3 BI ACCOUNT OPENING FORM -
@ l D BAN K (FOR RESIDENT INDIVIDUALS) Bar Code

DNormal - Speed Gate . { /elcome Ki m [ ] I l l l l ‘ ‘ l ‘ J l \
ek MY (Please fill the form in CAPITAL LETTERS and BLACK INK only) Cust.ID| [ [ [ ] [ T1
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in your Branch Sol 1D ED:I: Branch NamtzlL ]Q|N|‘( l Ql Hlf\/‘ ﬂ an l [ I ]J Scheme Code‘* l 1 \

SOF Atta hed: (Please tick (o) n the box)
DETAILS OF APPLICANT m. - D
Title First Name Middle Name Surname

15t Applicant: [ | DIRI[STO{[E] [ | | BeREZRI L LT cvdelenl 11
2nd Applicant: l]rlllll] ) O ) O T
Relationship with 1st Applicant: j I_] l IJ (fo be filled in case of joint application, slse mention SELF)
Mother's Maiden Surmame: 15 App [ ] ©[ R] Sl l i ) o T e O l_l
Applicant Date of Birth G(m(/!gr M&'}U“ﬁl /?)l/gl)us Citizenship [ o ,E"":','"g' C“z' 'D

Fst | (TR0 m I= el nle [ L1 | C] 1 l u u
Second[:I__—]E[] l:l D ﬁl]lll[[Ll[‘

‘M-Married/U-Unmarried W-Widow/D-Div rmdo-‘)lh ors)

Applicant PAN (if not available attached Form 60) Form 60 Aadhaar No. Lmk
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Mandate []Others (Please specify):
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OFor more then ane GSTIN, kindly provide the details In 8 separate sheel,

CONTACT DETAILS
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INITIAL PAYMENT DETAILS (FOR SAVINGS /| CURRENT)
Amoun(@ofolol [ 1T 1 ] {=]cash DYransfcv{roma/cno.L[ TR izlini] | [ [T [ , ‘ l
echequeno. [ [ [ | [ Jaed[ T [ T [ T [ T Jdmwnon[ T T T T [ [ [ Jbank[ ]

I [ | ] branch
(All Cheques for initial payment amount, will be drawn in favour of “IDB} Bank Ltd. - Customer Name”) **will be accepted only with a self-signed chqul

Amount to be deposited in Savings / Currents Account !!E‘?I Z’E"I_ST‘ [Iﬂ and/or Term Deposit Account 2| [ | fan bt ]

Term Deposit Alc: Amount (l ] I | I I ] I Pcriod' | Ymvm[ IMnnlh(«)I Dayls)  Rate nllnl«etlm
Interest Payment D At Maturity (Comulativn) D Monthly (oise m-mMrD Qu.\nmlvD Annual  Floating Interest R.ne‘:l Quatterly Payment D At Maturity ©omulativet
MATURITY / PAYMENT INSTRUCTIONS D Auto renew* principal [:] AUto renew* principal & interest ‘ lAutn renew* ’rl I I l l I

Daycmdllmlsl appllranl'&nlmmli\'onu‘mml[ l I ] ] ] l [ I I l I [ [J [J Amorcnewforperind:l l “ I I[ | l

[:] By Payorder / Demand Drafy D Pay principal & inl(-rwl Pay principal : Yl | Monthi— Dayls)

DchcpinSavingsAccnunl: inracon!|n<ufﬂrlrmhal:mm-mrvwx.wmu-,uwmmnn[k [ Tl | | I [ [ [ l [ [ [ l l l

Please clear my cheque / allow withdrawal by transferring funds to my savings account by breaking units of my/our fixed depesite (Not spnficale in cass of Tae Saving FO & D1

We joinily agree and authorize 10B1 Bank Lid 1o, pay the pf 4
, pay the principal along with interett and permit prematurs withdrawails of the flued depasitts) Baoksd on written instruct)
from any one of us, any day before the maturily date ' ; i

I —— (*Reinewal will b dione at the then prevailing fnterest rate)

~DELIVERABLES/CHANNEL SERVICFS
“ E Dehif-cum-ATM Card:

Z’Slatemml My cmiil .ynv..gﬂsshm\ Bi‘thuobmk Internel Banking ‘E] Muhile n.\nklnuDPhnno Banking E]’;ms Alorre
D Domestic E‘rl;lcmaﬁonal
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Please indicate the name 1o be embossed on the card (RELERRGIR] Applicant Nane:

aleNe] ME[N3Y] ST

Nomination under section 45 ZA of the Banking Regulation Act, 1949 and Rule 2(1) of the Banking Companies (Nomination) Rules, 1985 in respect of hank 'depmits.
/we nominate the following person to whom in the event of my/our/minors death, the amount of deposit in the above account may be returmed by D8I Bank Limited

namelC [ NDIR[P[ ST H A R[ T[] | | |
ade: R[] [\ REERRE cIpnT] | Nttt with Drssaiins
State: HM L} @qu I l IPInCode:[LDIQ- e (bﬁ !SP IO[L’[;[ET lofpo‘l l l -
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I

Asnomheesisnﬁmronlmsdwm,llweappomer_/Mrs.I I l I I [ | | I I J I I I l l I [ [ | [ [ l l [ 1 ‘L'GYWMVP'm—-
amount of deposit in the account on behalf of the nominee in the event of my/our/minor’s death during the minority of the nominee.
Nominec'sDaorginh| | [ [ [ [ [ | |womwvm Relationship with Guardian| | | T [ [ [ [ [ T T T 71

Gusen O 0 P T T LT T T T I T T I T TR TTRTI]
2 0 1 [ 1 1 X O O | ||

- 1We would like to extend this nomination for other Deposits/ Account(s) opened by me in the same name in future where request for such nominations are receved through
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NAME(S) AND SIGNATURES) OF TWO WITNESSES (IF THUMB IMPRESSION OBTAINED)

Corporate Name | [ | = EEEEEEE
Coporate e = ]

Name of Designated official of the Co.

Designation of the official

Reimbursement account: Yes D NOD

Signature of the Authorised Company Official & Company Seal

| PART Il gy
KNOW YOUR CUSTOMER (KYC) APPLICATION FORM - INDIVIDUAL

J t Instructions: A) Fields marked with **/ are mandatory fields, B) Please fill the form in CAPITAL LETTERS and BLACK INK only. €) Please fill the date in DD-MM-YYYY format.
e read section wise detailed guidelines/insteuctions at the end, E) Name should be exactly as per Proof of Identity, otherwise CKYC registration va-ll fail. B KYC number of applicant is
for update application. G) For particular section update, please tick () In the box available before the section number and strike off the sections not required to be updated,

icant Details ofix First Name iddle Name
e oo THATSBIRIE | T T T IREal gl Jﬁ |
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15t Applicant Detalls 2nd Applicant Details

Number of Dependents*

(o2

]

Residential Status® D(c‘s}dcm Individual [_] Non Resident Indlan [_] Foreign National Resident Individual [_] Non Resident Indian [] Foreign National
[C]Person of Indian Oviglni [ IPerson of Indian Origin
Education® Clierte  L1>5sciaoh  L1sscaom  LHscizn| Cliliterate (] >SsC/toth  L1sscAomh  [_JHSC/12ih
araduation& above D(imdu.lll(m& above
Occupation Type* [0 Service ([ State Govt.[[] Central Gowt, [C] Public Sector [ Service ([]5tate Govt.[] Central Govt. ] Public Sector
[l $ervice in Defence [ Private Sector) [ Service in Defence [[] Private Sector)
[ others  ([C] Professional (] Self Employed [T] Retired [ Others ([T Professional (] Self Employed [ Retired
D Housewife [_] Student ) [ Hausewife [C] student
A Business  []Any other tisespeciti___ | [C] Business [T] Any other (Piease specify__

e o o TRINE Gmees AL MEan (LT T TTTTIITT]
7 P oo L T SO

1f self employed professional ] cAMCWATaxation/Ninance [ DoctorMedical Profession 1 5 A/l('WA/l.wnMnn/l:c;mnm d[)nrrm!Mn«hr.xl Profession
consultant D EngineedArchitect/Technical Dl:nwyumr-wul Predussion [_] Enginent/Architect/Tachnical ] Lawyer/lagal Profession

[ Jourmalist ] Avsiste / Writers ) Share & Stock Broker (] fourtmalist [Z] Artists / Writers [] Share & Stock Broker

[ Caysital Mairket Maker A Oers e e lfy) O U NE [] Capital Mirkat Maker [] Others Foase specify) —
Sources of Income ] satary [ usiness ] Awiculture[ ] nheriance [ investiment | ] Salary = Hl;’;lr‘"6km Agriculture ] Inherifance [Jinvestment

[] Othery tPinave spwnify).__ (] Othes (Please spocifyy__

—_—

Annual Income (INR) .I-‘b]QID]O o| ol A1 (il ]I]l 7 [ ]

Agri | Aurl I l l J
sonaw|_]_JB[0[0[0[O] nowsw [ [ [ [ [ 1]
Religion* [ Hindu [ Mustim [ Christian [ puddnist (] gain [ Jews [l Hindu [T Mustim ] Christian [] guddhist ] fain[_) Jews
[CINeo Buddhist  [] Zoroastrian [Z]Sikh - [ Othees [CINeo Buddhist [ Zoroastrian ] Sikh [ Others
Category* [ Generalh 0B [J5€ [ ST [ General [JoBC []s¢ [] 57 ‘
Disability Status D Mentally Challenged  [] Physically Handicapped ] Deai [C] Mentally Challenged = Phy'.u:.dly Hgln;ﬂ'.qppnd 0w
[ Visually Handicapped [_] Other Disability [} Visually Handicapped [] Oher Crsatitiny |
Residence LA Owned [ Leased [ | Others (Please specify), ] Owned [(] Leased ] Others (Please specity) == =)
Transaction profile-1.e. valre of transaction likely to be routed through the account in & menthiquarieriat-year. In case of new firm sales tax return of the previous guarter of "
> 260, 000/~ [J20, 000-21tac  [I>2tac-25tac | ] <260, 000/ [)260,000-21tac  []>Titac-T50ac
cred sales may be accepted. SE 4 g ' S
e chic [CI>35kac-stac [1>5kac Cl>35lac-215kac []>215Lac ‘
—

Denails-of Sranch Offices/allied r] =l [ i [ |

assoclate concerns and nature of rl I | I l ] | I I I | |‘ l ‘J [E[rll ll % I I l l l l 1 [ { i l‘
their business ‘ |
B . — - . joui] lllllll[lL.

D OR
D Yes No D Yes [:] No J
p ] PAN Card [AUID (Aadhaar) ] PAN Card [JUID (Aadhaar)
Or Self atrestod copy at least one of ihe fallowing Proof of lidentitylPoll eeds 1o bo sibsieat | OF (Seif attested copy at deast ane of the following Proof of identiry[Pol] peed 1o be ssbemims=s
[JPassport [C] Voter ID Card [[] Driving Licence | [[JPassport [C] Voter D Card [ Driving Licence
[CINREGA Job Card [[] Others** [CINREGA Job Card (] Others**
[C] simplified Measures A/c- Doc Type code[ [ | ] Simplified Measures A/c- Doc Type codd T ]

ety proof Number ﬂl%ﬂmauﬂMMHOMtlLJFTlllllllllllle
s b oo O 6 [ o e

Addrass Type® esidential / Business [ Residential  []Business [Residential / Business ] Residential  [[]Business \
[[JRegistered Office [] Unspecified [CIRegistered Office [[] Unspecified
Proof of Address® [CJPassport [] Driving Licence Qﬁo (Aadhaan) [[JVoter 1D | [JPassport [[] Driving Licence [CJuID (Aadhaar) [JVoter 1D

[CINREGA Job Card  [[] Others
[ simplified Measures A/c- Doc Type code( "]

5. DETAILS OF RELATED PERSON (In case of addilional selated persons, Please fill "Annexure B1")
Related Person Type* [] Assignee [] Authorized Representative [] Guardian of Minor: (rathesCIMmother[ 18y Count order) [CJOthers (please specify)

CKYC Number of Related Puson(nhvanlable’)l—l I I I | l l | I ‘ l I [_] Existing Customer ID'I—l ‘ l l l | l

e 0 T T D O IEOECECERE
PROOF OF ADENTITY {Pol) OF RELATED PERSON (Self attested copy of following mentioned. Proof of Identity. [Pol] needs to be submitted)

ean] T T L [ [ [ T 1 ]_]o.-l:]Farmwauached uiDtAadhaanNel | | | [ 1 T T T | | ]
o o R R R

[[] voter 1D Card [[] Driving Licence [] NREGA Job Card [] Others tany docwment notified by the centraf govt)
[ Simplified Measures Ale- Doc Type codel 1]

enciyprootsmee T T [ | | [ [ [ [T T T T1T] vavow T T TTT] |

IMandatory for Briving Liceoc wPassport)

[CINREGA Job Card  [[] Others
[ simplified Measures Alc- Doc Type cod{ T l
| e o

I shall represent the minor in all future transaction of any description in the above account till the said minor attains majornty. | shall indemnify the bank against any
claims of the above minor of any withdrawals/transactions made by me in hisharaccount,

Applicant’s Relationship with R lated P [Guardi Signature of Related Person:

T O

ACKNOWLEDGMENT ACKNOWLEDGMENT FOR NOMINATION (Customer Copy)
We Acknowledge your Nomination Form Dal relating to :
Nature of Account Account No. l Additional Details, if any
this number till you get your customes 10)
D In the name of ~ heldwithus.

in all your future

Please quote the Nomination number o
correspondence with us in this regard.

For IDBI Bank Limited Authorised Signatory




I’____S_l_ﬂ‘!'l——————l

VICES AND INTERNATIONAL DEBIT CUM ATM CARD: IMe authorise 1DBI Bank to Issue an 1DB) Bank Debit cum ATM Card to me/us, VWe ack
&??:‘:K:":EEQ:;G ‘of the card is governed by the terms and conditions as in force fram time 1o time and agree to be bound by the same, /We accept that the ler:u :&w!f,'.',ﬁﬂ.'.';ﬁ:
are liable to be amended by 1DBI Bank from time ta time. IAWe further unFundllﬁonally Jav\zi Irrevocably authorise 1DBI Bank to debit my/our account with an amount equivalent to
the anhual fee and charges for use of the Debit cum ATM (wherever applicable / as per the schedule of chargedfeesi. IWe hereby confirm that in case of joint Accounts
the operating instruction will not be jointly by all, . '

We undertake 1o strictly utilise the card in accordance with the Exchange Conlrol Regulations as faid down by Reserve Bank of India from time 1o time. UWe confirm that the
foreign exchange which will be wsed will be within the limits of the Basic Travel Quota as per Foreign Exchange Management Act 1999, /We will adhere to guidelines, which are
{ssued by the Reserve Bank of India conceming the usn.of foreign exchange.

We have read and understood the Terms an Conditions ta copy of which | am in possession of) also hosted at wevw idbi.com, governing the opening of an account with 108
Bank and those relating to various channel services including but not limited to Debit cum ATM Cards / Phone Banking / Mobile Banking / Infernet Banking / Bill Payment facility /
Account Alerts, | accept and agree to be bound by the said Terms and Gonditions including those excluding/limiting the Bank's liability, 1/We authorize the applicant to access |¥m
accounts(s) via the channels selected and authorize IDBI Bank to link new accounts opened by the applicant to the channels selected.

1\We understand that the Bank may, at its absolute discretion, discantinue any of the services campletely or partially without any notice to me/us. | agree that the bank may debit
my account for service charges as applicable from time 10 time (wh applicable / led as per the schedule of charges/fees),

AADHAAR: * | hereby give my consent 1o IDBI Bank, to obtain my Aadhaar number, Name and Fingerprint/lris for authentication with UIDAL 1DB1 Bank has informed that my
identity Information would only be used for KYC and aiso informed that my biometties will not ﬁ stored/shared and will be submitted to CIDR only for that purpase of
authentication . Aadhar no. of the first holder can be linked for receiving of Govl subsidies,”

FATCA/CRS DECLARATION: The account holder/(s) centify that: a) The information provided In the Form is in accordance with section 285BA of the Income Tax Act, 1961 read
with Rules 114F to 114H of the Income tax Rules, 1962. b) the information provided by mefus In the Form, its supporing Annexures as well as in the documentary evidence
provided by mefus are, to the best of our knowledge and belief, true, correct and complete and that Uwe have not withheld any material information that may affect the
assossment/categorization of the account as a Repartable account or pllierwise.

APPUCANT DECLARATION: | hereby declare that the details fursished above are e and correct to the best of my knowledge and bolief and 1 undertake to inform you of any
changes therein, immediately, In case any of the above information is found to Die false or Unitue or misteadling or misrepresenting, | am aware that | may be held liable for it. My
personal/KYC details may be shared with Central KYC Registry. | hiereby consent to tecuiving Information from Central KYC Registry thraugh SMS/Email on the above rogistered
number/emall address.

] The Internet Banking Service will be available in case of Joiit Accouits, only If e mandaté for operation is given as ‘Eithet ar Srvivor® of 'Anyone of Survivor' only. For
these types of joint Accounts, one 1-Net Banking userid will be issued 1o one of e accoutil holdat (seindry account bolden whose nae stands fitst in the account. The bank hasthe option
10 issue additional user-id and passward (s) for any type of accounts Includiing Joint Accounts. The oiher Joint Accotnt tioldetis) shall expressly agree with this arrangement and give
his/her consent on a request ina prescribe for for use of Lot Banking by the pHimary sccount fioldet I case any of the folnt Account holder(s) gives a request to discontinue I-Net
Banking Service in respect of operations through the use of 1-Net Banking or in wi i) or by some other mode of communication (recognize and authorized by the Bank), for any of the
Internet Banking Accounts held joinily by them, the Intemet Banking service will be discontinued for all the Usar/s of 1-Net banking.: 2] Default Internet Banking fransaction limifs will
apply. For higher transactions limits a finit enhaticement request to be submitied at the Branch 3] Wherever you make a purchase ata Metchant Establishment or make a cash withdrawal

atanotherbank's ATM, the Primary Account (as specified by you) will only be accessed,
There are total mho\den in this a/c, Below are the additional [:Iholders whose details are furnished in the “Supplementary Form-AOF”.

Name of 3rd Applicant{_ 0 7 0 e e | 0 0
Name of 4th Applicant; ‘ ‘ \ U
Name-of 5th Applicant] ‘ 1 l ‘ l
-‘ y ¥t Please fasto
! ‘ iy o Latest cplor phata ot
,u.'? ) }:, o wi“‘h ‘V 2n¢l applicant
. " ““;. A ‘. antd Sian Aciass Syeriaturee of 2ol App -
B AEIHACIVES Signature al st Applicant

Stggpraturie of S Al

Stanature of 2od Applicant

Date 5 [ ) O I
Place 1] 0 [ lJ Signature ot 5th Applicant

or office use only (To be filled by financial institution)
Accotint Type D Senval [:' simplified (for low risk customers) l:] small Don’ Based EXYC

StaffAccomuD\les DNO Il‘Yes'EIN:FI I | I l lJ NnmeanenicalE:EE[:E]

RIS ] Documents Received [ |certified Copies

We have complied with all the requirements of the KYC and AML policy, KYC & AML Master Circular of the Bank updated  till now. We have complied with all requirements,
Circularinstructions issued by the Bank till date with regard to the proposed Product. All Statutory, Regulatory and Internal Guidelines issued up-lo-clate have been complied with
regard 1o this AOF. *I here by certify that all the necessary KYC documents have been obtained/verified by me. | confirm that the documents are adequate 10 comply with KYC
requirement of the Bank, 1 hereby confirm that | have verified UN list of terrorist groups & GOl advices & bank’s guidelines & confirm the applicant/s are not included in caution
advices/black list. Based on this account may be opened.

: vsmrcwerlllllIIl|lumcmnflllllIIlwaelcwezlllllI\llJ_\
MC‘V?RIF!CATION CARRIED OUT BY ( To be completed mandatorily)

Sl Nammeof the ranch Heod ActngBranchHead [ | | [ [ [ [ [ [ [ | 3 I T o ) S |

l | |

=
employseCode [ | | | | | | ] EmeloyeeDesgration] | | | 1 [ |
e T o O sole: [ T 1]

Code: st [ | | oisict [ | ] Sub-District (Taluka) Dj:l:]:] Villagel

Pyt o B

i

Sjgnature of Approver (BH/ SOM) & Name/EIN Seal Employee Signature (CPU)
yortant Terms & Conditions (MITCs) (0B BANK LTD., BRANCH

available with the Branch. Also requested to retain a copy of Schedule of Facility (SOF) signed by you.

opened for the purpose of savings and not for doing any business iransactions, Thie obiject of the sayings bank dccount 810 encoutage private individuals o deposit their savings with
3 ited and at the same time permitting the facility of cemain limited withdrawals an demund. Hence firmw/companies are ot altowesd 1o open SB account. Transaetions af ¢ ammercial
stage finds that the Savings Bank Account is being used either for the purpase for which it is not allowed of for the purpose of routing ransactions which re dublous or undesirable, the Bank
) Bunk Account. 2. Aminimun balance shall always be maintained in the account. Non-maintenance: of minimum balance will atract charges as prescribed from time to time. 3, Applicable charge
time would be collected. 4. Interest s calculated on the balance maintaine! in the S8 account on dally balance method and paid at quarterly rests, The rate of interest payable is subject to the
tine to ime. 5. As per extant Reserve Bank of Indla (RBI) guidelines, un account wauld be treated as inoperative / dormant if there are no customer inducid transactions in the account os overa

rative accounts would be resumed / restarted fallowed after abtaining the revised KYC dacument as per the extant guidelines of the Bank. 6. The Bank reserves the right to alter sesvice charges

Y though Bank's website and/or branch notice bodtd, SMS, statement or Email. Any changes in the seheclule of gharges or this erms nd conditions will be communicated to the customets 30
€ peio the charges for facilities would bethe same as applicable priof to the natice period. |

ren o for ho have 1o carry out business and/ of large ber of transactiors in the account every day. 2:There are no restrictions on the number of transactions in current
accounts, 4.Free Facilities would vary every month baséd on Monthly Average batance (MAB) maintained during the previouyeurrent month, A
withdrawal on all the above deposits opened / dwith effect from 15t jan, 2011 In case the customer prefers to prematueely withdraw the deposit (FD hooked bn-Im.« n\k
s will be applicable. 2.in case of premature withdrawal of depasits befare 15 days, by any category of deposiiors including senior citizen! staff and retived staff, the .“'flﬂf'ﬁm
is held for the tenure of below 7 days, the minimum period for Term Deposits as per RBL guidelines, 3.interest payable on |ul-m.|lun‘»ly withdrawn d:":::‘n; I!“u.“m. e
A Bank (rate applicable for that tenure on the original date of the deposit) whichever is lower. Thi above interest payment clause :m Kmlm“ ki

wisd, unliess specifiec otherwise, at the rate applicable for the periad forwhich the deposit has un orthe contracted rate whichwver ;

Wﬁm Deposit will bee as per the provailing rates of interest, Discounted rate will be applied in case of monthly Intirest payauts. Annual Infaiest

- e ——————————



