Capital Small Finance Bank 3

Please fill in Block Letterseg [C]A[P[I1[T]AJL]
Request form for opening of Term Deposit (s) /finrmet 7T It () BHE BT F&3T TIH

Branch Date of a/c opening | | | | | | | | |
HrT yr3T g o fust
Resident Non Resident ;
] [] Cust.ID No. | | | | | | | | Deposit Account No.

esident [ Non Resder o [T DepositaccountNo. [T T [ T[T [ [T ]1]
[] Type of D%eposit Period EED (?%\g//MH%\t%hf/;i)r) R(ate of Igeergjt I:I ‘?H_IZ&A

CcD B _STD I:l MIDS Qibs_ _ Tax Saver RD Other.....ccovniiin

At w215 HH.TEL ST G nret. StoA ZSH ASd RS i) Jg
,:(;:Céii\r;;l:bﬁype |:| Public |:| Senior Citizen |:| gt;g |:| Salary |:| %her ...................
*MATURITY INSTRUCTIONS Renew Principal + interest |:| Renew Principal |:| Auto Closure
UfqasT fsgerm HBUS + fenm sfer€ HBUS sfenms e ge

Please open Fixed Deposit account in the name(s) of fagur aga I fog s 2 feams fasufae v 85

APPLICANT NAME PAN No.
3= &t 5 dug
appticant | | [ | [ [ I [ [ [ [ [ 1 [T [ []] LI LI LTI
applicant2 | | [ [ | [ [ [T 1 L LT T L [T 11 [] LI Tl
Appli t3
ppiican Lttt rrrrfrrrr I f ] HEEEEEEREN
Address
uzr
Mode of Operation [] Self [] Elthel;g;"?_;;rvlvor O Qgéone or Survivor [ %her“
= O .‘j'(%)/l:t?ry byﬂ;ﬁrﬂi .. O Minora/c opera?gd by Guar/dian ;ﬁg%r%%k
= ARSI = SOTET e o Od HET Please debit Monthly Instalment
CHEQUE NO. Bank’s Name Branch TR(;\QSS';"E R AMOUNT _;é of Rs From My/our
W >g9 I &7 &™H HgT + IXH S (@] tive A t No.
iz A oo oyt s B @
FUE e, 3 HI/AS
TS US|
Please Debit my/oursavmg/currentAccount| | | | | | | | | | | | for the opening of fixed deposit Account. | | | | | | | | | | | | |

faour g9 HI/AS B9/ I w3 § Sfae 9

Please pay Proceeds/Interest at monthly/quarterly intervals/maturity by credit to SBICA A/C
faqur a5 femm T 3a3Ts Hdlerera/f3HTdt wisTe/ufaasT '3 g93/ 93 U3 9 &

feams fourfae 3T e wEt
I N et

T TA/5AE

NOMINATION FORM (DA-1) S™HATINT /9H (DA-1) NOMINATION REGD NO. STHASST IS 3. ' T 1 1 [ 11 .
Nomination under Sectlon 45ZA of the Banking Regulation Act, 1949 and Rule 2 (1) of the Banking Companies (Nomination) Rules 1985 in respect of bank deposits.
Fx fsufaes @ Ao EfZar STSE v?iaz,1949@W452Aw§ﬁmm(mmaaﬁ)%m419%5@mz(l)§3ﬁ3mmeaﬁl

(AW, 1 I N N N N N N I B O

Name(s) and Addresses of depositors AHT XIITT & STH NF US

Nominate the following person to whom in the event of my / our minor's death the amount of the deposit may be returned by Capital Small Finance Bank Limited

Tt o3 fona3t & svae &9 S AS/AS srasar S 13 9t AfEST f&o anfles mis odisa 8 fsfiies
I AT SXH TUA S=ET AT AT I
mmee RelatlonshlpW|thdep05|tor(|fany)| | | | | | | | | |
g LI L LT T T T T T T T T T T T T T T T 1] AT & AET (7 T T)
Addess [ T T T T T T T T T T T T T T T T T Tepififvl T Ter Al el T T T IeT i T T 1T 1]

Date of birth (if nominee is minor) | | | | | | | | |
AaH TSt (7 sHme foniast starsar 9)

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

*HEEfR sTHRE fenadt fer St & srarsar I, A/t Hi/FHSt/aHat § fsoas x9< ot

Age (Yrs): @ng ) [ ||
NN e

Relationship with Nominee f Age oﬁf Appoﬁintee (Years) |:|:|

sHAE forast o7& AE T | | | | | | | | | | | - =t SHT ()

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
arETSaT S HfEasfadt S97es HI/AS/ srarsar €1 13 d= <t Ao €9 snvmAe fovast €1 398 v &g Ay 9aH YUz 9s et

Witness*** ***grgrg

L D N O A e T T T T T I T T TITTITTTIT]
***Signature €A3U3 ***Signature TA3US

Ml LTI L] Addesl T T I T ]
3T y3T

Strike out if nominee is not a minor, ** Where the deposit is made in the name or minor, the nomination should be signed by a person lawfully entitled to act on behalf of the minor.
AT sHHEE feniaSt srarsar adt 3, “*fT8 Myt I sTEsaT @ 5T I St At I, srHEedl T3 fai »ifad feniaEt enier ERsYS S1E 7E IdiT I8 7 arEedl € 399 99T K96 ©F Jgat 39 ' dxee I9
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We acknowledge receipt of nomination made by you in favour of:

ACKNOWLEDGEMENT - DA 1

Name of the Nominee Age: Years.

with respect to Your A/c. No(s)

Nomination Regd. No Date of Receipt form




10.

INSTRUCTIONS /fsaen
S.No.

Thumb impression(s) shall be attested by two witnesses.
S T foRs § T gegt enrar yHfes atsT Arear
In case of renewal without any change in the existing mode of operation, the related account grpm;ung form be treated as valid and continuing.
Hows ¥ Hger <a fe'u foast fan saeis! € adtdtads ¥ Hid oo, Hfgs ursr uge ¥ eoH § wiew
Unless the bank receives prior written notice, it will automatically renew the deposit along W|th the accrued interest for the same period on the maturity date at the prevailing interest rate at that time.
Fﬁrﬁﬁaauﬁwﬁwﬁmm’fﬁmﬁ@auﬁmﬁég@ﬁﬁﬁﬁmbﬁ@mmmam@mﬁa@mﬁl
1/We agree that the proceeds of the deposit will be paid on the due date or on request, before the due date (subject to penal clause for premature payment as per RBI
Guidelines and as per bank's policy.)
Rt mfows o fa gt 9t € 9o = ga=7s fagurfaz 2t '3 A 8adt '3, fagurfoz it 3° ufast 3T Ao (nigeimiret @ ferr fsgent nisrg w3 a0 < 815t nigarg AN 3° ufost gass
T Uos TraT € nitts)
As per applicable income-tax Rules, PAN is mandatory for opening a fixed (time) deposit exceeding ¥50,000 in a single transaction or where aggregate deposits exceed ¥5,00,000 in a Financial year.
&g wHES-a fswHt & wigArg, fx frams gitams &g 350,000 3* <0 & feams (AH) faurfine toe wet 7 frid ow faurfive féa &=t A f8935,00,000 3 <0 5, Us &7t 31
I/We also understand that, at the discretion of the bank, loan against the deposit may be given to the depositors, who are authorised to withdraw deposit, as per original
mandate.
Wt feg < mrse of fa, ¥ S Hawt vigATe, Myt I ¥ feg T q9wr My S9Ie § fUST W AGET I, W UG W wigHd Ayt IHT aReTeE et miftares 96|
1/We authorize the bank to allow premature withdrawal of term/fixed deposits to the surviving Depositor (s) and in the case death of all account holders to the nominee,
without seeking the concurrence of the legal heirs of the deceased joint deposit holders(s). The said mandate is applicable, if the operating clause of the account is "Either of
Survivor" of "Former or Survivor" or "Any One or Survivor" or "Self".
#WW%W%?W&@UW&%W(W)%ﬁmw/&aﬂs%wﬁ?mf?menmmﬁmﬁwé—%mmWﬁﬂ?emﬂ%%ﬁﬁﬁaﬁq&?mﬁmﬁ?%a@e@ém
& fast ane & TR BT € orfamr 22| feg vieR @ deT 9, 7 U3 € Au®s U9 AESr A AIeEleq” A fan fe'q Af AoeEies” A AR ¥ "AITEles” 7 AR T
We authorize the bank to allow premature withdrawal of term/fixed deposits to the nominee, in case of death of all the account holders without seeking the concurrence of
the legal heirs of the deceased joint deposit holder(s.) The said mandate is applicable if the operating clause of the account is "Jointly by all".

‘¥ § niftars T of fa 89 fisa Fuas Myt o9a () © Taat Trant & Afonst o8 fast A9 wsToger €t 13 ¥ WS fe9 aniwe fenast § fimme/feans fsurfie § A 3 ufost aeer@e &t nrfamr 2=
feg gt g do7 T 7 w3 & Aufes wrer "Arfont oo BE 393" 31
Each deposnor in a bank is insured upto a maximum of Rs. 5,00,000 (Rupees Five lakh) for both principal and interest amount
¥a fe'T 390 AYE9sT T WS w3 fenw = 9o BET TU T T 5,00,000 IUT (IF BY JUT) I T AT A1 AT I
TDS Details for TD.: Deduct TDS (if applicable[ ] Yes [_] No if No, attach Form 121 or Income Tax exemption letter.
TD &Et TDS ¥9%: TDS &t a9 (7 &g 3=) |0t [ ] &, 7 o, 3t @on 121 # feoons 2o &2 u's9 a8 &9
No TDS shall be deducted where the aggregate amount of interest credited or paid or likely to be credited or paid during the financial year does not exceed Rs. 50,000/-on
Term deposits. However, the limit for senior citizen remains Rs. 1,00000/-
FE TDS &t Tfen 7Rar 7 fe'st A S9 Myt I3 A nieT o3 e forrd & B A 50,000/~ FUE 3 =TT 5 I B, Hahg s S AT 1,00000/- FUE J1
The bank shall not be liable for any consequences or loss arising due to delay or non submission of form 121 To enable us to serve you better, kindly submit the form

121 in triplicate within the first week every new financial year and for all subsequent deposit booked in the Financial Year.
TO9H 121 Ay 39 & T A &7 AT I96 I96 dT TS fan & St AT saAs BE 8 fifHeT ad dear| Aé 39S f9UsT AT 9d9e € war gE8T &, faeur a9d 99 a7 feSt A © ufad ge3 ¥ niew
Wﬁm%@waﬁwmwaﬁmm1z1ﬁ%§whwww
As per section 262 of the Income Tax Act, 2025 every person receiving any sum of income or amount from which tax has been deducted under the provisions of the
Income Tax Act shall provide his PAN number to the person responsible for deducting such tax. in case the PAN No is not provided, the bank shall not be liable for the no
availment of the credit of tax deducted at source

2 Wide, 2025 T TraT 262 T nigHTd, nHEs T JET € 9o A 9o YU 396 I8 I9 fenaSt § nifiar SaH aes BEt fiieg fonast § niuer Us d89 9 Jear| ° Us 899 &d1 fer A 9,
3T HS A9 '3 & I oA © Jfse © 8 & Bz @l fitheg adt I
TDS rates will applicable in accordance with the provisions of income tax Act, 262 and subject to change as per directives of Finance Ministry Govt. of India.
TDS it =t feaa 2R Mae, 2025 T YU »igATT B JEdiit w3 fe'3 1S9, 3793 AI9 ¥ foguH nigAg ISt © ndts T
In case of non-linking of Aadhaar with Pan, TDS shall be deducted at highen rate/ »Ta & s &™& &7 73 € HI3 {9 hin €9 v 3 d¢ Ar=dr |
I/we hereby give my consent to the processing of my 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 Bio-metrics and Data, will be processed and l/we hereby give my voluntary,
unequivocal and informed consent hereto. l/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. l/we further give my consent to the Bank to share my Data with Government
Agenmes/reguIatory/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 thereto. l/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. l/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 Data free and harmless from any liability arising from the use of any such Data. l/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. |/we hereby have no objection and give my/our consent for receiving OTP (One Time Password) on my/our registered mobile number for the purpose of
authentication of this consent form.
ot fom enmar Bt fo'Fit meardt w3 FRears faHt Ser At Areardt & yfafont gt nnyat AfonEt fé of 8 Bt rR-fee a7 8 & yeTe a9e of »i3 Fetarg gee of fa At St fo'vit Araerdt w3 AeeaH®
fo+t S At ArEardt HosT IAESHH M 2000 T UTIT 43A NS IS ISEHBHT f60H 2011 T T 3 ("S2) T »TET ¥ viwd ATTsHs (61 ST At Aaardt (ITHe B femir wifgni w3 yfafonm w3 AvesHs 57t 3
At ArEardt) o gt aaet 31 /i fer are < srrfEedlt aow ot fa Hé/Aé fer 3 g9 Afes i3 famr I fa S arfe-Rfeam w3 Ser '3 araeret diSt mdlt »i3 K/t fer g9 niugt RR-fe'es muEe ni3
Afg3 AfaH=t T=idr | Wit fer oorar &7 § nirust Afonst f62 of fa 89 19/ATS 3o v yormr vt faa/feadsret § a9 w3 feo fx ¥ nifid Serat weardt & feim 39 '3 I farinr gt T ynusdes=t § 3aeis
G T T AET I Ed T AUSTES, ¥ T agHunrt, 89 & Higafear ni3 ferfIargat Aafern B @ w3 ¥9 5% 99 feaadah ¥ Aeut fe'9 99 fugt 37 HiHs 5t a6 | B/t 85 & nmust Aforst fée of fa €g
MQKWWWWWW/MWWWG%WE?M@WW?@?ﬂsﬁmﬁ?mms&? Waﬁ@ﬁ&m@ﬁmﬂ%méﬁzﬁm U BT, 7Y, fendHeE,
firm fe'o Frete weare/Aa i, HoreHT SeT8E w3 R o RS niuarTt & e AnHe 31 Be /g fer ars 3@@?#%&@%%%%(2@%3@6%@ e It firwt fort FbHT 2 D) It H
oordr o3 a1E Y-y 83uTet, Wwwwm@?UW@W&B@WE&TW&HW@HWNH@W&W&W§WWU| Wt & i3 8aat feniagtort it Araret &
YT T AT g9TTeT ¥ BB AfoHs ot figt 3 feg ynuz a9 Ao I 7 figT a7 feg HY 3¢ T yeTHT AT AT o9 AaeT I w3 »ifid foi <t 3o € 2937 3 U 9T ol fai & SEerdt 3 Has wis adtared 31 W/
AWSE T fa ' fai & At sfey @ yg= o fer Afonst eoH & Aus Af U9 996 o niftars gt 3uer 3, frd 3 st aetort Seeitevr aroa € o3 fe 95 | Hé/Amg et fezam adt I w3 fem Aforst eron <t
YHTTESST & HAAE BT HI/ATS IfiAeTs HETEl® 99 '3 OTP (I TEIH UTHEYS) Y3 96 SeT minydl/Arst AfgHst fée ot
|:| Re-KYC:- I/We here by submit that there is no change in my KYC details.

gae-KYC: - N/l feg Sodt aoe of fa 79 KYC afenit feg It 3ueitdt adt it ot 31

Important Note : This form is to be used for such Deposit Accounts where the title remain the same as in case of exiisting SB a/c. In case the Term
Deposit is issued in name of existing depositor along with some other individual, then his/her KYC formalities must be fulfilled as per KYC Policy.
HI'Z2YTs ae: fer ToH T =93° mifid Ayt wrfsnrt w2t it et 3 e faody ¥ger w8 u= © WS fe's 87 faor ofder 31 & fimrst myt ot
fai 99 foniast @ & Ager AYaEsT © &1 'S At it At 3, 3t 8 it kyC FEftz arameimt § KyC Ufert ® nigAS YT SdeT st I

For Office Use

Signature of Branch Head/
Approved By Operation Head with
Stamp

Transaction
Entered by

Name & Employee Name & Employee Name & Employee
ID ID ID
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FASEE 003 (RASEE 05/2026)

S.No.



