Capital Small Finance Bank 2

Sr. No.

I »Etst 1 Custid 1

y3T 3HF
A/c no.

IS MTEST 2 Cust id 2

g »Etst 3 Custid 3

foemrAt fenaStars U3 ugs € @9H (5 1 ot g | et )
RESIDENT INDIVIDUAL ACCOUNT OPENING FORM (saving/Term Deposit/Individual Current)

1. agtd@ fegovD m3
Any one OVD and
2. U5 I3 A T9H 60
PAN Card OR Form 60
Officially Valid Documents »ifiergs 39 '3 2U TA3=d
UTHUSE Passport
2cJ Hed! 193 Voter's Identity Card
Frefear BfERH Driving License

o > =

NPR (IHSI AGHMT IfHAST) EnTaT Adt U39
Letter issued by NPR (National Population Register)

THI=H

Documents Required

99T ©TIT AT 13T AT &GS Job Card issued by NREGA
UIDAI/ @413T 7Tdt Y33 Letter issued by UIDAI/Aadhar Card

(¥ I T AUH TGS T MUY '3 TY AEAG/EASRH Haer8T T nmifdard gt e J1)

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

0VD (Fv= 8em) Hfenr arer &

Deemed to be OVD's (Limited Purpose)

foour goa =T HBE € 3 WAl T nied Hger Us ¥ 5% OVD Ay a9

Please submit OVD with current address with in 3 month of account opening
Utility bills-Electricity, telephone, postpaid mobile

2. ygdt/fHB S 2o gre
Property/Municipal Tax Receipt

3. ATTHAS SOHESMT (AIat fegraridt wr.g.) & Usrs mt
Ufgead USHS 391376 © WeH Adl ol 312 I5|
Pension or family pension payment orders issued to retired
employees (Govt Dept/PSU.)

4. gargesT 3 fgarfen €t wigee v U39 (e fa aist fe'g
=i fapom )
Letter of allotment of accomodation from employer (as stated
in policy)

Fishig fActH® T ¥m3T Senior Citizen's Account

In case age proof in not available in any of the above documents then any one from the following documents is required.

1. AGH YH'E U3J
Birth Certificate

2. AGH 8¢ & HIIede

School Leaving Certificate

Life

3. Hiee HHr UTBH

4. UsHS IG5

Insurance Policy Pension Card

YT3T U¥E BT YUS TASTH € SI< Particulars of Documents Obtained for Account Opening

YTH Particulars Yfa®t ID TI<T First ID Details gHl ID 2927 Second ID Details
15t fsarg ID 3H M3 fIHH ID Name & TYPe.....covevveveeeeereeecseersnenenes ID 3H M3 TIHH ID Name & TYPe.....cveeeevecerrrsrersierseenees
. NETST 38T 1S HST ID NO.& Date... ..o WETST 38T 1S HST ID NO.& Date.. ..o,
Ist Applicant WSS U'3T AT AG37 Issuing AULhOTILY ....ce.veevevereereenees WSS U'3T AT AG3T Issuing AULNOTILY ....ceeveeveeereeceeneans
Ind fdarg ID M M3 TTHH ID Name & TYPE...vevveeeeeeeeeeeeeeeeereenees ID M M3 TTHH ID Name & TYPe..vemeeeeeeeeeeeeeeeeeereeenees
. nrEtst d89 w3 3T ID No.& Date......... nElEt d89 w3 3T ID No.& Date....... .
2nd Applicant WAIETT ST TS FTIT IssUing AULhOFILY eevvveeeeerereeeeee WAIETT UST TS FTIT IsSUing AULhOTILY eevvvveeeereereeeeee
3rd fadag ID?TU-fY)i@’ﬁ':(ﬂZ{IDName&Type ........................................
) nrEtst 589 w3 fHS ID No.& Date
3rd Applicant WO U3T 7Tt II37 Issuing AUhOFtY ....v.cvevereeereneenee, WMOIT U3T 7Tt AG37 Issuing AUhOTtY ......cvveveeereeanee.

89 ¥93 ®Et FOR BANK USE

Sourced By

Permitted to Open Account
KYC Compliance Officer

Back Office Inputter

Emp. Name Emp. Name Emp. Name
- E.Code E.Code E.Code
°
3 | hereby declare that | have personally met the
z . . .
& E:ustomevr ?t/hyls/her pqmmunlcatlon address Bl Hess Aileriar
% (In case communication/mailing address is different from permanent address)
=}
o
(=9
&
g,
o
=
(=}
N
~
S
N Emp. Name Emp. Name Emp. Name
~ E.Code E.Code E.Code Page 1t0 8




Capital Small Finance Bank 33

79 g NP
e s G s fidt/pate (D [D[M[m|v]v]V]V]
faaur a9 Ha/AST/AESS ST 8

The Branch Manager

Capital Small Finance Bank Ltd. | | | | | | | | | | | | | | | | | | | | | |

ne | | AT/ Branch
Please open my/our/joint account at your
Y137 feg®U ACCOUNT OPTIONS
Saving Saving General Capital Saving Capital Saver Saving Capital Super Saver Saving
I:I iger (fenasiars) Figer Aod% ftes e nftes uBH aftes i
CURRENT (INDIVIDUAL) Current General Capital Current Capital Plus Capital Premium
feans fsurfae FIXED DEPOSIT N g o / e £ )
(Request Form for opening of Term Deposit is mandatory) X
(mmﬁwwmmmﬁﬁ) Period (Days/Months/Year)
il WR.AF WH.E ST |:| e »ret ST 2an g gt
cD STD MIDS QlDS Tax Saver RD
yr3T Qu-faAH ysfea Féhg sarfae parei=t R GE)
Account Sub-Type Public Senior Citizen Staff Salary Other
f&Ht 95 PERSONAL DETAILS
m m 13T Ot € &™H Name of the Account holder (s) . f‘aWHWFrHU
Applicant Title Relationship with First Applicant
1
2
3
HY'®& € EdaT MODE OF OPERATION
fHas g5 § fox agt & AT A AgeTEeT St <t 7t FgeTEled Aot @8 AS 39 '3
Single Either or Survivor Former or Survivor Anyone or Survivor Jointly by All
AIYRS I:I AR FoTfes Hetag GE) N
Guardian Self Operated Minor Others (fagur agd fsgarfas &9) (Please Specify)
fs®edu® DELIVERABLES
y . . 3f¥ie 993 Debit Card ; .
|:| LR Pass Book |:| J" Yes |:| m"]’ No T3 I MEHT (As per Account Category) |:| J" Yes |:| ?Eﬁ- No

I:I I g9 Cheque Book I:I Tt Yes I:I 9t No

HIWSt 391375 INITIAL PAYMENT

s ot %) [T T T 11 [ [ ][] e (T T T I T T T I T T T T I T T T[T T TTTTITT]
|:| e 3fae AI/AST U3 S,

FS Y I () 7 2 i

Date proamon 181 TAT IN[ T« N[ TaT Tm[ Te]  grnen (L]

RTGS/NEFT |:| fan & W It Hnrst Myt BET aEt S T T 99876 ARG &4t JlsT A=ar| (No third party payment shall be accepted for initial deposit through any mode.)
Hag feg w3t &t Sfeper AT I, w3 H/omT et 39 '3 93§ 20000 UE A feR 3 w0 € sae 9w feSt 3, 37 feo W fige DDA AT PO T JU e TR &9 fesT ARar)
In the event this account is not opened, if I/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.)
-gfdar A==t E-BANKING SERVICES
faqur gaa BT '3 (V) BIE 3 wEwd '3 (X) war€| fai & 439 § udt &7 &5
Please tick the desired (V') Cross the undesired (X) Do not leave any field Blank

Debit my / our Account No. | | | | | | | | | | | | | | | | | Chexmberm
HEEEN

i

Haels Aeret (fagur agd faes nret-gfdar fee Bt THaT @9H 39) |:| S-F3=ite E-Statement Nitew e aH/Efae a9
Mobile Alerts (Please fill separate form for I-Banking Services Retail) <THS

Capital ATM cum/Debit Card
g HE mElst (S-AeeH?)

emaitio(estatementy L | | | [ [T T T T T T TTT LTI T Il IlT]]

|:| I Daily |:| Je3=TSt Weekly |:| U=d==" Fortnightly |:| RIS Month|y|:| 31t Quarterly |:| =T Half Yearly

IS 3. HEEts AT Y= - Repistrati
*Mobile No. | | | | | | | | | | Mobile Service Provider | | | | | | | | | | D%%O%cg{l%_g%gggé:n D ves D No
*(fAge 393 e At i3 S5at Bt &q)* (Applicable only for numbers issued in India)

o f5iites &fdar w2t Hardts wwge € IfTAeHs ST I Registration for mobile Alerts is mandatory for Digital Banking

® e i X wigEhret enrar st oiEt aret I wi wifirdt 9t e fa i evrer 8 Hifenr mrer I Sfimr Frear v 3T fer Agws wEt aradt 5dt ®E 31 Alert that have been mandated by RBI and such alert as deamed appropriate by the bank will be sent even if you have not subscribed for the facility.
* JgBedt W3 Tk Frerer § §a o fsee 39 '3 fast faR 9w & 3fmi ArEaT Regulatory & Risk alerts will be sent by the bank by default without any charges.

..(Name), 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-1/ Schedule-Il or any other applicable guidelines), and Foreign exchange purchased from/remitted through you is for eligible purposes under
FEMA Regulations /Liberalized Remittance Scheme Guidelines or any other guidelines applicable from time to time.

TIA I35 ©f St Request Lodgement Date

Pulse I2. . Pulse Unique Ref. No.

TS A3 fanr Entered by oI IAEIR Verified by
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Capital Small Finance Bank 3%

rgmar € ¥ € WEEr MINOR'S ACCOUNT DECLARATION

e TIITTTTTTTTTTITTTIT]  Trontecsem [LIRMMYIYIVY]

Name of Parent/Guardian Minor's Date of Birth
TS &% FET H figr 39 (faqur a9 ©H)
|:| Mother |:| Father |:| |:| Others (please specify)

Relationship with Minor
H foi €t 29za © A 3l Bz-2F fog srgrsar € arfeed agiar /e 39 arasel gHS YU 59 3T T 3 W aTEed] © &3 BEt 8AT 3 few A9 e o3 o fan & feam/de-e
Bt aEed © fa & T T fegy 87 § Yt 3§ W Serar

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.

AR AOf83 sramsa- i aramesdl 2wrar niuE 3 &g fories 8z-T Ais foi & 8=-T< uet araed € faf &t e € fedu 89 3
yat ECbaicsy TEdT 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.

HHTdlt @9H (DA-1) NOMINATION FORM (DA-1) HHEdl I3 3. NOMINATION REGD NO. [TTTTTT R
¥ fsufae @ mau fo9 §fca JaBHE wiae, 1949 & Trgr 45ZA w3 Ff&dr quahi (STHeedn) foaH 1985 & fsuH 2 (1) @ 3fg3 aHeedn|

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

dptywe [ [ [ [ [ [ I T T T IT T IIPPPITI TP PIITTTITII]]]

AHT I3 & &H i3 U3 Name(s) and Addresses of depositors

AN EEEEEEEEEEEEEEEE
Jo' fe3 feniast & anHre ag fArg HOl/AS sramsal € 13 & AfESt feo dulles Ans eetor 89 f&fies. T AT I&H TUR SISt AT At J1

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

(VB3 T WEH e 19 I7, 3t fgour ged fore anft arg)
(by court order if yes, please affix a copy)

vome LLL LT T T T T T TTTTTTTTTTTT retn ooty CLLL T T T T
Addressllllll|||||||||||||||||||||||||||||[|||||||
T CLTTTTTTTTTTTITTT] % CITTTTTTTTTTT] comey (LTI
Pﬁﬁcﬁem Datfé{gil()ﬁth(|fnom|nee|sm|nor?) ||||||||| ©1 (71®): Age (¥rs): D]

T r o fenirst o ot § overesr 3, it Vet s aoe ST T T [ [ [ [ [ [T T[T T 1T 11]
*As the nominee is a minor on this date, I/We appoint Shri/Smt./ Kumari

Waimgodaress L1 1 | [ [ [T T TTTTTTTTTTIITTTITITITITTTIIITTTTTITTT]

Mailing address
B eeenee [ LT [ [T [ T] pac e pormee e L]

Relationship with Nominee

BT B HEsfadt 8976 HIl/ATS/ aramsdl ©f 13 I ©f 5o3 o8 aHne fonast €t 39 w3 feg Ay 9o YU 596 Bet
To receive the amount of the deposit in the account on ‘behalf of the nominee in the event of my/our/mlnor s death during the minority of the nominee

o (T T T I I I T T T T TT]

Name
TA3Y3 ***Signature*** | |

SH
Name

TH3YI ***Signature*** | |

awess_ | | L LTI T ] adfes L LTI
oee L LI TTITTTIITIIT] LTI ITTTIITTIIITT T
e LTI IT1] el L LTI TTT]]

Fog aTHAE fenierdt aramsar st I, fﬁawaawmew '3 St At I, s '3 o miAd feviast e eRsYR IS 7S IO 96 H arEsT € 39¢° 9Tl 996 € dgst 39 '3 Jawd 99
Strike out if nominee is not a minor, ** Where the deposit is made in the name or minor, the nomination should be signed by a person lawfully entitled to act on behalf of the minor.

Capital Small Finance Bank 3%

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

.

y
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Capital Small Finance Bank 3%

1. 3fies AN eeteh S feHfes fEegs e 8fdar Agns € 293 '3 3T o9d T IAEIe www.caiptalbank.co.in '3 f63aras AR-AH '3 &1 fswHt »i3 AIST 576 Urge J<ar| QUarsT mretst i3
WH%’HBEH?WW |31 UTge & @97 J1The account holder on usage of the Capital Small Finance Bank Ltd. Internet Banking faC|I|ty will be bound by the terms and conditions in
force from time to time as set forth on| the website www.capitalbank.co.in. Itis the duty of the account holder to protect and keep the user Id and password protected, safe and secured

2. ftes A TEleR 51 fanfes fiegs e Bfddar g neist w3 uress rdt fo St arhr gerfest @ g '3 fo <1 397 @ 8 13w 3° 3fie 9z w2t ursr oo ydt 37 fifiters J<ar
fegst Aeet 5% AEUS ST %@MWUHWWM|W%aaﬁgw(méwwmaﬁrﬁ%mwmaﬁ)ammgmmmﬁmﬂmemmé@
9| The account holder shaII 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 rules in force from time to time.

3. mwmwfkﬁmewmwmmm '3 HErE® §fdar ©F IfACHS Bt fine go| Herets Sfdar ardt fan =g/feim Agss @ &9 8z <t AfEst fog w3 aga
fsguras irarts Sut 3 fsgent '3 U3 & Sfae o3 Are wet udt 397 fifiers 39T fegst Arevet o Aeus SR, f582i 7 99 49S gy J&dT| 7T gt Retet @ Ry fe' rst oradl A HETEs
H?TIE"E{'E'TW?Mﬁgwﬁﬂiﬁﬁmwwmm%fawe%ﬁaﬁwﬁﬁ?ml 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 willbe made agalnstthe Bank.

4. anfies IS TeleT 8 foHfes © w3 argd & fiierdt I fa 8 28T fis (Shinmehiis) w3 foi & J9 Areardl/2afent & gafimr w3 Sy-gumi 59, fim <t §9 & 25 fdar ardt argar &t
UETE HEVE 9% B 83 I Aae! I| ¥ 4TS O9d SnET YETS 13 a1 gUS SIFenf nEHTS S S9aT| wifird Wit e, éa%awafammzm@qwaﬂifa@ﬁm@ﬁ?@
oS gger I e 39 S ey I, wiHt fige qus TPIN mw/mmﬁm%ﬁw%n@w»@mﬁam%%mwm| fezrmfe—sﬁ'eﬁ%(u@maér
w/wmeaﬁwémﬁﬁuﬁwmm IS 8 '3 T T &It I fTE T §F TPIN S8 wi3/AT fa 99 a3 T9fent™ '3 FOHT IH a9 J VR fireH evrgr A Ager yfafonr
T nigAg TPIN mama&?ﬂzﬁaal Jraat § TPIN B9 w3/ R 99 gus F9font € Hefumz foaTHs wet Afotiel ogs € & 9t 31 It is 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
andin 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 bonafidely acts on the TPIN number and / or any other confidential details The customer is free to change the TPIN number through the IVR system or as per the
extant procedure. The customers are required to cooperate for the safe custody of the TPIN number and/or any other confidential details.

5. WAt 8§ & He/ATG E<min/3Tae ar9s At a9s et miterss aae i H/»fﬂ?ﬂeﬁmaaemfameﬂﬁ@aﬁﬁaﬁmmw AN '3 &9 f5THT w3 FI3t evreT fa6i3fas aist Aiet I ms
fer a5 urde 9= BE ARIHS It R/t A a9e Ot X fswt ni3 Fa3t & Rt fre grfter 31 RIE-FIF '3 a0 oo Wit 39 fit BRI w3 1 55 & wie® 39 '3 H/ATS U3 & SShmAREwm
ZoHias & 293" BE AeST SIF »iS Hafonit © 59789 ©f 9aH &% 3fie a9 B! mfiads g9 Ifl We authorise bank to issue an ATM/Debit Card to me/us. I/We acknowledge that the
issued 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.. |/we accept that the terms and conditions are
liable to be amended by bank from time to time. I/we further unconditionally and irrevocably authorise bank to debit my/our account with an amount equivalent to the annual fee and
charges for use of the ATM/POS Terminals.

6. F/miFT AR 3Mﬁwwwmﬁaﬁﬁm%mﬁémmémﬁwﬁm@mmmﬁ/ﬁk@ﬁmﬁ%@ﬁﬁmqﬁuﬁﬁa&'1999%»@{'3
UGS W3TT A it AWt © nigd Taf3n /=aT| |/we undertake to strictly utilise the card in accordance with the Exchange Control Regulations as laid down by Reserve Bank of India
fromtimetotime. |/We thatthe foreign exchange which will be used within the limits of the Business Travel Quota as per Foreign Exchange Management Act 1999.

7. /it 8T ferr-fogent €t use g9tdl, 7 i3 feerl Hear &t 293" a9 »iadnret eniar Ardl S AT 961 niFt 8 fRT 13T U5E 6 fotifss. 96 @@ fomHt niS Fest R &t Rgant i as J18
Ut oS TS fonrm J1 w3 Sy~ Sy Frevet &7 HEUS B9 HHE T6 U Samni/3fae aras/2s Sy Harfes S/ fegde Sad Sa Fis adt a5 i Sat €t St & Hifvs age @ fomm ms
mm@wanﬂwm/mmw@wwmwwmm H/Mwm%wmrﬁuﬁ%eawhﬂéwauﬁwwmﬁ%ﬁﬁ/ﬂzEﬁaﬁat%nﬁ!zfaﬁf
He a9 Aaer JI H AfgHS of i &'a 19 w3 & AR-AN° 3 o7g Aeet € yafon &2t 3fe o9 Ao J11/We will adhere to guidelines, which are issued by the Reserve Bank of India concerning
the use of foreign exchange. |/We have read and understood the Terms and Conditions (a copy of which I am in possession of) governing the opening of an account with bank and those
relating to various services including but not limited to ATM/Debit Card/Phone Banking/Mobile Banking/Internet Banking. | accept and agree to be bound by the said Terms and
Conditions including those excluding/limiting the Bank's liability. |/We understand that the Bank may, at its absolute discretion, discontinue any of the services completely or partially
withoutany notice to me/us. | agree that the bank may debit my account for service charges as applicable from time to time.

8. rr/»m?f‘smewa*Hﬁ/ﬁ@hﬁm@»@mﬁsﬁs@mm@éqﬁﬁ%&ém@/ﬂ@ﬁb@ﬁéaﬁir/mfsﬁﬂaﬁaezaa IS G YTTE FITT I W3 AR FIT I
At it fo il Aeardt m3 HewsH® 5 327 At Areardt Heesms 5 & ToAg<t 1 Boe Iaadnt nae, 2000éw4zmwmm(mmﬁwmwu%ww
quemm 55t Ser At Areardh) fowH, 2011 ("3 2 FaHs 3 T wigE g S i Aeardt, H/W%HWEW@??WH/%%H%WH@?WWUW /wgsrﬁe’ém‘z'aﬂ

I FrITE ST AL w3 H/miFY for e miudt AR -fE 83, Auhe w3 Bfgs Afon=t fide of, H/m%nww%m/ww@wmsﬁmm%%msﬁmﬁww
303 feg i Fanifid 5o 7 Aeadt § feRA 39 3 fra @ AU, H T TIHTIMT, EHEH@MWWMWWWWWWWW 3 I YUBTIIT Eit I
fofintt Bnit & 2THed a9 & T&eT I ﬁ—o(ewaafeaarawﬂwmfev W/WWWEW;C' At ‘aFrFﬂw Saed/feurss Freret o FisT ags sot g Afet e
It e UgTe o IS @ R BE Aeadt s a9e € B3 9T, i WAils § Sz 7 UGed Bis © aae ot Saa o2, W, 79, [CHSHT, Fets WeaTe/Hafumy, et o oo8e 13 feH a5
RS »UST S Fe RS H?s/ma—o(wmaﬁarse*u =y B3y, memmmm 3 et feggm ot 3 (Frm feg 20Sa oot TR/ -1 ITdt: FieT 3
fiaet) i3 Fa/ferdnt Iy Sush/feRem & mitargs e 77| @uaagévﬂm?m/fsﬁeusﬂ%ﬁl H/nm?aa»s@wfemazﬂmwm@awezwwezwmm
f‘ﬂsf?fszrwus'aawa Wﬁmmfmwm@s@?wwaﬂzﬁawma wifd fal S St ees 3 Uer g =it fai < et 3 Hars s 5arATs IfIs dl)—F/hI'Fl"T‘HH‘S’EZITfB(S_o(
%ﬂﬂm%ﬂﬂﬁﬂﬁaﬁﬁmwmmwmwa ﬁ?waﬁgaﬂwmem%@aﬁlm/m%ﬂwaémm?awfm Syprfeas e Ger st g
IFAETs el 389 'S 68 (26 TEH UTRETS) YUS &96 St e R e 1/We hereby give my/our consent to the processing of my/our Personal information and Sensitive
Personal Data or information which I/we hereby voluntarily provide to the Bank and acknowledge that the shared Personal information and Sensitive personal Data or information
represents sensitive personal data or information within the meaning of Section 43A of information Technology Act, 2000 and Section 3 of information Technology (Reasonable Security
Practive 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 I/we hereby give my voluntary, unequivocal and informed consent hereto, |/we hereby give my consent to the bank to disclose my/our Data to third
Parties/vendors and that the Bank shall be entitled to transfer such data or information in particular to the following categories of recipients not limited to the Bank's suppliers, the
Bank's employees, providers of marketing and advertising services to the Bank, and other parties in other contractual relationship with the Bank, I/we further give my consent to the
Bank to share my Data with Government Agencies/regulatory/statutory bodies, mandated under the law as and when required to obtain information for the purpose of verification of
identity, or for prevention of intrusion or spread of computer contaminant, detection, investigation, analysis, including cyber incidents/ security, prosecution and punishment of
offences related there to. I/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. I/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 from with future effect at anytime, as far as the changes made are in the
interest of the customer. I/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 Hoeeeene. (M), fer enirar Wi 9T ot fa et A S97s 3793 9 A9 ATSt 3 udte A 3+t aret feert vear &t 3 ga Fige' FEMA Hi/fsaaseins 3fien reiH fem-fsgent i fai 99 fomit nigrmg
31/ ferr-fosaen AR-AA '3 &9 92 76 w3 feg yHes aov 76 fx A 37 &t €1 o7 RIS Ha I i3 fedrt HeaT § <afis o9e ot adt eafsn rrear Rnt (fefm 39 '3 wigHet- |/niage- || 7 fai Jg &g
ferr-fogenrt € 3faz Herdh), i3 3T78 Tuirar bdtfen/Ifie ditsT famrm e st HeaT FEMA fomii/@etags IfHe R AaH femr-fagenmt /it AT-FAN' '3 w19 9 @8 fan I3 femr-faaer € witts war Ger et
Tl (Name), 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 prohibit ed purposes (specifically prohibited under Schedule-I/ Schedule-Il or any other applicable guidelines),
and Foreign exchange purchased from/remitted through you is for eligible purposes under FEMA Regulations /Liberalized Remittance Scheme Guidelines or any other guidelines
applicable from time to time.

Most Important Document Date: Customer’s Copy
o A FUWES/MEHIMTFTgaferrgque_ T Ewm83uw._ wEarast 8 I You have subscribed for the product with
appllcabIeAverage Quartely/Montth Balance Rs
o HA AT S IS HISTHHBE € [GUH WS HIST, [RHASTE »iS B3UTe © vatant &g e 31 The Bank official has explained you the Terms & Conditions

of Account opening Features and Charges of Product.

o HIfUad S IuTs ATTHSY »iZ WHET AHS ¥ © U 58S © S9H (&9 fsauaz ai3 Ag 3 H3eyds eA3<H €t fenrfimr dist I w3 AT fer ffw Anis BasT
WWH&W&%B’W@H '3 TASY 13 I51The Bank official has explained you the Most Important Document as setin the Bank's Account
opening form including consent and declaration and you have signed the same after understandlng and accepting the terms contained therein

o YITTASH & ARG T T TBTH & WTits HfenT Frear w3 8 far <t wizg =t At 3 Je/J% g9 AT J1 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.

s &Y
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11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

[
[

. ites AN TElsh 8 fsHfes Aeeiel, ZHdRs MBde, T6 2TEH UTATTS (IMIs naT YETs o3 J1E -1 A HEeis $99 '3 37 91E OTP 2 I19s foH < gru33T & 8w et Aeraeg
A friierg 5t I2am W%ﬂémeﬁuﬂﬁaﬁm BT FRE/HHYUS F9% I | 7T A3 SU8T & cead i HH dies &% It AH i w8 3 3t amad 8 & fifers adt sfgarear
mwwwaﬁs&aﬁmﬁmuﬁm@xmmws&ﬁaﬁmm%&m qmm“rg@as*sammc‘rm| 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 or due to technical reasons.

Wt §a S fer oroH fe g ©F a1 SHE metst W3 Heis 589 '3 SIHE Aeeh </AHE i3 TS ZidHs mBae/OTP 37T HEt miiards age It 9w 1St diet IMACHS/Tese T Fa3t
fer gon fev fost ot Aeardt © Fed fev fan <t fuse Aeardl/asst & §=9amels 9 T4t 1/We authorise the Bank to send the email statement/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.

W WHET FIT T X wrfamit & fowizfas o9s @@ 89 T fouH 9z HY/ATS ©na US B8 a1 g6 | 1/t fer € uese ags et AfaHs o w3 A-AH '3 i3 a8 ol < geom &8t Afons
TJfl/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.

Y 8§ HI/ATS U3 § AN-AH '3 319 AT, ATaT yafamit o7 Sfae a9e et wifiaas g9 9fl IY/ATS ©9dT AN-AN '3 TH &1 303 a5 2an o135 a8 fast, Ia nife & Hs feg,
ﬁ@wa@mﬁﬁ f‘sme‘rﬁaa'mg%(ﬁéemaﬁr WU HIHt 57, HI/ATS M w3 fiiedt '3 37 A J1 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.

it 79 AR fogurfas we-wemiAs Sarfen 9959T T ©F e 9T | S HI/ATS BnaT et J1S 918 Sa(IS) § TUR I96 T wiEre! '3 I AR T 88 Wi J1 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.

/AT aTardt €8t € e ATS foi <t 9 ©f T €t dirfer a7 9F v @mier < &9e 7f| 8 mifadt urt & AfaSt e faet fR fer € HevATST A/c ST 96 9wt '3 1 1/We also
undertake not to give scope for dishonour of any of our cheque on account of insufficient funds. Bank is at liberty to close my/our A/c without any notice in case of such dishonour.
Y ST 7 8 F'a o9 997 AyaasT & ys w3 fon €t 9o S 88t we-we 5 5 U 38 o i 8F niftiarg »i3 87 AHe T fe g dor I fae* S wfem § TE ags &t it '3 A
M3t QW/MW/WW@WHWUE?TUI 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 of liquidation/cancellation of bank license or the date on which the scheme of
amaigamation/merger/reconstrution comesinto force.

H/irt 3973 afkms, fen w3 39 wafant w3 fai & a9s a9 w3 fe'g Uer Iz o) foai & 3fhe gare mns for vi3 '3 3073 garfenr fai & U7 w8t S 39 '3 w3 249 39 '3 303 Yt
ASTEYT JT € I &9¢ J71 I/We undertake to be jointly and severally liable to you for any money 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.

HFY S/t T Hieos fe' fai & seomi i3 U3 € Foes § YITes 596 T8 aH & 99 ge6™ 99 89 § Bf9S 396 7 e a9< I1l 1/We undertake to notify the Bank for any
changesinthe constitution of the firm/company and any other changes effecting the conduct of the account.

a9 U3 feg € At & fimire &t 32t Hz-TT adt Je7 I 31 U3 § SIH Hien Arear| 9 & ARIGTI UETE © AYS € SH3TH € &7 sAeial A fe 9 /T 3 3 & 98 396 BE feq §a3t
feust gu feo Sist et ordtEt 31 fios ufanit & e/ At 3° FeTfes adt a3 famr I 8ast & "nisasHs @ f9fez alisT ARaT 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 visting 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”

W AfoHS T 3 HI/A™S fo f/aereirt 2afentt § aedt deetr IfAedt a7 ST &St AT AgET I wis H/FT fer e §a/aedt a=TetHt Ifired! At faf I3 »iEraet 3 IfAeTs 3ad/8Hs
U3 '3 SMS/ETHS It Areadt U3 96 BEt muat AfgHST e I71 | we agree that my/our personal/KYC details may be shared with Central KYC Registry and I/We hereby give my/our
consent to receive information from the Bank/Central KYC Registry or any other authority through SMS/Email on the registered number/email address.

A3 3 HI3<YI5 EAS™=HA Most Important Document

H/niFt wr3T 88 € fotHt ni3 AIST § USE »i3 AHSE 9t URST 9% I i slie® AHTS el 8] S Ardint Airet '3 uesay 36 wil 7 89 € SEAEIe www.capitalbank.co.in '3 &
BumET T3 1/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.

H/FE MID €t aras anft fe's T a8 Ho 3eYTs fSwHT w3 FISt § YUz disT, ufgnr w3 AHISYT 31 1/We have also received, read and understood important terms and conditions as
mentioned in the customer copy of the MID.

Hrt fer 7 foh I3 fomi 575 86 98 < w3 8ot &t urser a96 BT AfIHS I 1 AN AN 3 &9 I A 611/ We agree to be bound by and abide by it or any other rules that may be in
force fromtimetotime.

Y HI/ATS ST FEAETETe o3 Busas 83ure '3 w1g J& =& 919d St wigHe! (SOC) fes Buman At fehmzret w3 yafontt € Tafent § ug fonm 31 At fer o Afons ot fa &9
HI/A™S T3 § AR-FAN '3 &g I< Her uafont 52t 3fae a9 AT J11/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 I/We hereby agree that the bank may debit my/our account for service charges as applicable from time to time. (4.1.) ﬂ'/MH’?‘H’HS@'UTWﬁﬂ?
ur3 f&°R 319 fen @7 4TST J1 (4.1) 1/We understand that Current Account is a non interest bearing account. (4.2) A/HY AHSE T7 f 3 H @9H 9A 578 83 ursT dfegnr I, 3
HE/AS ursT i5E &t fHEt 3° 90 fost € nied §7 & Us Ay 396 € 83 3, wifdaT 57 d96 '3 §7 HI '3 § $IH d96 el HAFT J<ar (4.2) I/We understand that | have opened the said
account with form 9A, I/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. (4.3)
H/iHY fer are 5 Afons O f 8 fai & A 85 © Fe i3 for € fsmit ni3 /a3t fes TH »igH™d »ue Aer vafont™ & gese o mifddrd THET J1 (4.3) I/ We accept agree that the Bank
reserves the right to change its service charges, as laid outin the Bank's SOC, and its Terms and Conditions at any time.

I JAS™I IATIR Hacliede Customer Signature Verification Certificate

(foqur a9a 8oz foms ar€) (Please tick as appropriate)
In case where ID Proofs submitted by the applicant does not carry his/her signature

a9 IR I3 I »retst Uge '3 THSYS U3 H5%E € S9H '3 SRSy 3 THY 76|
In case signature on ID Proofs submitted are different from signatures on the Account Opening Form.

1* fa&arg 1% Applicant 2" fagarg 2™ Applicant 3" fgdarg 3" Applicant

Budas arga/fasara(nt) & At Hgedt feg eAsus &1 75!

The above said customer(s) /Applicant(s) has / have signed in my presence.
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Tovomeria [TTTTTTT1 sceotmren | | | | [ [ [1[]] oo

Customer Id Place of Birth Risk Categorisation
FHName [ | HEEEEEEEEEEEENEEEEEEEEEEENEEEEn
*31.€. 5t DOB | “feefod T9A Marital Status |:| “fegw Single |:| fenmfamt Married|:| T OtherS..ceeeeeeeeeeeereeerenes

“f8ar Gender |:| &d Male DWHS’FemaIeD 23T Transgender SHMZ Nationality |:| 393t Indian |:| JJ Others

*73t Bt Caste Category |:| 769 General |:| &5t A 0BC |:| WA.A SC |:| WA ST

I LT T T T T e L L LT T T T T i CLTTTTTTTT]

gfefear sfern DrivingLicense| | | | | | | | | | | \OHAY | | | | |
s | [ | L[ [ ] HEN
*Mother's Nam

AADHAAR
*Father's Name HERER HERER HEREEER
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
.
e LI LTI T I
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Tomeo | mergon [ [ [T 1] [TTTT] []
Form 60 *Religion *Quallﬂcatlon Occupatlon
*HT & &TH |

e

*Permanent Address |

wimgnaarees | L L LTI T T TTTTTT T TTITTTTTT]
I TP PP 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] ]

A a q Are you a Politically Exposed Person (PEP) or related to one
'ﬁEmaIHD|||||||||||||||||||||||ﬁwWWBWMUWﬁHWWH

. . = e e e
PTHES ARG Income Slab: |:| <1 Lac|:| >1-2.50 Lac |:| >2.50-5 Lac |:| >5 Lac
* St T RIS AU nHES EE il fs2m =t ns I feautas &9
*Source of Funds |:| Salary Pension |:| Business Income |:| Agriculture |:| Investment Income |:| Rental |:| Others |:| Please Specify

* FO HH3 Dloowms’a |:| 100 B4 3 €9 200 Y TUT 39 200 BY FUT 3 BUT 500 BY JUT 3 500 BY JUE 3 U
* Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac to 500 Lac Above Rs. 500 Lac
* Ht.a et B D?@ Ve agt geem &t Hge" muse 3eest Ata.eet A & | | | | | | | | | | | | | | |
*CKYC New Existing No Change Existing Update change CKYC No.
FATCA/CRS DECLARATION FORM - (INDIVIDUAL)
I & Part A Tives | ENo 391 ¥t PART B
) ot At 9193 3 fewrer faR J9 W ¥ sfed 37 (FIT/HBANB) (3ffs ar9s ARS)? 2o B :
@ Are you Citizen of any country other than India aﬁa — — e et ST Address for Tax Residence
(dual/multiple) (including Green Card)? Hfgg City.
b. ot 3o Ao X et 99 OR T dowre 39S? TH Country. 7&H FES place of Birth___
Is your Country of birth is any country other thank India? /e /e A6H ©H Country of Birth IBI T A3
c. |dft 3t IE 3 femrer it 39 2H/g6 2 Zam fseH 97 N — — Source of Wealth i3 Nationality
Are you Tax resident of ANY country/lies other than India? oA IS E o on — — -— =
q ot T3 B 3 7 aEt weH Tred I fAAeT Ut 393 3 Frae 97 — — Country of Tax residency Tax identification number* Tax identification Document
N Do you have POA or a mandate holder who has an address outside India?
ot 3TsT U= A 2HES 389 I9% 3 U9 I
. Is Your address or number outside India — —
A9 Budss e fey* fai e 3omsT Ay “Ti” T 31 faqur a9 9T ot 39
If your answer to any of the above questions is a “Yes’ Please fill Part B
1.7 YHTes gge/adel ot fa i 3793 feF &g FATCA/CRS fouHt € nigAmg »iudt Afst wfis &1t § fae fa fem Adw fe's 3792 Agara/aedt 2an 895 (CBDT/
EFBB'”TT"ETFE@ g (RBI) E'Wﬂfes’ ST famer 11 certify that | have declared my status as per applicable FATCA/CRS rules in India as notified by Goverment

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

2. ¥ 3FEi J9e/a9Et Of fg ursT iue © @9 fe'g T aret Areardt Wi HY EneT YETS |1 a1 THSTRHT FEST € AHTES HY famits w3 fere nighs Adt, »i3 Auds I »i3 feg fa i as et
< It e l/ERSRE a4t I H HBEE § YIS o9 AoeT I/ G A, folaees wr3/d9 folgess s/ fai 99 '3 1S3 ¥ T9aNiagat 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 with held any material
information/document that may affect the assessment/categorization of the account ata US Reportable account/Other Reportable account or otherwise.

3. W ANST O, mmwﬁmm/mwﬁwma@sé@uﬁw%m, BE g=F I fouHt wiz foH HHS feg Aaara/miradniret enraT Ardt fomr-fogenT, faarfert
AfaSt w3/t for fog fsgurazs 9 Hu €31 2 g '3, 8§ feart wrfant e feg wizg-Aaardt mSfanit (1IGA) T nigimg fitherdnt &t UseT gas Bt edt Y34 2aH 893 (CBDT) Af 99
AISS EFAMT § f50ra3 e9He © MaATS HY Hrs (urfgmit) & e feg Safentt & falige a9 Bt niaT@H SR UBET Hiae (FATCA) ni3 Wi foUSféar RESTS (CRS) w3/AT IEt I9 AHG
uatn | understand acknowledge and authorize that as per the provisions of income Tax Act, Rules made there under 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-Governmental Agreements (IGA) in respect of Foreign Accounts
Tax Compliance Act (FATCA) and common Reporting Standards (CRS) and / or any other similar arrangements.

4. H 30 fost € nieg fai € 99w € WHE a9, UBTHT 396 WS T89T YHTTES o906 € fifHedt 327 of i 13T tue € oH o9 yers it ot Areardt fe e w3 HI ©aT SHSYS oS a1 i3 575 Jt
HY EndT YETs J13 TASTH! A fe A AaT aEt Ageifede e § A7eT I | undertake the responsibility to declare, disclose and recertify within 30 days any charges that may take
placeintheinformation 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. W feg <t rfowz g fa g A 3fe fe g 1 e A fam <1 3f3a 38 & yoAT 96 fe g Hat MRS, Hat wigwit & nitidl a9 Fae! I w3 Siite® AN STEioH §d HY U3 € Ho'ss feg urdemt
memwmmemewwl@wwﬁmwaﬁﬁmﬁﬁﬁmm{ﬁwmammWmﬁs’ﬁmemmﬂ?;musz/m?ﬁraﬂgr
AT J11 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 dificiency is not updated/rectified by me within the stipulated period.

6. 1 foF foir T vHB feT 3793 7 feum o5 Tde €T faf & I9eis! € a9s aulies ANS Tt 89 Ena™ HY 3 Halt aret Safeni/mreardt S &t AfaHS T | agree to furnish
particulars/information thatis called upon me by Capital Small Finance Bank on account of any change in law either in India or abroad in the subject matter herein.

7. A5 HAt 39¢ AEETl/ERSTRH € JI9-YBTH/IISS YSTH d196 SaH T dEt HaT (Fag et 9<) Gamet Aiet I, 31 i fer HaT & 393 391376 596 »i3 87 & GOI/RBI/feaaH 2R mEraen nidr
R @ argeret wet I At ArEardt/ERsTeH YETs A9 B @i SaeT I

Inthe 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
allinformation/documents that may be necessary for any proceeding before GOI/RBI/Income Tax Authorities
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Tovomeria [TTTTTTT1 sceotmren | | | | [ [ [1[]] oo

Customer Id Place of Birth Risk Categorisation
FHName [ | HEEEEEEEEEEEENEEEEEEEEEEENEEEEn
*31.€. 5t DOB | “feefod T9A Marital Status |:| “fegw Single |:| fenmfamt Married|:| T OtherS..ceeeeeeeeeeeereeerenes

“f8ar Gender |:| &d Male DWHS’FemaIeD 23T Transgender SHMZ Nationality |:| 393t Indian |:| JJ Others

*73t Bt Caste Category |:| 769 General |:| &5t A 0BC |:| WA.A SC |:| WA ST

I LT T T T T e L L LT T T T T i CLTTTTTTTT]

gfefear sfern DrivingLicense| | | | | | | | | | | \OHAY | | | | |
s | [ | L[ [ ] HEN
*Mother's Nam

AADHAAR
*Father's Name HERER HERER HEREEER
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
.
e LI LTI T I
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Tomeo | mergon [ [ [T 1] [TTTT] []
Form 60 *Religion *Quallﬂcatlon Occupatlon
*HT & &TH |

e

*Permanent Address |

wimgnaarees | L L LTI T T TTTTTT T TTITTTTTT]
I TP PP 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] ]

A a q Are you a Politically Exposed Person (PEP) or related to one
'ﬁEmaIHD|||||||||||||||||||||||ﬁwWWBWMUWﬁHWWH

. . = e e e
PTHES ARG Income Slab: |:| <1 Lac|:| >1-2.50 Lac |:| >2.50-5 Lac |:| >5 Lac
* St T RIS AU nHES EE il fs2m =t ns I feautas &9
*Source of Funds |:| Salary Pension |:| Business Income |:| Agriculture |:| Investment Income |:| Rental |:| Others |:| Please Specify

* FO HH3 Dloowms’a |:| 100 B4 3 €9 200 Y TUT 39 200 BY FUT 3 BUT 500 BY JUT 3 500 BY JUE 3 U
* Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac to 500 Lac Above Rs. 500 Lac
* Ht.a et B D?@ Ve agt geem &t Hge" muse 3eest Ata.eet A & | | | | | | | | | | | | | | |
*CKYC New Existing No Change Existing Update change CKYC No.
FATCA/CRS DECLARATION FORM - (INDIVIDUAL)
I & Part A Tives | ENo 391 ¥t PART B
) ot At 9193 3 fewrer faR J9 W ¥ sfed 37 (FIT/HBANB) (3ffs ar9s ARS)? 2o B :
@ Are you Citizen of any country other than India aﬁa — — e et ST Address for Tax Residence
(dual/multiple) (including Green Card)? Hfgg City.
b. ot 3o Ao X et 99 OR T dowre 39S? TH Country. 7&H FES place of Birth___
Is your Country of birth is any country other thank India? /e /e A6H ©H Country of Birth IBI T A3
c. |dft 3t IE 3 femrer it 39 2H/g6 2 Zam fseH 97 N — — Source of Wealth i3 Nationality
Are you Tax resident of ANY country/lies other than India? oA IS E o on — — -— =
q ot T3 B 3 7 aEt weH Tred I fAAeT Ut 393 3 Frae 97 — — Country of Tax residency Tax identification number* Tax identification Document
N Do you have POA or a mandate holder who has an address outside India?
ot 3TsT U= A 2HES 389 I9% 3 U9 I
. Is Your address or number outside India — —
A9 Budss e fey* fai e 3omsT Ay “Ti” T 31 faqur a9 9T ot 39
If your answer to any of the above questions is a “Yes’ Please fill Part B
1.7 YHTes gge/adel ot fa i 3793 feF &g FATCA/CRS fouHt € nigAmg »iudt Afst wfis &1t § fae fa fem Adw fe's 3792 Agara/aedt 2an 895 (CBDT/
EFBB'”TT"ETFE@ g (RBI) E'Wﬂfes’ ST famer 11 certify that | have declared my status as per applicable FATCA/CRS rules in India as notified by Goverment

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

2. ¥ 3FEi J9e/a9Et Of fg ursT iue © @9 fe'g T aret Areardt Wi HY EneT YETS |1 a1 THSTRHT FEST € AHTES HY famits w3 fere nighs Adt, »i3 Auds I »i3 feg fa i as et
< It e l/ERSRE a4t I H HBEE § YIS o9 AoeT I/ G A, folaees wr3/d9 folgess s/ fai 99 '3 1S3 ¥ T9aNiagat 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 with held any material
information/document that may affect the assessment/categorization of the account ata US Reportable account/Other Reportable account or otherwise.

3. W ANST O, mmwﬁmm/mwﬁwma@sé@uﬁw%m, BE g=F I fouHt wiz foH HHS feg Aaara/miradniret enraT Ardt fomr-fogenT, faarfert
AfaSt w3/t for fog fsgurazs 9 Hu €31 2 g '3, 8§ feart wrfant e feg wizg-Aaardt mSfanit (1IGA) T nigimg fitherdnt &t UseT gas Bt edt Y34 2aH 893 (CBDT) Af 99
AISS EFAMT § f50ra3 e9He © MaATS HY Hrs (urfgmit) & e feg Safentt & falige a9 Bt niaT@H SR UBET Hiae (FATCA) ni3 Wi foUSféar RESTS (CRS) w3/AT IEt I9 AHG
uatn | understand acknowledge and authorize that as per the provisions of income Tax Act, Rules made there under 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-Governmental Agreements (IGA) in respect of Foreign Accounts
Tax Compliance Act (FATCA) and common Reporting Standards (CRS) and / or any other similar arrangements.

4. H 30 fost € nieg fai € 99w € WHE a9, UBTHT 396 WS T89T YHTTES o906 € fifHedt 327 of i 13T tue € oH o9 yers it ot Areardt fe e w3 HI ©aT SHSYS oS a1 i3 575 Jt
HY EndT YETs J13 TASTH! A fe A AaT aEt Ageifede e § A7eT I | undertake the responsibility to declare, disclose and recertify within 30 days any charges that may take
placeintheinformation 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. W feg <t rfowz g fa g A 3fe fe g 1 e A fam <1 3f3a 38 & yoAT 96 fe g Hat MRS, Hat wigwit & nitidl a9 Fae! I w3 Siite® AN STEioH §d HY U3 € Ho'ss feg urdemt
memwmmemewwl@wwﬁmwaﬁﬁmﬁﬁﬁmm{ﬁwmammWmﬁs’ﬁmemmﬂ?;musz/m?ﬁraﬂgr
AT J11 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 dificiency is not updated/rectified by me within the stipulated period.

6. 1 foF foir T vHB feT 3793 7 feum o5 Tde €T faf & I9eis! € a9s aulies ANS Tt 89 Ena™ HY 3 Halt aret Safeni/mreardt S &t AfaHS T | agree to furnish
particulars/information thatis called upon me by Capital Small Finance Bank on account of any change in law either in India or abroad in the subject matter herein.

7. A5 HAt 39¢ AEETl/ERSTRH € JI9-YBTH/IISS YSTH d196 SaH T dEt HaT (Fag et 9<) Gamet Aiet I, 31 i fer HaT & 393 391376 596 »i3 87 & GOI/RBI/feaaH 2R mEraen nidr
R @ argeret wet I At ArEardt/ERsTeH YETs A9 B @i SaeT I

Inthe 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
allinformation/documents that may be necessary for any proceeding before GOI/RBI/Income Tax Authorities
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Tovomeria [TTTTTTT1 sceotmren | | | | [ [ [1[]] oo

Customer Id Place of Birth Risk Categorisation
FHName [ | HEEEEEEEEEEEENEEEEEEEEEEENEEEEn
*31.€. 5t DOB | “feefod T9A Marital Status |:| “fegw Single |:| fenmfamt Married|:| T OtherS..ceeeeeeeeeeeereeerenes

“f8ar Gender |:| &d Male DWHS’FemaIeD 23T Transgender SHMZ Nationality |:| 393t Indian |:| JJ Others

*73t Bt Caste Category |:| 769 General |:| &5t A 0BC |:| WA.A SC |:| WA ST

I LT T T T T e L L LT T T T T i CLTTTTTTTT]

gfefear sfern DrivingLicense| | | | | | | | | | | \OHAY | | | | |
s | [ | L[ [ ] HEN
*Mother's Nam

AADHAAR
*Father's Name HERER HERER HEREEER
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
.
e LI LTI T I
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Tomeo | mergon [ [ [T 1] [TTTT] []
Form 60 *Religion *Quallﬂcatlon Occupatlon
*HT & &TH |

e

*Permanent Address |

wimgnaarees | L L LTI T T TTTTTT T TTITTTTTT]
I TP PP 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] ]

A a q Are you a Politically Exposed Person (PEP) or related to one
'ﬁEmaIHD|||||||||||||||||||||||ﬁwWWBWMUWﬁHWWH

. . = e e e
PTHES ARG Income Slab: |:| <1 Lac|:| >1-2.50 Lac |:| >2.50-5 Lac |:| >5 Lac
* St T RIS AU nHES EE il fs2m =t ns I feautas &9
*Source of Funds |:| Salary Pension |:| Business Income |:| Agriculture |:| Investment Income |:| Rental |:| Others |:| Please Specify

* FO HH3 Dloowms’a |:| 100 B4 3 €9 200 Y TUT 39 200 BY FUT 3 BUT 500 BY JUT 3 500 BY JUE 3 U
* Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac to 500 Lac Above Rs. 500 Lac
* Ht.a et B D?@ Ve agt geem &t Hge" muse 3eest Ata.eet A & | | | | | | | | | | | | | | |
*CKYC New Existing No Change Existing Update change CKYC No.
FATCA/CRS DECLARATION FORM - (INDIVIDUAL)
I & Part A Tives | ENo 391 ¥t PART B
) ot At 9193 3 fewrer faR J9 W ¥ sfed 37 (FIT/HBANB) (3ffs ar9s ARS)? 2o B :
@ Are you Citizen of any country other than India aﬁa — — e et ST Address for Tax Residence
(dual/multiple) (including Green Card)? Hfgg City.
b. ot 3o Ao X et 99 OR T dowre 39S? TH Country. 7&H FES place of Birth___
Is your Country of birth is any country other thank India? /e /e A6H ©H Country of Birth IBI T A3
c. |dft 3t IE 3 femrer it 39 2H/g6 2 Zam fseH 97 N — — Source of Wealth i3 Nationality
Are you Tax resident of ANY country/lies other than India? oA IS E o on — — -— =
q ot T3 B 3 7 aEt weH Tred I fAAeT Ut 393 3 Frae 97 — — Country of Tax residency Tax identification number* Tax identification Document
N Do you have POA or a mandate holder who has an address outside India?
ot 3TsT U= A 2HES 389 I9% 3 U9 I
. Is Your address or number outside India — —
A9 Budss e fey* fai e 3omsT Ay “Ti” T 31 faqur a9 9T ot 39
If your answer to any of the above questions is a “Yes’ Please fill Part B
1.7 YHTes gge/adel ot fa i 3793 feF &g FATCA/CRS fouHt € nigAmg »iudt Afst wfis &1t § fae fa fem Adw fe's 3792 Agara/aedt 2an 895 (CBDT/
EFBB'”TT"ETFE@ g (RBI) E'Wﬂfes’ ST famer 11 certify that | have declared my status as per applicable FATCA/CRS rules in India as notified by Goverment

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

2. ¥ 3FEi J9e/a9Et Of fg ursT iue © @9 fe'g T aret Areardt Wi HY EneT YETS |1 a1 THSTRHT FEST € AHTES HY famits w3 fere nighs Adt, »i3 Auds I »i3 feg fa i as et
< It e l/ERSRE a4t I H HBEE § YIS o9 AoeT I/ G A, folaees wr3/d9 folgess s/ fai 99 '3 1S3 ¥ T9aNiagat 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 with held any material
information/document that may affect the assessment/categorization of the account ata US Reportable account/Other Reportable account or otherwise.

3. W ANST O, mmwﬁmm/mwﬁwma@sé@uﬁw%m, BE g=F I fouHt wiz foH HHS feg Aaara/miradniret enraT Ardt fomr-fogenT, faarfert
AfaSt w3/t for fog fsgurazs 9 Hu €31 2 g '3, 8§ feart wrfant e feg wizg-Aaardt mSfanit (1IGA) T nigimg fitherdnt &t UseT gas Bt edt Y34 2aH 893 (CBDT) Af 99
AISS EFAMT § f50ra3 e9He © MaATS HY Hrs (urfgmit) & e feg Safentt & falige a9 Bt niaT@H SR UBET Hiae (FATCA) ni3 Wi foUSféar RESTS (CRS) w3/AT IEt I9 AHG
uatn | understand acknowledge and authorize that as per the provisions of income Tax Act, Rules made there under 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-Governmental Agreements (IGA) in respect of Foreign Accounts
Tax Compliance Act (FATCA) and common Reporting Standards (CRS) and / or any other similar arrangements.

4. H 30 fost € nieg fai € 99w € WHE a9, UBTHT 396 WS T89T YHTTES o906 € fifHedt 327 of i 13T tue € oH o9 yers it ot Areardt fe e w3 HI ©aT SHSYS oS a1 i3 575 Jt
HY EndT YETs J13 TASTH! A fe A AaT aEt Ageifede e § A7eT I | undertake the responsibility to declare, disclose and recertify within 30 days any charges that may take
placeintheinformation 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. W feg <t rfowz g fa g A 3fe fe g 1 e A fam <1 3f3a 38 & yoAT 96 fe g Hat MRS, Hat wigwit & nitidl a9 Fae! I w3 Siite® AN STEioH §d HY U3 € Ho'ss feg urdemt
memwmmemewwl@wwﬁmwaﬁﬁmﬁﬁﬁmm{ﬁwmammWmﬁs’ﬁmemmﬂ?;musz/m?ﬁraﬂgr
AT J11 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 dificiency is not updated/rectified by me within the stipulated period.

6. 1 foF foir T vHB feT 3793 7 feum o5 Tde €T faf & I9eis! € a9s aulies ANS Tt 89 Ena™ HY 3 Halt aret Safeni/mreardt S &t AfaHS T | agree to furnish
particulars/information thatis called upon me by Capital Small Finance Bank on account of any change in law either in India or abroad in the subject matter herein.

7. A5 HAt 39¢ AEETl/ERSTRH € JI9-YBTH/IISS YSTH d196 SaH T dEt HaT (Fag et 9<) Gamet Aiet I, 31 i fer HaT & 393 391376 596 »i3 87 & GOI/RBI/feaaH 2R mEraen nidr
R @ argeret wet I At ArEardt/ERsTeH YETs A9 B @i SaeT I

Inthe 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
allinformation/documents that may be necessary for any proceeding before GOI/RBI/Income Tax Authorities
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