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Account Opening Form

NRE / NRO / FCNR / RFC Deposits Accounts
The Manager, Date ;
Bank of India

Branch
|  We request you lo open an account with you for which I/We fund the account as under :
Title of Ale. Mr/Mrs./Ms,

O Debit my { our Account Na, with Bank of India Branch.
O Maturity Proceeds of my/our Account No. with Bank of India Branch.
O Enclosed Cheque / Draft / Traveller's Cheque No. Currency Amount

drawn on (Bank name)
O Remittance from remitting Bank Bank address

and remittance reference no. in curmency and amount
O Cash Deposit : Amount, Currency

FIRST NAME MIDDLE NAME SURNAME

1st  APPLICANT
2nd APPLICANT
drd  APPLICANT

PANIGIR No.

DATE OF BIRTH

SEX (M/F) RELATIONSHIP WITH
FIRST APPLICANT

(DDIMM/YYYY)

1st APPLICANT

00000000

2nd  APPLICANT

Oo0o00oon

3rd  APPLICANT

00000000

IN CASE OF A MINOR

Address of the guardian

Minor's date of Birth [dd/fmmfyyyy)
MName of parent / natural guardian

Please attach Form B0 in case of non-availability of PAN / GIR No.

{submit copy of birth certificate) Attains Majority On

Relationship with minor |:l Father I:I Mother

I___—' Cthers (Please specify)

D By Court Order (If yes please attach a copy)

MAILING ADDRESS

1st APPLICANT Sy [Tel () Tel (R) | Fax
Mabile E-mail

2nd APPLICANT o [ Tel (R) | Fax
Mobile E-mail

3rd APPLICANT Country |Te| (0) Tel (R) Fax
Mobile E-mail

OLP/30,000/08-2007




PERMANENT ADDRESS (if different from above)

1st APPLICANT Country [Tel (0) Tel (R) | Fax
Mobile E-mail

2nd APPLICANT Couniry [Tel (O) Tel (R) | Fax
Mobile E-mail

3rd APPLICANT Country | Tel (O) Tel (R) | Fax
Mobile E-mail

| PROOF OF ADDRESS SUBMITTED (Individuals) : Please Tick

O Photocopy of passpart with valid visa or work permit [0 PAN Card or Farm 60/61 in lieu of PAN Card
O Driving Licence (laminated card) with Photograph O Employee ID Card O Phota Credit Card

CHOICE OF ACCOUNT

Type of Account (FCNR/NRE/NRO/RFCIRFC (D)

O Savings O Double Benefit Deposit
O cCurrent . O Recurring Deposit
O Fixed Deposit O Cthers

O Maonthly Income [ Quarterly Income

MANDATE FOR ACCOUNT OPERATION-ACCOUNT TO BE OPERATED BY & BALANCE PAYABLE TO :

O Me ‘ O Either or Survivor O Former or Survivor

O Anyone or any one of Survivors O Jointly to all or Survivor O Others

SWEEP IN INSTRUCTIONS :

In case of insufficient balance in my Savings / Current Account No. please clear my chegque [ allow

withdrawal by transferring funds to my Savings / Current account by breaking units of my/our fixed deposits.

CHEQUE BOOK REQUIRED? O YES O NO

Applicable in case of SB/CD Account only

FOR TERM DEPOSITS / RECURRING DEPOSITS :

On maturity
O I/We authorize the Bank to automatically renew the deposit with accrued interest for the same period on the maturity date at the
prevailing rate of interest unless otherwise informed by me/us.

O /We authorize the Bank to automatically renew the Recurring deposit with accrued interest for the same period in D.B.D. on the
maturity date at the prevailing rate of intarest unless otherwise informed by mefus. LI issue DD/Pay Order O Renew Principal
only for the same period at the prevailing rate of interest and credit interest to my account No.

For Interest payment
O Credil to Account No. O Issue DD/Pay Order O By cash

STATEMENT FREQUENCY

Current Account O Monthly O Weekly* O Daily*
*Charges Applicable

* Please complete the nomination form attached herewith

INTRODUCTION BY EXISTING BANK OF INDIA CUSTOMER

Name - Account Mo. [ Customer 1D | confirm that | am an account holder with
Bank of India for last months / years, | cerify that | have known Mr/Mrs./Miss,
since last months [ years and confirm his f her / their identity, occupation and address stated in this application to

open the account. Signature of Introducer |




FPhoto Photo Photo

Signature in the presence of Bank Officials : (Applicants should also sign across pholographs)

Signature of Applicant 1 Signature of Applicant 2 Signature of Applicant 3

For Bank use

Cus ID No.

FOR BRANCH USE

Letter of thanks sent to Account opened and verified by | Approved by

introducer / customer on Name : Name :

Introducer contacted on Signature with code No. Signature with code No.

Inthe event of death of any of the joint depositors, prior to maturity of the deposit, the Bank will at the request of the surviving
depositor or all the surviving depositors, be at liberty though not bound and at its absolute discretion to add/delete any name
or to repay the deposit before maturity, or to grant an advance against the security thereof, on such terms as the Bank may
in its absolute discretion decide and such repayment before maturity shall constitute a valid discharge to the Bank.

DECLARATION IN CASE OF A MINOR ACCOUNT z

| hereby declare that the date of birth ] ! of the minor whao is my and | am his / her nalural
guardian / lawful guardian appointed by the court order dated {copy enclosed). | shall represent the said
minar in all future transactions of any description in the above account until the said minor attains majority. | indemnify the

Bank against the claim of the above minor for any withdrawal / transactions made by me in his /her account,

Signalure of Guardian

DECLARATION / UNDERTAKING By Applicant(s) (Please tick as applicable and Delete whatever is inapplicable

I'We confirm having read/been explained and understood the Rules periaining to various Accounts/Services as also the

Citizens' Charter and /W do hereby agree to be bound by the terms and conditions, outlined in these rules which govern

the account(s) which /\We am/are opening with Bank of India and amendments thereto made from time to time and those

relating to varicus scrvices including but not limited to ATM Card / Credit Card / Debit Card / Tele-banking, MBEB Banking,

Internet banking 3MS/Mobile Banking elc., | agree

that changes from time to time in the Bank's rules relating to my/our different accounts and/or other services would be

made available 1o me/us on the Bank's website. And that | would be bound by such changes in lerms and condilions

periaining to the different accounts/services.

I/'We understand that the bank may al its absolute discretion discontinue any of the services complelely or partially without

any nolice to me/us.

I/We agree that the bank may debit my account for service charges as applicable from time to time.

I/We will take every care lo keep the cheque book in my/our safe custody. /'We will also keep walch on the day to day

transactions to detect early frawds, if any, commitied by my/our agent/employee.

/e confirm that the purpose and reason for opening of this account or establishing the relationship

are:

The anticipated nalure of the activity proposedis ;

The anficipated level (lumover) of activity that is being undertaken is:

The expected origin of the funds to be used within the proposed relationshipis :
Any other:

|/We hereby declare that the information furnished above is true and correct ta the best of my knowledge,




DECLARATION

IWe hereby declare that | am/we are non resident(s) of Indian Origin. 'We understand that the account(s) are being opened on
the basis of the statemenis declarations made by me/us and l/We also agree that if any of the statemenis/declarations made
hereinis found to be not correct in material particulars, you are not bound to pay any interest on the deposil made by mefus, I'We
agree that no claim will be made by me/us for any interest on deposit/s for any period after the date/s of maturity of the deposit/s.
I'We agree to abide by the provisions of the Foreign Currency (Non-Resident Account/Non-Resident {External) Account/Mon-
Resident {Ordinary) Account and Resident Foreign Currency account schemes. |/We hereby undertake fo infimate you about
my/our return to India for permanent residence immediately on arrival. V'We further understand that on my/our refurn to India
my/our intimaling you the same, My/our FCNR Deposit will be converied into Rupees and thereafler account will be designated
as resident account and if the deposit is kept for further term, interest will be payable on the Rupee deposil at the rate originally
fixed. I'We agree that if the premature withdrawal is permitted at mylour request, the payment of inlerest on the deposit may be
allowed in accordance with the prevailing stipulations laid down by Reserve Bank of India, Bank of India in this regard. 1/We
further understand that the interest payable on renewals will be at the applicable-ruling rates on the date of maturity, and that the
deposit receipt will be renewed on my/our presenting the matured receipt on the maturity date. You may at your option but at
my/our risk and responsibility in all respect, appoint an agent, who shall be my/our agent to collect and the iransmission of any
cheque, bills, hundies or other instruments or share certificates or olher documents or goods or the instruments received in
exchange or payments thereof, and the advices and correspondence relating therelo, whether by post or otherwise and whether
by land, sea or air or by telegram or cables shall be entirely at myfour risk and responsibility and any loss, damage or delay
howsoever occasioned shall be on my/our account and be wholly borne by mefus.

I/We undertake that I/'We shall not make available to any person resident in India foeign currency against reimbursement in
rupees or in any other manner in India. /We further undertake that in case of debits to the accounts for the purpose of investing in
India and credits representing sale proceeds of investments. |/We shall ensure that such investments/disinvestments would be
covered by either general ar special permission of Reserve Bank.

SIGNATURE OF APPLICANT 1 SIGNATURE OF APPLICANT 2 SIGNATURE OF APPLICANT 3

B = o s >

FORM NO. 60/61 (PLEASE SEE THIRD PROVISO TO Rule 114B)
{Declaration to be filed by a person NOT having either a PAN and who intends to make Cash Deposit in respect of transaction
specified in clauses (a) to (h) of Rule 114 B)

1. Fullname and Address of the declarant :
({to be supported by Passport/Ration
Card/Employee |ID/Driving Licence etc.

2. Details of the Document produced in support of
address incolumn1:

3. Transaction Particulars : Opening of AT

4. Amountoftransaction

5. AreyouAssessedtotax?: Yes/No*® 6. IfYes, Details of Income Tax Ward/Circle/Range:

Being Agriculturist/Iincome being not chargeable to IT. Haaonfornolhaving PAR humber:

Declaration by a person having agri. income only | Verification : L............oooooovorveoooerooeo oo do
and no otherincome chargeable to IT hereby declare that what is staled above is true to the best of my
| hereby declare that my source of income is from | knowledge and belief. Verified,  today .the

agriculture and | am not required to pay IT on any day of 200 -

otherincome (if any)

Place:
Signature of Agriculturist | Date Signature of the Declarant




MG (AAIGT BTH SIU—1) NOMINATION (Nomination Form DA-1)

€% TR % Wi § Seer R aRFET 1040 $ a7 szn AR W I (re) Prow 1ses @ fm

2(1) sferte TmiE

MNomination under Sec. 4574 of the Banking Regulation Act, 1249 and rule 2{1) of the Banking Companies {Nomination Rules,
1985 in respect of Bank Deposit.

/8w
(rr s )
Bl e oed # | R A/ e/ sares B g A g ¥ an | o el e Rawer e R mn @ 9§ et
EATD) e g e i #1
IWe
(Name & Address)

nominate the following person to whom in the event of myfour/minor's death the amount of the deposit in the account, particulars
whereof are given below, may be retumed by Bank of india, Branch.

TR B TN st s | affte =i, ot o # A w1 W AR T

Nalure of Deposits Distinguishing Mo, Additional dotails, if any Namo & Address of Mominoo

vuwd ¥ w fe R d| g ofy it s 8, e Ry

Refationshin with Depositor, i amy Age If mominoe is minor, Date of Birdh

4 I3 I P I § A e @ o f /e P, FRA B AR H
/el s 6 smaesar @ IRM g B 7w ¥, un F wnify 9 e R @ Ry e e §

4 As the nominee is a minor on this date /We appoint o receive the amount of
the deposit in the account on behalf of the nominee in the event of mylour/minor's death the minority of the nominee.
WM [/ Place:
fi® / Date: TR /WGl / Fakl @ AR @

Signature(s) thumb impression of Depositor(s)

i A AR A

Signature of witness{es) @

{ TR v ufh o ST & A W v TR AT S e, J3 @ AR ¥ S TeeR g R we i)

Where deposil is made in the name of a minor the nomination should be signed by a person lawfully entitled lo act on behall
of the minor.

¢ TR TR mTe R dl 39 WIc 1 / Strike oul if nominee is not a minor.
@ H‘ﬁ % P /A o1 2 aefeRi 5 Sl $R 9f@T1 / Thumb impression(s) shall be attested by two witnesses.

B = e e e e e e e e e e e e e e e e e e >
mf WPt / ACKNOWLEDGEMENT

i Lilein H A

ST /3 B
% Wy ¥ Aeiea e W, Sl amie 3o e e e ara far )
Received on , nomination form no. DA-1 for making nomination
from in respect of

MName of Deposit Holders) (Name of the Account)

_ Fd 9 3w R
Wl G Rl | ;” Deposit Account No. For BANK OF INDIA
f&=ie / Date:
i sl /AUTHORISED SIGNATORY




Specimen of Mandate Letter

To, R v
Bank of India
....................... Branch
Dear Sirs,
Re. : Current / Saving Bank Account No R N,
in the name (s), Of e
I/We have given my/our authority t0 Mr/Mrs/MISS.......cco i e e to

draw and sign cheques on myfour Current/ Saving Bank Account with you whether the same is in credit or otherwise;
and to endorse cheques, drafts, bill of exchange, hundies, dividend warrants and interest coupons payable to mefus
and to accept bills of exchange or hundies drawn upon mefus and l/we hereby acknowledge and hold myself /
ourselves liable thereon. In the same way as if signed by myself/ ourselves.

You may treat this authority is continuing thereon. In the same way as if signed by my self/ ourselves.

Yours Faithfully,

Mr/Mrs. MISS. e ieeeenes

will Sign:asccasnnnannm: =
WITNESE cnmmaawmnndmanme ) iRttt

R o o o e o o e s e W S




Additional Information

CUSTOMER DETAILS

REMARKS

Customer Community Code

Hindu / Muslim / Sikh / Christians ...............ooveve.

Customer Status

Witerate / Blind .....coccvvenieiianiiics

Customer Group Code

Reliance Group, Tata Group etc...........

Permanent State Code

Employer Tel. No. / Fax No.

Credit Card Holder ¥/N

Valid Values - Y or N

IfY to above Expiry Date

then : Card Number

Caste OBC, BC, FC, OC etc.
Mother Tongue

Business Assets Value

Property Assets Value

Investment Value

Met Worth

Deposits with other Banks (Value)

Liabilities Value

Total Fund Based Advances Amount

Total Non-Fund based Amount

Does the customer's relative have an
account with Bank of lndia

IfY 1o The name of Relative
above Relationship
then Branch Code

Type of Account / Number

NRI/ P1O Nationality

NRI/ PIO Passport Number

NEI/ PIO Passport Issue Date

Passport Details - Issuing Authority

Passport Expiring Date

Date when customer becomes NRI

NRI/ PIO Contact Relation Name

Local Relation Address

Local Relation City /PIN No.

Local Relation State / Country

Local Relation Phone No,

NRI/ PIO Country

Account Details

Employee ID (PF number if employee of the
Bank)

Sanction Level Code

Such as Bm, Cm, AGM ete.

Sanction Reference Number

Sanction Memo Ref. No.

Lien expiry Date

For any type of Lien

Lien Reason

-do-

Lein Amount

-do-




Please tell us about yourself to serve you better (Information to be given voluntarily)

PERSOMAL INFORMATION (To be
filled in by each APPLICANT)

APPLICANT 1

APPLICANT 2

APPLICANT 3

STAFF Relatives in Bank of India

YES NO

YES

NO

YES ND

DIRECTOR(S) RELATIVES IN
BANK OF INDIA

YES NO

YES

NO

YES NO

EQUCATIOMAL QUALIFICATIONS
Select from these

Undergraduate |  Graduale

| Post Graduate [

Doctoraie

| Professional

MARITAL STATUS

MARRIED | SINGLE

MARRIED

| sINGLE

MARRIED | SINGLE

Dependents

OSpouse OParents [ O

O Children{Numbering )

Spouse

CIChildren{Numbering )

O Parents

O Spouse O Parents
OChildren{Numbering )

IF SPOUSE EMPLOYED

YES | mo

YES

| NO

YES | wo

EMPLOYMENT DETAILS (OF OWN/SELF)

Occupation
Select from hese

Salaricd | Self Employed Profe

ssional

l Business

| Retired

[Stugent [ Others

If Emplaoyed, Employed In & As
Select from these

OFPwt. Ld. Co.

O Govt. Sector

O Multinational

O 0Others

O [ Managerial

O Executive

[ Director

O Others

Profession

Select from these

[ Doctor
O Lawyer

OC.A. JICWATACS
O Army/Naval/AirForce

O Jourmnalis
O Consultant

O Architect
OContractor

O SoftwaredT O Enginecer

O 0Others

Mo. of years in service/business

Monthly Income

Other Incoma, If Any,
{including Spouse’s income)

Menthly Household Income
Select from these

O <5000 | CJ5000-10000

O 10000-20000

[ O 20000-

30000 | [ 30000 & above

Employer's Mame

Employer's Address

DETAILS OF FOREIGN
COUNTRIES VISITED DURING
THE LAST THREE YEARS

ASSETS OWNED & APPROXIMATE VALUE

Approx.,

value

Type of Asset

Type of Asset

Approx.
valug

Type of Asset APRrox.

value

RESIDENCE

VEHICLES (CAR/TWO
WHEELER/BOTH)

COMPUTER

CELLULAR PHOME

COMMERCIAL PROPERTY

LAND

OTHERS

TOTAL

DEALINGS WITH OTH

ER BANKS

BANK(S') NAME

BANK(S') NAME

BANK(S) NAME

CARD (DEBIT/CREDIT)

HOUSING LOAN

VEHICLE LOAMN

EDUCATIONAL LOAN

PERSONAL LOAN

CONSUMER DURABLES/PC LOAN

LOAN AGAINST SHARES

OTHER LOANS (IF ANY)

DEPOSITS (PL. MENTION TYPE)

SALARY ACCOUNT WITH {Bank)

| DEMAT

E-PAY

INTERNET BAMKING

CMSRTGS

OTHERS (PL. SPECIFY)




BANK OF INDIA ADDITIONAL DEPOSIT FORM

The Bank that Cares... Piease use this form for additional deposils o be opened in an existing

account tithe (i.e. if you have opened an earlier account held by A & B, you can
use this from to open an additional depositin the name of A& B.)

NEW ACCOUNT DESIRED TO BE OPEN

SAVINGS SAVINGS PLUS SHORT MONTHLY INCOME RECURRING OVERDRAFT CERTIFICATE
DEPOSIT CERTIFICATE DEPOSITS OF DEPODSIT
CURRENT | CURRENT PLUS FIXED DOUBLE BENEFIT FLOATING RATE CASH CREDIT OTHERS
DEPOSIT DEPOSITS DEP.
Customer ID
[ [T TT ] [ acnumser BEREEERIESEREE
1=t APPLICANT 2nd APPLICANT 3rd APPLICANT
MName
MAMNDATE FOR O single O Either or Survivor O Former or Sundvor
ACCOUNT O Any or Survivar O Jointly by all O Others
OPERATIONS O Same as mylour existing Account with yourselves.
PAYMENT Cheque Drawn on Amount TENURE RATE OF
DETAILS Number (Bank & Branch) Rupees (days/imonths/ INTEREST
Transfer from Savings / years) % p.a.
Current Account Mo,
Cash Rs.
FOR TERM DEPOSITS - Payment on  maturity/interesl [ Credit to Account No. e R
Payment (Statement required)- Monthly/CQuarterty O Issue DD / Pay Order O By Cash

FOR TERM DEPOSITS-Auto Renewal
» |We would/would not like receive intimation of impending due date of deposit's by posthand delivery.

» | autharise the Bank to automatically renew the deposit with accrued interest for the same period on the maturity date at the prevailing
rate of interest unless otherwise informed by me.

ORenew Principal & Interest. ORenew Principal cnly

AGREEMENTC—] >

RECURRING ACCOUNT

Olssue DD/Pay Order O Credit to Account No,

I'WWe have read and understood the Bank of India Account Terms and Conditions from the Bank's website.
I/We accept and agree lo be bound by the said terms and conditions including those excluding limiting your
liability. l'We agree that the Bank may debit my/our account for service charges as applicable fromfime to time.

Mo. of Instalments : MONTHS

Maturing on

NOMINATION (nomination Form DA-1) Nomination under Sec. 45ZA of the Banking Reguilation Act, 1949 and |
rule 2(1) of the Banking Companies (Nomination) Rules, 1985 in respect of bank deposit.

I"We nominate the following persen to whom In the event of my / our minor's death the amount of deposit in the above account may be returned
by the Bank of India.

As nominee is minor on this date I'We appoint to receive the amount of deposit in the
account on behalf of the nominee in the event of my f our/ minor's death during the minerity of the nominee.

Namg & Address of Nominee

If nominee is minor,
Date of Birth: {Strike out if
nomines is not a minor)

Signature of Two Wilnesses
(If Thumb impressions oblained)

Nomineea's Relationship with Depositor, if any : Age (years)
SIGNATURE(S)—— —
Place ;
Date :
15t APPLICANT 2nd APPLICANT 3rd APPLICANT
ACKNOWLEDGEMENT OF NOMINATION CUSTOMER ID
Nomination received & registered on : | I l l | | | I l |
ACCOUNT HUMBER
Authorised Signatory I | [ l I | | | | |




