Capital Small Finance Bank 3%

Sr.No Branch Code [ [ [ | Branch Name

feseit Jrg-fenaHers uzr dg= ar e9H

RESIDENT NON-INDIVIDUAL ACCOUNT OPENING FORM
(XI=/CC/OD/AfSar-agud<e) (Current/CC/OD/Saving-Corporate)

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

RG] LI L[] mergegm [T T T T T T T T T T T J[RIEFFIIN[OT T T T T]

Customer ID Account Number

3.2t H |:| ol HgeT oEt SEEtE! &t HEe wUSe 3uetE! .32t B | 1] | [T ] | | [ ]

CKYC New Existing No change Existing Update Change CKYC No.

Seuar a3 (faaur 59 Betiar a5 Bt 3H) YN SJdNags Risk C isati

I'ndustryCode I:l:l:l:l (Please refer industry code list) s LOW |:| Medium |:| ngh |:|
8¢ CURRENT FiF. .31, &.ALH CC 1 0D / KCC g3 SAVINGS fimret 7y TERM DEPOSIT

|:| gJe 7G9S Current General

|:| auftew ade Capital Current

|:| ile® UBH Capital Plus

|:| anfies Wb Capital Premium

|:| Sfte® UBH SBaH Capital Plus Flexi

fimiret Myt € fimie PERIOD OF TERM DEPOSIT
(HAB/fes) (months/days)

l:, 3o &f3e Cash Credit
l:, €=9 39 Over Draft

|:| 3. Hi.H KCC

|:| J9 OTHERS

HUF/AHT/23 AC B¥T) FOR HUF/SOCIETY/TRUST)

|:| Rféar 769 Saving General
I:I anfte® AfEar Capital Saving
|:| St A9 Capital Saver
|:| Sfte® BUI AT Capital Super Saver

[ LT Jesrate [ T 1% pmoune L LT [ [ 1]

T HE3 Cumulative Deposit
|:| &2t fimre & AT & SHORT TERM DEPOSIT
[ ] &8 nréhtatoim qis
[ ] et stim miDs
|:| ' »=TST Recurring Deposit
[ ] &om fres TaX sAVER

TAISHT & gUt  LIST OF DOCUMENTS

F® YUgTEtegfiy 33T Sole Proprietorship Account

[] AIadt nifaardnrt gnirg €9H € TH '3 ATt d13T famr SfameHs Aacifede|
Registration Certificate issued in the name of the firm by Government Authorities.

[] T6 »3 FEST wiee € 3fa3 HEHIu® niftardhwt gnirar Ardt alizr Aedifede/sretrn|
Certificate/Licence |ssued by the Municipal Authormes under shop and Establlshment Act.

[] GST Aacifeaey/ rIH/MIfIH), CST/VAT GST &g &dt ger Ji
GST Certlflcate/Retum (ProvnswnaI/FlnaI) CST/VAT certlflcate/return where GST is not applicable.

[ Fom on/Adfer SaA/USHES SaH METIm EmraT TASRHI
Certificate/Registration document issued by Sales Tax/Service Tax/Profe55|ona| Tax authorities.
DGFT/&ERA/AT ede ¥ Te39 endr HBa3 Had fizret | At &z famr IEC (feriiged WoaaHiged d3)

O W@ﬁ@maﬁ?a@f&ﬁéﬁﬁﬁmwmmméw '3 7St A3 wifgH B
(fr2 £ IcAl, FERAfa8z e ame nar@ ez e féshnr, ICs|, féshis Astas s, g8 WS 3991 5298 enrar
wiftrert, Hrafare ¥t mife)

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 statute
(i.e. by ICAI, Institute of Cost Accountants of India, ICSI, Indian Medical Council, Food & Drug Control
Authorities, Market Committee etc.)

[ yv feaan 2an foeds feaan 2am niftardn enwrar Aarg o3 fami
Complete Incorne Tax Return (not just) the Acknowledged by the Income tax authorities.

[ fom@t, ust w3 $35els 2oies © fas <9d 8
Utlllty bills such as electricity, water and Landline telephone bills
It T OVD OVD of Proprietor

[ Augs unifée Sftfeama (CPV) Contact Point Verification (CPV)

FUBY/ TSt TrgUde U Company/Body Corporate Accounts
[] sudit & 3fAAea™d (ROC) Ba™ ATdt fEsaraldns & AI<ifeae
Certificate of incorporation issued by registrar of Companies (ROC)
[] (SfAAgTS mie ST (ROC) TniraT At feaargtighs &
(Certificate of incorporation issued by Registrar of Companies (ROC)
[] AHI3H »i3 WHAIEHS & 34 Memorandum and Article of Association
[] &t & AEet ¥m3T 389 (PAN); Permanent Account Number (PAN) of the Company;
H93 T M3 Board resolution
[] fsoerat &t 5ot 7 st € AR 3T enirar /1 € foIeRar enaT JHS™Y &3 18 J5;
List of directors duly signed by Company Secretary or by two directors;
T & OVD OVD of Authorized Signatories
FUST T UBT A3 Address proof of the company
HIf3 Szerdt urgeadfing (LLP) Limited Liability Partnership (LLP
IHACHS Aacifeae Registration Certificate
rgeaai G9H T HETS! Hr=T &89 Permanent Account Number of the Partnership Firm
et uafsd enrar Yz urgesdfiny 313 Partnership deed duly attested by Notary Public
WfgaTg3 TA3™HTMT BT OVD OVD of Authorized Signatories
SUBH T U HE3 Address proof of the company
[ (LLP) & 39 '3 feaaatans = AISHfeae | Certificate of incorporation as LLP

DDDDD oag

Ureadfay €9H Partnership Firm Accounts
[] SfArcHs AIdifede (7 Busad J2) Registration Certificate (If available)
[] ugesdiiy S9H T AETEt uT3T 389

Permanent Account Number of the Partnership Firm
ASTd 513 Gedt uafea e yHfes

[[] Partnership deed duly attested by Notary Public

[] mifoeras gA3™HIT €7 OVD OVD of Authorized Signatories

[J St & uzr Ags Address proof of the company

IfdHeTs ARTTEEt/2g Ae/a® g U3 Registered Society / Trust / Club Accounts
[] mAfedh € Hs feg IfiAedrs nrar ATdt i3 fom SfAACHS A9cifeae /2 Re Sts & andtl
Registration Certificate issued by the Registrar in case of Societies./Copy of Trust deed.
Jreafsa &8t ¥ Haat & 5eY, A3, Swais, U3 ©nrer Adt 941 576 TR a3 I1E 9 (J9H MEATa)|
List of Governing Body Members duly signed by Secretary, Chairman, President (As per quorm).
FAfedt/am e & Qu-fswt € amft Copy of Bye Laws of Society / Club.
FETE} Y3 399 Permanent Account Number.
y=gd A8T € H3T| Resolution of the Governing Body.
AATES/2dAe/a%E B UST HE3| Address proof of the Society/Trust/Club.
g3 T3 8 OVD OVD of Authorized Signatories

ooooo o

fdg n=<3 ufe=™9 (HUF): Hindu Undivided Family (HUF):

HUF 9&t srgamat Hares &4t 8@ fgar I HUF not running any business organization
I T A.IELH KYC of the Karta

HUF ¥ &' '3 77t ofizT famrm U1 PAN issued in the name of HUF.

HUF argemet Hates 98T faar I HUF running business organization

3 UIAeT € Betl sregrg/arsifett € uee

9H T di3T A grdter 3 iR f A duaretedt doRes © HHE fe &g ger J

List of the co-parceners The identification of Business/Activity

of the firm should be done as is applicable in case of Sole Proprietary Concern.
HIEd! 43T Government account

WHE g9H Declaration form
fosrg3 IAZREMT 8 OVD OVD of Authorized Signatories

oooono

Annexure

Annexure 1(2) For Proprietorship (If required) [ ] Annexure 1(8) For HUF (Saving)
Annexure 1(3) For Corporate [C] Annexure 1 (9) For HUF (Business)
Annexure 1(4) For Societies/Trust [] Annexure 1 (12) Government account

ooo oo

Fx € =93° St FOR BANK USE

Sourced By

Permitted to open Account
KYC Compliance Officer

Back Office Inputter

Emp.Name Emp.Name

Emp.Name

E.Code E.Code E.Code
- | hereby declare that | have personally met the .
S customer at his/her communication address Branch Head Authorizer
3 (In case communication/mailing address is different from permanent address)
=
o
L
S
s
=
3
@
&
3
g Emp.Name Emp.Name Emp.Name
N
S E.Code E.Code E.Code
&
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Capital Small Finance Bank 3¢

IfAACTS USTHAIGS & 292 DETAILS OF ORGANISATION

e (T T T T T T T T T T T T T I T T P T 0]
o LI LLITTTTL]  sweorormeo [] St neernan  PIPIVIMYIYIVY]
fegto, L JITTTTTTTTTTT] e CITTTTTTITTTTTTT]

}F/MFﬂ'CSFB | AIY/AET IR ID fF GST wuUST 596 T 963t q9e Il H/HT ufgnm w3 AHS fonr J GST 37299 '3 GST & sur-wur & fedlt i3 fer
3 gt ez &t 1 I/We request CSFB to update GST in my/our Cust ID. |/We have read & understood the methodology of accounting of GST on GST
Network & do not have any objection to it.

Y3T ADDRESS

SlGEGSERIEY
Registered Address

waimgnares [ [ [ [ [ [ [ [T T T TTTTTTTTTTTTIT I
Mailing Address

[ [Ty [ [ ][p]i[n[cfo[o[e] [sIT[AlT[E] [coJu[N]T[R]Y] [wmfo[B[i[LIE] [N]O]

feg AE = niftag FERS GIH Dweﬁezﬁzﬁﬁ'sauﬁ yafex feHfes sust EERERE =4
Sole Proprietorship Partnership Firm Private Ltd Co. Public Ltd.Co. HUF
I:l AHH o9He T A3 St selest
Society Trust Bank Limited Liability Partnership
FIUTIST Ut TBE TIT FETE It UTIR fedret .
Beneficiary Company Business Entity created by Statute D AJJ Goverment D Jd Others
Y T 297 NATURE OF BUSINESS
Commission Agent Retailer Wholesaler Manufacturer Service Providers
Je% | IJASIT TAUSTS / THEX fefema Frar Dﬁﬁmg/»r@g DNBFc/ﬁ@wéz
Hotel / Restaurant Hospital /Clinic Educational Institution EXPort/ Import NBFC/Mutual Fund
e 7.6 i g w3 AT 875 D | [ ] 39 others
NGO Insurance Share and stock brokers Agriculturist
Setiar & 29T Te3gt o Kt D:l:‘ ITHTTIMT T Hftoorr THII T S
Industry Description No.of Offices No. of employees Year of Business
%?; WorEth g?zszs aTurgngoaver |:|< 2 Cr|:|2 Crand<5 Cr|:| >=5Crand <25 Cr|:| >=25 Cr and <50 Cr |:| >=50 Cr and < 250 Cr|:| >=250Cr
HY'%6 € ©d1 MODE OF OPERATION
feas Had |:| et St ugesd/ (37feddae) B CISE R ELSEGEY A¥ 39 '3
Sole Proprietor Anyone Partner(s)/ Director(s) Authorized Signatory Jointly

J9 fs9urfa3 a9 Other Specify
H/mrAt fER Eniram RS S99 I w3 I6 fH8 »igHTT H S9< T': |/ We hereby declare and undertake as under:

(1) S fA I9 &3 CC/OD HHT &7 &3 &t & It I The firm is not availing any CC/OD limit from any other bank .

(2) IH faR I &3 CC/OD HiHT & &3 &Jt & It T| The firm is availing credit facilities (otherthan CC/OD) from other banks and the total
sanctioned exposure from the banking system including Credit facilities with Capital Small Finance Bank Limited is:

a) 5 I9F JUT 3 W Less than Rs. 5 crore ]

b) 5 FIF 3 =T AT UJ 50 IIF JUT 3 Wl ]
5 Crore or more but less than Rs. 50 Crore

¢) 9. 50 I93 AT U Rs. 50 Crore or more ]

(3) Budas ynfee 2 T 3fa3 HI/A™S ©rd™ ©°H 91 Hagd WARURT © WEHT, H/nHT ltes AN Sreta 8d foHfes | Bfes agiar fa A ean gnmar
T3 y=#it 3 vegd dfse mfearet YUz i At 76 (fle® AHs eeia 7 feHfes & dfse mfeaet AHz) fai d9 vues € nidfls
nr@Er/ugl g AeT I w3 fen 3 amie urs e g araerent &1 fSuH/HIS w3 & | 5 © Budd w3 fle® mHms eEleH 8 feHfes € niegdt femr-
foaom T nitits T3 w3 H/AT fere ®eT urge Jeidr As per the sanctioned exposure mentioned by me/us under Point 2 above, I/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 there after the operations in the
account shall be subject to the applicable terms/conditions and provisions of law and internal guidelines of Capital Small Finance Bank Limited

and|/we shall be bound by the same;
(4) HHE & | m-AE 'S §udas Be R BEt soH Enit fa8T faliget fana a9e BET miftarss S fl I/ We further authorize the bank to generate bureau reports of

the firm for the above purpose from time to time .

K JUITEIeT/UTgead/3Tedaed mife EnitaT Had w3 IA3HT a3 A& ®81) To be Stamped & signed by the Proprietor / Partners / Directors etc.)/
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Capital Small Finance Bank 3%

AUTHORISED SIGNATORY-1 FIUTHt A Beneficiary Owner % MJET Designation *333 St T5_*Fields are Mandatory

S (LT T T 11 1] piaceofemen || | | [ [ [T [T1] -
sName | [ [ [ [ [ [ [ [ [ [T I T ]
.€.5 pos | | | | | | | | | feefoa @9A™ Marital Status |:| fHar® Single Dﬁbﬂﬁ»ﬁ Jfem Married |:| TT Others .,
far Gender |:| &9 Male |:| %J3 Female |:| ZTAAST Transgender Sz Nationality |:| g9t Indian |:| TT Others....se
A3t 72t Caste category |:| H59% General |:| €5t #t OBC |:| WH.Ht SC |:| WA.ST ST |:|
st P-4 N I I A - - I I I R R
gifeféar sfefn Drivinglicence| | | | [ [ [ | | Ll Jamonaar LT T T T TTTTT]
fazr
IE::(')?‘-I)’{TIGB(C)) *Rellgth ED:[ED *Qual|f|cat|on Occupation | | | | | | | | |
e I I I I T T T T T T T T T T T T I T T T I T I I I TITITIT]
torame LA LTI T I T I T TI I I T I T TIITIITITITIITIT]
.
* ?@fiﬁaif” crrrrrrrrfrrr PPl
wpermanentaddress L || | | [ [ [ [ [ [ [ [ [T [[TT[[TIT[TT[]]T[T[]
| | | [A[R[K]
MEENEEENE
vatmengaress L L PPl
[ | (LT
lofuln]T]r[ ]
gmsmdtdemaito [ | | [ [ [ [ [ [ [ [ [ [ [ [ [T [ ][] [T[T]]]
s . uy Y oY Y Do not call - ReglstratlonDY I:’N
MTHES FEE: Income Slab: |:| <1 Lac |:| >1-2.50 Lac |:| >2.50-5 Lac|:| > 5 Lac a5 o SIS
*@3T & HII SUT WTHTS 3 B &
*Source of Funds |:| Salary |:|Pen5|on|:| Business IncomeDAgrlcultureD Investment Income |:| Rental I:lothers Pleaseasiz(ufy o
e S A & UE 3 7 %Y gug 3 QU3 3 200 &Y 3 TR &Y JUT 3 QUT 500 By 3T UE 3 8UT 500 BY
*Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac To 500 lac Above Rs. 500 Lac
*t. .t A |:| St HigeT I gEs™m &dt Haer miuse IgEiet . TE AL & (T T T T T T T T T T 11711
*CKYC New Existing No change Existing Update change CKYC No.

FUBH fTT 10% 3 TT B Ul »i STl e 10% 3 20 Ul IUT T8 A9 induaa € UgTe m3 U3 © SA3ed saHt 39 '3 831 Jean
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)

STdl A PART A At Yes |63 No 3dT B PART B
) ot 3t 393 3 fewrer fai J9 2F € a9  (SI/HBESUD) (AW 36 a93)? S5 fse
a Are you Citizen of any country other than India (dual/multiple) (including — — <oH B ST/ Address for Tax
Green Card)? Afd9 city
b. |t 39 Aer 0 393 T fewer &Ft 99 @R 97 — — TH Country, HA&H FE'S place of bith
Is your Country of birth is any country other than India? H&H €1 Country of Birth @'ag = ﬂﬁg
c. ot 3AYT 3793 3 fewer faR 99 TH/36 © 2N feet 97 — — Source of Wealth iz Nationality
Are you Tax resident of ANY country/lies other than India? = = = =
2oH I3 H = @R 2IH UETE 38 SIH UgTE :
off 3073 &% POA J 7f dg H32 Uad fiFer usT 3793 3° 899 Country of Tax residency Tax identification number* Tax identification Document
d. Do you have POA or a mandate holder who has an address Out side India — —
ot 3T U AT THIGS 399 IS 3 TII I?
ek Is Your address or telephone number outside India? — —
a9 Budas A fe g fal v 3037 A=ty "9t I 3F faour &9 391 3 39
If your answer to any of the above questions is a "YES’ please fill Part B
Undertaking:

1. uwﬁ%aae*/aa@ra*%nrmhmFATCA/CRSW»WHMH‘F&B‘?WW e fa for FeU fe'9 3793 AIS9/ATI® 998 miE
3"1%'33(2’ 25H (CBDT)/ 393t fgrae &' (RBI) @nirar gfes o137 fami J11 certify that I have declared my status as per applicable FATCA/CRS rules in
India s notified by Government of India/Central board of Direct Taxes s (CBDT)/Reserye Bank of India (RBI) in this regar

2. uwat‘aaa@/ gt H’BTWE’E"H’H T:"H%HTEQJF Wmaﬂa g TASTSH Hg3' & AHJES NI W%ﬂ?ﬁmﬂd A WIS’FRH?)'

amm&wwammmmmwm/m | yFfez a9 AT 31 gaH. fU9e 596 HeT 43/39 fItde o96 Hat i3 7t 39 faR 99
"3 '3 |3 =7/ 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 ata

S Reportable ccount/Othcr Reportable account or otherwise.

gm{s%*a'r S WIoTaS S Ty S g ¥ QUET € wighTY, feRe nitls 827 a1 fowH! »is fom M@ €9 Agera/mrgeimet enrgr
At Fem- g, ﬁmm»@mmhmﬁgwwem el feoHt warR R 290 @ FHy feg wsg- mﬁmﬁw(lemem
fﬁﬂe@wéwaﬂﬁﬁﬁa@aﬁmmm(wm) 7 I AISST TRHM | mmemww(w)emheﬁmémzaawm
(FATCA) W3 M fgudfear AE 398 (CRS) W3/ T T AHS UEI'CrI T'understand, acknowledge and authorize that as per the provisions of income Tax Act, Rules made
thereunder and the guidelines issued by the Government/ RBI in the matter, de endmg 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 prescrlbed ormat to tﬁe Central Board of Direct Taxes (CBDT) or other Government Agencies to
com;()ily (\f/lt}églg)obl /atlons ast er the i 1r11ter— GovemmintalAgrecments (IGA) inrespect of Foreign Accounts Tax Compliance Act (FATCA) and common Reporting

tandards and/oran % Eer similar arrangements

§ (‘ %ﬂé t o m%mwmmmémwwﬂwmemhmﬁﬁﬁmmm
Fnz—oﬁﬁ El m’s BB HI ©TT YB's 6&3 T THIH AES fo 7 799 ot AISHede ass § Aer I [ 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

rqvided by me or if any certificat; omes 1ncorrect
i %U Tt U%W?fg‘df%_\:f%{l 7 Ate foR <1 3138 378 7 4oTHT 596 fe g Aot miAe®3T, idt Wigdt | wtidl &9 Aol I w3 Sfle® ANS eeiaH AT U3 &

Wﬁvwﬁww@zwmmwmmememm| Vi3 B fowH At 3t 09 araerEt 7 §fg3 MHEt AT Haet 3 e HY e fsatas
fimime € nieg oMt | »uBe/Aurg &t 13T AT J1 1also 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 a%proprlate action permissible under the Indian

egulations for the purpgse or take any other agtion as may deemed appropriate if the ﬁc1ency is not updated/rectified by me within the sti lated eriod.
E%(E"Téfé’ﬂﬁm/ﬂ"é_o("ﬂ"} B} IS O 3 gﬂﬁsaz a@%sp'ﬂr“ feerfeg aria fe o fan <t 3uEts € feRfeg feg Haft mret 311

agree to furnish any partlculars/mformatlon that is called upon me by Capltal Small F inance Bank on account of any change in law e1ther in lnd1a or abroad in the
subject matter herein,

7. A HIt 39 ATEdl/EASTeA € JI9-UBTH/JISS3 YSTH 196 <o ©f JEt Hal (Fa9 et J<) 8oret Afet 4, 3t H fer Har e 393 39185 &96 w3 84 | GOI/RBI/fesaH
mmﬁwwmﬁmwwwm/mmm@wmm 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/RBV/ Income Tax Authorities.

\_ %
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Capital Small Finance Bank 3%

AUTHORISED SIGNATORY-2 FIUTT HBd Beneficiary Owner % MJ<ET Designation *§39 Z=t TG _*Fields are Mandatory

S (LT T T 11 1] piaceofemen || | | [ [ [T [T1] -
sName | [ [ [ [ [ [ [ [ [ [T I T ]
.€.5 pos | | | | | | | | | feefoa @9A™ Marital Status |:| fHar® Single Dﬁbﬂﬁ»ﬁ Jfem Married |:| TT Others .,
far Gender |:| &9 Male |:| %J3 Female |:| ZTAAST Transgender Sz Nationality |:| g9t Indian |:| TT Others....se
A3t 72t Caste category |:| H59% General |:| €5t #t OBC |:| WH.Ht SC |:| WA.ST ST |:|
st P-4 N I I A - - I I I R R
gifeféar sfefn Drivinglicence| | | | [ [ [ | | Ll Jamonaar LT T T T TTTTT]
fazr
IE::(')?‘-I)’{TIGB(C)) *Rellgth ED:[ED *Qual|f|cat|on Occupation | | | | | | | | |
e I I I I T T T T T T T T T T T T I T T T I T I I I TITITIT]
torame LA LTI T I T I T TI I I T I T TIITIITITITIITIT]
.
* ?@fiﬁaif” crrrrrrrrfrrr PPl
wpermanentaddress L || | | [ [ [ [ [ [ [ [ [T [[TT[[TIT[TT[]]T[T[]
| | | [A[R[K]
MEENEEENE
vatmengaress L L PPl
[ | (LT
lofuln]T]r[ ]
gmsmdtdemaito [ | | [ [ [ [ [ [ [ [ [ [ [ [ [T [ ][] [T[T]]]
s . uy Y oY Y Do not call - ReglstratlonDY I:’N
MTHES FEE: Income Slab: |:| <1 Lac |:| >1-2.50 Lac |:| >2.50-5 Lac|:| > 5 Lac a5 o SIS
*@3T & HII SUT WTHTS 3 B &
*Source of Funds |:| Salary |:|Pen5|on|:| Business IncomeDAgrlcultureD Investment Income |:| Rental I:lothers Pleaseasiz(ufy o
e S A & UE 3 7 %Y gug 3 QU3 3 200 &Y 3 TR &Y JUT 3 QUT 500 By 3T UE 3 8UT 500 BY
*Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac To 500 lac Above Rs. 500 Lac
*t. .t A |:| St HigeT I gEs™m &dt Haer miuse IgEiet . TE AL & (T T T T T T T T T T 11711
*CKYC New Existing No change Existing Update change CKYC No.

FUBH fTT 10% 3 TT B Ul »i STl e 10% 3 20 Ul IUT T8 A9 induaa € UgTe m3 U3 © SA3ed saHt 39 '3 831 Jean
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)

STdl A PART A At Yes |63 No 33T B PART B
) ot 3t 393 3 fewrer fal J9 2R € a9  (SI/HBEUS) (AH3 3fis a93)? S5 fse
a Are you Citizen of any country other than India (dual/multiple) (including — — <oH B ST/ Address for Tax
Green Card)? Afd9 city
b. |t 3o AeH T 393 F fewer &Ft 99 @R 97 — — TH Country, HA&H FE'S place of bith
Is your Country of birth is any country other than India? H&H °F Country of Birth @'ag =y ﬂﬁg
c. ot 3T 3793 3 fewer faR 99 TH/36 © 2N feeHt 97 — — Source of Wealth iz Nationality
Are you Tax resident of ANY country/lies other than India? = = = =
2oH I3 H = @R 2IH UETE 389 SIH UgTE :
off 303 &% POA J 7if dg 32 Uad fiFer usT 3793 3° 899 Country of Tax residency Tax identification number* Tax identification Document
d. Do you have POA or a mandate holder who has an address Out side India — —
ot 3T U AT THIGS 399 III 3 TII I?
ek Is Your address or telephone number outside India? — —
a9 Budas A fe g fal v U3 ATty "9t I 3F faour &9 391 3 39
If your answer to any of the above questions is a "YES’ please fill Part B
Undertaking:

1. uwﬁ%aae*/aa@ra*%nrmhmFATCA/CRSW»WHMH‘F&B‘?WW e fa for FeU fe'9 3793 AIS9/ATI® 998 miE
3"1%'33(2’ 25H (CBDT)/ 393t fgrae &' (RBI) @nirar gfes o137 fami J11 certify that I have declared my status as per applicable FATCA/CRS rules in
India s notified by Government of India/Central board of Direct Taxes s (CBDT)/Reserye Bank of India (RBI) in this regar

2. uwat‘aaa@/ gt H’BTWE’E"H’H T:"FI%HTEQJF ?»I"EITLI?’?TE(CTS’ g TASTSH Hg3' & AHJES NI W%ﬂ?ﬁmﬂd A WIS’HUH?)'

amm&wwammmmmwm/m | yFfez a9 AT 31 gaH. fU9e 596 HeT 43/39 fItde o96 Hat i3 7t 39 faR 99
"3 '3 |3 =7/ 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 ata

S Reportable ccount/Othcr Reportable account or otherwise.

gm{s%*a'r S WIoTaS S Ty S g ¥ QUET € wighTY, feRe nitls 827 a1 fowH! »is fom M@ €9 Agera/mrgeimet enrgr
At Fem- g, ﬁmm»@mmhmﬁgwwem el feoHt warR R 290 @ FHy feg wsg- mﬁmﬁw(lemem
fﬁﬂe@wéwaﬂﬁﬁﬁa@aﬁmmm(wm) 7 I AISST TRHM | mmemww(w)emheﬁmémzaawm
(FATCA) W3 M fgudfear AE 398 (CRS) W3/ T T AHS UEI'CrI T'understand, acknowledge and authorize that as per the provisions of income Tax Act, Rules made
thereunder and the guidelines issued by the Government/ RBI in the matter, de endmg 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 prescrlbed ormat to tﬁe Central Board of Direct Taxes (CBDT) or other Government Agencies to
com;()ily (\f/lt}églg)obl /atlons ast er the i 1r11ter— GovemmintalAgrecments (IGA) inrespect of Foreign Accounts Tax Compliance Act (FATCA) and common Reporting

tandards and/oran % Eer similar arrangements

§ (‘ %ﬂé t o m%mwmmmémwwﬂwmemhmﬁﬁﬁmmm
Fnz—oﬁﬁ El m’s BB HI ©TT YB's 6&3 T THIH AES fo 7 799 ot AISHede ass § Aer I [ 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

rqvided by me or if any certificat; omes 1ncorrect
i %U Tt U%W?fg‘df%_\:f%{l 7 Ate foR <1 3138 378 7 4oTHT 596 fe g Aot miAe®3T, idt Wigdt | wtidl &9 Aol I w3 Sfle® ANS eeiaH AT U3 &

Wﬁvwﬁww@zwmmwmmememm| Vi3 B fowH At 3t 09 araerEt 7 §fg3 MHEt AT Haet 3 e HY e fsatas
fimime € nieg oMt | »uBe/Aurg &t 13T AT J1 1also 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 a%proprlate action permissible under the Indian

egulations for the purpgse or take any other agtion as may deemed appropriate if the ﬁc1ency is not updated/rectified by me within the sti lated eriod.
E%(E"Téfé’ﬂﬁm/ﬂ"é_o("ﬂ"} B} IS O 3 gﬂﬁsaz a@%sp'ﬂr“ feerfeg aria fe o fan <t 3uEts € feRfeg feg Haft mret 311

agree to furnish any partlculars/mformatlon that is called upon me by Capltal Small F inance Bank on account of any change in law e1ther in lnd1a or abroad in the
subject matter herein,

7. A HIt 39 ATEdl/EASTeA € JI9-UBTH/JISS3 YSTH 196 <o ©f JEt Hal (Fa9 et J<) 8oret Afet 4, 3t H fer Har e 393 39185 &96 w3 84 | GOI/RBI/fesaH
mmﬁwwmﬁmwwwm/mmm@wmm 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/RBV/ Income Tax Authorities.

\ %
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Capital Small Finance Bank 3%

AUTHORISED SIGNATORY-3 FIUTT HBd Beneficiary Owner % MJ<ET Designation *§39 Z=t TG _*Fields are Mandatory

S (LT T T 11 1] piaceofemen || | | [ [ [T [T1] -
sName | [ [ [ [ [ [ [ [ [ [T I T ]
.€.5 pos | | | | | | | | | feefoa @9A™ Marital Status |:| fHar® Single Dﬁbﬂﬁ»ﬁ Jfem Married |:| TT Others .,
far Gender |:| &9 Male |:| %J3 Female |:| ZTAAST Transgender Sz Nationality |:| g9t Indian |:| TT Others....se
A3t 72t Caste category |:| H59% General |:| €5t #t OBC |:| WH.Ht SC |:| WA.ST ST |:|
st P-4 N I I A - - I I I R R
gifeféar sfefn Drivinglicence| | | | [ [ [ | | Ll Jamonaar LT T T T TTTTT]
fazr
IE::(')?‘-I)’{TIGB(C)) *Rellgth ED:[ED *Qual|f|cat|on Occupation | | | | | | | | |
e I I I I T T T T T T T T T T T T I T T T I T I I I TITITIT]
torame LA LTI T I T I T TI I I T I T TIITIITITITIITIT]
.
* ?@fiﬁaif” crrrrrrrrfrrr PPl
wpermanentaddress L || | | [ [ [ [ [ [ [ [ [T [[TT[[TIT[TT[]]T[T[]
| | | [A[R[K]
MEENEEENE
vatmengaress L L PPl
[ | (LT
lofuln]T]r[ ]
gmsmdtdemaito [ | | [ [ [ [ [ [ [ [ [ [ [ [ [T [ ][] [T[T]]]
s . uy Y oY Y Do not call - ReglstratlonDY I:’N
MTHES FEE: Income Slab: |:| <1 Lac |:| >1-2.50 Lac |:| >2.50-5 Lac|:| > 5 Lac a5 o SIS
*@3T & HII SUT WTHTS 3 B &
*Source of Funds |:| Salary |:|Pen5|on|:| Business IncomeDAgrlcultureD Investment Income |:| Rental I:lothers Pleaseasiz(ufy o
e S A & UE 3 7 %Y gug 3 QU3 3 200 &Y 3 TR &Y JUT 3 QUT 500 By 3T UE 3 8UT 500 BY
*Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac To 500 lac Above Rs. 500 Lac
*t. .t A |:| St HigeT I gEs™m &dt Haer miuse IgEiet . TE AL & (T T T T T T T T T T 11711
*CKYC New Existing No change Existing Update change CKYC No.

FUBH fTT 10% 3 TT B Ul »i STl e 10% 3 20 Ul IUT T8 A9 induaa € UgTe m3 U3 © SA3ed saHt 39 '3 831 Jean
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)

STdl A PART A At Yes |63 No 33T B PART B
) ot 3t 393 3 fewrer fal J9 2R € a9  (SI/HBEUS) (AH3 3fis a93)? S5 fse
a Are you Citizen of any country other than India (dual/multiple) (including — — <oH B ST/ Address for Tax
Green Card)? Afd9 city
b. |t 3o AeH T 393 F fewer &Ft 99 @R 97 — — TH Country, HA&H FE'S place of bith
Is your Country of birth is any country other than India? H&H °F Country of Birth @'ag =y ﬂﬁg
c. ot 3T 3793 3 fewer faR 99 TH/36 © 2N feeHt 97 — — Source of Wealth iz Nationality
Are you Tax resident of ANY country/lies other than India? = = = =
2oH I3 H = @R 2IH UETE 389 SIH UgTE :
off 303 &% POA J 7if dg 32 Uad fiFer usT 3793 3° 899 Country of Tax residency Tax identification number* Tax identification Document
d. Do you have POA or a mandate holder who has an address Out side India — —
ot 3T U AT THIGS 399 III 3 TII I?
ek Is Your address or telephone number outside India? — —
a9 Budas A fe g fal v U3 ATty "9t I 3F faour &9 391 3 39
If your answer to any of the above questions is a "YES’ please fill Part B
Undertaking:

1. uwﬁ%aae*/aa@ra*%nrmhmFATCA/CRSW»WHMH‘F&B‘?WW e fa for FeU fe'9 3793 AIS9/ATI® 998 miE
3"1%'33(2’ 25H (CBDT)/ 393t fgrae &' (RBI) @nirar gfes o137 fami J11 certify that I have declared my status as per applicable FATCA/CRS rules in
India s notified by Government of India/Central board of Direct Taxes s (CBDT)/Reserye Bank of India (RBI) in this regar

2. uwat‘aaa@/ gt H’BTWE’E"H’H T:"FI%HTEQJF ?»I"EITLI?’?TE(CTS’ g TASTSH Hg3' & AHJES NI W%ﬂ?ﬁmﬂd A WIS’HUH?)'

amm&wwammmmmwm/m | yFfez a9 AT 31 gaH. fU9e 596 HeT 43/39 fItde o96 Hat i3 7t 39 faR 99
"3 '3 |3 =7/ 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 ata

S Reportable ccount/Othcr Reportable account or otherwise.

gm{s%*a'r S WIoTaS S Ty S g ¥ QUET € wighTY, feRe nitls 827 a1 fowH! »is fom M@ €9 Agera/mrgeimet enrgr
At Fem- g, ﬁmm»@mmhmﬁgwwem el feoHt warR R 290 @ FHy feg wsg- mﬁmﬁw(lemem
fﬁﬂe@wéwaﬂﬁﬁﬁa@aﬁmmm(wm) 7 I AISST TRHM | mmemww(w)emheﬁmémzaawm
(FATCA) W3 M fgudfear AE 398 (CRS) W3/ T T AHS UEI'CrI T'understand, acknowledge and authorize that as per the provisions of income Tax Act, Rules made
thereunder and the guidelines issued by the Government/ RBI in the matter, de endmg 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 prescrlbed ormat to tﬁe Central Board of Direct Taxes (CBDT) or other Government Agencies to
com;()ily (\f/lt}églg)obl /atlons ast er the i 1r11ter— GovemmintalAgrecments (IGA) inrespect of Foreign Accounts Tax Compliance Act (FATCA) and common Reporting

tandards and/oran % Eer similar arrangements

§ (‘ %ﬂé t o m%mwmmmémwwﬂwmemhmﬁﬁﬁmmm
Fnz—oﬁﬁ El m’s BB HI ©TT YB's 6&3 T THIH AES fo 7 799 ot AISHede ass § Aer I [ 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

rqvided by me or if any certificat; omes 1ncorrect
i %U Tt U%W?fg‘df%_\:f%{l 7 Ate foR <1 3138 378 7 4oTHT 596 fe g Aot miAe®3T, idt Wigdt | wtidl &9 Aol I w3 Sfle® ANS eeiaH AT U3 &

Wﬁvwﬁww@zwmmwmmememm| Vi3 B fowH At 3t 09 araerEt 7 §fg3 MHEt AT Haet 3 e HY e fsatas
fimime € nieg oMt | »uBe/Aurg &t 13T AT J1 1also 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 a%proprlate action permissible under the Indian

egulations for the purpgse or take any other agtion as may deemed appropriate if the ﬁc1ency is not updated/rectified by me within the sti lated eriod.
E%(E"Téfé’ﬂﬁm/ﬂ"é_o("ﬂ"} B} IS O 3 gﬂﬁsaz a@%sp'ﬂr“ feerfeg aria fe o fan <t 3uEts € feRfeg feg Haft mret 311

agree to furnish any partlculars/mformatlon that is called upon me by Capltal Small F inance Bank on account of any change in law e1ther in lnd1a or abroad in the
subject matter herein,

7. A HIt 39 ATEdl/EASTeA € JI9-UBTH/JISS3 YSTH 196 <o ©f JEt Hal (Fa9 et J<) 8oret Afet 4, 3t H fer Har e 393 39185 &96 w3 84 | GOI/RBI/fesaH
mmﬁwwmﬁmwwwm/mmm@wmm 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/RBV/ Income Tax Authorities.

\_ %
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Capital Small Finance Bank 3¢

1. ferfes dustnt, zgRet, AFTfeh WHFERET S & 8 © HHE oS S9s/HafHar aiet @ Hawu ¥ %5 f37 7aH € 575 9&" Idter J1 Partnership letter f9& Faffes e &) frgy #9s/Méfiar anet IAfs8Rs »3 usesafiny
B@?‘?ﬁlﬂa | o9 fsurfire w8, fire* f& &g 92, Yy 13T Ar=ar| This form should be accompanied by the Resolution of the Board/Managing Committee in case of Limited Companies, Trusts, Sometles Associations and
Clubs. partnership letter in case of partnershlps Dlstlnct Board/managing Committee Resolution and Partnership Letter is to be provided for each Deposit, as applicable. 2 s | BATfEEht,
WRATEHS M3 &% 9 & HTHS TR HIISs ¥ HI9 © 578 g& TdTe 36, AT fX 8191 321 In case of Partnerships, Limited Companies,Trusts, Societies, Associations, and Clubs all signatures should be accompanied by
stamp of the organization, as appllcable 3 faem u3(drf3nT) Bt 968 WaRH e T 3f¥af82’1mfuarafm3?a—c'§faar T W3 Be-aT © miterdt o FHS J1The Channel Access for Investment Account(s) is restricted to
equity rights on Phone Banking and view and transaction rights Net Banking. 4 fegat wfanit (erfan) '3 Sz-2 @ wiftarst o2t §a € 71 fe @ fe & ferm ueg »ie wiegs! | fedlies 39 '3 sorfenr Arer ardter I w3
feniast o faat Az Guafdar marget I& IrdftEt J1 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. 5Tar ¥f3nit B¢t &5 Hfdar IHCHS BE HEEIS 599 € 293" S5t A<t fedl fo3 g€ HI/AT3 onaT 48 I8 /i HY/ATS Tira 8 ATE 18 AT9 13wt ®€t 0 J&dl| fer 3 amie HeTels 489 9@t 293 tar

ﬁ%’r 1 31a1 IACHG B oigt Aredt| fedr {03 39 HO/A™S e 58 918 /Y HO/ATS §nTaT 58 IS <18 A9 uTsnit Bet <0 Jdi| feR 3 ame A1 31 feat s 7t 39t (nff) 575 wi3/AT H/F'S eoirdT 3 < &7 fan
AHI T fe g FIFB’T:(S’ZF | 39 FrEardt st feSt 7t Mobile Number will be used for SMS Banking reglstrahon for eligible accounts. The particulars contained herein shall be valid for all accounts opened by me/us 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.
hereafter either singly or with other(s) and/or by me/us in any representative capacity with the Bank unless informed to you otherwise. 6 NS SIS 8 fBHIeS (5)) »3 eH-T Y ATl &% AEU3 ust ]%‘GTHT

ISt 3 TICT | ufge/gruz S I w3 BIst 5% AfgH3 TF A 18 (8) AN U9 fegst 3 Hifks adt 961 »id (7) @6 &fdar (9) 3fae a9 (v) 82 &fdar (2) Harehs &fdar (3) 93<at Al 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 to various Services including but
not limited to a)ATMs(bghone Banklng(c) DebltCard (d) Net Banklng(e) Moblle Banking (f) Alerts Service . 7 H/niFt AHSE TF & R mmuzt yat Hawt a7, 1 1 /A7 | fast faf &fern @ faR @ Aer | ydt 397 vins 39 '3 de &9
ASET J| W) T HIfant BT Ha) | 3fde a9 FaET 1 H/mFt AHSE 1 18 (52 83ume 819 St A= 1t aules FHTS Sela S'a foHfes f Gaat & Afguai ewrar ;
A SHTES J9 fiHerdh st Is| @Uﬁm{wﬁrﬁmﬁéﬁ@é}mémﬁaam ﬁraﬁaﬁam@afeﬂeﬁa@am@?ﬁézm’f& /ot fer enigr wiE a9E T QUITS TreaTdt Hal/ATST ArEast wigHTS At w3 At J]
SuIaz afent n3 HI/ATS T fest aret Areardt fe's farm sEetst € Aftst fes, H/ATS evirar AIOHST igA™s w3 8] | ARIAWaT ST1d 575 H/mAT 5 | 393 ATT =il H/oFt It | ufaer w3 AN fonr 3 ni3 & &t
SEAEE www. capitalbank.co.in '3 8umaT HI3'| 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 1/We agree that the Bank
may debit my/our account for service charges as applicable from time to time. I/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.
1/We shall advise the Bankimmediately in the manner as agreed by me/us and acceptable to the Bank,in case ofany change in the above detailsand |nformat|on glven by me/us.l/We have read and understood thetermsand
conditions available at Bank's web-site www.capitalbank.co.in. 8 aTaa Eag'€er I fa € | ¥ & fomt w3 ATt TurT fouisfas ager Ardt Ifimim Aream| @2 anfvit | fadarg enraT AR -3AEIR &96 €t 83 et J| Ardh
IIes, E1-58H Seg w3 Yorg Rett 1S IfHACTsS HEels 689 '3 37 adl| 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 bytheap licant.All alerts, e-news letter and promotional mails will be sent to the registered mobile number,

alﬂZEWETE%VR fBIHCS 8 v UgR TH AT A5 25 689 '3 HETEIS Hiddl €1 STHCHG 881 (HHETd a6 | Harets Hfdar ardt &t 2/ fefm Afenr Y3 59s &t Aftd fe's a3 aa fsauras Heets duaf 3 fsgent 'S a3
| 3fire g9e BET YTt 397 fitHers 92ar| BR St et 7 a3t ST, 582t 1 I3 a9 &d1 Jadi| fedat Aere! € HEU e 4rST Urad HT HETels AeT yersT €l a6t € HHs fe g, 8 ffierd 5dt Jeam i3 ursr arad AfaHS 76 fx
We%a’usre”rmm?’raﬁsfml 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 r
esponsible and the account holders agree that no claim will be made against the Bank.
o W/t fem-fagent St use a9tdl,H 39St fonde ¥ oo fedHt HEST S 993 AUt Ael i3 a1 IR/ B o8 ursr e wis 3fe a9s/ds Efsa/tarets fday/ ety #fsa/ mis TH-2Y AeRt 58
FAEfI3femHT »3 AIg (FRE! fo'g anit #y &B J) | Ufgnr w3 AWS four 3| fiedoe Sfsal. 1 8% of et | &S Q/MHZ 996 16 fowHT 3 AI3T AHS 86T fowHT »3 AOST | Alergg@eY/aast ot w3 AfoHS T1l
it SR ot f Sl it ydt wawt a1 /A fist fan Bfer @ faR @ Rer | ydt 391 A wind 39'3 e &9 Ao JIF AfOHS O g SRR o1g de @@ Ae udfon sEt A9 w3 | Sfae a9 AeeT I | 1/We
willadhere to guidelines, which are issued by the Reserve Bank of India concerning the use of foreign exchange.l/Wehave read and understood the Terms and Conditions (a copy of which | am in possession of)
governingthe 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. lacceptand agree to be bound by the
said termsand conditions including those excluding/limiting the Bank's liability.|/Weunderstand that the Bank may, at its absolute discretion,discontinue any of the services completely or partially without any notice
to _me/us. lagree that the bank may debit my account for service charges as applicable from tlme to time

/At WHE g9 I f | FOTf®3 996 T8 A 3 fouH g H/ATS enrar  fer & urseT 396 BT AIOHS I ni3 AN-AN 3 13 a1 gesmi 21
I/We declare that Bank's Rules and Regulations now in force govermngtheaccountsare read by me/us /We ggreetoablde by the same and al§oanychanggs madefromtlmetotlme
TS IT| T HI/ATS enraT drdt ) | TUH GI6 B el '3 THWS-We S AT aHT T

* H/niAt 99 AN foquras we-we/mAS SafenT I9a9T9 3 Ue

1/We undertake to maintain stipulated minimum /average balance at all times. Bankiis at bertyto return ch ue f%%fued by me, usfalllngshortofrnlnlmum balance.

<H/miAt @3t wie g ATS folH 21 9 e‘rs'fs—rrs'"{e‘rq Ao o @ emieT &t aa?aﬂ%a H'?HB”T a‘{zzn HIT/ATST €/Ht 8¢ 96 ¥t Ae3393T fe 9 J1

1/We also undertake not tg give scope for dishonour of any of our chegues on account oflnsufflr:lency offunds. Bank isatliberty to close my[ourA/c withqut any notice in case of such dishonour,

H/oiH FHSE T {3 81 fe9 99’ A9’ | 89 STeHHA € /T 395 €t 3t '3 B 3 R mHIE feg firg 0t GTE 2403 i fmet QTR et TUI TS BYIUE 3Q & ditgr Ater 3 A it fam '3
W/%W/WWW@WW U‘:"‘TUI 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
cgpautyason the date of liquidation/cancellation of bank licence or the date on which the scheme of amalgamation/merger/we reconstruction comes into force.

H/efHY fER U3 '3 3973 g faH <t UH (81) far fewu far et sfae

) 3 JI yIfoni™ w3 faR & 96 d9d i3 e UeT g @ HBA BT AT 39 I3 THI 39 '3 T3 YS ATTILT IE T ImET I9T |
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
eyerreason.
o /T FER e Hel/ATS) fis T Freardt w3 Hewarts fo vt 3o it mraardt & yfafan st nmual/Arst RfgHet o2 of 1 Ar/miet fell A -fo'er o e | YeTs ager of i Rtera a@er O fox ATt a3 fo vt mrearat wi3 Hewamis

f& it ST f Fieadt FeearIs (o rit | TIRTE'T J1 HUaT IAo8r nide, 2000 T TS 430 {3 HYe ST (SHE HY e nifSmiTH w3 Yiafont n3 ARTaHs & i 37 A Buan) fouH, 2011 ("Se) ST 3 € niggt feg 3er it
Tt Kot fer enrar yEifeusT age o fa 11 7AT | %ﬂaﬂmﬂﬁaaﬁ?ﬁmaﬁﬂﬁ/ﬁ%aﬁ@ HizaR w3 327 '3 TgeTet S5t At w3 W/ foR eoirgr fe g nilet AR -fees, AU Ae w3 Bis RigHSt foe af| ir/mit
ﬁﬂwéﬁg aﬁr?uar/fﬁ'aés'@ | ﬁ/ws@@wmaﬁmmﬁ% 03 fEd & B wiffid 32T 7 ArEat | feRH 39 '3 B S AUSTEST 36 FIfHS 591 U 336 et St 6 et R | 2Hed 996 &

T FIHTSL, TS
mﬁ%mﬁ?ﬁmé’rzﬂﬁae@ww Waﬁr@gﬁ\ewww I 35 B FEe! TS ad% 53 3= AEIE Wewe/AE nn, M e 9E1SE w3 foR ovs HETS wuaTT € B RIS 2073, 5, 7S, feRRRE
HI/A| w%ﬁamﬁ—ﬁ@m@.Wwwwm@mmzwm?ﬁra(faw%mzﬁaaa@/m‘gmmm/é—mﬁ@fﬁ)wa’a/he%ﬁmﬂmﬂﬁw | wifgerg3 gger 77| Gusss §eR
BE Erc/fen e 11/ it i3 G5 foniagntt 7 HRETS! | 1nireaT £ i3 W< 82 8% RfHS T fagt 3 feg yru3 a9 e 3, / gt o™ feg HI/A™s 327 & y&TH A SHeld a9 Ader J, mind far i 3erdtees 3
UgT 9F T8 R < fHTS 3° Hors i 5aATs IfS J1 HY/niFt RHST T (3 5 o fo <t A fem Rfovst eran fes Aa A Y9 596 @ nifuarg 3, fi e S alts are seomiaraa @ fo s e 961 1 1 /AT | fem e o2t fesama adt
w3 fer AfoHE era & ynessT & 60R o8t 7S IfHACTS Hemeis 359 '3 OTP (36 2TE1H UTHETS) YU3 a96 S winut AfgHat fider 3l 1/ We hereby give my/our consent to the processing of my/our Personal Information and
Sensitive Personal Data or Information which I/we hereby voluntarily provide to the Bank and acknowledge that the shared Personal Information and Sensitive Personal Data or Information represents sensitive personal
data or information within the meaning of Section 43A of Information Technology Act, 2000 and Section 3 of Information Technology (Reasonable Security Practice and Procedure and Sensitive Personal Data or Information)
Rules, 2011 ("Data"). I/we hereby represent that I/we have been informed of the fact that my/our Bio metrics and Data, will be processed and I/we hereby give my voluntary, unequivocal and informed consent hereto. I/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. 1/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.
ILwe hereby have no gbjection and give my conseptfqr[egeivingOTP (One Time Password) on my registered mobile number for the purpose of authentication of this consent form.
H/niHT S9H/aUsT € Afets fe 9 fOH < 928 n3 ¥ € AT®s | YI'eS 396 &3 [GH & JJ 988 819 8 | TR I T

1/We Undertake to notify the Bank of any changes in the constitution oftheflrmécompanygnd any otherchanges effegtln theconduct ofthe ccount,
B UTST fEq TS UIST HEE S TBTEE BT Gdl HgiT AAETST BEt & & mudfes U fegay  fo 3t g fsaTras otz famr 31
Current Accountisan operatlve banking account forall entities eligible to open and operate a bankaccount No Interest is paid on the balances heldin Current Account which is as prescribed by RBI.
fenastars / sretest yrEtee w3 uafes foHfes ausht / fog WRHEHS!

Hger us / SIHT/ 3 IS (HUF) / fsaarfa ot/ HATT rw/mmﬁwwwﬂa‘eaﬁl Current Accounts can be opened by Individuals /
Partnershi firms / Private and Public lelted Companies/ Hindu Undivided Family (HUF) / Specified Associations / Societies /Trusts,etc.

HI®3 H‘Ffl{gg Tlcd J1 Nomination facility is available for Sole Proprietor accounts only.

T | WU UTS/ACEHE 29 SIS mrea i B i 1S TS agal el I mz%rﬂésaﬂ/ama?/%ﬂa@mwa—or fms firgar ardter I A wiedhnt & gt 3 30 fowt & nieg S 7 Fadnr 96, frm fe g nires 9T '3
85" | A Hfen Arear w3 Atarg o3t Arar| mef?ﬁel HOZT/ B O3 I Aes Sor@ e Tomd adt d=dl
Customer should carefully examine the entries made in their Statement of Account/s and draw Bank's attention to any errors / omissions / discrepancies that may be discovered within 30 days from the date of entries failing
which the same shall be deemed to be cqrrect and accepted by the customer and the customer shall not be entitled to question the correctness / accuracy there of.
+Hed B3 feg © e €1 fne B Q] Be-0F a4t e d 3 H1S | HRS Hiew A1edl| el | ALl nius wis USTS RS SRSTeH © o1 orelel A €9 11 o U3 | fafaniits aes s o' dae) foust gu fe oigt et
TiEt J1 g wrfsmit | ©F At 3 Hees adt a3t famr I 8gsT | "Eean” @ fifas oSt Aear The account would be treated as dormant if there are no transactions in the account for a period of two years. A request for
activation of account has to be made in writing by 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”

I | FUTS Tafentt/us fe's fai €t saeist o3 faust qu fe s & | Bfos aos € &3 391 31 fAG S war o 3, arax | TASH AgS 7Y 996 €1 83 3ot 1
The customer need to intimate Bank in writing of any change inthe contact details/address. Customerneeds tosubmltdocumentaryproofwhereverappllcabl
*HF A © U3 I TTYSH & Hoe" J Aad faH a1 |3, i STHT 2T AT (IF Ao3a 7 JaB2aT METSE! &1 5631 '3 71 Ha@ WidT YT arad =1 fof feim Afonst 3 fst Tt | Sa= @ 8w o8t adter 3
wirfgmir G2 The Bank may disclose information about customer's account if required or permitted 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 preventlng fra ud, without any specific consent of the customer.

HTIT BT BT feg adf J fa 8d & st ufemer J| wrsr i | 89 3T I e adt Hfon 7 AgeT I A 3T I3 feex arod | U= 389, 97 8, 3fac a98 nife @@ fex mmars fae adt fder 1
w%ﬁéﬂﬁ@uﬁazfﬁmvha@ézﬂﬁﬁ 3R, I8 I96 T g IR THTT I et BleH € FHT. H3T T < aet @ fena gt g | fstrsfos aas @ famH enirar urde g
My 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 the
account shall be bound by the rules governing the account.
A W2, 1961 W3 fesaH can fomHt € waAS R-AN '3 28R ¥ &g 324t TDS rate will be applicable from time to time as per the income tax Act, 1961 & Income tax rules.
-%Tx’ arad | ufast 3 Aoz i3 fast nffu? R ygfontt 7t witd et w3 BaSt | sese @ wiitard gt gl The Bank reserve the right to change its Service charges or General terms and conditions without
ior jntimation to customer.

p)a_ T faq 1 fort/a=relr S9fent | Tedt dereint IfAedt o® RSt diST /T Aaer I w3 1 fer eniraT IfiHeds HaTels 589 '3 HR/EHS Irdt Sx/aedt aeretHt IfiAedt At fai 99 nEaet 3° Areardt Yz 396
FE vt Hf"JHB"? feer gt A7 €& wret St | 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 reglstry or any
other authority through SMS/Email on the registered mobile no. or email Id.

Most Important Document
< H/miFt U i3 AHS e Ot URET d9v Of U HeE € fauH w3 HaST, 1 fx aufte® mHs erelem &) € foi & A '3 Sumen I w3 7 & @ SEAEle www.capitalbank.co.in. '3 @ €usET 31 1/we confirm having read and understoo
terms and Conditions of account opening, v which is available at any of the branches of Capital Small Finance Bank and which is also available on bank's website www.capitalbank.co.in,
W/ miEt Tt a9 it few TIATE HO STYTS faUHT w3 FI3T | YU ST, ufanr »iZ AHSwT J1 B/t fer 7 fol 99 fomHt &7 96 Ifae »iS UseT d9s Bet AfIHS af § AH-AN '3 &9 I Fae' J1

M| / We have also received, read and understood important terms and condmons as mentioned in the customer co| y of the MID. I /We agree to be bound by and abide by it or any other rules that ma\Lbe in force from time to time.
H /ot | gA 3T Tt FIe T 1L H / I IR T EPAQB/MBIUE T2 K /AR U BE TS
* HY/ATS TN REAGTETE o13 Qudes §3ure '3 &g IF © nigHS Traw €1 niaHe ( soofev@uwaumt%m@wmm/mfgﬂwnﬁmzm%rwwmm | Frer watontt et 3t o9 Faer I

| / We specifically understand and accept the following:1. | /We have subscribed for the Product and the applicable AQB/MB for the same is Rs. 2.1 /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.
.ﬂ' AHSE T7 o Hger ur3T f2°a 319 fonwm @& ur3T J1 | /We understand that Current Account is a non interest bearing account.
Fmirt RHSE T7 S Ao I @9H 49A &7 a3 w3t dfe I, 31 H | /AT | WSt e € S 3 00 fest € wied Ha | Us My ad €1 83 3, ik & 596 '3 foasr Ha A W3 | i 59s BE) Mg Jedr]
1/ we understand that if | have opened the said account with Form 49A, | / we need to submit PAN to the bank wrthm 90 days from the date of account opening, failing which bank will be constrained to freeze my account.
° Wit At S9e It mis Tt 5 G U AT | GOBE O mitiaTs et gHeT 3 e, e £ 3 @ SOC w3 feH %mw fe's fai & A T9ATE 31 &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.

K PUIEleg/Tgesd/3TEdaed vife EniraT Hag w3 JASHY d13 A7) To be Stamped & signed by the Proprietor / Partners / Directors etc.) /
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wiH J&T TH3YS o3 J1E 3Tditerd! @gH € HEd I 1 &TH W3 AEt © niths garet ot I w3 gaH &t 39¢° 8 UT TR migH™d TASTHY 596 &et miidra3s/miierds af i3 gaH |
oz T YT ifsutHs wiftiarg 1 wiFt wiy& wnd wis Arshet IS € 956 AN BT S9N | 906 996 © feae &% f@nT J1 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
authorlty to bind the firm. We undertake, with the intention of blndlng the firm for the time being constituted ourselves and our respective estates.

1. mé@uﬁmwmmmwﬁwmmw 1932 ® faR < Quen © grege, A3 fe5° 991 | w3 13 7 feerdhor gz <t Afest feg Arst
TeeTe | goH 2 fofeg Hoe & e 9297 W3 BF nigA™d SoH & o<t 2T A3 Ao SASyST | FH S A3 o I w3 At A Areee | arfse o AeHsS
95 T TEET I w3 feg fa 2. 83 Hiae @ faf & Gudy € Frege, 7 goH o iEsiny foT fai < et @ Srege, A AW i SIS e 61 @9H 1 398 8 | Budas 39
Wﬁ%ﬁmwzuﬁwmmwhmwmﬁmmwmwWwwfeﬁaﬂawwﬁwﬁuﬁwwwﬁw%ﬁﬂﬁ
Ffazainit 7 3 for Ay e Ardinit Sxadnit 34t T AT mifadinit srgereinit & ¢t &g fe St argt 31 3. wirt fai & w3 2 withs §'a it Ardinit SeeTai’ &1 AS 39
'I 3 THT 39 '3 NS T71 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 usand 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.

i’\?n’i,j’n’?(?n”ﬁgffﬁﬁ)llll||||||||nwOrdS|||||||||||||||||||||||||||

e [, S0iomees st (TTTTTTTTTTITTTT] i [TITTT]
e ) 101 Ot 2 2 8 2 3 o

RTGS/NEFT I:I (fam 2 Wz It ggnirsh Ay et ot it 9 & 39136 AT &t atgT /AT (No third party payment shall be accepted shall be accepted for initial deposit through any mode.)

(Faq feq wrr 54t ufegr AT 3, Fag H/wHT BgerSt 393 w18 1 20000 JUE A feR 32T &t aaw I fest 9, feg Hg fiae fed DDA AT PO © QU fE @TfuR ST A

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

HEEA ¥ 399 (9= A% JUIrEtesfiy HE) NOMINATION DETAILS (ONLY FOR SOLE PROPRIETORSHIP) NOMINATION REGD NO. HEEEEEN I

T'gT 45ZA witlts sHAEN 8 f3urfae € Aoy feg §fdar Jasns wide, 1949 w3 §far quat (anHmedt) fawH 1985 & fsmH 21)1

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.

svame | | | [ [T [T T T T TTTTTTITTT] sl TTTTTTT]1]
depositor (if any) :

wadgress | | | | | [ [ [ L[ [P [] | el L[ I [ []

ST L e LI et LLLLLL | [ 1%

State Country Date of birth (if nominee is minor) Age (yrs):

*As the nominee is a minor on this date, I/We appoint Shri/Smt./Kum
waimeaares LI T T TTTTT] tmtnomnes L1 1 [ [ ] Fedagoem
Mailing address Relationship with Nominee Age of Appointee (Years)

rs e nomine s minr an i v e appom stk 0 L L L L T T T T T T TTTTTTTTTIT]

HI/AS/araesal € S &t At fes anme fenast &t 39¢ urs fo'e Ay I Y a9s Bet
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

Name Address
Place Da

CaptalsisilinecalRs e 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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B™ Name.

“f'q ffy'e &t T *One input is mandatory

ot 3" TTael ASaet FFET / wisgaTHedt RRET / fafl Hast Yus Ae® WaReH '3 BetET 31

(a) Is the account holder a Government Body / International Organization / listed on any recognised stock exchange. T Yes D adt NOD
Ha9 It w3 IH BEtE T J 3 fa9UT I9d Ae'd WaRYH € &TH ©H, 7 &d1° 37 mdl

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

, if no proceed to point T Yes D &t NOD

&t ur3r grgd (TRY/fedt FrEn) 3193 3 fewrer fafi J9 91 ©F San foewt 37
(b) Is the account holder (Entity/Financial Institution) tax resident of any country other than india T Yes D &t No D
AD-2 & 9 € &3, 89 TI3Hs few fedrt Areret @ w3 &dt &% foor 3, #a9 ‘adt 37 mdl Tuer I

Being an AD-2 category, the Bank is presently not opening accounts of foreign entities, If ‘No’ proceed to point
(c) is the account holder an Indian Financial Institution

o3 o9 fo'x 393t fedt Frer § UTYeSD WNOD
(if yes please provide your GIIN , if any,
# &t 37 i@l If no proceed to point
ot 3793 3 Troq fai <t oF fo'v 2an 89nt Bel rala HAET A el ©f &=t fe's 8° v 7 fou3fa3 fenast T6 A 3793t aarfad adt 51
(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

argx WEET:- Customer Declaration:-
38 gt @ A 2 303, W/t e g9 ot fx:

1. fodarra fitgarm e ("Us” 7 B8 = &t o i aweee Gu-fsdivs, BE T fsAfeae A7t garm. T faf 39 o AiE, R fenadt o S 91,
R AU, fAe vHes B, 2595 feaad 2aR € wills 391 9, 3% 8R & 93 @t usew o3 fire, w(&awwﬁwaé%ﬁaﬁwmémqh fewast = St At 9)

argd wHET:- Customer Déclaration:-
(I) 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.S. Federal Income Tax regardless of the source thereof, or (this clause i |s appllcable only if the account holder is identified as a U.S. Person)

fodorg 9793 3 9q oA © Aot @mmmﬁm%(ﬁawyﬁwaé%ﬁaawmmymm

it AHEE T 18§ FATCA/CRS &t umse few fadara &t st & ust sarge © GeR o2t fer micardt '3 39 a@ foar 91 aﬁas’te’t%aﬁmézéw&fr%

FATCA 7 CRS #f '3 femer yge

W& faR & A BEt UAeT 2oR ABOA 3' AeTg 631 gdiet 3

730 feot @ wied fo'x ot gan 535 B AfoHs g fad for a9 ot mreardt At yreiaee ares 3w 9

it Afons ot fg R fa 3 nEGEm T FET 3R, 89 & CBDT & falige ags war I9fent € falige s mt BT ursT €€ 7 Hn'S® ogs ©f & #3 J Aaet I

ﬂ'/mn‘rl{n@aa@m%rﬂ'/mﬁfwm'am'ﬁmaaémm%ﬂﬁm@wzmﬂm»@mmwﬁaw A, Ft, w3 Redard € 2o €8T UETE S8 NS FySe J1

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.

(I1) I/We 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) 1 we agree to submit a new form within 30 days if any information or certification on this from becomes incorrect
) 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 I/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.

faqur a9a 31T 3 () iEEd 3 (X) HIME I S 43I UH &7 EF
Please tick the desired (¥) Cross the undesired (3¢) Do not leave any field Blank

HETENs IZea |:| fiegde &fddr Internet Bankin |:| : nfien &2 v/3fae a9s
g —HeeHZ E-
I:I Mobile Alerts (Please fill separate form for I-Banking services-Retail ) E'T E-Statement Capltal ATM Cum/Debit Card

dowdst@neere)| | [ [ [ I [TTITTTTTITTT LTI TT 1]

Email ID (e-statement)
JFT Daily |:| JeI=S Weekly |:| UEd=T3 Fortnightly |:| lMEioznsths Iya |:| nga’rtejrly |:| fenurdt Half Yearly

HaEs 3.
Mobileno. L1 | | I I [ [ [ [ | aeds @ gerer 1T T 77T T T T
*(frge 393 fe'g A<t 13 359t BE &) *(Applicable only for numbers issued in India)
o f5iites fdar BEt Haets nivde Bt IASHS SHH T Registration for Mobile Alerts is mandatory for Digital Banking

Alert that have been mandated by RBI and “such aIer t as deemed appropriate by the bank will be sent even if you have not subscribed for the facility.

® I3t 7 fo wirgeoret gorgr st o1t aret m%%a’ Bfg3 AHST ot I3eat 3t At I AT feR AR BT aradt adt BET J1
® JTBI W3 HeH LT B ¥ g fse®e 39 '3 faot fai ygY @ Sfrmi 74T Regulatory & Risk alerts will be sent by the bank by default without any charges.

Request Lodgement Date

Pulse Unique Ref. No.

Entered by Verified by

Most Important Document Date: Customer’s Copy

You have subscribed 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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