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s F.No.-401  ACCOUNT OPENING FORM FOR RESIDENT INDIVIDUAL (PART -I) Z d 30 asler

= CUSTOMER INFORMATION SHEET (CIF Creation/Amendment) Bank of Baroda
Pl (In case of joint accounts partl (CIF sheef) and Terms and conditions to be taken from customer)
BranchName: | [ | | [ [ [ [ [ [T [ [ [ 1 11]T] bate: | | [ [ [ [ [ ]]
r;ilf:r;in:emuesde?:f;ll: (*) are mandatory.Please fill up In BLOCK letters only and use black ink for signature Branch Code | | I | I | |

Customer[D: | | | | | | | | | | Application type: I:INew I:'Update
accotho: | | | | [ [ [ [ [T ][ ]]] ewenvo: TT T 1111111111 ]

Mandatory for CKYC update 1)
Account type: E] Norma I:l Small D Minor I:] Aadhaar OTP based e-KYC non face iu fnaéemr ” TRRe

SchemeCude:I [ | I | I |

Name': LLT ] [TTefeledoTeTele] T IwrJoToToTew a]eTel T Te[aleTrTnTTeT=] T T ]

(Same as ID Proof)
Prefix

Maiden Name : L | Jeldfalslofujaulef | [ufaJofofsfefnialuje] | friafs]elfnjafufel | | |

Date of Birth": I | ] I | I I | Gender‘DMala DFamala DTransgandar Marital Status* DMarrled I:'Unmarried |:|Living apart

|P__I-IFat:leLo|:|Muther DSpnuse DSingIe I:lDivnrced |:|Defado
Fawrao® T [TOECD O T IR E L T TG T

Type of Customers™ D Minor |:| Sr. Citizen Staff/ ExStaffEC No_____ _ _ I:I General / Others
No. of Dependents I:Ij llliterate D YES |:| NO if yes : Identification Marks :
Prefix

NameofGuardin | [ | | [ [ ['[ [ ["][]] [oftdefw]afufe] | Julalsfrinfajule] | |
(In Case Of Minor*) Relationship with Guardlanl I I I I | I | I | I I I I | I [ I I | I | I l I I |
I I I

Nauun:lny*lzllnlndlan I:lotherswwam CountryNarnel I | | I | I I |Ci‘[iza‘|ship:l [ | I | I | I | I

Occupation Type™:
Service |:| State Govt. |:| Central Gowt. [:] Public Sector Undertaking D Defence [:] Pwvt. Sector

Business Dlndustrialist DTradeSect. DServ. Sect.]:IMigrant labour DCnntractur DJewelIerfBulliontrader |:|Pawn Shop DX-Nut categorised-Please
D Import / Export Customer D Other Self Employed L S E———

Others [ ] Medical Prof. [_] Legal Prof. [_| CA/ICWA Taxation/ Finance [ ] Eng./ArchitectTech. Consultant [_|Retired [_]Journalist
D Housewife D Student |:|Share and Stock Broker Doth. Professional DAgricuIture DPoIiticaIfSncialWorker

Organization's Name: Designation/Profession: Nature of Business:
{ Mandatory for Salaried) { Mandatory for Busl

Annual Income™: Rs.l I I I I l ] I | I [ l I Net Worth({approx value) Rs.[ I I l I I I I I I l l I

Religion: D Hindu l:l Muslim D Christian D Sikh |:| Others,
Category: |:| General l:l OBC I:I sC l:l ST
Person with disability No I:l Yes I:] If yes, |:| i. Visually impaired D ii. Differently abled

Educational Qualification: I:l 9th Class passed |:| 10th Class passed D Graduate (Gen.) D Post Graduate(Gen.)
I:l Med. Graduate/P ost Graduate D Eng. Graduate/Post Graduate |:] Law Graduate/Post Graduate
D CANCWAMBA/CFA/CMA D Computer DegreeDiploma/MCA D Other Professional Degree/Diploma |:| llliterate

Please Tick the Applicable box": @D Politically exposed Person [] Related to politically Exposed Person D None

Country of Tax Residence in India anly and not In any other country or territory outside India® D Yes D No (If No, please fill the FATCA details form - Annexure Il)

PAN' I I I ] I [ I [ I I‘HPAHisnntsubmltled,suhmHFamE«B-Anne:ural} DFormED-Annexurel

wobiteNo:{ T 1] [T T T T T T 1T ] emao [T T I I I I I I I I I I I I TITITTT]
Atemnate Mob. No. [ T T ][ [ [ [ T T T T T T e (LTI 1] CIIIIITIIL]
e (T T T 1] CITTIIIT L]

3 Proof of Identity/Address (Please tick the appropriate Box (any one ID type) and give details)"

|:| A-PASSPORT D B-VOTER'S IDENTITY CARD |:| C-DRIVING LICENCE |:] D-Proof Of Poss ession Of Aadhar Numb er Verification D D1-E-KYC |:] D2-Offline
[ ]enreGA JoB cARD [ ] F-LETTER ISSUED BY NATIONAL POPULATION REGISTER CONTAINING DETAILS OF NAME & ADDRESS

DucumantNofldantiﬁcatlonNumbar*| I | I I l I | I | | | I I | I | I | ] I | I | ]Issuedhy:

toseDaterr [ [ | ] ] | [ [ | onomemmpeaie| | ] ] ][ ]|

® (Politically exposed persons are individuals who are or have been entrusted with prominent public functions in a foreign country e.g. Heads of State/ Governments,
Senior politicians / Senior Governments / Judicial / Military officers, Senior Executives of state owned corporations, important political party officials etc.)

STYLJACOPENGDI/OT 25/VE 2

-
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4 Address details | Jcurent | [Permanent | | Overseas “Applicable For FATCA

Address type* [ JResidentiaiBusiness [ ] Residentiai [ JBusiness [ Registeredofiice [ ] unspecified

S IS EEEEEEE

EEESEEEENEEER NS EEEEEEEEEEEEEEEENEEEE N .S
cigviage: | | | [ [ [ [ [ [ ] P Q[ [ ]| owsiees{ [ [J]]II P PTTITITILT]T]
State: HEENEEEEEEEEEE Pl [ 1 I L1111 Country Code:* [ ||

5 Address details .. Local [Current . Same as Current/Permanent Address
Addresstype | |ResidentiolBusiness [ |Residentiaol [ |Business [ |Registeredoffice [ Junspecified | Jocation [ T T ]

e | LY LY LT L ET IR EL T LY LT EELTT T TTT]]
LY EELILEL IR ELI T ERESPL R B LY B AL
cigvitege: | | | | | [ [ [ ] ] 1 Q Q[ | owiee{ | ] ] ]IV P01 11T 00 0T 11711
State: LI I P PTTPPTTy e TV OT
D

D Utillity Bill (Mot mare than 2 months old) D PPOIFPPO D Property or Municipal tax receipt {Latest)

D Letter of allotment of accommodation issued by employer/ issued by State or Central Government depariments, statutory or regulatory bedies, Public sector
undertaking, scheduled commercial banks, financial institutions and listed companies. Similarly, leave and license agreements with such employers allotting official
accommodation.

DocumentNo | | | | | [ [ | 11 [ ]]] Date:

[:l Self Declaration | If Aadhhar is voluntary provided for identification purpose and current address is different from available in central identities Data
Repository, Authentication of Aadhaar number using e-KYC authentication facility provided by the UIDAI is mandatory)

7 DECLARATION CUM UNDERTAKING CUM SELF-CERTIFICATION

1. | have read the copy of Terms and Conditions of the Account Opening form given to me. The Terms and Conditions have been explained to me/us and having understood, | accept the same,
2. | hereby declare that | 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
3. | hereby consent that the Bank may verify the same with the UIDAI and authorise the UIDAI expressly to release the identity and address

Through Biometric /OTP based authentication to the Bank D YES ]:I NO- (E-KYC authentication and Aadhaar seeding is mandatory for availing DBT benefif)

8 FOR OFFICE USE Documents received |:| Self certified D True copies D Notary Dnata recelved from offline verification

D Digital KYC process D Equivalent e-document Dtl"rdau based KYC D E-KYC data received from UIDAI

Whether self-certification & documents received as part of account opening process have been verified and found correct

(I} Self-certification & documents received as part of account opening process have been verified and found correct

(i) Certified that copy of terms and conditions signed by customer obtained,

{ili) Certified that the implications and conditions for the operations of the account have been explained to the depositor (only in case of illiterate applicant)

Depositoris [ miterate [ |Bind [ Jswt [ [ [ T T [ [ 1] Risk Category:* [ [High [ |Medium [ |Low

Details of one or two identification marks, if any, such as a mole or scar (mandatory for illiterate applicant)
In person verification carried out and Signature '/LTWRTI of the applicant verified. Permitted to open CIF I:‘

Officer's Name: ECH&:I | | | | | I Signature

Date:[ | I I I | I I | 55 No Designation

Az par RBI guidelines on Custemer Protection Policy — Limiting Liability of Custemers in case of any unauthoerized Electronic Banking lransactions in your account,

please refer Bank's Customer Protection Palicy available at following link on our Bank's Corporate website.

hitps: 'bankofoarcda bank.in/customer-support/policy-documents

Toll Free Mo, — 16000 5T00 [ 10040 S0 Nomination Facliity Avaltable Z



ACCOUNT OPENING FORM FOR INDIVIDUAL (PART -lI)
(SAVINGS BANK, CURRENT ACCOUNT AND TERM DEPOSITS/RD)

oste [0 [ [ [ [ o]

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 | | I I I | | | | I

Second Applicant Customer ID ]

Account No.

I/We request you to open mylour deposit account with your branch/bank as under: (Tick (1) relevant type of account)

1 Type of Account

D SAVINGS BANK ACCOUNT D BSBDA D SMALL ACCOUNT D CURRENT ACCOUNT D FIXED DEPOSIT |:| RECURRING DEPOSIT

2 Mode of Operation
D Self [ either or survivor ]:[ Formir 6+ SUFVIVOF [ any one or surviver |:| Jointly Operated D Other

3 Services Required

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

[_sppiean | [ res [ no HENEEEEEEEEEEEEEEEEE
[ zmomotean | [Jres [Joo SEEENEENNEEEEEEEEEEE

(Mobile no. is mandatory for services 2 to 6)

2. CHEQUE BOOK [ves [INo 4. SMS ALERTS(Charges Applicable) [ Yes [] o
(Only for Regular SB/Current Accounts) ) SMS Alerts on Registered Mobile Number

3. INTERNET BANKING REQUIRED: 5. PHONE BANKING SERVICES: [ ves [ o
Transaction rights required 6. MOBILE BANKING : I:l Yes El No

1st Applicant [ves []No []v [] N
es

7. PASSBOOK REQUIRED :
2nd Applicant |:] Yes El No (For Savings Bank Account)

(Available only for singly operated and joint 8. e-Statement(at monthly intervals), in lieu of paper copy:

operated by Either or Survivor mode.In case of accounts operated as |:| Required D Not Required
Former or Survivor mode INB facility Is available to1st applicant only)

4 Fixed Deposit ; For the following productsifacilities, please furnish options/details:

[Jrermoerosit [ ] vermoeposimiriRo) [ | shortDeposit [ | TAX SAVING SCHEME [:] Callable (pro-maturo paymont is allowed) [ Non Callabi (pre-mture payment i not alowse)

Amount: BS. oo, RS, (In WOrds)....ooooooniiimimminmminineimmmnmmnien
Period: ..o VL) JR— month(s) ....coceeeene days
In case of Term Deposit, interest payabled: D
Monthly I:I Quarterly I:l Half Yearly

Maturity instruction@

D Auto renew" principal only D Auto renew* maturity amount D No auto renewal

* (Auto Renewal will be done at the pr evailing interest rate on the date of renewal.)

@# In the absence of maturity instruction Term deposit shall be d automatically as per auto-renewal scheme of the Bank

Payment instruction (Maturity Pr ds/Residual amount}):

D By credit to my Bank Account No. | |:l Issue Banker's Chq / Draft
5 AUTO SWEEP
Type of Deposit D Short Deposit D Term Deposit (RIRD) Period of Deposit ........ccc.occeeee. YRAN(S) 1rvvrrinirisisannns Months

IiWe hereby give consent for debiting mylour account for recovering service charges as normally applicable to Savings Bank and Current Account.
I'We hereby give consent for debiting my/ our Savings Bank/ Current Account for creating AUTO SWEEP as per the Terms and Conditions.

Linked Saving Bank/Current Account No,

{ Last in first out will be the default option.)

[6 | | RECURRING DEPOSIT | | YATHA SHAKTI JAMA YOJANA

D Monthly / Core Monthly instaliment: Rs. Rs. (In words] Period: Years: Month(s)
]:I Standing instruction (if any) Debit Account No. (LT LT LT L[]

D On Maturity, credit proceeds to Account No. | I I | I I l | I I | | I l |

D Issue Banker's Chq /Draft/ Issue SDR for a period of

(In ease of joint accounts, Income tax provision will applicable to primary /first account holder only) ’
Toll Free No.— 1800 5700 / 1800 5000 Nomination Facility Available
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T Momination (IF required fill Form DA-1)
FORM DA-1 (Nomination Form}

Details of Nomination: RegistrationMo. | | | | [ | | | | | [ ]
Nomination under section 45Z4 of the Banking Regulation Act, 1949 and Rules 1885 in respect of Bank Deposits.

IR i i e e nominate the following person to whom in the svent of my'minor’s death the amount of this deposit, particulars of which are given

below, may be returned by the Bank of Baroda, ... s s HAME & address of the branch foffice in which the deposit is held.)
D "W want the name of the nomines to be printed on the passbook/FDRSDR

Details of Deposit

Type- ol Dapaill o s i R i .i.cm:lun‘tl’hunher:l I | I I | l I I | I I | I l
Details of Nominee

Nam&Mdrﬁs:I l | I I | I I ||

I
Maobile Number of the Nnrrbinee| I I [ ] I I [ I I |
Relationship with the depositor.......

Date of Birth of nomines(in case of minor) | | | I ] | | [ ]
As the nomines i$ a minor on this dale,] apPOInE BRI SIV TN, ...coieiirerimnesiae e ies e e s s r e A1 128 R 1A FEa R A I SRR AR 142 14 ST R RS i Age Yaars

Address... . e raanE e A e e n e n s sns an e n s ans sansansansrans sanranrrenreens s DO [RCETVE Ehe amount of deposit an behalf of
the nomines In lha mnt ud' m:.n'rnlnnr'n daam wnm; tha rnmm'lt!.rnfmn numlnm

Sagnature of fhe firs witness Signature of the second witness

IO i 5 b i i b s+ etmmmenir b .5 o i 4 i £ s 11 51 T T R e T RS 0 ok O Lot e 1 B 4 U RO S

Bag Bignatur

AT 2o iniiommm o ' irmisioni i i v i mmis i iy IITIMI L rviimommmmi s i i s i o S T T

(Witnesess are required only in case applicant is illiterate and if affixing thumb impression) Date | I I | I I | | l o 7,
|:| I'We do not want to nominate any person in this account Nomination in faveur of other than Individual is invalid

8 DECLARATION CUM UNDERTAKING CUM SELF-CERTIFICATION

1. I"'We have read the copy of Terms and Conditions of the Account Opening given to mefus, The Terms and Conditions have been explained to mefus and having
understood, ll'we accept the same.

2.0In case of Minor Accounts)

I hereby declare that date of birth of the minor who is my .. YRR | ...and | am his’her natural and lawful guardian/guardian appoeinted by court
order dated...........coeemmnnnnn [ COpy enclosed) | shall rapmwant th.e sald minor in ail hﬂum transach:ms of any description in the above account until the said minor attains
majority. | mdmniﬁl the hahk ag:bnst the claim of the above minor for any withdrawaltransactions made by me in hisiher account).

3. _(Applicable In case of Term Deposit Accounts- (Strike out if not required})

I'We undertake that in case of term deposits with operating instructions "Either or Surviver”, or "Former or Surviver” 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 cerfificate of the deceased depositors along with application without obtaining consent of the legal heirs of the deceased depositors.

4 | hereby declare that | do not maintain a Basic Savings Bank Deposit Account (ESBDA) with any other Bank/Branch [Applicable in case of BSBD Account)

e oac[ 0 Jofuu]vfvfv]v]

FOR OFFICE USE/ATTESTATION

(for office use only)

Open Account

Date:

(Authorised signatory)

i} INB Viewing rights :I Transaction rights ]:I Given on:

i} ATM Card data transmitted on:

iii) Nomination Serial No:

iv) Threshold (KYC) limit:

v} Phone Banking:

Toll Free Mo, — 1600 5700 [ 4800 500 Nomination Facility Avallable 4



Annexure-1
Income-tax Rules, 1962
FORM NO.60

[See second proviso to rule 1148]

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 | | | | | | |

Father's Name (in case of individual)

Flat No./Floor No.

Name of premises / Block Name & No.

Road / Street / Lane

Area / Locality

Town/District/State

Pin code

10 | Telephone Number (with STD code)

| 11 | Mobile Number

| 12 | Amount of Transaction (Rs.)

| 13 | Date of transaction | | | | | |

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 (Refer code identification issuing the document
Instruction overleaf) number

Verification

I, 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,

(/) 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;

(i) 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.

Tall Free No.— 1800 5700 / 1800 5000 Nomination Facility Available
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2. The person accepting the declaration shall not accept the declaration where the amount of income of the nature

referred to in item 18 b exceeds the maximum amount which is not chargeable to tax, unless PAN is applied for and

column 17 is duly filled.
Instruction:

( )Documents which can be produced in support of identity and address (not required if applied for PAN and

item 16 is filled): -

Central or State Government Department establishing identity and address
of such person.

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 passhook bearing photograph of the person 02 Yes Yes
3 Elector's photo identity card 03 Yes Yes
Ration/Public  Distribution  System  card bearing photograph
4 of the person ’ 9 POegTEr 9 ves 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
10 Pariiament or Member of Legislative Assembly or Muni_cipal 10 Yes Yes
Councillor or a 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
14 Central Government Health Scheme/ Ex -Service men contributory 14 Yiés No
Health Scheme
15 Photo ide_ntity card issued by the government/Public Sector 15 Vs No
Undertaking
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'g;\sumer gas card/book or piped gas bill (Not more than months 19 No Vs
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 d_ee_d or copy of certificate of registration issued by 27 Vo5 Yes
Charity Commissioner
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

( )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.

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

( )In case the transaction is in the name of more than one person the total number of persons should be

mentioned in SI. No. 14 and the total amount of transaction is to be filled inSI. No. 12.

In case the estimated total income in column 18b exceeds the maximum amount not chargeable to tax the person

should apply for PAN, fill out item 17 and furnish proof of submission of application.

Toll Free No.— 1800 5700 / 1800 5000

Nomination Facllity Avallable




Annexure-2

Details of Related Person (To be filled for minor)

customerD: | | [ | | [ [ [ [ [ [[][T[]] ekvewos| | [ [ [ I [ [T [T ]]]
AccountNo: | | [ | [ [ [ [ P[P ] [7]]
Meme': | | | | [Fli]=ls[rin]afu]e] | [m]ifo]ofu]efwfalule] | Jefalsirinfalufe] 7] ] |
D Addition of Related Person |:| Deletion of Related Person
CKYC of Related Person (ifAvaitable) | | [ [ | | [ [ | | [ | | | |
Related F'erso: tyf;i:ie* |:| Guardian of Minor D Assignee D Authorised Representative
refix

Name: | | | | [F[i[r]s]v[nfa]ule] | fm] Jolofefelvfa{mle] [ [efalsfrinfafmlel | [ 1]

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

[ ] A-PAsSPORT

[ ] B-VOTER'S IDENTITY CARD

[ ] c-DRIVING LICENCE

|:| D-UID(AADHAR)

[ ] E-NREGA JOB CARD

[ ] F-LETTER ISSUED BY NATIONAL POPULATION REGISTER CONTAINING DETAILS OF NAME & ADDRESS
|:| G-OTHERS  (Any Document notified by the Central Government/RBI)

Document Nofidentificaton Numver* | | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [P { [ PP [P []]

Issue date:* l | | | ] | | I | ExpiryDate(Iprp!lcable):'[ | | | I | | [ |

Remarks

Customero: [ [ | [ | [ [ | [ ] ckveNos| [ [ [ TP [ T[T [}

mccountNos | [ | [ [ [ [ [ [ [ [ [ ][]

Nemet: | [[ ] | [Eli[r]s[r]n]afm]e] | Imft]ofo]ilefn]afmle] | [Lfalsfrnfafu]el T [ [ ]
Prefix

Citizenship™: D[N—India |:|Olhers CountryName:| | | | | | | I | | | I | | I | | | I | | |

Place/CityofBirth*: | | | [ [ [ | | [ | [ Jeouyormmn{ [ [ [ [ [ [ [ [ [ [ [T [ [ [ [ [[[]]]

Address”

City/Village™: District":

State:” Pin:*

Multiple Tax Residency: Delails 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 ar 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* Z|P/Post Code*
Place:
Date:
Signature/thumb inpression of the Applicant/Applicants

-

Tall Free No.— 1800 5700 / 1800 5000 Nomination Facility Available
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1. 1zfflrm and declars that | have read over and undnrsmu the rulu :ml ngulaﬂons of Iho Banl:" and I.hon nlltlng to varloul nnnm Oﬁil'.d by Ihn Bank Including but not
limiting to debit cardfint it banking/SMS banking/Tele-Banking/Mablle Banking/Virtual Blnl:lng Ind any other facliities. | agres to ablds by the same as amended/modHied from tima to tims by

tha Bank/Reg t published gh clrculars, notificat notice b blications, eic. | walve the rights, If any, to have parsonal notics In respect of such
amendments/modifications.| agree that the transactions and i sted In my t{s)through Internst, mobll tlll- king or virtual banking under my User ID and password/PIN/OTP
wiil be lagally binding on me & | am responsibla for the maintenance of secrecy and confidentiality of tha authentication credentials and any ather Inl'ormaﬂonldmllsIOTPfPIN. otc., In such matters.
1 agres that Bank has get all the rights to deblt my sccount for any service chargs, expenses or other dugs which the Bank Is entitiedf llable to recover from me. | also authorise the Bank and agree to
close/discontinue my account without any notice to me. | hereby undertaks to inform the Bank on any change In my communication acddress or constitution.

2. In respect of is opened on the basls of Aadhaar detalls, | hereby that | have submitied the Aadhaar Card issuad by UIDAI voluntarily for Identification and /or address proof
towards the compllance of KYC norms under the PMLA, 2002 and | hersby consent that the Bank may verify the sama with the UIDAI and authorisa the UIDAI axprassly to relaase the
Identity and address through blometric authentication to theBank. | wish to seed thls account with NPCl mapper to snable me to recelve Direct BenefitTransfer {DBT) Including

LPG subsidy from Govt of India {GOI} In this account. | understand that If mora than one banefit transfor Is due to me, | will recalva all the benefit transfer In this account.

3. 1 conflrm and declars that | am not p ip fi by any applicable legal/; it or other p from Ing and/or malntalning ths accounts or to
transact with the Bank In any other way.

4. | agres that my personal KYC details may be shared with Central KYC registry or any other competent authority. | heraby consent to receive information from the BankiCentral KYC Registry/

Gol/RBI or any other authority through SM&/e-mall on my reglstsred moblls numbaer/ a-mall address. | also agres that the non-receipt of any such SMS/s-mall shall not make the Bank llabls for
any loss or damage whatsogver In nature.

5. | hersby cartify that | have declared my status as per the rulss applicable under ssction 285BA of the Income Tax Act, 1861 as notified by Cantral Board of Direct Taxes [CBDT) vide
Notification No. §.0. 2155{E) dated 7 August 2015 and RBI Circular Ref No. DBR.AML.BC No.38/ 14.01.001/2015-16 dated 28 August 2015 In the matter Including any subsequent
modiflcation/amendment thereof.

6. | undsrstand, acknowledge and autharize that as per the provislons of Incomas Tax Act, Rules mads thersunder and the guldslines Issusd by the Government/REBl In the matter,depending upon
the residential siatus andfor other criteria stipulated thereln, the Bank may have to report the detalls In respect of my account(s) as par the prescribad format to the Central Board of Direct Taxes
{CBDT)or other Government Agencles to comply with the obligations as per the Inter- Governmental Agreements {IGA} In respect of Forelgn Accounts Tax Compllance Act (FATCA)
and G Reporting Standards (CRS) and { or any other similar arrangements.

7. 1 cortty & doclarg that the Infk tlon provided by me for opening loan it and avalling other services hereln or through webskteleloctronically as applicable to me signed/authenticated
by me as wall as in the d 'y evid ided by me for opening loan and availing other servicss are, to the best of my knowledge and belief, true, correct and complete and
that | have not withheld any material Inforrnlﬂon that may affect the jcategorization of my t as a U.S. Repariable Account or Other Reportable Account or otherwise. In case any of

the Information or dstalls provided by me Is found {0 be false or untrus or misleading or misrspraszenting, | am awars that | may be held llable for It

8. 1 undertake the responsibliity to and diacl Immediately and In no case beyond 30 days from the date of change, any changes that may take place In the Information provided hereinfor
otherwias, as well as In the documentary evidence provided by ma or If any certification becomes Incorrect or undergoes a change. | further undertake to provide fresh and valld ssi—certification along
wlth documentary evidence as and when a0 required;nevertheless all declaration and undertaking glven herein will also be applicable to all such modifled/amended document/information provided by
me unless revised self—certification as above Is provided to the Bank.

9. 1also 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 decumentsfinformation/other details within the
stipulated period, may ma from ftr: ting In the t and the Bank would ba within Its right to put restricions In the oparations of my account or to closs i or to report to any regulator
and/or any authority designated by the Government of Indla(Gol)/RBI for the sald purposs or take any other actlon as may be deemed appropriate by the Bank under the guldelines Issued by CBDT/
RBl/Gol from time to tima.

10. | also agree to furnish and Intimate to the Bank any other particulars that are calied upon me to provide on account of any change In law sither In Indla or abroad In the above matter or otherwise.

11. 1 shall IndemnHy the Bank from any loss/damage that may bs caused to the Bank on account of any defect/mistaks In the detalls provided hersin or on account of providing Incormect or Incomplete
Information by me.

12. 1 underiake to submit data/information together with fresh KYC documents for updation of IKYC detalis at periodical Intervals as may bs required by the Bank.
13. | understand that the account will be activated and debits will be allowed only after completion of Customer Due Diligence relating to KYC by the Bank.

14. In cass the account s opansd without PAN, | undertaks to submit PAN on or befors such dats as may bs notiled by the Government of indla, falling which the account shall caase to be
operational till the ime PAN is submitted, as per Prevention of Money -Laundering (Maintenance of Records ) Rules 2005.

15. In case, deamed OVDs are submitted for Cument Address at the ime of Account opening, | underiake to submit Asdhaar or any of tha OVD g Curmant Add within 3 ths from the
date of account opening, falling which | understand that my agcount may cease to be operational as per GOI guldslines at the material time.

16. | have recslved the Welcoms Kit contalning INB Kit and ATM card/cheque book and understand that In case of any misusa/misplacemant of the contents of the Kit, the Bank will not ba llab
for any lossidamage. (Except S8mall /Fl /BSBD Aceount)

17. | hereby certify that the Savings Bank Account would bs uaod by me to route ti i of only nen-busi I ial nature.In the event of 1ce of such tr i or any
such transactions that may be construsd as or undesirabls, the Bank razarves the right to unliaterally freszs ratl In such ts and for closs the account.

18. 1 hm been advised of Quarterly Avonge Balance (QABY Monthly Average Balance {MAB) requirement for the account to be opened and glven to understand that these requirements are subject
to /changes and such revisl h will ba uploaded In the Bank's site which wlill bs accapiable o me as a notice to that effact.

19. | confirm that the preduct features of BSBD account have been explained to me{applicabls to BSBD account applicant}
20. | acknowiadge racelpt of rules and regulations of Savings Bank Account.

21. | have been advised that If | do not pi my moblle ber, | will not be eligible for any facllity of electronlc transactions.

22. (Applicable for accounts opened for credit of Soclal Welfare Beneflts)

] that this it will be opensd undsr BSBD cats y- | also that In cass, | do not wish to continue In this BSBD account and switch over to Regular Saving bank account, | will
have to maintaln the Guarterly Average Balance (QABY Monthly Average Bal {MAB) applicable for Regular Savings Bank Account. | thersfore underiake to maintaln QAB/MAE In the account if | switch

aver to Regular Savings Bank Account from BSBD. | do not maintain any other 8B Accaunt in Bank of Bareda. | will close my other Savings Accounts in Bank of Baroda within 30 days if any.

23. IWe understand that the requirements of Quarterly Average Balance {QAB)Monthly Average Balance (MAB) and penalty for non-maintenance will be applicable In this account. [A¥¥e therefore undertake
to maintain Quarterly Average Balancas (QAB)Monthly Average Balance (MAB).

24. | hereby declare that the details furnished above are true and comect to the best of my knowledge and belief and | undertake to inform you of any changes therein, immediately in case any of
the above Information s found to be falss or unirue or mizsisading or misrapressenting. | am aware that | may be held llabls for It.

25. liWe confirm that the product features of account have been explained to me

28. Addidonal factor of authentication s not mandatory for transactions on International E-Commerce merchants. Card will be supplied with International transactions disabled status which can ba
enabled with avallable channel as and when required. Card can be used for contact lsas transaction up to limit prescribed by the Banks from time to time without PAN.

27. | confinm and undertake that | will not deal In virtual currencles and will not use my account for any services relating to virtual currencies or facliitate any person or entity In dealing with or settling
virtual currencles

28. |understand that In the event of falled g Instr for loan of cheque/NACH/ECS due to Iack of funds/insufficlent funds on 04 occaslons during financlal year for
Rs.1 crore and above and 06 occaslons for below Rs.1 crore, no fresh ehsque book would be Issued, closure of account may also be considered.

29, | understood that Internst Banking facliity will ba disabled before change/deletion of moblle numbearfe-mall ID.
30. | understood that Moblle Banking facliity will be deragistered / disabled before change/ deletlon of moblle number.

31. | agres and declars that, In case of any changs of moblle number registersd with the Bank, | shall inmediatsly updats the moblls numbser detalls in Bank's records as per procsdure lald down by the
Bank from time to tims, falllng which If any lpss/damages Is Incurmed elther to me or to the Bank then Eank shail not be held liable and | shall be solsly llable for the same.

Toll Free No. — 1800 5700 / 1800 5000 Nomination Facliity Avallable



SAVINGS BANK RULES (ABRIDGED)

Know Your Customer Guldelinas
Any person fulfilling pening requil may, upon agresing to comply with the prescribed rules, open a Savings Bank Account, provided shethe furnishes proof of identity and
proof of address as raquired by ths Bank.

Nomination & Survivorship Facllity

The nomination facllity Is avallable on Savings Bank Accounts and the account holders are advised to avall of this facllity for smooth settiement of clalm by legal heirs In unforessen circumstances.
Nomination can be made In favour of anly one nominss. In cass they do not wish to make a nomination, the fact should be on the t opening form under thelr full signature. Joint
account with survivorship benefif can be operated by the surviver, In such clrcumstances.

Types of Accounts, Balance Stipulation & Service Charges
The applicanis can open an aceount either with chequebeok facility or withaut chequebook. The current Monthly Average Balance prescribed for 8B seceunis and the changes prescribed for non maintenance

of minimum balance, are avallable af the Banks webslte and Contact Centre. The Information can aleo be obtalned from Branches. There Is no celling on maximum balance In Savings Bank account, except for
Minors account.

Minors Accounts
Minors who can adhera to uniform signature and are not less than ten years old can open account In thelr single name and malntain thelr In a maximum balance of Re. 1,00,000/<{Rs. One lac only). Minors may
opan joint accounts with thelr guardians.

How To Open An Account?

In ordinary courss, applicant{s}should attend the Bank personally for completion of formalitles for opening the account. They will duly fill In and sign the prescribed application form.Applicantis)
should submit KYC documents, declaration as applicable for RBUCBDT and two coples of his/her thelr ly taken passport size photographs. Applicants can also apply for opening an account
online.Azcount holders signatures must be leglble and wall formad. Signatures should not b In caplial or block lstters. Each account will ba given a distinctive account number. While dealing with
the Bank,this number should be Invarably quoted by the account holder{s). The aceount holders, In thelr salfInterest, are axpectad to adhere to uniform signature as per spacimen recorded with
the Bank while operating the accounts and addressing any cormespondsnca fo the Bank.

Pass Book

The pass book and chaque book supplled to the account holder should be kept In a safe place. The Bank will nat ba responsible for any loss or Incorrect payment attributable to the account holders neglect In
this regard. For withdrawing cash by means of & withdrawal form, the pass book must be presented. Withdrawals using cheque forms and Debit card can be sffected without pass book. Deposits may be mads
without production of the pass book. Pass book should be geot updated regularly. The pass book will be retumed te the sccount helder immadiately after completion of the transaction duly updated.

The account holders should carefully axamine the entriea In thelr pass books and draw the Banka aftention to errors or omlssions, If any.

Duplicate In llau of tha lost or mutllated pass book may be Issuad on racalpt of a writtan request from the account holder after nacessary enquiries, completion of formallties and recovery of prescribad charges.
The current chargss prescribad for this are avallable at the Banks websia and Contact Centre. This Information can also ba obtainsd from Branches.

Cheque Book

Bank shall Issue Chequae Book subject to recovary of charges as applicable.

The current charges prescribad for this ars avallablae at the Banks website and Contact Cantre.This Information can also be obtalnad from Branches.

The account holdars must use only tha chaques from the cheque books Issusd to them by the Bank. The Bank reserves the right to refuss payment of any chequas

drawn otherwize. Ordinarily, Bank will not issus more than two chegque book at 2 time or bafore exhausting all or nearly all cheque leaves issusd praviously. Cheques must be written

leglbly. Stop payment Instructions In respect of cheques lssued or lost can be reglstered with the Bank on payment of a prescribed sarvice charge. The current charges prescribed for

this are avellable at the Banks wehslite. This Informetion can also be obtalned from Branches.

General
Savings Bank account s essentially a facility to bulld up savings and hence must not be used as a Current Account. Bank may tlese an account sheuld It have any reason to belleve that the aceount

holder has used herfhis account for a purpose for which it Is not allowed.

Daposits

Charges for Cash deposlis are avallable on Bank's wabslte. No restrictions on cash deposlit at Non Home branch (subject to charges). No deposit in cash for less than Rs 104- will be acceptad. Chesques,
drafis or other Instruments drawn only In favour of the account holdar will ba accepted for credit of the account. Third party Instruments sndorsed In favour of the account holder will NOT ba

accoplod. No drawingis against accapted Instruments will ba nomally permitted untll these are raaltzed. In satisfactorly conductad accounts, Immediate cradit will be afforded for outstation

{ local Instruments upto the value lald down from time te time. The normal collection and out of pocket charges wlill be l. Tha limit and charges preseribad for this

are avalinble at the Banks website and Contact Centre. This Information can alse be obtalned from Branches.

Withdrawals
The account holder can withdraw money personally from herfhle ordinary Savings Bank Account by using Banks standard withdrewal from. The passboold any NDS must accompany the withdrawal form.

Tha withdrawal form can ba used only for mcelving payments by the accountholder himsalff hersslf. ATM cum Debit card can also ba used In ATMs for cash withdrawal. The account holder

cannot withdraw an amount Ises than Rs. 50/, All withdrawals must be In round Rupees enly. Third party payments through withdrawal forms are noi permitted. A letter of authority as per the
prascribad format, along with the pass book should bs sent to the Bank through an authorized represantative to recsive payment In case the account holder Is unable to atisnd psrsonally to withdraw
cash from herfhls account. The minimum drawing permitted per charjue form Is limited to Rs. 50. The maximum number of fras deblt entries pannitted In an account Is 50 transactions per half year.
Charges prescribed for exceeding this limit are available at the Banks website and Contact Centre.

This Information can also be obialned from Branches. Cash withd I can be made from the accounts of the sick, old or Incapaciiated account holders who are unzbls to attend the

Bank and/or also not able to put thelr signature or thumb Impression for withdrawing cash by completing the lald down formalitles.

Overdrafts
Overdrafts In Savings Eank accounts may ba permittad under axceptional circumatances with prior arrangaments only. Cheques drawn In axcess of the bal In the will be retumed

unpald. Service charge wlll ba recovered sach time a chaque ls retumes unpald for want of sufficlent funds. Charges prescribed for this are avaliabie at the Banks website and
Contact Centre This Information can also ba obtained from Branches.

Inoperative Accounts
Account holders are advised to operate thelr accounts regularly. Accounts not operated are classified as Inoparative after the stipulated time pariod of 24 months since |ast oparation.

Standing Instructlons

The account holder can request the Bank for effacting perodical payment of Insurance premium, membership fees, stc. by dabit to her! his account on payment of service charges. The current
prescribed charges for Standing Instruction are avallable at the Banks wehslte. This Information can also be obtalned from Branches.

Payment of Interest

As por RBI guidelines applicable from time o tim. Interest will be caleulated on a daily product basis. Interest will be credited to the account at quarterly intervals. Interest will be paid only if it
works out to Rs. 1 or more. Thers after fifty palse and more will be roundad off to the next higher rupas and anything less will be ignored. in case of accounts frozen by the enforcament authorities,
Bank shall continue to crecit the Interest to the account on a regular basls.

Transfer & Closure Of Account

Accounts may be transfsmed batwesn branches of the Bank at tha request of the account holder(s). Request for closure of account should state the reason for closure. The pass book must accompany

such request. Joint accounts can be closed only at the request of all such joint algnatories. Sarvice charge at prescribed rate will be recoverad If an account Is closed after 14 days upto one year of its
paning. The charges prescribad for this are avallable at the Bank’s websie. This Information can also be obtained from Branches.

Change In Rules

The Bank resgrves the right to alter, delete or add to any of these Rules and service charges for which the customar will be duly notifled through Bank's website and/or branch notice
board.
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Featurss of BSBD account I. The deposit of cash at bank branch as well as ATMs/CDMs
Il. Racalpt ! credit of money gh any or by means of depoasit / collection of cheques drawn by Central / Siate g and def
Ill. No limit on number and valus of deposits that can be made In month. v. Minimum 4 withdrawals Including ATM withdrawals v. ATM Card or ATM-cum-Deblt Card

Toll Free No. — 1800 5700 / 1800 5000 Nomination Facliity Avallable
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Bank of Baroda

Annexure- A

CKYC Consent Form

For Account No:

In case of “Non-Individual (Legal Entity) applicant”:

We M/s

In_case of “Individual applicant/s” or “related party/ies of Non-Individual (Legal Entity)

applicant”:

l/we

S/o/ D/o/ W/o
S/o/ D/o/ Wlo
S/o/ Dl/o / W/o
S/o/ D/o/ Wlo
S/o/ Dlo / Wlo
S/o / D/o / W/o
S/o/ Dlo ! Wlo
S/o/ D/o / Wlo

give my/our consent to download my/our KYC Records from the Central KYC Registry
(CKYCR), only for the purpose of verification of my identity and address from the database of

CKYCR Registry.

e |/we understand that my KYC Record includes my/our KYC Records / Personal information
such as my/our name, address, date of birth / date of incorporation, PAN number etc.

e |/We agree that my / our personal KYC details may be shared with Central KYC Registry
or any other competent authority. | /we hereby consent to receive information from the
Bank of Baroda / Central KYC Registry or any other competent authority through SMS/e-
mail on my registered mobile number / e-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.

Signature:

[Applicant 1 signature]

Signature:

[Applicant 3 signature]

Signature:

[Applicant 5 signature]

Date:

Signature:

[Applicant 2 signature]

Signature:

[Applicant 4 signature]

Signature:

[Applicant 6 signature]

Tall Free No.— 1800 5700/ 1800 5000 Nemination Facility Available



