Capital Small Finance Bank 3%

$HTd Sr.No Branch Code |:|:|:| Branch Name

frarl AR afxpIira Qrdar Eldad bl Bid

RESIDENT NON-INDIVIDUAL ACCOUNT OPENING FORM
e /A A /3 AN /dfaT —wmaire (Current/CC/0D/Saving-Corporate)
Eapll ¥s 3&RI ¥ "X Please fill in Block Letters eg

pa ] LI T TT] Suminmoer L L [ [ T [ [ T T T T T J[RIE[FT N[Ol T T T T[]

Customer ID Account Number

i i bill afRad i
SR [ R )t e [ e conge i ([ [T T[T TTTT 1]

CKYC No. Existing No change Existing Update Change CKYC No.
ST B puan S Frs A SitRaw aeffaeor Risk Categorisation | 2ol e ;
Industry Code E[l:l:l (Please refer industry code list) Low |:| Medium |:| High |:|
@wve CURRENT N HaEe = CC/OD/KCC s SAVINGS <3 fedriere TERM DEPOSIT
(Ta g, e/ Asdigze @ forw) FOR HUF/SOCIETY/TRUST)
I:I @Ie AT Current General l:l =pe fse Cash Credit |:| ATATeT Fad Saving General |:| Faaft ofAT Cumulative Deposit
|:| Bftreet PBae Capital Current l:l 37z groe Over Draft |:| Bftrest wr@ra Capital Saving I:I 3req 3rafer s/ SHORT TERM DEPOSIT
|:| Bftreet w1 Capital Plus l:l @ ) ¥ KCC |:| Bftrest Aa2 Capital Saver |:| T 3M$ ¥ wA QIDS
|:| Bftrest Wifdr=rer Capital Premium l:l 3721 OTHERS |:| dftresT Juer Ja Capital Super Saver |:| 3\ 3mg € wa MIDS
|:| BftesT A TAardT Capital Plus Flexi |:| 3adt AT Recurring Deposit
<3 feuifoe ot arafer PERIOD OF TERM DEPOSIT o, 21fer
M DEF wRate[ | % 0 [ [ [ [ [ [ [ ] []we = waf mxsaver
gwaras a1 =1 LIST OF DOCUMENTS
Xa1f¥a_ @ Sole Proprietorship Account wierdl %+ @rd Partnership Firm Accounts

O Registration Certlflcat?gued in theEr:am:nquf the firm by Gzrvae-rmrnent AuthcmtlestﬁT : O el (Em survrw SLEssEtatonatitcaiSliieaiob )
0 3R ufererar afdest & ded ool (ool @ SIRBIREl gIRT Sl USATIT USl eS| meaﬁmﬂmm

Certificate/Licence issued by the Municipal Authorities under shop and Establishment Act. Permanent Account Number of the Partnership Firm
[ chuad gamoms/Rest (3w, i), Head/de ysumas Resf oel sfivad ooy «@t &1 ggeRfPg €is s ufkees sRr faftad Aenfud |

GST Certificate/Return (Provisional/Final), CST/VAT certificate/return where GST is not applicable. Partnership deed duly attested by Notary Public
[] fredt wediar @/ dofieeer v siftresiRel g st eroras dofteseor awdrast | [] aiftrgpar azanerepaiail @1 aiidi€l 1 OVD of Authorized Signatories

Certificate/Registration document issued by Sales Tax/Service Tax/Professional Tax authorities. .
0 & wratera gRT e e [[] wusit @1 war waror | Address proof of the company

ST AT R B %r«rrﬁwa aArRs ferarer FATfeTepreT
;m;_;aa;m;% Rpem o B ;::rﬁ mézﬁ'gana;agzﬁa@ HT B mma?ts Uslled M g¥e Fod @rd | Registered Society / Trust / Club Accounts

e sndAvasngd SRge Afswa <n|d|<1mﬂa‘$ﬂ3;?1ﬁm3rwuﬁ§?ﬁewwaﬁiﬁ3nﬁl

Hdrarafeat & A F MR SIS UoflheoT UATOT Uslegze €S @t
IEC ( Importer Exporter Code) issued to the proprietary concern by the office of DGFT/licence/Certificate O . . i . m. . L i) it
s ) R . . Registration Certificate issued by the Registrar in case of Societies./Copy of Trust deed.
of practice issued in the name of the proprietary concern by any professional body incorporated under statue
(i.e. by ICAI, Institute of Cost Accountants of India, ICSI, Indian Medical Council, Food & Drug Control 0 E"fﬁfﬁ'—ﬂa > B! ZEIM Eﬁ{) !1:‘3 Iz o, dagii‘”’ Tweéhm 2 nPlﬂ%'dE%taAa! ¥ faftrae szaraia
Authorities, Market Committee etc.) ist of Governing Body Members duly signed by Secretary, Chairman, President (As per quorm).
[] wof e Rawdl (@ Paer) wwars afirs @ amer @ uredt oe yos s uReRia @t @, ] S awia @ gufers @ ufer) Copy of Bye Laws of Society / Club.
3MTER IfBIREl grr Idga faftaa genfora & | Complete Income Tax Return (not just) the [ =em=ft mar Js=m = woat 60 | Permanent Account Number or Form 60.
Acknowledged by the Income tax authorities. [] emft fereprer @1 feped | Resolution of the Governing Body.
= Utility bills Zi':] ijectricit water :?:Landline telephone b?ﬁ'sal O e o o B e ety st Clis
0O Y = s a‘i—éhOVTJ’ S ——— 2 [] siftrsa sxamerzasataii @5t afciigh 1 OVD of Authorized Signatories
) =i g e (D) I @ el Vit () f¥q_srff URaR (qeew) Hindu Undivided Family (HUF):
5 e Company/Body Corporate Accounts [] vagu® @is i Horeer =iéf @cim e & | HUF not running any business organization
[0 uferit & WMrer ameeiRi grr s e ar gamor us | - KYC of the Kart.
Certificate of incorporation issued by registrar of Companies (ROC) O ot <= CAELER . X
0O m%ﬁhmﬁzﬁmﬁﬁwgﬁmﬁaﬂWW| O um:l;a\s%ErmﬁGrr&ﬁalPANAlssuedmthenar.neofH'UF. o
(Certificate of Commencement of business in the case of public limited co. [[] vaypw acrer arerr e@naAtes oreet | HUF running business organization
[ smuer ud Jizenm & sidfef=rst | Memorandum and Article of Association; [] wet & enawfe afafafr @t dearer 3 awe @t ot @fdu ST 5 e e
O Eﬁ‘ﬁﬁ 1 Tl A m =1 1 Permanent Account Number (PAN) of the Company; areft M @ HAET I oo e & IList of the Cor-parcenes. The identification of Business/Activity
% HSCT WAIq | Boaz:'d :;;";:;" Prerst = of the firm should be done as is applicable in case of Sole Proprietary Concern.
wust Al ar orpl g1 faftraa swareiRa &) 1
List of directors duly signed by Company Secretary or by two directors; W&R @rar Government account
[ siferpa sxamareepataii @1 3di€l 1 OVD of Authorized Signatories [] =rwomr usr Declaration form
[] @usht @1 uar wsArer Address proof of the company [] siftrgsa sxamerasatail @1 sl | OVD of Authorized Signatories
Wi dwar Arfiedt veyedt Limited Liability Partnership (LLP)
[[] dsfteszor gaamor 4 | Registration Certificate _Annexure
[] smderd wef @1 zem=ft @mar iz Permanent Account Number of the Partnership Firm [] Annexure 1(2) For Proprietorship (If requied) [] Annexure 1(8) For HUF (Saving)
[] udeferm s =ics ufkas g faftaa aﬁ:ﬁa|P§nnership deed duly attested by Notary Public ] Annexure 1(3) For Corporate [] Annexure 1 (9) For HUF (Business)
[] siftrgpa seamaasaraii @1 3T 1 OVD of Authorized Signatories ] Annexure 1(4) For Societies/Trust [ Annexure 1 (12) Government account

[[] wusht @1 war wamor | Address proof of the company
[] veiwertt & %u & ferorerer @1 waror o= | Certificate of incorporation as LLP

db SUAT & TR FOR BANK USE

Permitted to open Account Back Office Inputter

Sourced By KYC Compliance Officer

Emp.Name Emp.Name Emp.Name

E.Code E.Code E.Code

| hereby declare that | have personally met the

ul A a a i
S customer at his/her communication address Branch Head Authorizer
3 (In case communication/mailing address is different from permanent address)
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Capital Small Finance Bank 3¢

3izerr/ ioresr v amar DETAILS OF ORGANISATION
Enti I I T T I T I T T T T T I I T I I I T

Entity Name

e LILTTTTTTTT]  wreorormeo [] Sove o ncarperation (IO YVIY]

ASTgeret sToa= St T &

RegaNo. L LI LI LTI TTT]] Gor HENEENEEEEEEEEE
3/ B AN TH TH @ A AN/ gAS e S S A St TH & sruSe wA BT SGAY BRAT &1 oA/ sHA Off THA & dead U Shud & B ASIiced at et

uoTelt BT ug Td AAY T ¥ IR HYs ' A dis smufa =@t B 1 /We request CSFB to update GST in my/our Cust ID. I/We have read & understood the
methodology of accounting of GST on GST Network & do not have any objection to it.

ferar=r war ADDRESS

*erflt e uar
Registered Address

|

wiingageress | | [ [ [ [ T I T T TTTTTITITTITTITTITTITTIT]
|
|

=razermr GONSTITUTION

Ueb i et B ursde fofdres wusht HNTHT eNled U=t Td ¥ U%
Sole Proprietorship D Partnership Firm D Private Ltd Co. D Public Ltd.Co. D HUF
Society Trust Bank Limited Liability Partnership

crraaTeft wsusit =R [I9Y gRT deTs o8 idATRIG Shis -
D Beneficiary Company Business Entity created by Statue D Goverment[l st Others |
raATT @t uefcr NATURE OF BUSINESS
Dzm:ﬁ@ﬁr Tole DW fereBar I:l offep feredar ITed Iffer warar
Commission Agent Retailer Wholesaler Manufacturer Service Providers
D@W/i&ﬁ‘c’ Dm/ﬁlﬂ%ﬁﬁ Da“lﬁ:ﬂsmm e, smara Dﬁaﬁwzﬁ/@gmtﬁs’
Hotel / Restaurant Hospital /Clinic Educational Institution Export / Import NBFC/Mutual Fund
ST BT HoTea AT qIT IR FTMb FBe fowrr 31T Others
|:| NGO |:| Insurance |:| Share and stock brokers D Agriculturist |:|
3€h—‘ﬂ- iaazul d’:ldfcﬁ—ll aﬁ' QTiQEIT de'i"dl‘l?{ﬂi Eﬁ {'i(iiall SIAdATT bl aﬁ
Industry Description No.of Offices No. of employees Year of Business

Net Worth Gross Turnover <2 Cr|:|2 Crand<5 Cr|:| >=5Crand <25 Cr|:| >=25 Crand <50 Cr |:| >=50 Cr and < 250 Cr|:| >=250 Cr

warerq &1 asier MODE OF OPERATION

|:| Tdha @it |:| wmig oft sreflere/ferders |:| 37ferpa EXATeTRGbdl |:| Igad HT A
Sole Proprietor Anyone Partner(s) Director(s) Authorized Signatory Jointly

3t fafdse @3 Other Specify
kT Ffensii & Zster 3 =iwom DECLARATION REGARDING CREDIT FACILITIES

FH/Ega Twag @RI MNyom wd & 3T ager 2ar &/ 2a 2: |/We hereby declare and undertake as under:
(1) wat o = 3re Tav A wIg A A/ 37 & ANerm wra =€t @B g5 21 The firm is not availing any CC/OD limit from any other bank .
(2) et 3oz It A AT A/ 3 & B AR srewr swor Flaensit w1 eT et & 7 Thefirmis availing credit facilities (otherthan CC/0D)
from other banks and the total sanctioned exposure from the banking system including Credit facilities with Capital Small Finance Bank Limited is:

g‘

a) 5 BAS HUCT A B Less than Rs. 5 crore |:|

b) 5 A5 Huw =T 3ifers cfther 50 BAs HUT A HHA |:|
5 Crore or more but less than Rs. 50 Crore

C)HUT 50 bAs AT 3iferes Rs. 50 Crore or more |:|

(3) SR freg 2 B dEd F/EAR BRI SccliHd Idigd UaAUISE & 3TgAR, H/EH HitceT THTCT WBIiSei A Job fe1des Bl JFId HeoT foh o 30T fhdt
JAfFor Riedt A B ERT UT Hipd Bise JRIeU (Bfteet AT wige S fifdes & Arer oifde Jfaensit Afga) feer s Aeds & dga o
& ST & 3R 3B I H Adleted B ale oAr9f ferad ordf 3R wiefer & uraenel 3R Bfteet AT wigatwr dob foifdes & aiidRe fRenfeadel &

arefier 801 3N /@1 gd forw amear w897 1As per the sanctioned expousure mentioned by me/us under Point 2 above, I/We shall inform Capital Small Finance

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

Limited) falls/becomes eligible under any other criteria and thereafter the operationsinthe account shall be subject to the applicable terms/conditions and
provisions of law and internal guidelines of Capital Small Finance Bank Limited and I/we shall be bound by the same;
(4) FHA/gder Tb B TAAT-TAT UT IR B 0 BA B =R RUIE Siede et & U 389 =i 21 |/We further authorize the bankto generate bureau

reports of the firm for the above purpose from time to time .

K(u‘rcmga/ urderd/ sERTed anfd T sXdaeiRa vad Hee oems siw To be Stamped & signed by the Proprietor / Partners / Directors etc.) /
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Capital Small Finance Bank 3%

AUTHORISED SIGNATORY-1 «arareff warh Beneficiary Owner g fera Designation ifrar wers *Fields are Mandatory
o HEEEEEE coorgin | | [ [ [ [ [ [1]] o Catesonatio
Customer Id Place of Birth Risk Categorisation

emaName | [ [ [ [ [ [ [ [ [ [ [T [T PP PP LI T LTI ITTTTTITTTTTTT]T]]

st fafrpos [ [ [ [ [ [ [ ] ] +aarfke Refr Marital Status [ _|e®a Single [ | faaifaa Married [ ] s=1 Others ...
*f¥T Gender || I Male[ |t Female| | R=i< Transgender [ | *wrssfierar Nationality[ | wi<efier indian [ ] =1 Others.........
*SiTefir Aofl Caste category |:| AT General |:| gw<l wifa OBC |:| g ¥ sC |:| g <& ST |:|

e B I T T T T T T JpampoiiRa LT T T T T [ % L T T T TTTT1]

serefern e oriving licence [ [ [ [ [ T [T [ [ [ [ Jaabaar LT T T T TTTTTT]
&TTS qT

"?:ITOI'fmG%O *RZ?jonED:[ED*QEQuanﬁc;?T Occt?:)gﬁonl | | | | | | | |

*Father's Name

*HTAT bT ATH
*Mother's Name

; ot |
*Permanent Address

[ [ ]

Soousename 1 L1 1 1
*Spouse Name

| | |

|

vimgAddress LT T T T T T T T T T TTTTTITTTITTITTITITTITITTITITITITTITIT]

s‘ﬁaeﬂsé’fEma”lDlILHI||ILHIIIIIWIIIIIMIIIIIIIIII
WITHES FEE: Income Slab: |:| <1Lac |:|>1-2.50 Lac |:| >2.50-5 Lac |:| >5 Lac

*IT & ETer Daﬁ? ﬂml:lmm Yy |:| frafRma sma Elﬁb_\"r"{ DW wmer fare ..
*Source of Funds Salary Pension Business Income Agriculture Investment Income Rental Others Please Specify

*qpel AT |:| %. 100 <™ ddb ©.100 <IT& ¥ 200 oRF db %.200 AT | 500 TG db %. 500 o | IUX
*Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac To 500 lac Above Rs. 500 Lac
SR [] st ot R et ] sl L S I Y Y Y
*CKYC EXIStIng No change EX|st|ng Update change CKYC No.

Eﬁq——‘i’rﬁm%@sﬁirﬁﬁa'\’qyrﬁmﬁ 3R IIERRMT # 10% ¥ ¥ I arel §9 IRRERSDT BT TgarT iR U & Sxardoil d S ard wu | gl s8R |

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

FATCA/CRS DECLARATION FORM-(INDIVIDUAL)

HIAT A PART A &l Yes -l No AT B PART B
el MRS 2 o i 27 "

a ﬂeﬂlmzzl of any mﬁoﬁﬂrfhan lndia%'m R £ —_ —_ R @ foTe wa/ Address for Tax

(dual/multiple) (including Green Card)? 3MEX City.
b. |1 ATUBT S QY HRA B AATdl HIS QA 272 — — 2 Country S I place of birth

Is your Country of birth is any country other than India? S BT Y Country of Birth o HTET

T 3T MRA B 3Aerrar feel arg e & $v fraredy 272 TSI National
¢ Are you Tax resident of ANY country/liesenther than India? L — — Snurac;\:)fwﬁeallh BT ST e e — = e 3

T U grg NNy a1 AT URS & FIgdT gdr YRd A 918X 87 Country of Tax residency Tax identification b Tax identification D:
d. Do you have POA or a mandate holder who has an address — —

outside India?

Shee

ot ?s-q;l(our address or t?cfl)cphonc ﬁmcll)?cl: o?x‘{sidc lndi:[ Rl — —

afe IR feefl ff ye &1 SR & @ A Py AT @ W |

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

Undertaking:

L yforg SRal § A TRT WWER S gd Y 98 N AR Rord 99 ardleng g w0 wdy ¥ ftgfaa wRa ¥ @ny, vhedRie
Wamrew el & guR o Rerfy eif@ s 2 /1 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.

2. ¥ yrfora Frar g & @rar @red & i A ) 1 TR iR R gRT S By g wHelT SwaraS e AR gataw 9 3R fasar & aguR, we, 9 ok gof @ sk A9

W B A ARyl SMeN / cxards TE furar - Rrad g R a9 97 @md /31 Ruid i) @i &1 Jeais / affavor yanfaa @ /1 certify that the information
stated in the account opening form and supporting documentary evidence provided by me is to the best of my Knowledge and belief true, correct and complete and
that I have not withheld any material information/document that may affect the assessment/categorization of the account at a US Reportable account/Other
Reportable account or otherwise.

3. gsrar/wwsd) & o § Wieor axar g ok affrea awar g i 59 a8d 991¢ 1Y e ffrm & Frml ok ReR g1 o feenfrd e @ srgur s Rerfa
3R /a1 Sud FaffRa o= aEsl @ MR IR 3R W @ 698 ¥ 391 Jciel a1 918 DS A1 o1 R vl Rl &t fadef @rar &= srgurer sfifrm gwedey s
A RUIfET Area) Wy iR /a1 330 ave &) &1g I wwavet & Al I &) faaver ) Ruld o3 vs ¥ac @ Tunderstand, acknowledge and authorize that as
per the provisions of income Tax Act, Rules made thereunder and the guidelines issued by the Government/RBI in the matter, 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. ¥ @A @id @ B A I B TS AR AR GIRT SAERT AHTHRY & |rei— HT%TX’QEWTW Y GEITAS 61Ed H AT BT FH9T UF Teld 811 R 30 fat & +fiax w1sar
Bl Y B SR A¥ie S B fmiand o g | Tundertake the responsibility to declare, disclose and recertify within 30 days any changes that may take place in the
information provided in the account opening form and signed by me as well as in the documentary evidence provided by me or if any certificate becomes incorrect.

5. 39 99 @ W ge9d g f N arded ok dfica Wifd Bs=a 9% & 91 S 7 apft ar wfasy 7 g1 =a foef TR IS 727 BT Garar o3 ¥ RAwadar N @ & daraT §

wfider o A1 Sfad $RaE $3 & AftreR @ d'd 8| [ 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 approprlate ifthe deficiency isnotu dated/rectlﬁed by me within the stipulated period.
ﬁz%q fere wgwa g <t & dfica wifd B4 & gRT 9Rd ar faqer § & § +f 9edd & HRT =T fawa axg A Y garan T

‘z? | /I agree to furnish any partlculars/mformatlon that is called upon me by Capital Small Finance Bank on account of any change in law either in India or abroad in the

subject matter herein.

7. uﬁjﬁfraﬁ?ﬁﬂq THETHIOT / AT / TGS S Teld FHSIHRIT D HIROT TSl Afed $I3 S AT Sl 2, A 7 AT ST A I ST 994 a1 g AR §F 3 3l amaeas
TSR / TEITAS J&T A BT a9 <dl § AIRd RBR / RBI 3maax iftra1RaAl & wwer Y srfardl @ forg | In the event there is any tax demand {including interest (if
any) raised due to nondisclosure/inaccurate disclosure of information/documents on my part, I undertake to pay the demand forthwith and provide the bank with all
information/documents that may be necessary for any proceeding before GOI/RBI/
Income Tax Authorities.

\_ %
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Capital Small Finance Bank 3%

aifrar e *Fields are Mandatory

gﬁs_fo:'nDerldlllllllll

| | SiRas affezor

Risk Categorisation

emaName | [ [ [ [ [ [ [ [ [ [ [T [T PP PP LI T LTI ITTTTTITTTTTTT]T]]

st fafrpos [ [ [ [ [ [ [ ] ] +aarfke Refr Marital Status [ _|e®a Single [ | faaifaa Married [ ] s=1 Others ...
*f¥T Gender || I Male[ |t Female| | R=i< Transgender [ | *wrssfierar Nationality[ | wi<efier indian [ ] =1 Others.........
*SiTefir Aofl Caste category |:| AT General |:| gw<l wifa OBC |:| g ¥ sC |:| g <& ST |:|

Plaj:oifxgi rth | | | | | | | | |

e B I T T T T T T JpampoiiRa LT T T T T [ % L T T T TTTT1]

sergfr emg@ oriving licence [ [ [ [ [ [ [ [ [ [ [ | aabraar L [ [ [ ] | [ [ [ ] | |
&TTS qT

"?:ITOI'fmG%O *RZ?jonED:[ED*QEQuanﬁc;?T Occt?:)gﬁonl | | | | | | | |

*Father's Name

*HTAT bT ATH
*Mother's Name

[ LT T 11
HEEEEEEEEE
Shouseneme LI I T T T TTTTT]
IIIIIIIIIII

; ot |
*Permanent Address

vimgAddress LT T T T T T T T T T TTTTTITTTITTITTITITTITITTITITITITTITIT]

s‘ﬁaeﬂsé’fEma”lDlILHI||ILHIIIIIWIIIIIMIIIIIIIIII
WITHES FEE: Income Slab: |:| <1Lac |:|>1-2.50 Lac |:| >2.50-5 Lac |:| >5 Lac

*IT & ETer Daﬁ? ﬂml:lmm Yy |:| frafRma sma Elﬁb_\"r"{ DW wmer fare ..
*Source of Funds Salary Pension Business Income Agriculture Investment Income Rental Others Please Specify

*qpel AT |:| %. 100 <™ ddb ©.100 <IT& ¥ 200 oRF db %.200 AT | 500 TG db %. 500 o | IUX
*Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac To 500 lac Above Rs. 500 Lac
SR [] st ot R et ] sl L S I Y Y Y
*CKYC EXIStIng No change EX|st|ng Update change CKYC No.

Eﬁq——‘i’rﬁm%@sﬁirﬁﬁa'\’qyrﬁmﬁ 3R IIERRMT # 10% ¥ ¥ I arel §9 IRRERSDT BT TgarT iR U & Sxardoil d S ard wu | gl s8R |

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

FATCA/CRS DECLARATION FORM-(INDIVIDUAL)

HIAT A PART A &l Yes -l No AT B PART B
el MRS 2 o i 27 "

a ﬂeﬂlmzzl of any mﬁoﬁﬂrfhan lndia%'m R £ —_ —_ R @ foTe wa/ Address for Tax

(dual/multiple) (including Green Card)? 3MEX City.
b. |1 ATUBT S QY HRA B AATdl HIS QA 272 — — 2 Country S I place of birth

Is your Country of birth is any country other than India? S BT Y Country of Birth o HTET
c. | a9 ARG & 3rarar fe e dw & P Farh 27 f— f— Source of Wealth TSI Nationality

Are you Tax resident of ANY country/lies other than India? < — ?}‘{[ e e — e 3

T U grg NNy a1 AT URS & FIgdT gdr YRd A 918X 87 Country of Tax residency Tax identification b Tax identification D:
d. Do you have POA or a mandate holder who has an address — —

outside India?

Shee

ot ?s-q;l(our address or t?cfl)cphonc ﬁmcll)?cl: o?x‘{sidc lndi:[ Rl — —

afe IR feefl ff ye &1 SR & @ A Py AT @ W |

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

Undertaking:

L yforg SRal § A TRT WWER S gd Y 98 N AR Rord 99 ardleng g w0 wdy ¥ ftgfaa wRa ¥ @ny, vhedRie
Wamrew el & guR o Rerfy eif@ s 2 /1 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.

2. ¥ yrfora Frar g & @rar @red & i A ) 1 TR iR R gRT S By g wHelT SwaraS e AR gataw 9 3R fasar & aguR, we, 9 ok gof @ sk A9

W B A ARyl SMeN / cxards TE furar - Rrad g R a9 97 @md /31 Ruid i) @i &1 Jeais / affavor yanfaa @ /1 certify that the information
stated in the account opening form and supporting documentary evidence provided by me is to the best of my Knowledge and belief true, correct and complete and
that I have not withheld any material information/document that may affect the assessment/categorization of the account at a US Reportable account/Other
Reportable account or otherwise.

3. gsrar/wwsd) & o § Wieor axar g ok affrea awar g i 59 a8d 991¢ 1Y e ffrm & Frml ok ReR g1 o feenfrd e @ srgur s Rerfa
3R /a1 Sud FaffRa o= aEsl @ MR IR 3R W @ 698 ¥ 391 Jciel a1 918 DS A1 o1 R vl Rl &t fadef @rar &= srgurer sfifrm gwedey s
A RUIfET Area) Wy iR /a1 330 ave &) &1g I wwavet & Al I &) faaver ) Ruld o3 vs ¥ac @ Tunderstand, acknowledge and authorize that as
per the provisions of income Tax Act, Rules made thereunder and the guidelines issued by the Government/RBI in the matter, 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. ¥ @A @id @ B A I B TS AR AR GIRT SAERT AHTHRY & |rei— HT%TX’QEWTW Y GEITAS 61Ed H AT BT FH9T UF Teld 811 R 30 fat & +fiax w1sar
Bl Y B SR A¥ie S B fmiand o g | Tundertake the responsibility to declare, disclose and recertify within 30 days any changes that may take place in the
information provided in the account opening form and signed by me as well as in the documentary evidence provided by me or if any certificate becomes incorrect.

5. 39 99 @ W ge9d g f N arded ok dfica Wifd Bs=a 9% & 91 S 7 apft ar wfasy 7 g1 =a foef TR IS 727 BT Garar o3 ¥ RAwadar N @ & daraT §
wfider o A1 Sfad $RaE $3 & AftreR @ d'd 8| [ 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 Indlan re ulatlons for the purpose or take any other action as may deemed approprlate ifthe deficiency isnotu dated/rectlﬁed by me within the stipulated period.

6. Y& B3 @ foIg 989d g <1l & e wifd B34 9@ gRT 9rd ar faqer § s § +f 9edd & HRT =T fawa axg A Y garan T
‘z? | /I agree to fumlsh any partlculars/mformatlon that is called upon me by Capital Small Finance Bank on account of any change in law either in India or abroad in the
subject matter herein.

7. uﬁjﬁfraﬁ?ﬁﬂq THETHIOT / AT / TGS S Teld FHSIHRIT D HIROT TSl Afed $I3 S AT Sl 2, A 7 AT ST A I ST 994 a1 g AR §F 3 3l amaeas
TSR / TEITAS J&T A BT a9 <dl § AIRd RBR / RBI 3maax iftra1RaAl & wwer Y srfardl @ forg | In the event there is any tax demand {including interest (if
any) raised due to nondisclosure/inaccurate disclosure of information/documents on my part, I undertake to pay the demand forthwith and provide the bank with all
information/documents that may be necessary for any proceeding before GOI/RBI/
Income Tax Authorities.

N %
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Capital Small Finance Bank 3%

AUTHORISED SIGNATORY-3 «arareff warh Beneficiary Owner g fera Designation ifrar wers *Fields are Mandatory
o HEEEEEE coorgin | | [ [ [ [ [ [1]] o Catesonatio
Customer Id Place of Birth Risk Categorisation

emaName | [ [ [ [ [ [ [ [ [ [ [T [T PP PP LI T LTI ITTTTTITTTTTTT]T]]

st fafrpos [ [ [ [ [ [ [ ] ] +aarfke Refr Marital Status [ _|e®a Single [ | faaifaa Married [ ] s=1 Others ...
*f¥T Gender || I Male[ |t Female| | R=i< Transgender [ | *wrssfierar Nationality[ | wi<efier indian [ ] =1 Others.........
*SiTefir Aofl Caste category |:| AT General |:| gw<l wifa OBC |:| g ¥ sC |:| g <& ST |:|

e B LT T T T T T T easi o T T T T T T T % LT T T T T T TT1]
sergfr emg@ rivinglicence [ [ [ [ [ [ [ [ [ [ [ Jaabraar LI [ [ [ T TTTTTT]
w1 60 vt T [ [ ] enfre st v CT T T 11T T |
Form 60 *Religion *Qualification Occupation
Teimme LI T T T T T T I T T I T T T ITITITIITITITITITITITITIT]
motorengme _ | [ L [T T[T TP T]
Goweame™ LI T I T T TTITTITITTITTITITITIT I
Pomaneniasgrosl L L [ L [ I T [ T[T T[T [T [[T[T[[T[[][I]T[]

| | | [A[R] K]

MEONEEENE

Mg A ess [ L [ [ [ [T T T T T T T T T T T TIT T T I TTITT]

| HEEEEEEEEEEEEEEEEEEEEN

| lofun[T]|r]¥]
gawegN emaitol [ | [ | [ [ [ [ [ [ [ [ ][ ][] T[T [T[]]]
s By By [C] Y

"IHES ASF: Income Slab: |:|< 1 Lac |:|>1-2.50 Lac |:| >2.50-5 Lac|:| >5 Lac
*IT B AT D%a:r a'mDamrﬁasemz Yy |:| Frafra sma Dﬁmq Damx T e
*Source of Funds Salary Pension Business Income Agriculture Investment Income Rental Others Please Specify
*qger I |:| ®. 100 oTE dd ©.100 <IT& ¥ 200 oRF db %.200 AT | 500 TG db . 500 TR A IR
*Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac To 500 lac Above Rs. 500 Lac
R [] e = aRedr =i [ gy Aoy Wb [T 7 [ ] ][ [ ] ][ 1]
*CKYC EX|st|ng No change EX'St'ng Update change CKYC No.

Eﬁq——‘i’rﬁm%@sﬁirﬁﬁa'\’qyrﬁmﬁ 3R IIERRMT # 10% ¥ ¥ I arel §9 IRRERSDT BT TgarT iR U & Sxardoil d S ard wu | gl s8R |

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

FATCA/CRS DECLARATION FORM-(INDIVIDUAL)

HIAT A PART A &l Yes -l No AT B PART B
el MRS 2 o i 27 "

a ﬂeﬂlmzzl of any mﬁoﬁﬂrfhan lndia%'m R £ —_ —_ R @ foTe wa/ Address for Tax

(dual/multiple) (including Green Card)? 3MEX City.
b. |1 ATUBT S QY HRA B AATdl HIS QA 272 — — 2 Country S I place of birth

Is your Country of birth is any country other than India? S BT Y Country of Birth o HTET

T 3T MRA B 3Aerrar feel arg e & $v fraredy 272 TSI National
¢ Are you Tax resident of ANY country/liesenther than India? L — — Snurac;\:)fwﬁeallh BT ST e e — = e 3

T U grg NNy a1 AT URS & FIgdT gdr YRd A 918X 87 Country of Tax residency Tax identification b Tax identification D:
d. Do you have POA or a mandate holder who has an address — —

outside India?

Shee

ot ?s-q;l(our address or t?cfl)cphonc ﬁmcll)?cl: o?x‘{sidc lndi:[ Rl — —

afe IR feefl ff ye &1 SR & @ A Py AT @ W |

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

Undertaking:

L yforg SRal § A TRT WWER S gd Y 98 N AR Rord 99 ardleng g w0 wdy ¥ ftgfaa wRa ¥ @ny, vhedRie
Wamrew el & guR o Rerfy eif@ s 2 /1 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.

2. ¥ yrfora Frar g & @rar @red & i A ) 1 TR iR R gRT S By g wHelT SwaraS e AR gataw 9 3R fasar & aguR, we, 9 ok gof @ sk A9

W B A ARyl SMeN / cxards TE furar - Rrad g R a9 97 @md /31 Ruid i) @i &1 Jeais / affavor yanfaa @ /1 certify that the information
stated in the account opening form and supporting documentary evidence provided by me is to the best of my Knowledge and belief true, correct and complete and
that I have not withheld any material information/document that may affect the assessment/categorization of the account at a US Reportable account/Other
Reportable account or otherwise.

3. gsrar/wwsd) & o § Wieor axar g ok affrea awar g i 59 a8d 991¢ 1Y e ffrm & Frml ok ReR g1 o feenfrd e @ srgur s Rerfa
3R /a1 Sud FaffRa o= aEsl @ MR IR 3R W @ 698 ¥ 391 Jciel a1 918 DS A1 o1 R vl Rl &t fadef @rar &= srgurer sfifrm gwedey s
A RUIfET Area) Wy iR /a1 330 ave &) &1g I wwavet & Al I &) faaver ) Ruld o3 vs ¥ac @ Tunderstand, acknowledge and authorize that as
per the provisions of income Tax Act, Rules made thereunder and the guidelines issued by the Government/RBI in the matter, 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. ¥ @A @id @ B A I B TS AR AR GIRT SAERT AHTHRY & |rei— HT%TX’QEWTW Y GEITAS 61Ed H AT BT FH9T UF Teld 811 R 30 fat & +fiax w1sar
Bl Y B SR A¥ie S B fmiand o g | Tundertake the responsibility to declare, disclose and recertify within 30 days any changes that may take place in the
information provided in the account opening form and signed by me as well as in the documentary evidence provided by me or if any certificate becomes incorrect.

5. 39 99 @ W ge9d g f N arded ok dfica Wifd Bs=a 9% & 91 S 7 apft ar wfasy 7 g1 =a foef TR IS 727 BT Garar o3 ¥ RAwadar N @ & daraT §

wfider o A1 Sfad $RaE $3 & AftreR @ d'd 8| [ 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 approprlate ifthe deficiency isnotu dated/rectlﬁed by me within the stipulated period.
ﬁz%q fere wgwa g <t & dfica wifd B4 & gRT 9Rd ar faqer § & § +f 9edd & HRT =T fawa axg A Y garan T

‘z? | /I agree to furnish any partlculars/mformatlon that is called upon me by Capital Small Finance Bank on account of any change in law either in India or abroad in the

subject matter herein.

7. uﬁjﬁfraﬁ?ﬁﬂq THETHIOT / AT / TGS S Teld FHSIHRIT D HIROT TSl Afed $I3 S AT Sl 2, A 7 AT ST A I ST 994 a1 g AR §F 3 3l amaeas
TSR / TEITAS J&T A BT a9 <dl § AIRd RBR / RBI 3maax iftra1RaAl & wwer Y srfardl @ forg | In the event there is any tax demand {including interest (if
any) raised due to nondisclosure/inaccurate disclosure of information/documents on my part, I undertake to pay the demand forthwith and provide the bank with all
information/documents that may be necessary for any proceeding before GOI/RBI/
Income Tax Authorities.

\_ %
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ST 19T R SuhH  GENERAL DECLARATION & UNDERTAKING

1. Aier & Al § 59 B @ A fefics wufrl, g, drarsfed], vaiRiel & A€ / veye afifd @ Hoed o den Aiier) o widhed 81N a1fet | T 51 B & At drS / v afif g7 oferT Hahed 7 iR

Lefsiil Mﬁ U=T far ST AR | This form should be accompanied by the Resolution of the Board/Managing Committee in case of Limited Companies, Trusts, Societies, Associations and Clubs. partnership
letter in case of partnerships. Distinct Board/managin| Commlttee Resolution and Partnership Letter is to be provided for each Deposit, as applicable. 2 “fraTRa @ Arer ﬁ Sl F'I'FL'sz A | g, Ararsfedr,
IR FAGt D TS B A SRR B AT FISH a% 21 F1fRT | | In case of Partnerships, Limited Companies, Trusts Societies, Associations, and Clubs all signatures should be accompanied by stamp of the
organization, as applicable. 3 fJer @ /wTdt & forg wie T T=er BT SUATT BT BT IW SR AF—<T B ANBR TH HIAT B | The Channel Access for Investment Account(s) is restricted to equity rights on Phone
Banking and view and transaction rights Net Banking. 439 QA WR o34 & ANPR & W%$Uﬂﬁ%ﬁﬁwﬁmﬁﬁwﬁﬁmmﬂﬂ%¥ W&T@W@ﬁﬁ? T 9T 91t <arers WifereRor 8141 =1V | For
transaction rights on these account(s),a Special Power of Attorney in favour of Bank has to be duly executed and authorized person should have an uncondmonal operating authority. 5 T @ral & forv wagHTy SfebT
TSRO & BT U ST | 59 ARG faRer /R R Gt T W @l @ forg Jg g | 915 W /AR GIRT AT A1 el AT T AT b 1 3R AT IR/ BAR T db B A1 oy oft

T ¥ @I Wel ST & fory AT 817Y o7 e foh STIehT 3=yt ?‘;[f%lﬁ T ST | Mobile Number will be used for SMS Banking registration for eligible accounts. The particulars contained herein shall be valid for all
accounts opened by me/us or to be opened by me/us. Hereafter Mobile Number will be used for SMS Banking registration for eligible accounts. The particulars contained herein shall be valid for all accounts opened by
me/usorto be opened by me/us. here after enhersm le or with other (s) and/or by me/usinany representanve capaci yW|th the Bank unless informed to you otherwise. 6 #+ / g% ®ficd wHiel ﬁ’cﬁ%ﬁ’d@?ﬂﬂa
QAT Wier & 1 SR 2t SR AR a1y %’fﬂ foram 2 3R |wst foram @ (T) < wdigH AT § Afth 3781 ao Wi el 8 (@ )Wé‘ﬁm( ) e F1E (@) Fe I () Aaga
Eicals (T®) IS HaT | 1/We have read/obtalned/understood and agree to the terms and condition and citizen chartergovernmg the opening of an account with Capital Small Finance Bank Ltd. (the Bank) and those relating
%a%)usSerwces including but not limited to (a) ATMs (b) Phone Banklngmc) Debit Card (d) Net Banklng (e &Moblle Banklngéf) Alerts Service . 7 ﬁ/'&ﬂ EECEATY a‘cﬁ Kinl T’j [EECaN ‘gﬁ/gﬁ &all ﬁgﬁﬁ}jﬂﬂ 3 fodl ot

IRAENERD U} 4 PR Fbdl & | ﬁ/gﬂﬁ%ﬂng/ Wwwm e Sfie R w8 | /gﬁvﬂaﬁ%% SERUREIFI

TRE G G & forg Fae] Sere 9% B Seyd AT I SR Aol © Wsﬁ?wﬁwzﬁa@n%\ﬁwmﬁnﬂﬁwa%w ﬁ%lﬁ/wwmﬁfﬁnwyaﬂﬁé%m

SHBRT H MW%Wwaﬁiﬂﬁéwﬁ?/mmﬁvwmmaﬁ?m el R @ aRad= & AMa 4 # /89 4% S g8 A9 / 8HR ERT Al & AgaR AR & 31 Word e 4
Wﬂ/ﬂﬁﬁ T/ 39 39 Ug SR e foram B | H9Y /799 4% T d9vIse www. capitalbank.co.in TR IUcT&l ol 8iR orat 1 ug SiR wwet forr 87 1/We understand that the Bank may at its absolute discretion,

discontinue any of the Services completely or partially without any notice to me/us. I/We agree that the Bank may debit my/our account for service charges as applicable from time to time. I/We understand that investment
products are not Bank objects or other obligations of or guaranteed or insured by Capital Small Finance Bank Ltd. or their affiliates. They are subject to risk and possible loss of principal. Past Performance is not indicative of
future performance. |/We hereby declare the above information is true and correct to my/our knowledge. I/We shall advise the Bankimmediately in the manner as agreed by me/us and acceptable to the Bank,in case of any
change in the above details and information given by me/us.l/We have read and understood the terms and conditions available at Bank's web-site www.capitalbank.co.in. 8 ITe® QeI 8 [ a8 5 & ﬁ'mﬂ 3R 7raf grr
2MfAet BT T | BISIHIY) BT A GIRT FIYHTON fohaT STT JMagdds © | Y eeld TR U 3R Jar p HIATgal e IR 91 GG | The customer reiterates that he/she shall be continued to be governed by
the terms and conditions of the Bank. Photo copies needs to be self-attested by the applicant.All alerts, e-news letter and promotional mails will be sent to the registered mobile number.

E‘f%ﬂmﬁ AR W) P TSRl & fory RreR

AR, %|WW$W®WWWW T B B R F WS ffdve Aaga 7o &
WWW@@%%%WWW@W@W@HW@@ Yo T4 HYIR S B | 571 qarall & Faer § WIRATIRS @1 3R | AaTsel Va1 &Il af Tefdl @ Ael # e RRIETR 8T 81 iR ETameRe
EHd & fh P RIeT PI$ aTaT A&l fhdT ST | The account holders of Capital Small Finance Bank Limited are responsible for the registration of Mobile Banking at the cell phone Number mentioned. In

the event of availing any additional / specialized facility through Mobile Banking the account holder shall be fully responsible for the account being debited on instructions from the specified mobile numbers.

The fees, duties or other charges associated with these services will be as applicable. In case of mistake on part of the account holder or mobile service provider inrespect of the services, the bank will

not be responsible and the account holders agree that no claim will be made agaipst the Bank
[ ST it o sl A e R

. BT el afgq Tﬂﬁﬁw %|ﬁﬁ/gﬂﬁwﬁwﬁrsﬁ?¥ﬁaﬁwsﬁ?wméeﬁ@wﬁﬁ%ﬁmﬁﬁﬁﬁm@aﬁ%
Qﬁw/éﬁz‘ﬂé H‘W’sﬂ%ﬁw/ﬁﬁ’c ﬂ%ﬁﬁﬁmﬁ’cﬂaﬁ ﬂ’éTémma‘faniﬁﬁa%Wﬁr—q Hfaaret Afkd FeR HA Zﬁﬁvrqmgﬁ/sﬂwsﬁé
%%}mmqﬁ ﬁﬁ/gﬂﬁmqﬁmﬁm%ﬁ@ﬁﬂmaﬂ@mmsrr@mmﬂaaaﬂm%ﬁmg%é?sm—mmm@mm%%mﬁ@ﬁﬂ IR HHaTe | I/ 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 inpossession of)governing
the opening of an account with bank and those relating to various services including but not limited to Debit Cards/Phone Banking/Mobile Banking/Internet Banking.| accept and agree to be bound by the said terms
and conditions including those excluding/limiting the Bank's Ilablllty 1/We understand that the Bank may, at its absoluted is cretion, discontinue any of the services completely or partially without any notice to me/us.
| agree that thebank may dehit my account for service charge applicable from time to time . .

‘3% H HIYOT X & feb @Il %mﬁn B dTel §bl B ag? faf e iR/ AR gRT UQ U & | § / &9 S9! THI—AHY IR fby 7Y fadl 40 aRRac= &1 urer e & forg wewd € |

I/We declarethat Bank's Rulesand Re%qlatlons now in force Groverning the accounts are read by me/us. |/We agree to abide by the same and also any chang%s made from time totime.
. TR A (ETRT AT SF 2 I 991G zma%rvfén%‘|%ﬁmmmﬁﬁqwﬁ/%ﬁmﬁvm$mw%ﬁw IR HH

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. . i

. wﬁméﬁ%%mﬁﬂzﬁwméﬁhﬁ%%aﬂmﬁﬁsﬁaﬁ TR < | b 33 IRE B 3TIGR D A H AT e B BRI/ TART WA d€ B & Ty Wa=l & |

I/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.

+H /& R € 5 e T ST BT SHD ST TR Fefere S 21T I <1 b 1Y AT 5 T ©U O i e, I R H/ ARG 32T S SR farerd @Y g @) AvorT
2 b fhaT SITaT 8 I/we understand that each depositor in a bank is insured upto a maximum of Rs 5 lac for both Principal and Interest amount held by in/her in the same right and same capacity as on the date of
liquidation/cancellation of bank licence or the date on which the scheme of amalgamation/me| r%econstructlon comes into force. . .

3 ' 3 ) % ST (90 ST At Sl 4 61 o (6, T R1ET, <Tor S Shet el < [ 41 FTEV1 6 Tl § Geet €13 a1 Pl o1 S 91 b Forg it o 1 e e 70 & Secrearh &) o e 2t &

1/ We undertake to be jointly and severally liable to you for any money(ies) owing to you on this account, including your commission, interest and other charges and for any debit balances arising in the account for what so
everreason.

ﬁ/ﬁmaﬁ/m R STHHT 3R Fdeeiiel AT Ie1 & uxieh wa?f?«rq’ﬁm‘[@ﬁmaﬂwmﬁa%mﬂﬁéﬁ%l F /80 A & b i/ AfdTd SHer iR Haaeid tMI(m‘ICI %am
SITHRY EICURED] &)

J 200081 HRT 4 ?st(ﬁa 3R wdeele wfeaa Ser) w2011 IR
# /€49 el Y=Id PR & (b 88 59 9 D A fopam T 2 19 A/ sAR e ﬁ?mmsﬁ?ﬁ; myﬁ/gﬂﬁﬁm meﬁéﬁ_lﬁ/ﬂ /W%aaﬂiﬁﬁ’?
ue1 / fadarsl] b gebe o B 2 8 3R WwE RUSIRE aT<ibaie B e de geTarsl, @ driwaie, §6 @ g ok
TETTa SR S% @ T 3 i Waﬁﬁaﬁwﬁéﬁélﬁ/sﬂwﬁ a%?rcawa?ﬁw AT B AT B SEed A PRI U PR D g
SIS B TR I B T&0 @ e @ T ST ST A DR @ fe1q § 1 am?ﬁﬂ%ﬂﬁéﬁ |ﬁgﬁﬂ?ﬂn§mﬂ?m RE, § SATATST SR S ST STRTelt a1 ot
wwwwﬁaﬁ &g 1T UHE PR B | 31 /8H 9 a1, IR B3 SUfed el %%é’cﬁ 3 o = g;w @ AT ) 4 g1 YT 1 S arenl faf=T Sl &t
RIH W@%aﬁﬁé@wm%aﬁmm?ﬁ BT 37T Bl B Toie] aﬁaﬁaﬁaﬂm%\ﬁ/ﬁ Waﬁﬂ?ﬁmwaﬁﬁﬂzﬁwugﬁ%é‘awwm
AT PR TPl 8, B gﬁm@ﬁﬁﬂﬁ@ﬁéﬂmﬁﬁwsﬁ?sﬁﬁﬁmﬁiﬂgﬁ/ﬁwﬁ%%wwm%%ﬁ%w& 2 4% el o W wfdwa & gra 1 39 WA B A Seie a1
2 [¥31 QAEEAR] $Ig SMTUfT Tel 2 3R 0T vl & forg TEARY ST E | H3 /& 3 TR BT B FACIEROT B 9% | W Tollapd AlTge Fa) TR SIS a9 e TRIAS T B &

BIE IAMUfT 7E & SﬁY # o et é’rﬂ % | I/We hereby give my/our consent to the processing of my/our Personal Information and Sensitive Personal Data or Information which 1/we hereby voluntarlly 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 |/we hereby give my voluntary, unequivocal and informed consent hereto. I/we hereby give my consent to the Bank to disclose my/our Data to third parties/vendors
and that the Bank shall be entitled to transfer such data or information in particular to the following categories of recipients not limited to the Bank's suppliers, the Bank's employees, providers of marketing and advertising
services to the Bank, and other parties in other contractual relationship with the Bank. 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
QTP (One Time Password) on my registered mohile number for the purpose of aythentication of this consent form, .
F /&9 BH zr%Tﬁﬂﬁ%\'ﬁlﬁqﬁﬁnsﬁ?@ﬁﬁwagwnﬁﬁmm?ﬁﬂ%ﬁwuﬁaﬁnzﬁaﬁﬁ%aﬁiﬁﬂmﬁwwéﬁ%|
1/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.

+ 1], T ¥ HRABAT o [1G Uh Wb dich T Wl © I 4 WIT Wier 3R WATlId B B [o1Q U & | =] Wi ¥ Xl T A VT R DI AT el (72 Srel il fo 3 4t o gy FerfRe & |
Current Account is an operative banking account for all entltlesellglbleto openand o eratea bankaccount No Interestis paid on the balances held in Current Account which is as prescribed by RBI.
. W@ el / Areier) BAf / ﬁéﬁ 3R At ferfafes %‘c{\ ) / fAfdse we / Aargfea anfe gRT @l | Current Accounts can be opened by Individuals / Partnership
firms/Privateand Publlc Limited Compames[ Hindu Undivided Famllv(HUF)/Speufled Assouatlons/Souetles/Trusts etc.
A Ul FaTfHe Tt STerel & | Nomination facility is available for Sole Proprietor accounts only. . . .

“YTED Bl @ﬁzﬁﬁﬂwﬁaﬁﬂ’s‘gﬁﬁaﬁ ATGET Qe ST bR A | 3R (Gl 1 2 / Ffe Tdl [QRATIeral @l 3R §eh &1 1 MBI oAl ARy il afaf¥edt o TR & 30 ol & HieR urg S weh € | 3ar =
P R I L AT SIGT 3R SHS gRT TR 531 AT ST | UTed Seb! 3R FDAT IR FaTe IS P BHAR & 81 |
Customer should carefully examine the entries made in their Statement of Account/s and draw Bank's attention to any errors / omissions / discrepancies that may be discovered within 30 days from the date of entries failing
whichthesame shallbedeemed tobecorrect and accepted by the customer and the customer shall not be entitled to question the correctness / accuracy thereof, N N

@A &l ST eI 11 8 AL G Bl (RGN AT ST | Tl 1 (BT R e 4 bl WD S Hel U&= IV T SRl o et e e e i Y # SFR1e 61
W | ST @ 10 aut | Wﬁﬁ &l B 98 3141 /fed & wu H ﬁlﬁﬂﬁ T ST [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 writin 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”
g e & oo A AR e 8 o a e

TTED wq BT BT | 78T W1 A1 81, UTeD YHTOT SRl BT BT |
Thecustomer needto mtlmate Bankin writing of any change in the contact details/address. Customer needs to submit documentary proof wherever applicable.
B/ mm%ﬁa%mﬁmmﬁwm@ww% TR AT b & ﬁﬂﬁwa%w—cgmmaﬁwﬁaﬁ @ fopeft fafdre w=afay & faer @ & aR § SR &1

BR AhAT & [The Bank may disclose information about customer's account if required or permitted by any law, rule or regulations or at the request of any public or regulatory authority or if such disclosure is required

forthe urposes.of preventing fraud, W|thoutan cific consent of the custom

z%?a%%?%mp?% gih‘é( %%P&%@? fean s | @aﬁaﬂwmmﬁﬂﬁwwwmm I 3TgS UTed &) WAl A1, 9% 5, Sfae 1$ o gaw w@rrd fve 78
éﬁﬂé’cﬁﬁﬂﬁiﬁw E‘r{aﬂ% SHEFR fATT Il fopT RIBTT AT 8 | Tl WG ATell iferl Wt 1 PRI B arel Il 21 areas 2R |
Mere deposit of the amount for openlng an account does not mean that the Bank has opened the account. The account opening cannot be deemed to come into existence until the bank gives the intending customer
a welcome kit containing account number, cheque book,debit card etc. The Bank reserves the right to make any changes, alterations, cancellations in the above rules at any time without notice. Any person opening
th écount%hall be bound he rules goyerning the account
'i T D] TN

1961 @ ﬁﬂg%_\fﬁ W W IR oI | TDSéate will be applicable from time to time as per the income tax Act, 1961 & Income tax rules.
UEEH DI qd FaT S ar m AR R

The Bank reserve the right to change its Service charges or General terms and conditions without
prior intimation to customer. . 5 ~
oF WEAT 8 mf%m—craﬁné?ﬁWﬁamwﬁmmmaw%mwwésﬁ?ﬁqﬁwwwméﬂaaﬁ%ﬁww@/éwmmﬁtﬁ/aﬁﬁnwmﬁwﬁmm

ey o= FITfQ’ch_\’UT A TEFHN U B B oIy s weAfy <ar % | |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

© ¥ /59 Wi Wiem & ik wdl B Te ik wHem 91 gfie el € O dficd witd Brea §6 @1 B o wmar § Sueer @ ok O % 91 J9wige www.capitalbank.co.in TR # Suerer 21 |/we confirm having read and understood
terms and Conditions of account opening, which is available at any of the branches of Capital SmaII Finance Bank and which is also available on bank's website www.capitalbank-co-in

/T THITSS] B MMES ST § Sfeciiad Aecaqul (2l SR W@t @l 91, TeT 3R G0l & ﬁ? S AT A TR AT B aTel Rl 37 AW ard SR e v @ forg Wend ¢ |
| / We have also received, read and understood |mportant terms and conditions as mentloned 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.

-ﬁ/gﬂﬁﬂmaﬁﬁﬁqwﬁméaﬁ? FRA § W1 W/ @y @ forg wewyar o ésﬁ?mmmwa{sﬁ/w%ﬁ 21 /AR GRT Aewspied fHY T7 IWIh @
W SN WIRT B A (TN | § /89 YaganT 9edd g/ 6 d6 Tn-wma IR ol Qa1 god B oY /AR Wi A e Y Fbar B
| / 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.
o /%W e € o @e] Wi @ feq @ € | /We understand that Current Account is a non interest bearing account.
o /5q W € b af# S @rar B 49T & W @il 7, mgﬁ/ﬁwﬁaﬁ@ﬂeoﬁmm%éﬁwﬁ?wmm\me%wwm%mm%ﬁwm
I / 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.
¥ /50 WHR axd € SR wend € 5 §5 @ ua 5 A v 9 5 weeied SR oo Pt o Tl § iR T e B qga BT AWFR G ¢ 1 |/ We accept and agree that the Bank reserves the right to change its service
charges, as laid out in the Bank's SOC,and its Terms and Conditions at any time.

K (Wu=TgeR/ urderzd/ seRded 3Mfa g1 sxdreiiRa g4 He< ooms oiu To be Stamped & signed by the Proprietor / Partners / Directors etc.) /
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Capital Small Finance Bank 3%

aice=isy weal & forz FOR PARTNERSHIP FIRM

BH HUT TAU W TP A HH Pl 3R A X8R Bl B 1T B & 3R wH B e wel & fog gol swfadfa sifger 2
EH 31U 3T 31U AT FAFIGT B IGel B AAT B [3TU T el B F2e A B Bd & | We the undersigned are members of the partnership firm
continued under the name and style of and is/are authorised to sign on behalf of the firm in manner as mentioned above and have full unrestricted authority to bind the
g;na\'%/e undertake, with the intention of binding the firm for the time being constituted ourselves and our respective estates.

QRAT G SN U Bl aieb 37 SRl arofiaTS! iferiereraT 1932 @ =il oft uraener & aracE, ﬁzﬁgﬁﬂﬁ@uﬁﬁ?ﬁaﬁsﬁ?aﬁgm
Rarferem gy a5t Rafg 3 sars FAufy o B & amefiar &y 3 At &1 swHaR 8o 3R ag alea‘ﬂﬁamm%sqaqlei B ST UT A

ﬁwmwuﬂfsﬁvwﬁﬁuﬁﬁmsﬁigmﬁﬁaﬁﬁqﬁrsﬁ?aglﬁsfaﬁwzﬁﬁﬁﬁ &Te & STAS[E AT W B AT 3 it o

uf¥ader @& arasig I @) yale adie I arred gﬁ%ﬁuﬁuﬁfaﬁsﬁiﬁﬁmsﬂﬁmﬁaaﬁaﬂfﬁfaﬁvwﬁﬁumma‘?%@mwmmzﬁ'@r
3R AT Asiferd roer SR Bd Pl erariRal SR gH H A Uedh T SHIR AT Ao T dep ST W9l Ofd dep U Peaii b Aier 3 Aafl ezl opr

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

i

IR (3l # F
oy L LT LTI e (T LTI I T T I T I T I T T[]

Amount (in Figures) n words 3
ey T /7R @ s EZNEN
[ ] #wrCash [ ] Debit my / our Account no IENEEEEEEEEEEEEE Cheque Number [TTTTT]
fafdr [REE]
Date (CIDIMIMIYIYIY]Y] g S [BI AT IN] [K] IN[ [A] [M[ JET | g T T 1T 11|

RTGS/NEFT |:| (e o i & forg fored) +f s @ o urdt dic wiew 7@ @ A (No third party payment shall be accepted for initial deposit through any mode.)
afe 78 @ T @t a2, AR A /e 9w d @n d 20000 R A I A @ oy o ol o @) 2 @ 3@ g dad SR /A% w diat & wu A e @t A

(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 T (@act wifd @it @ ford) (NOMINATION DETAILS (ONLY FOR PROPRIETORSHIP) <TTsi=T Wsfipa <. NOMINATION REGD NO. NN EEENE! I

e Buht & I faffam afifFaw 1949 gy 21 B aRT 4524 & T8 AHGT A9 1985 % AT S He" A, Nomination under Section 45ZA of
the Banking Regulation Act, 1949 and Rule 2 I11) of the Banking Companies (Nomination) Rules 1985 in respect of bank deposits.

mvamel [ T [ T T T T T T T T T T T TT T 1] & (T 1T T11]
Aeposnor trany:

wddressu|||||||||||||||||||| D RN
s?gavt?e ||||| |Country Da??@?bl?ﬁ\mrﬁﬁﬁemlﬁ)or) ||||||| Z]gTZ’(\(;‘:)): D]

+asthe nominee 1 minor on ths date, e poonnshrysmeiam o L L L LT LTI TP T]
As the nominee is a minor on this date, I/We appoint Shri/Smt./Kum

AfefT e aifed & A1 Hey Frgaa wafea 31 ey
Mailing address | | | | | | | | | | Relationship with Nominee | | | | | | | Age of Appointee (Years)

W /TIR /Aagep! B Y AIHd A & Jawd B & IRE B @ Reaifr & o weh wrw ax4 & fore amifed &)

To receive the amount of the deposit in the account on behalf of the nominee in the event of my / our / minor’s death during the minority of the nominee

qdr
mivame| | [ | [ LI L [ ] Jagwes LTI
wmptace| | | [ [ | [ L[] L] feeomel | [ ] ][] ]]

Captaisisilinecells e ACKNOWLEDGEMENT - DA 1 Sr.No

We acknowledge receipt of nomination made by you in favour of:

Name of the Nominee Age: Years.

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

Nomination Regd No. Date of Receipt form

\_ —/
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NON INDIVIDUAL FATCA

i Name,

% gge fart @ *One input is mandatory
(¥) RN GAHRS (& WS Frem /sl e /qheg @ 5 A w=rar wa wie waEy W) EersDﬁNoD

(a) Is the account holder a Government Body / International Organization / listed on any recognised stock exchange.
(af & ok sy gfleg & @ guan wie @Ay a1 9w ffde @,
, afy i fig (@) w et T qear ),
If Yes and you are listed please specify the name of the stock exchange,
, if no proceed to point & Yes D <€ No D
(@) Far wraERe (@18 /i o) Bl Qu a1 o e @ ard & srararn
(b) Is the account holder (Entity/Financial Institution) tax resident of any country other than india
(afx &, @t puar Fatca@crs w@—wam R), afe 7, @ g @) w amt 92),
Being an AD-2 category, the Bank is presently not opening accounts of foreign entities, If ‘No’ proceed to point

() T ARG e AR fada wwers @ ngesDTzﬁNoD
(c) is the account holder an Indian Financial Institution

(af &, @ gwar soew GIIN ——————————— afe a1 8l gad @,
(if yes please provide your GIIN , if any,

=€ fig w amt 92 (&) If no proceed to point
(&) warfir @ 3o a1 FEar § vafa wfeas a1 Frafya e € wRa & aex fed @t Qw F ox R $ o Frarh a1 ard wRe @), ET'YESDWNO D
(afx &, @t puar FATCA@CRS W@y ), afy &, @t $uar siwvn iR swder &) |

(d) Are Substantial owners or controlling persons in the entity or chain of ownership resident for tax purpose in any country outside india or not an indian Citizen.
Being an AD-2 category, the Bank is presently not opening accounts of foreign entities, If ‘No’ proceed to point

wTed =ven Customer Declaration:-

A T B §s b qea, ¥ /& wlK e ¥

131G (1) WYH I IRFT ("Ya") A1 SHD e ot wow @ werfie Sues B B B ded  d 3R @afs & wu A av Al R, Rl srdf Rrar a1 S s o e @1 g, (i) e duly, Raa) s gua. W e @ sl 2,

are SHFT Wld G5B M B, AT (I8 e dad T @) BT @ Sid @A gRG B Y UE. ARp & w9 A ggdr orar )
wres =wen Customer Declaration:-

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

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

2.3149P ART $ 418 AU B BT & d8d ¢ Farl & wu § & A4 R (I8 @ dad aW @7 AT 2 94 WIaT TRS ARG D 9T8¥ B Frared 8)

(facrn) # /5w Wt € % A9 50 S @ sgurer § Imce A Reafy @1 Fafko 331 @ S @ 59 TEER W AR @R @ )

Tyt /e | % FATCA a1 CRS AT 1dSd TR 36 919 W S &2 Goire o7 & v 7 21 42 /& foel) it ax wdeht ue & fog d9iar o¢ wemgadR @ ware o @fy

# /29 30 oAl @ fiax va T i o B @ fog wena @ aft 9 i W) H1E IFaR) a1 gAofieer Tad @ s 21

() ¥ /&w wifdra e g /% € & ¥ /&0 50 wif w3l A /e walaw arerd ok fisare & UR ded ) RQr yEar W& wfed yofierer v, wd) ek gof 2

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

(I1) I/We understand that the Bank is relying on this information for the purpose of determining the status of the applicant in compliance with FATCA/CRS. The Bank is not able to offer any tax advice of
FATCA or CRS or its impact on the applicant

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

(iii) 1 we agree to submit a new form within 30 days if any information or certification on this form becomes incorrect

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

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

$-f%H3r Aarar E-BANKING SERVICES

= §iema T (V) T9T S ¥esa W (X)) TS| S W aes |t 1 |
Please tick the dasired () Cross the undesired { 3 ) Do not leave any field BLANK

AldIgel W {AY gexe df&T Internet Banking i Bt T & T /2fer w1
I:I M0b||e Alerts I:I (Please fill separate form for I-Banking services-Retail ) I:I g E-Statement I:I Capltal ATM Cum/ Debit Card

thwadadwain| | | | | [ [ | ][ ][] T[] T[] 1] ]]]]

Email ID (e-statement)
[ 2P Daily [ e weeky| ] wiw Fortnightly || i Monthly[ ] 3 IR [ st Half yearly

*Mobile No.

* (Bdd MRd A I Alerge . @ fg) * (Applicable only for numbers issued in India)
O f¥fca IfFT & fag Alasa sd @ fay ysfiawor aifvard 2 1 Registration for Mobile Alerts is mandatory for Digital Banking
@ Jac ot ardeng grT Aifard far @ ok IF GRT SUYH WHA WM AT A AT A, H & o GREw & fog wewyar v < 8
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.
@ 1 el oo @ ¥ g1 Rwice wu A fafrme stk sifew srard 91 siddt | Regulatory & Risk alerts will be sent by the bank by default without any charges.

| LTI T] resarearronser LT T T T T T T T T

Mobile Service Provider

IRIT Tof w @1 fafr  Request Lodgement Date

e weH "@ar Pulse Unique Ref. No. ¥ gRT <ot Entered by @ g g Verified by
Most Important Document Date: Customer’s Copy
You have subscribed for the product with applicable Average Quarterly/Monthly Balance Rs

The Bank official has explained you the Terms & Conditions of Account opening, Features and Charges of Product.

The Bank official has explained you the Most Important Document as set out in the Bank's Account opening form including consent and declaration and you have
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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