Capital Small Finance Bank 3

Sr.No. Cust ?d 1
Custid 2
A/c no. Custid 3

RESIDENT INDIVIDUAL ACCOUNT OPENING FORM

(Saving/Term Deposit/Individual Current)

1. Any one OVD and Documents Required

2. PAN Card OR Form 60

. . . Deemed to be OVD’s (Limited Purpose
OVD'’s (Officially Valid Documents) (S ST e o T wns 08 e o s ?pemng.)

1. Utility bills-Electricity, telephone, postpaid mobile

= Passp,ort ) phone, piped gas, water bill.

2. Vo.te.r S I(.jent|ty Card 2. Property or municipal tax receipt.

3. Driving Ll.cense 3. Pension or family pension payment orders issued to
4.Job Ca_rd issued by NREGA retired employees by Govt Dept/PSU.

Se Lieeer Bzl oy WILAD ) ) 4. Letter of allotment of accomodation from employer
6. Letter issued by NPR (National Population Register)

(as stated in policy)
(Bank reserves the right for calling additional information/document depending upon the risk categorisation of the customer.)

Senior Citizen’s Account
In case age proof in not available in any of the above documents then any one from the following documents is required.

1. Birth Certificate 2. School Leaving Certificate 3. Life Insurance Policy 4. Pension Card

Particulars of Documents obtained for Account Opening

Particulars First ID Details Second ID Details
ID Type ID Type

1st Applicant ID No.&Date ID No.&Date
Issuing Authority Issuing Authority
ID Type ID Type

2nd Applicant ID No.&Date ID No.&Date
Issuing Authority Issuing Authority
ID Type ID Type

3rd Applicant ID No.&Date ID No.&Date
Issuing Authority Issuing Authority

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 Branch Head Authorizer

customer at his/her communication address

(In case communication/mailing address is different from permanent address)

Emp.Name Emp.Name Emp.Name
E.Code E.Code E.Code
(DM & Above) Page 1 0of 8



Capital Small Finance Bank 3%

The Branch Manager, Date| | | | | | | | |
Capital Small Finance Bank Ltd.

Please open my/our /joint account at your | | | | | | | | | | | | | | | | | | | | | | | | branch
I:I SAVING |:| Saving General D Capital Saving D Capital Saver Saving D Capital Super Saver Saving
I:I CURRENT (ndividual) |:| Current General D Capital Current D Capital Plus D Capital Premium

[ ] FIXED DEPOSIT period [ | | ] (Months/Days/ Year)

(Request form for opening of Term Deposit is mandatory)

[]oep [] s [ ] mips [ ] aps [ ] Taxsaver [] rD

ACCOUNT SUB-TYPE |:| PUBLIC |:| SENIOR CITIZEN |:| STAFF |:| SALARY A/c |:| Other
Applicant Title Name of the Account holder(s)

1st

2nd

3rd

MODE OF OPERATION

I:I Guardian I:I Self Operated Minor I:I Others (Please Specify)

DELIVERABLES

Pass Book I:I Yes I:I No Debit Card I:I Yes I:I No
(As per Account Category)
Cheque Book I:I Yes I:I No

INITIAL PAYMENT

Amount(inFigures) | | | [ [ [ [ Jiwords [ [ [ [ [ [ [ [ [ [T T T T T P T T TT T T T T T[]
[ ] cash [ ] Debitmy/ourAccountno [ [ [ [ T T [ T T [T T T T T T T ] chequeNumber [ [ [ T T [ ]
Dated (O[O [v[V[v][V][v[v] DrawnOn [2] [A] o] <] W] JAT v 6] I Branen [ [ T [ [T [ 111

RTGS/NEFT |:| (No third party payment shall be accepted for initial deposit through any mode.)

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

E-BANKING SERVICES
Please tick the desired (v)-Cross the undesired (X).Do not leave any field BLANK

I:I Mobile Alerts I:I Internet Banking I:I E-Statement I:I Capital ATM cum Debit Card

(Please fill separate form for I-Banking services-Retail )

L[
I:I Daily I:I Weekly I:I Fortnightly I:I Monthly I:I Yearly

*Mobile No. | | | | | | | | | | | Mobile service Provider | | | | | | | | | | |
* (Applicable only for numbers Issued in India)

Email ID (e-statement) [ [ [ ]

@ Registration for Mobile Alerts is mandatory for Digital Banking.@ 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.
@ 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 /
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Capital Small Finance Bank 3%

NameofParent/Guardian| | | | | | | | | | | | | | | | | | |Minor'sDateofBirth| | | | | | | | |
Relationship with Minorl:l Father I:I Mother I:I (by court order if yes, please affix a copy)l:l Others (please specify)

Under Guardian: | shall represent the minor in all future transactions of any description in the account till the said minor attains majority. | shall fully indemnify the bank against any

claim of the minor for any withdrawal/transaction made by me in his/her account for the benefit of the minor only.

I:I Self Operated minor: | shall fully indemnify the bank against any claim of the minor for any transaction including Digital

transaction made by the minor in his/her account.

CUSTOMER CONSENT & DECLARATION

@ The account holder on usage of the Capital Small Finance Bank Ltd. Internet Banking facility will be bound by the terms and conditions in force from time to time as set forth on the website
www.capitalbank.co.in. It isthe duty of the account holder to protect and keep the user Id and password protected, safe and secured.

® The account holder shall be fully responsible for any kind of linked accounts getting debited based on the instructions given through the Capital Small Finance Bank Ltd. Internet Banking User ID and
password.The fees, duties or other charges associated with these services will be as applicable. All the linked accounts (including any new accounts that may be opened) will be covered under the funds
transfer facility as per the rules in force from time to time.

L4 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 of mobile service provider in respect of these services,the bank will not be responsible and
the account holders agree that no claim will be made against the Bank.

L4 Itis the responsibility of the account holder of Capital Small Finance Bank Ltd. to protect and safekeeping of the Telebanking PIN (TPIN) and any other information/details, which may be required by
the Bank to establish the identity of the customer through Phone Banking . The bank shall be acting as per the confidential details provided by the account holder. In such cases, the Bank presumes that
information has been received from the genuine customer and provides the services . As far as the Bank is concerned, we solely go by the confidential TPIN number and / or any other confidential details
andinsuch cases the bank will not be liable. It is advised that the account holder is solely liable for secrecy of the TPIN and / or confidential details . The customer will not make any claims on the bank if
the bank bonafidely acts on the TPIN number and / or any other confidential details . The customer is free to change the TPIN number through the IVR system or as per the extant procedure . The
customers are required to cooperate for the safe custody of the TPIN number and / or any other confidential details.

@ |/We authorise bank to issue an ATM/Debit Card to me/us. I/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/our account with an amount equivalent to the annual fee and charges for use of the ATM/POS Terminals.

® |/We undertake to strictly utilise the card in accordance with the Exchange Control Regulations as laid down by Reserve Bank of India from time to time . I/We confirm that the foreign exchange
which will be used will be within the limits of the Business Travel Quota as per Foreign Exchange Management Act 1999.

® |/We will adhere to guidelines, which are issued by the Reserve Bank of India concerning the use of foreign exchange. I/We have read and understood the Terms and Conditions (a copy of which
| am in possession of ) governing the opening of an account with bank and those relating to various services including but not limited to ATM/Debit Card/Phone Banking/Mobile Banking/
Internet Banking. | accept and agree to be bound by the said Terms and Conditions including those excluding /limiting the Bank’s liability. I/We understand that the Bank may, at its absolute
discretion, discontinue any of the services completely or partially without any notice to me/us. | agree that the bank may debit my account for service charges as applicable from time to time.

® |/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 Biometrics and Data, will be processed and |/we hereby give my voluntary, unequivocal and informed consent hereto. |/we hereby give my consent to the Bank to
disclose my/our Data to third parties/vendors and that the Bank shall be entitled to transfer such data or information in particular to the following categories of recipients not limited to the Bank's
suppliers, the Bank's employees, providers of marketing and advertising services to the Bank, and other parties in other contractual relationship with the Bank. 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. | /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.
@ 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 bank liable 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 reasons.

® |/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.

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

® |/We authorise the Bank to debit my/our account with applicable service, annual charges from time to time. In the matter of bills, cheques etc., lodged by me/us with you from time to time
for collection, you may send them for collection, to any Bank and through any mode, at your discretion, at my/our risk and responsibility.
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.

® |/We also undertake not to give scope for dishonour of any of our cheques on account of insufficient funds. Bank is at liberty to close my/our A/c without any notice in case of
such dishonour.

® |/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 his/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/ reconstrution comes into force.

1I/We undertake to be jointly and severally liable to you for any money(ies) owing to you on this account, including your commission, interest and other charges and for any debit

balances arising in the account for what so ever reason.

1I/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.

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".

| We agree that my/our personal / KYC details may be shared with Central KYC Registry and I/we hereby give my/our consent to receive information from the Bank/Central KYC Registry or any other

authority through SMS/Email on the above registered number/email address.

Most Important Document

| /We confirm having read and understood Terms and Conditions of Account opening, which is available at all the branches of Capital Small Finance Bank and which is also available on bank's website www.capitalbank.co.in
| / 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.
| / 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.
3.1 /We understand that Current Account is a non interest bearing account. 4. | / 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. 5. | / 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.

\_ %
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Capital Small Finance Bank 3%

APPLICANT-1 *Fields are Mandatory

CustomerID| | | |

Name | [ [ [ [ |
*poB  [D]D[m[m] V]
*Gender l:’ Male l:’ Female l:’ Trans gender *Nationality l:’ Indian l:’ Others

*Caste category l:’ General l:’ OBC I:l SC I:l ST *Occupation

Voter D[ [ [ [ [ [ [ [ JPassportNo| [ [ [ [ | | | |PaN
Driving Licence | | | | | | | | | | | | AADHAARl | | | | | | | | | |
FORM 60[’ *Religion| | | | | | | | |*Qua|ification | | | | | | | | | |

FathersName | | | | | [ [ [ [ [ [ [ [ ][]
MothersName [ [ | | | [ [ [ [ [ | | [ ][]

sspouseName| | [ | | [ [ | [ [ | [ | [ [ 1 [ [ ][] []]]]

*Permanent Address

| | | Risk Categorisation

|
AN EEEEEEEEEEEEEEEEE.
| | | *Marital Status l:l Single DMarried DOthers

Mailing Address

emaito | | [ [ [ [ ][ TP P T P T0 PP PP PPt rPrrrrriirrPrPfl]

*Income Slab: |:| 0-2 Lac |:| >2-5 Lac |:| >5-10 Lac |:| >10-25 Lac |:| > 25 Lac

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

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

*CKYC |:| New |:| Existing No change |:| Existing Update change CKYC No,l | | | | | | | | | | | | | |

FATCA/CRS DECLARATION FORM - (INDIVIDUAL)

PART A Yes PART B

Are you Citizen of any country other than India

(dual/multiple) [including Green Card]? * Address for Tax Residence

*City

Is your Country of birth is any country other
than India?

*Country *Place within the

Are you Tax resident of ANY country / lies
other than India?

of Birth Country of Birth

Source of Wealth Nationality
*Country of Tax residency Tax identification number* Tax identification Document

Do you have POA or a mandate holder who
has an address outside India?

0|0j0(0|0
0|0|0(0(0)3

Is Your address or telephone number
outside India

If your answer to any of the above questions is a “YES’ please fill Part B

\_ %

Undertaking:

Lottt et certify that | have declared my status as per applicable FATCA/CRS rules in India as notified by Government of India/Central board of Direct
Taxes (CBDT)/Reserve Bank of India (RBI) in this regard.

| certify that the information stated in the account opening form and supporting documentary evidence provided by me is to the best of my Knowledge and belief true,
correct and complete and that | have not withheld any material information/document that may affect the assessment/categorization of the account at a US
Reportable account/Other Reportable account or otherwise.

| understand, acknowledge and authorize that as per the provisions of income Tax Act, Rules made thereunder and the guidelines issued by the Government/RBl in the
matter, depending upon the residential status and/or other criteria stipulated therein, the Bank may have to report the details in respect of my account (s) as per the
prescribed format to the Central Board of Direct Taxes (CBDT) or other Government Agencies to comply with the obligations as per the inter- Governmental
Agreements (IGA) in respect of Foreign Accounts Tax Compliance Act (FATCA) and common Reporting Standards (CRS) and / or any other similar arrangements.
lundertake 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 asin the documentary evidence provided by me or if any certificate becomesincorrect.

lalso 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.

| agree to furnish any particulars/information that is called upon me by Capital Small Finance Bank on account of any change in law either in India or abroad in the
subject matter herein.

Inthe event there is any tax demand {including interest (if any)} raised due to nondisclosure/inaccurate disclosure of information/documents on my part, |l undertake to

pay the demand forthwith and provide the bank with all information/documents that may be necessary for any proceeding before GOI/RBI/Income Tax Authorities.
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APPLICANT-2 *Fields are Mandatory
Customer ID | | | |

| | | Risk Categorisation

Neme | | | [ | [ [ L P T TPPTIIT I ITT I ITT]]
[ /]

*DoB [0 ] D[] [ 7] *Marital Status l:l Single DMarried DOthers

| S
*Gender l:’ Male l:’ Female l:’ Trans gender *Nationality l:’ Indian l:’ Others_

*Caste category l:’ General l:’ OBC I:l SC I:l ST *Occupation

Voter D[ [ [ [ [ [ [ [ JPassportNo| [ [ [ [ | | | |PaN
Driving Licence | | | | | | | | | | | | AADHAARl | | | | | | | | | |
FORM 60[’ *Religion| | | | | | | | |*Qua|ification | | | | | | | | | |

FathersName | | | | | [ [ [ [ [ [ [ [ ][]
MothersName [ [ | | | [ [ [ [ [ | | [ ][]

sspouseName| | [ | | [ [ | [ [ | [ | [ [ 1 [ [ ][] []]]]

*Permanent Address

Mailing Address
L1 T ]
L]

emato | | [ [ [ [ [P PP QPP PP PP PPl

*Income Slab: |:| 0-2 Lac |:| >2-5 Lac |:| >5-10 Lac |:| >10-25 Lac |:| > 25 Lac

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

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

*CKYC |:| New |:| Existing No change |:| Existing Update change CKYC No. | | | | | | | | | | | | | | |
FATCA/CRS DECLARATION FORM - (INDIVIDUAL)
PART A Yes No PART B
Are you Citizen of any country other than India . .
a. (dual/multiple) [including Green Card]? — 1 Address for Tax Residence
Is your Country of birth is any country other *City
than India? — — * * FP
N = oI oTANY — Country. Place within the
re you lax resident o coun 1es . .
c. Sher than Thaias i — — of Birth Country of Birth
d Do you have POA or a mandate holder who — — Source of Wealth Nationality
" has an address outside India? - T N " N " N . N
Country of Tax residency Tax identification number Tax identification Document
Is Your address or telephone number — —
e. outside India
If your answer to any of the above questions is a “YES’ please fill Part B
Undertaking:
L OO certify that | have declared my status as per applicable FATCA/CRS rules in India as notified by Government of India/Central board of Direct

Taxes (CBDT)/Reserve Bank of India (RBI) in this regard.

| certify that the information stated in the account opening form and supporting documentary evidence provided by me is to the best of my Knowledge and belief true,
correct and complete and that | have not withheld any material information/document that may affect the assessment/categorization of the account at a US
Reportable account/Other Reportable account or otherwise.

| understand, acknowledge and authorize that as per the provisions of income Tax Act, Rules made thereunder and the guidelines issued by the Government/RBl in the
matter, depending upon the residential status and/or other criteria stipulated therein, the Bank may have to report the details in respect of my account (s) as per the
prescribed format to the Central Board of Direct Taxes (CBDT) or other Government Agencies to comply with the obligations as per the inter- Governmental
Agreements (IGA) in respect of Foreign Accounts Tax Compliance Act (FATCA) and common Reporting Standards (CRS) and / or any other similar arrangements.
lundertake 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 asin the documentary evidence provided by me or if any certificate becomesincorrect.

lalso 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.

| agree to furnish any particulars/information that is called upon me by Capital Small Finance Bank on account of any change in law either in India or abroad in the
subject matter herein.

o Intheeventthereisanytax demand {includinginterest (if any)} raised due to nondisclosure/inaccurate disclosure of information/documents on my part, | undertake to

pay the demand forthwith and provide the bank with all information/documents that may be necessary for any proceeding before GOI/RBI/Income Tax Authorities.

\_ %
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APPLICANT-3 *Fields are Mandatory

CustomerID| | | |

Name | [ [ [ [ |
*poB  [D]D[m[m] V]
*Gender l:’ Male l:’ Female l:’ Trans gender *Nationality l:’ Indian l:’ Others

*Caste category l:’ General l:’ OBC I:l SC I:l ST *Occupation

Voter D[ [ [ [ [ [ [ [ JPassportNo| [ [ [ [ | | | |PaN
Driving Licence | | | | | | | | | | | | AADHAARl | | | | | | | | | |
FORM 60[’ *Religion| | | | | | | | |*Qua|ification | | | | | | | | | |

FathersName | | | | | [ [ [ [ [ [ [ [ ][]
MothersName [ [ | | | [ [ [ [ [ | | [ ][]

sspouseName| | [ | | [ [ | [ [ | [ | [ [ 1 [ [ ][] []]]]

*Permanent Address

| | | Risk Categorisation

|
AN EEEEEEEEEEEEEEEEE.
| | | *Marital Status l:l Single DMarried DOthers

Mailing Address

emaito | | [ [ [ [ ][ TP P T P T0 PP PP PPt rPrrrrriirrPrPfl]

*Income Slab: |:| 0-2 Lac |:| >2-5 Lac |:| >5-10 Lac |:| >10-25 Lac |:| > 25 Lac

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

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

*CKYC |:| New |:| Existing No change |:| Existing Update change CKYC No,l | | | | | | | | | | | | | |

FATCA/CRS DECLARATION FORM - (INDIVIDUAL)

PART A Yes PART B

Are you Citizen of any country other than India

(dual/multiple) [including Green Card]? * Address for Tax Residence

*City

Is your Country of birth is any country other
than India?

*Country *Place within the

Are you Tax resident of ANY country / lies
other than India?

of Birth Country of Birth

Source of Wealth Nationality
*Country of Tax residency Tax identification number* Tax identification Document

Do you have POA or a mandate holder who
has an address outside India?

0|0j0(0|0
0|0|0(0(0)3

Is Your address or telephone number
outside India

If your answer to any of the above questions is a “YES’ please fill Part B

\_ %

Undertaking:

Lottt et certify that | have declared my status as per applicable FATCA/CRS rules in India as notified by Government of India/Central board of Direct
Taxes (CBDT)/Reserve Bank of India (RBI) in this regard.

| certify that the information stated in the account opening form and supporting documentary evidence provided by me is to the best of my Knowledge and belief true,
correct and complete and that | have not withheld any material information/document that may affect the assessment/categorization of the account at a US
Reportable account/Other Reportable account or otherwise.

| understand, acknowledge and authorize that as per the provisions of income Tax Act, Rules made thereunder and the guidelines issued by the Government/RBl in the
matter, depending upon the residential status and/or other criteria stipulated therein, the Bank may have to report the details in respect of my account (s) as per the
prescribed format to the Central Board of Direct Taxes (CBDT) or other Government Agencies to comply with the obligations as per the inter- Governmental
Agreements (IGA) in respect of Foreign Accounts Tax Compliance Act (FATCA) and common Reporting Standards (CRS) and / or any other similar arrangements.
lundertake 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 asin the documentary evidence provided by me or if any certificate becomesincorrect.

lalso 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.

| agree to furnish any particulars/information that is called upon me by Capital Small Finance Bank on account of any change in law either in India or abroad in the
subject matter herein.

Inthe event there is any tax demand {including interest (if any)} raised due to nondisclosure/inaccurate disclosure of information/documents on my part, |l undertake to

pay the demand forthwith and provide the bank with all information/documents that may be necessary for any proceeding before GOI/RBI/Income Tax Authorities.
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Form DA1 NOMINATION REGD. NO........oocorverrerrrrr,

Nomination under Section 45ZA of the Banking Regulation Act, 1949 and Rule 2 (1) of the Banking Companies (Nomination) Rules 1985 in respect of bank deposits.

owel | LI I[Py LTI PP PP PPl

Name (s) and Address(es) of depositor(s)

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

HEEEEEEE NN
[ Nominee ]

Relationship with
veme [ [ [T T T T TTTITTITTITTIT T ceposmortomel LI LT LT [}
agdress | | | [ [ [ | [ [ [ [ I PP [T ][] ] HEEEEEEEN
el | | L L L LT PP P ] sl [ ] ] ] [ [ [ [ ] ][] coumn| ||
Pin code | | | | | | | Date of birth (if nominee is minor) | | | | | | | | | Age (yrs):

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

matingadaress | | | | | | | | [ ]I ] ]
Il EEEEEE

Relationship with Nominee| | | | | | | | | | Age of Appointee (Years) I:I:I

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

el | [ [ [P [ vamel [ [P PP P[]

Signature ***| J Signature *** | J

Address Address

pace | [ [ L[ LT[ ] e HEEEER
Date

e [ | [ [ | [ [ ]]

* Strike out if nominee is not a minor, ** Where the deposit is made in the name of minor, the nomination should be signed by a person lawfully entitled
to act on behalf of the minor. *** Signature in presence of one witness, Thumb impression(s) shall be attested by two witness.

Capital Small Finance Bank 33

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

\_ 2%
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Capital Small Finance Bank 3%

Form for declaration to be filed by an individual or a person (not being a compay or firm) who does not
have a permanent account number and who enters in to any transaction specified in rule 1148

- Date of Birth /
1 First Name 2 Incorpo?a?io% ofI declarant
Middle
Name
Surname
3 Father’'s Name (In case of individual) First Name
Middle
Name
Surname
4 Flat/Room No. 5 Floor No.
6 Name of premises 7 Block Name/No
8 Road/Street/Lane 9 Area/lLocality
10| Town/ City 11 | District [ 12 | state
13 Pin Code | 14 |Te|ephone Number (with STD code) 15 | Mobile Number
16 Amount of Transaction (Rs.) In case of transaction in joint
18 | names, number of persons
17 Date of transaction involved in the transaction

19| Mode of transaction: [__| Cash,[___| Cheque, [ | Card,[ | Draft/Banker’s Cheque, [__| Online transfer,[ ] Other

20| Aadhaar number issued by UIDAI (if available) [ [ [ [ [ [ [ | | |

21 If applied for PAN and it is not yet generated enter
date of application and acknowledgement number I I I I I I I I

If PAN not applied, fill estimated total income (including income of spouse, minor child etc. as per section 64 of

22 Income-tax Act, 1961) for the financial year in which the above transaction is held
23 a Agricultural income (Rs.)
b Other than agricultural income (Rs.)
24 Details of document being produced
in support of identify in Column 1
25 Details of document being produced in support
of address in Coloun 4 to 13 (Refer Instruction overleaf)

Verification
I, do hereby declare that what is stated above is true to the best of my knowledge and belief. | further

declare that | do not have a Permanent Account Number and my/our estimated total income (including income of spouse, minor child etc.
as per section 64 of Income-tax Act, 1961) computed in accordance with the provisions of Income-tax Act, 1961 for the financial year in
which the above transaction is held will be less than maximum amount not chargeable to tax.

Verfied today, the day of 20

Place:

CUSTOMER SIGNATURE VERIFICATION CERTIFICATE

(Please tick as appropriate)
|:| In case where ID Proofs submitted by the applicant does not carry his/her signature

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

1* Applicant 2™ Applicant 3" Applicant

The above said customer(s) / Applicant(s) has / have signed in my presence.
(Sign of Br Head / Ops Head / KYC Compliance Officer)

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

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

\ /
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