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$HidH Sr.No. YTed UgdE 99—1 Custid 1
YTed Ygdld 99—2 Custid 2
@rar e A/cno. | || | | | | | | [ee v ws custios

WWW@aﬁzﬁrtﬁrﬁ

NRI ACCGOUNT OPENING FORM

AMaeTPH <&dTdoi MANDATORY DOCUMENTS

ARAI o B TF AR 3AT$ Afdd NRI-Person of Indian Origin el mfe I @Re) @ @ srikd
. N . T 3R 3
W g JRIRCacisnliasspartiioldey) (PI1O) NRI-Employed with Foreign Merchant Navy (Seafarers)
q fad=h 2w & wrwuid 1 ufa -
I:l ARG yrule @Y "fa Copy of Indian Passport I:l (Coly @ DYISEES (Couis PR e I:l AR yraalid @1 ufa Copy of Indian Passport
I:l droar/ ot / Frara axfire Sidy |:| gﬂgv?m are—frar mtlémi:ﬁha{ %w mwﬁ%mﬂﬁ i |:| du arqder uferar ARivel /vole /60@ @ o oo e
Copy of Valid Visa/Work/Residence Permit Copy of Overseas Citizen of India Card (OCI) or Copy of Old Valid Contract Copy or Original Letter from
Indian Passport held by self or parents or grand/great grand Principal/Agent/Liaison
parents as PIO Proof
uw ) Goe / wd et @ 39 argde 9 e 9
|:| Original Letter from the Company providing
|:| fadeft ud &1 g¥I9T Proof of Ovearseas Address |:| fadeft ud &1 AT Proof of Ovearseas Address Emﬁmztwtuz";ﬁ:é;’;fsiﬁrgaveggm;‘ﬁvm"ﬁZ{“‘ﬁw; ST
|:| ARSI gd &1 gHIOT/Ewen Proof/declaration |:| ARAI yd &1 gHOT/=Ewen Proof/declaration i A e e R o R e o et
. . onommg 5. argae @ gresma Commencement of Contract 6. mm Tenure
of Indian Address of Indian Address 7. fadeh 7a1 # A Salary in Foreign currency 8. ¥t <1 < C
|:| d9an graid A1 Wiel Latest Passport Size Photo |:| dfiaw greald |rse Biel Latest Passport Size Photo |:| sdfian urauld wrgs wicl Latest Passport Size Photo
[[] %= @ widi PAN Card Copy [] i 60 Form 60 [[] @ @ afpaN card Copy [] wi 60 Form 60 [ ] 9= &1 it PAN Card Copy [_| wmi 60 Form 60

uraaie faawver Passport Details

3mds® Applicant 3mdsd  1st Applicant 3md<® 2nd Applicant 3md<a 3rd Applicant

gragie |w=r Passport No.
SN B3 @Y fafd @ik <=

Date and place of issue

urauld @ derdr wo g9 Y i fafdr
Passport Expiry Date

T BT gBR 31X AT THR Type of Visa & Visa No.,
(Tourist, Work, Resid Student, Dipl UN Official.)
AT S HA sy fafer

Date of Visa Issuance

4T waifita @) ardi= Date of Visa Expiry

4t 313 o & WA A q¥ardSl BT faaver
Detail of Document in case of PIO/OCI

& T T TR & ST BT a1 297
TIN No. & Issuing Country

gd &7 yHeT Address Proof
(Capital Small Finance Bank Ltd. Global Intermediary Identification Number (GIIN) is BKYMX9.99999. SL. 356)

Non Face to Face

AR A Wmuﬁaﬁa%mmmaﬁﬁﬁaﬁuﬁﬁa%wwwﬁw%@wmmaﬁ?mﬁauwﬁﬁﬂﬁﬁaﬂﬁﬁﬁﬂﬂwmwﬁmﬁmmiﬁq

gRT f&Y WM dret g¥dreR] &1 |- For opening Non Face to Face account, signatures at required places and photograph pasted on this form along with the copies of KYC document
should be certified by any of the following:

VERIFICATION OF SIGNATURES TO BE MADE BY qiforea gaTara

[ ] gamar Indian Embassy|[ | siredt afi Notary Public [ | 4% Bank[ | S smyaa High Commissioner[ | Consulate

&RT woaTfaa gwareax Signatures verified by (1 Name)
(u= Designation f&stiw) Date
9 SaAIT b fore For Bank Use
=T T et @1 gAfa & ars dl CICE I Ea N Branch Head
'°|'I ERR SourcediBY, Permitted to open Account KYC Compliance Officer
1
3
4
@
o
g Emp.Name Emp.Name Emp.Name
2 E.Code E.Code E.Code
g Back Office inputer uTfere<er Authorizer
=
=)
o
[~
=
N
S Emp.Name Emp.Name
E E.Code E.Code Page 1 of 8



Capital Small Finance Bank 3%

R —— fafdr/ Date | D [ D [M[M] Y[ Y]Y]Y]

HAT AT/ TART/ Hgad @rar @rel
The Branch Manager,
Capital Small Finance Bank Ltd. | | | | | | | | | | | | | | | | | | | | | | | | IMET Branch

Please open my/our /joint account at your

@rar fases  ACCOUNT OPTIONS

qd : dfiea gaa
I:I SAVING |:| TT 3R $ NRE |:| TF AR 3t NRO |:| | goid Saving General |:| Capital Saving
AT, (cafeaa) Bftea =are
CURRENT (ndivicus) |:| T AR § NRE |:| T R 3 NRO |:| \HT=g @re] Current General |:| Capital Current
arafer <T . (fa=1 / s d=1r / ~ame)
(Request Form for op[:r!iz(gEfDFeaEDEpgsf iIsTmandatory) Period |:|:|:| (Days/Months/Year)
s @ie & fag sgRig guA ?)
Kl Dwé’lé’r D@aﬁ‘?é’rw EC QU INISIING Déwﬁa—q IR )
CDh STD MIDS QIDS Tax Saver RD

forofl Sl PERSONAL DETAILS

§|

IRk eIy © AT e
Applicant Title @Al €k & AT Name of the Account holder(s) Relationship with First Applicant

ddara B adieer  MODE OF OPERATION

el I:I a1t ar STRody gd a1 Saxeiidl I AT Seid)
Single Either or Survivor Former or Survivor Anyone or Survivor
wift Wyl g I:I I
Jointy by All Others (|uar foT®) (Please Specify)

faazorima DELIVERABLES

U b Pass Book I:I & Yes I:I =& No iﬁzﬁm@fmﬁj}pgﬂgmmw I:I & Yes I:I € No
AdP P Cheque Book . 8l Yes . =€l No

sm¥fy @ swgarr  INITIAL PAYMENT
D I o T A
[ @ Cash [ Bamimy s acsomae [IITTTTT T T T T TTTTT] cheque Nomber (LI T T 1]
R DMV IYIYIY] fe@ = [BT TA] [N[ [K[ N[ [A] M [E] | g, [ [ T T T[T 1]

RTGS/NEFT |:| (e wEr IR @ forg fpell N Ats @ o urdl dde wWler & B wTw) (No third party payment shall be accepted for initial deposit through any mode.)
afy a8 @rar 7 @ier wrdr 8, e A3 /7R o ¥ @i ¥ 20000 T A SR ARG B fog THe AR o @) R, @ qg 7D dad AL /A5 A dat & wy A aw" B g

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

g-dfpsr Aarar E-BANKING SERVICES
FT 320q gv () a1 317 3feod uv () i3l | B Ht geiled @reft 7 818 |
please tick the desired (+") Cross the undesired | % ) Do not leave any field BLANK

HIqIgel WX YAg e $FE ; . Pfea v & wi/Mfe F1$
T dfHT | Bank i g ¢ :
I:I Mobile Alerts I:I (Fiasefi\lsepara(eformfonifnir:geszrviceasﬂe(aling I:I § weeie E-Statement Capital ATM cum/ Debit Card

ifﬂ.ﬁeﬂafm‘fn?“' RN || N EN
i |:| 2fr& Daily I:Im‘mfé?ﬁ Weeklyl:l urféte Fortnightly |:| aRT® Monthlyl:l ?lumly |:| wurEl Half yearly
e (T T T T T T TTT1] e e L T T T T T T T 1]

*Mobile No. Mobile Service Provider
* (@ael AR ¥ W) Marga . b forg) * (Applicable only for numbers issued in India)

@ fR¥fved %7 @ fay dlae s @ g Gofiawor aifard 2 | Registration for Mobile Alerts is mandatory for Digital Banking
@ il i s gRT fvarf far T @ R 3T R SUg WM W aTen e AT e, e € e gfeer & forg wewar 7 oft @1 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 e ged & I3 g1 Rwiee wu 4 fAfrme sk siRaw aad 19t wmdat | Regulatory & Risk alerts will be sent by the bank by default without any charges.

Y T 3 @1 fAaf Request Lodgement Date
k ueq Wed "war Pulse Unique Ref. No. &RT &5 Entered by @ g adfua Verified by
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Capital Small Finance Bank 3%

31deas-1 Applicant - | [l arferarh ki NON RESIDENT e WIS *Fields are Mandatory
e 1D T = Sirfem gffezor
Customerld' | | | | | | | | Place of Birth Risk Categorisation
T Name | HEEEEE HEEEEEE
<=1 fafer DoB ~Jenfess =t Marital Status |:| hal SingleD ﬁﬁm%?rMarriedD ST Others ..oooveveveneennn...
TS Gender D qE9 Male Dy—;ﬁ Female |:| f=1 Transgender D*‘Tr%jtlm NationalityD IR Indian faeefoverseas _
*SIT 99T Caste category I:I [THT=I General l:’ Tzl Sifa OBC l:’ TH Ht sC I:Im'ﬁ ST I:I
frara &1 2 AT @
Country of Residence (e pertaxtawsy L L 1 L I T T [ T T T 1T TTTTTTITT]
srefein emedter oriving Lieense [ [ [ [ [ [ [ [ [ [ [ | aaphaar ||||||||||||
E’(T)rﬁn’?%o *R’:ig:ifon| | | | | | |*$*}Qualification D:':'j Occupatlon | | | | | | | | |
Trnarsrame LI LT LTI T T T T T T IT]
motharsname L | | L [ LI LI LTI ]]]
Foostame LLITITTTITITTITITITITIITITTITIITITIIT ]
e amadaress L L L L [ [ [ [T T [[TTTTTIITTTTTIIITTTTT[]
| | | [a[r]x]
indianAddress L | | | | [ [ [ [ [ [ [ T[] T[] ][ [[[][]]]
LI PP PP PP PP PP [efalnfofulalz]<]
el Iri»] [ [ | [pliin]clolofe] [s[r]alr]e] [c]ofu]n[r][r][v] [M[o[e] i ]r]e] [n]o]
tawomgemato [ [T [ [T LT[ TTTTT [T TTT [ el
*3F =H Income Slab: I:I O-Z_Erfc l:’ >25|?§; l:’ >5-$6@Lac l:’ >10-25 Lac l:’ >25 Lac
3T & WTEA l:l |:| l:, l:, HfH Frafze s l:, |:| ..............
*Source of Funds Salary Pension Business Income Agriculture Investment Income Rental Others Please Speafy
R ™ %. 100 < deh %.100 T ¥ 200 & d6h ©.200 A | 500 TATE 6 %. 500 e 3T
*Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac To 500 lac Above Rs. 500 Lac
B I P I R o b e e e [T T T T T T [T T1111]
*CKYC New Existing No change Existing Update change CKYC No.
UITA PART A 8l _Yes | AT No HART 1/ PART B
a- ﬂcmmzi mmtﬁoiﬁrfhmif'mﬁ LR —  — @ Frar & ferg war/ Address for Tax
(dual/multiple) (including Green Card)? RMEX/City.
b. FIT JTABT ST QI AIRT P ATl HIg Qe 27 — — <2/ Country @ IR ST ¥ / place of birth
Is your Country of birth is any country other than India? O BT a?T/Cwntry of Birth T HTET/
c Trre[ yﬂq'rmiinmvmtme? ;}.:f uz:_: India? — — SOuice M;;:x = 5 Rk p—
3y g fae a1 dee uRs & RradT gar 9Rd 9 94rex 27 ?Zrt}runtryuf"l?:;rei[dency E&it:iirtli;‘:c::mumher* ’i‘mmmcation Dﬁ‘cument
d. ‘[))l:)(s):tl)i\; :n:“i/ieal:OA or a mandate holder who has an address — —
©- mu?aﬂsﬁtmeﬁmber%m Indla A — —
afs SR fHedt ff yea &1 SR B @ O FuA AT '@ W |
If your answer to any of the above questions is a "YES’ please fill Part B
1 H e IO SR § 5 A ARG TRER B3 Tl IR dlS WideIc] AIRa Rod 4 RIS ST 39 el § SfeRgferd T # o], UhUeIiTg erRys i & orgar s Reifa aifte 3121
| certify that | have declared my status as per applicable FATCA/CRS rules in India as notified by Government of India/Central boardofDirectTaxes (CBDT)/Reserve Bank of India (RBI) in this

regard.

2. HyfOrd el & b e Wiem & BT 3 < T SIERT R W gRT I By T Fei el e 3R gt 9 3R e & off ek, W, Wl ok gof @ ofk 47 U g ) wecayel SR/ qwaraet Tl o @ oy
T RUTE a7 3170 @ /90 Rl R @1 &1 Hediae / aiffexer wifad &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 | have not withheld any material information/document that may affect the assessment/categorization of the
accountat a USReportable account/Other Reportable accountor otherwise.

3. ﬁw/%gﬁﬁ@wmgaﬁv%@m ma’gﬁmwwaﬁﬁw%ﬁ@sﬁvmmmﬁmﬁéﬁﬁ&ﬁwmﬁvﬁm/mmﬁuﬁaWW$WW%W%W
H BN e R AT WG AT o WA é%‘zﬂ Te ST THYEAY SR A RO At e sk /a1 32 e ) B1E o el & 3T % o1 fdave ) R el 0wl 2 |
understand, acknowledge and authorize that as per the provmons of income Tax Act, Rules made thereunder and the guidelines issued 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- GovernmentalAgreements (IGA) in respect of Foreign Accounts Tax Compliance Act (FATCA) and
common Reporting Standards (CRS) and / or any other similar arrangements.

4, H @ @ieE & B IeH B TE 3R R GRT SRR SIER] B AW TR R ASH Y T ISl Wed # A BIE I 0F ToAd 8 W 30 oAl & R et P e Fv iR AT aed ) e A g |
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
asinthe documentary evidence provided by me or if any certificate becomes incorrect.

5. 39 A Y FEHd g b W aae 3R Bfted Wid Brga @ B A B 4 orfl a1 i # a1 9 0 o i Toa &1 g dvn # Awed R @R $ e | dfiey o A1 e BRaTs dv @ SifeR & ded erl ||
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. ¥ forel) R foRy ST bl ot et & fory et & i o6 dfiieet wifer rgete e g wRa A e 3w # forel ) 9qma & T T8t fwa avg # 791 o T 2 1 /1 agree to furnish any particulars/information
thatis 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. ARA R RGO/ G/ SIS B T TR B HRY AT WS Pg B¢ AT 2R &, T H AT 1 I G Gl
I AT & 3R I BT W SIS BN / AT FST B GT Ia el & KA TRBR / RBI NI ifyemiar & aed foedy ot
FRAE & fIU| In the event there is any tax demand {including interest (if any) raised due to
nondisclosure/inaccurate disclosure of information/documents on my part, | undertake to pay the demand

forthwith and provide the bank with all information/documents that may be necessary for any proceeding
K before GOI/RBI/Income Tax Authorities. /
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Capital Small Finance Bank 3%

airaaes-2 Applicant -2 B sife=h sk NON RESIDENT B fSrar<h RESIDENT siftar wiere *Fields are Mandatory

uress ID STH T SirferH affewor

Customer Id | | | | | | | | | Place of Birth Risk Categorisation

T Name | HEEEEE HEEEEEN

<=1 fafer DoB “Jarfess =t Marital Status Tahd Single ﬁlam%?rMarriedD ST Others ..oooveveveneennn...

“fSTT Gender D g&9 Male Dy—;ﬁ Female |:| f=1 Transgender D*‘T@jﬂm NationalityD WA Indian faeefoverseas _

*SIT 99T Caste category I:I M= General l:’ Tze! Sifa OBC l:’ g 9 SC I:I wg 3 ST I:I

el oy LI TP e LI I

Country of Residence (as per tax laws) PAN

woenercre o [ [ [ TTTTTT T angiiman LT LTI LT

HH 60 o *3reqrforen direen Djjj

Form 60 *Religion' | | | | | | *Qualification Occupatlon | | | | | | | | |

qdr =h1 A

aoorsrame L L L L LTI LTI T[T ]]]

Ea

mothersiame || | L [ [ L[ [T [T [T [T [T ][[][[]]

e el s ™

Sowsename L LI LTI TP [T[]]]

fadeft gar

tversemondaress L L | | | [ [ [ [ [ [ [T [[[T[[[T[[]T[[[][]]

AR el

e s L L L T L LT L[ L LI T[[TTIITT[I[LIL[L[]

a Are you a Politically Exposed Person (PEP) or related to one I:l:
tdwometemai0 [ | | [ [ [ [ [T T LTTTTTTTLTTT LT ety
ksuet e e
*3™ =H Income Slab: l:’ 0-2 Lac I:I >2.5 Lac l:’ >5-10 Lac l:’ >10-25 Lac I:I > 25 Lac
3T & AT |:| l:’ |:| |:| LAk l:’ l:’ ..............
*Source of Funds Salary Pension Business Income Agriculture Investment Income Rental Others Please SpeC|fy
R A %. 100 W& qh %.100 ST § 200 ARG T €200 @ | 500 ARG TH T. 500 @l $UY
*Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac To 500 lac Above Rs. 500 Lac
*CKYC New Existing No change Existing Update change CKYC No.
FATCA/CRS 1":ﬁsl""lT A FATCA/CRS DECLARATION FORM - (INDIVIDUAL)
ARTA PART A Bl Yes | - No ART 1/ PART B
. @ ot & AriRe &Rt i e of ?
a ﬂcmmzcnm/mumﬁoiﬁr than Indiaa' ML — — @ Frara & m Rl {adaressiforsax
(dual/multiple) (including Green Card)? IMEXCity.
b. HT JTIBT ST QI ARG P ATl HIg Qe 27 — — <2/ Country @ IR SI=1 ¥ / place of birth
Is your Country of birth is any country other than India? S BT é?T/Cnuntry of Birth T T ET /
c. | AT 39 WA @ ferar el 3w wr & DY fary — — Source of Wealth Ribl
Are you Tax resident of ANY country/lies other than India? < 1 BT 290 DX gl Ger B e
3y g fae a1 de uRs & RrasT gar 9Rd § 9rex 27 Country of Tax residency Tax identification number* Tax identification Document
d. Do you have POA or a mandate holder who has an address  —  —
outside India?
HIRA D drax 3IATABT AT eI
©- Is You?}addressﬁ:—'[telephoneqrﬁ;[mberouts-de Indla A — —
afs SR feedt ff yea &1 SR B @ A FuA AT '@ W |
If your answer to any of the above questions is a "YES’ please fill Part B

1. Ho—— SO el § fob 91 WIRT RN Dot Tedlef e ArS eI WRaira Rord e oivdions g7 g wdy ¥ g ford e # o] Ui HerRus Rt & orgar o Rerfd eifid a2
| certify that | have declared my status as per applicable FATCA/CRS rules in India as notified by Government of India/Central boardofDirectTaxes (CBDT)/Reserve Bank of India (RBI) in this
regard.

2. HyfOr el & b @ Wiem & BT A < T SIERT R A gRT I By T FHi el el 3R gt 9 3R e & off ek, W, Wl ok gof @ oik 47 U g ) wecayel e/ qwaraet el i @ o
o RIS a7 a1 @ /37 RIS TR @it ol Jeid T / e J1fdd 8 / | certify that the information stated in the account opening form and supporting documentary evidence provided by me is
to the best of my Knowledge and belief true, correct and complete and that | have not withheld any material information/document that may affect the assessment/categorization of the
accountat a USReportable account/Other Reportable accountor otherwise.

3. H e/ wwEd § o6 § WiaR dear € o R&U mmmwwaﬁﬁw%ﬁwmmmmﬁmﬁéﬁﬁ$wmﬁwm/mmﬁmﬁaWW$WW®W%W
H DA e IR 1S LI AT 37 TSI é%‘zﬂ STe ST THYET SR A RO A7t e sk /a1 32 e & B1E o e & 3T % o1 fdave o R ol 0w 2 |
understand, acknowledge and authorize that as per the provmons of income Tax Act, Rules made thereunder and the guidelines issued 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- GovernmentalAgreements (IGA) in respect of Foreign Accounts Tax Compliance Act (FATCA) and
common Reporting Standards (CRS) and / or any other similar arrangements.

4, F @ @eE & B IeH B TE 3R R GRT SRAER SEER] B AW W R ASH Y T ISl Wed # A BIE I 0 ToAd 8 W 30 oAl & R et P ddhe Hv iR AT ae ) e A g |
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
asinthe documentary evidence provided by me or if any certificate becomes incorrect.

5. S A1 o 98 g fb W amdet Sl dftiee il B 4 Bl A e A sl A wfd g st fenedl +f oo e b e ke H At W @I & wearer 4 fiay e A1 S SRAT a6/ & SER B ded 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. ¥ forel) ot foey ST bl st et & forg et & i o6 dfiieet wifer et o g wRa ar e 3w # forel ) 9qma & RvT Tt fwa avg # 791 o T 2 1 /1 agree to furnish any particulars/information
thatis 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. ARAY R RGO / G / SIS S T TR0 B HRY AT WS g B¢ AT 2R &, T 5 AT 1 I FRA Gt
I AT & AR I BT A SIS TGN / A FeT B GT Ia efl & HRA TR / RBI AT ifyemiar & awed foedy +ft
FRAE & Ul In the event there is any tax demand {including interest (if any) raised due to
nondisclosure/inaccurate disclosure of information/documents on my part, | undertake to pay the demand

forthwith and provide the bank with all information/documents that may be necessary for any proceeding
K before GOI/RBI/Income Tax Authorities. /
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Capital Small Finance Bank 3%

317ere<s- 3 Applicant -3 B siftraxi axdim NON RESIDENT B fSrar<i RESIDENT SIfErR wieg *Fields are Mandatory

uress ID STH T SirferH affewor

Customer Id | | | | | | | | | Place of Birth Risk Categorisation

T Name | HEEEEE HEEEEEN

<=1 fafer DoB “Jarfess =t Marital Status Tahd Single ﬁlam%?rMarriedD ST Others ..oooveveveneennn...

“fSTT Gender D g&9 Male Dy—;ﬁ Female |:| f=1 Transgender D*‘T@jﬂm NationalityD WA Indian faeefoverseas _

*SIT 99T Caste category I:I M= General l:’ Tze! Sifa OBC l:’ g 9 SC I:I wg 3 ST I:I

el oy LI TP e LI I

Country of Residence (as per tax laws) PAN

woenercre o [ [ [ TTTTTT T angiiman LT LTI LT

HH 60 o *3reqrforen direen Djjj

Form 60 *Religion' | | | | | | *Qualification Occupatlon | | | | | | | | |

qdr =h1 A

aoorsrame L L L L LTI LTI T[T ]]]

Ea

mothersiame || | L [ [ L[ [T [T [T [T [T ][[][[]]

e el s ™

Sowsename L LI LTI TP [T[]]]

fadeft gar

tversemondaress L L | | | [ [ [ [ [ [ [T [[[T[[[T[[]T[[[][]]

AR el

e s L L L T L LT L[ L LI T[[TTIITT[I[LIL[L[]

a Are you a Politically Exposed Person (PEP) or related to one I:l:
tdwometemai0 [ | | [ [ [ [ [T T LTTTTTTTLTTT LT ety
ksuet e e
*3™ =H Income Slab: l:’ 0-2 Lac I:I >2.5 Lac l:’ >5-10 Lac l:’ >10-25 Lac I:I > 25 Lac
3T & AT |:| l:’ |:| |:| LAk l:’ l:’ ..............
*Source of Funds Salary Pension Business Income Agriculture Investment Income Rental Others Please SpeC|fy
R A %. 100 W& qh %.100 ST § 200 ARG T €200 @ | 500 ARG TH T. 500 @l $UY
*Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac To 500 lac Above Rs. 500 Lac
*CKYC New Existing No change Existing Update change CKYC No.
FATCA/CRS 1":ﬁsl""lT A FATCA/CRS DECLARATION FORM - (INDIVIDUAL)
ARTA PART A Bl Yes | - No ART 1/ PART B
. @ ot & AriRe &Rt i e of ?
a ﬂcmmzcnm/mumﬁoiﬁr than Indiaa' ML — — @ Frara & m Rl {adaressiforsax
(dual/multiple) (including Green Card)? IMEXCity.
b. HT JTIBT ST QI ARG P ATl HIg Qe 27 — — <2/ Country @ IR SI=1 ¥ / place of birth
Is your Country of birth is any country other than India? S BT é?T/Cnuntry of Birth T T ET /
c. | AT 39 WA @ ferar el 3w wr & DY fary — — Source of Wealth Ribl
Are you Tax resident of ANY country/lies other than India? < 1 BT 290 DX gl Ger B e
3y g fae a1 de uRs & RrasT gar 9Rd § 9rex 27 Country of Tax residency Tax identification number* Tax identification Document
d. Do you have POA or a mandate holder who has an address  —  —
outside India?
HIRA D drax 3IATABT AT eI
©- Is You?}addressﬁ:—'[telephoneqrﬁ;[mberouts-de Indla A — —
afs SR feedt ff yea &1 SR B @ A FuA AT '@ W |
If your answer to any of the above questions is a "YES’ please fill Part B

1. Ho—— SO el § fob 91 WIRT RN Dot Tedlef e ArS eI WRaira Rord e oivdions g7 g wdy ¥ g ford e # o] Ui HerRus Rt & orgar o Rerfd eifid a2
| certify that | have declared my status as per applicable FATCA/CRS rules in India as notified by Government of India/Central boardofDirectTaxes (CBDT)/Reserve Bank of India (RBI) in this
regard.

2. HyfOr el & b @ Wiem & BT A < T SIERT R A gRT I By T FHi el el 3R gt 9 3R e & off ek, W, Wl ok gof @ oik 47 U g ) wecayel e/ qwaraet el i @ o
o RIS a7 a1 @ /37 RIS TR @it ol Jeid T / e J1fdd 8 / | certify that the information stated in the account opening form and supporting documentary evidence provided by me is
to the best of my Knowledge and belief true, correct and complete and that | have not withheld any material information/document that may affect the assessment/categorization of the
accountat a USReportable account/Other Reportable accountor otherwise.

3. H e/ wwEd § o6 § WiaR dear € o R&U mmmwwaﬁﬁw%ﬁwmmmmﬁmﬁéﬁﬁ$wmﬁwm/mmﬁmﬁaWW$WW®W%W
H DA e IR 1S LI AT 37 TSI é%‘zﬂ STe ST THYET SR A RO A7t e sk /a1 32 e & B1E o e & 3T % o1 fdave o R ol 0w 2 |
understand, acknowledge and authorize that as per the provmons of income Tax Act, Rules made thereunder and the guidelines issued 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- GovernmentalAgreements (IGA) in respect of Foreign Accounts Tax Compliance Act (FATCA) and
common Reporting Standards (CRS) and / or any other similar arrangements.

4, F @ @eE & B IeH B TE 3R R GRT SRAER SEER] B AW W R ASH Y T ISl Wed # A BIE I 0 ToAd 8 W 30 oAl & R et P ddhe Hv iR AT ae ) e A g |
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
asinthe documentary evidence provided by me or if any certificate becomes incorrect.

5. S A1 o 98 g fb W amdet Sl dftiee il B 4 Bl A e A sl A wfd g st fenedl +f oo e b e ke H At W @I & wearer 4 fiay e A1 S SRAT a6/ & SER B ded 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. ¥ forel) ot foey ST bl st et & forg et & i o6 dfiieet wifer et o g wRa ar e 3w # forel ) 9qma & RvT Tt fwa avg # 791 o T 2 1 /1 agree to furnish any particulars/information
thatis 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. ARAY R RGO / G / SIS S T TR0 B HRY AT WS g B¢ AT 2R &, T 5 AT 1 I FRA Gt
I AT & AR I BT A SIS TGN / A FeT B GT Ia efl & HRA TR / RBI AT ifyemiar & awed foedy +ft
FRAE & Ul In the event there is any tax demand {including interest (if any) raised due to
nondisclosure/inaccurate disclosure of information/documents on my part, | undertake to pay the demand

forthwith and provide the bank with all information/documents that may be necessary for any proceeding
K before GOI/RBI/Income Tax Authorities. /
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1. ﬁ/zﬂqaﬁmaﬁﬁﬁa»—\'m/aa—\"cﬁg/%%ﬁ/mwﬁawmﬁéﬁwﬁmg/w&m@ﬁ@ﬁﬁwﬁﬁﬁaﬁrwﬁ § SR ety oft ey (At wifdrear iR afvereer & ArTRe) @1 e 78 8 /81 5 /5 51
WE B HAOBR 3R e s g1R1 @rar gfaeEfd €15 /89 99 € f SuRih @y W/ mﬁqmmﬁ/ﬂm&ﬁ%wwmwsﬁ? /Eﬂ%ﬂﬂﬁﬁ‘%mi/
Hﬁmﬁqm@mﬁ/eﬁm g—%@ﬁaﬂﬁﬁ?ﬁmﬁmﬁﬁwm%ﬁmﬁ/gﬁmﬁ@wﬁwﬁémﬁ%%ﬂm Hl
I/We hereby declare that | am/we are non-resident Indian(s)of Indian Origin/Resident holder in case of NRO Account and not residents of any Jurisdiction (i.e Citizen of Pakistan and
Bangladesh) were opening or maintaining of the account is prohibited by the Law and regulatory requirement of such Jurisdiction and / or the applicable laws in India.l/We understand that the
above account will be opened on the basis of the statements/declarations made by me/usand 1/We also agree that if any of the statements / declarations made herein is found to be not
correctin material particulars, you are notbound to pay anyinterest on the deposit made by me/us.

2. #/enwend g/ b SRIRRN @ uRuadar @ arig & are fpdT oY srafdy & forg ST ur e o wirer & forg 3R/ 8N g1 i arar TE fba S |1/ We agree that no claim will be made by me/us forany
interest on the deposits for any period after the date/s of maturity of the deposits. I/We agree to abide by the provisions of the Foreign Currency Account. |/We hereby undertake to intimate
you about my/our return to indian for permanent residence immediately on arrival.

3. /7 g TS afhan(er) /dar(ei) @ frmt ofik faft a1 ue ok wwer forn € ofR # /7 a8t & omeRvT 9 et et ofik wrdl # v — W W) {5y S arer uRed= 9 o e g/ € 11/We have read and
understood the rules and regulations of the procedure(s)/ service(s) opted for and agree to abide by the terms and conditions relating to the conduct thereof and also any change brought
about therein fromtime to time.

4. ¥ /&9 QCdRT BN ol € o Re 7 daet der 37 i R s, @, te, @t enfe S adw s € wnfive gRf 11/ We hereby declare that only legitimate dues in india which would include current
income like rent, dividend, pension, interest etc sale proceeds of assets includingimmovable property acquired out of rupee/foreign currency funds by way of legacy/inheritance will be
deposited in my/our NRO account with the prevailing stipulations laid by RBI.

5. # /%9 UaganT §ed g,/ ¢ {5 SRt @ H oMa R H AR ST gRT AR BRT 3R SR W & |EE H ol e I7 ATet @ |efid a1 Hefia @ faare o waee aRd sreterdt @ fieR & & srf| B | 1/We
here by agree that the transactions in the above account will be governed by the applicable laws in India and all disputes or differences arising out of or related to or connected with transaction
or mattersinrelationtothe above account shallbe subjectto'Jurisdiction of Indian Courts'

6. fa<eh gar vee iR, 1999 & aRT 10(5), 3eamT 3 @ T | Under Section 10(5),chapter lll of Foreign Exchange Management Act, 1999

7. ﬁ/sﬂqa@mthﬁﬁmi/aﬂﬁ%%aﬂ?ﬁw et fagy a8t S # Wﬁmw% é\@?ﬁaﬁﬁw%m%mﬁﬁm%ﬁw% S e AT AR B Iexd | T 2 | H /59 I8t ) weHa
2 31k 39 8 &1 ISR / SISl B 4 gRT o— éﬁaﬂﬁﬁméﬁwaﬂﬁéﬁésﬁ? o AT IR AP BT TP & 3R AT & SR BN & TR olfad & IR H YS! JAAT B0 3 FIE Bl e |
/%8 e 1 e € o afe 7 /0 Gl Foni) Smaeaehell 7 SIUIeT Rl 31 $TBR 6 & A1 S W1 SRICATGTTeh SFFUTel Bl €, 7l o et deel o (o1 forfd wu & 71 R <717 iR Afe I gy I8 A 1 HRT
2 5 R g1 el Y Sected / smvaee W famR frar mar 2 °1 8 W Rard 9@ @1 Arel a3t Rafe @vd § | 1/We hereby declare that the transaction(s) the details of which are specifically mentioned in the
Schedule hereunder does not involve and is not designed for the purpose of any contravention or evasion of the provisions of the aforesaid Act of any rule regulation, notification, direction or
order made thereunder. |/We also hereby agree and undertake to give such information/ documents before the Bank undertakes the transaction(s) and as may be required from time to time as
well reasonably satisfy you about the transactions(s) in terms of the above said declaration. I/We also understand that if I/We refuse to comply with any such requirement or make
unsatisfactory compliance therewith the Bank shall refuse in writing to undertake the transaction and shall if it has reason to believe that any contravention/evasion is comtemplated by me/us
report the matter to Reserve Bank of India.

8. IR o @ @ifts (flamgal) B wyon | qivereer 3R Wi & ARe (fengel) & fov w7 ¥ | Biied wita vt 3@ fafics gexe 3BT G & ST IR EMRE T IR J9IEE WWW-
capitalbank-co-in W fufRa et ol wral & arear 81T | STITEd! S 3R UrTae BT YRR 3R WA @1 WRRS &1 Hade © | Person of indian origin (PIO) declaration. citizen of bangladesh and
pakistan are not considered PIO. The account holder on usage of the Capital Small Finance Bank Ltd. Internet Banking facility will be bound by the terms and conditions in force from time to
time as setforth onthe website www.capitalbank.co.in. It isthe duty of the account holder to protect and keep the user Id and password protected, safe and secured.

9. aficd wid wiga da fafics sexre 3T gor el ok uRTas & Araw 9 Ry v fdw & MR w - f veR & fofe faru 7 @i & Sfae e & fog @ramRe 721 ave 3 RreR 8 | 9 ReR 78 8 | g7
Harall A Fs DI SET AT 31 Yo AN BT | FHI—T TR AT el @ SRR ) e g w10 et (wiiel S et fad off 0 et afea) @1 ws g gfawn & ded deR fbar Siea | The account holder shall be
fully responsible for any kind of linked accounts getting debited based on the instructions given through the Capital Small Finance Bank Ltd. Internet Banking User ID and password. The Bank will
not be held responsible. The fees, duties or other charges associated with these services will be as applicable. All the linked accounts (including any new accounts that may be opened) will be
covered underthe funds Transferfacility as pertherulesin force from time to time.

10. Hftead wid Hg4 9@ Afics & TrauRe Sfeafad da B da3i R dargd ST & dofiaxer & forg ReeR 8 | Aiarge AT & aram § $1g AR ey gfawr o oz @ Rafay § @rere ffde dagd Fai @
ﬁé?ﬁq?@%ﬁ@ﬁegﬁt%ﬁmqﬁmﬁﬁﬂﬁaﬂgﬁm\ﬁﬁm&ﬁﬁwﬁw el AT 3 Yoo AR B | 57 a3l o <Hdey H WIARIRS AT S T AT3e Aa 2T &) 3R F Tl & Al ¥ o RreR 781 81 3R
WIATRE AeHd & & g & Raeis @1d <rar =& far Smeem | The account holders of Capital Small Finance Bank Ltd. are responsible for the registration of Mobile Banking at the cell phone Numbers
mentioned . In the event of availing any additional / specialized facility through Mobile Banking the account holder shall be fully responsible for the account being debited on instructions from
the specified mobile numbers. The fees, duties or other charges associated with these services will be as applicable . In case of mistake on part of the account holder or that or mobile service
provider in respect of these services,the bank will not be responsible and the account holders agree that no claim will be made against the Bank.

11. ﬁ/ﬁqgm&m#/m IRBTA u1|-1<m T 3R et ARPITT ST AT SIFIBIRY B TRRDRT & Ty A0+ Weafey o & Ol § / 89 WesT W 96 B JaT 6 8 3R WER 6Rd & b Arsm afRpird SaR) 3R Gageid

SFERY ARG gaT a@ﬁwzoeoaﬁmmq&ﬁ?rﬁmm‘}aﬁﬁaﬁaﬁ 3(€%§aﬂmaﬁ?msﬁvwmwmw)ﬁwzoﬂ( ) @ aref B IR ST AT G BT
yfaffde el & 15/ mnﬁﬁ@a gqg g & 3 721 spffererm aﬁﬁiﬂ%ﬁﬁmw%%ﬁ%/gﬂﬁww;waﬁ'\'eaaﬁmmunﬁmmsﬁ?ﬁ/gﬂmmﬁm Sﬁ?ﬁ%ﬂmﬂﬁéﬁ%lﬁ/gﬂm
maﬁmﬂﬁéﬁ%%ﬁzﬁaﬁﬁi/ éaﬁ ueil / @ ansii a1 gdbe B & forg ok I8 fF d% T St a1 STHard aﬁﬁﬁﬂwﬁwﬁaﬁaﬁﬁﬂﬁ#@ﬁﬁﬁmﬁaﬁaﬁﬁﬁﬁmwwm

& BT, fagor T B 3R I & wrer o1y wfaerarie et b iR o wiiat a7 fasie Far gerdmeit B § /89 I 31T STl SHS A1 AT oA & forg b am'vﬁﬂ%m%

Ekd 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"). I/we
hereby represent that |/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.
|/we hereby give my consent to the Bank to disclose my/our Data to third parties/vendors and that the Bank shall be entitled to transfer such data or information in particular to the following
categories of recipients not limited to the Bank's suppliers, the Bank's employees, providers of marketing and advertising services to the Bank, and other parties in other contractual
relationship with the Bank. I/we further give my consent to the Bank to share my Data with Government Agencies/regulatory/statutory bodies mandated under the law as and when required to
obtain information for the purpose of verification of identity, or for prevention of intrusion or spread of computer contaminant, detection, investigation, analysis, including cyber
incidents/security, prosecution and punishment of offences related there to. | /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. | /we hereby have no objection and give my consent for receiving OTP (One Time Password) on my registered mobile number for the purpose
of authentication of this consent form.

12. &/ ﬁ%ﬁgﬁ/ﬁ@@/éﬁzaﬂém@mﬁ%ﬁﬂ%m{/mé|ﬁ/3ﬂvﬁwmﬁé%maﬂw o, et oiR vt g Feifse gar & ﬁvmmmﬁﬁzﬁﬁwwélﬁ/aﬂ
ER B & b db gRT THa—a7 R forgai 3R ot § wener fbar o Aaar & 1 7 /mﬁmﬁﬁ?aﬂﬁaﬁumﬁ%ﬁﬁ/mﬁmﬁﬁ@@/ﬁsﬁmeﬁ?ﬁtﬁw forg aiffa ‘gaﬁaﬁ?sﬁﬁa%wm
fde &= @ forg sifdiga v g1 I/We authorise bank to issue an ATM/Debit Card to me/us. |/We acknowledge that the issue and usage of the card is governed by the terms and conditions as in
force from time to time and agree to be bound by the same. I/We accept that the terms and conditions are liable to be amended by bank from time to time. I/We further unconditionally and
irrevocably authorise bank to debit my/ouraccount with an amount equivalent to the annual fee and charges for use of the ATM./POS Terminals

13. ¥ /&5 IR Rord o gR1 gg—wwa = FeiRa fAfta fezor fafrm) @ sgar o€ o1 4 SRIN &9 &1 9o 31/ < § 1§ /89 e ovam €/ axd € 5 faaeh ga1 vder s 1009 & srgar S faeeh ga1 Suaer
1 SIgHt g8 @R A= et o Wi @ ok 89 | 1/We undertake to strictly utilise the card in accordance with the Exchange Control Regulations as laid down by Reserve Bank of India from time
totime.|/We confirm thattheforelgn exchange which will be used will be within the limits of the Business Travel Quota as per Foreign Exchange Management Act 1999.

14. ¥ /&0 94 feenfdel &1 grer Bo / BT RiFaT SR HRA™ Rerd d6 grRr b Fae F fhaT SIrar 8 | H9 /86 S H @1 @ier ok ST / Sexeie b / vdivn / 3fae are /v AT / Herge
H%ﬁﬁrﬁ?ﬁmaﬁﬁwﬁﬁﬁuﬁsﬁ'\'mf (Wwﬁﬁ%w%)aﬁq’afaﬁ?wg;%lﬁ%ﬁmﬁm/mﬁmﬂﬁawﬁmﬁaﬁ?mﬁﬁﬁﬁwm/mgaﬁ?mﬂﬁilﬁ/sﬂmﬁﬁ%%ﬁ?ﬁ
ST ot fade & 7et /& faer fdt g & fonedt o e @1 g v @ S7if¥ie WU ¥ de @) waar | 1/We will adhere to guidelines, which are issued by the Reserve Bank of India concerning the use of
foreign exchange. I/We have read and understood the Terms and Conditions (a copy of which | am in possession of ) governing the opening of an account with bank and those relating to various
services including but not limited to ATM/Debit Card/Phone Banking/Mobile Banking/Internet Banking. | accept and agree to be bound by the said Terms and Conditions including those
excluding /limiting the Bank’s liability. |/We understand that the Bank may, at its absolute discretion, discontinue any of the services completely or partially without any notice to me/us.

15. % wend g b o T W o] 6dT gob B o1y AR @i 9 Sfde s wadr 2| | agree that the bank may debit my account for service charges as applicable from time to time.

16. Bfice wiie Wrew I s wmed gIR1 Ha By 7 fIavor, O oferd, S8t a7 HidTgel Fa% IR A9 Y a <TgH UTHaS (QTETR) B HROT MR B e A Seeted @ forg StRar a1 RreR T8 819 | UTed S+ et
éﬁa/w@aﬁumﬁwaﬂgf%aﬁmlﬁmwwmwﬁﬁ$wmwwﬁéﬁmhﬁmﬁmwm‘%m‘cﬁaﬁws‘ﬁaqﬁ / W& {6y 7Y Aiagd Fa) iR
THHIBT BIRUN A 7 / TATAT U1 T8l 81aT & df deb Rr1er =&1 8191 | Capital Small Finance Bank Ltd. will not be liable or responsible for any breach of secrecy because of Statements, Transaction
alerts, One Time Password (OTP) sent on e-mail or mobile number provided by the customer. The customer shall verify the authenticity of the emails/SMS they receive. The customer shall not
hold the bankliable if any problem arises with our computer network or SMS gateway. The bank shall not be responsible if the customer does not receive email/SMS due to incorrect email
address/mobile no. provided and due to technical

17. % /&9 % @1 59 B 7 SfeaRad THer S oiR AraTgel Fav 1R e fIavor / THOHTH iR $Hel olvia 3Tere /M) 95T o forg Srfirgrd v g, | ST faam T dofienyor aRads SfgRI S B # &1 T8 SR & |de 3
ot ot freel @ oTaRIY &1 sfeRwIgs @) <71 | |/ We authorise the Bank to send the email statements/SMS and email transaction alerts/OTP on the email ID and mobile number mentioned in this
form.The registration/change request submitted will override any previous information/requests with respect to the information provided in this form. reasons.

18. # /&9 €I9ON Rl €,/ B & {5 @l df RIS wxe ater Jaf o fraw iR faf s R /AR gR1ue O € | H 59 ST IR AHa—aa UR ¢ T faedt ot ufRac &1 urer @ & forg wewd & / € |1/ We declare that
Bank’s Rules and Regulations now in force groverning the accounts are read by me/us. I/We agree to abide by the same and also any changes made from time to time.

19. # /&9 & 3 GI—aHd IR AR Fa1, 9IRS Yoib & A1 AR / TR @I Bl SfAe S & forg aif¥iapd aovam €,/ 2 | 608 & for S9a—a9g W 3R/ E9R g1 39 U ST 6 10 e, 3 o1ft & amel 3, 39 S+ 998 &

QW, ey off I 1 SR ey +ff AreTs < o1 9% WR, R 370 SR iR RTERT TR A1 wahd € | 1/ We authorise the Bank to debit my/our account with applicable service, annual Charges from tiW

time. In the matter of bills, cheques etc., lodged by me/us with you from time to time for collection, you may send them for collection, toany Bank and through any mode, at your discretion, a
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my/our risk and responsibility.

20. # /&9 & 9ag FefRa e sied 299 i 991g a7 &7 ga7 9T /<4 €,/ 2 | 38 W/ FR gRT S 6 Y I a9 $e & forg wac € St =g 99 /1M § %4 € |1/ We undertake to maintain stipulated
minimum /average balance at all times. Bank is at liberty to return cheque(s) issued by me/us falling short of minimum balance.

21, # /&9 g8 A g9 a1/ 3 E 6 B O 0 & Fror sAR 5 N 9e & o raRa 81 @ Gomser TE 8, d@ 59 a)E & oTaR @ Arel # AT fB e @ W1/ &9 @rar 48 aA @ forg wad= 2 11/We also
undertake not to give scope for dishonour of any of our cheques on account of insufficiency of funds. Bankis at liberty to close my/our A/c without any notice in case of such dishonour.

22, #/&F awe € f I § yde St da & aReEe / FRefiaver & anid & 9 e iR I erar # Sud gRT ek oo $i) @t iR S @ for aifiadd 5 o $ud dd a1 i far St 8 | &k §6
SIS B Iq@ B A1 o a1 e / e 89 @ g8 Ao @ ekt # | 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 license or the date on which the scheme of amalgamation/merger/we
reconstruction comesinto force.

23. # /89 39 W W TS §RT <7 &, R Sus! H4ie, @1e1 3R 37 Yo 3R @ H ol 4 $Ror St 2 arel el +f e 9w & forg w0 9§ ok R ®U § SoRerl 89 @1 a99 < g1/ 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 arisingin
the account for what so ever reason.

24. # /89 H /BN B T H frelt o uRacde 3R Wt & e o waifad we arel i e uRads & ar 7 da 1 gferd e/ @1 a9 <ar /<6 g 11/We undertake to notify the Bank of any changes in the
constitution of the firm/company and any other changes effecting the conduct of the account.

25. 3R AT 1961 3R AR FHTH & SR THI—T7 R ST @1 &R o7 BFA | TDS rate will be applicable from time to time as per the income tax Act, 1961 & Income tax rules.

26. # \end & A1 AfthTd / Sarse faaRT Sl SarsH I & W1er HiET 51 S FahelT 8 3R H Ui HIaTsel Fa” A7 S NSS! IR THYATH / $9E & AT | 9 / Dald darg e Ifors a1 faedt ar= wrfraswor &
STFERY AT R & forg s wenfa € g3 21 | 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

%/ @ @iem & R SR Tt @1 ge SR wuse o gfe @A g, S dficd Wi Bea §F 3 [ off e #§ Sueer € ok S d% @1 aaarse www-capitalbank-co-in W ¥ Suear 21 |/we 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 available on bank's website www.capitalbank-co-in

o /& QRS T AT Ay F SfeeiRad Aewaqel il ok el 1 o o, ger ofk wHem ¥ 1 ¥ /89 TUN A1 WHA-HI W AR] B a1l bl o R 9 e ofik wier ad & forg wewa €1
| / 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.

 # /5a fFrfaied o a9y 9 & e € iR WeR ovd € ©1 539 /5 | & forg e off ¥ SR 39% fory ar] vagdl /v & % ¥ M /TAR §RT AeAH1Ed fHY 7Y IWIh @rr
TR AR IMRE BT ST (THSIRN) | # /89 TagaRT 9 &/8 6 9 ai-wma W o 99 Ieb @ oy W /ER @ 9 ST aR w2
| / 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.
© # /59 9uEnd € {5 are] @i @ }f@d @i g1 | /We understand that Current Account is a non interest bearing account.
o F /5 e € 5 Al F I® wrar Wi 497 & Wy @ier ®, o g3/ 89 Wi $ a9 Rt & iR §F B 4 S R 2| v 89 W §% 3R @i B W v S forg ared 8|
| / we understand that if | have opened the said account with Form 49A, | / 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.
* %/ WPR A € AR qEd € 5 5 & aw el ff 9 9% & vheikl oiR Swae i oiR widl # FuiRa e yept B ager @1 @R Fefid 21 |/ 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.

UTed TER garad yarerad  Customer Singnature Verification Certificate

EAl wal faweq ?jﬁ (Please tick as appropriate)
] af% 3mded gRT yEgd fhd T gHT § S gAlER T8 2

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

Dnﬁzwmﬁuwwmmma)@aﬁa?mwmm@ﬁﬁl%l

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

1*31mdess 17 Applicant 2™ 3mees 2™ Applicant 3" 3mees 3" Applicant

SUYHd UTEd /3AMAch 7 A9 SuRfy § gwamer 6 2

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

Most Important Document Date: Customer’s Copy
You have subscrided for the product with applicable Average Quartely/Monthly Balance Rs
The Bank official has explained you the Terms & Conditions of Account opening, Features and Charges of Product.
The Bank official has explained you the Most Important Document as set out in the Bank's Account opening form including consent and declaration and you have
signed the same after understanding and accepting the terms contained therein.

The account shall be opened subject to verification of document, clearance of Initial Payment cheque & Bank
may reject/cancel your request in case of any discrepancies.

o y
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Capital Small Finance Bank 3%

ArH1fd %t NOMINATION FORM (DA-1) amide dofiga <. NOMINATION REGD No. I EEEEEEE |
wwal $ <
NI [ T T T T T T T T T LT T ] oelstensiwin | [ [ | [ [ ] ][]
aagess, | [ [Pl
SLLIT T T T T T T TTITT ) LI T T T T TT Tl Jeatfeyl ]
A T N O T o) [T TTTTTT] o™t
Pin code Date of birth (if nominee is minor)

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

v fafer W iR e renfer €, H/en Frags @ & o/ dfa/gard ||||||||||||||||||||
|

Mgadgess L [ L [ [ I [ [ [ [ T[T [T LTI LT L] ]
Mailing address

AWifed & AT Weer g =afea =t ey
Relationship with Nominee Age of Appointee (Years)

M /TR /AU B g AMITPd Afdd & Jagad WA @ <IA 8114 3 Reafa F s af¥ yra w1 & forg amifea a1

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

et ** Witness***

SI SI
vme LT TTTTTTTTITITTITITIT) Wl ITTTTITTTITITITTTITITT]
irk irk
aress| | [ [ [ [ [ [ L[ [ [[]]] awcress| | [ [ L[ [ LT[ [[]]

Ie], dTel @rdl e+ & faavor CURRENT ACCOUNT-DETAILS OF ORGANISATION

. T T T I I T T T I T T T T T T T T T T T I TTT]

Entity Nar'r;)eDr | |

2an?te of Incorporation | | | | | | | | |a‘rc«r Rl D:I:‘:I:D gor Rt GrossTurnover | | | [ [ [ [ | | [ |
gewe fadsar eftes farepar IcuTads afd gemar

D Retailer D Wholesaler Manufacturer Service Providers 371 Others

Fv1 Yjfaensil & H9e 4 =ivon DECLARATION REGARDING CREDIT FACILITIES

HA/zA vag BRI freergarR =Wom @wRd & 3T gge Iar &/ dd & |/We hereby declare and undertake as under:
(1) et o =l 3rer Top A s A A/ 30 & e ura <@t BT g 21 The firm is not availing any CC/OD limit from any other bank .
(2) e 3ty Ipt A 2 A/ 30 & B AR 3y KO FRALT3T BT TeT 3o & 7 The firmis availing credit facilities (other than  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 PAs JHUT A b Less than Rs. 5 crore |:|b) 5 s JHUC AT 318k Aifdbel 50 HAS HUT A b
Dc)“atrt{ 50 s =T 3iferes Rs. 50 Crore or more 5 Crore or more but less than Rs. 50 Crore

(3) SURITA fireg 2 B dEd AY/EAR BRI ScoliHid Fdhd TSR & IgATR, /& BitUect THTS HISed Job [e1ides Bl ARIT PHor b o 3= fop=iY Hfser
Ried A B gRT Ut Fgd Bise I (Bfteet FATer wreew Ja fafdes & At fde Ifrensit AfEa) feer s ATeds & daa Do &) ol &
3R 3a9B T 3 AdTeTel B dIe cTof, TerraT o1l 31T biefel & UTaer=l 3R Biteet IAT WigelA dp ferfdes & siidiRe fRenferdelt & arefier gfer 3ie
F /e gwd faTu @mer 2&aT 1As per the sanctioned exposure 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 operationsin the 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) FAA/EHAT Tb BT AFT-FAAT TR IWATT B [0 BH B R RUIE Seie wal & fo7u 38exr am 21 1/We further authorize the bank to generate bureau
reports of the firm for the above purpose from time totime .

Capltal Small Financo Bank 35 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

o /
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