e or ACCOUNT OPENING FORM FOR RESIDENT INDIVIDUAL (PART-I) Uco

Long-term

Lineup of

et A ST AT GFTED (AT 2-o1q (2L Ae) BANK

Across
Nation for

il Customer Information Sheet (CIF Creation / Amendment)

Excellence énw EQU 9'@ (ﬁwkﬂﬁ ﬁ / "'R'C"ﬁﬁ)

(In case of joint account, Part-I1 (CIF Sheet) to be taken for each customer)
@ GBS (Fqo 2ifoe 2ifzdq AT o @R 242 4 (hergaz A15)

Branch Name : Branch Cod D
s L LT T T TTTTT T I T T T params LLITTT] e LTI

Fields marked asterix (¥) are mandatory. Please fill up in BLOCK letters only and use black ink for signature.
«5fe (*) ofee Fat CrapTz AT | THaz I (3961 3F AT 9139 F9F I FFaE AR T A iR g T |

(For office use only)
Customer ID
arwaerzfe | | | | [ | [[]]

Account No:

awomma L | LI IITTTIIITTTT]]
2;?%2; ];%); I:I Normal/4rEe Small (for low risk customers)

1. Personal Details/ jf&are et
Existing Customer ID / 3673 atresa @i fE (ifapplicable afwerwaemzn [ [ [ [ [ [ [ [ [T T T 1T T ]|

Namee /| [ [ J[ [ [ [ [T PIIPPIIIPITIPITIIITIIITT]

(Same as ID Proof) Prefix / (1% f& 25t 3109 ©oief

Maiden Name
B ||||||||||||||||||||||||||||||||||||||||

Date of Birth*| | | | | Gender*|:| Male I:l Female Transgender Marital Status* |:| Married |:| Unmarried Others

. ot Freree (AR wwE wfafzs — SFD
I\“‘“‘eOfFamers|||||||||||||||||||||||||||||||||||||||

Prewam (Father’s name is mandatory if PAN is not provided (7« 3G w1l 7271 f2iga @ISl q1ro )

sameotMother | JIJLIITTTTTITITTIITTIITITITITITTIITIIITITITITT]

RICERIR
Name of Spouse*
e IENREEESEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

No. of Dependents Illiterate Yes T No wzw Ifyes: Identification Marks :
RS (et et w¥Ere L L % &3 (ot faresad bz ¢

wgene of Suardian Gnease oMo [ [ [J LI II T T TTITTIITITITIIIITIITTIT]

eI T (FATFI (Fqe)
Relationship with Guardian
RelaiorstipwithGoaton [ T T T [ [ 1T [ TT [T TTTTTTTTTITTTT]

Nationality * GreiTe* D In-Indian SIS D Others S+ CountryName| | | | | | | | | | | | | | | | | | | | |
Occupation Type * 3f&q eiwia* |:| S- Service €% - (4 D Private Sector &S e D Public Sector I3l A& D Govt. Sector BIFIA A

D O- Others =i+ D Professional (ORI D Self Employed fHifre D Retired Sgo9ele D Student 9 D Hosue Wife 923!

D B-Business 43R D X-NOt CALEZOTISEA - PLEASE SPECITY vvvvvvvvvvvveveeeeeesssesssssssssssssasasasssasess e essssssesssessssssssssssssssssss s ssssssssssssesessenes

(HATE T (@A AL -THEFRIRGRIHTE ... e
Monthly Income* RS| | | | | | | | | | | | | Net Worth (approx value) | | | | | | | | | | | | |

fZEN Soirera LS T (2 )
Religion 4 8 |:| Hindu f&%. D Muslim JZ&T D Christian &A= D SikhTRE Others SRR, .....oooeoeececeee e
Category CHa 3 |:| General A4_S D OBC &R fo D SC g o D ST @6

Person with disabilitywai%g Yes D No 7= |:| If Yes afw 2 D @ \é}%lalFly 1§mp aired D (if) Differently abled

| | | | | | | |m1$;yp c: NCW I:l date RZ

oo o ||||||||||||||||

(Mandatory for CKY C update request)
T (F R 2w ) a2 SeiTes S AT L)

& fomeita 7
Educational Qualification : D Below SSC |:| SSC D HSC D Graduate Post Graduate
fRrpiore wget ¢ 2 firriga were Tweq NYhiE Hered
D Professional |:| Others
oS S
Organization Name : .........ccccoceoevueeeerenenenn. Demgnatmn/Professmn| | | | | | | | |Nature ofBusiness:| | | | | | | | | | |

IREIRICE 1 K A/ (R 3 JATS 4991 8




Please Tick the Applicable Box* : D Political exposed person |:| Related to politically exposed person None

TEER F< 2T IFTS 0F T+ 2 AT S e T Srade i tire wive @S T2H
ISO 3166 Country Code of Jurisdiction of Residence* (Code for India is IN SHEI ATAF T EA )

MR GZ '€ 0DVY (T ITZ SIS AL * I:D

Place / City of Birth * | | | | | | | | | | | | | | ISO 3166 Country of Code of Birth *  Citizenship .......ccccevvveeeneeeeneeenne
T / & 5% * TR A5 8 05V T ALZE (7 * AT oo

Country of Tax Residence in India only and not in any other country or territory outside India * |:| Yes No (IfNo, please fill the FATCA details form Annesure II)

FAATE (90 SO A< OIS IEAT S (FICA (7] T} TALS 7gh* = T (I AR (OTT SEEE FE FATCAT [ad e-+ia
Annesure 1T 2[99 5 |)

PAN* / Tax Identification Number or equivalent (If issued by jurisdiction) | | | | | | | | | | | (IfPANis I/lOt submitted, submit Form 60 Annexsure I)

(o* | 7 orrewad 793 71 wargen (I o1 e aia wifs i 27) (aff o T T i R (97 00 Amnesure | 93 T 1)

2. Contact Details (All communications will be sent on provided mobile No. / Email-ID)

caeNTeR fIges (GRAea Q@GS e 11 RIS 79 / 2-Ge] SN3fes (299 341 2'9)

MobileNo. =@ | | || [ [ [ [ [ [ [ [ | | Emetoesmeme®® o
Alternation Mobile No. & (N/13& 799 | | | | | | | | | | | | | | | Tel. (Off) y<e™ (Sfp)
Tel. (Res.) 191 (39)

3. Proof of Identity/Address (Please tick the appropriate Box (any one ID type) and give details)*
23T e/ e (SF2E SR TAe A (RTHIE @6l =2 6 o) BF 5a o Ao s )

D A - Passport |:| B - Voter’s Ide/ntity Card C - Driving Licence D D -UID (AAPHAR) D Any Other
%S SR FE MEICRGIEWEE YR FE R ==
D E - Nrega Job Card D F - Letter issued by National Population Register Containing details of Name & Address
CCiebikeTaai G TR AGH @I wifE w4 o@ TIre AW o e A AR w4 targ
S - Simplified Measures Account Document (Type Code) Dj

AIAFS JIFIR IS wiog (52ot +'T)
Document Code #{29@a e Description f32=et

Identity card with applicants photograph issued by Central/State Government Departments, Statutory/Regular

01 authorities/public sector undertaking, scheduled commercial banks and public financial institutions
@/ vewiaa [qeta, [afders/ fmiia wors/qieeat Q2@a T, spifve Al @@ e ot e efesim
B9l &M F AAHISIE F0o! 4F #AfT5T o1m

02 Letter issued by a gazetted officer, with a duly attested photograph of the person
ciecse R wiE wift F41 A9, Hiews samets axifas wht

DocumentNo/IdentiﬁcationNumber*ﬂfafm?l‘{/*’iﬁﬁ?lm* | | | | | | | | | | | | | | | | | | | | | | | | |
IssueDate*Eﬂ%WWﬁ‘il*| | | | | | | | |ExpiryDate(ifapplicable)WWHW(ﬂﬁm)*| | | | | | | | |

4. Address details M‘fﬁw | | Current T« | | Parmanent’{[‘a | | Overseas 3(23ATTS
Address type Baeg 41t * Residential/Business Residential Business Registered Office Unspecified
ressype I:IW/W L] SIRIEE L] M ﬂ@%m—. e Ies L] B

Address*/frmmte | | | Hl HEEEEEEEEE ||
|

| L[] ||
City/Village* /F#a/oMg* | | | ] ] District* /femt+ | | [ | | | | |
State* / e || | [ [ ] P /P | [ [ [ [ [ [ [ ]]
5. Address details Correspondence Local Same as Current/Permanent Address
o)l fient B Za TEW/F e e @t

Address typeﬁ)ﬁ'i? %9l * I:I Residen}ial/Business I:I Residential I:I Business 5{6 iste\:;i;i Office I:I Unspecified

Addross* /ot | | | || HEEENEE

| HEEEEEEER
| HEEEEEREN

City/Village* /7ra/aM€* || | [ [ [ ] bistrices/femms[ [ | | HEEER
| |

|
|
|
State’ /e LT perPee [ L[]
h

6. If the Proof of Address (OVD) Provided does not contain current address, please provide any of the documents below

Tfit el &4t 3R e (OVD) © Feaw3 Bzt 7f2, ez F( v Rt afae ewie 9%
I:I Utility Bill Soicaifaets s I:I PPO/FPPO foifoe/asfaifora I:I Property or Municipal Tax receipt 7=9f@ 3t (i< 7ol F4< A7




Letter of allotment of accomodation issued by employer/issued by State or Central Government departments, statutory or regulatory bodies,
Public sector undertaking, scheduled commercial banks, financial institutions and listed companies. Simililarly, leave and license agreemtns

with such employers allotting official accomodation

s e Tt/ 3t @am vaeea [etel, [fdors at Fager ), o Qea o, wgve A @@, Em afesm
I SIfeFIeS @ =ARICE T w21 AT ARG 21@ | G, GIFR ATZ SNRB fat «aeet fcaoresia tire 2ot o< Shesi«iaq e
DocumentNo#fReraar*| | | | | | [ [ [ [ [ [ [ ] Daewfa[ | | | | | []]

7. Declaration cum Undertaking cum Self - Certification (/39! 712 S0 2 72 TR - 2i&iF<e

I have read the copy of Term 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.

T T @ie® (AsTia o i< e % #if5te) | o o ez cie/wine @iz (e o 4% #ii2 Re arwlRiS e s ad)

1. Ihereby declare that I 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
R (el FRCR @ TR @7 @1 @, 2007w @720 Aoz Ml veira firere foarewael @i/l fiwa ermiem A o =ik
e @ oz o enifa =t wiaiR FIE CeiE wifde sl

2. Ihereby consent that the Bank may verify the same with the UIDAI and authorise the UIDAI expressly to release the identity and address
through biometric authentication to the Bank [ | Yes [ | No.

TR TR A TS W (@ ETE T 9 S @ wize tire iR A3 31 ot e T iR € @ sk F @Es amiis endee
wfars Afaow o< eyl ftata ~i@eia seemwe it Aica [ =] ]aR

Signature/Thump impression of the Applicant

« RISIEEER IR S IE Rk

Please sign in black ink only

(Do not Staple) Wéﬁ"{?ﬁ WWWWW
(FgE A
Pace/fwat | [ [ | [ [[[[[[T[[TT[ITI[IT[[][]paerefal | [[]]]]]
8. For Office Use/Attestation Documents received Self certified True copies Notary
S AR/ AMATAE o T 4G Femifos o= WHif

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)

GHTTH (A 2AfEFTia e 251t we Fa g-emiAeae Wi AfAoEg oK w4 (2R (7 AR Wi AP 25/ (ol g (AR
(AR (YES) 276102 *14t (AT S wiiaianiz )
QWMWWWWWWWWWW{%WWW(WWWW@

Dep051t0rls D Illiterate D Blind D Staff | | | | | | |§§é?§%ﬁw |:| High |:| Medium 1’I;{(;Iw

Details of one or two identification marks, if any, such as a mole or scar (Mandatory for illiterate applicant)
@Bt 31 45t forewad fozra fagad, aff witte, e foe At wiot (e SitaweeI 99 IR AgrehE=)

In person verificatin carried out and Signature/LTI of the applicant verified by :

[GFNTTIA (SIRIFF O AT A AITFI AT JF/ GGG A F (7 3
Official Name : PF No: Designation
FIEI A g o aw s A

Date / Sif94 Emp No. /T35 799 Signature /¥




ACCOUNT OPENING FORM FOR INDIVIDUAL (PART-I)  Date
Fie A aF D (AT 2-4q (Ferm 29e) o

(SAVING BANK, CURRENT ACCOUNT AND TERM DEPOSITS)
((ofS2 @, FIEAH GFTTH o< 51 [T 'fEs)

Fields marked asterix (*) are mandatory. Please fill up in Block letters only and use black ink for signature
e (*) fee T3 CFOTR AYIFET | Sae FE (@96 TF W4T 774 FI& % JHI9 @ S o HAQ 929 759
First Applicant Customer ID : ‘ ‘ ‘ ‘ ‘ | | | | | | | ‘ ‘ ‘ ‘ |

2 STl atee Wi {6
Second Applicant Customer ID :
oo areeraree | | | | | | | ||| [ ||| ]
Account No :
5 IRERERERRERERENR

(=% /_/"‘\"\_‘T\T:/_}-

ok

I/We request you to open my/our deposit account with your branch/bank as under (Tick (v)) relevant type of account)

R/ ST STy SR @ e =i /R G/ o @ e Yo e (bF (v) abfie w@oe @ ies)

1. Type of Account GFITHH 2T

D Saving Bank Account |:| BSBDA |:| BSBDA Small Account
R AT GFEH Ragfifea 7 ez 7 fE @ Fw 9iEes
Current Account |:| Fixed Deposit/ FFD /RD CAPS GAIN (SB)
FEAD GFITH o Tooifes/ aw @ f&/wma i @ (oA (az )
2. Mode of Operation ¥ ¥t
D Self Either or Survivor Former or Survivor
BRI RS ESE elfe At Gifee
D Any one or Survivor |:| Jointly Operated Other......cooccvvceneee.
& @I gw 3 gTeTeN et 2Afwifere 1| S

3. Service Required (T3S &AM

1. ATM-CUM-DEBIT CARD
g 6 Name fls would appear on the card
cof<e TS ordt frar wea i e

et | (Y™ L% |\ T T T

et | (1Y@ (e ([T TTTTITTTTTITTT]
(Mobile no is nandatory for services 2 to 8) (33 71t LT GTAIT AT AT TR ALFSITETF )

2. Cheque Book l:' Yesazal D No el 4. SMS Allerts (gharges A/pplicable) D Yes #Ta I:‘ No ==tiest
oF 3T G% % a7 FEFAA (IS 2ATAE)
(Only for Regular SB/Current Acount/Caps Gain (SB)) SMS Allerts on Registered Mobile Number

(e Fredien g /5T G iets/ o e (qpf)aare)  AGTEE IR TS arRag oA
(Not available for Regular BSBD/Small Accounts)

(ﬁﬁmﬁmﬁﬁ/‘w B ) 5. Phone Banking Service D Yes wicat |:| No «i=ies!
) ) @< ot
3. Internet Banking Required
BB @I 2T i i
. AR 6. Mobile Banking D Yes st D No |
Ist Applicant |:| YesTm D No 72 CTRTEE @R
LT S ' '
- 7. Passbook Required
2;;5(1 "Ap plicant 5 I:' Yes T D No «Z (For Saving Bank Account) D Yesaeat I:‘ No et

. . .. EE *
(Available only for singly operated accounts and joint accounts (oFer ace 9= 1TFa crae)

operated by Either or Survivor mode. In case of accounts oper-

ated as Former or Survivor mode INB facility is available tolst )
licant onl 8. e-Statement (at monly intervals), D Required D Not Requlred
applicant only) in lieu of paper copy

(FFE GFFeI3 #IfpifeTe G TeBTI2 &< Either at Survivor 3_1%3-% (TR TLTS),
13t wial olfFpifere (fie @ TBMIRT AR ToieTg | =T A Fiorea T ST
PIZER I f2pite s pifere aeriv®a cras wizgRa R

(T AN A TATF)




4. Fixed Deposit : For the following product/facilities, please furnish options/details :

forare fEor Ters : fRmfarRs te/AfRemza Aite, gz =% g/ Rz e wae ¢

D Term Deposit Term Deposit (Reinvestment) Annuity Deposit |:| Tax Saving Scheme Caps Gain (TDR)
it fsifes Bt femifers (spra et R T o= T AT w6 & cifea (6 =)

Amount AT Rs. BT ..o
Rs. (in Words) B3 (STHTATT) ... PN 9% 5
Period I ....ccocovvvieene Years 29 ..ocovevevinrenennnn, Month(s) MZ ....cocvevrirenen Days fa=t _/
In fase of Term Deposit, interest payable # D Monthly D Quarterly Calender Quarter D Half Yearly D Yearly
B e &5 orae o e Fa Afa # @GR F R
Maturity instrliction @ |:| Auto renew* Pr1nc1pal & payback interest D Auto renew* Principal & 1nterest
ool Mot CH! wAwac feifHsiier e (olteE o CHt wAae* feifHeiiet o o

|:| Pay principal & Interest D Auto renew* with part amount for Rs. .........c...c......

= feifrete o o G 2IfSmee TS oIeB! AR

* (Auto renewal with he done for the similar term at the prevailing interest rate on the date of renewal)
HARFIET T2 25feTe o3 21 (D€ QT TR AT T IS T w2l
@# (all Interest payable and Maturity instructions options will not be offered by all Bank Contact respective Banks for the options available)

@# (TN T 2R O (oS iRE fFomie Regrmz wee @ @i e e @ Toee Respza At awie =)

Payment instruction (Maturity proceeds/Residual amount)

(AT TRl *BTbObd Giiera/erafre #ifme)
D By credit to my Bank Account No. ‘ ‘ ‘ ‘ ‘ | | | | | | | ‘ ‘ ‘ ‘ | |:| Issue Banker's Cheque/Draft
(TR ([T GFCB T (FE 1 | R 55/ <463 T T

5. Fixed Deposit Scheme/Auto Sweep 737G fIf&G Sitef/<o! §39f

Type of Deposit |:| Term Deposit |:| Term Deposit (Reinvestment) ~ Period of Deposit ............ Year(s) .c..oocovennnee. Months

T 479 R it fwifere B fenifere (oA fRfcae) oot ST e AZA(TR) wovevverrne EIEY

I/We hereby give consent for debiting my/our account for recovering service charges as normally applicable to Savings Bank and Current Account.
/TR (e (A5 WS FIASD GHCB (S ALTS LTS (A< BE AW A0 (/T G CB (6 1< A e |
I/We hereby give consent for debiting my/our Savings Bank/Current Account for creating FFD/AUTO Sweep as per the Terms and Conditions.
T2/ TR R TS < i wee qreeE /e 527 iR A (i iR (6 @ /FIES G e A[ (Ut FAI9 A IS e |
Linked Saving Bank /Current Account No. ‘ ‘ ‘ ‘ ‘ ‘ | | | | | | ‘ ‘ ‘ ‘ |

feire oofer (@ /A1 G To® =2, _ o
Under reverse sweep facility for breaking the FFD, the FFD to be broken by.* Last in first our First in first our
GFOTT Tifeats fTeis g2oie Afu s, st araswie* CoIRS I 2 ST ST LTI A

(* In case the applicant does not opt for any option. Last in First out will be the default option)

(TR AT (FICT! ] AR 70 | 7118 T 29 =TT 7' Wi (zre fg)

6. | | Recurring Deposit 7AJfETe Tl 4= ‘ ‘ Flexi Deposit (F T 4=
D Monthly/Core Monthly installment:  Rs................. Rs. (in Words) ....ccoeevvevveieieciieiiereenne, Period.......... year .......... Month(s) ...........
AT /T Tezd e 2 L5 SO Bl (SNCAR) 7 I =,

D Standing instruction (if any) Debit Account No. | | | | ‘ ‘ ‘ ‘ ‘ | | | | | | | ‘

cefex o (3t =iee) (B G 7R,

D On Maturity, credit proceeds to Account No. ‘
cioefaioa e (feh @ iedd Tt T

D Issue Banker's Cheque/Draft Issue STDR for a period of ....................
(@ (6F /G5 2y @2 6 =T e

For the a/bove Term Deposit Account, please deduct applicable TDS from (SB/CAA/ccountNo.) | | | | | | | ‘ ‘ ‘ ‘ | | | | |

@974 B feeife e Te®a Ata, wrer +14 (4= /15 @ Ted® 7)a =1 airare & 6 gy wod w46 |

7. Nomination (if required fill Form DA-1 STI= (2T 2'7e &-91q fE @-3) AT

FORM DA-1 (Nomination Form) &-9@ f€ @-3 (ST &-21@)

Details of Nomination Registration No. | | | | | | | | ‘ ‘ ‘ |
AT AR A= 751

Nomination under section 45ZA of the Banking Regulation Act, 1949 and Rules 1985 is respect of Bank Deposits.

TWe e nominate the following person to whom is the event of my/minor's death the amount of the deposit, particulars of which are given
below, may be returned by the UCO Bank ..........cccccoeviiiniiniiiiincneeeeeeeeceee e (Name & address of the branch/office in which the deposit is held)
R (ARTEBA 93, S585 AT T S5beT 4= 8¢ (THEI ALTS ACATAN FAICH! (AF T L7 T |

EYAC011 weTe fra ieee e FCE! A9 S5 (W9 TAEE T A6 (Zr2 T 49 sif<wie, 77 {90 weve Tt tars, Tivow




D I/We want the name of the nominee to be printed on the pass book

2/t Reita (@ e Tiea 7w vei 18T vl 26

Details of Deposit EI< A 3

Type of Deposit TNT AT .......coovevriririeicrererirrceeiererenene Account Number @IS 791 | | | | | | | | ‘ ‘ ‘ ‘ | | | | |
Details of Nominee SIS FRCAE &

Namesmme | | [ [ [ [ [Tl l]]
MobileNo.crarera | [ [ J[ [ [ [ [ [ [ ] ][]

Relationship with the depositor .............cccevennne Age o Year Date of Birth of nominee (in case of minor) | | | | ‘ ‘ ‘ ‘
T (TS TF T I@ A Ui T elfRd (FRE oFae)

As the nominee is a minor on this date, I appoint Shri/SMt/KUM ........ccooiiiiiiie ettt ettt ettt seebeneeas
AQAIESS -.cnve ittt to receive the amount of deposit on behalf of the nominee in the event of
my/minor's death during the minority of the nominee.

2 oIfA4® ST Hfeem AR = e &/ el ffe fre |
o AT T FARAJETII TS (N !

TATE I (FF TS Fiea (2 T 41 2l wire St |

(Signatrue of the Applicant/Thumb impression of the Applicant) (Signatrue of the Applicant/Thumb impression of the Applicant)
(SN T4/ WS4 ot wrgfera wiot) (SN T4/ WS4 ot wrgfera wiot)

Signatrue of the first witness 2/2% A TFA Signatrue of the first witness 22/ JF JrF1

NAME...cvevivirieeeerecereereeeeae e SigNAture ......oveeeeeeveenericeeenne NAME. ..o SigNature .......cccveeeveeeereeieenne

T e 1 (OO T e 1 [ OOO

Address T ..........oovvvvovvoooveeoeeeeeeees e Address T .......ooooooovvvvvvovevveeeeeeeeseseeeseee e
(witnessess are required only in case of applicant is illiterate and if affixing thumb impression) Date Place ..o,
(ST foTawa i< ot SgfeTa 29t aliteTeg = erare) el BT s

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

T/ G2 T TS @i Ties Teaiare w1 WiEsi

(Signatrue of the Applicant/Thumb impression of the Applicant) (Signatrue of the Applicant/Thumb impression of the Applicant)
(SNAVFIRE Fwa /ST e 3ot egfera gish) (SRR Fwa/STAweeiarT 301 Sgfera got)

8.

1.

Declearation cum Undertaking cum Self Certification (el 712 SIeIC5{Fe 72 oy emidiwast

I/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.

2/ Caties et e @ TeeB (et 5% e s S5 wif5rat | 58w faenig (i /amns geig fral tary w3« w2/enfie arelRiS s
nfR=E)

(In case of Minor Account)

RGBT (Fa©

I hereby declare that date of birth of the minor who ismy ........c.ccceeovvininnnne. ISt and I am his/her natural and lawful guardian/
guardian appointed by court (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).

2 TR @R Il FCE @ TIATEGTE TG SR oererrerernrerens % 3R s e i codq
Freifte o (31 wivews/afvelli@ (F 1@1) e et A ve! @re a1t eT1 @ ohe Rl 36T efares 7 @wmae g
T AT efefiey T | eviaa TREETe wA T6E 3 @@ werad e, (967 «wivFe W Fal Rt Thedl/wmmee at|
(Applicable in case of Term Deposit Account (Strike out if not required)

BN fEifes «Fie%e Chare Sltaren (ATAem 72T Bied |es $9%)




I/We undertake that in case of term deposits with operating instructions 'Either or 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 depositors 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.

/@ efonsfs frrml @ wtamee sAfsiem M e wefe @l @bt a1 §ifde 9t arew a1 Qifdee tice i Reiwfte crae sui@ A o<1 @i
& TP (FqS G GEd TFETCS I% F1/ TG St W 2°3 Fiad (Fad o THiFaT TP eNidsaq (s vifke F419 e 27 AT Jo
TR SR TR A TS FFAFR eaw F4 |

I hereby declare that I do not maintain a Basic Savings Bank Deposit Account (BSBDA) with any other Bank/Branch (Applicable in case of
BSBD Account)
T2 29 Rl (el FCR (@ TR A (@A @F/ R G (e (pferg @@ o @@ ies (Ragfifta) 34t 712 (Raeffe @ iebs cras araren)

Place :

e

Date :

wifa 2 (Signatrue of the Applicant/Thumb impression of the Applicant)
(SNAHFI I FF3/ AN 351 =g =iot)

(Signatrue of the Applicant/Thumb impression of the Applicant)
(SRR A3/ IpT ST =)

For Office Use / Attestation FIHeT8 A1 / eMAFI9S A

Open Account EFTEH (ATE IeH | ‘ | ‘
owate [[TTT 1111 vmmervent I T |
i) Internet Banking (INB) Kit No. ..cvvrrre gg:gh:;icw H ‘
LIS (@R (TR G R RB TR oo |:| N
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TERMS AND CONDITIONS FOR OPENING OF SB ACCOUNTS €% 3 a&&6H (4 5% Sii<s fozms

I affirm and declare that I have read over and understood the rules 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 Banking Mobile Banking/Virtual Banking and any other facilities I agree to abide by the same as
amended/modified from time to time by the Bank Regulator Government published through circulars, notifications, notice board/websites/newspaper publications.
etc. I waive the rights if any, to have personal notice in respect of watch amendments/modifications. I agree that the transactions and requests executed in my
account(s) through internet, mobile, tele banking or virtual banking under my User ID and password/PIN OTP will be legally binding on me & I am responsible for
the maintenance of secrecy and confidentiality of the authentication credentials and any other information/details/OTP/PIN, etc. in such matten I agree that Bank
has got all the rights to debit my account for any service charge expenses or other dues which the Bank is entitled/liable to recover from me I also authorise the Bank
and agrees to close/discontinue my account without any notice to me. I hereby undertake to inform the Bank on any change in my communication address or
constitution.
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In respect of accounts opened on the basis of Aadhaar details. I hereby declare that  have submitted the Aadhaar Card issued by UIDAI voluntarily for identification
and for address proof towards the compliance of KYC norms under the PMLA, 2002 and I hereby consent that the Bank may verify the same with the UIDAI and
authorise the UIDAI expressly to release the identity and address through biomerric authentication to the Bank. I wish to seed this account with NPCI mapper to
enable me to receive Direct Benefit Transfer (DBT) including LPG subaddy from Govt of India (GO]I) in this account. I understand that if more than one benefit
transfer is due to me. I will receive all the benefit transfer in this account.
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I confirms and declare that I am not prevented/prohibited/restricted by any applicable legal/regulatory/contractual or other provisions from opening and/or maintaining
the accounts of to transact with the Bank in any other way.

2 fAf*5e S (AImel S (@ (@A IS T (FICA 40 (ET0e] FIRLE (Il 2 wiza/ Fageneas/piers a s [ @i @ ie® (e
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T agree that my personal KYC details may be shared with Central KYC registry or any other competent authority I hereby consent to receive information from the
Bank/Central KYC Registry/Gol/RBI or any other authority through SMS/e-mail on my registered mobile number/ e mail address I 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.
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T hereby certify that I have declared my status as per the rules applicable under section 285RA of the Income Tax Act, 1961 as notified by Central Board of Direct
Taxes (CRDT) vide Notification No SO 2155(E) dated 7 August 2015 and RBI Circular Ref No. DBR AML BC No. 36/14.01.001/2015 16 dated 28 August 2015
in the matter including any subsequent modification/amendment thereof.
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Tunderstand, acknowledge and authorize that as per the provisions of Income Tax Act, Rules made thereunder and the guidelines issued by the Government/RBI
in the matter depending upon the residential status and/or other criteria stipulated therein, the Bank may have to report the details in respect of my account(s) as per
the prescribed format to the Central Board of Direct Taxes (CBDT) or other Government Agencies to comply with the obligations as per the Inter Governmental
Agreements (IGA) in respect of Foreign Accounts Tax Compliance Act (FATCA) and Common Reporting Standards (CRS) and/or any other similar arrangements.
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Fcertify Se declare that the information provided by me for opening loan account and avalling other services herein or through website/electronically as applicable
to me signed/authenticated by me as well as in the documentary evidence provided by me for opening loan account and avalling other services are to the best of my
knowledge and belief true, correct and complete and that I have not withheld any material information that may aflect the assessment/categorization of my account
as a US Reportable Account or Other Reportable Account or otherwise. In case any ot the information ne details provided by me is found to be false or untrue or
misleading or misrepresenting, [ am aware that I may be held liable for it.
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I Lundertake the responsability to declare and duclose immediately and in no case beyond 30 days from the date of change any changes that may take place in the
information provided herein/or otherwise, as well as in the documentary evidence provided by me or if any certification becomes incorrect or undergoes a change
I further undertake to provide fresh and valid self-certification along with documentary evidence as and when so required nevertheless all declaration and undertaking

given herein will also be applicable to all such modified/amended document/information provided by me unless revised self-certification as above is provided to
the Bank.
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T also agree that my failure to disclose any material fact/information known to me now or in future or my failure to remedy any deficiency in documents/information/
other details within the stipulated period, may invalidate me from transacting in the account and the Bank would be within its right to put restrictions in the

operations of my account or to close it or to report to any regulator and we any authority designated by the Government of India(Gel)/RBI for the said purpose or
take any other action as may be deemed appropriate by the Bank under the guidelines issued by CBDT RBM/Gol from time to time.

313 @3B W A€ @ (T AT @S A ST Tl (I TYore ©L /o2 2w wEiara A RS A feete Afivw/e/ow Rl @it wreie
AT (R, (T T @ F919 79 AT R AE@AE @UF Gl GBI FIHeN A AL ST FI I T T4 A (@I Tz e
wifst paita Fdiad Tt R o alfsrawe e wfieas fooae A Te TR AR sive(tem)/@ne & wizm ot & [ & B wie [ @/ e
TNCH A G T Feawiee wifie (@0 THAge g fRrave F41 O (I T9E a7 T4 |

T also agree to hurnish and intimate to the Bank any other particulars that are called upon me to provide on account of any change in law either in India or abroad
in the above matter or otherwise.
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I shall indemnily the Bank from any loss/damage that may be caused to the Bank on account of any delect/mistake in the details provided herein or on account of
providing incorrect or incomplete informataon by me.
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T undertake to submit data/information together with fresh KYC documents for updation of KYC details at periodical intervals as may be required by the Bank.
R ATAT A T AN (& 912 B AR wisiees w17 A= 7o & 2 B Af2oiaw e /e nilke Faie efswss frrg |

Tunderstand that the account will be activated and debits will be allowed only after completion of Customer Due Diligence relating to KYC by the Bank.
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In case the account is opened without PAN. I 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, as per Prevention of Money Laundering (Maintenance of Records) Rules 2005.
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15. In case, deemed OVDs are submitted for Current Address at the time of Account opening. I undertake to submit Aadhaar or any of the OVD having Current Address
within 3 months from the date of account opening, failing which I understand that my account may cease to be operational as per GOI guidelines at the material
time.
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16. Ihave received the Welcome Kit containing INII Kit and ATM card cheque book and understand that in case of any misuse/misplacement of the contents of the Kit,
the Bank will not be liable for any loss/damage.
R Tz 6 wiw afbast FIE (6% 37 243 SR [FHeo! #AiRrR W% 3 #ie @ 751 Toee TR @I @601 SegRR/aHiE e (vae @@
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17. Thereby certify that the Savings Bank Account would be used by me to route transactions of only non-business/non commercial nature In the event of occurrence of
such transactions or any such transactions that may be construed as commercial/business/dubious or undesirable, the Bank reserves the right to unilaterally freeze
operations in such accounts and/or close the account.
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18. Thave been advised of Average Monthly Balance(AMB) requirement for the account to be opened and given to understand that these requirements are subject to
revision/changes and such revision/changes will be uploaded in the Bank's site which will be acceptable to me as a notice to that effect.
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19. Iconfirm that the product features of BSBD account have been explained to me (applicable to BSBD account applicant)
g fafeve Ftd1 (@ Ruefife @ iohe 2org EHErmR (IF Jee Al tam (R g e Siawei< 03 2rares)
20. Iacknowledge receipt of rules and regulations of Savings Bank Account.
ietR (@5 GHeHA fram-Tife #e FAT0! Fee T |
21. TI'have been advised that if I do not provide my mobile number, I will not be eligible for any facility of electronic, transactions other than ATM cash withdrawals.
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22. (Applicable for accounts opened for credit of Social Welfare Benefits)
Tunderstand that this account will be opened under RSBD category I also understand that in case, I do not wish to continue in this BSBD account and switch over
to Regular Savings Bank account. I will have to maintain the Average Monthly Balance (AMB) applicable for Regular Savings Bank Account I therefore undertake
to maintain AMB in the account if 1 switch over to Regular Savings Bank Account from RSBD.
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23. (Applicable for accounts opened in the name of Minors)
I understand that the requirements of Average Monthly Ralance(AMB) and penalty for non-maintenance will be applicable in this account once the applicant
becomes Major I therefore undertake to maintain Average Monthly Balance(AMB) from the date of attaining majority.
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24. Thereby declare that the details furnished above are true and correct to the best of my knowledge and belief and I undertake to inform you of any changes therein.
Immediately in case any of the above information is found to be false or untrue or misleading or misrepresenting, I am aware that I may be held liable for it
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25. I/We confirm that the product features of account have been explained to me
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ACKNOWLEDGEMENT DA-1 HFfef@-3

We acknowledge receipt of nomination made by you in favour of

IS TR ACT [ S oS F96! Fe< Faea
Date@lﬁ“l L ————————e v

Name of the NOMINEE ........ccuevveeveeieirieirieieeiereeeeenns Age....oeennn. Year................

TCAre i A ™ ELy)

Yours faithfully
With respect to your Account NUMDET .......c.ccceierierieienienieieeeeeieeeeee e oA g
AT G GB T999 2lfS T T2
Registration No.
sifggmm 7 | | | | | ‘ ‘ ‘ ‘ ‘ | | | Signature of Bank Official with Seal
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Annexure-2
Details of Related Person (To be filled for minor) & TG AT (FETHF AT 27 F41 29)

Customer ID: CKYC No.:
eI swartm LTI
AccountNo
aem |||
Namer/as [ [ [ [ [ [[[[[TTIII IOl
|:| Addition of Related Person D Deletion of Related Person
T e AR TR AT [{eEl
KYC of Related Person (if available)* | | | ‘ ‘ ‘ ‘ | | | | ‘ ‘ ‘ ‘ ‘
TR e & A2 B (T Toes)*
Related Person Type* Guardian of Minor D Assignee |:| Authorised Representative
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Name*/’*“WI||||||||||||||||||||||||||||||||||||||||

(IfKYC number and name are provided, below details are optional)

(T = 3% o 79 =i 7 et Cae, (ot® were fRgaerme aftesr)
PROOF OF IDENTITY (POI) OF RELATED PERSON*

T e #Afeaa emiel (POI)*
D A - Passport |:| B- Votersldentlty Card C - Driving Licence D - UID (Aadhar)
“AeLAS wRfee =R TT W fE (@)
D E - Nrega Job Card F - Letter issued by National Population Register Containing Details of Name & Address
N TS Y TR AGR @ TR F 2@ TS A =i e AfReew AT w4 tarw
D G - Others (any Document notified by the Central Government / RBI)
SR (T bR /R R iR e wraere w4t i f9)
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i 72/ Drewad 799 *
Expiry Date (if applicabl
puesofe [T [ [[[]]  Eriobeetiwiey T TTT]
Remark / JGd3
FATCA Declaration Form (FATCA (3¢} 2-2{9)
Cust ID: CKYC No.:
aremarete | | | || Sewba LI
A tNo.:
esms ||| | LTI
Name/ms | [ [ VL[ IPTPIPIIPPPPPPPPPrf Tl
Cigenshipr: [[] - 2een o N T T T T T T TTTITTTITTTT]
| | TTTT T ] Somversin: (T T T T T T T T I T T T T I T}
TS E/5%9 8 T XA
addresse /et [ | [ [ [ [ I[P PP PPl
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
City/Viltage mra/ang* | [ | | [ | [ [ | [ [ | [ | Disworsfome | | | [ | [[][[][][[]]
State* / e LI PP PP s TP




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

GF({HF T I ¢ TITwS, AT / A AREFS (@) A< / A ©ieed AT $UeT & RIFa (e F1 Ivgee e

Country of Tax Residence # Tax identification number or equivalent if Identification type (TIN or Other,
FIZAR (7 # issued by jurisdiction please specify
Fq fodres ¢ 779 31 ANgen Tz WIE SieFEq oreFae 29 (TIN A o, TR FiE

@ * A citizen of US including individual born in US but resident in another country (who has not given up US citizenship)
iTeFTe Traze F41 g wF o it et i SiwFE s (Re sitfses Tefses «fs @ ai)
* A person residing in US including US green card holder

ICAEFI Dol FIEYNE 4 IS 9 F41 9T GE

*  Certain persons who spend more than 180 days in US each year

&ife LA Svro ers wIfeS 7w witeFTe F0o1a Fgwa feiw e

Address in the Jurisdiction/Country - where the Applicant is Resident out side India for Tax Purposes
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Address/fowme | | [ [ | [ [ [ I [ [ [T [[IT[[T[[]T[[I[[]T[[]I[[]]
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Ciey/Viltage mra/ang* | [ [ | [ [ [ [ [ [ [ | [ | Diswiorsfeme| | [ | [ [ [ [][[[[[[[]]

sub-Distriev+ s [ [ [ [ [ [ [ [ [ [[[ [ ] swersfom[ | [ [[[[[[[T[][[]]

CountryName g [ [ [ [ [T [TTTTTTT gy [T TTTIT]

Place /B ¢

Date / @ﬁ"l H (Signatrue/thumb impression of the Applicant/Applicants)
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