Capital Small Finance Bank 3%

Sr.No Branch Code [ [ [ | Branch Name

fesemit Jrg-fenaHers uzr dg= ar e9H

RESIDENT NON-INDIVIDUAL ACCOUNT OPENING FORM
(XI=2/CC/OD/AfEar-aaud<2) (Current/CC/OD/Saving-Corporate)

fIgur 9 I Wiud 39 fa=” i Please fill in Block Letters eg [CIA[P[I[T]A[L]

G| LI L[] ] mereoad [ T T T T T T T T 11T JRIE[FIIN[ol T T T T[]
Customer ID Account Number

&=t i |:| st Yiger 81 3gIs! adt Hger niuse gt &=t | | | | | | | | | | | | | | |
CKYC New Existing No change Existing Update Change CKYC No.

Eeieiee [ L] e e e
Industry Code (Please refer industry code list)

Y+ 2JdNads Risk Categorisation

Low |:| Medium |:| ngh |:|

a3e CURRENT HiHt. w51, a.AL.H CC / OD / KCC

|:| gJe 75 Current General l:, &5 gf5e Cash Credit
|:| afte® dde Capital Current l:, €<9 397@< Over Draft
[ ] &utes v capital Plus [ ] &rtrtkee

|:| anftew Ui Capital Premium l:, JIOTHERS.__
|:| Sfte® UBH BaHT Capital Plus Flexi

fimet Myt <t fimime PERIOD OF TERM DEPOSIT
(HAB/fes) (months/days)

[T T Jesrate [ T 1% pmoune LT [ [ 1]

793 SAVINGS fimret i TERM DEPOSIT

T H93 Cumulative Deposit

HUF/AHT/23 e BE1) FOR HUF/SOCIETY/TRUST)
Rfar 769% Saving General

I:I anfte® Afea Capital Saving
|:| Sfte® A=9 Capital Saver
|:| Ste® AUT A<J Capital Super Saver

|:| &2t fimime € A IaH SHORT TERM DEPOSIT
[ ] &8 »retstm aiDs

[ ] et S1hm miDs

|:| T 1ieI=T Recurring Deposit

[ ] 2om fres TAX sAvER

THISHT & gUt  LIST OF DOCUMENTS

F® YUIrEledfiy 43T Sole Proprietorship Account
FISST M TneT @9H € &TH '3 At 13T famr IACHG Aadifeae
Registration Certificate issued in the name of the firm by Government Authorities.
TS W3 FEUST wige € 3fa3 THE Fium wiftiardnit gnirar mrat o137 Aadifeae/EetnnA|
Certificate/Licence issued by the Municipal Authorities under shop and Establlshment Act.
GST Audifede/faeas (mrawi/mifaH), CST/VAT Fedifede/faeds faE GST &1 adt der 31
GST Certlflcate/Retum (ProvnswnaI/FlnaI) CST/VAT certificate/return where GST is not applicable.
FeH SIA/AIfeR STAAICHSS SO wWEgemiT ZmrgT AIede: TASA|
Certificate/Registration document issued by Sales Tax/Service Tax/Profe55|ona| Tax authorities.
DGFT/BrEtHA/ T TSI DT HEas et izt § At o3 famr |EC (ferliges madmiaed as)
méﬁwmaﬁ?m@méﬁﬁﬁmwmﬁuﬁmaw@ﬁaﬁzm@ww
(f7 £ ICAI, fERifa8e nire are i@ 2eR nig s, ICS|, st HETems ST®, 85 WS S99 5ed enar
nifgerdt, Hafae Hat nife)
IEC ( Importer Exporter Code) issued to the proprietary concern by the office of DGFT/Licence/Certificate
of practice issued in the name of the proprietary concern by any professional body incorporated under statute
(i.e. by ICAI, Institute of Cost Accountants of India, ICSI, Indian Medical Council, Food & Drug Control
Authorities, Market Committee etc.)
yT feaaH San fgeds feaan 2an migardmt enrgT Rlarg o1 fam
Complete Income Tax Return (not just) the Acknowledged by the Income tax authorities.
e, Ut ni3 BEEts SHies © fawt <ga Gua K
Utlllty bills such as electricity, water and Landline telephone bills

¥ OVD OVD of Proprietor
FuId ynifie S (CPV) Contact Point Verification (CPV)

UBH/ESt TUTIE U Company/Body Corporate Accounts
FUSHT T IfAAETS (ROC) BT ATat fesarglions & Aaifeae
Certificate of incorporation issued by registrar of Companies (ROC)
(SfAACTS vie SUBHH (ROC) BnirgT ATt fesargtiors e
(Certificate of incorporation issued by Registrar of Companies (ROC)
FHISH »i3 WRFIEHS 84 Memorandum and Article of Association
TS T AETET 43T 89 (PAN); Permanent Account Number (PAN) of the Company;
93 T H3" Board resolution
fogenat & et 7 qUst € AR 3T En9T 7 € fsgurat enaT JAES A3 a1 I5;
List of directors duly signed by Company Secretary or by two directors;
T & OVD OVD of Authorized Signatories
FUBH T 3T Hg3 Address proof of the company
HifH3 ¥Fedt U9eaafiu (LLP) Limited Liability Partnership (LLP)
IHASHS AIifeae Registration Certificate
geaafiy SOH T HETET 43T $89 Permanent Account Number of the Partnership Firm
et yafea enrar YHifes ugesafiy 313 Partnership deed duly attested by Notary Public
W3 TAZHSHT BT OVD OVD of Authorized Signatories
St & U3t AES Address proof of the company
[ (LLp) ® 39 '3 fesaratans & FISHEaz | Certificate of incorporation as LLP

DDDDD

DD

DDDDD ooooooo o

UTZSIfHU €9H Partnership Firm Accounts
[] Sfaners Aedifede (71 @udan J2) Registration Certificate (If available)
UIEEIRY SIH T HETET ST 589
Permanent Account Number of the Partnership Firm
ASTdt S5 &est usfes wnrar
Partnership deed duly attested by Notary Public
[] mfosrg3 gA=3™HIM 7 OVD OVD of Authorized Signatories

[[] Sudt & usT FgS Address proof of the company

IfIHeds AATECt/2g Ae/a® g U3 Registered Society / Trust / Club Accounts
[] AAfeen € HHS &8 IfiReaTs emmar Ardt disT famir IfiAcHS Aacifeae|/egAe 313 €t andtl
Registration Certificate issued by the Registrar in case of Societies./Copy of Trust deed.

Jreafsar a3t € et € 5o, A9, Swais, YHiSE e At Sa 5 JRSM a3 I I (SEH nEHS) |
List of Governing Body Members duly signed by Secretary, Chairman, President (As per quorm).

FAfE/as e € Su-faunt &t andt Copy of Bye Laws of Society / Club.
FETE 43T 399 Permanent Account Number.

YHO AT € H3T| Resolution of the Governing Body.

AATfecl/edre /% € U3 HE3| Address proof of the Society/Trust/Club.
I3 JA3HIMIT =T OVD OVD of Authorized Signatories

ooooo o

fdg n=<3 ufe=™9 (HUF): Hindu Undivided Family (HUF):

HUF o9&t sr9adt Aaies &dt 98" f9a™ I HUF not running any business organization
ST T A TELH KYC of the Karta

HUF ¥ &' '3 7t =" famr 1 PAN issued in the name of HUF.

HUF rgardt Haiaa 98T fgar & HUF running business organization

3 YIHGT T BYt aeEre/aEifedt €@ uge

9 T Sfi3T A Fdter 3 AR i A quaEiedt deRgs € Hd fes w der 3

List of the co-parceners The identification of Business/Activity

of the firm should be done as is applicable in case of Sole Proprietary Concern.

AIAIT 43T Government account

WRET g9H Declaration form
faargs JASTHSMT BT OVD OVD of Authorized Signatories

oooog

Annexure

Annexure 1(2) For Proprietorship (If required) [] Annexure 1(8) For HUF (Saving)
Annexure 1(3) For Corporate [C] Annexure 1 (9) For HUF (Business)
Annexure 1(4) For Societies/Trust [] Annexure 1 (12) Government account

ooo oo

X ©F <93° %= FOR BANK USE

Sourced By

Permitted to open Account
KYC Compliance Officer

Back Office Inputter

Emp.Name Emp.Name

Emp.Name

E.Code E.Code E.Code
- | hereby declare that | have personally met the )
S customer at his/her communication address Branch Head Authorizer
3 (In case communication/mailing address is different from permanent address)
=
o
L
S
s
=
3
e
&
=
g Emp.Name Emp.Name Emp.Name
N
S E.Code E.Code E.Code
&
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Capital Small Finance Bank 3¢

IfAACTIS USTHAIGS & 292 DETAILS OF ORGANISATION

e [T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T I TITITITITI 11
);ENSNnO ||||||||||| SRLIEUIO LY D Dateof;r;cbrp%'}raﬁ:fn |||||||||
o LITTTTTTTITTITTT] e (TTTTTTITTITTITTITITT]
H/niAl CSFB & Adl/AST araa ID f€9 GST »iuse ad6 &et a3t &9e It H/mAT ufdn »i3 AHS fonm  GST deeax '3 GST © &ur-Aur & fedt »i3 for

'3 & fe39 &dt J1 1/We request CSFB to update GST in my/our Cust ID. I/We have read & understood the methodology of accounting of GST on GST
Network & do not have any objection to it.

Y3T ADDRESS

JfACTs Uz
Registered Address

waimgnares [ [ [ [ [ [ [ LT T TTTTTTTTTTITTIT I
Mailing Address

[ [Ty [ [ ][p]i[n][cfo[o[e] [s|T[AlT[E] [coJu[N]T[R]Y] [mfo[B[i[LIE] [N]O]

feq AE = wiftarg IR GIH yERe fefies qudt ygfsa feHies sust ZERGRE

Sole Proprietorship Partnership Firm Private Ltd Co. Public Ltd.Co. HUE
I:l AHH oJAe b HHZ eced! geles!

Society Trust Bank Limited Liability Partnership

FFUII AUt TEE TATIT FETE ATEt TUTIR fearet N

Beneficiary Company Business Entity created by Statute D AJT Goverment D Jd Others

99T € II<T NATURE OF BUSINESS

afime Ere fsewg & feadzr ] fesgHraT Frer yers

Commission Agent Retailer Wholesaler Manufacturer Service Providers

Je® / IS T TS / T fefoma Frer fogas / viers I:INBFc/ﬁ-@wéz

Hotel / Restaurant Hospital /Clinic Educational Institution Export / Import NBFC/Mutual Fund

o .6 i Fmfg w3 Al TETS e fefomre [] @ others

NGO Insurance Share and stock brokers Agriculturist

Gutiar & 2= Te39" &t Aftmr D:I:‘ FIHITI Et At FITG T HS D:I:D
No.of Offices No. of employees Year of Business

I'ndustry Description

ﬁztdw’ofth ggszsaTzusémeoaver [ J<2cr] Jacrand<scr| |>=scrand<esce[ ]>=25crand<socr| | >=socrand<2socr[ |>=2s0cr
HY™%& ©7 ©d MODE OF OPERATION
fFra® Hoa |:| et &t ugesa/ (3fedaed) 93 JA3HIATIT A8 393
Sole Proprietor Anyone Partner(s)/ Director(s) Authorized Signatory Jointly
J9 f59urfa3 a9 Other Specify

5z Afeuret 979 WHET DECLARATION REGARDING CREDIT FACILITIES

/AT foR i WHET S9< IF i3 I6 {58 »igAg olH 3¢ I7: |/ We hereby declare and undertake as under:

(1) S faR 39§ 3 CC/OD AW T &3 5t & It IIThe firm is not availing any CC/OD limit from any other bank .

(2) SIHTIATTEX I CC/OD HHT & &3 &1 & IIt T| The firm is availing credit facilities (other than CC/OD) from other banks and the total sanctioned
exposure from the banking system including Credit facilities with Capital Small Finance Bank Limited is:

a) 5 I9F JUT 3 W Less than Rs. 5 crore ]

b) 5 &I 3 TU AT UJ 50 I9F JUT 3 We| ]
5 Crore or more but less than Rs. 50 Crore

¢) 9. 50 I3 AT U Rs. 50 Crore or more ]

(3) BUIT3 UnfEe 2 T 3Tz HI/A™S TN T I8 HoFI MARUHAT € WgHS, H/eHT Siftes A Setat 81 fiHfes § i aafr fa Ae” g9 emmar
fdar Y=t 3 Hoga dfse Afearet YUz St Aeh I8 (hfle® AN eelsn 8d fenfes o dfse afearet ANR) fai 99 HuEs © nidts i@ er/dar
g2 e I »f3 fer 3 amie urs fog argeren &g fstHT/AIST w3 3o € Buddr »iz Sufte® AW eetaR 81 fsHfes € niegdt ferm-fogent € nitls
T3t i3 H/miAT fERe B8t utde J=idT As per the sanctioned exposure mentioned by me/us under Point 2 above, I/We shall inform Capital Small
Finance Bank Limited as and when the sanctioned credit facilities availed by the Firm from the banking system (including credit facilities with
Capital Small Finance Bank Limited) falls / becomes eligible under any other criteria and there after the operations in the account shall be subject
tothe applicable terms/conditions and provisions of law and internal guidelines of Capital Small Finance Bank Limited and I/we shall be bound by

thesame;
(4) /oAt §X S A-AH 'S BUIas BTr Bt egH S 883 folivet fang ags &et miars &g Tl I/We further authorize the bank to generate bureaureportsof t h e

firm for the above purpose from time to time .

K qUITEted/Uugead/3Tedaed nife ©aT Had w3 JASHT i3 A& BE1) To be Stamped & signed by the Proprietor / Partners / Directors etc.) /
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Capital Small Finance Bank 3%

% MJdeT Designation *H3J ®WH 35 *Fields are Mandatory

s LTI T T 1111 piaceotsren |1 [ [ [ [ [ [ [ ]] -
svName | [ [ [ [ [ [ [ [ [ [T I T ]
=.6.5 poB | | | | | | | | | feefgg @9A™ Marital Status |:| fHar® Single Elt%»rrﬁmrf Jfem Married |:| TT Others .
fifar Gender || @@ Male || %93 Female [ ] 2T Transgender &z Nationality || sotindian [ | 39 Others...
73t B Caste category |:| A5IS General |:| €. A#t OBC |:| WH.HF SC |:| WA.ST ST |:|
?/ftgryl)lgﬁhg}l | | | | | | | | Passport No | | | | | | | | | pﬁA??\l | | | | | | | | | | |
gfeféen arferin DrivingLicence | | | | [ [ [ | | | [ amoraar LI LT T[T ITT]
fazr

IE::(')BI‘-)I’:]%% *Rellgth ED:[ED *Qual|f|cat|on Occupation | | | | | | | | |
e I I I I T T T T T I I I T I T I I T T I I T I I TITTITITIT1]
rename LA LTI T I T I TT I TT]
.
* ﬁfﬂﬁ?ﬂ e PP PP
wpermanentadaress L || | | [ [ [ [ [ [ [ [ [ [ [ T[T [T[[[[[[T][T]T[]

| | | [A[R[K]

[M[ofs] ][] [n[O]

Matmgaadress L L (TP

| (LT

| lofuln]T]r[ ]
gmwtgtemaito | | | [ [ [ [ [ [ [ [ [ [ [ [ [ T[] [[[T[]]]
N By el el By

"THES FGE: Income Slab: |:| <1lac |:| >1-2.50 Lac |:| >2.50-5 Lac|:| >5Lac
*EST T HIS IsUTT By TUTR nTHES g3t gt 2H o »HEs fegrfenT 3 fagur g9 fsgufez &......
*Source of Funds |:|Salary I:'PensionDBusiness IncomeDAgricultureD Inmit Income |:| Rental Doma_irs Please?;cify «
*q% I A ¥4 qug 3 A &y gug 3 8ud 3 200 ¥ 3Ix TH &Y gUT 3 8UT 500 FY 3IX FUE 3 8UT 500 Y
*Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac To 500 lac Above Rs. 500 Lac
*mt .2t A |:| G |:| Yiger 3t ges™ &dt |:| Yiger niuse IgEtst .. & (T T T T T T T T T T 11711
*CKYC New Existing No change Existing Update change CKYC No.

Ut feT 10% 3 =T fvig Ut w3 ASTdl &9 10% 3 =0 Uf THe €8 A9 igued © USTE i3 U3 © SAS<H SaH 39 '3 33T J=di
Identity & Address documents of all shareholders holding more than 10% share capital in the company and more than 10% in a partnership will be mandatorily required

FATCA/CRS DECLARATION FORM-(INDIVIDUAL)

STdl A PART A At Yes [d%3 No 3dT B PART B
a. ot 3At 3793 3 feme fai 99 O € safad I (FIT/HBUD) (AR 3is a93)? an fs=m
Are you Citizen of any country other than India (dual/multiple) (mcludmg — — ﬁé UST / Address for Tax
Green Card)? AfgI ity
b. &t 33T FeH TH 3793 3 fewer aFt 99 ¥H I7 —O —O TH Country A6H AES place of bith
Is your Country of birth is any country other than India? H&H ©H Country of Birth @'ag = ;ﬁ?g
c. |dtzsesz f‘iwe* ffav: J9 SA/sS /? ?B\"F(h h ‘7d N — — Source of Wealth S Nationality
A T t of ANY it ther than | 5 ST e
re you lax resident o country/lies other an India?’ ET é.,:r a * =
dt 393 I® POA T A SE HET U9x fHrer usT 3793 3° 7199 I Country of Tax residency Tax identification number* Tax identification Document
d. Do you have POA or a mandate holder who has an address Out side India — —
St ITIT UST A SHIEs 89 IS I FI9 I7
ek Is Your address or telephone number outside India? — —
A9 Buss AEw fe g fxR = 3037 Ae " I 3 fS9ur &9 391 3 39
If your answer to any of the above questions is a "YES’ please fill Part B
Undertaking:
1. |_ _ e srge/agel ot fa i 3793 g o191 FATCA/CRS fount wigrma wruet At iifivs sitst 3 fre f fem mefar fe'a 3793 Aera/reas §9s e sifedae
25H (CBDT)/ 393t farde &' (RBI) ©nira B3 o137 famr 11 certify that I have declared my status as per applicable FATCA/CRS rules in India as

otified by Government of India/Central board of Direct Taxes (CBDT. /Reserve Bank of India (RB]) in thls regard.
s Sev/agel ot 5w e € g FI"E_O("E% ) enz(ne%) s HS famis w3 ferem wigAT Adt, At i AYSs J
wmﬁwaﬁﬁmm/mﬁmaﬂw/mamwwm . mew/aaf‘wazmmawwwfamww 3
|3 =Y/ 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 tr%clz correct a/r(lsi ﬁom lete angil that I have not }\;Vlthheld any material information/document that may affect the assessment/categorization of the account ata US
eportable account/Other Reportable account or ot erw15
3 §F7=]|)H8€TUT T TS WIS eIt 1o feaen 2ot Hige & uHT © nigATg, fEre niths 27 a1 fouHt »i3 fom HiHg fe'e Agara/mirgsimet gnrar
At fm- fosgem, ﬁmﬂfaﬁw@/w%nmmwwém 3, éﬂﬁ&ﬁm&@wm@mﬁ?m ﬂﬁmﬁ?ﬂwsw%w(leA)@»mm@‘cﬂw
ﬁmmﬁﬁmmmm (CBDT) Wﬁm@ﬂ?&ﬁﬁ%xﬁﬁmﬂgmemmw (nif) @ Ay fe'g 29fent € fatae &9 Use wiae (FATCA) M3
i fSUTTEQ HE'ST5 (CRS) Wi/At FeT IT AN ysgl [understand, acknowledge and authorize that as per the provisions of income Tax Act, Rules made thereunder
and the guidelines issued by the Government/RBI in the matter, dependmg upon the residential status and/or other criteria stipulated therem the Bank may have to
report the details in respect of my account (s) as per the prescrlbed format to the Central Board of Direct Taxes (CBDT) or other GovcmmentAgenc1cs 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 / orany qther similar argangements e
4. W30 wied fo 21 THHIS FIG, H’BTHTBHFMB’WWW@WW?HWWEW&HW%MWWWWWE
EH-5TH HH DI YT SIS JIE TASTRH AES g 1 759 Tt Aadifede a3 F e 91 Tundertake the resp0n51b111ty to declare disclose and recertify within 30 days
any changes that may take > place in the information provided in the account opening form and signed by me as well as in the documentary evidence provided by me or

fany certificate becomes incorrect.

5. L%ém‘%—ﬁ' fge at%ﬂf‘e—trﬂ?s A At [aH <1 339 30 & 4oTH 95 9 Hat HEBST, HIl naHT & witddl 3 Aae! J w3 oiee AN STEioH Sa 1Y 3 &
wﬁw&ﬁww@swmmﬁ%wmmemﬁmﬁemﬁW| Viz Bt s 7t ot I Srgeret 7 Bfg3 AHE A A 3 S99 1Y e fsoarfas
fipome 2 wieg St & niude/AUTd &dt 3T AT J1 1also 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

egulations for the purpgse or take any other action as may deemed aj roprlatelf the deficiency is not updated/rectifie me w1th1nthc stlpulated period.
K%re‘tét wa—ona% Bgtm%ﬂz TS agaﬁzws aTe‘IWHpP TI eI IS &qm%y—tr I%H%m %ﬂhmﬂﬂ@mlagree

to furnilsh any particulars/information that is called upon me by Capital Small Finance Bank on account of any change in law elther in lnd1a or abroad in the subject
matter herein.

7. #dI HY1 39€ AT TN/CHSRH T J9-YBTH/IBS HEH I96 SoH €1 &t HaT (Fad ot 9<) Baret /et J, 371 fer Har 27 393 3918 d96 13 8 & GOI/RBI/fesaH ean
ETGE nidl faR & rgeel BEt B A ireardl/ER3eH YTTS §96 T e &9 I1| In the event there is any tax demand including interest (if any) raised due to

nondisclosure/inaccurate disclosure of information/documents on my part, I undertake to pay the démand forthwith and provide the bank with all
information/documents that may be necessary for any proceeding before
GOI/RBV/ Income Tax Authorities.

\_ %

Page3to8




Capital Small Finance Bank 3%

% MJdeT Designation *H3J ®WH 35 *Fields are Mandatory

T (LI T T T T1] piaceotenth |1 1 [ [ [ [T TT1] -
svName | [ [ [ [ [ [ [ [ [ [T I T ]
=.6.5 poB | | | | | | | | | feefgg @9A™ Marital Status |:| fHar® Single Elt%»rrﬁmrf Jfem Married |:| TT Others .
fifar Gender || @@ Male || %93 Female [ ] 2T Transgender &z Nationality || sotindian [ | 39 Others...
73t B Caste category |:| A5IS General |:| €. A#t OBC |:| WH.HF SC |:| WA.ST ST |:|
?/ftgryl)lgﬁhg}l | | | | | | | | Passport No | | | | | | | | | pﬁA??\l | | | | | | | | | | |
gfeféen arferin DrivingLicence | | | | [ [ [ | | | [ amoraar LI LT T[T ITT]
fazr
IE::(')BI‘-)I’:]%% *Rellgth ED:[ED *Qual|f|cat|on Occupation | | | | | | | | |
e I I I I T T T T T I I I T I T I I T T I I T I I TITTITITIT1]
rename LA LTI T I T I TT I TT]
.
* iifsﬁra?f” crrrrrrrrfrrr PPl
wpermanentaddress L || | | [ [ [ [ [ [ [ [ [T [[TT[[T[[TT[[]T[T[]
| | | [A[R[K]
[M[ofs] ][] [n[O]
amenaaress L L PPl
| (LT
| lofuln]T]r[ ]
gmwtgtemaito | | | [ [ [ [ [ [ [ [ [ [ [ [ [ T[] [[[T[]]]
N By el el By
"THES FGE: Income Slab: |:| <1lac |:| >1-2.50 Lac |:| >2.50-5 Lac|:| >5Lac
*S3T & HIS Eiog UsHS TUTK NTHES g3t gt 2H o »HEs fegrfenT 3 fagur g9 fsgufez &......
*Source of Funds I:l Salary I:'Pensionlz' Business IncomeDAgricultureD Inmit Income |:| Rental Doma_irs Pleasea;;ufy «
I HHI A %9 qUT 3% A %y que 3 8uT 3 200 B 3X T ¥y IUT I BUT 500 B I FUE T 6UT 500 BY
*Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac To 500 lac Above Rs. 500 Lac
*mt .2t A |:| G |:| Yiger 3t ges™ &dt |:| Yiger niuse IgEtst .. & (T T T T T T T T T T 11711
*CKYC New Existing No change Existing Update change CKYC No.

Ut feT 10% 3 =T fvig Ut w3 ASTdl &9 10% 3 =0 Uf THe €8 A9 igued © USTE i3 U3 © SAS<H SaH 39 '3 33T J=di
Identity & Address documents of all shareholders holding more than 10% share capital in the company and more than 10% in a partnership will be mandatorily required

FATCA/CRS DECLARATION FORM-(INDIVIDUAL)

STdl A PART A At Yes [d%3 No 3dT B PART B
a. ot 3At 3793 3 fewe fal 99 O € aIfad I (TIT/HBUD) (AR 3is a93)? an fs=m
Are you Citizen of any country other than India (dual/multiple) (mcludmg — — ﬁé UST / Address for Tax
Green Card)? AfgI ity
b. &t 33T FeH TH 3793 3w aFt 99 ¥R I7 —O —O TH Country A6H AES place of bith
Is your Country of birth is any country other than India? H&H @ Country of Birth @'ag = ;ﬁ?g
c. |dtzsesz f‘iwe* ffa:t J9 SA/sS /? ?B\"F(h h ‘7d N — — Source of Wealth S Nationality
A T t of ANY it ther than [ 5 ST e
re you lax resident o country/lies other an India?’ ET @—H a * =
dt 393 I® POA T A SEt HET U9 fHrer usT 3793 3° 799 I Country of Tax residency Tax identification number* Tax identification Document
d. Do you have POA or a mandate holder who has an address Out side India — —
St ITTIT UST A SHES 89 IS I I I7
ek Is Your address or telephone number outside India? — —
A9 Busas Aew fe g fxA = 3037 Ao " I 3 fS9ur &9 391 3 39
If your answer to any of the above questions is a "YES’ please fill Part B
Undertaking:
1. |_ _ e srge/agel ot fa i 3793 g o191 FATCA/CRS fount wigrma wruet At iifivs sitst 3 fre f fem mefar fe'a 3793 Aera/reas §9s e sifedae
25H (CBDT)/ 393t farde &' (RBI) ©nira B3 o137 famr 11 certify that I have declared my status as per applicable FATCA/CRS rules in India as

otified by Government of India/Central board of Direct Taxes (CBDT. /Reserve Bank of India (RB]) in thls regard.
s Sev/agel ot 5w e € g FI"E_O("E% ) enz(ne%) s HS famis w3 ferem wigAT Adt, At i AYSs J
wmﬁwaﬁﬁmm/mﬁmaﬂw/mamwwm . mew/aaf‘wazmmawwwfamww 3
|3 =Y/ 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 tr%clz correct a/r(lsi ﬁom lete angil that I have not }\;Vlthheld any material information/document that may affect the assessment/categorization of the account ata US
eportable account/Other Reportable account or ot erw15
3 §F7=]|)H8€TUT T TS WIS eIt 1o feaen 2ot Hige & uHT © nigATg, fEre niths 27 a1 fouHt »i3 fom HiHg fe'e Agara/mirgsimet gnrar
At fm- fosgem, ﬁmﬂfaﬁw@/w%nmmwwém 3, éﬂﬁ&ﬁm&@wm@mﬁ?m ﬂﬁmﬁ?ﬂwsw%w(leA)@»mm@‘cﬂw
ﬁmmﬁﬁmmmm (CBDT) Wﬁm@ﬂ?&ﬁﬁ%xﬁﬁmﬂgmemmw (nif) @ Ay fe'g 29fent € fatae &9 Use wiae (FATCA) M3
i fSUTTEQ HE'ST5 (CRS) Wi/At FeT IT AN ysgl [understand, acknowledge and authorize that as per the provisions of income Tax Act, Rules made thereunder
and the guidelines issued by the Government/RBI in the matter, dependmg upon the residential status and/or other criteria stipulated therem the Bank may have to
report the details in respect of my account (s) as per the prescrlbed format to the Central Board of Direct Taxes (CBDT) or other GovcmmentAgenc1cs 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 / orany qther similar argangements e
4. W30 wied fo 21 THHIS FIG, H’BTHTBHFMB’WWW@WW?HWWEW&HW%MWWWWWE
EH-5TH HH DI YT SIS JIE TASTRH AES g 1 759 Tt Aadifede a3 F e 91 Tundertake the resp0n51b111ty to declare disclose and recertify within 30 days
any changes that may take > place in the information provided in the account opening form and signed by me as well as in the documentary evidence provided by me or

fany certificate becomes incorrect.

5. L%ém‘%—ﬁ' fge at%ﬂf‘e—trﬂ?s A At [aH <1 339 30 & 4oTH 95 9 Hat HEBST, HIl naHT & witddl 3 Aae! J w3 oiee AN STEioH Sa 1Y 3 &
wﬁw&ﬁww@swmmﬁ%wmmemﬁmﬁemﬁW| Viz Bt s 7t ot I Srgeret 7 Bfg3 AHE A A 3 S99 1Y e fsoarfas
fipome 2 wieg St & niude/AUTd &dt 3T AT J1 1also 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

egulations for the purpgse or take any other action as may deemed aj roprlatelf the deficiency is not updated/rectifie me w1th1nthc stlpulated period.
K%re‘tét wa—ona% Bgtm%ﬂz TS agaﬁzws aTe‘IWHpP TI eI IS &qm%y—tr I%H%m %ﬂhmﬂﬂ@mlagree

to furnilsh any particulars/information that is called upon me by Capital Small Finance Bank on account of any change in law elther in lnd1a or abroad in the subject
matter herein.

7. #dI HY1 39€ AT TN/CHSRH T J9-YBTH/IBS HEH I96 SoH €1 &t HaT (Fad ot 9<) Baret /et J, 371 fer Har 27 393 3918 d96 13 8 & GOI/RBI/fesaH ean
ETGE nidl faR & rgeel BEt B A ireardl/ER3eH YTTS §96 T e &9 I1| In the event there is any tax demand including interest (if any) raised due to

nondisclosure/inaccurate disclosure of information/documents on my part, I undertake to pay the démand forthwith and provide the bank with all
information/documents that may be necessary for any proceeding before
GOI/RBV/ Income Tax Authorities.

\ %

Page4to8




Capital Small Finance Bank 3%

% MJdeT Designation *H3J ®WH 35 *Fields are Mandatory

s LTI T T 1111 piaceotsren |1 [ [ [ [ [ [ [ ]] -
svName | [ [ [ [ [ [ [ [ [ [T I T ]
=.6.5 poB | | | | | | | | | feefgg @9A™ Marital Status |:| fHar® Single Elt%»rrﬁmrf Jfem Married |:| TT Others .
fifar Gender || @@ Male || %93 Female [ ] 2T Transgender &z Nationality || sotindian [ | 39 Others...
73t B Caste category |:| A5IS General |:| €. A#t OBC |:| WH.HF SC |:| WA.ST ST |:|
?/ftgryl)lgﬁhg}l | | | | | | | | Passport No | | | | | | | | | pﬁA??\l | | | | | | | | | | |
gfeféen arferin DrivingLicence | | | | [ [ [ | | | [ amoraar LI LT T[T ITT]
fazr

IE::(')BI‘-)I’:]%% *Rellgth ED:[ED *Qual|f|cat|on Occupation | | | | | | | | |
e I I I I T T T T T I I I T I T I I T T I I T I I TITTITITIT1]
rename LA LTI T I T I TT I TT]
.
* ﬁfﬂﬁ?ﬂ e PP PP
wpermanentadaress L || | | [ [ [ [ [ [ [ [ [ [ [ T[T [T[[[[[[T][T]T[]

| | | [A[R[K]

[M[ofs] ][] [n[O]

Matmgaadress L L (TP

| (LT

| lofuln]T]r[ ]
gmwtgtemaito | | | [ [ [ [ [ [ [ [ [ [ [ [ [ T[] [[[T[]]]
N By el el By

"THES FGE: Income Slab: |:| <1lac |:| >1-2.50 Lac |:| >2.50-5 Lac|:| >5Lac
*EST T HIS IsUTT By TUTR nTHES g3t gt 2H o »HEs fegrfenT 3 fagur g9 fsgufez &......
*Source of Funds |:|Salary I:'PensionDBusiness IncomeDAgricultureD Inmit Income |:| Rental Doma_irs Please?;cify «
*q% I A ¥4 qug 3 A &y gug 3 8ud 3 200 ¥ 3Ix TH &Y gUT 3 8UT 500 FY 3IX FUE 3 8UT 500 Y
*Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac To 500 lac Above Rs. 500 Lac
*mt .2t A |:| G |:| Yiger 3t ges™ &dt |:| Yiger niuse IgEtst .. & (T T T T T T T T T T 11711
*CKYC New Existing No change Existing Update change CKYC No.

Ut feT 10% 3 =T fvig Ut w3 ASTdl &9 10% 3 =0 Uf THe €8 A9 igued © USTE i3 U3 © SAS<H SaH 39 '3 33T J=di
Identity & Address documents of all shareholders holding more than 10% share capital in the company and more than 10% in a partnership will be mandatorily required

FATCA/CRS DECLARATION FORM-(INDIVIDUAL)

STdl A PART A At Yes [d%3 No 3dT B PART B
a. ot 3At 3793 3 fewe fal 99 O € aIfad I (TIT/HBUD) (AR 3is a93)? an fs=m
Are you Citizen of any country other than India (dual/multiple) (mcludmg — — ﬁé UST / Address for Tax
Green Card)? AfgI ity
b. &t 33T FeH TH 3793 3w aFt 99 ¥R I7 —O —O TH Country A6H AES place of bith
Is your Country of birth is any country other than India? H&H @ Country of Birth @'ag = ;ﬁ?g
c. |dtzsesz f‘iwe* ffa:t J9 SA/sS /? ?B\"F(h h ‘7d N — — Source of Wealth S Nationality
A T t of ANY it ther than [ 5 ST e
re you lax resident o country/lies other an India?’ ET @—H a * =
dt 393 I® POA T A SEt HET U9 fHrer usT 3793 3° 799 I Country of Tax residency Tax identification number* Tax identification Document
d. Do you have POA or a mandate holder who has an address Out side India — —
St ITTIT UST A SHES 89 IS I I I7
ek Is Your address or telephone number outside India? — —
A9 Busas Aew fe g fxA = 3037 Ao " I 3 fS9ur &9 391 3 39
If your answer to any of the above questions is a "YES’ please fill Part B
Undertaking:
1. |_ _ e srge/agel ot fa i 3793 g o191 FATCA/CRS fount wigrma wruet At iifivs sitst 3 fre f fem mefar fe'a 3793 Aera/reas §9s e sifedae
25H (CBDT)/ 393t farde &' (RBI) ©nira B3 o137 famr 11 certify that I have declared my status as per applicable FATCA/CRS rules in India as

otified by Government of India/Central board of Direct Taxes (CBDT. /Reserve Bank of India (RB]) in thls regard.
s Sev/agel ot 5w e € g FI"E_O("E% ) enz(ne%) s HS famis w3 ferem wigAT Adt, At i AYSs J
wmﬁwaﬁﬁmm/mﬁmaﬂw/mamwwm . mew/aaf‘wazmmawwwfamww 3
|3 =Y/ 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 tr%clz correct a/r(lsi ﬁom lete angil that I have not }\;Vlthheld any material information/document that may affect the assessment/categorization of the account ata US
eportable account/Other Reportable account or ot erw15
3 §F7=]|)H8€TUT T TS WIS eIt 1o feaen 2ot Hige & uHT © nigATg, fEre niths 27 a1 fouHt »i3 fom HiHg fe'e Agara/mirgsimet gnrar
At fm- fosgem, ﬁmﬂfaﬁw@/w%nmmwwém 3, éﬂﬁ&ﬁm&@wm@mﬁ?m ﬂﬁmﬁ?ﬂwsw%w(leA)@»mm@‘cﬂw
ﬁmmﬁﬁmmmm (CBDT) Wﬁm@ﬂ?&ﬁﬁ%xﬁﬁmﬂgmemmw (nif) @ Ay fe'g 29fent € fatae &9 Use wiae (FATCA) M3
i fSUTTEQ HE'ST5 (CRS) Wi/At FeT IT AN ysgl [understand, acknowledge and authorize that as per the provisions of income Tax Act, Rules made thereunder
and the guidelines issued by the Government/RBI in the matter, dependmg upon the residential status and/or other criteria stipulated therem the Bank may have to
report the details in respect of my account (s) as per the prescrlbed format to the Central Board of Direct Taxes (CBDT) or other GovcmmentAgenc1cs 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 / orany qther similar argangements e
4. W30 wied fo 21 THHIS FIG, H’BTHTBHFMB’WWW@WW?HWWEW&HW%MWWWWWE
EH-5TH HH DI YT SIS JIE TASTRH AES g 1 759 Tt Aadifede a3 F e 91 Tundertake the resp0n51b111ty to declare disclose and recertify within 30 days
any changes that may take > place in the information provided in the account opening form and signed by me as well as in the documentary evidence provided by me or

fany certificate becomes incorrect.

5. L%ém‘%—ﬁ' fge at%ﬂf‘e—trﬂ?s A At [aH <1 339 30 & 4oTH 95 9 Hat HEBST, HIl naHT & witddl 3 Aae! J w3 oiee AN STEioH Sa 1Y 3 &
wﬁw&ﬁww@swmmﬁ%wmmemﬁmﬁemﬁW| Viz Bt s 7t ot I Srgeret 7 Bfg3 AHE A A 3 S99 1Y e fsoarfas
fipome 2 wieg St & niude/AUTd &dt 3T AT J1 1also 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

egulations for the purpgse or take any other action as may deemed aj roprlatelf the deficiency is not updated/rectifie me w1th1nthc stlpulated period.
K%re‘tét wa—ona% Bgtm%ﬂz TS agaﬁzws aTe‘IWHpP TI eI IS &qm%y—tr I%H%m %ﬂhmﬂﬂ@mlagree

to furnilsh any particulars/information that is called upon me by Capital Small Finance Bank on account of any change in law elther in lnd1a or abroad in the subject
matter herein.

7. #dI HY1 39€ AT TN/CHSRH T J9-YBTH/IBS HEH I96 SoH €1 &t HaT (Fad ot 9<) Baret /et J, 371 fer Har 27 393 3918 d96 13 8 & GOI/RBI/fesaH ean
ETGE nidl faR & rgeel BEt B A ireardl/ER3eH YTTS §96 T e &9 I1| In the event there is any tax demand including interest (if any) raised due to

nondisclosure/inaccurate disclosure of information/documents on my part, I undertake to pay the démand forthwith and provide the bank with all
information/documents that may be necessary for any proceeding before
GOI/RBV/ Income Tax Authorities.

\_ %
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Capital Small Finance Bank 3%

=
MH WHST

1. fonfes Sushnft, 29 Aer, AR MAFERE 713 5 8 © IS o9 89s/HaTHa aHet € Aesy € 576 f33 891 € 575 J& Srdter J1 Partnership letter 5 safters & am | frgr #9s/H&fa andt SafsgRe w3 usesafin sretest
U39 2"5 I3 faurfae set, fae fx & J2, YT o137 A=ar| This form should be accompanied by the Resolution of the Board/Managing Committee in case of Limited Companies, Trusts, Souetles Associations and Clubs.
partnershlp letter in case of partnershlps Dlsnnct Board/managing Committee Resolution and Partnership Letter is to be provided for each Deposit, as applicable. 2 3afedt, foHfes & | 2T A, BRTESnT, WRHIEHS
W3 TG E T HHS 9, A1J THIYS AAIes & HI9 © o7 9¢ IJIE J6, S IS 519 921 I case of Partnerships, Limited Companies,Trusts, Societies, Associations, and Clubs all signatures should be accompanied by stamp of the
organization, as applicable. 3 fsem 3 (xf3ni) Bt Io6 wiaHH 26 i '3 feafedt ftarat w3 &2 Sfda oue »3 fe- = © w3 HHS §The Channel Access for Investment Account(s) is restricted to equity rights on
Phone Banking and view and transaction rights Net Banking. 4 feaat erfamit (erfamit) '3 &z-3= € wifterat e, ¥ € o feo fes fefm ureg vig nieadt & fetdtes 393 garenr wre grdter I w3 mitass fenast 5w st res
Guaféar az"TG‘Zﬁe?UI For transaction rights on these account(s),a Special Power of Attorney in favour of Bank has to be duly executed and authorized person should have an unconditional operating authority. SGrar
e et o i S SN el

3.

o3 5 3 I I< HI/HTS Enf1 U8 I 1 HO/ATS SngT 8 IS <78 HIJ YTt BEt 20 91| fer 3 gmie o SFJ O T93 G wriInf
aﬁaﬁa@aﬂﬁeﬁ@%éﬁéﬁélwwu@mwﬂ%mwu@mmw Wi BT 2T x0T FER 3 BmIE 7T 3 FEaes 7 091 (nff) 575 w3 /ATt HO/FTS oo e @ oS Fa Y=t AHa Er fe g e 3@ 3076 99 Arearat adt fegt
A Mobile Number will be used for SMS Banking registration for eligible accounts. The particulars contained herein shall be valid for all accounts opened by me/us or to be opened by me/us. Hereafter Mobile Number will
be used for SMS Banking registration for eligible accounts. The particulars contained hereln shall be valid for all accounts opened by me/us or to be opened by me/us. hereafter either singly or with other(s) and/or by me/us
in any representative capacity with the Bank unless informed to you otherwise. 6 T forfes "I TY- 1%% < 5T HEUS foSTHT w3 Rt w3 T9eT & U3 J3T/AHTT I ni3 Qs
&% AfoH3 It 1 fa (8) AN UT feust 3 AfHS &t 961 »id (9) @6 §fdar (8) 3fie ads (v) B?El’faiﬂ (¥) Herets §fdar (3) G?'E?ﬂﬂ?’l 1/We have read/obtained/understood and agree to the terms and condition and citizen
charter governing the opening of an account with Capltal Small Finance Bank Ltd. (the Bank) and those relating to various Services including but not limited to (a) ATMs (b) Phone Banking (c) Debit Card (d) Net Banking (e)
Mobile Banking (f) Alerts Service . 7 F/wiFt AHSE of fd Sa nmuat udt Hawt &, Hé/Aé et foi 3fer € fai <t e & ydt 397 7t i 393 e ad Ade 1 B/t AfgHS of X & A=A '3 &d1 d& <18 AeT yafon’ 88t Ha/As
aéﬁzaam%ﬁmﬁtms@mﬁmméaéw@wm T 8 foHics At §Iat T RITwRIMT SnidT ATdSHET L SHTES J9 Aot adt Io1 8 T w3 s < Fet aarms il 75

T AFTHST WEHTS #i3 8 & ALITT6d 391 &% H/mHT 8 393 Aed <idl| H/nFl ISt 6 ufan w3 AHS fonm 3 w3 o <t www.capitalbank.co.in '3 U= HI3| 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. I/We agree that the Bank may debit my/our account for service charges as applicable from time to time. I/We
understand that investment products are not Bank objects or other obligations of or guaranteed or insured by Capital Small Finance Bank Ltd. or their affiliates. They are subject to risk and possible loss of principal. Past
Performance is not indicative of future performance. |/We hereby declare the above information is true and correct to my/our knowledge. I/We shall advise the Bank immediately in the manner as agreed by me/us and
acceptable to the Bank,in case of any change in the above details and information glven me/us I/We have read and understood the terms and conditions available at Bank's web-site www.capitalbank.co.in. 8 arax
TITRT I A G & T2 BSTHT 13 IS Eniar fsti3RIS ader w3 feperr FraT| 32 fé?rona IHI 56 T %3 gt J1 At I3edmt, E1-f58r Beg w3 ygrd et i IfiAeds H 399 '3 37 A1 The
customer reiterates that he/she shall be continued to be governed by the terms and conditions of the Bank Photo copies needs to be self-attested by the applicant.All aIerts e-news letter and promotional mails will be sent
tothe registered mobile number.

Coen o SR Y I3 BiHes © U= Oraq € H a1 A 86 989 '3 Harets Bfdar &t IAgHs &et fiies 9| Harels &fdar ardt at @/ fefm mfear 95 & Aftst oo ugr o9 fsguras Harets S99t 3 fogem '3 uS &
Wm@ﬁwhﬁz@w@ﬂwwmaﬁmﬂm T H 09 HaY &1 d&dl| fEust et § HET fe Y 63 argel /i HerEies ReT yeTsT € arsl € HIHE fog, 8l fiieS adt d2ar w3 53T 0gel AfIHS 06 fe Har e
T%E'uaéewmﬂ'aﬁs’fml The account holders of Capital Small Finance Bank Limited are responsible for the registration of Mobile Banking at the cell phone Number mentioned. In the event of availing
any additional / specialized facility through Mobile Banking the account holder shall be fully responsible for the account being debited on instructions from the specified mobile numbers. The fees, duties or
other charges associated with these services will be as applicable. In case of mistake on part of the account holder or mobile service provider inrespect of the services, the bank will not be respon5|ble

ang the account holders agree that no claim will be made against the Bank. .

WAt ferr-fogert & uder gatarn forge g e %—ﬁﬁ, =93 Aght 71t 13 A Toi/m § fe wist tne w3 Sfae s9s/cs Sfdaynas gfday/rais &y AHS Tu-ey Aee &8 Auf3

%ﬂwwm(ﬁﬂiﬂf&aaﬂﬁﬂ%éﬁa)suﬁwwwfnwal %ﬁ?ﬁfafaar i 8 € et & 83 A/AIHZ 596 T3 [SEH w3 HI3T AR BUst fawHT »i3 a3t § Flergoger/adet gt M3 AfgHS | N/ AHSe

Tt et udt vt &, /s et fo ofer € fol € e g st 397 A #iEd 39'3 He 59 Ao JIN ARSI X SAAN-RIT'S &1 9T @@ A uafont BE1 WY W13 6 Sfde &5 e I | I/We willadhere to

guldellnes which are issued by the Reserve Bank of India concernmg the use of foreign exchange.l/Wehave read and understood the Terms and Conditions (a copy of which | am in possession of) governingthe

opening of an account with bank and those relating to various services including but not limited to Debit Cards/Phone Banking/Mobile Banking/Internet Banking. lacceptand agree to be bound by the said termsand

conditions including those excluding/limiting the Bank's liability.]/Weunderstand 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

o H/niHT WHE 39 O f B HITE3 396 T8 Sa € foWH M3 & H/ATS DT U3 AT Io | H/eiH feR € UrseT a96 B8t AfaHS IF wis AN-AI' '3 o3 a8 seam &1

|/\We declare that Bank's Rules and Regulations now in force governlngtheac untsare read by rne/us I/We agree tg abide by the samean%also any changes madegomtlmetotlme

* H/At 73 AN fsaaras we-we/mAS garfenT 999Td 3 Ue < 83T g ae I %H %SU ) S TUH SIS B ITRWS-we Eiedinl!

1/We undertake to maintain stipulated minimum /average balance atall times. Bank is at Ilberty\to return che ue(s) issued by me/us falling short of minimum balance, _ _

N 3 fardtvactafenstet E]T-FTEEH wifadt sfewtet faet far afer & Ha/ATST E/Ft ¥€ I35 ©f ARS393T R J1

I/We also undertake not to give scope for dishonour of any ofourcheques on account of insufficiency of funds. Bank is at liberty to close my/our A/c withqut any notice in case of such dlshonour
AT ST O 8a feU 9o Mae3T & 8 SR H € AHUSY/gE ad6 ot it '3 R wiftierg i3 é’ﬂmﬁmﬁaaﬁtaﬁmwmwwwﬂ =05

At gt fm '3 I8 /fesiazr it
WW@WWU@TUI 1/we understand that each depositorinabankis insured upto a maximum of Rs 5 lac for both Principal and Interest amount held by |n/her inthesame rlght and same capacity as on the date of
Ilguldatlon/cancellatlon ofbanklicence or the date on which the scheme ofamalgamatlon/me er/we reconstruction comes into force.

M/t feR a3 '3 3973 gaen fan <t UR (E1) BEt, 3973 JHAG, i3 I udfont émmwhwwwméfsﬁzwwmﬁ INITHI 3T 3mq3ﬁa?raeaaz€fewaaem

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

eyerreason.

St Do WA 6 Tt et w3 FiweHTs fs it S At Areardt €t ufsfonn set rruzt/Arst Afanst fée of 7 Bt el iR -feer ams 8a § yets sger 9 nid FRIS ager J i ATt St fs vt reardt mis AewaHis et
%wmmﬁzm@ﬁmmmw 2000@?@4%@%3&3@(@%%@% i3 FEEEHIE fo vit SeT vt Agay) fot, 2011 ("Ser) ST 3 € wgat feg S At Arearat]
Hirt fem eorar yiteusT age 9t 3 Ha/ATs fer 38 a1 Bies i fomr 3 fx Ao/ATS arfel Afean wis 327 '3 argeret oist Aredit wis it fel eniar fe® vt RE-fee s, AURe w3 Bfeg AfgHat foe ofl it R oo 88
ﬁﬁaf/feaaa@?;ﬂg/ﬂqs??Waaﬁﬁémmﬁnﬁmaﬁﬁg?mn@fm%{%wﬁmsvwmzfemaa'z%émrf‘sa(a—or ﬁmmeﬁwﬂ%wmamm@mm Fa©

FIHIT, fefommus,
mésﬂ@de@aﬂsﬁ Waﬁ@zaewwéwaaazwm@mméwﬁ%m /AT femiT, W EHT 9ETEE w3 fem o HEgS »Udrd €t AT RS S, HA, 7Y, eRoAE | HE/Ag 83 2mar yems o3
T TH-T Y E3yrer, U'Haﬂfms HQ‘ 'a‘u TSt UeTs 396 'S et fe3am ad1 I (faat o cBies agt / nirmmim / €t H’Eﬁ)wwlfgﬂﬁwmmﬁmuwds FIeT It BUTHS BoH BEt Evic/IeR T aHEe] |/ wiFt B

w3 85 fenenn 7 "3 HTEHT O T frigt 3 feg Y= 39 Aawr J, 7 fife a7 feg HO/ATS 527 & yoTH /f SHEIR 49 Ao J, wififd i &1 327 €1 293 3 Uer 92 8! aH & fiiedt 3 Hag m3
maﬁamwmﬁtwmf&wmhﬁwhnﬁmﬁwhmwwmv%a Wﬁmmwweﬁ?haﬁ\Hﬁ/mfsﬂmaﬁf‘eza'amﬁ‘am%fwnﬁms‘tmétm Eci
e NS RIS HETels 59 '3 OTP (25 28 UHETS) YU 596 S8t wiuzt AfgHST e It 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 acknowledgethatthe shared Personal Information and Sensitive Personal Data or Information represents sensitive personal data or information within the meaning of
Section 43A of Information Technology Act, 2000 and Section 3 of Information Technology (Reasonable Security Practice and Procedure and Sensitive Personal Data or Information) Rules, 2011 ("Data"). I/we hereby
represent that |/we have been informed of the fact that my/our Bio metrics and Data, will be processed and I/we hereby give my voluntary, unequivocal and informed consent hereto. |/we hereby give my consent to the Bank
to disclose my/our Data to third parties/vendors and that the Bank shall be entitled to transfer such data or information in particular to the following categories of recipients not limited to the Bank's suppliers, the Bank's
employees, providers of marketing and advertising services to the Bank, and other parties in other contractual relationship with the Bank. I/we further give my consent to the Bank to share my Data with Government
Agencies/regulatory/statutory bodies mandated under the law as and when required to obtain information for the purpose of verification of identity, or for prevention of intrusion or spread of computer contaminant,
detection, investigation, analysis, including cyber incidents/security, prosecution and punishment of offences related there to. | /we have no objection to the Bank providing me information on various products, offers and
services rendered by the Bank through any mode (including without limitation through telephone calls / SMS/ E-mail) and authorize the Bank/ its group companies, its agents/ its representatives for the above purpose. 1
/we agree to indemnify and keep indemnified the Bank and the persons or entities from whom it may obtain, or with whom it may disclose or verify my/our Data free and harmless from any liability arising from the use of any
such Data. | /we understand that the Bank reserves the right to amend or supplement this consent form with future effect at any time, as far as the changes made are in the interest of the Customer. | /we hereby have no
o)g!ectlon and give my consent for receiving OTP (One Time Password) on my registered mobile number for the purpose ofauthentlcatlon of this consent form.

AT SIH/SUST & RieUTs €8 [aH < gesmi i3 U3 T AT 8 YIS d96 I8 [H <1 J9 986™ 81d 3 & HiS ad6 & @mieT aae 1
1/We Undertake to notify the Bank of any changesin theconstltutlon oftheflrg}écompa yand any other changes effecting the conduct of the account.
TB U ET TS U3 HEGE W3 THEE B! Wl Hait AAET BEt % 8’0{% et feniA &t fa 3T {51 enira fsguras st fami 31

Current Accountisan operatlve bankingaccount forall entltlesellglbleto openand gperatea bankaccount No Interest is paid on the balances heldin Current Account which s as prescribed by RBI.
fenatars / sretest yafea feHfes qudhn / fog

Nger v / SIHT / "3 wEe3 ufge™ (HUF) / fsaarfas wiRHIERs! / BRES it /WWWWWH&E’M\ Current Accounts can be opened by Individuals /
Partnershlpflrms/Prlvate and Public Limited Companies / Hindu Undivided Family (HUF) / Specified Associations / Societies /Trusts etc.
SHEdl B Ag®3 (I B SRSIGK J1 Nominatjon facility is available for Sole Proprietor accounts only.

a'aaamn@w?mzzﬁ? S niedintt & fomies &8 T S9! Irdtet I i3 &H & 3T Y/amsl/ eRas i <6 g o fams firger ardter &/ ateding & izt 3° 30 fest & nied Bt 7 Aardintt 36, fiam feg nires 3= '3 Bast
AT HieniT R aT i3 Ftard o3 HredrT| JIae w3 arddl foR ©t ST/ U3 '3 Aew 868z © T oe™d a4t Jzdll

Customershould carefully examine the entries made in their Statement of Account/s and draw Bank's attention to any errors / omissions / discrepancies that may be discovered within 30 days from the date of entries failing

which the same shall be deemed to be correct and accepted by the customer and the customer shall not be entitled to question the correctness / accuracy there of,

AT S fe I AT B [HOE 1 O8] BE-T& 54l Je7 J 31 TS § HAS HionT AI<al H& & AU MIUE WS USTE HES SHSTSH < 615 G ol AT 1€ 9 7T & B3 & TafaniTHIS 396 B! fe & #o3t frdst qu fe g dist At adiet 31
a3 wfant & TR A 3 HoTfes odt di3T fami I 807 § "srerfan” en' |wos 33T A=A 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 wrltlngbey*vnsnm a nearest branch with hls/herorlglnal identity proof documents acceptable tq the Bank. Accounts which are not operated for Ten years will be marked as "Unclaimed”

*qMId & RUSE Safeni/u3 fe g fam 38€°Rgf U feT TS o HT3 596 ©f B3 Jet J| fH 8 & 81 g7 J, IS & THITH! HES AT 396 ©f 83 get 1
The customer need tointimate Bankin wrltlngofany change inthe contactdetalls/address Custol erneedstosubmltdocumentary proof wherever applicable L
*H AT T U3 TJ A9 & UBTH A9 AL J 7S [GH A0, G NI (GH A3 n%amzeﬁ PEST € 631 '3 A A MIAdT H&TH Irdd R mmgﬁwmame@wwﬁ?ﬁwm
J2IThe Bank may disclose information about customer's account if required or permitted by any law, rule or regulations or at the request of any public or regulatory authority or if such disclosure is required for the purposes
of reventl fraud W|thoutan specific consent of the customer.

i A D eeaE T e (2 it 3 fx Fa s a3 dfgnr 3| w3T e § 9 g IT g ot Hifonr 7 Ager I 79 3T AR LR IR ST oEY, TH R, %ﬁzmmeﬁ@am&?zﬁr@%@a
mﬁw@mﬁ?ﬂwﬁaﬂém 3TN, T AT6 T mfterd I THeT I 5T SleR @ AHE WSt HeE @ aet S fenast o3 & fswsfas das <@ fswHt enar urde J2ar|
My deposit of the amount for opening an account does not mean that the Bank has opened the account. ~The account opening cannot be deemed to come into existence until the bank gives the intending customer a
welcome kit containing account number,cheque book,debit card etc. The Bank reserves the right to make any changes, alterations, cancellations in the above rules at any time without notice. Any person opening the
account shall be bound by the rules governing the account.
o ZE(HME(Z, 1961 WB@?ED{ZE(H & WESHS AN -AN 3zﬁ—a’1nmeawaeaﬁ\ TDS rate will be applicable from time to time as per the income tax Act, 1961 & Income tax rules.
8 I & Ufawt 3 B A3 fast nuE Ae wafon 7t wind fstit i3 FI3T G gese © wiftiarg griet e J1 The Bank reserve the right to change its Service charges or General terms and conditions without

tior jntimatign to customer.
pH' 15 9 fel/erereit Safenit & aredt aereirt afredt a5 AisT oS /Ao I wi3 I foR v Sfireas Haehs &89 '3 He/ehis 9wt Sey/aedt sl gftred! A fai 99 wErge! 3° Areardt Y3 5@s B2t

féer gt 7 S w3, | agree that my personal /KYC details may be shared with Central KYC Registry and | hereby give my consent to receive information from Bank/Central KYC registry or any other
authority through SMS/Email on the registered mobile no. or email Id.

Most Important Document R
UZ 3 AHS 7T O URST a9€ I U Hee € fouH w3 BIST, 1 X dtes M eEle & < fai & A '3 umEn I w3 7 9 € @8l www.capitalbank.co.in. '3 @ €umET 31 1/we confirm having read and understood
terms and COndItIO%S of account&?genlng,\whlch is avajlable at any of the branches of Capital Small Flétrance Bank and which is also available on bank's website www.capitalbank.co.in.

W/ it IS FUt fe' T TIHE HI 3=UTS i3 AIST S YU ST, U w3 RHISHT 31 W/t fer 7 far 99 fomiT a5 8¢ Jfae ws UseT a6 Bt AfGHS df 7 AN-AR '3 &g § Ader J1
M /We have also received, read and understood important terms and condmons as mentioned in the customer copy of the MID. | / We agree to be bound by and abide by it or any other rules that may be in force from time to time.
o/ wrt S UH 39 '3 ANSE O w3 AT a@e Ot 1. 1 et fomi 3 w3 fere et &g AQB/MB JuE T2, 0/ wirl <92 UZ BE T

?ﬁm}q’?} Frsms%etaaﬁa'@waa@w '3 7q I= T g T € wieEe! (SOC) Feg GurEn At feRmaTet w3 ugs| Hm oW & RRIHS O 3 B HO/MTS U3 & e tatont &¥1 Sfee o9 Aawr T
'3 &Y Jer JI
1/ We specifically understand and accept the following:1. | /We have subscribed for the Product and the applicable AQB/MB for the same is Rs. 2.1 /We have read the details
of all Features and Charges available in the Schedule of Charges (SOC) as applicable to the above Product subscribed by me / us. . | / We hereby agree that the bank may debit my/our account for service charges as
appllcable from time to time.
< H/HE ANSE T IQ Figer " fed 319 fend 2% w737 J1 | /We understand that Current Account is a non interest bearing account.
Fmirt mse I e ¥ @T9H 49A o7 8o wrT afen 9, 31 HS/ATS w3 e € et 3 90 fent @ wiwd el § Us MY 596 € 83 9, widT & 595 '3 faes a1 w3 § i oo wet HAge Jear
.1/ 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.
Wit AT T w3 NS T 1R §F wt AT & SeBe O mitd's ot 9Her 3 O, BT 18 99 € SOC i3 feR 2 fsmHt w3 Fast fee far <t Fit SOHT® 912 951 | / We accept and agree that the Bank reserves the right to
change its service charges, as laid out in the Bank's SOC,and its Terms and Conditions at any time.

K YUITEeg/Ugead/3TTEdaed nirfe TnigT Hag w3 IAS™HY oIS 7E) To be Stamped & signed by the Proprietor / Partners / Directors etc.) /
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nH Jot TAZYS i3 I8 FIfeTst SOH € HET IF 1 aTH w3 At © nites gaet a1t I »i3 <oH €t 39¢ 8 U9 ©H »igH™S TH3™T 396 BEt mitiadas/miarss T 3 SaH G dge &
YT ifETiHS Wiaarg J1 it WiUE iy w3 Ars el IS € 3166 A S8t @9H & 906 96 € fede &7 fémm J1 We the undersigned are members of the partnership firm
continued under the name and style of and is/are authorised to sign on behalf of the firm in manner as mentioned above and have full unrestricted authority to bind the
firm. We undertake, with the intention of binding the firm for the time belng constituted ourselves and our respectlve estates.

1. wé&mwwmmwﬁwmmm 1932 2 fan &t Qudy T gege, §9 A3 e 999 & w3 13 A feedr gz <t Afast fee Aist
Afeee § goH < f[oAT g Has T oo aeavw@nmmew%ﬂwmmﬁmwmmmwwﬁﬁmmawﬁ%ﬁeﬁmm
T oaEs Im3 feg fx 2. @3 wiae 2 faf & Quda @ Srege, At goH & iraafiy fe'e R & 3aeiet @ grege, A dH A A3 /1 96| 29 € 39 51d 8 uda SAX o5 SfeH
qrtra'az3ut"awa‘uwm3'ﬂ13%vmwwﬁwmm@?wmwmmwﬁvmmmméwewﬂw@?wwﬂaﬁaﬁwwz—o(
fer reu fe9 Adt Sxardinit 50t T At wifddint rgerent &t g8t ag o3t aret 1 3. wirt fai @ w3 2 withis &' St Ardhni™ Sxerdinit S8t A8 39 ‘I n3 Tud 39 '3
ffH=™9 T71 1. Until receipt of a notice by above branch of the Bank and notwithstanding any provisions of the Indian Partnership Act 1932, the Bank shall be entitled to
regard each of us and in case of death or insolvency our estate as Partners of the firm and accordingly entitled to honor our respective signatures in the firm's names as
binding the firm and each of us and our respective estate and that 2. Notwithstanding any provisions of the said Act, or any change in the membership of the firm all
acts purporting to be done on behalf of the firm before the Bank shall have received notice in manner aforesaid shall be binding on the firm and each of us and our
respective estates and the liabilities of the firm and of each of us and our respective estates shall continue until all liabilities in respect of such acts have been
discharged. 3. We are jointly and severally responsible for all the liabilities to the bank under any account.

i’\?n’i,ﬁ’n’?(?n”ﬁgfﬁ?;l)llll||||||||nwOrdS|||||||||||||||||||||||||||

e IS TS 3 o EEES
Jemecan [, 5=0msss sttor (T T T TTTTTTTTTTT] onediie [TTTTT]
o EENEEIIY 2 ELACRC R ACWED o (I

RTGS/NEFT I:I (fom @ s Tt Hgnrst My wet et St 9 & 998G ARIGTS Gt altgT A (No third party payment shall be accepted shall be accepted for initial deposit through any mode.)

(799 feg ursr a4t Hfger AT , Fa9 HmAT Bgwrst 393 013 § 20000 JUR 7 feR 3 @0 & saw I et 3, feg 1 9 fed DD/ AT PO © qu e @fum afizr A

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

BHEEA ¥ 392 (IS RS YUIrEtedfnu Et) NOMINATION DETAILS (ONLY FOR SOLE PROPRIETORSHIP) NOMINATION REGD NO. HEEEEEN I

9T 45ZA »tils sHAEd 8 f3ufae € Feg feg Sfda Ig8Fs wide, 1949 w3 §13aT Sushit (srHreal) fsaH 1985 & fsam 21)1

Nomination under Section 45ZA of the Banking Regulation Act, 1949 and Rule 2 I11) of the Banking Companies (Nomination) Rules 1985 in respect of bank deposits.

svame[ | | | [ [T [T T T T TTTTTITTT] s TTTTTTT]1]
depositor (if any) :

wagaress | | | | | | [ [ [ [ [ [ [T 1L [[[[] | el L LI T[]

(N I A IR i e N NN N

State Country Date of birth (if nominee is minor) Age (yrs):

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

e 37 o Uzt HAE feniast &% e fogast & 81 (A7)
Mailing address | | | | | | | | | | Relationship with Nominee | | | | | | |

h@ﬁmwmmﬁsmawmﬁﬁ/mmﬂsmmm| | | | | | | | | | | | | | | | | | | ||

Age of Appointee (Years)

H/Ars/eraran € 13 < Aflst fe's onie ferast €t 39€ S 8 AT 99H YUS 99s Bet
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

Name Address
Place Da

Captaisisilinecells e ACKNOWLEDGEMENT - DA 1 Sr.No

We acknowledge receipt of nomination made by you in favour of:
Name of the Nominee Age: Years.

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

Nomination Regd No. Date of Receipt form

\_ —/
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&™ Name

“f'q ffy'e &t T *One input is mandatory

ot T3 Trgd e FFET / ni3aeTRes! RRET / o HGST YU Fedl WaRYH '3 BT 1

(a) Is the account holder a Government Body / International Organization / listed on any recognised stock exchange. T Yes D adt NOD
Ha9 Tt w3 AT BEET J 37 SO a9d Ae® WARE T € &H €, 7 &dt 3 #idt

If Yes and you are listed please specify the name of the stock exchange,

, if no proceed to point T Yes D &t NOD

&t urgr argd (Rt Fren) 393 3 fewer fai 99 °F @ o faeHt 92
(b) Is the account holder (Entity/Financial Institution) tax resident of any country other than india T Yes D =t No D
AD-2 3t Iz ® 73, ¥d T93Hs e fevrt Araer € w3 a4t 8% foor 3, fo9 ‘st 37 nid cuer §

Being an AD-2 category, the Bank is presently not opening ‘accounts of foreign entities, If ‘No’ proceed to point
(c) is the account holder an Indian Financial Institution

w3 09R o' It fest Aer & UTYeSD WNOD
(if yes please provide your GIIN , if any,
H &t 37 mdl If no proceed to point
ot 3793 3 Troq fai <t ¥F fe'v 2an 89nt BEl Rl HAET A el ©f &=t fe's 8° v A fou3fa3 fenast g6 A 3793t aarfad adt 751
(d) Are Substantial owners or controlling persons in the entity or chain of ownership resident for tax purpose in any country outside india or not an indian Citizen.
Being an AD-2 category, the Bank is presently not opening accounts of foreign entities, If ‘No’ proceed to point

argx WHET:- Customer Declaration:-
38 aedt A A 2 303, Wit e goe ot fx:

1. fodarra fiigars e ("Us” 7 B8 = &t o i awese Gu-fsdivs, IBE T fsAfeae 7t garm. T faf 39 o A3, R fenadt @ S 31,
a'fz]eglfn}?m”r @ﬁomgcmt%wm%aﬂ@mﬁsaﬁ% 2 8 & A3 useg 13 fis, w(&awwﬁwaé%ﬁaﬁwmémqh fewast = St At O)

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

1. The applicant is (i) an applicant taxable as a person under the law of the United States of America(“US” or any state or political subdivision there of or there in, including the District of Columbia or any other states of the U.S.
(ii) an estate, the income of which is subject to U.S. Federal Income Tax regardless of the source thereof, or (this clause i |s appllcable only if the account holder is identified as a U.S. Person)
fodorg 993 3 19q oA © Aot @mmmﬁm%(ﬁawyﬁwaé%ﬁaawmmymm
it FHSE T 18§ FATCA/CRS t umse few fadara €t st & ust serge © GeR o2t fer miardt '3 39 a@ foar 91 aﬁas’tét%aﬁmézéw&fr%
FATCA # CRS i fadere '3 femer yse
W& faR & A BEt UReT 2oR ABA 3' AeTg 63 gdiet I
730 feot @ wied fo'x o2t gan 535 B AfoHs g fad for a9 ot meardt A yriaee ares 3 w9
w/»m?nﬁ)ﬁwfafﬂ%fﬁ%@ﬁxmwma% ¥ $ CBDT & fallde a9s tar 2afent & false a9 A AaT ur3T g€ A M3 96 € & 83 J Aael &
ﬂ'/mn’rl{n@aa@m%rﬂ'/mﬁfwm'am'ﬁmaaémm%ﬂﬁm@wzmﬂm»@mmwﬁaw A, 7, wiS fedard € 2o €ST UETE S84 NS FyEs J1
2. The applicant is taxable as a tax resident under the laws of the country outside India (This clause is applicable only if the account holder is a tax resident outside of India.
(1) I/We understand that the Bank is relying on this information for the purpose of determining the status of the applicant in compliance with FATCA/CRS. The Bank is not able to offer any tax advice of
FATCA or CRS or its impact on the applicant | we should seek advice from professional tax advisor for any questions
(iii) 1 we agree to submit a new form within 30 days if any information or certification on this from becomes incorrect
V) I/We agree that as may be required by regulatory authorities, the Bank may also be required to report reportable details to CBDT or close or suspend my account
V) |/ We certify that l/we provide the information on this form and to the best of my/our knowledge and belief certification is true, correct, and complete including the tax payer identification number of the applicant.

- Ifaar A== E-BANKING SERVICES

faqur a9a 31T 3 () niEEd 3 (X) HIME I S 43I UH &7 &EF
Please tick the desired (¥) Cross the undesired (3¢) Do not leave any field Blank

I:I HeEls I3=eamt I:I fEeg8°2 §JaT Internet Banking I:I H-A2=iZ E-Statement Nites e aH/3fae 93

Mobile Alerts (Please fill separate form for I-Banking services-Retail ) Ca p|ta| ATM Cum/Debit Card

Aowdgt@neere)| | [ [ [ I [T T T TTTITTT LTI TTT]

Email ID (e-statement)
JFST Daily I:I TJeIeE Weekly I:I UEd=3 Fortnightly I:I Monthly I:I Quarterly I:I faHrat Half Yearly

HaEs 3.
Mobileno. L1 | | I I [ [ [ [ | sveds @ gerer 1T T 77 T T T 1]
*(frge 393 fe'g A<t o3 359t BET &) *(Applicable only for numbers issued in India)
o fsrites fdar BEt Haets nivde &t IASHS SHH T Registration for Mobile Alerts is mandatory for Digital Banking

Alert that have been mandated by RBI and “such aIer t as deemed appropriate by the bank will be sent even if you have not subscribed for the facility.

® I3t 7 fo wirgeoret gorgr st o1t aret m%%a’ Bfg3 AHST ot I3eat 3t At I AT fen AR BT aradt adt BET J1
® JTBIH W3 M ISt ¥ g f3e®e 39 '3 faot foi ygY @ Sfrmi A4 Regulatory & Risk alerts will be sent by the bank by default without any charges.

Request Lodgement Date

Pulse Unique Ref. No.

Entered by Verified by

Most Important Document Date: Customer’s Copy

You have subscribed 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.

N /
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