?'l' Eﬁ EI'T"IEII' ID T WM TRl W gar @t () § o G aeiles w9 sarr afe @ wake 3

. | Slab: [CILE] ofld GIRE] ofld Do not call - Registration i No
1Y 9¥H Income >lab: <1 Lac >1-2.50 Lac >2.50-5 Lac > 5 Lac Hiel A BY — GAGRT

*3TA © ATEr aa a1 aTies 3 Ak frafra ama fap<Te 3= T fere

*Source of Funds Salary Pension Business Income Agriculture Investment Income Rental Others Please Specify

*HA Y . 100 <Id A $.100 ARG W 200 ARG ddH $.200 AT ¥ 500 G 6 ®. 500 WG q IU¥

*Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac To 500 lac Above Rs. 500 Lac

W B ard AT Hioar ®1g aRada &) stepar ¥ uRada @ & arg A dw

*CKYC New Existing No change Existing Update change CKYC No.

HUAT H 10% T AE IR Yol WEH grel 3R Ure-RiPg # 10% 9 38 3@ q9rel 99 IRERET &1 Ug9E R Ud & Sl @ AFar] w9 F raegddar 89 |

Identity & Address documents of all shareholders holding more than 10% share capital in the company and more than 10% in a partnership will be mandatorily required

FATCA/CRS DECLARATION FORM-(INDIVIDUAL)

HMAT A PART A gl Yes -l No AT B PARTB
a. | T A ARG & aaa & = 2w o amive 2 R 1 e o wnfve 27 P— . ‘ _
Are vou Citizen of any country other than India —1 —1 *” ® m T/ Address for Tax Residence
(dual/multiple) (including Green Card)? e City
b. | T TYHT oW I HAING & 3TcTdl &g o 87 — — @91 Country W ¥4 place of birth
Is your Country of birth is any country other than India? W= @1 91 Country of Birth YT HTHIT/
C. S WT“W‘? mmvﬁﬂﬁ 3'?"5{ T"}ELE'% ]fﬁ? [ﬁ?@ -4 — - Source of Wealth TS T4l Nationality
Are you Tax resident o country/lies other than India? _“___-__ﬂﬁ' o —— e e - )
G2l a;“'q—tﬁ‘ LIE:| Lﬁa:ﬁ-q T ﬁ%a’ HIvh g‘ ma;r UGIR IEGE ﬁ' qdrev g? Eﬂllllt'l'j? of Tax I'[‘.‘Eiﬂﬂ'ﬂﬂ}' Tax identification number* Tax identification Document
d. Do vou have POA or a mandate holder who has an address 1] 1
outside India?
e | @41 JMUBT HIRA & 418X &I Udl AT Sellbl- ¥ & | — —
: Is Your address or telephone number outside India
afes suRiwm fedl # ue &1 Sax 8F 2 dl $uAr 9T & AW |
If your answer to any of the above questions is a "YES” please fill Part B
Undertaking:
. o yHTIOT el € b A9 TR ORPR 4 UIE BN 9l didiere! aRda Rod 9% arRdlang gRT g9 dag § aftrgfaa g # @r] veudRiiy
W3rey Fraat & sgar g Refa eanfda 12 /1 certify that I have declared my status as per applicable FATCA/CRS rules in India as notified by

Government of India/Central board of Direct Taxes (CBDT)/Reserve Bank of India (RBI) in this regard.
2. W ymifora &var g & @rar @ias & wid 4§ 18 Ser) SR 7Y g1 9aTH {6y ¢ gwels Sxards e 41 watad 9 iR fasam & quR, uw, udl s gl @ ik #44

Ut g W Aecayel el / swardy a9l feurar 2 et guu Ruid &34 9ivg @rd /3= Ruld i) @rd &1 gegis+ / aiftaxor yarfad & /1 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 I 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. o guzrar /g € 6 # WeR d3ar g SR sifred o3l g 6 g0 ded 9917 ¢ sngax sferfgs & e ik wxer gr1 o) fewnfrden @ sgar smarfia Reifa
AR /ar sud FMgifRa o adsl @ R W N @d & 99y ¥ 2919 gage a3 9 DL ar oy axerd) et & fad et wrar s siquras siftrfes veydiiy sit
ar=a Rulfdr sl diamey 3w /a1 g3 ave &) &1g 3= gaedr & A< d &) faaver #) Ruld ¢ gy ¥adl 2 Tunderstand, acknowledge and authorize that as
per the provisions of income Tax Act, Rules made thereunder and the guidelines 1ssued by the Government/RBI in the matter, depending upon the residential status
and/or other criteria stipulated therein, the Bank may have to report the details in respect of my account (s) as 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- Governmental Agreements (IGA) in respect of Foreign Accounts Tax
Compliance Act (FATCA) and common Reporting Standards (CRS) and / or any other similar arrangements.

4. W @rdl Wid= @ BiH § 4S9 B T3 3 AR gRT S 1ERa G & Gr—diel 4R gRT USH (6¢ 10 qwards |9ied 9 91 dlg 991971 93 Tdd 814 U= 30 &1 & Hiar wigd
&I Udhe He- AR dde d31 @) forAgRl dar €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 in the documentary evidence provided by me or if any certificate becomes incorrect.

39 91d ¥ Hl WeHd g & 3R 3masA oY dfica Wiid Big-a 9@ &f A &= | ol a7 Afass | 731 sira fedt A7 wifas a2 &1 garar o 3 f[awaar 5 @ & dGdred 9

gfaee e+ AT SfEd SIRkars o9 @ SfUaR @ dea =il | | 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. ﬂ‘ﬁﬁq’riﬁﬁﬁ%ﬂmﬁ?ﬁrﬂaﬁnﬁﬁmﬁﬂ%ngﬁ%ﬁﬁﬁwmﬂﬁfﬁmwmﬁﬁﬂﬂ mﬂﬁigﬁﬂﬁwa%ﬁﬂwmﬁwmﬂﬂﬁ ATIT AT

2 I/1agree to furnish any particulars/information that is 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. G 79 R A AR—AGEHT / AT/ TR D Teid HBCIHROT & HIRVT 7ol died $ig HI A9 Sl 2, Ol J AT B {IAE B BT 999 adl g 31X 4P Bl g aea®

SAFSN / eI ol UGTH $Y &1 994 <dl & ARd VR / RBI amaax aftrasRal @ e #f srdardl & fag | In the event there is any tax demand {including interest (if
any) raised due to nondisclosure/inaccurate disclosure of information/documents on my part, I undertake to pay the demand forthwith and provide the bank with all
information/documents that may be necessary for any proceeding betore GOI/RBI/
Income Tax Authorities.

- /
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Capital Small Finance Bank 3¢

AUTHORISED SIGNATORY-2 «arareft T Beneficiary Owner aiffrard wiers *Fields are Mandatary
Tres 1D ST+H ¥eldl
Customer Id Place of Birth

*1H Name

*oi-q fafsr pos *Jarfes Rerfa Marital Status Udhd Single faarfaa Married = Others .
+Ff&f T Gender g%y Male +i Female fp=1*X Transgender *IrsIdT Nationality HRAII Indian 39 Others.....
*Sircia 2ofl Caste category arar=g General guel Wi OBC g i SC oy &1 ST

atex |ID graard = 9 b1

Voter 1D Passport No. PAN

_ﬁlﬁ_ﬁ“ m?ﬂ Driving Licence AADHAAR

w1 97 *eTH *Stenfore Al TSR

Form 97 *Religion *Qualification Occupation

*fqar @1 A
*Father's Name

*HTAT BT -TH
*Mother's Name

*Silg=r aredl &1 A
*Spouse Name

=212l a9 gdar

*Permanent Address

el &I
Mailing mress

s - Are you a Politically Exposed Person {PEP) or related to one

g f'a @ﬁ EIT'IEII' ID T 91 Tl w9 A Jarw a2t ) § o Bl aeeifes s A s e 4§ wska @8

. | Slab: GIeE] oflig g ol Do not call - Registration 7 No
S XA Income >lab: <1 Lac >1-2.50 Lac >2.50-5 Lac > 5 Lac Fid  BY — oliET

*JMH & ATerA ad Tor1 Mgy 3mA EAL] AP sma G4y 34 wmer fer

*Saurce of Funds Salary Pension Business Income Agriculture Investment Income Rental Others Please Specify

el AT ®. 100 <IRd_ AP $.100 @lg ¥ 200 kA dD $.200 " ¥ 500 TG b %. 500 oT@ W SUR

*Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac To 500 lac Above Rs. 500 Lac

0w arg A Wil Hqispar s1g aRad=s ) Hisgar 4 aRad+ @ & arg A Ja

*CKYC e Existing No change Existing Update change CKYC No.

HUAI H 10% W Afed IR goil g+ drel 3R gre-RiEg d 10% 9 AJfda 3@ 9rel 9] TRRGRGT &1 Ug9 IR Ud & SXEs] B AFard w9 F rgedandar 81 |

ldentity & Address documents of all shareholders holding more than 10% share capital in the company and more than 10% in a partnership will be mandatorily required

FATCA/CRS DECLARATION FORM-(INDIVIDUAL)

HIMTA PART A Bl Yes -l No AT B PART B
a. | & Y ANG & Aomar (e = 2w @ aRe 2. foenl fm wre W e 287 Rrarg . R
Are you Citizen of any country other than India —1 —1 = & foIQ Wl / Address for Tax Residence
(dual/multiple) (including Green Card)? e City
b. | FUT ATYHT W-H < HING & 3IclTdl His a3 87 — — 291 Country W ¥4 place of birth
Is your Country of birth is any country other than India? W ®I €91 Country of Birth o T T/
C. T‘T ETrEITHﬁEI:% am,‘,w 3':;1' &Hh ® ;ﬁq [ﬁ?—r}ﬂ B - - Source of Wealth TS 14T Nationality
re you Tax resident o country/lies other than India? _wﬂﬂ T T e = : = 3
G2l | a'_“'qfﬁ‘ gy [ﬁ'a:ﬁ‘q' T #%E HVdh g ﬁl’\'ﬁh‘[ UGG IEGE ﬁ dIevy g? CDIIIIIT}’ of Tax I'I?.‘Eid["llﬂ}' Tax identification number®* Tax identification Document
d. Do vou have POA or a mandate holder who has an address | — A
outside India?
e. | AT ATUDT ARG & 418X @1 gdl AT ScAIbi da 2 | — —)
: Is Your address or telephone number outside India
afe s fedl # ueq &1 SO 8F 2 d $9ar 96T & AW |
If your answer to any of the above questions is a "YES” please fill Part B
Undertaking:
| YATIOT Rl € fb A9 AR AR D4 U8 & 9is e aRdi Rod 9@ Rdlang gRT 36 99 7 aftrgfaa Ra § an] veedRie
W3Ry ol @ arR g Refy enfda &1 2 /1 certify that I have declared my status as per applicable FATCA/CRS rules in India as notified by

Government of India/Central board of Direct Taxes (CBDT)/Reserve Bank of India (RBI) in this regard.
2. # ymifora sxan & & @rar @iad @ o 3§ 18 I SR 4 gIRT 9s1H &y ¢ gwela qxadw ureg 4 watad S99 A sy & s, ucd, ud) S gol @ siiv #4

Ut &I¥ H gecayel Saer) /sydardy T8 feurar @ st goa Ruid s34 g 9 /37 Ruid o) 9rd &1 geaiea / auftayor yarfad 81 /1 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 I 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. # guzrar /s g f6 # WieR dear g SR sfered dxdl g fd g9 ded 991¢ ¢ smgax sfferfas & fFraan ik axer g1 ol feenfiden & sgar smariia Refa
3R /a1 9ad MgiRa o ardel @ R W R @d @ ey ¥ 2919 goge a1 91 DL a1 o= avaErd) gl Rral ot fadeft @rar s siquras aiftrfaas veudy sty
A= Ralfdr areal Wiamed 3 /491 4] dve &) o913 31 Adel & 3N d6 &1 [Qaver &) Ruld w0l ys ¥adl 8 Tunderstand, acknowledge and authorize that as
per the provisions of income Tax Act, Rules made thereunder and the guidelines 1ssued by the Government/RBI in the matter, depending upon the residential status
and/or other criteria stipulated therein, the Bank may have to report the details in respect of my account (s) as 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- Governmental Agreements (IGA) in respect of Foreign Accounts Tax
Compliance Act (FATCA) and common Reporting Standards (CRS) and / or any other similar arrangements.

4. ¥ @rdl Widd & B § YS B T3 3R A gRT s&1ERT TSR & "I—d1ed 4R IR YSH f6¢ ¢ qxards |iedg § A1 Sig Y9107 U= Tad 814 U= 30 &A1 & Hiar w1
Bl Udhe B A dde d o) gl dar g1 [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 in the documentary evidence provided by me or if any certificate becomes incorrect.

5. 39 91 ¥ HI 98 g & AR ESA AR diicd Wid BIs- 9 4@ I 710 S 9 AT a1 A= 7 qsit 9ra (G Al /e 929 1 o o34 d [d%aar 3 9 & 949ra4 3
afade e A1 Sfd Sdars &3 @ @R © ded sl | 1 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. ﬂ‘ﬁﬁq’rﬂiﬁﬁ%ﬂmﬁ?ﬁlﬂaﬁwﬂﬂ#$Wﬂ€ﬂﬁgmiﬁi$ﬁtﬂ?ﬁatﬂﬁﬂﬁfﬁmwmﬁﬁﬂﬁ mﬂﬁ%ﬁwﬁwwmaﬁﬁﬂﬁ‘ﬁmw

2 |/] agree to furnish any particulars/information that is 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. AfE A4 AR IR—TSSTHT /AT / THNAS & TeAd ADSIHIUT & HIRVT ATl Aied &Iy &Y AT Bl 8, Tl H AT BT AT B ST 99 ol 8, A d& Bl FHI ATTLAD

MG / TEITAd S UGTH B &1 994 qdl & ARd OV / RBI 3masy affraRa @ e #ff srdardl & fag | In the event there is any tax demand {including interest (if
any) raised due to nondisclosure/inaccurate disclosure of information/documents on my part, I 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.

- 4
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Capital Small Finance Bank 3%

AUTHORISED SIGNATORY-3 «erareft ¥l Beneficiary Owner ' ' siffarsf wiers *Fields are Mandatory
Trew 1D ST+ ¥eId
Customer Id Place of Birth

*1° Name

+*o1-q fafsr DoB *Jarfes Rerfa Marital Status Ukl Single faarfea Married =T Others .
+F&iIT Gender g&Yy Male +N Female fp=1% Transgender *Ire T Nationality HIAT Indian 3= Others...
*Sirc™ 2ofl Caste category ArHr-g General guel WIfad OBC g 91 sSC oy &1 ST

atex |ID gragre . A9 b

Voter 1D Passport No. PAN

Eﬁ'{ﬁ“ a'lﬁ;ﬂ Driving Licence AADHAAR

BT 97 * eI H *errfras atvaan SUS RN

Form 97 *Religion *Qualification Occupation

*fqar @1 AMH
*Father's Name

*HTAT <=1 -1TH
*Mother's Name

*oflast ardl &1 1w
*Spouse Name

+ro112fy g gdar

*Permanent Address

Hel &I
Mailing mress

ars - Are you a Politically Exposed Person (PEP) or related to one

g fl?'l' Eﬁ EI'T"IEII' ID T WM TRl w1 E gare @t () § o G aeeiles A sar afs @ wake 3

. | Slab: [CILE] ofld GIRE] ofld Do not call - Registration i No
1Y 9y Income >lab: <1 Lac >1-2.50 Lac >2.50-5 Lac > 5 Lac Hiel A BY — GAGRT

*JTA © ATEr aa a1 aTies 3 Ak frafra ama fap<Te 3= T fere

*Source of Funds Salary Pension Business Income Agriculture Investment Income Rental Others Please Specify

*HA Y . 100 <Id A $.100 ARG W 200 A ddH $.200 AT ¥ 500 @G O ®. 500 WG q IU¥

*Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac To 500 lac Above Rs. 500 Lac

W B ard AT Hioar ®1g aRada &Y stgpar ¥ uRada @ & arg A dw

*CKYC New Existing No change Existing Update change CKYC No.

HUAT H 10% T AE IR Yol W grel 3R Ure-Rieg # 10% 9 38 3@ q9rel 99 IRERET &1 Ug9= 3R Ud & SxEasl @ AFar] w9 F rgegddar 89 |

Identity & Address documents of all shareholders holding more than 10% share capital in the company and more than 10% in a partnership will be mandatorily required

FATCA/CRS DECLARATION FORM-(INDIVIDUAL)

HMAT A PART A gl Yes -l No AT B PARTB
a. | T A ARG & aaa & = 2w o amive 2 R 1 e ol wnfve 27 P— . ‘ _
Are vou Citizen of any country other than India —1 —1 *” ® m 4T/ Address for Tax Residence
(dual/multiple) (including Green Card)? e City
b. | T TYHT W-H I HING & 3TcTdl &g o3 87 — — 291 Country G ¥ place of birth
Is your Country of birth is any country other than India? W4 &1 91 Country of Birth YT HTHIT/
C. S WT“W‘? mmvﬁﬂﬁ 3'?"5{ T"}ELE'% ]fﬁ? [ﬁ?@ -4 — - Source of Wealth TS T4l Nationality
Are you Tax resident o country/lies other than India? _“___-_-ﬂﬁ' o —— e e - )
G2l a;“'q—tﬁ‘ LIE:| Lﬁa:ﬁ-q T ﬂ'%E HIvh g‘ ma;r UGIR IEGE ﬁ' qdrev g? Eﬂllllt'l'j? of Tax I'[‘.‘Eiﬂﬂ'ﬂﬂ}' Tax identification number* Tax identification Document
d. Do vou have POA or a mandate holder who has an address 1] 1
outside India?
e | @41 JMUBT HIRA & dI1EX bl Udl AT Sellbl- ¥ & | — —
: Is Your address or telephone number outside India
afes suRiwm fedl # ue &1 Sav 8F 2 dl $9Ar 9T & AW |
If your answer to any of the above questions is a "YES” please fill Part B
Undertaking:
. o yATIOT el € b A9 R ORPR 4 U8 B 9l el aRda Rod 9% arRdlang gRT g9 dag § aftrgfaa g # «@r] veudRiiy
W3rey Fraat & sgar g Refa eanfda 12 /1 certify that I have declared my status as per applicable FATCA/CRS rules in India as notified by

Government of India/Central board of Direct Taxes (CBDT)/Reserve Bank of India (RBI) in this regard.
2. & ymifora &var g & @rar @ias & wid 4§ 18 Serd) SR 7Y g1 9aT By v el Sxard s e 4R watad 9 IR fasam & quR, uw, udh s gl @ ik #44

Ut ig W Aecayel el / sward a9l fegrar 2 et gou Ruid &34 g @rd /3= Ruld iR @rd &1 g+ / aiftexor yaifad & /1 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 I 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. o guzrar /ggrd) € 6 # WleR d3ar g SR ifSred o3l g 6 g0 aed 9917 ¢ sngax sferfgs & e ik wver gr1 i) feenfrden @ sgar smariia Reifa
AR /a1 Sud MgifRa o aFdsl @ R W N @d & 9y ¥ 291 gage Y 91 DL ar oy axerd) et & fadeft @rar s siquras siftrfaes veydieiy sit
ar= Rulfdr sl diamey 3 /a1 g3 ave &) o1g 3= gaed1 & A< da &) faaver #) Ruld ¢ yg ¥adl 2 Tunderstand, acknowledge and authorize that as
per the provisions of income Tax Act, Rules made thereunder and the guidelines 1ssued by the Government/RBI in the matter, depending upon the residential status
and/or other criteria stipulated therein, the Bank may have to report the details in respect of my account (s) as 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- Governmental Agreements (IGA) in respect of Foreign Accounts Tax
Compliance Act (FATCA) and common Reporting Standards (CRS) and / or any other similar arrangements.

4. ¥ @rdl Wid= @ BiH § 4S9 B T3 3 AR gRT S1eRa IR & Gr—diel 4% gRT 9SG [6¢ 1Y qwrds |9ied 9 91 dlg 991971 93 Tdd 814 U= 30 &+ & Hiar wigd
&I Udhe He- AR AT d31 ) forAgRl dar €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 in the documentary evidence provided by me or if any certificate becomes incorrect.

$9 91d ¥ Hl WeAd g & 3R 3masA oY dficd Wiid wig-a 9@ &f A &= | ol a7 Afass | J51 sira foadt A7 wifas a2 &1 o o |3 f[awaar 5 @ & dGdred 9

gfaee e+ AT SfEd SIRkars w9 @ SfUaR @ dea sl | | 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. ﬂ‘ﬁﬁq’riﬁﬁﬁ%ﬂmﬁ?ﬁrﬂaﬁnﬁﬁmﬁﬂ%ngﬁ%ﬁﬁﬁwmﬂﬁfﬁmwmﬁﬁﬂﬂ mﬂﬁigﬁﬂﬁwa%ﬁﬂwmﬁwmﬂﬂﬁ ATIT Tl

2 I/1agree to furnish any particulars/information that is 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. AfE 78 SR A AR—AGSEHT / AT/ TR B Teid UBCIHROT & HIRVT qTo] died &Iy HI A Sl 2, Ol J AT B {IAE B BT 999 adl g 31X 4 Bl g (aea®

SAMSN / eI ol UGTH B &I 994 <dl & ARd GVHR / RBI amaax aftraRal @ e # srdardl & fag | In the event there is any tax demand {including interest (if
any) raised due to nondisclosure/inaccurate disclosure of information/documents on my part, I undertake to pay the demand forthwith and provide the bank with all
information/documents that may be necessary for any proceeding betore GOI/RBI/
Income Tax Authorities.

- /

Page 5to 8

Ln




Capital Small Finance Bank 3

=g =190 3R Sus ¥ GENERAL DECLARATION & UNDERTAKING
1. WIRIEN & A1°el # 39 61 & W foics wuf-gi, g3, Hrarsiedl, TAUeHEl & 4918 / Jagd Wil & Hohed U= a1 WisiaN] U3l Giderd 814 aNsy | Ui o B & Wi d1S / Yaaed didie g el Hdhoed U 3N

AT U5 ol AT BT UgT fam ST =20 | This form should be accompanied by the Resolution of the Board/Managing Committee in case of Limited Companies, Trusts, Societies, Associations and Clubs. partnership
letter in case of partnerships. Distinct Board/managing Committee Resolution and Partnership Letter is to be provided for each Deposit, as applicable. 2 9rifigRal & #met # Shar sy 21 Wiffa sufal, g, arrefedr,
AR FoEl & FeAl ® Frl% BT & WY WIS a%r HIEY B9 AT | | In case of Partnerships, Limited Companies,Trusts, Societies, Associations, and Clubs all signatures should be accompanied by stamp of the
organization, as applicable. 3 a9 @ /@l & &0 A< §fFT I9a &1 Iuanr (T 1 o@q o8N @9—89 # afgsR °F 98T 2 | The Channel Access for Investment Account(s) is restricted to equity rights on Phone
Banking and view and transaction rights Net Banking. 4 £ Q@rdl U &d9—5+ & JfErhR & fou i % us H favy H&ARAT™HT faferad fFrenfea fsar s =nfee &R Hm?ﬁ Sfed & 9 a1 o1 H=rer wiferesor 2191 9nfey | For
transaction rights on these account(s),a Special Power of Attorney in favour of Bank has to be duly executed and authorized person should have an unconditional operating authority. 5 9= QT & forg GIGA
Futeel & forU Higrget 4w &1 ﬁmTWIsﬂﬁﬁ%ﬁﬁﬂ?ﬂﬁﬁ/WW@?WWW@%&{W'@‘TIﬁ%ﬁﬁ?{ﬁﬁmmﬁmmaﬁwﬁwaﬁ?mﬁi‘ﬁﬁﬂﬁmﬁmgwﬁﬁﬁ‘ﬁ
AT &7aT H @ el 9+ & (77 A1 810 919 O (d AT 31791 e 7 (a1 @Y | Mobile Number will be used for SMS Banking registration for eligible accounts. The particulars contained herein shall be valid for all
accounts openead by me/fus or to be opened by me/us. Hereafter Mobile Number will be used for SMS Banking registration for eligible accounts. The particulars contained herein shall be valid for all accounts opened by

me/us or to be opened by me/us. here after either single or with other(s) and/or by me/us in any representative capacity with the Bank unless informed to you otherwise. 6 #9 / &5+ ®fies Wilet wis=q 4@ foifaes & wy
e L e N e s e e e
§fTT (TF) aree AT | 1/We have read/obtained/understood and agree to the terms and condition and citizen charter governing the opening of an account with Capital Small Finance Bank Ltd. (the Bank) and those relating
tovarious Services including but not limited tn%a} ATMs {b) Phone Banking (c) Debit Card (d) Net Banking (e} Mobile Banking (f) Alerts Service . 7 # /&7 gae € i 9 s+ fﬁj faaw® séf %ﬁ?ﬁ ERIRERS]] LERL B W )
AT I W OXE I S ¥ 98 F 9] |ﬁfﬁm%%%§$w—wmmﬂmw foTy R W10 W Sfie & Wdar & | H /9 993Id & (6 dhivce Wid hig-d ﬁ?ﬁﬁgﬂjmﬂ%ﬁ%
TREY gl 4191 & T30 9% 90Ts o & 9299 A1 o7 SIe 21 2 | el & i iR GWifd e & a0 € | e useiq 9fas & uass &1 dad 79 & | § /89 Uaq g1y 9Ifid $Xar &/ 5% & &

WSR3/ BN TSR] § AR 9o 3R 9E & | R/ 89N g1 20 U 9uRIa faarvr ok SHanT J B veR # uRads  5e § § /89 §% P qid 99/ BER SR Al & 90K iR §6 B Wierd afie 9
ﬁflﬁ?[ R/ B9 8094 /89 29 g oy was forar 8 | 59 /894 9% @ * www.capitalbank.co.in U% Suear i 3iiv 9ral @1 ug i ¥Her foram 21 1/We understand that the Bank may at its absolute discretion,
discontinue any of the Services completely or partially without any notice to me/us. |/We agree that the Bank may debit my/our account for service charges as applicable from time to time. |/We understand that investment
products are not Bank objects or other obligations of or guaranteed or insured by Capital Small Finance Bank Ltd. or their affiliates. They are subject to risk and possible loss of principal. Past Performance is not indicative of
future performance. |/We hereby declare the above information is true and correct to my/our knowledge. |/\We shall advise the Bank immediately in the manner as agreed by me/us and acceptable to the Bank,in case of any

change in the above details and information given by me/us.l|/We have read and understood the terms and conditions available at Bank's web-site www.capitalbank.co.in. 8 TTe® SIErdl g {5 a8 §& & A ofie w|f g
IS BIAT a7 | BISTHMT F Adadh gRI TWHAT [haT ST @IS & | GHT 3eic GaER U9 3R J9R Hel deiiad Aidiga [9av U Hol 90 | The customer reiterates that he/she shall be continued to be governed by
the terms and conditions of the Bank. Photo copies needs to be self-attested by the applicant.All alerts, e-news letter and promotional mails will be sent to the registered mobile pumber. 5w

« Hiyee Wid wg~y fdfAde & wramre el BIF el YR 4T ﬁﬁmﬂ%mﬂma’?%ﬁﬂﬁmélﬁmﬁmaﬁwmﬁ aifafe a9 gidur ure & @1 Rafa 3§ wrawres Rfdee A a1 @
frael . @ra 9 2l 29 & o 1 @RE 9 forseR B | 39 Sael | Ieh UF YR AT BT | §71 Farsll & Hae § WRIERS &1 AR A qarge ¥aT USTr &1 Terd! @ Ael § 6 R 781 89 ok WanRe
HEAT & & 3% & [RaaTs ®1g <1a1 781 fdar \1eT | The account holders of Capital Small Finance Bank Limited are responsible for the registration of Mobile Banking at the cell phone Number 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 mobile service provider inrespect of the services, the bank will
not be responsible and the account holders agree that no claim will be made agaipst the Bank.

« H /89 39 famn BT UTel- NI Sl HI” ﬁaﬁﬁ?ﬁ_m_ﬁmﬁﬁjma?wﬁaﬁmwﬁﬁﬁ/aﬂﬁaﬁﬁﬂﬁraﬁ?ﬂﬁaﬁmaﬂ?mméﬁ{@mﬁfﬁv@ﬁmﬁm@aﬁ$
Ry Sy € fog VeI Sfeepr / wiadfe T/ SAREa/ $eve, AT Sad (A Sl o A A £1 9 vl @) 4 @ Sevaiiue o et Wew S w3 (G0 a1 /g e ©
f5 9% s gof el /8 faer gfeEa fu fr ff san &7 9¥ oRE @1 ¥ ©9 9 9% B 9ol § (7 9EAd § 6 9% 99g—9Hy W AR 99 ok & (ol MR =R 9 sfde R Feare | /We will
adhere to guidelines, which are issued by the Reserve Bank of India concerning the use of foreign exchange. |/We have read and understood the Terms and Conditions (a copy of which | am inpossession of}jgoverning
the opening of an account with bank and those relating to various services including but not limited to Debit Cards/Phone Banking/Mobile Banking/Internet Banking.l accept and agree to be bound by the said terms
and conditions including those excluding/limiting the Bank's liability. |/We understand that the Bank may, at its absoluted is cretion, discontinue any of the services completely or partially without any notice to me/us.

| agree that thebank may dehit my account for service charge applicable from time to time o .

. /€5 BTV e (9 Il A (S e el A5 B [T R 191 /SR T8 0§ 1/ o o o R o R o e R s &

I/We declare that Bank's Rules and Regulations now in force Groverning the accounts are read by me/us. |/We agree to abide by the same and also any changes made from time to time.

}ﬁﬂqﬂ?ﬂﬂ'ﬁﬁ?ﬁﬁﬁmﬁﬁﬂaﬂﬂﬁ%ﬂmwfgmﬁﬁﬁ?%%%ﬁ mmwﬁﬁqw%x%iﬁaﬁﬂmffﬁ ?EJT:IE{%GII e B TR o) el F |

I/We undertake to maintain stipulated minimum Javerage balance at all times. Bank is at liberty to return chequel(s) issued by me/us falling short of minimum balance. ‘ : :

-ﬁzaﬂﬂﬁﬁ[ﬂﬂ?éﬁﬁﬁimﬁﬁ?ﬁwaﬂﬁ%ﬂﬂﬂﬁﬁiﬁﬁmﬁﬁ I ATGE el &I | §F 59 ma?ﬁﬁﬂqﬂ%‘mﬁﬁﬁmﬁﬂﬁ#ﬁﬂfﬁﬁﬂxﬁﬂm Tl 86 HY $ [ Wad € |

I/We also undertake not to give scope for dishonour of any of our cheques on account of insufficiency of funds, Bank is at liberty to close my/our A/cwithout any notice in case of such dishonour.

H /&0 e & fF d% A ucdie Sl @1 S g1 H1RT Hetud 3R et ¥ sFi @ 90 /A9 5 dRg 9 0F 1 419, d A 58 &3/ UREHE &) aRE siuEr I e siR @ & qad=E 1 areEn
o fdsam WaT # 1/we understand that each depositor in a bank is insured upto a maximum of Rs 5 lac for both Principal and Interest amount held by in/her in the same right and same capacity as on the date of

liquidation/cancellation of bank licence or the date on which the scheme of amalgamation/merger/we reconstruction comes into force. _ _

8/ € S8 T TR ST [0 ST 411 {36 0 6191 2 (67, SATIas RIS, 2t ST 3r edht SR ) T T 4 ST €13 T ) ) 3 A R g o e el 1 e 3 2

I/ 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

everreason.

«H / &H TagqdrT 9=/ BN safded e iR ddeeiia aftara Ser & uERewy & g West 9 d9 &1 4aH $e & wedfa ad €1 /89w § fF aten / afara sieen siv wageeiie afddra ger
SR o1 UrEifirel sfefaas 200090 GRT 43 aﬁ?ﬂgﬂmﬁﬁﬁfﬂﬂagﬁ?ﬁ a1 e SR ufear @i fdaTd  <20) zun{éa%eﬁﬂﬁﬂg?ﬁﬂmm
ﬁfﬁwmﬁmﬁﬁﬁgﬁsﬂw?ﬁﬁmﬁ%ﬁa T B T AN/ BENT WT%;ﬁmeaﬂ?ﬁ B9 I U1/ B wWiRed, Wye v weAafa a1 H/8H TN ST B
get / faeasit & ueke s34 @ forg arasit weafa <d € o d@ 59 dve & 21 91 WHER! & AR $31 &1 gher e | 9w wu ¥ uraaalstf @1 fefefaa —d& ugranll, & sdedel, 6 & [uoe e
fasmo= Garei & ugris ok o & | o d@iages '{-fﬁftﬁ% 37y ifal yehe & Bl Wedld <d & | §,/ 89 $9Yex ® UAR & fdr, %ﬂﬁﬁ &1 ApH & oy, UgaE & FAUA & 99230 W WHEDR] U w3 & forg
3D BIH G B & ded i RN vl & s duarfe Feral & | g se ais 974 & (o 4 ol s+l Yedfd <d € | H 29 9e4d & gy ge-aii g gﬂﬁa’lﬁaﬁ?mwﬁﬁmﬁaﬁw
wfea g HT Ual o7 @ T fagersior 2q S1e] Udhe mﬁﬁl@ﬁﬁﬁﬁﬁﬁmﬁ%%%ﬁﬁmwmﬁéﬁmﬁmkgﬁ o ¢ e B A9 | d g 9ST & o arel fafdeT gearet &Y
e ﬂmaﬁtﬁarﬁﬁs‘?}—;m TET SV & R IURNGA Sqa%d D (o] S Pl G HIAT & Tuic] & Tarieadi @f SfEHd S © | ﬁ/?ﬂ%aﬂ?ﬁaﬁﬂﬁmmﬂaﬁﬁmﬁwuﬁﬁ%%mﬂﬂwm
AT FX Tl &, & SUART H Ied~ 2 drell (e W Saar § g3 3R 8T+ Ifed W@ ”ﬂtgg‘l 5 /89 99T © (& oel d& U8 & (od | (67 4I§Hﬁﬂﬂﬂ &, 4% T3 11 9Ha 9i99a & U9Ig ¥ 59 TEAId BIH § S 41
BB CTHISI RN e Y&l © |ﬁ§ﬁ§nﬂﬁmﬁ%ﬁ?wwﬁﬁt{ weHla <d1 & | 31/ &4 59 WAl B & GHIONE % 94uyd ¥ IR Uofihd HiaTgd A% U AT 1 SIgH UIHaS Wi $ed &
%ﬂ: HIS Mufed &l & 3R § 9= veafa i | I/ 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 Bio metrics 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. 1 /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 form with future effect at any time, 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 purpose of aythentication of this consent form, . .
+ﬁxﬁwﬁ/$ﬁ$ﬂﬁﬁﬁﬂﬁﬁqﬁam%@ﬁﬁwagrwﬁﬁ arel 1 37 TR s-lwﬁﬁ‘cﬁaﬁag;wm F] T g9 ool © |
I/We Undertake to notify the Bank of any changesin the constitution of the firm/company and any other changes effecting the conduct of the account.

* 1], ATl T Gl & folq U |idd dfhT @ral & A1 § @il @iel 3% Faiierd &Y+ & [o1y U & | =le] @i H 3@l 15, 39 1137 U $ig T =] (a1 A Al fo 3% 47 318 gy Faika & |
Current Account is an operative banking account for all entities eligible to D%E%and operate a bankaccount No Interest is paid on the balances held in Current Account which is as prescribed by RBI.
)

9T W Afdadl / |rian WAl / 3R A fafhfcs gRar(ua g uw) / e w9l / dragiedl afs §R1 @iel & 9@ € | Current Accounts can be opened by Individuals / Partnership

firms / Private and Public Limited Companies / Hindu Undivided Family (HUF) / Specified Associations / Societies /Trusts,etc.

CUGEER] w EEGRET ETﬁ?lE[ J0ci= & | Nomination facility is available for Sole Proprietor accounts only.

TS Bl G & faawer # Y 78 wiAfet A \aur gde ofrd S FiRv | R ) of 9w/ 3fe ue faeimt 6 o 9% 31 e andfia R ey o wfafedt Y ania 9 30 RS & ofiar urd o wedh €1 v A
FHET UL I WL AT ST 3R IS FRI bR FHam /=1 G | i SHa! Padl iR Glahdl W ald 98 & §FaR 81 811 |

Customer should carefully examine the entries made in their Statement of Account/s and draw Bank's attention to any errors / omissions / discl}epancies that may be discovered within 30 days from the date of entries failing
which the same shall be deemed to be correct and accepted by the customerand the customer shall not be entjtled to question the correctness f accuracy there of,

-ﬁ@ﬁ%aﬁwaﬁmﬁra@mﬁ'géﬂ—éﬂﬂﬁ gg QT @] AT ST | W B Fipar &ed %gﬁ—mr ¢EIQ%WWWWWHE%%ET$WWWﬁWWWJ ¥ TR AT B |
ST @ 10 991 9 Hanferd el ) 9= qrdl Ied @ w9 H "ﬁlﬁ’lﬁ f@T U [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 hasto be madein w?i_\:chi_‘r% l;:%uiaiting a nearest branch with his/her ariginal identity proof documents acceptable to the Bank. Accounts which are not operated for Ten years will be marked as "Unclaimed”

“UTEd &I e fqaxvred 4§ uRae % 9 | feftad w0 # o b1 Glea 1 8N | S8l ) ] 81, qTeh Bl SRkl TATOT IR BT 817 |

The customer need to intimate Bank in writing of any change in the contact details/address. Customer needs to submit documentary proof wherever applicable. . - -
«dF ) FIA / FFam o fafemi g ar fae EITﬁ'EITHEﬁmﬁlﬂﬂm?%E@Hﬁmﬁﬁﬁﬁmﬁﬁﬂﬂﬁmﬁﬁﬁmﬁwﬁﬁmﬁﬁﬁﬁwmﬁﬁﬂm & g H AHAHN B

T Y Hebdl ¥ [The Bank may disclose information about customer's account if required or perrﬁitted by any law, rule or regulations or at the request of any public or regulatory authority or if such disclosure is required

forthe purposes.of preyenting fraud, without any specific consent of the customer. o ]

3Tl STt b oTQ RITST THT e b HeTeTd e %P%c% T = <G Wier [ § | <are @ie B 7 v aifkred 3 78 71 1 wear o a 6 gTpeh UTedh &] Wl H&l, 9 g, sfde ®Ie anfq gau w@rrd féhe 781
< | i et At wwa Suxre ot # ord o aRads 2 aftad= veg s &1 afrer @ it fe geiga o & | @ @es aren afed @ s o e arel et | aneg 26

Mere deposit of the amount for opening an account does not mean that the Bank has opened the account. The account opening cannot be deemed to come into existence until the bank gives the intending customer
a welcome kit containing account number,cheque book,debit card etc. The Bank reserves the right to make any changes, alterations, cancellations in the above rules at any time without notice. Any person opening

t}iaémunt hall be bound he rules gua%uerning the account. - : (b o A % it e |

. L HTTRN aﬁﬁﬁq 2025 U ATHHY ﬁ'ﬂ:—% AHI—{HYg_ I | TDS rate will be applicable from time to time as per the income tax Act, Income tax rules.

» I % RN AU WA T HH T Eﬂmﬁ 6 HATHN %@g ELEG] %t’al The Bank reserve the right to change its Service charges or General terms and conditions without
prior intimatign to custpmer. _ . - . i ‘. . . .

*H Weud § el cutiﬂrnunﬁﬁméﬁﬁwzhaﬁﬂzﬁmﬁ?ﬁm & AT AT AT AT Wehdl € AR H uSiiga Hiesd qaY A7 39 ASS R CAUANH /€ WA & s 9§ /e & a9 A ol 6@
faret ar=a wrfersver | SEe urd w37 & forg s wEufa < g | 1|agree that my personal /KYC details may be shared with Central KYC Registry and | hereby give my consent to receive information from
Bank/Central KYC registry or any other authority through SMS/Email on the registered mobile no. or email Id.

Most Important Document
»q /84 WAl Wien & A ol wdl B ue siR wEE 91 gfte #wan §, W dided Wie wigad d@ 3 fawi A e 4 9ude § sl 1 46 @ d9wrse www.capitalbank.co.in t 1 wude 2 |fwe confirm having read and understood

terms and Conditions of account opening, which is available at any of the branches of Capital Small Finance Bank and which is also availaple on bank's website www.capitalbank-co-in

* i /B9 TEATES B e O d Sfewiaa wwagel e SR I & 6 e, ger SN weEn £ | H /8§ 1 9—a8E Y @6 B diel [l & e | oA &R ure e @ fg Hewd 2 |
| / We have also received, read and understood important terms and conditions as mentioned in the customer copy of the MID. | / We agree to be bound by and abide by it or any other rules that may be in force from time to time.
¥ 29 Frforfiga & fa9 wu @ ¥R 8 ofR WIeR &9d & &1 39 /89 T & oo wewdar & § &R s9e oy & TRE /T 4 2| W /BAR ERT Aedshisd &Y MY IURRH Qrar
TR SR PRI @7 Sgal (THRT) | 7 /89 TaedRT Wehd 5/8 (9 49 990090 W oF] 941 Yob & (¢ /N G ¥ Sfde &Y G&%dr &
| / We specifically understand and accept the following:1. | /We have subscribed for the Product and the applicable AQB/MB for the same is Rs. 2.l /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,
«H /8n wHE € (& =rel @ =ana @9 @ 2 | /We understand that Current Account is a non interest bearing account,
*H /%A W § T Afq 49 9 Wi wiH 93 % Wi Wien &, O Y5/ @R F ang ¥ 90 B & AN 6 & IS wE S 86| A% BF W dE A WK H Wil FRd ® folg d1ed B0 |
| / we understand that if | have opened the said account with Form 93 | / 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.,
¥ /EH WIER @ 8 AN "end & (@ d@ @ org et Nt win 99 3 gusil o swe fromt s wal § iR v genl #1 9gad @ s §eida 21 1/ We accept and 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,

\ (Urazrgess dreeldd; ETiaed  3iie g1 sIEiizd @H He: oems e 1o be Stamped & signed by the Proprietor / Partners / Directors etc.) /
Page 6to 8




Capital Small Finance Bank 2%

greerRieTd et @ fore FOR PARTNERSHIP FIRM

gH HBUIT AT 90 dAB A BH B 3T F X8R B @ fau 3ifdpa & 3w B & arexy wa » e yof swfadafig sif@ese &
&H 31Uel 31T 31Ul HASTerd HAIFUGT & ISe] & HAAA &b [0 d1eT B3l @b Z26 A b bd & | We the undersigned are members of the partnership firm
continued under the name and style of and is/are authorised to sign on behalf of the firm in manner as mentioned above and have full unrestricted authority to bind the
firm. We undertake, with the intention of binding the firm for the time being constituted ourselves and our respective estates.

Seh i U NS gIRI SAlfcH Ut &lel ddb 31T AR Hefiers! 3iftifertser 1932 & BT off uraemer & aracig, d6 87 # A Ucds bl 3T JG AT
Tarer=m & a5t Rafyd S sd s July &7 o & el & U F Aol BT Ehar &N 3T dadAR AT JAFHTH B &hall & BH @ o UT SHATS
Hafera GEﬂImﬁfsﬁ?ﬁﬁﬁmsﬁ?mﬁﬁiﬁ]ﬁmﬁ?ﬂ&ldﬂ:&ﬁﬁ%’ﬂﬂ%ﬁﬁ%ﬁﬁﬁﬁcﬁﬁllclq\f:?ﬂTtI:TchEfﬁaﬁ%ﬂrllﬁﬁlﬂﬂﬁ
uRadsr @ aracig s Bl Ydith de A ST UTd &lal A Uscl A B 31T A hu o arer Jaft sref v 3T 25 # 3F v @ fu areresrd gior
3T EATE AATHT ITST 3T Jd BT SI&IAT 3T A H A U 3T EAT AATEd A dd ddb Gl &9l ofd dh UH Hodl & A A AHT Saa1i=T &1

ferdesr =&t fds=r sirar 2 1. Until receipt of a notice by above branch of the Bank and notwithstanding any provisions of the Indian Partnership Act 1932, the Bank shall
be entitled to regard each of us and in case of death or insolvency our estate as Partners of the firm and accordingly entitled to honor our respective signatures in the
firm's names as binding the firm and each of us and our respective estate and that 2. Notwithstanding any provisions of the said Act, or any change in the membership
of the firm all acts purporting to be done on behalf of the firm before the Bank shall have received notice in manner aforesaid shall be binding on the firm and each of us
and our respective estates and the liabilities of the firm and of each of us and our respective estates shall continue until all liabilities in respect of such acts have been
discharged. 3. We are jointly and severally responsible for all the liabilities to the bank under any account.

af® rar INITIAL PAYMENT

3 (3fdt H) yreg] |
Amount (in Figures) In words
2u Cash frardl | /AR @ 9@ dd T
A Las Debit my / our Account no Cheque Number
fafer REICHRIL ]|
Date Drawn On Branch

RTGS/NEFT (e o iy & fov fod +ff gie @ o< urdt tie wWier T @) i) (No third party payment shall be accepted for initial deposit through any mode.)
Il T @I Tel @lell Wl &, Al H /3 6 4 @rd 20000 B A1 S e @ o0 A6G IR0 9 @1 G, I8 S dadt siel /4% A1 WAl D WU A A0 Bl 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.)

e faavr (aa wifica wral @ fard) (NOMINATION DETAILS (ONLY FOR PROPRIETORSHIP) iTH &+ Usfled 1. NOMINATION REGD NO.

dfe dufl & dfer fafraw sfef a9 1949 Al 21 B aRT 4524 © d8d AHTSGA 199 1985 6 SIHT @ HEY H, Nomination under Section 45ZA of
the Banking Regulation Act, 1949 and Rule 2 I11) of the Banking Companies (Nomination) Rules 1985 in respect of bank deposits.
Hay {Hggﬁ
-1 Name Relationship with
depositor (if any) ;
o1 ®Is
qdr Address Pifi code
s 39 sy (@fe amifea afed aafer &) 3y (aw)
State Country Date of birth (if nominee is minor) Age (yrs):
*afe gu fafsr wv swifea afyw aafar 2, § /&9 fFgaa s € 0 /5 afa /e
*As the nominee is a minor on this date, |/We appoint Shri/Smt./Kum
P Aifehd @& A1 Hed fFrgaa afda @1 amy
Mailing address Relationship with Nominee Age of Appointee (Years)
W /TR /J98 I g THifbd Afdd & Jqehd e+ & A a4 @ Rafd § s weht yrd o @ foay amifed o
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
qdr
1 Name Address
114 Place fafer Date
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%

NON INDIVIDUAL FATCA

A Name

% gqe Af-Erd © *One input is mandatory
(0) &1 WA RS e SeEN FEr / daisy drea /qdee & B N g o Wi gard W v

(a) Is the account holder a Government Body / International Organization / listed on any recognised stock exchange.
(afe &F 3t amg ydlag & o) guwr i veudw & am s &

. afe #ig fag (@) w st == sgar 2),

If Yes and you are listed please specify the name of the stock exchange,

, if no proceed to point gl Yes 121 No
(@) @ waeRs GFE /A deem) R 2 & s Fad @ arg & s

(b} |s the account holder (Entity/Financial Institution} tax resident of any country other than india

(afy &, o uar Fatca@crs w@—wam= =X), afy a8, at g @) w art 42),

Being an AD-2 category, the Bank is presently not opening accounts of foreign entities, If ‘No’ proceed to point

2l Yes =21 No

(1) T waENe vE Td e e @ #l Yes T# No
(c)} Isthe account holder an Indian Financial Institution
(afs =1, @t g amgm GIIN Al &g #, uaE @,
(if yes please provide your GIIN , if any,
81 fdg o s 4@ (€1) If no proceed to point
(@) wnfica & s o Haar ¥ vala wifas ar Frafa afs & arg @ aee B 9 o d o st @ fag Fad ar arda s 5+l ), &l Yes Tl No

(afs &1, a1 v FATCA@CRS w—wavm i), afg <=1, i soan givon ov gwaiew &) |
(d) Are Substantial owners or controlling persons in the entity or chain of ownership resident for tax purpose in any country outside india or not an indian Citizen.
Being an AD-2 category, the Bank is presently not opening accounts of foreign entities, If ‘No’ proceed to point

ares "ivvn Customer Declaration:-
Bl Al & <€ @ ded, # 850 wwitn aed #F @
1.391E5F (1) €Y o amfe ("gua”) m o9 B 0 e @ ueHifos SwEs @ Sl @ ded gw anien afm @ wu A e At 2, fored stetan e ar #19 e e mite € g, (i) v wuly, et e que 99 amaew @ al= g

a1 SuE gia &9 0 @, 97 (YT wWe sad o an) @ @ 99 9 9E F 4. Aafw & w9 ggaEn o )
qred gigvr Customer Declaration:-

(1) Under penalty of perjury, I/We certify that:

1. The applicant is (i) an applicant taxable as a person under the law of the United States of America ("US™ or any state or political subdivision there of or there in, including the District of Columbia or any other states of the U.S.,
{ii) an estate, the income of which is subject to U.5. Federal Income Tax regardless of the source thereof, or (this clause is applicable only if the account holder is identified as a lJ.S. Person)

2MA5H HRT & 416 29 & FA] # dud & Al § w9 4 & 9 @ (g8 g9 $dad ol Fr el & o4 @l 9RE 9 & are] &9 a8

(faxhra) # /ew wmgd € o 4% 39 9 & aquen A ades @ Rufa & Pl s @ st 9 39 aEen W AR S @1

ety dftareey | % FATCA a1 CRS 471 anded Uy g8 WA W $1g & "o a4 7 wan i ) 192 /&9 (e f sz was wea & fag 99t o gaesr 4 weg o @

# /89 30 faaf & v e sar wid war e & fov e & ofy gu wid ww &g aeard ar yarefisr aaa g w2

(=) ¥ /89 vl wven o/ o & % 7 /89 g0 wid gv aity 9980 /a0l galay wiaendl sl Reaarg & aigan aides 9 svaan geanr e wfda gqmfaseer adl, g sty gof 2

2. The applicant is taxable as a tax resident under the laws of the country outside India (This clause is applicable only if the account holder is a tax resident outside of India.)

(I} 'WWe understand that the Bank is relying on this information for the purpose of determining the status of the applicant in compliance with FATCA/CRS. The Bank is not able to offer any tax advice of

FATCA or CRS or its impact on the applicant

| we should seek advice from professional tax advisor for any questions

(iii} | we agree to submit a new form within 30 days if any information or certification on this form becomes incorrect

(IV) I/We agree that as may be required by regulatory authorities, the Bank may also be required to report reportable details to CBDT or close or suspend my account

(V} 1/ We certify that l/'we provide the information on this form and to the best of my/our knowledge and belief certification is true, correct, and complete including the tax payer identification number of the applicant.

s-dfpawr Gara E-BANKING SERVICES

Ea T (v) 991 311 WA W () TmE | i ot wElE et 7 o)
ase tick the desired (v') Cross the undesired {( X ) Do not leave any field BLANK

qidIge R YA gaxde dfHT Internet Banking . ftea T & wi/2foe &1
MDblIE‘ Alerts [Please fill separate form for |-Banking services-Retail ) gl E-Statement Capital ATM Cum/ Debit Ca rd
g Ud e 9 (3 weide)
Email ID (e-statement) 3 arfe
af® Daily ar<rfeed Weekly urfére Fortnightly #1Rie Monthly Quarterly gHrel Half yearly
*Hqrgel TR HigIS o Aar garar
*Mobile No. Mobile Service Provider

*(@ad ARd # W) AlEEd 9. & fag) * (Applicable only for numbers issued in India)
® feforea dfdn & fav Maga sad & fov gofiewr afard & | Registration for Mobile Alerts is mandatory for Digital Banking

@ Jac wil awdans g AfErd fEar mn € SR % §RT Sugw "Hsn W a9 Sdd Hol Wre, A 8 anoe gfaen & fag wegwmar a1 ot 8t
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.

@ fa=1 fedll oo & 49 g fewice wu A e sty @fay arad a9 wdd | Regulatory & Risk alerts will be sent by the bank by default without any charges.

AgY g6l s+ a1 fafsr Request Lodgement Date

gy e wweur Pulse Unique Ref. No. % &1 <sf Entered by @ g1 aaraa Verified by
Most Important Document Date: Customer’s Copy
You have subscribed for the product with applicable Average Quarterly/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
sighed 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.

\. /

Page 8to 8




