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5 TG Gga ae¢ 1 Custid 1
$HId /[ Sr.No. ,
_ TEd GgaH 9% 2 Custid 2
rdl &1

A/cno. TEH TgaH 7% 3 Custid 3

AT AfRITd @TAT AT BT BT (e et o st g sy

RESIDENT INDIVIDUAL ACCOUNT OPENING FORM (Saving/Term Deposit/Individual Current)

1. PIE TH AN q=n Sfaa s 9t g (ifa SR & fag)
Any one OVD and sl ﬂ{i[[ﬁ =t Deemed to be OVD’s (Limited Purpose)

2. ﬂ?r ?b—lé £l ‘FITf—SO Documents Required AT AU qAAET I3 B OVD's Wil Yo & T 7L B iy sl BIg |
PAN Ca I'd OR Form 60 Please submit OVD with current address with in 3 month of account opening

1. Swarf fad — fasiefl, Siwia, ARy (Wets)

Officially Valid Documents 3TfSraTR® AT <¥drds I - ) )
Utility bills-Electricity, telephone, postpaid mobile

1. 9rguie Passport 2 wufa/=fiRe e
2 AR _W ?:Flé V_oFer S.Identlty L Property/Municipal Tax Receipt
3. STSfT @rgR Driving Licence 3. a1 fga sffa &1 (WReR /ardete faarr grr o)
4. NREGA grT oMl sfds &1 Job Card issued by NREGA ; R/ MRAR® T 39 aRY O
5. UIDAI grr ol T/ IR iﬂé Letter issued b_y UIDAI/Aadhar Ca.rd Pension or family pension payment orders issued to retired
6. NPR R STRI 114 STV Yolipd U= Letter issued by NPR (National employees (Govt Dept/PSU.)

Population Register) 4. Fravea A sraTa & amde &1 U= (AR ¥ FdTY IHER)
i 5 e ot 8 e f S 4 AR b o e Letter of allotment of accommodation employer (as

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

gk ARTR® & T w@rar Senior Citizen’s Account
SWRIGA XA 7 AR g1 Syarel 81 i o Reafa , ey 7 @ ol vo <wardst @ smavaaan @)
In case age proof is not available in any of the above documents then any one from the following documents is required.

1. STHfafe JHToT 95 2. ThHd SIS 1 YA 95 3. Sfte sitar arfersft 4. ¥z w1
Birth Certificate School Leaving Certificate Life Insurance Policy Pension Card
al EieH & fau Suersy I&aEsii vt faaxor Particulars of Documents obtained for Account Opening
fSeTot Particulars TH |D f9e0T First ID Details fsdra ID f&a&ot Second ID Details
ID %1 1 TR D1 ID Name & TYPe .oeveevervvverrrvverernnn R RSt a L L ——
3TaE 1 ID w1 = e ¥ ID No.& Date ID 1 TR G T 1D NO.& DALE v

1st Applicant

SR ST ST FifER Issuing Authority S A ATl WTERROT Issuing AUhOFitY «...vveveveieienen
- 5 ID %1 9 3R 7&K ID Name & Type ...... ID =1 M 3R &R ID Name & Type
2nd Applicant ID =1 %R qen fafsr ID No.& Date ID =1 %R qen faf¥r ID No.& Date
SR T AT WHT Issuing AULhOFItY eovevveerverieveerinn. S A STl WS Issuing AUthOFity .eovvevveveerveeveens
- 3 ID =T 4 SR TR ID Name & TYPe vveeevveeeevereeverenenennne ID 1 AT 3R TBR ID Name & TYPE ...vvvveerveereerererenen]
3rd Applicant ID =1 %R qen fafsr ID No.& Date ID =1 %R qen faf¥r ID No.& Date
SR A ATl WTTERTT [ssuing AUthOFtY ...vvevecververicieeens SR & STl TR Issuing AUthOFity .eovveevveereerienriennd]

9% SUAT & fod FOR BANK USE

Permitted to open Account

Sourced By 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

o customer at his/her communication address .
= (In case communication/mailing address is different from permanent address) Branch Head Authorizer

mp.Name Emp.Name Emp.Name

.Code E.Code E.Code

(5202/20 uoIsIaA) 100 "ON W

m m
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Capital Small Finance Bank 3%

AT YIS

dfica wita wigiw 35 fafics fafer / Date | | | | | | | | |
GT AT/ BHRT /WA @Ter @

The Branch Manager,

Capital Small Finance Bank Ltd.

Please open my/our /joint account at your

N T O I

grar fd@ea ACCOUNT OPTIONS

I:Iiﬁlﬂ AT gad Da%ﬁeaiﬁm Diﬁﬁw@tﬂaﬁm D?ﬁﬁﬁgﬂ'\'ﬁ?ﬂrﬁa
SAVING Saving General Capital Saving Capital Saver Saving Capital Super Saver Saving

dre], (@fdaira) R 4Te], Da‘:ﬁeainq Da‘»ﬁmm Da?ﬁza;ﬁﬁm
CURRENT individual) Current General Capital Current Capital Plus Capital Premium
|Tafer ST FIXED DEPOSIT Period (f=1 / e / )
(Request Form for opening of Term Deposit is mandatory) ero |:|:|:| (Days/Months/ Year)
(wrafer s @e @ fag srRie yua sifart ?)
@ & Dwaa Dwanéaw Dﬂm‘@w T AR IR I
(@] STD MIDS Qlbs Tax Saver RD
Qrar-su fes D RICIEED aRks arR® D b I:l Qe I:l < B EOOOUORRRORRORRRO
ACCOUNT SUB-TYPE PUBLIC SENIOR CITIZEN STAFF SALARY Other

fooft Si-T&T PERSONAL DETAILS

|
£
A
g
o
4

e

Applicant Title

a o] gqe
QTdT €R$ & T8 Name of the Account holder(s) Relationship with First Applicant

ATl w) adier MODE OF OPERATION

|

gepel I:Imaima?ﬂﬁﬁih I:Iga‘mwd’mﬁ I AT IR Wit wgat g
Single Either or Survivor Former or Survivor Anyone or Survivor Jointy by All
RGeS ¥y Harfera AErferT I:I I

Guardian Self Operated Minor Others (@uaT ford ) (Please Specify)

faaxvra=a DELIVERABLES
9T b Pass Book I:I & Yes I:I a8 No SfIC @IS Debit Card I:I & Yes I:I =€l No

(@ fore o sTenfd As per Account Category)

A% g Cheque Book I:I 8 Yes I:I <€l No
JRM® Yrdr INITIAL PAYMENT

¥ (Fdr K

DU I 6 Y A I I
Freri R/ TER @ g Jb TR

[] @ Cash [_] pepit my / our Account no LTIl T] Cheque Number [TTTTT]

Bate DOMMIIVIVIV]  Foe 8, (BT TAT N TKT N[ [A] TMI [T ] g T I T 11111

RTGS/NEFT |:| (o s IRT & forg foefl +ff Ae @ oS urdt e WaR & B SmeAl) (No third party payment shall be accepted for initial deposit through any mode.)
afe E @ T @ o 2, A 7/ gE A @ q 20000 TR AT SGQ ARG B oy THe IR o0 B 2, @ T Y dad ool /A5 A1 Dot B w9 ¥ q09 B g |
(In the event this account is not opened, if | /We have initially funded the account in cash for Rs 20000 or more, it will be refunded to me in the form of a DD/Cheque or PO only.)
g-dfeT darad E-BANKING SERVICES
Ho sfesd W () e 1 3fesd W (M) s | &I ot Jare @l 1 B

Please tick the desired (v*) Cross the undesired { % ) Do not leave any field BLANK
I:I AR S I:I gewie % Internet Banking I:I ¥-Rede E-Statement I:I el T & e/ Sfae e

Mobile Alerts {Please fill separate form for I-Banking services-Retail ) Capital ATM cum/ Debit Card

fwmadad waiey [ | | | | Lt rrrrrrr e

Emall D {e-statemen?) I:I 2f® Daily |:| AT e Weeklyl:l 9t Fortnightly I:I iRk Monthlyl:l ?lumly I:I waTel Half yearly
*ﬁﬂﬁa AR | | | | | | | | | | Iﬁ'ﬂ'lga a1 g<Tdr | | | | | | | | | | Do not call - Registration |:| Yes |:| No

* i . : h N T
Mobile No. Mobile Service Provider P T B — TR
* (bddd ARd ¥ W Atargel 9. @ Q) * (Applicable only for numbers issued in India)

® Rfred AT & fory Alargel sad @ fog vofiweor aifvard 2 1| Registration for Mobile Alerts is mandatory for Digital Banking
@ ad wt ardlang g aifvard Rear @ 6k 4% gR1 S Wt WM arn @ Ao oo, i) @ e gfeen & e wewar @ o @ 1 Alert that have been mandated by RBI and such alert as deemed appropriate by the bank will be sent even if you have not subscribed for the facility.
@ i fall yed & I3 g1 Rwiee wu A ffams sk siRew srad a9 @t | Regulatory & Risk alerts will be sent by the bank by default without any charges.

IIY ol &3 @ fafsr  Request Lodgement Date

yed Had @@ Pulse Unique Ref. No. &RT &5 Entered by @ gRTacrua Verified by

-
N
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Capital Small Finance Bank 3%

fTa® /| ArarferT
Name o{;:‘:?t/z[gﬂian | | | | | | | | | | | | | | | | | | |Minor'saDZt?gf§i?t[h | | | | | | | |
Relationii?\ﬁitﬁmnorDMmﬂD Fmr l:'(bycour?omﬂfie?pgag:f;?;aq?ogf){ g?ﬁe?msggsgfcify)

WEd & e 99 a6 Sad Aaifert awd A 8 o, # @ F et A Qo & ww & wh A7 @ A Tt a1 g swm

F dadt TaIfert & o & fav 3w wd ¥ W gRT By T e o Ferd | A/ @ fae aaifar @ 5l <d @ Raarw 3@ B g ave @ afgff s

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.
@ gt e § T grn A @ ¥ v g Rfved o 27 wRa R o A7 39 3 fo afer @ Rt o a1 @ Raarw 37 9 g e @ afgfd s

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.

<iiTipa s NOMINATION FORM (DA-1) arsa dsiigd 4. NOMINATION REGD NO. I ENERER
& A o IR & ol ¥ BT e (AriReE) affa 1985 @ R 2 (1) IfET AT Tae 1949 & A 45ZA B T ATIHA
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.

LI LI T I T T T T T T T T T T T T]

ST Batall & AT a7 9d Name(s) and Address(es) of depositor (s)

TY/TR TeNfe Bt 9o & S 1 feorfa ®, Skl st SR dfved wifd wgAe do Rifics g TeAferfa ot shi a1ee 29 o T raifnd e &/ § |

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

. LTI T T T T I T T I T T T T T T T T TT T Jetanch
AmHifRd =afsd Nominee mﬂggﬂ

)
Rl | | | | | | | | | | | | | | | Relationship with | | | | | | | | | |
Name depositor (if any) :

s | LI
& LI T T T TTTI T I I I s I I I I T Tyl 1]

e LL L [ [ ] ophecahmmbeotemmtme) [ ] [ [ [ [ ][] 80

Pin code Date of birth (if nominee is minor)

g9 Ry ux amifea cafda ararfem 2, 7 /&0 Pigaa oed & st /slwfa / gar
*As the nominee is a minor on this date, I/We appoint Shri/Smt./Kumar | | | | | | | | | | | | | | | | | | | |

vangeagress || | | L L L LI LTI L]

AMifea & W Hede Frgaa afdd a1 amyg
Relationship with Nominee Age of Appointee (Years)

ﬁ/gﬂﬁ/mﬁ‘aﬂlw%ﬁiﬁWﬁﬁiﬁﬁ?ﬁﬁﬁﬂﬁﬁﬂﬁﬁwﬁqﬁm$mw%ﬁl
t

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

ek **  Withess***

NIk NIk
Name Name
BEITER Signature *** L I BXAIEIR Signature *** L I
ol L LTl L]

Address Address

AT AT

Place Place

fafr
e LI I L[] et

* gf frnaar e T8 @ @ @re < Ay et @ A W o o) 1 2 @ Al @ ok @ el w0 @ o o @ o) aiftrga wftd g e 6 o |
* 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.

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

\_ 1/
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Capital Small Finance Bank 3%
wTss @ weali 3k avi1 CUSTOMER CONSENT & DECLARATION

1. Pfied wifa vAE 3o fafits desie Jfpor FRar & 3udiorn v WaERs FAAT-JAT Uz JsATse www.capitalbank.co.in wR FreiRa ol S odl I e | WaERe @ I8 Bdel &
5 a5 g 3mSR 3w urias @ FRfera = / 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 is the duty of the account holder to protect and keep the user Id and password protected, safe and secured.

2. %ﬁmwamﬁﬂéﬁ%ﬁéss&ﬁtﬁ%ﬂwwﬁaﬁzum%%mmﬁ%ﬁm%ﬁsﬁa‘smwﬁ?{ﬁaﬁwa‘s%@%ammﬁra‘s%ﬁz?ﬁ%%mmmq@m
I eder gem §9 daet d S BN, Yob AT I Yo N, 11 TS o Adbel drer et off v wna wfga weft i fPu o W werr-wer ur oo, et & sigaw ws gk
e @& d&a @aw fE SueT 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 maybe opened) will be covered under

the fund transfer facility as per the rules in force from time to time.

3. ofica wifd B9 37 fafits & waears skofRia Aasea we ol 1R Aarger dfbor & dolier & e Seder &1 Aasa I & aems JF o sifaRaa fdw gfder ura wer
@ Rafer 3F waares ket & e @ de I Redrr Son s Jaei & Jdw 7 TnaERe ot 3R A AiseT AT USar @t Jerdlt @ HAeTer 3 S Seier @@ o SR wiarERs
JeAd & T Tb B Racs B amar <@l fear smuem The account holders of Capital Small Finance Bank Ltd. are responsible for the registration of Mobile Banking at the Mobile 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.

4. R ot e/ fer o geem ik 3 qRAéd e  fiw dficd wifd B4 §F @ waaRe BreeR ¥ 3R F6 g Wie Aol & ATd A IEd @I Usdrel WG weer @ fow
anaenes fft oft srer Sierert & faror o5 SasThaT &1 b T Th WNAERSG FRT UGS BT og oMuelr fawer & wmu F PRl Hwn,d ATl i b us Fear @ b ames I
ARG ST U s &1 o8l ddb db ol I 8, 8 T aie A ey & e siar faror 3w/ =n it sexr el fdaror ur oid & 3R O A9l 3 Sh3cierit «@t g
uE ells & ot & 5 waremwes & e S/ oiueher favor o ofiueirar & Riw gt ave Icer) ¥ aR T ardfae wu A & e sew SR ar i ofuelr fawer uv wrRi
BT & ol IMEP Fb UT Pl GIAT <Idl BwN | IMed AlGEl U & IgAR Ml 3R uomell & ezt 3 & Vel ook ageter @& fow Tads 31 amedt & & e daw dr/@r i s
oNueller fazor @ FRfara sifeRen & fu Feeer wwenr 3maedds 2 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 and in such 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 as the bank bonafied 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.

5. / BH Fp BN FAEH TATA We B o awa B U sfgpa a1 Fed wer = T B Fed BE o e SR IwieT ey Fafd Fer—werT R ool ferredt 3w eaf gwr
ferifSa giar & 3k o fou e A9 & e Jeea B e U e wRd B U gRT Fer-wery W ferrelt SR erdt 3 el fsem o wesar ¥ Fee S @ faem od S
uRadelsr T F FAY WA A Afis Poos 3R TATH & IWdRT & AU gob B R AR 3Re weer B e siffgea @z E 1/ 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. 1/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.

6. FpaA iy Rod o g FET-dad wr aiRa fafterr Gribmor frelt & sgar o o F@t I Iwior o= & ggaa a1 &) FH gie aRa @ B Iuer @t omer areht faeelt gar
@R A @t e faRet F@er udwer sifdferier 1999 & IrgAR wrer, @ efiaw @eft |/ 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 within the limits of the Business Travel Quota as per Foreign Exchange Management Act 1999.

7. e 3o Rem kRN o Uleler o1 o o Rod Fp grr et gar @ Swier & Je I o fhu ow ¥ Fevseer 397 et SR ol Bl ue SR e form ¥ et ves diafei R urt I
I AT et 3R TATA e HS / WE Sawr Amrser WPy Tewe Wder Afea RAftes Jarsht F Jafa E Few dewa € B dw sue wof A I wi/ed Rer it Jmer @ Rl
off Jar B G dRE A1 3Nifs HU JA de BT AbAr & I TgHAd g B Tb FET-IHAT R @R AdAT YPob @ U AX A A 3fFe @ Fear 211/ 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.

8. J/EH UAGRT 3USH/EATS Apold Siieibrel 3T deedfiel =fthold 8T o1 Glehrdl & UGB & U 3MU/EAR TedAlad a4 & off /a6 e A Uell &ed & db @ bR B &
R FBR T=a T B A At STewt SR Fdeeeiia afteord Sar A St FAdaseier @t 3 ar Jmenm @ ufafeifica et 2 SN Jmen Ut sffeer 2008 aft ewr
3 gl e & 3T Feam swurRy 3R ufteer 3R Adeareler wftora Ter @r men el aft arr 43 € P ofiar B 2011 311 /A Udedrr uRfeifia wea ¥ 5 @@ied ==
e & aR R Far orn ¥ B dR/sAR aeigaeRT 3R 3o @ Janda fhem snuonm 3R Fi/eer wel aruel RWiReds / RIS IR SR AR Jedfd 3d § 9w wmu A uraesarsit
aﬁ%ﬁ%ﬁaﬁQﬁﬁzﬁ%@sﬁﬁmaﬁﬁvﬁaﬁ?%ﬁmﬁﬁmaﬁ%mﬁﬁ?ﬁzﬁ%mﬂmmmﬁamwﬁﬁaﬁzﬁﬁﬁaﬁ?lﬁ/mm%m
@ for @t orft Jwerd B U UsAter B AU B IG2LT A SADR U Bl B AU IAAB Bl UT Blefed D dad Iferard FRe woriel & e Jenferas et
P AR IUSAT FoT AlST B B AU Fb B 3wt FsAfr Id | ATSAR geensi e € ifiEioe R IR Idfia el @ wer AR Jqudes @r uar oemer @t oie
faeciuor | F[/Ed T WIad UR HIE Ul @@ T Fob AF Fem it Mem B ehwlar Blar TH TH THA $ AT B AT A Jb gRT UG @I ot arelt fafdresr 3caret @
Torper 3T Jarsil & @ 7 £ Jgem U FHaT & R IWTT 39T B AT Fb Bl el AoE wuelt B Toldl @ ufafiEet @ siftrpd wrar B FAee Fb SR 3o iRt
a1 Fensil, ey a8 urd w2 Awdr & AT erds A T@ AT 3T BT FRAT AT AT B2 Abal 8, o gifagfd e efogfed oo @ e Jsaa & @k 0 o B 3uer
A 3ot B arehl Bl oft Auar ¥ Faa 3k @fer MRa T Few FeEwa T ol 9k aEs & Ba F pr ow uRada ¥, I e off werw sifsw @ werma I =3
et wref 3 Aeles = e wwa @1 siffer FRRAE mdar ¥ @3 vdgganr @is snufed @@t ¥ SR urd wea & i smuel weafy ar &) #gd/ w9 3w deafa wid &
YATOfIBROT B 3IqeeT A AT Uolipd Hlaisel ofar UR INAU Te orsH UrRAas Ul Bt B [T Bl Imufd @t @ SR F smwelt weefr dar €1 F IdeR wrar g R T @
2uar Bt AfFT B ARG I Pl Sk odf F arem A% B U FEwd g1 AR/EAR 3o B AR usr/RBarsit B uwe @ & U swel weafy a2 Sk Fo g3 A
E%éammaasrﬁaﬁ{aﬁﬁaﬁaaﬁmamlﬁﬁaaﬁﬁﬁa‘zﬁﬁmwﬁ?ﬁaﬁ?ﬁ%ﬁﬁﬁ?lﬁgﬁa&q@z%m%%@gﬂﬁaaﬁ%m%%@m%w%
3G2eT A SR U el B AU 3Maedds &l U hlefel & ded 3JMferdrd JRBE Ueitdadl @ feramees Jamfers el @ Ater 3mgen S Aiem oo & fau de @r srue
Feafa Iq E 1 ATSaR Teeail Jem $ 3ifiioer 3R IJA Hdfed sruRrel @t Ao AR Jguas BT UAT IOl B ofid [AAWIT BT ¥ HI/EH THA OId UT BIg MUTed =@ &

&

3R ST 3geeT B AU Fb Bl Ul g Bust B Uvoldl & ulafeilRi wr 3iftipa war ¥ FA/Ed b AR I ARGl a1 e, e 98 urd @ Ahdr & o1 e
ATl T AT 3T BT FATAT AT AU BT AGAT &, B aifayfd e erfegfel w2ar & e Jgeia & 3w O 31 & Iu=Mor A 3cUeod @l arelt =it off Iuar &F o s aifer
AMea B Az Fowa T 5 oEl 9 aes B Ba F Reu ow aRada 2, T ol ot worwr oty @ wana F 9 FeAfy wef FA AMuw w1 e A @ sifEer FRfda
X=dr 21 1/ 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
anytime, 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.

9. ¥ /%W QaEaRT GV g § {5 faciia af & SR Re # et a1 ekl 1€ A Seve A 9w el qu o ger i Aioper v fafrmesariee | 5 wer arer et ar e s ffem @ oreR © | s W e Rt
SR g aet € o S Ayor @ forg e @1 A ART 2 SiR el gt @ swin Pt stet (R w5 @ srgee—an fnl s ey @ aed i) @ fore ) e simea | Renfade), sl oo e & @@ wEedfia faeeh gur At ffet
S YT Ao et a1 s W an T o feenfder @ aea are St @ frg 1 /we hereby declare that the total amount of foreign exchange purchased from or remitted through, all sources in India
during the financial year is as per the extant FEMA Regulations/ Liberalized Remittance Scheme Guidelines or any other regulations/guidelines applicable from time to time and certify that the source of funds for
making said remittance belongs to me and the foreign exchange will not be used for prohibited purposes (specifically prohibited under Schedule-I/ Schedule-II or any other applicable guidelines), and Foreign
exchange purchased from/remitted through you is for eligible purposes under FEMA Regulations /Liberalized Remi ttance Scheme Guidelines or any other guidelines applicable from time to time.

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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Capital Small Finance Bank 3%

. Bfes o wiged do fafdes amed gRT v fBU 90 AT o7 HAIdIsal sae UT Aol U WA gioldelel 3Maic/del clgd Urdds & hRUT aNusiadr @ [l off Icoiger &

. FEd Fb B v wiA A Shoifma For gl Sk Alarsa der wR SR Rede TATATA AR FHe/ gioldee 3o/ INAdt dioer @& fou sifirga wear &)1 St feem orem

- F/ge Hwon wa E B WAl B RrEifBa we aret Sai @ e 3 fAfere dY/EdY ERI U 9 1 A/EdA SURT IR AAT-JHI UT fu orw feft off uRader @1 ureter

. AN T B FAT-TAT U AL AAT ARG o B A AT T Bl SR dear B U siftipa fear 21 dow B T FeE-Ied R U UrH AY/EAR T Iol B

. Fze wE oft gue 29 € 5 sruafa ffyr & wrur e el oft A B sEeRa A @ gensy @ IO Fe T A B srEer B oA d Wen et @ifew $ dmmer

. F/eH T WA W 3MUD UrA o dral Bl oft U B feu snud weflerer =er AR 3 Yool 3R fRRft oY wRur A wna F Icuewr B9 arar it ot Sfe aw @ faw

. FA/EH W Bmuel B oreel A Rt ot uRader A TA B Furerer B venfaa weer arer TR off 3rew uRader @ @ HF Fb @ JRA wea w1 gger 2d & 11/We undertake to

20.

foru ST=erlt a1 Reder @t om aEe 3@ Urd Bl 9l A TATAUA Bl UTHIONRAT Bl AT B | Afd TATATH ded @ iU s PR deas H Big HeR=T
3Ieel Bl & d agd db bl Iaerl «dl seuen /ufe alges @ U 9IU olcid $HCT Ud B HIdIgel saT 3T dbelldd! BRUl A SHST UTATHTA Uld <@l sldar & dl déb
fSteere =&l &rom / /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.

Yoftesror ufRader aregRier 31 wied 3 Uarer @t o1 Sieert @ daw i Rt oft fUsar J@enm srgdtar @ 3fiarss @ 2om | 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.

P2t B foTu AsHAA B 11/We declare that Bank's Rules and Regulations now in force governing the accounts are read by me/us. I/We agree to abide by the same and also any changes made from time to
time.

U fret/ Ah B ATHST H MU FAY/EATY SiiEa 3T Beder o 3T 3iua [&de uz Bt off T 3 3 et off sezrer A 32 Jus & fw A JAba 2 1 1/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.

FAeA B FHT FrefRa geadd ad aw AT aeu wwe BT a9d d & I AY/EAR FRT O BT U ABT B amd wRa B I Fadw B oS wyedd 9w AT A BA T
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.

JMET &€ B2t B fou zad= 1 |/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.

FH/eA Ao & 6 Tb 3 U SToTThal B Fob A B URAATUST FENHOT I AR B AT IABIR 3T TS THdT 3 Ieterel AT =AToT arelt AT B e sifersast s
TS BUA db BT AT FHetar 31 BT ur Fardicrer e /getfefafor @t =istem oo, it 2 1 1/We understand that each depositor in a bank is insured upto a miximum 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 ofliquidation/cancellation of bank license or the date on which the scheme of
amalgamation/merger/reconstruction comes into force.

I BT A AR Il BT A Iuzerht &9 &1 ager ad E 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 ever reason.

notify the Bank of any changes in the constitution of the firm/company and any other changes effecting the conduct of the account.

afe T F 2 A B @y B AT B cere @@ Bar @ oar wia @ RifSew A onuen | dw @ el 3ud et Usdrer UHAOT Sxdideil @ At fordbeddt e 3 oiase
= B AT B B v Raa wu F gy Fem Bemi St Ia 10 auf F FAawfera @@t F, 3= canfEa & »u F Rafga Ream smwem i/ 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".

FHgar Tead & 5 Av/Ear =fbord Barglt Razor/dder dardll FB=d & Aer A Br of dsa & iR FH/ed IR dofipd dar £ Ud UT TATAUH / SHST B ATEISH

A TFv BT BardAt Ao a1 Bl 3rey UMl I Siledrs Ultd ®ial & U 37Usil 37y FJa&dia 2a & 1 | We agree that my/our personal / KYC details may be shared with Central KYC
Registry and |/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.

IJaH Feayel s=aast Most Important Document
FH/ga war Jetd B el e odf B ugs iR wewe @t gRe wear & Capital Small Finance Bank @&t =reft omamaif 3 3uetser @ 3w of das @t da=rse www.capitalbank.co.in
uz 8ft Suerer 21 | /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.

IS vHTED A amew ufr H SwRaa sEayel Rrret S odf @ uer Siv wersm ¥ FAEE TS AT FHI-[AT W 9L Bl drad Rt srewr Rrrer @1 uiaier weet @ few
e dlet @ feTe Tead & |/ We have also received, read and understood important terms and conditions as mentioned in the customer copy of the MID.

FAzA TagRr AedAd g2 [ Fb AFT-JFT UR ol AT Ygob B fAU AY wa F 2Re BT Fwar B 1/ We agree to be bound by and abide by it or any other rules that may be in force
from time to time.

FAea FrafaRaa & Ry vu J Fwead & 3tk Tfier wa & I/We specifically understand and accept the following: (4.1) Je/gs1 3cure & fou wezaar =ft @ 3tk saa forw oo
Tagel/uHAE Bud 1 | /We have subscribed for the Product...........c.cccvueucnnc and the applicable AQB/MB for the same is RS........c.ccceveuurenne (4.2) A/EAR ERI AsHpIsd [HU IV IURAH IdE U
oL, Ueds  (EASNTA) It siggat F Iucrer Jeft Fiyemasit 3 et @1 fawor ue frm ¥ 1 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. (4.3.) 3 ZJ#gar &€ & =@meg
AT sareT f&a wmar 211 /We understand that Current Account is a non interest bearing account. (4.4) 3 Jorgrar & 6 @fe Far 3 War BIH 40 T & AT Tem & @ & JMaT Tiicter
@ aRRT F 90 el B offar Tk B U (T.UE.) STHAT dbReT BN, VAT & el UT Jb AL JMA bl Wil el & fouw amexr & | |/ 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. (4.5) #/gs1 =fipe ®a &
3R FeAd & 5 I it ot o Fov & wHeiRh ik 33 fredl st odf & FreiRa Jar gos @ agasr @1 aiftree JRfeta ww@ar 2 11/ 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.

Bl & faweu '_glﬁ (Please tick as appropriate)
] IfT AATP FRT UFIA fHA T AT A IS SXER el © |

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

Dﬂﬁ:w%ﬁmﬁqummma%@aﬁa%mwmmﬁﬁmgl

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

1" 31mdess 17 Applicant 2™ 3mess 2™ Applicant 3" 3mess 3 Applicant

SUYHA YT /3Mdesd 1 A IuRefy F sxaer f5a 2

The above said customer(s) / Applicant(s) has / have signed in my presence.
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Capital Small Finance Bank 33

31deas-1 Applicant - | it wiete *Fields are Mandatory
Stomarta LI L [ [ [ [T] aceormtn | | | [ [ [ [ ][] paba

Customer Id Place of Birth Risk Categorisation

= Name || HNEEEEEEEEEEENENEEEEEEEEEEEEEEE

5 fafer DOB| “Jenfess =t Marital Status I:I That Single|:| faenfed Married |:| 3T Others ......oeeveeeeeeeenn.
“fT Gender |:| g&y Male D"’ﬁ Female |:| f&=1% Transgender I:I regfierar Nationality |:| AR Indian |:| =g Others...............
*SITd Avft Caste category |:| T General |:| go<l Wt OBCD T ¥ SC I:I g & ST

e (I T I T T T e (T T T I [ %@L TTTTT1]

Voter ID Passport No.
ssefrr arsdrw orving Licence [ | | [ [ [ [ [ [ [ [ ] aaphaar LI LT TTTTTTTT]

E)—or::r’r?%o |:| *R:;Til;fon m*ﬁ*qualiﬁcation Occubation | | | | | | | | |

Frnoraname [ 1 1] HEEEEEEEEEEN
*Mother's Name

*Father's Name |||||| | ||||||||
Woiners HEEEEEEEEEEEEEEEEEEEEEEENEEN
“”'””IIIIIIIIIIIII||||||||||||||||||

|||||||||||||||||||||||||||||I

*Spouse Name

*Permanent Address

|
|
|
K]

wenmgaseress [ L [ [ [ LT ITTTTTITTTTITIITTTTTITT]
LI TP PP PP PP PP [elafv]ofufa]]x]
[l [*IM T T [ 1 [p]i[nfe]olole] [ s[v]a[r[e] [ [ [ [c]o[uIn[r[r]v] [m[o]e[i]c]e[ [n][o] ]

. Al Politically E: d Py PEP lated t
gawars @ Emaito| [ [ [ [ [ [ [ [ [ [ [T 1111 [ [ ] a0
. lab: e e e AT

31T XA Income Slab: <1Llac| | >1-2.50 Lac 2. 505Lac >5Lac

SURICINICE] |:| |:| |:| ) @ ] Frafr am Dm I AT R
*Source of Funds Salary Pension Business Income Agr|cu|ture Investment Income Rental Others Please Specify

‘G I ®. 100 Y dd %.100 & ¥ 200 TG TH $.200 9@ ¥ 500 MG qH %. 500 oI SUR
*Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac To 500 lac Above Rs. 500 Lac

U L I o L A ., s L N I I

*CKYC Existing No change isting Update change  CKYC No.
FATCA/CRS DECLARATION FORM - (INDIVIDUAL)
ATA PART A €l Yes | -l No AT 41/ PART B
.| o R @ drarar fet o dw @ AR 2R e a1 o i @7 Prarg
a Are you Citizen of any country other than India —  — KAd @ fore T Address for Tax
(dual/multiple) (including Green Card)? EX/City
b. | @T ATABT S A HARA B AATdT BIS A 27 — — 32/ Country, @ #IaX W I / place of birth
Is your Country of birth is any country other than India? ST BT ¥/ Country of Birth ST HTET/
T ATT ART B 3rerral e 3 e & . Frarf 27 RARGI
¢ Are you Tax resident of ANY country/lies other than India? . . Soul;e_:fwleealth P B e A DR cw
T AYS YT NaNY AT ¢ RS & AT uar 9Rd o qrex 27 Country of Tax residency Tax identification number* Tax identification Document
d. Do you have POA or a mandau holder who has an address — —
outside India?
ARA BT 3TUBT UdT AT SelHla dav
CE Is Your acﬁl‘ls:_\s's or telephone number outside India 21 — —
afe S fHdl +ff oo &1 SR B 2 O puA AN @ W |
If your answer to any of the above questions is a ”YES’ please fill Part B
1. F—— ———— IO el &, foh A RA WRAR Ba 1 Toed IR a1S WaIeIe] TRAr Retd o STRdIag g1 39 Hay ¥ Sfegferd “Ra ¥ o] UHUSIiIg Hemees Rl & SIfaR o Reify
afa @ certify that | have declared my status as per applicable FATCA/CRS rules in India as notified by Government of India/Central boardofDirectTaxes (CBDT)/Reserve Bank

of India (RBI) in this regard.

2. H R el & o T @i & i # € T SER 3R 3R gRT IR f T Wl SRl Fed W wdrd e R e & SiaR, 6, 98 3R 90 § iR H U $E ) weal STen) / SR e
fourn 2 Rt gua Ruié o/ g @i /3 Rulé W @i &1 edid / ¥ ffaxer ifad &1 / | certify that the information stated in the account opening form and supporting documentary
evidence provided by me is to the best of my Knowledge and belief true, correct and complete and that | have not withheld any material information/document that may affect the
assessment/categorization of the account ata US Reportable account/Other Reportable account or otherwise.

3. e/ A b A WeR v § ol i dva g 59e ded e TG iRra S & Rl ok TR gRT AR R @ g aardi Reifd sk / ar s FeifRd o Aeel & ok R W
G & HIH H DA I HY S ARSI AT 317 AP ToiRrait i farcey @ v Srgurer i qhueiiiy sik A RuféT 7t demes sk /a1 520 TRe 3 S o 2wl & i 96 31 faawor 3
Ruié @il T8 ¥adl 8 | understand, acknowledge and authorize that as per the provisions of income Tax Act, Rules made thereunder and the guidelines issued by the
Government/RBIin 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, HGEr e $ B ¥ Te @ TS 3R R gRT SRING TR B W1 W R H&T {67 T STdsll T1ed § A1 BIS FA0T T3 Terd 8 WK 30 A1 & AR S5l BT Hbe et AR Rie ol &1 ey it
gl | undertake the responsibility to declare, disclose and recertify within 30 days any changes that may take place in the information provided in the account opening form and
signed by me as well asin the documentary evidence provided by me or if any certificate becomes incorrect.

5. 399 9 TeRd & b IR e AR Sfice wid Bree 9 B 7 o 7 o A 4w 3 931 S ) o e den 1 g o # fawerdr W @ @ werer J ufids o a1 SR SRarE e & sifer
@ Ted 81| | also agree that my failure to disclose any material fact known to me now or in future, may invalidate my application and Capital Small Finance Bank would be within its
right to put restrictions in the operations of my account or take appropriate action permissible under the Indian regulations for the purpose or take any other action as may deemed
appropriate if the deficiency is not updated/rectified by me within the stipulated period.

6. # foell A Ry TaR) 1 TR SR @ forg wewa g 1 6 afted Wi Bigeia 96 gR1 WRa a1 e # Frd A 50 off aca & SR g% favg avg § 43 geman W 21 / | 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.

7. R R W IR-FFGR /G / ST B T FHEIHRT & SR ATof e BIg a2 A erel 8, A 5 HT
AFTA G G 99 <l & AR 5 BT Tl MMaeId TGN/ SIS FSH G BT g9 Il § MR THR /RBI
IR ARBIRA B FHer fopdt 4t Brfare) & fory | In the event there is any tax demand {including interest (if
any) raised due to nondisclosure/inaccurate disclosure of information/documents on my part, |
undertake to pay the demand forthwith and provide the bank with all information/documents that
may be necessary for any proceeding before GOI/RBI/Income Tax Authorities.
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Capital Small Finance Bank 3%
31aeas-2 Applicant - 2 it wiete *Fields are Mandatory

TTeH <Sirferm aaff
vorta [ I L[ [T TT] aceorgrn [ [ [ [ [ [[[]] satio

Customer Id Place of Birth Risk Categorisation

= Name || HNEEEEEEEEEEENENEEEEEEEEEEEEEEE

5 fafer DOB| “Jenfess =t Marital Status I:I THd Single |:| faenfed Married |:| 3T Others ......oeeveeeeeeeenn.
“fT Gender |:| g&y Male D"’ﬁ Female |:| f&=1% Transgender I:I regfierar Nationality |:| AR Indian |:| =g Others...............
*SITd Avft Caste category |:| T General |:| go<l Wt OBCD T ¥ SC I:I g & ST

e (I T I T T T e (T T T I [ %@L TTTTT1]

Voter ID Passport No.
s amgster orwvingLicense[ | | [ [ [ [ [ [ [ [ | aaphaar LI LT TTTTTTTT]

E)—or::r’r?%o |:| *R:;Til;fon m*ﬁ*qualiﬁcation Occubation | | | | | | | | |

Frnoraname [ 1 1] HEEEEEEEEEN
*Mother's Name

*Father's Name |||||| | ||||||||
Woiners HEEEEEEEEEEEEEEEEEEEEEEENEEN
ol W“ﬂ HEEEEEEEEEEEEEEEEEEEEEEEEEEEE
HEEEEEEEEEEEEEEEEEEEEEEEN |||I

*Spouse Name

*Permanent Address

|
|
|
K]

wenmgaseress [ L [ [ [ LT ITTTTTITTTTITIITTTTTITT]
LI TP PP PP PP PP [elafv]ofufa]]x]
[l [*IM T T [ 1 [p]i[nfe]olole] [ s[v]a[r[e] [ [ [ [c]o[uIn[r[r]v] [m[o]e[i]c]e[ [n][o] ]

. Are you a Politically Exposed Person (PEP) or related to one
gawars @ Emaito| [ [ [ [ [ [ [ [ [ [ [T 111111 ][ [ ] a0
*. I b C c E )

M a4 Income Slab: <1 Lac|:| >1-2.50 Lac |:| >2505Lac |:| >5Lac

AT D ATEE |:| |:| |:| |:| |:| frafra ama qu 3 war fae..............
*Source of Funds Salary Pension Business Income Agr|cu|ture Investment Income Rental Others Please Specify

gl I %. 100 <9 dd %.100 & ¥ 200 TG TH $.200 TG ¥ 500 TG qD ®. 500 <@ YU
*Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac To 500 lac Above Rs. 500 Lac

U L I o L A ., s L N I I

*CKYC Existing No change isting Update change  CKYC No.
FATCA/CRS DECLARATION FORM - (INDIVIDUAL)
ATA PART A €l Yes | -l No AT 41/ PART B
.| o R @ drarar fet o dw @ AR 2R e a1 o i @7 Prarg
a Are you Citizen of any country other than India —  — KAd @ fore T Address for Tax
(dual/multiple) (including Green Card)? EX/City
b. | @T ATABT S A HARA B AATdT BIS A 27 — — 32/ Country, @ #IaX W I / place of birth
Is your Country of birth is any country other than India? ST BT ¥/ Country of Birth ST HTET/
T ATT ART B 3rerral e 3 e & . Frarf 27 RARGI
¢ Are you Tax resident of ANY country/lies other than India? . . Soul;e_:fwleealth P B e A DR cw
T AYS YT NaNY AT ¢ RS & AT uar 9Rd o qrex 27 Country of Tax residency Tax identification number* Tax identification Document
d. Do you have POA or a mandau holder who has an address — —
outside India?
ARA BT 3TUBT UdT AT SelHla dav
CE Is Your acﬁl‘ls:_\s's or telephone number outside India 21 — —
afe S fHdl +ff oo &1 SR B 2 O puA AN @ W |
If your answer to any of the above questions is a ”YES’ please fill Part B
1. F—— ———— IO el &, foh A RA WRAR Ba 1 Toed IR a1S WaIeIe] TRAr Retd o STRdIag g1 39 Hay ¥ Sfegferd “Ra ¥ o] UHUSIiIg Hemees Rl & SIfaR o Reify
afa @ certify that | have declared my status as per applicable FATCA/CRS rules in India as notified by Government of India/Central boardofDirectTaxes (CBDT)/Reserve Bank

of India (RBI) in this regard.

2. H R el & o T @i & i # € T SER 3R 3R gRT IR f T Wl SRl Fed W wdrd e R e & SiaR, 6, 98 3R 90 § iR H U $E ) weal STen) / SR e
fourn 2 Rt gua Ruié o/ g @i /3 Rulé W @i &1 edid / ¥ ffaxer ifad &1 / | certify that the information stated in the account opening form and supporting documentary
evidence provided by me is to the best of my Knowledge and belief true, correct and complete and that | have not withheld any material information/document that may affect the
assessment/categorization of the account ata US Reportable account/Other Reportable account or otherwise.

3. e/ A b A WeR v § ol i dva g 59e ded e TG iRra S & Rl ok TR gRT AR R @ g aardi Reifd sk / ar s FeifRd o Aeel & ok R W
G & HIH H DA I HY S ARSI AT 317 AP ToiRrait i farcey @ v Srgurer i qhueiiiy sik A RuféT 7t demes sk /a1 520 TRe 3 S o 2wl & i 96 31 faawor 3
Ruié @il T8 ¥adl 8 | understand, acknowledge and authorize that as per the provisions of income Tax Act, Rules made thereunder and the guidelines issued by the
Government/RBIin 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, HGEr e $ B ¥ Te @ TS 3R R gRT SRING TR B W1 W R H&T {67 T STdsll T1ed § A1 BIS FA0T T3 Terd 8 WK 30 A1 & AR S5l BT Hbe et AR Rie ol &1 ey it
gl | undertake the responsibility to declare, disclose and recertify within 30 days any changes that may take place in the information provided in the account opening form and
signed by me as well asin the documentary evidence provided by me or if any certificate becomes incorrect.

5. 399 9 TeRd & b IR e AR Sfice wid Bree 9 B 7 o 7 o A 4w 3 931 S ) o e den 1 g o # fawerdr W @ @ werer J ufids o a1 SR SRarE e & sifer
@ Ted 81| | also agree that my failure to disclose any material fact known to me now or in future, may invalidate my application and Capital Small Finance Bank would be within its
right to put restrictions in the operations of my account or take appropriate action permissible under the Indian regulations for the purpose or take any other action as may deemed
appropriate if the deficiency is not updated/rectified by me within the stipulated period.

6. # foell A Ry TaR) 1 TR SR @ forg wewa g 1 6 afted Wi Bigeia 96 gR1 WRa a1 e # Frd A 50 off aca & SR g% favg avg § 43 geman W 21 / | 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.

7. R R W IR-FFGR /G / ST B T FHEIHRT & SR ATof e BIg a2 A erel 8, A 5 HT
AFTA G G 99 <l & AR 5 BT Tl MMaeId TGN/ SIS FSH G BT g9 Il § MR THR /RBI
IR ARBIRA B FHer fopdt 4t Brfare) & fory | In the event there is any tax demand {including interest (if
any) raised due to nondisclosure/inaccurate disclosure of information/documents on my part, | /

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

Page 7to 8






