QAT

YTe® TSI

Hefrd wid

PUAT BIH_ Dol [Iet d WY

Bank of India

A
BOI X

[T Gie o7 BiH
%Y.
faqie:
Hpard:d eSS

ey &m%mvgq?ﬁﬂmww@w ATEAATE /e (PO Haiftd Wi W R o) e forg. HreH uRfe Fud 5.

INEEEEEEEEEEEE

) THT A @ |
W 3T TSR
T AW, T w7 o, T et A
el &
T %ﬁg:;ﬁ TR ATH TET AT ITATH T
q *
Jad

1
2
3
AR @ AW e daTh

fi
i !;:é( TEH ATH e 71 IIATH T
1
2
3
E k) s fafr (DD/MM/YY) 7 (afs Su=ts" 7 gT, FIAT B 60/61 T HY) TTEH AT (AT FISE B

T &, &ft, a- o9 ey, F-I=

w8 ERlERD T/ A T AAETF Rarafamet @ v am ATAT T AW
fRafy TR F feear
o1
1
2
3
T P § & T
AR afRg w% (PF CEEeL TASETE/UARE | TR | S/T=9guh TETCOT v, FAT fREr §
amfes | NO.) THHITAM
AR FT AT (AT F AW A AT B saew 7 fear (V B uw w Afeg /=<
srfafey ¥ ST o e ) ( - )

R e g s | g s | | a

faftr srframas 3 (R R A srfSrames) <marer sreer Y i @ w4

rafere gAY (FIAT ST AT YL v BT AT )

IFgE O

GTd FT AT a AT a gqrard gqet 0O

grar el ff sraeaewar (=) e O ERIEET O

** Faye T W FAae m| s @digrsE O *pfeT FE m|
(FTTTRE FF ST SATAE) ( TEIRT JAEA)

** Fave AT — WX FFe (FIAIRE), TH HiSe FTE &g TIF AT Fi|
FUAT fAe FH THUA TS Taw/adT Sl (I GTAT STh & TRETE AT Jae § TEad] a7 SALSET S E 9T S [HTS U a7 SATSaT) F a1

I ST F)

1




REVISED FORM
PLEASE FILL IN BLACK INK

Bank of India BOI P
SR NO.

Branch: Sol ID Date
CUSTOMER ID ACCOUNT NUMBER CKYC ID

LTy PPl LTI T T T]

I/We request you to open my/our deposit account with your branch/bank (Tick () relevant type of account) for which I/We initially deposit Rs.
(Rupees only).

ACCOUNT OPENING FORM

Type of Account

Savings Bank Current Fixed/Term Deposit Others
FULL NAME / TITLE OF ACCOUNT in CAPITAL Letters
Mr
Eg Mrss FIRST NAME MIDDLE NAME SURNAME NAME .
M/s

MAIDEN NAME: In case of Female Applicant

Eg Ms FIRST NAME MIDDLE NAME SURNAME NAME N
1
2
3
e G- Gender: M-Male, F-Female. T-Third gender, O-Other.
ST Date of Birth (DD/MM/YY) PAN (If not available, Please attach Form Customer ID (if Existing)
No. 60/61
1
2
3
Marital Status | Nationality / | Occupation | Relationship with | Father's / Spouse Full Mother’s Full Name
Citizenship 15t applicant Name
3

*Please choose from the following

Minor Sr. Citizen Staff (PF NO.) Pensioner NRI/NRE / NRO/FCNR | Trust / HUF General Others; Please specify

Name of Guardian ( In case of Minor : Attach Proof For Relationship with minor (Vtick one)

inor's DOB
minor's DOB) Father & N G | Mother & NG | Legal * Others

* For legal guardian (guardian appointed by Court) enclose copy of the Court order.
Facilities required (Please mark v* in appropriate box/es):

Cheque Book m}

Account Statement : Pass book a E mail a Delivery at branch a
Statement Frequency : Monthly O Quarterly O

**Internet Banking : Star Connect a Debit cum ATM Card 0O **Credit Card a
(Separate Application for Corporate) (Separate Application)

** Please fill in separate application for Internet Banking — Star Connect (Corporate), and Credit Card. Please issue Debit cum ATM card in the
name of the First / All Applicants (in case of joint a/c holders with a/c operations - E or S/ Anyone or  Survivor)
1
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Documents for Proof of Identity & Address Official Valid Documents (OVDs/KYCs) submitted by the applicant:
1) PAN Card

2) Passport

3) Driving License

4) Voter Identity Card

5) Aadhar Card

6) MNAREGA Card

7) Letter issued through National Population Register containing details of name and address.
(CARE: FOR NRI APPLICANTS COPY OF PASSPORT, MUST BE SUBMITTED AS IDENTIFICATION DOCUMENT)

Documents Photo Identity Address Proof Identity
1%t Applicant 2" Applicant 3 Applicant 1t Applicant 2" Applicant 3 Applicant
Type
Number

Issuing Authority

Date of Issue

Place of issue

Valid up to.

Permanent Address/ For NRE, local address in India

1st Applicant 2" Applicant 39 Applicant

Flat No./Bldg. Name

Street/ Road & Area/ Locality

City and District

State & Country

Pin Code

Tel No./ Mobile

E-mail

# Deemed OVDs:

1) Utility Bills not more than 2 months old

2) Property or Municipality Receipt

3) PPO or FPO issued to Retired Employees if they contain the address

4) Letter of Allotment of Accommodation issued by State/ Central Govt. Statutory or Regulatory Bodies, PSU, SCB, F |, Listed
Companies, Leave &License Agreement with such employers allotting official accommodation.

Communication Address (Current/Local)

15t Applicant 2" Applicant 3 Applicant

Flat No./Bldg Name

Street/ Road & Area/ Locality

City & District

State & Country

Pin Code

Tel No/Mobile No

E-mail

Are you a Tax Resident of any | Yes O No O ‘ Yes O No O ‘ Yes O No O

Country other than India? (IF YES please fill FATCA/CRS Self Declaration form Separately )

Aadhaar Card

Note : As per specific consent from Applicant
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Terms & Conditions cum Undertaking cum_Declaration:
IWe confirm having read/ been explained and understood the Rules pertaining to various Accounts / Services as also the Citizens' Charter and
IWe do hereby agree to be bound by the terms and conditions, outlined in these rules which govern the account(s) which IMWWe am/are opening
with Bank of India and amendments thereto made from time to time and those relating to various services including but not limited to ATM Card /
Credit Card / Debit Card / Internet Banking/SMS/ Mobile Banking / etc. | / We agree that changes
from time to time in the Bank's rules relating to my/our different accounts and/or other services made available to me / us on the Bank's website
for the general information of the public / customers shall be binding on me/us and that IMWe would be bound to obey such changes in terms and
conditions pertaining to the different accounts/ services.
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.
IWe agree that the Bank may debit my/our account for service charges as applicable from time to time.
I/We would not like to receive intimation of impending due date of deposit/s by post/ hand delivery/e-mail/SMS alert.
I/We authorize the Bank to automatically renew the fixed deposit with/without accrued interest for the same period on the maturity
date at the prevailing rate of interest unless otherwise informed by me/us in writing.
Premature withdrawal of callable deposits: The Bank, on request from the depositor, shall allow premature withdrawal of callable
Term Deposit before completion of period agreed upon at the time of making deposit, subject to penalty as may be stipulated by
the Bank from time to time The detail of penalty applicable are made known to me/us by the Bank and I/We agree for the same.
Any further change in penalty imposed by the Bank from time to time shall be binding on me/us The Bank may disallow premature
withdrawal of Bulk Deposits i.e.; Rupee Term Deposit of Rs. 1 crore and above of all depositors, including deposits of Individuals
and HUF. For payment before maturity, all the joint account holders shall have to discharge the Term Deposit Receipt. | /We
also agree that the ROl in such cases shall be at the reduced rate as applicable for the period up to the date of prepayment.
Premature payment of Non-Callable Deposits is not allowed.
Premature repayment Mandate: In Case of joint Accounts (with operating instructions EorS or ForS we (all Joint Account Holders)
agree and authorize the Bank to make premature repayment of the proceeds of the term deposit to the surviving joint depositor/s,
if so requested by him/her/them, without insisting on No Objection Certificate/discharge from the legal
heirs/executors/successors of the deceased and any such payment made shall be valid discharge to the Bank. This mandate is
issued on our full responsibility and shall bind our successors, executors and heirs as well and shall continue to hold good also
for the renewal of the said deposit from time to time.
IMWVe will take every care to keep the cheque book/ATM debit card/credit card in my/our safe custody. IAve will also keep watch on the day to day transactions
to detect early frauds, if any, committed by my/our agentlemployee.
IWe confirm that the purpose and reason for opening of this account or establishing the relationship are

The anticipated nature of the activity proposed is
The anticipated level (turnover) of activity that is being undertaken is
The expected origin of the funds to be used within the proposed relationship is
I/We hereby authorize the Bank to share my/our personal / KYC details with KYC Registry. [/We hereby give consent to
receive information from Central KYC registry through SMS / Email on the above registered mobile number / Email. Further

I/We declare that presently I/We am/are having/not having CKYCR Number/s
I/We hereby declare that | am/ we are non- resident (s) of Indian origin .l/we understand that the account(s) are
being opened on the basis of the statements, declarations made by me / us and I/we also agree that if any statement
/ declarations made herein is/are found to be not correct in material particulars, Bank is not bound to pay any interest
on deposit made by me/us. 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 maturity of the deposit/s .I/we agree to abide by the provisions of the Foreign Currency (Non-
Resident/ Non-Resident (external)/Non Resident (Ordinary) and Resident Foreign Currency account schemes. l/we
hereby undertake to intimate the Bank about my/our return to India for permanent residence immediately on arrival.
I/we further understand that on my/our return to India me/us intimating the Bank the same, my/our FCNR deposit
will be converted into Rupee and thereafter account will be designated as Resident account and if the deposit is
kept for further term, interest will be payable on the Rupee deposit I/we may not entitled for interest at the rate
originally fixed. I/we agree that if the premature withdrawal is permitted at my/our request, the payment of the interest
on the deposit if any shall be in accordance with the prevailing stipulations laid down by Reserve Bank of India/
Bank in this regard. I/we further understand that the interest payable on renewals will be at the applicable ruling rate
on the date of maturity, and that the deposit will be renewed on my /our presenting the matured deposit on maturity
date. Bank may at its option but at my/our risk and responsibility in all respects, appoint an agent, who shall be my
/ our agent to collect and the transmission of any cheques, bills, hundies or other instruments or share certificates
or other documents or goods or the instruments received in exchange or payments thereof, and the advices and
correspondence relating thereto, whether by post or otherwise and whether by land, sea or air or by telegram or
cables shall be entirely at my/our risk and responsibility and any loss, damage or delay however occasioned shall
be on my / our account and be wholly borne by me/us.

I/we undertake that I/we shall not make available to any person resident in India foreign currency against
reimbursement in rupees or any other manner in India. I/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. I/we shall ensure that
such investments/ disinvestments would be covered by either general or special permission of Reserve Bank. 17.
IMVe hereby declare that the information fumished above is true and correct to the best of my/our knowledge.

Signature of Applicant 1 Signature of Applicant 2 Signature of Applicant 3
3
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DECLARATION (PLEASE MARK IN APPROPRIATE BOXES):
|/ WE DECLARE THAT |/ WE DO NOT ENJOY ANY CREDIT FACILITIES WITH OTHER BANK/S.
| / WE DECLARE THAT | / WE HAVE FOLLOWING DEPOSIT ACCOUNTS AND /OR CREDIT FACILITIES WITH YOUR/OTHER BANKS
BRANCHES. |/WE ENCLOSE “NO OBJECTION CERTIFICATE” FOR OPENING CURRENT ACCOUNT WITH YOU FROM
(NAME OF THE LENDING BANK!/ FI)

[ ]
[ ]

Account No.

Bank & Branch City / Pin Code Type of Account / Facility Limits

Introduction from an existing account holder (at least six months old satisfactorily conducted and KYC compliant account).

(OPTIONAL)

Name: Account No.

Address: Date of opening A/C:
Customer ID:

Pin: Email: Branch Name:

Tel No. Mobile Fax Type of Alc. SB/CA/CC/OD

is/are known to me/us

I/We certify that, Mr./ Mrs./ Ms/ M/S.
personally since last months / years and confirm the occupation and address stated in this application form for opening account are
correct to the best of my/our knowledge & belief.

Signature of the Introducer

Date:
Business Activity: Established Since Date
TITLE OF THE
ACCOUNT
ACCOUNT NO | | | | | | ] | | BRANCH
OPERATING Self Either or Former or Jointly Any One or Other ( PI
INSTRUCTIONS Survivor Survivor Survivors specify)
Name Specimen Signature/s Photograph
1.
Recent Photo
Customer ID
2.
Recent Photo
Customer ID
3.
Recent Photo
Customer ID

For Office Use:
KYC Documents as above verified with original by signing with P F number

Name: Signature:
(Bank Official) PF. No. :

Approved by

Name & Signature of Authorized Staff

Description

1 Customer Profile Sheet (CPS) prepared by
2 Account verified in System by
3 Letter of thanks sent to A/c. holder /Introducer
on_
4
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Form 60/61 (to be filled by those who do not have PAN)

Form 60

Are you a Tax Assesse Yes No if Yes

c) Details of Ward / Circle / Range where the last return of income was filled:
d) Reason for not having PAN No:

Form 61

To be filled by a person who has agricultural income only and no other income chargeable to income tax.
| hereby declare that my source of income is from agriculture only and | am not required to pay income tax on any other income if

any.
Verification

| do hereby declare that what is stated is true to the best of my knowledge and belief.
Verified at this the day of 20

Date:

Place: Signature of the Declarant.

Form DA-1 Nomination Form

Nomination under section 45ZA to 45ZF of the Banking Regulation Act 1949 and 2(i) of the Banking Companies (Nomination) Rules
1985 in respect of bank deposits.

I/ We name(s) and address (es) nominate the following persons to
whom in the event of my / our / minor’s death, the amount of the deposit, particulars whereof are given below be returned by Bank
of India Branch.

Nature | Distinguishing | Additional Name of Nominee Address of Relationship Age If Nominee is
of | AlcNo Details Nominee with  depositor minor his/her date
Deposit (if any) (if any) of birth #

# As the nominee is a minor on this date, I/ We appoint Shri/ Smt. / Kumari
(Name Address, and Age) to receive the amount of deposit on behalf of the nominee in the event of my / our / minors death
during the minority of the nominee.

Place:
Date: # Strike out if nominee is not a minor.

@ Signature, Name and Address of Witness *Signatures / Thumb Impression of Depositors

* Where deposit is made in the name of a minor the nomination should be signed by a person lawfully entitled to act on behalf of
the minor.

@ Signature(s) of depositor(s) should be witnessed by one person, thumb impression(s) of depositor(s) should be witnessed by
two person(s).

ACKNOWLEDGEMENT OF NOMINATION

CUSTOMER ID
Nomination received & registered on
For Bank of India ACCOUNT NUMBER
Authorized Signatory ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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