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ol Customer Request Form
Bank: Branch: Date*:

1st Applicant's Name™*:
2nd Applicant's Name*:
Account number: Mobile Number:
(Fields marked* are mandatory)

*Kindly fill only those boxes where information is to be added or updated. On submission of form always ask for
acknowledgement* (Kindly tick the boxes against the request opted for)

ADD/UPDATE PERSONAL DETAILS
[] 1. Update KYC ID Type:[_] PAN [_] Aadhaar [_|Driving License [ ] Passport_] Voter ID [ INREGA Card

Document number (Attach self-attested copy of document for verification with original)

Place of Issue Issue Date Valid till date:

[ ] 2. Address Change{_| Permanent [_| Correspondence [_] Both (Please leave space between two
words/digits)

Address line 1: Address line 1:
Address Line 2 Address Line 2
Address Line 3: Address Line 3:

Document Type: [[] Aaadhar [] Driving License O Passport[_] Voter ID [_] NREGA Card
(Mandatory for Permanent Address Change)

D 3. Add Father/Mother/Spouse name: (strike out whichever is not applicable)

|:|4. Please seed/update my Aadhar Number in the account number mentioned above for DBT purpose:
D 5. Please delete my Aadhar Data from the account Number mentioned above, my Aadhar No.is
[]6. PAN:

[17. Email ID;

[1 8. change my Title to:

[[] 9. Change my Name to:
(Relevant document e.g. Govt. Gazette Notification / Marriage Certificate to be attached)

[ 10. Change mobile number to:

OTHER ACCOUNTI/CIF MODIFICATIONS
] 11. Transfer[ JAccount | ICIF | |Both To Branch Name Branch Code:

[] 12. Change mode of operation in above mentioned account to:
[]Self [_] Either or Survivor [ _Former or Survivor [_| Jointly [7] As per mandate enclosed

O 13. Request to activate my inoperative/Dormant account (number mentioned above):
Reason for dormancy:

[] 14.Convert my account from Minor to Major as | became Maijor on

[[] 15. Change A/c Type to: Salary Package Variant: CorporatelDefenceIOthersDSavings sBanik to EROk
avings Ban

[_] Cufrent Account Variant: Normal/ Silver/ Gold/Gold Plus/ Diamond / Diamond Plus/PIatinumfrg

[[] 16. Change my signature in above mentioned account:

OLD SIGNATURE NEW SIGNATURE
From To




[] 17.1/we request to close above account and pay the balance by: Cash/ Credit to account no.____
FIXED DEPOSIT/PPF ACCOUNT RELATED SERVICES
[[] 18. Please change the tenure of my/our Fixed deposit A/IC No.___

i . to

[["T9. Reissue Term Deposit advice for A/C number:
[_| 20. Please issue TDS/Interest certificate for Account Number/s:

OTHER ACCOUNT RELATED SERVICES
[[]21. Passbook required: Yes/No [If No, Request for statement of account through e-mail id.
LI22. Request o TSsue Duplicate Passbook for the Account Number:

[] 23. Request to activate Phone Banking/Mobile Banking services in the above-mentioned account.

[[] 24. Standing Instruction: Please transfer Rs._______to RD/Loan/SB Account Number:
Starting from date Every alternate Daily/Monthly/End of Month
[[]25. Setup Auto-sweep facility - Saving Plus Threshold amount: As per Scheme

Sweep time: As per Scheme

Under reverse sweep facility the MOD (Multi-option deposit) to be broken by: Last in First Out (As per scheme)
NOMINATION
L] 26. Nomination to be modified in my account mentioned above: New/Change/Delete

(Please fill and attach DA-1 form for new nomination, DA-2 form to delete nomination and DA-3 form to change
nomination)

[[] 27. Nomination to be modified: [Add/Modify] in the scheme APY/PMJJBY/PMSBY/PPF
APY RELATED SERVICES

O 28.Request to update the pension amount for APY from Rs to 1000/2000/3000/4000/5000

I hereby authorize the bank to debit my above mentioned bank account till the age of 60 for making payment
under APY as applicable based on my age and the Pension Amounts elected by me.

CHEQUE RELATED SERVICES
J 29.Cheque book facility: Please provide cheque book facility in my account number mentioned above.
[]30.New personalized cheque book request: Number of leaflets: 25/50/100

Name on cheque:

Address to be delivered to: Permanent/Correspondence/New

Address line 1:
Address line 2:
Address line 3:

[131. Request to stop (number of cheques) Cheque number listed below/attached

Starting from ending at or Cheque number:
Cheque number: Cheque number:

Cheque number: Cheque number:

DEBIT CARD SERVICES

[l 32. ATM card issuance (Charges will be deducted as applicable): New/Replace
Address to be delivered to: Permanent/Correspondence

Name on card:




[] 33. Block / Re-issue debit card number:
INTERNET BANKING SERVICES

[[] 34. Activate Internet Banking in the above mentioned account.

Kit number (for official use only):

[ 3s. Request to: Reactivate /Re-issue login password /Transaction Password / Reset Star-Token
Date of Birth:
[]1  Wish to receive the Pre-Printed Kit (PPK) at address mentioned in my account
[] 36. Internet Banking rights modification: Full Transaction rights / Limited Transaction right (View Facility)

PENSION SERVICES

[] 37. I wish to submit Life Certificate for PPO no:
[] 38. Please issue Pension Certificate/Slip for PPO no: for the Month Year

[1 39. Please issue Form 16 for PPO no:
[] 40. Pensioners Grievances (Pension not credited/Life Certificate not updated)
LOCKER SERVICES

[[]1 41. Request for Allotment of Locker: (Size): Small / Medium / Large / Extra Large

[] 42. Request to add Nomination to Locker number:
(Duly filled in nomination form is to be attached)

[[] 43. Request for Locker Conversion from Single to Joint: Locker No.

Name of Joint Holder:

Account no. of Joint Holder:

[ 44. Request for closure (Surrender) of Locker No: Bearing Key No:

1 4s5. Request for break open of Locker No:

I have read, understood and agree to the Terms and Conditions of various products and services including SMS
alerts, Debit card and Internet Banking. | accept and agree to be bounded by the Terms and Conditions as
displayed on Bank's website www.bankofindia.co.in. | agree that the bank may debit service charges plus taxes
to my account whenever applicable. | wish to seed this account with NPCI mapper to enable me to receive Direct

Benefit Transfer (DBT) including LPG Subsidy from Govt of India (GOI) in this account.
Kindly provide the number of Requests submitted (count and enter number of ticks in the checkboxes)*

First account holder's Second gccount holder's Signature of Branch
signature signature Official with SS No.
ACKNOWLEDGEMENT
Date of Request Received: Customer Name:
Employee Number: Name of Branch Official: Signature:

Please note: Your request will be processed within 2 working days. Delivery of kits/cheque book eftc. to your
address will take between 7-15 working days (depending on delivery location)

|
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y Fregid ACCOUNT OPENING FORM FOR INDIVIDUAL (PART -I)
el ) -nk o lndl- | = - | *
e CUSTOMER INFORMATION SHEET (CIF Creation/Amendment)

Aceres

fsredt] (In case of foint accounts, Part -I(CIF Sheet) to be taken for each customer) Date: I ' l I I I I I I
Eximows

Branch Name: [T 1 1T T ] T T [T [ T T ] Jurancncode
Fields marked asterix (*) are mandatory.Please fill up in BLOCK letters only and use black ink for signature

fFor office use only)
CostomerID: [ [ T T T T T 11 Application type: D New DUpdate
AccomtNo: [T T T T T T T TTTITITTT11 CkyCNo: [ | T T T T T T TTTTTTI1]

(Manchtory for CKYC upedite request)
Normal DSmall (For low risk customers)

1

Existing Customer ID: (If applicable) I | | l | | l | | |
Name®: LA LI TT PP PTTITTITT TTTTTTTITITII01T]

(Same as ID Proof)

MaidenName: ] ] | |t PRET ISP ] ol W NPT T T TP FF T P LT L]

Date of Birth*: | nf v [sifsif v v]v][ | Gender* D Male D Female DTmnsgender Marital Status* I:l Married DUnmarried D Others

Preflix

Name ot Father* 7
ame of Mother* ! !

Account type:

Name of Spouse*®

/Spouse® (Please Tick Ohe (Father's name is mandatory il PAN is not provided)
No. ot Dependents

Hiterate YES |:]No if yes : Identification Marks :
Prefix

NamcoquardianI | | CE N CE G ) 0 O
(In Case Of Minor* Relationship with Guardian
Naonlity wtndan [Jotbers GowneeyNeme [T T T T T T ITT T T T T T T TTTTT]
Resident Status Resident Individual DNon—Resident Indian | [Forcign national PIO (I NRI, please obtain Annexure III)
Qceupation Type* "] S-Service  [T] lrivateSector [ Lubtic Sector [] Government Sector

D O-Others |:| Protessional D Sell employed |'_—| Retired |:| House Wite |:| Student

:l B-Bustness |:| Agriculture |:| X-NOt categorised-rlease Speclly.........
Monthly Income*: Rs. | |Net Worth(approx) — Rs| |Est. Annual Turnover Rs[
LRElig!on: ] Hindu [ Muslim[_] Christian [] Sikh ] Others s =gy,
Category; ] General []J 0OBC [1sC st CIMinority
Customer Type: [JGeneral [C]Sr. Citizen [JPensioner [JMinor []Staft/Ex-Staff PF No....... [ _]uthers(Spectty)
Person with disability Yes No D If yes, D i. Visually impaired ii. Differently abled
Educational Qualification: Below SSC D SSC D HsC D Graduate Post Graduate D Prolessional D Others
Organization's Name: Designation/Profession: | | [ T [ T [ [ ]NatureotBusinesss [ [ [ [ I T 1 1 I 1 1
Please Tick the Applicable box*: DPolitically exposed Person D Related to politically Exposed Person l:l None
IS0 3166 Country Code ot Jurisdiction of Residence* 13 (Code lor India is IN)
Place/Cityof Bireh* | | | | [ | [ ] | | | ] | [03166 Country of Code of Birth* Citizenship
Country of Tax Residence in India only and not in any other country or territory outside India* D Yes DNO (1L No, please [ill the FATCA details form - Annexure [T)

l_l I I ' | | I I I ](IfPANisnotsubmjtted,submitFormG()—AnnexureI)

PAN#*/Tux Identification Number or equivalent (If issued byjurisdication)

MobiteNo. [T 1] [T T TTTTTTI] EmmlIDI II LTI TT T T T I T ITITTT
m':'zl‘l'lul.lzMcnb.No.I | I I I I I I_I I I IJ I ] Tel.(Off):
Tel.(Res):

E] A-PASSPORT D B-VOTER'S IDENTITY CARD D C-DRIVING LICENCE D D-Proof of possession of AADHAAR
b D E-NREGA JOB CARD |:| F-LETTER ISSUED BY NATlONALPOPUL/\TION WEGISTIR cowmmm DETAILS OF NAME & ADDRESS

%

tment No/identifjeacionNumber | [ [ [ | | [ | | [ [ TTTTTTTTTTTTT]

e Dapec Lixpiry Date (Ilapplicable):* Y

\
}1_]_3""*‘35 type* j Residential/Business [ ] Residential [ | Business [ ] Registered Office [] Unspecitied

| II
|
|
|

T

[T [ [ ]
[ L1 ] [TTTITT T TTITTTITT]
| I)im:l"i_llllllllll RN
| e (T

HHE

AT

[T1

[TLIL]
Miager, [T T 1T T LL1
[TTTTIILI




Address* LI]I]' III'IIII |I|

|
L LL L L]
CityVillage | | | | T T

[ T

State:* I |

[T T TTT]
| Distrier[ | |
| [ ]

Pin:* I

Address type* D Residential/Business I:l Residential ]:' Business D Registered Office D Unspecified
l
|

If the Proof of Address as e Aadhaar rided os
prool of current address.

DLe:rero[ allotment of accamidation issued by employet/ issued by State or Central Government departments, statutory or regulatory bodies, Public sector
undertuking, scheduled commeretal banks, financial institutions and listed companies. Similarly, leave und license apreements with such employers allotting official
aceomodation.

DocumentNolIlIIIII'['l]l Date:lllllllll

tility Bilt [ JPPO/FPPO []Property o unicipa tax receip

U

T hereby undertake that OVD with current address will be submitted within a period of three months from the date of opening of accountm failing which bank may stop / restrict
operations In the account.

T have read the coy of Terms and Conditions of the Account Opening given to me. The Terms and Conditions have been explained to me/us and
having understood, I accept the same.
I [hereby declare that T have submitted the Aadhaar Card issued by UIDAI voluntarily for identification and /or address proof towards the compliance of KYC norms under the PMLA, 2002
2 I hereby consent that the Bank may verily the same with the UIDAI and authorise the UIDAL expressly to release the identity and address

through biometric authentication to the Bank D YES NO

PHOTO*

PMleuse Paste Slgnatutel Thinib impredaion of the Applicant

Vleine sipr in black ink only

Recent pusspoil Size

(1% o Seaple )

s A ™ Y 0

Whether self-certification & documents received as part of account opening process have been verified and found correct YES/NO
(Branch to proceed with opening only when certification is (YES))
Certified that the implications and conditions for the operation of the account have been explained to the depositor (only in case of illiterate applicant)

Depositor is D Mliterate D BlindD Staﬁfm Risk Category:* D High D Medium D Low

Details of one or two identification marks, if any, such as a mole or scar (mandatory for illiterate applicant)

[n person verification carried out and Signature/LTT of the applicant verified by:

Official Name:

PF No: Designation

Date: I-l_ln Im |m I" ])' I)' —Iﬂ PF No : Signature |




ACCOUNT OPENING FORM FOR INDIVIDUAL (PART -II) pate:| | [ || | | ||
(SAVING BANK, CURRENT ACCOUNT AND TERM DEPOSITS)
Fields marked asterix (*) are mandatory.Please fill up in BLOCK letters only and use black ink for signature
(For office use only)

First Applicant Customer ID | II I| ll || ll Ll] lI ll
Second Applicant Customer ID [ l] I| rl rl 1] i ll d J

Account No. HEENENEEEENEREE

ick (v') relevant type of account)

I/We request you to open m:

[Jsavincs paNk AccOUNT [ ]nspoa [ JSMALLACCOUNT [CJcurrenTACCOUNT [ FIXED DEPOSIT/FLEX/RD [CJcars amiss)

Jour deposit account with your branch/bank as under:

j elf O

1 ATM-CUM-DEBIT CARD Name as would appear on the card

[itapplint | [Jves [Jvo EEEEEEEEEEEEEEEE
[ond applicant | [ Jres [ o EEEEEEEEERIEEEEEE

(Mobile no. is mandatory for services 1to 8)

2. CHEQUE BOOK [ ves D NO 4. SMS ALERTS(Charges Applicablc) |:| YES ] o
(Only for Regular SB/Current Accounts/Caps Gain(SB) ) SMS Alerts on Registered Mobile Number
(Not available for Regular BSBD/Small Accounts)

3. INTERNET BANKING REQUIRED: 5. PHONE BANKING SERVICES: D YES D NO
Transaction rights required 6. MOBILE BANKING : D YES D NO
1st Applicant L__l YES D NO 7. PASSBOOK REQUIRED: D YES D NO
2nd Applicant I:l YES D NO (For Savings Bank Account)

(Available only for singly operated accounts and joint accounts 8. e-Statement(at monthly intervals), in liew of paper copy: D Required D Not Required

operated by Either or Survivor mode.In case of accounts operated as
Former or Survivor muoce INB kacility is available to Ist applicant only)

{ LA

Recurring Deposit Double Benetit Deposit MIC/QIC Short / Fixed Deposit Tax Saving Scheme Capital Gain(TDR,
ng lepo: P pos! g p

Amount: Rs. ... RS, (11 WO Y.t v o e s s s s s o
Period ... ......... year(s) ......... month(s) ........days

In case ot Term Deposit, interest payable#: DMonthly DQuarterly DCa]ender Quarter D Half Yealy D Yearly

Maturity instruction@ DAuto renew* principal & payback interest DAuto renew* principal & interest D Pay principal & interest DAUIO Renew* with part amountfor Rs.......
* (Auto Renewal will be done for the similar term at the prevailing interest rate on the date of renewal.)
@¥# (All Interest payable and Maturity instructions options will not be offered by all Banks. Contact respective Banks for the options avaialble.)

Payment instruction (Maturity Proceeds/Residual amount):

EEEEERENEEEREER

DBy credit to my Bank Account No.

Type of Deposit I'I'i.' rin Deposit D Term Deposit (Reinvestment) Period of Deposit ... Year(s) ... Months
1/We hereby give consent for debiting my/ouraceounit for recovering service charges as normally applicable to Savings Bank and Current Account.
1/We hereby give consent for debiting my/ our Savings Bank/ Current Account for creating MODS/AUTO SWEEP as per the Terms and Conditions.

Linked Saving Bank/Current Account No. rl I I | I I I I ] I I l I 1 ]

Under reverse sweep factlity for breaking the MOD, the MOD to be broken by: Last in first out

DMonthly/ Core Monthly installment: ~ Rs. Rs. (In words) Period: Years: Month(s)

DStanding instrugtion (if any) Debit Account No. I I I
DOn Maturity, credit proceeds to Account No. | I I

|For the above Term Deposit Account, please deduct applicable TDS from  (SB/CA Account No.) I | I I l I I I I I | I I l LI




Details of Nomination: RegisetionNo. | | | T T T T T TTT]
Nomination under section 4524 of the Banking Regulation Act, 1949 and Rules 1985 in respect of Bank Deposits

VWe i nominate the following pietson to wharm in the event of my/minot's death the amount of this depostt, particulars of which are given
lielow, may be returnied by the Bank of indin, ... . o Name & address of the branch foffice in which the deposit fs hell)
I:I I/We want the nime of the nominee ro he printed on the passhook

Details of Deposit
TYPE OF DEPOSIE: s sssssicmnen. Account Nurmber: HEEE [T 1 |HEEREN
Details of Nominee

Nam: [ T ] I

Mobile Number of the Nominee
Relationship with the depositor....

Age.... Years Date of Birth of nominee(in case of minor) [ I I I L—I I I I

As the nominee is a minor on this date,l appoint Shri/Smt/Kum . N pp—— Age Years

AAIESS. et e O TECEEVE the amount of deposit on behalf of the nominee in the event of my/minor's death during
the minority of the nominee

(Signature of the Applicants/ Thumb impression of the Applicants) (Signature of the Applicants/Thumb impression of the Applicants)
Signature of the firse witress Signature of the second witness
Mume: Signature: ... . NN et SIENALUTE £ pics it
Adlclress Adelress !
Witnesess are required only in case of applicant is illiterate and if affixing thumb impression Date Place  —einiion
y pp g P!

D I/We do not want to nominate any person in this account

(Signature of the Applicants/Thumb impression of the Applicants)

1I/We have read the copy of Terms and Conditions of the Account Opening given to me/us. The Terms and Conditions have been explained to me/us and

having understood, I/we accept the same.

1 hereby declare that date of birth of the minor who is MY G,

and T am his/her natural and lawful guardian/guardian appointed by court
order dated.........cie... (copy enclosed) I shall represent the said minor in all future transactions of any description in the above account until the said minor attains
majority. I indemnify the bank against the claim of the above minor for any withdrawal/transactions made by me in his/her account).

3. (Applicable in case of Lerm Deposit Accounty- (Strike ont il mot roquired))
1We unertake that in case of term deposits with aperating instructions *Either o Survivor®, or ‘Former or Survivor® in line with the operating instructions of the
application-cum-deposit slip,premature termination/payment will be allowed to the survivor in event of the death of the either of the depositots or former as the case
may be on submission of the death certificate of the deceased depositors along with application without obtaining consent of the legal heirs of the deceased depositors.

4 I/ We hereby declare that [ do not maintain a Basic Savings Bank Deposit Account (BSBDA) with any other Banks (Applicable in case of BSBD Account)

5 1/We herely declare that the details above in this form including details in Annexurel and Annexure I are true and correct to the best of my { our knowledge and belief. | further,
declare to inform you of any changes therein, immediately. In case of any of the above information is found to be false or untrue or misleading or misrepresenting, I/ We am /are
aware that I/ We may be held liable forit. | / We agree to be bound by the terms and conditions, instructions, etc. as outlined for FATCA/ CRS, rules of Bank of India and

the RBI and subsequent amendment(s). My / Our personal / KYC details may be shared with Central KYC registry.

6 1/We herby consent to receiving information from Central KYC tegistry through SMS/ Email address.

Place:

Date:

colthe Applicants/Thumb impiession of the Applicants)

(for olfice use only) Transactfon No  Initials
Open Account Accannt
Daee: || [T T T 1] (Authorised signatory) CIF Linking
i) Internet Banking (IND) Kit Now.. ... .o ... nrgals Persommliscd Cheque
1) INB Viewing rights E:]Tmlmmciun rights [ | given on: I'TT T s RING
iii) ATM Card data transmitted on: s MBS
1v) Nommation Serial No: TS SMS Alert
v) Threshold (KYC) limit: [ Regnoval of Posting
vi) Phone Banking: initiil Scanning
Risk Category | [Lowwisk Medium Risk High Risk
KYC including Due Diligence carried

out & Account opened by ACCOUBEARESoved by

Signature & PF of Seaff Signature & PF of Stafl




HRRRIS AN TORDITIONS FOR 'ID[.‘I,LNEIN_GE DFHANK

LINTS
1. Latfirm und declare that 1 have read over and understood the tules and regulations of the “Bank” and those relating to various services offered by the Bank including but not

limiting to debit card/internet banking/SMS banking/ Tele-Bunking/Mobile Ranking/Virtuul Banking and any other lacilitics. 1 agree Lo abide by the same us amended/modified from lime to time by
Lhe Bank/Regulatoi/Govermment published through citculars, notifications, notice board/websites/newspaper publications, ete,  waive the rights, ifany, to have personal notice in respect of such
amendments/modifications | agrec that the transuctions and requests executed in my account(s)through internet, mobile, tele- banking or virtual banking under my User D and password/PIN/OTP
will be legally binding on me & Lam responsible for the maintenance of seerecy und conlidentiality of the authentication credentials and uny other information/details/OTP/PIN, clc ,in such matters
Lagree that Bank has got all the rights to debit my account for any service charge, cxpenses or other dues which the Bank is entitled/ liable to recover from me. I also authorise the Bank and agree lo
close/discontinue my account without any notice to mc. ! hereby undertake to inform the Bank on any change in my communication address or constitution,
2. Inrespeet of accounts opened on the basis of Aadhaar details, | hereby declare that T have submitted the Aadhaar Card issued by UIDAT voluntarily for identification and /or address proof

towards the c'ompliancc of KYC norms under the PMI_A, 2002 und [ hereby consent that the Bank may verily the sume with the UIDALand authorise the UIDAI expressly to releasc the
identity and address through biometric authenticution to theBank. | wish to seed this uccount with NPCI mapper to enable me to receive Direct BenclicTransfer (DBT) including

L.PG subsidy from Govt of India (GOI) in this account. [ understand that if more than one benefit transfer is duc to me, | will receive ull the bencfit transfer in this account
3. 1 conlirm und declare that Tum not prevented/prohibited/resticted by any upplicable legal/eegulatory/contractual or other provisions liom opening and/or maintaining Lhe accounts or to
transact with the Bank in any other way.
4. Tagree that my personal KYC details may be shared with Central KYC registry or any other competent authority. | hereby consent to receive information [rom the Bank/Central KYC Registry/
Gol/RBI or any other authority through SMS/e-mail on iy registcred mobile numbet/ ¢-mail address. [also agree that the non-receipt of any such SMS/e-mail shall not make the Bank liable for
any loss or damage whatsoever in nature,
5. U hereby certily chat [ have declarcd my status as pet the rules applicable under section 285BA of the [ncome Tax Act, 1961 as notified by Central Board of Direct Taxes (CBDT) vide

Notification No. SO. 2155(1) dated 7 August 2015 and RB Circular Ref No. DBR AMLBC.No,36/ 14.01.001/2015-16 dated 28 August 2015 in the matter including any subsequent
modilication/amendment thereol.
6. Iunderstand, acknowledge and authorize that as per the provisions of Income Tax Act, Rules made thereunder and the guidelines issued by the Government/RBl in the matter,depending upon

the residential status and/or other ciiteria stipulated thercin, the Bank may have Lo report the details in respeet of my account(s) as per the prescribed format to the Central Board of Direct Taxes
(CDT)or other Government Agencies to comply with the obligations s per the Inter- Governmental Agreements (IGA) in respect of Foreign Accounts Tax Compliance Act (FATCA)
and Common Reporting Standlards (CRS) and / or any other similar anangements
7. L certily & declare that the information provided by me for opening loan account and availing other services hercin or through website/elcetronically as applicable to me signed/authenticated

by me as well as in the documentary evidence provided by me for opening loan account and availing other services are, Lo the best of my knowledge and belicf, true, correct and complete and
that [ have not withheld any material information that may affect the assessment/categorization ol my accountas 1 US. Reportable Account or Other Reportuble Account o otherwise. In case any of
the inlormation or details provided by me is lound to be false or untrue or misleading or misrepresenting, | am aware that | may be held liable lor it
8, Tundertake the responsibility to declare and disclose immediately and in no casc beyond 30 days from the date of change, any changes that may take place in the information provided herein/or
otherwise, us well as in the documentary evidence provided by me or il any certification becomes incorreet or undergoes a change. 1 lurther undertake to provide (tesh and valid self-certification along
with documentaty evidence as and when so required;nevertheless all declaration and undertaking given hercin will also be applicable to all such modified/amended docutment/information provicled by
mc unless revised self-certilication as above is provided to the Dank.
9. I also agree that my failure to disclose any material fact/information known to me now or in future or my failure to remedy any deficicncy in documents/information/other details within the
stipulated period, may invalidate me [rom trunsacting in the account and the Bank would be within its right to put restrictions in the opeations of my account or to close it or to report to any regulator
and/or any authority designated by the Government of India(Gol)/RBI for the said purpose or take any other action as may be deemed appropriate by the Bank under the guidelines issued by CBIYT/
RBY/Gol [rom time to time.
10. Lalso ugree to [urnish and intimate to the Bank any other particulars that are called upon me to provide on aceount of any change in law eithcr in India or 2broad in the above matter or otherwisc
1. I shall indemnily the Bank [rom any loss/damage thut may be caused to the Bank on account ol any defect/mistake in the details provided hercin or on account of providing incorrect or incomplete
inlovmation by ine.
12 Tundertake to submit data/information together with fresh KYC documents for updation of KYC details at periedical intervals as may be requited by the Bank
13. Tunderstand that the uccount will be activated und debits will be allowed only alter completion of Customer Due Diligenee relating to KYC by the Bank.
t4. ln case the account is opened without PAN, [undertake to submit PAN on or before such date as may be notified by the Government of India, failing which the account shall cease to be operational
till the time PAN is submitted, s per Prevention of Money -Laundering (Maintenance of Records ) Rules 2005
15. [n case, deemed OVDs ave submitted for Current Address at the time of Account opening, L undertake to submit Aadhaar or any of the QOVD having Current Address within 3 months [rom the
date of account opening, failing which I understand that my account may cease to be operational as per GOl guidelines at the material time
16. I have received the Welcome Kit containing Internet Banking Kit and ATM card/cheque book and understand that in casc of any misuse/misptacement of the contents of the Kit, the Bank will
not be liable for uny loss/camage.
17. [hereby certify that the Savings Bank Account would be used by me to route transactions of only non-business/non-commercial nature.In the cvent of occurrence of such transuctions

or any such transuctions that may be construed as commetcial/business/dubious or undesirable, the Bank resetves the right to unilaterally freeze operations in such accounts and /or close the account
18. [have been advised of Average Quarterly Balance(AQB) requirement for the account to be opened and given Lo understand Lhat these requirements ate subject to revision/changes and such revision/
changes will be uploaded i the Bank's site which will be acceptuble to me as a notice to that effect
19. [ confitm that the product features of BSBD account have been exphined to me(applicable to BSBD account applicant)
20. Tacknowledge receipl of rules and regulations of Savings Bank Account.
21 I have been advised that il 1do not provide my mobile numbser, [ will not be cligible for any facility of electronic transactions other than ATM cash withdrawals,
22, (Applicable for accounts opened for credit of Social Welfare Benefits)

Tunderstand that this account will be opened under BSBD category. I also understand that in case, [ do not wish to continue in this BSBD account, and switch over to Regular Savings Banl
account, [ will have to mainain the Average Quarterly Balance(AQB) applicable lor Regular Savings Bank Account I therefore undertake to maintain AQB in the account il I switch over to
Regular Savings Bank Account from BSBD.
23 (Applicable for accounts opened in the name of Minors)
Tunderstand that the requirements of Average Quarterly Balance(AQB) and penalty for non-maintenance will be applicable in this account oncc the applicant becomes Major.| therefore undertake to
maintain Average Monthly Balance(AQB) {tom the date of attaining majority.
24, T hereby declare that the details furnished above are true and correct to the best of my knowledge and belic[and [ undertake to infonn you of any changes therein, immediately in case any of the ubove
Information 1s tound to be Ialse or untrue or imsleading or misrepresenting. 1 wn aware that | may be held liable lor 1L,
25 I/We conliin that the product features ot account have been explained to me

26 1/ We hereby give consent for debiting my /our account for recovering service charges as normally applicable to Saving Bank and Current Account: Signature / Thumb Impression of
Applicant(s)




SAVINGS BANK RULES (ABRINDG] 1)
Know Your Customer Guldelines

Any person [ulfilling account opening requi $ may, upon agreeing to comply with the prescribed rules, open a Savings Bank Account, provided she/he [urnishes proof of identity and proof
of address as required by the Dank.
Nomination & Survivarship Facility
The nomination fuellity is availuble an Suvings Bank Accounts and the account holders are advised to avail of this facility for smaoth settlement of claim by legal heirs in unforeseen cirvumatinces,
Nomination can be mae in fivour of snly one nomince. In case theydo not wish Lo mike a naminition, the fact should e recarded on the account opening form under their full signature. Joint
aeconnt With survivorship benclit cun be opesited by the survivor, in such cireumstinces.
Types of Acconnts, Balanee Stipulntion & Service Charges
The applicants cun open an aceount either with chequebool lucility or withaut chequehooke The current monchly average balances prescribed for SB accounts anel the chirges preseribed for non
Mantenante of minimum balance. ae avatlubie 9t the fanks wehstte anit Contiet Centre. 1he inlormation can also be obtatned lrom Branches. L here is no ceiline on muximum batince in
Savings Lk nccount, except lor Mirors ieeouwnt.
Minors Accounts
Minors who can adhere to uniform signature and are not less than ten years old can open accounts in their single name and joint accounts with their guardians,
How To Open An Account?
Inordinary coumse, applicant(s)should uttend the Bunk personally for complition of formalities loe apening the sceount. They will duly fill inund sign the preseribed upplication form Applicant(s)
shouled submit KYC documents, deckimtion s applicible for RBVCHIT and two copies ol hisfher/ their recently taken passporesize photogriphs, Applicants can ilso i pply foropening an secount
online.Aceount holders signatures must be legible snd well faimed. Stgnattires should not be tn capital or block lettes: Tueh secount will be given i distinetive seeaunt number. While dealing with
the Nanlehis number should b invariably guoted by the aceount holder(s), The sccount halders, in their sell-intereat, ane expected to uelhere 1 uniformn Signature as perspecimen recorded with
the Bank while nperating the accounts andl add ressing any comeaponclence w the fank.
Pass Book
The piss boalcand eheque ool supplicd 1 the gecount holder should be leept in sl place, The ke will not be responsible [or uny loss i incorrect gayment attabutable o the account holders
neglect in this regard. For withdrmwing cash by means of o withd il form, the puss bogk must be presented, Withdrawals using chegue forms und Debit card cun be elfected
without pass book. Deposivs may be made without provluction of the pass book. Pss bogl should be got updated regulurly. The pass bool will be returned to the sccount holder
immediately alier completion of the trnsiction duly upeluted. In case it s not collected within @ weeks time, it will be retuimed to them by Reglstered A post/ Contier ut their cost.
The account holders should carclully examine the entries in thelr Pass boaks and diaw the Banks attention to errors or omissions, il any,
Duplicate i liew of the lost or mutilated pass book miay be issued on reeeipt ol written request liom the account holder after fieeessary cnguirics, completion of formalities and recovery of
presaribed changes The eurent chirges preseribed for this are wvailable st the Hanks website and Contact Centre. This information can also be obtained from Branches,
Cheque Book
‘The Dank will issue the first cheque book after completion of all formalities with regard to opening of the account. Bank shall issue Cheque Book subject to recovery of charges us applicable.
The current charges prescribed for this are available at the Banks website and Contact Centre.This information can also be obtained from Branches.
The account holders must use only the cheques from the cheque books issued to them by the Bank. The Bank reserves the right to refuse payment of any cheques
drawn otherwise. Ordinarily, Bank will not issue more than one cheque book at i time or before exhausting all or nearly all cheque leaves issued previously. Cheques must be written
legibly. Stop payment instructions in respect of cheques issued or lost can be registered with the Bank on payment of a presctibed service charge. The current charges prescribed for
this ure available at the Banks website, This infarmation can ulsa b obtiricd [rom lranches.

General
Savings Bank account is essentially a [acility to build up savings and hence must not be used as a Cucrent Account. Bank may close an account should it have any reason to believe that the account
holeler has used her/his account fora purpose for which it is not allowed.

Deposits

Fitee cash deposit tansactions in the sceotnt will be decided by the Bank lrom time to time (information avallshle on hank website). Mo restrictions on ciash deposit at Non Horie branch. No
deposit in cash lor less than Rs 10/ will be aveepted. Cheques, dilts or other instruments dinwn only in favaur of the uecount halder will be seeepted lor credit of the necount, Third party
tnstruments encorsed in favour of the gceaunt holder will NOT be aeeepted. No drawings against aceepted instruments will be notmally permitted until these ure realized, In sutisfagtorily
conductedd aceounts, immediate credit will be afforded lor outstation { loeal imstruments uplo the value el dlown from time to time. The normal collection and gut af pocket charges will

be recovered, The eurrent limit und chages preseribel for this aee availuble ot the Nanks webssite ind Contact Centre. This information can also be obtained from Branches, Overdue internese

will be recovered for instruments subsequently recured uiripiel,

Withdrawals
The ueeount halder can withdsaw money personilly from herthis ardinary Savings Bank Aceount by wsing Banks standard witherwal form. The pass book must accompany thie withdrwal [orm

The withdrmawal form cun be usedl only for receiving payments by the accountholder himselff hersel . ATM eum Debit card can il be used in ATMs [or cash withdmwal The aceount holder
cannol withdraw an amount less than Ra. 50/, Al withdrawals must be in rounel Rupees only, Third purty payments through withdrwal farms ate not permitted. A letter of authority as per the
preacribed lormat, ulong with the pass book should be sent to the Tk through an suthorized representative Lo receive payment in ease the aecount holder bs unable to uttoned cesomally to withdnny
cash (tom herfhis aceount. The minjmum druwing permitted per cheque forn is limited to Ra. 50. “The maximim number of free debit entries permitted in an uccount is S0 per hall year other than
alternate delivery channel or fixed [fom tGme to Lime therealtera churge of Rs. 10 perentry or as decided by the Bank [rom time to time, Charges preseribed for cexceeding this limitare aailible

ut the Banks website and Contact Centre. This Infarmution canalso ke ablained [rom Brnches. Cash withdmwal can be mude from the uccaunts of the sick, ol or incapaeitated account holders.
whoare unable to attend the Banle anchor alse not able to put theit signature or thumb impression lor withdrawing cash by completing the luid down formalities,
Overdralts

Overdinltsin Savings Bank uecounts may be permitted uncler cexceptinnal citcumnstimees with prior arrangements anly. Checues drawn in excess of the balance in the account will be returned
unpaiil. Service chie will be recovered each time o ehegue s returmed unpaid for want of suflicient funds. Charges presciibed for this ane avullable at the Banles wehsite and

Contuet Centre This inlonmation can also be obtuined fmm Brnehes,

Inoperative Accounts

Account holders ure advised to operute their uccounts regularly. Accounts not operated are clissifice as Inoperative after the stipulated time period of 24 months since last operation. The current
puseribed charges in this egard are availuble at the Banks website and Contact Centre. This information can also be obtained from Branches,

Stunding Instructions

The secount holder ¢an reguest the Bank for elfecting pieriodical payment of insurance premium, membership fees, ete. by debit to her/ his account on payment of service charges, The current
prescribed chiamges for Stnding Instruction are availalle yi the Banks website. This information can also be obtained from Branches.

Payment of Interest

As per RIT guidelines applicable from time to tme. Interest will be culeutated on a daily pioduct basis. Interest will be credite 1o the account atquarterly intervals, Interest will be paid only if ic
works out to Re 1/or tnote. There alter ity paise ancl mare will be roundec off 1o the next higher rupee and anything less will e ignored. In case al accaunts frozen by the enforcement authorities,
Bank shall continue to eredit the interest (o the aecaunt on o regulir busis,

Transler & Closure OF Account

Actounts mity be transferred between branches of the Bank ut the teqjuest of the aceount holder(s). Request lor elosure of account should state the reason for closure. The pass book must tecompany
stieh requeal. Jobnt secounts can he closed onlyait the request of ull such joint sigautaries. Service charge at preseribed mue will be feeovered if an aeeaunt is closed ulter 14 days upto ane year of s
opening, The carrent chatges prosoribed (or this wre weailable st the Bank's website, Thia nformation cun ulso be obtained (om Branches. Accounts van be

Lranslerred ONLINE also,

Change in Rules

The Bank reserves the right to alter, delete or add to any of these Rules and service charges for which the customer will be duly notified through Bank's website and/or branch notice

board,

Featuresof BSBD account. i, [he eposit al vash at bank branch as wellas ATMs/CDMs
Il Receipt/ credit of moncy through any electronic channel or by means of deposit / collection of cheques drawn by Central / State Government agencies and departments.
iii_No Timit on numberand value of deposits that can be made in month, iv. Minfmum 4 withdrawuls inelucling ATM withdmwals v. ATM Card or AT coim-Debit Gapd

Signature / Thumb Impiression of the Applicant(s)

Weaicknowledge receipt of nomination made by you in lvour of: Date:
Name of the Nomi St y S TR ~Years: ... Yours faithfully

With respect to your Account Number

Registration No. I I I I ' I l I I I l I - Signature of Bank Official with Seal




Annexure-1
Income-tax Ruies, 1962
FORM NO.60
[See second proviso to rule 114B]
Form for declaration to be filed by an individual or a person (not being a company or firm) who does not have a
permanent account number and who enters into any transaction specified in rule 114B

1 First Middle Surname
Name Name

Date of Birth / Incorporation of declarant | [ ] | [ L

Father's Name (in case of individual)

Flat No./Floor No.

Road / Street / Lane

Area / Locality

Town/District/State

2
3
4
5 | Name of premises / Block Name & No.
6
7
8
9

Pin code

10 | Telephone Number (with STD code)

11 | Mobile Number

12 | Amount of Transaction (Rs.)

13 | Date of transaction | | ] f | | [

14 | In case of transaction in joint names,
number of persons involved in the
transaction

15 | Mode of transaction | Cash | Cheque | Card | Draft/Banker's Cheque | Online transfer | Other

16 | Aadhaar Number issued by UIDAI (if available) :

17 | If applied for PAN and it is not yet generated enter date of application and acknowledgement number
Date :

18 | If PAN not applied, fill estimated total income (including income of spouse, minor child etc., as per section 64 of
Income-tax Act, 1961) for the financial year in which the above transaction is held (a) Agricultural income

(Rs.) (b) Other than Agr Income (Rs.) _

19 | Details of document being produced in | Document Document Name and address of the authority
support of identify in Column 1 (Refer code identification issuing the document
Instruction overleaf) . number

20 | Details of document being produced in | Document Document Name and address of the authority
support of identify in Column 4 to 13 code identification issuing the document
(Refer Instruction overleaf) number

Verification

l, do hereby declare that what is stated
above is true to the best of my knowledge and belief. | further declare that | do not have a Permanent Account
Number and my / our estimated total income (including income of spouse, minor child etc., as per section 64 of
Income Tax Act, 1961) computed in accordance with the provisions of Income tax Act, 1961 for the financial year in
which the above transaction is held will be less than maximum amount not chargeable to tax.

Verified today the day of 20

Place : . (Signature of declarant)

Note: Before signing the declaration, the declarant should satisfy himself that the information furnished in this
form is true, correct and complete in all respects. Any person making a false statement in the declaration shall
be liable to prosecution under section 277 of the Income-tax Act, 1961 and on conviction be punishable,

(i) in a case where tax sought to be evaded exceeds twenty-five lakh rupees, with rigorous imprisonment which
shall not be less than six months but which may extend to seven years and with fine;

(if) in any other case, with rigorous imprisonment which shall not be less than three months but which may
extend to two years and with fine.




2. The person accepting the declaration shall not accept the declaration where the amount of income of the nature
referred to in item 22b exceeds the maximum amount which is not chargeable to tax, unless PAN is applied for
and column 21 is duly filled.
Instruction:
(1) Documents which can be produced in support of identity and address (not required if applied for PAN
and item 20 is filled): -

Document | Proof of | Proof of
Sl. | Nature of Documents Code Identity | Address
A | For Individuals and HUF
1 AADHAR card 01 Yes Yes
2 Bank/Post office passbook bearing photograph of the person 02 Yes Yes
3 Elector's photo identity card 03 Yes Yes
Ration/Public  Distribution  System card bearing photograph of
4 the person y gp grap 04 Yes Yes
5 Driving License 05 Yes Yes
6 Passport 06 Yes Yes
7 Pensioner Photo card 07 Yes Yes
8 National Rural Employment Guarantee Scheme (NREGS) Job Card 08 Yes Yes
9 Caste or Domicile certificate bearing photo of the person 09 Yes Yes
Certificate of identity/address signed by a Member of Parliament
10 [ or Member of Legislative Assembly or Municipal Councillor or a 10 Yes Yes
Gazetted Officer as per annexure A prescribed in Form 49A
11 | Certificate from employer as per annexure B prescribed in Form 49A 1 Yes Yes
12 | Kisan passbook bearing photo 12 Yes No
13 [ Arm’s license 13 Yes No
Central Government Health Scheme/ Ex -Service men contributor
14 Health Scheme ! e BES Ng
Photo identity card issued by the overnment/Public Sector
S Undertaking ! d g 15 les NG
16 | Electricity bill (Not more than 3 months old) 16 No Yes
17 | Landline Telephone bill (Not more than 3 months old) 17 No Yes
18 | Water bill (Not more than 3 months old) 18 No Yes
19 ;g;sumer gas card/book or piped gas bill (Not more than months 19 No Yes
20 | Bank Account Statement (Not more than 3 months old) 20 No Yes
21_| Credit Card statement (Not more than 3 months old) 21 No Yes
22 | Depository Account Statement (Not more than 3 months old) 22 No Yes
23 | Property registration document 23 No Yes
24 | Allotment letter of accommodation from Government 24 No Yes
25 | Passport of spouse bearing name of the person 25 No Yes
26 | Property tax payment receipt (Not more than one year old) 26 No Yes
B | For Association of persons (Trusts)
Copy of trust deed or co of certificate of registration issued b
Chg?lity Commissioner i ; ! & M ies
C | For Association of persons (other than Trusts) or Body of Individuals or Local authority or
Artificial Juridical Person)
Copy of Agreement or copy of certificate of registration issued by Charity
commissioner or Registrar of Cooperative society or any other
competent authority or any other document originating from any 28 Yes Yes
Central or State Government Department establishing identity and address
of such person.

(2) In case of a transaction in the name of a Minor, any of the above-mentioned documents as proof of
Identity and Address of any of parents/guardians of such minor shall:be deemed to be the proof of
identity and address for the minor declarant, and the declaration should be signed by the
parent/guardian.

(3) For HUF any document in the name of Karta of HUF is required.

(4) In case the transaction is in the name of more than one person the total number of persons should be
mentioned in SI. No. 18 and the total amount of transaction is to be filled in SI. No. 16.

In case the estimated total income in column 22b exceeds the maximum amount not chargeable to tax the person
should apply for PAN, fill out item 21 and furnish proof of submission of application.




Annexure-2
jp— i ol W i _

CustomerD: | | [ [ T[T TTTITTTTITIT] ckveNo: | [ | T TTTTTTTITTITIT]
AccountNo: | | T T T T T TTTTITIITT]
Name?: L_I_L_ILIIIIIIIIIIIHII-I[lIlIIII-IIIII-IIIIII_I

D Addition of Related Person I:l Deletion of Related Person
lKYC of Related Person (If Available)* LIV T TTTTTTI T TTITTIT
Related Person type* l:l Guardian of Minor D Assignee D Authorised Representative

Prefix
Neme:| [T ] [ TTT TTTITTITTIITT] ) 0 N D 5 S

(If KYC Number and name are provided, below details are optional)
PROOF OF IDENTITY(POI) OF RELATED PERSON*

[[] a-PassporT

[ ] B-VOTER'S IDENTITY CARD
[[] c-ORIVING LICENCE

[] o-PROOF OF POSSESSION OF AADHAAR
[ ] E-NREGA JOB CARD
[ ] F-LETTER ISSUED BY NATIONAL POPULATION REGISTER CONTAINING DETAILS OF NAME & ADDRESS

1DocumentNo/ldentiﬂcation Number* | | | , | I I l | | | ] | ' I I |

[ 111 ]
Issue date:* | I O 2 7 O 1 O Expiry Date(If Applicable): | [ T [ [ ]

LA Declaration Form

Customer ID: LLITT TTTTTTTTT] ewveno: [TTTTTTITTTITIT] [T 1]

Account No.: _T [T

Name*; | P FNANET T T T T FE M ENEL T T 11
Prefix

Citizenship*:  [_]IN-India [ Jothers Country Name: L LT T T I T T T T T T I ITITITIT]

Place/City ofBith*: | T T T T T [T T T [ JCountyotmitn: [T T [ [ [ [T T I TT LT TTT] [TT1]

Address*

CityVillage*: District*:

State:* Pin:*

Multiple Tax Residency: Details of Country of Tax Residence in India, and/or in USA@ And /or In any other Country or Territory Outside India as Under:

Country of Tax Residence# | Tax Identification number or equivalent if issued by jurisdiction ] Identification type (TIN or Other, please specify)

@ * A citizen of US including individual born in US but resident in another country (who has not given up US citizenship
* A person residing in US including US green card holder
" Certain persons who spend more than 180 days in US each year

Address in the Jurisdiction/Country -where the Applicant is Resident out side India for Tax Purposes

Address* '

City/Village*:; District*:

Sub-District: State:*

Country Name* ZIP/Post Code*

Place:

Date: Signature/thumb inpression of the Applicant/Applicants




(Annexure lll)
DECLARATION FROM NRI CUSTOMERS-

I’'We hereby declare that | am/we are non-resident(s) of Indian origin. I/we understand that the
account(s) are being opened on the basis of the statements declarations made by me /us and
l/we also agree that if any statements / declarations made herein is found to be not correct in
material particulars, you are not bound to pay any interest on deposit made by me/us. |/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. l/we agree to abide by the provisions of the foreign currency (Non-
Resident Account / Non-Resident (external) Account/ Non Resident (Ordinary) account and
Resident Foreign Currency account schemes. I/we hereby undertake to intimate you about
my/our return to India for permanent residence immediately on arrival. I/we further understand
that on my/our return to India my/our intimating you 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 at the rate originally
fixed. l/we agree that the premature withdrawal is permitted at my/our request, the payment of
the interest on the deposit may be allowed in accordance with the prevailing stipulations laid
down by Reserve Bank of India, Bank of India in this regards. I/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 own option but at my/our risk and responsibility in all respect, appoint an
agent, who shall be my /our agent to collect and transmission of any cheque, 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 lwe 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.

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




