Bar Code [@ IDB I BANK Bar Code

SBAOF PART |

ACCOUNT OPENING FORM FOR RESIDENT INDIVIDUALS/SOLE PROPRIETORSHIP FIRMS

Please fill the form in CAPITAL LETTERS and BLACK INK only I:] Welcome kit account
Savings Account/ Current Account/ Suvidha Fixed Deposits (FD) Date:l I H I H I | I l
The Branch Manager, IDBI Bank Limited eckveeo| | [ [ [T T T T T I 1T
PART |
Please open my Sole/Our Joint/Sole Proprietorship Account at yourl \ \ | | \ \ | | \ \ | | | Branch, Sol I:I:I:]:]
ACCOUNT OPTIONS
[ JRoyalePlus [ JRoyale [ ]Preferred [ ]Supersavings [ |supershakii [_]jubileePlus [ |Powerkids [ |SuvidhaFD [ JPowerPlus [ |Salary [ FlexiCurrent
D Family A/c-Linked SalaryA/cl ‘ ‘ | | ‘ ‘ | | ‘ ‘ | | ‘ | | | DPension A/c (Cen.Govt. Emp.) DOther(PleaseSpecify)
DETAILS OF APPLICANT
Title First Name Middle Name Surname

1st Applicant:

2nd Applicant:

3rd Applicant:

4th Applicant:
ExistingCust.ID:1stApplicant| | | | | | | | |2ndApp|icant| | | | | | | | |3rdApp|icant| | | | | | | | |

4thApplicant| I I I I I I I l

Firm name forsoleproprietorship) (| [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [T ] [[]T]T[]
ACCOUNT IN THE NAME OF MINOR (Strike off if not applicable)

Title First Name Middle Name Surname

GuadiansName: | | | | [ [ [ [ [ [ [ [ [T ITTTTITTTITITITITITITITTITTTTI]

Date of birth (of minon): ’ I H I H I | I | Date of birth (of guardian): I I H I H I | I |

Relationship with minor: I:] Father I:] Mother I:] By court order (i yes please affix a copy) I:] Other (Please specify) I ‘ ‘ I ‘ ‘ ‘ I ‘ ‘ l

| shall represent the minor in all future transaction of any description in the above account till the said minor attains
majority. I shall indemnify the bank against any claims of the above minor of any withdrawals/transactions made by me in
his/her account.

Signature of Guardian
INSTRUCTION FOR ACCOUNT OPERATION

D Single D Either or survivor* D Former or survivor* D Anyone or survivor* D Jointly by all D Others (please specify)

D*We jointly agree and authorize IDBI Bank Ltd to, pay the principal along with interest and permit premature withdrawals of the fixed
deposit on written instruction from any one of us, any day before the maturity date.

1st applicant 2nd applicant 3rd applicant 4th applicant

Signature Signature Signature Signature

Applicant/guardian should also sign across photographs as well as in the space provided for signature.

INTRODUCTION DETAILS

I:]Introduction by existing IDBI Bank Account holder (Document confirming mailing address in name of applicant to be provided)

CL S N N B B B

CosttD: [ | | [ [ [ [ [ [ ] AccountNol [ [ [ [ [ [ [ [ [ ][] []T]]

| confirm that | am an account holder with IDBI Bank for over six months. | confirm that | personally know the applicant's detailed herein for years and
confirm his/her identity and address

Signature of introducer Signature verified (for bank use)

I:] Self introduction Signature & EIN No.
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. INITIAL PAYMENT DETAILS (FOR SAVINGS / CURRENT / TERM DEPOSIT ACCOUNT) .

Amount | | [ | | [ [ [ ] [ Jcwh [ Jwransterfiomarcno] [ [ [ [ [ [ [ [ [ [ ] ][]}

«Chequeno.| | | | [ | fdated| [ | [ | [ | [ Jdrawnon[ | [ [ | [ | [ Jeank [ [ [ [ [ [ [ Jbranch
(All Cheques for initial payment amount, will be drawn in favour of “IDBI Bank Ltd. - Customer Name”) **will be accepted only with a self-signed cheque.

Amount to be deposited in Savings / Current / Term Deposit account ?I | | | | | | | |

DELIVERABLES
|:] Statement (by e-mail only) |:] Passbook |:] Chequebook
*In case you select Statement by email option i.e. E-statement then physical statement shall be disabled.

Consent to communicate new products/offers (through email, SMS, Post and Telebanking : D Yes D No
Have you received a copy of BCSBI Codes (Pls. insist for copy of BCSBI Codes)?: D Yes

CHANNEL SERVICES
|:] Internet Banking I:]Mobile Banking |:] Phone Banking |:] WhatsApp Banking |:] SMS Alerts |:] E-mail Alerts
|:] Debit Card: D VISA D Master D RUPAY |:] Aadhaar enable Payment System (AePS)

Please indicate the name to be embossed on the card

tstapplicant | [ [ [ [ [ [ [ [[ [ [T TTIT[ITTTTT]
Zndappicant [ [ [ [ [ [ [ [ [ [T T[T T TTT[TT[[]TI]
sdApplicant [ [ [ [ [ [ [ [ [ [ [T T T[T ITTTIITTT]

athapplicant | | | [ [ [ [[[[[[[[[[ITTITTITITITTI]

« The Internet Banking service will be available in case of Joint Accounts, only if the mandate for operation is given as 'Either or Survivor' or ' Anyone or Survivor' Only. For these types of Joint Accounts, one I-Net Banking user-id
will be issued to one of the account holder(primary account holder) whose name stands first in the account. The Bank has the option to issue additional user-id and password (s) for any type of accounts including Joint Accounts.
The other Joint Account holder(s) shall expressly agree with this arrangement and give his/he consent on a request in a prescribe form for use of I-Net Banking by the primary account holder. In case any of the Joint Account
holder(s) gives a request to discontinue I-Net Banking service in respect of operations through the use of I-Net Banking (or in writing) or by some other mode of communication (recognize and authorized by the Bank), for any of
the Internet Banking Accounts held jointly by them, the Internet Banking service will be discontinued for all the User/s of I-Net banking.

« Default Internet Banking transactions limits will apply. For higher transactions limits a limit enhancement request to be submitted at the Branch.
« Wherever you make a purchase ata Merchant Establishment or make a cash withdrawal at another bank's ATM, the Primary Account (as specified by you) will only be accessed.

Declaration for Channel Services and International Debit cum ATM Card

I/We authorise IDBI Bank to issue an IDBI Bank Debit cum ATM Card to me/us. I/We acknowledge that the issue and usage of the card is governed by the terms and conditions as in force from time to time
and agree to be bound by the same. I/We accept that the terms and conditions are liable to be amended by IDBI Bank from time to time. I/We further unconditionally and irrevocably authorise IDBI Bank to
debit my/our account with an amount equivalent to the annual fee and charges for use of the Debit cum ATM (wherever applicable /amended as per the schedule of charges/fees). I/We hereby confirm that
in case of Joint Accounts the operating instruction will not be jointly by all.

I/We undertake to strictly utilise the card in accordance with the Exchange Control Regulations as laid down by Reserve Bank of India from time to time. I/We confirm that the foreign exchange which will
be used will be within the limits of the Basic Travel Quota as per Foreign Exchange Management Act 1999. I/We will adhere to guidelines, which are issued by the Reserve Bank of India concerning the use
of foreign exchange.

I/We have read and understood the Terms and Conditions (a copy of which I am in possession of) also hosted at www.idbi.com, governing the opening of an account with IDBI Bank and those relating to
various channel services including but not limited to Debit cum ATM Cards / Phone Banking / Mobile Banking/ Internet Banking/ Bill Payment facility / Account Alerts. | accept and agree to be bound by
the said Terms and Conditions including those excluding/limiting the Bank's liability. I/We authorize the applicant to access the accounts(s) via the channels selected and authorize IDBI Bank to link new
accounts opened by the applicantto the channels selected.

I/We understand that the Bank may, at its absolute discretion, discontinue any of the services completely or partially without any notice to me/us. | agree that the bank may debit my account for service
charges as applicable from time to time (wherever applicable / amended as per the schedule of charges/fees).

1st Applicant Signature 2nd Applicant Signature 3rd Applicant Signature 4th Applicant Signature
OTHER DECLARATIONS

[ ] Sweep in Savings Account : in case of insufficient balance in my savings account no. I I I I I I I I I I I I I I I I l

Please clear my cheque/allow withdrawal by transferring funds to my savings account by breaking units of my/our fixed deposits (Not applicable in case of Tax Saving FD & RD).
Intimation of Address Change
[ ] 1/We, the undersigned propose to open a Savings/ Current Account in your Branch, I/ We hereby undertake that in the event of any change in my / our address due to relocation or any
other reason, the new address details along with address proof will be submitted to the Branch within two weeks of such change.

[] Electronic Banking Transactions (UEBT): Read and understood the UEBT Policy hosted on Bank's website.
D CKYC: I give my consent for downloading CKYC record for account opening purpose/CKYC updation with the details given in AOF.

For Current Account purpose QI o ETTR LT

[ ] vWe do not enjoy any credit facilities with any other bank/s [ ]I/We enjoy credit facility/have current accounts with other bank/s (please attach details of such facilities in detail separately)

[ ] Current Account (If have Current Account with other bank) : Name of Bankl I I I I I I I I I I I I I
Account Number Facility Amount

ittt i L I

[ ] Sole Proprietorship Account (Please submit Beneficial owner declaration attached)
I/We refer to the account opened by you in the name of I I ‘ ‘ I I ‘ ‘ I I ‘ ‘ I I ‘ ‘ I ‘ ‘ I I ‘ ‘ I I ‘ ‘ I l

And declare as under, | the undersigned, am the sole proprietor of the firm and solely responsible for liabilities thereof. | shall advice you in writing of any change that may take place in
the constitution of the firmand | will be liable to you for any obligation which may be standing in the firm's name in your books on the date of the receipt of such notice and until all such
obligations shall have been liquidated.

1st Applicant Signature 2nd Applicant Signature 3rd Applicant Signature 4th Applicant Signature
LINKING OF AADHAR NUMBER TO MY ACCOUNT (DECLARATION)

[ ] Please Link my Aadhaar No. to my account (In case of joint accounts, only the first holders Aadhaar number can be linked to the account, signature of all
other holders to be obtained mandatorily for their consent) (Self attested copy of Aadhaar letter / e-Aadhaar to be attached)

1st Applicant Signature 2nd Applicant Signature 3rd Applicant Signature 4th Applicant Signature

-




SUVIDHA FIXED DEPOSITS (FD)
Tenure of Deposit:l I ‘ lDayl ‘ lMonthl ‘ I ‘ lYear

Suvidha FD Interest Rate Payout: D Monthly (Discounted Basis) D Quarterly D Annual D At Maturity (Cumulative)
Senior citizens: D No DYes (Please attached proof)
I:]Non-Callable FD ( Premature withdrawal not allowed )

For TDS (please tick as applicable): D Tax to be deducted at source - PAN/GIR No.l l l ‘ ‘ ‘ l ‘ ‘ l l OR
D No tax to be deducted- Form 15G/15H enclosed

MATURITY/PAYMENT INSTRUCTIONS

I:] Auto renew* principal Auto renew for period :
l lyear(s)l l l mo”th(s)l:]:l:] day(s) D Pay principal & interest D Pay principal

I:] Auto renew* ?I I I I I I I l *Renewal will be done at the then prevailing interest rate

D Auto renew* principal & interest

|:] By credit to 1st applicant’s operative account ~ Or |:] By Payorder / Demand Draft ~ Or |:] Other Bank

BankName' | | | | | | [ [ [ [ [ [ [ [ [ ] "veeofAccound [ [ [ [ [ [ [ [ [ [ [T ]T]]
AccountNo.| | | [ [ [ [ [ [ [ [ [ [ [ ][] wsceode] [ [ [ [ [ ]]]T]]

#Other than IDBI Bank Account, one cancelled cheque is mandatory.

FOR CORPORATE PAYROLL ACCOUNT - To be filled for corporate salary accounts only (if applicable) -

CoporateName| | | | | | [ [ [ [ [ [ [ [ [ 111 [T 1T P11 TP 1T TPl 1T171]

Corporate Labell ‘ I I ‘ ‘

Signature of the
| authorized Company official

[ [ [T TP T [T]
Name of designated official ofthe Co. | | [ [ | [ [ [ [ | [ |

HEEEEEEEEEEEEEEEEEEEEE
[ [ [T TP T [T]

Designation of the official I ‘ ‘

Reimbursement account: ~ Yes I:] No I:]

Company seal

Note: # Account opening amount in cash, to be deposited at IDBI Bank (Home Branch) only. Branch Head Verification
ificati

. FOR BANK USE .

|:] To be processed on priority |:] For customer ID Creation only

¢ We have complied with all the requirements of the KYC and AML policy, KYC & AML Master Circular of the Bank updated till now.

¢ We have complied with all requirements, Circulars/instructions issued by the Bank till date with regard to the proposed Product.

o All Statutory, Regulatory and Internal Guidelines issued up-to-date have been complied with regard to this AOF.

o “I here by certify that all the necessary KYC documents have been obtained/verified by me. | confirm that the documents are adequate to comply with KYC
requirement of the Bank. | hereby confirm that | have verified UN list of terrorist groups & GOI advices & bank’s guidelines & confirm the applicant/s are not
included in caution advices/black list. Based on this account may be opened.

NameoftheBranchHead/ActingBranchHeadl l l ‘ ‘ l l ‘ ‘ l l ‘ ‘ l l ‘ l l ‘ ‘ l l ‘ ‘ l l ‘ ‘ l

e [ [ ][ [ [ 1 ] [ ] employeccose[ [ [ [ [ [ ] srancn [ [ [ [ [ [ [ [ [ [ [ ]
osteode [ [ [ | [ [ [ [ | [ ] wblecosert[ [ [ [ T [ [ [

osteodei2 [ [ | | | | | [ [ [ ] tabecodea[ [ [ [ [ [ | | |

veccode: [ [ [ [ [ [ [ [ [ [ [ [ [1]]

schemecode] | | | [ [ ] o5 Codes [ | | | | | s d |

Cust.1d3 |
AcNo. [ [ [ [ [ [[TTT[[TT]T[T]] Cust.d4 |

HEEEEEEEN
Name of Vertical D:I:I:]:] Cust.1d 2 | : } } } : } } : } :
[ LTI T T TTT]

ACKNOWLEDGEMENT ACKNOWLEDGEMENT

App. Form No. Branch Copy App. Form No. Customer Copy

(Please note this number till you get your customer 1D)

Forwarded to CPU / RPU on Acknowledgment Date:

Signature of bank official

|
|
|
|
| Name of the customer
|
|
|
|
|




Form DA 1 - Nomination Form

Nomination under Section 45 ZA of the Banking Regulation Act, 1949 and Rule 2(1) of the Banking Companies (Nomination) Rules, 1985 in respect of bank deposits.

wel [ [ T T T[T TTTTTTTTTTTT] LIt PPt rrrral

Address | | [ [ [ [ T [ [ [T T T T T T T TT ] Addes [ [ [ [ [ [ [T [T T TT]T]]
crrrrrrerrrefrrrrfrrrr PPl q

Nominate the following person to whom in the event of my/our/minors death, the amount of deposit in the account(s), particulars whereof are given below, may
be returned by IDBI Bank Limited I | I | | I | | | | | | | I branch.

Nature of Deposit Account No. Additional details, if any

crrrrrrrrrrrrrrrjpe P PP P PPl
| Nominee |

Name | [ [ [ [T T T T T I T T T T ITT I T T IT T IIPPITIPTI I T]
MailingAddress | [ [ [ [ [ [ [ T T T TTTITITTTITTTTTTIITTITTITITTITITITTTTT]
Lt rrrrrr PP PP P TP T TTTd
Gyl [ [T I [T TTTTTTTTT] samel TTTTTTTTTTTTTTTT JPNCode

Country [ T T [ [ [ [T T T TT]

Relationship with depositor fany): || | [ [ [ [ [ [ [ [ [ [T [ T [T T []] Age (yrs:[ [ ]

Nominee Guardian (if nominee is minor):D Father D Mother D Court Appointed Guardian D Court Receiver D Defacto Guard D Others

Date of Birth (if nominee is minor)l [ [ [ [ [ [ [ I

*As the nominee is a minor on this date, l/\NeappointShri/Smt./Kum.I I I I I I | I I I I I I I [ [ [ [ | [ [ [ [ [ [ I

MalingAddress | [ | [ [ [ [ [ [ [ T T T TTITITITTTTTTTIIITTITTTTITTITITTTT]
N B B B O
Gyl [ [T I [T TTTTTTTTT] sael [T T[TTTTTTTTTTTTJPNC

Countryl_l | | [ | | [ | [ [ | [ l,to receive the amount of the deposit in the account on behalf of the nominee in the event of my/our/

minor’s death during the minority of the nominee.
Please Note:- The Fixed Deposits created by way of Auto Sweep Out would carry the same Nomination as provided in the Linked Savings/Current Account. .

I:] I do not wish to avail nomination facility

1st Applicant Signature 2nd Applicant Signature 3rd Applicant Signature 4th Applicant Signature

Name [ [ [ [ T T T TTTTTTTTITTTT] Name [ [T TTTTTTTTTTTTTTTT]
Signature *** Signature ***

Address | | [ [ [ [ T [ [ [T [ [T T T[T 1] Addess [ [ [T [ [T T[T TTTTTTTTT]
crrrrrerrrrrrrrrrr TPy PP TP
ENEEEEEEEEEEEEEEEEEEEE NN EEEEEEEEEEEEEEE
Pace [ | [ [ [ [ [T T T T T TTTTTITTTT] Place [ T TTTTTTTTTITTTTTTTITT]
pae [ | [ [ [ ][] Date LIT T T T T T]

* Strike out if nominee is not a minor. ** Where the deposit is made in the name of minor, the nomination should be signed by a person lawfully entitled to
act on behalf of the minor. *** Thumb impression(s) shall be attested by two witnesses.

RegistrationNo.(TobefilIedinbythebank)I | | [ [ [ [ [ [ [ [ [ [ | | | | | [ [ [ [ l

ACKNOWLEDGMENT FOR NOMINATION
We acknowledge your Nomination Form DAT relating to:

Nature of Account Account Number Additional Details, if any |
In the name of held with us. |
Please quote the Nomination Number in all your future |

correspondence with us in this regard. |

. For IDBI Bank Limited Authorised Signatory |

_|4_



Bar Code

PART Il (PERSONAL DETAILS)

TO BE SEPARATELY FILLED BY EACH APPLICANT IN PART -II

Customer Type I:]Individual I:]Proprietorship I:]Staff I:]Ex—Staff EINI l l I I ‘ ‘ l I:]Others

Customer Constitution:l:] Malel:] Femalel:] Proprietary Concern
Title First Name Middle Name Surname

Name HNE NN .

Date of birth Sex  Marital Status Relationship with Mother’s Maiden
(DD/MM/YYYY) M/FIT M/S/O First Applicant Surname
Lt rrrrrryey g CLrrrrrrr )y L PPl
“PAN/GIR LT T T T T T T T T ] or[ |rorméo atached (pleasev)
PassportNo. [ | | | [ | | [ | Dateofissue[ [ | [ J[ [ [ [ | Dateofbpiry [ [ | [ ][ [ [ ]
PassportDetails| | | | [ | [ [ [ [ | [ | | |
CKYCRID:  Yes| |CKYCRNo| | [ [ [ [ [ [ [ [ [ [ [ [ INo[]
Aadhaar Reference Key ARK) | [ [ | [ [ [ | [ [ [ | ]uinkYes{ ]No[ |+For Direct Benefit Transfer linking
Firm name (forsoleproprietorship) | [ | [ | | [ | [ [ [ [ [ [ [ [ [ [ [ [ [T [ [ ][] []]]
Mobile No. I ‘ I ‘ ‘ I ‘ ‘ ‘ I lOfficePhoneNo.l | | ‘ I I ‘ ‘ I ‘ |
Email 1D PP PP PP
Correspondence Address
BidgRoadNo. | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [T [T [T [[T[]/[]T]]
LI T TP Pl T Jaeal [ [ [ [ ][ T[] Jviage [ [ [[T[T[T]TJ]
cironmatska [ | [ | ] 1 ] 1 | | [ [ | | | | Jiancmacommen| [ [ [ ] [ ] 1] ] ][]
District LI T T [ [ T[] [ [ Jsael [ [ ][] [ [ ][]/ Jpncdel [[[]7[]
Country LL T T L[ T[] Jroneesf [ [ [ [ [ [T [ [ ] Jpaxmo [ [][T[]T]T]TJ]

Area Code: State EDDnsmctDjj subDitict [ [ [ [ 1 ] vilege[ [ [ [ [ [ ]

Permanent Address I:] Same as above
Bldg./Road No.

[ [ |
l Area I
[ [ |

R mnmn e e aa
Village

ciyowntaivka [ | | | [ [ [ [ ] ] [ [ ] ] [ [ Jondmakemsw ] T [T 11 1 [ ][]
District LI [T T LT TP [ Jsmel [ [T [ [ [T ][] ] Jrincodel | [ [ ][]
Country LI T[T T [ [ [ Phoneresl [ [ [ [ [ [ [ [ [ [ Jpaxof [ [ [ [ ][] ]]T]]
Existing | | | ‘ ‘ | | ‘ | | lPIease update above contact details, address, Mobile/Phone no., email id etc.
Customer ID Only in new account|:] For all account tagged under my/our Cust ID |:]

CUSTOMER PROFILE (ADDITIONAL INFORMATION OF INDIVIDUALS/SELF EMPLOYED)
Residential status DResident DNon Resident
Education [ |iliterate | | Under Graduate | |Graduate | | Post Graduate | | Professional
Occupation D Service in State Govt. D Other Professional

D Service in Central Govt.

D Service in Public Sector Undertakings (PSU )
D Service in Defence Housewife

[ | Service in Private Sector Student

D Self Employed Professional-Doctor/Medical Profession D Artists/Writers etc.
Capital Market Maker
Business-Trading
Retired

Business-Manufacturing / Industrialist

Business-Service

00

D Self Employed Professional-Lawyer/Legal Profession

D Self Employed Professional-CA/ICWA/Taxation/Finance Profession
D Self Employed Professional-Engineer/Technical Consultants

D Artisan / Craftsman

D Journalist

[ | Self Employed

Agriculture

||

Self Employed-Real Estate

ifinservicelNameofoanizston S | | | | [ | [ [ I I [T T 1 1T T 11T T 11T 1111111/

If self employed-nature of business D Trading D Manufacturing D Services D Agriculture D Real estate D Line of Activity (Mandatory)
Since when in business specify Year | Since (Years)

If self employed professional D CA D Doctor D Lawyer D Stock broker D Consultant D Line of Activity (Mandatory)
Sources of Income D Salary D Business DAgricuIture D Inheritance D Investment D Others please specifyl ‘ | | ‘ |

L] 5- L]




Annual Income (Pl attach copy of
latest IT return / form16 / salary slip) | ] <%60,000( | %60,000-%1 Lakh [ | >%1 Lakh-%5 Lakh|[ | > %5 Lakh-%15 Lakh [ | > %15 Lakh

Religion | |Hindu [ | Muslim | | Christian [ |Sikh DOtherpleasespecify’ ‘ ‘ ‘ I ‘ ‘ ‘ I ‘ ‘ ‘

Category DGeneral DOBC DSC DST

Transaction profile i.e. value of transactions likely to be routed through the account in a month/ quarter/ half year. In case of new firm sales tax return of the
previous quarter or projected sales may be accepted: D< 350,000 D <%1,00,000 D <10 lakh D <100 lakh D >3100 lakh

HEEEEEEEEEEEEEEE
Details of foreign collaboration ifany’ ‘ ‘ ‘ I ‘ ‘ ‘ I ‘ ‘ ‘ I ‘ ‘ I I ‘ ‘ I I ‘ ‘ I I ‘ ‘ I I ‘ ‘
HEEEEEEEEEEEEEE

Residence D Owned D Leased DOthers Please specify’ ‘

Risk Level (Customer Profile) I:]:]:]:I:]

Details of branch offices/allied associate concerns and nature of their business ’ ‘ I ‘

Basis of level categorization

MY WORK LIFE e
Officeaddress| [ [ | | [ [ | [ [ [ [ [ [ [T [ [ [ Jew[ [ [ ][] ] Jm[ []]T]][]
Type of Organisation :D Public Ltd.D Private Ltd. D Public Sector D Proprietary
MY FAMILY & ME

Nameofspouse-Mr/rs:| | | [ [ | [ [ [ [ [ [ [ [ [ [ [T [[[T[[]T[[]TT]T[T]]
Date of birth of spouse: ’ ‘ H ‘ H | ‘ ‘ ‘Marriageanniversary:’ | H ‘ H ‘ | | ‘
Otherdatesimportanttome:1.0ccasi0n’ ‘ ‘ I ‘ ‘ ‘ I ‘ ‘ ‘ I ‘ ‘ ‘ I ‘ ‘ ‘ Date’ ‘ H ‘ H I ‘ ‘ ‘

20casion | [ [ [ [ [ [ [ [ [ [ [T [ [T [ [ ] pael [ J[[IJ [T]]]
Details of children: Name WHT OB Ma(rfi/t‘e;é/s(t)z;tus
([T rrrrrrrrrrrrrrrrry b et rr [
HEEEEEEEEEEEEEEEE NN .

MY BANKING AND FINANCE
My relationships with IDBI Bank: | |Savings Bank Account [ | Fixed Deposits [ | Current Account | | Personal Loan [ ]Home Loan
Salary Account Pension Account Demat Loan Against Securities
.My preferred channelsforbanking:%ATM %Internet Banking %Phone Banking %Mobile Banking DBranch Banking .

Detwitsofivestments: | [ [ [ [ [ | [ [ [ [ [ [ [ [ [ [ ][I T[[[]TT[[[]]]]
Annual householdineom®™ | | | | | [ [ [ | [ [ [ [ Jroe™==d T T |
No. of earning members in my familyzl:]:]
Myotherbankers b | | [ [ [ | [ [ [ [ [ [ [ ] &af [ [ [[[ T [ [[]TT]][]
My credit cards: No. of cards I:]UlssuerName’ I I I I I I I I I ‘ ‘2)IssuerName’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Loans: D Education Loan D Home Loan D Loan Against Security
My Insurance: Mycarisinsuredby’ ‘ ‘ ‘ ‘ ‘ ‘ | | | | | | | ‘DuedateforrenewaleDj
MyLifeInsuranceCover’ ‘ ‘ ‘ ‘ ‘ ‘ ‘Insuredby’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

I am advised on finances by [ |Self [ |Chartered Accountant | | Financial Advisor [ |Other Banker DOthers’ I I I I I I I I I ‘

Present Portfolio: Equity Marketsl:]:] %, Mutual Fundsl:]:] %, Property’ ‘ ‘%, Bonds’ I ‘ %, Bank FED %, Otherm %

MY LIFESTYLE
| like: D Traveling D Vacationing D Reading D Partying D Sports/Games D Eating out D Yoga/Meditation Dshopping
D Performing Arts D Photography D Collection D Fine Arts DOthers ’ ‘ | | ‘ ‘ | | ‘ ‘ ‘

Thevehicletdrive: [ [ [ [ [ [ [ [ [ [ [ [T T[T]T]

My favourite cuisine: | lindian | | Chinese | |Thai | |French | |ialian | |Mexican || Home cooked food

My preferred vacation site: | | Hills | | Coastal [ | Cruise [ | Religioustrip| | Wild life | | Health Resorts [ | Ancestral home

My preferred music: DVocaI D Pop D Remix D Ghazals D Western D Traditional D Religious
[Jmstrumental [Jothers | | [ [ | | [ [ | |

BooksiNewspapersiread: [ 1 | [ 1 1 1 | 1 1 1 | | | | Lanevage inwhichiPrefertoread| [ [ 1 1 [ [ | | | |

Preferred topics: || Personalities [ | Literature [ | History [ | Inspirational [ | Fiction [ JoOthers [ [ [ [ [ [ [ | [ | |

I normally travel for | |Business [ | Leisure [ ] Both

My favourite airline: Withinlndia’ | ‘ ‘ I I ‘ ‘ I I ‘ ‘ I I ‘ ‘ ‘Abroad’ I ‘ ‘ I I ‘ ‘ I l ‘ ‘

5 B




DECLARATION OF BENEFICIAL OWNER IN THE CASE OF NON-PERSONAL ENTITIES (PROPRIETORSHIP ACCOUNT)

We submit that we have read and understood the definition of beneficial owner as per guidelines issued by Government of India (as given below) and hereby advise
that the following person/ entity is the beneficial owner of our entity. We also provide the Identity details of the said beneficial owner for your records

NameofBeneficialowner | | | | | | [ [ [ [ [ [ [ [ [ [T 1T 11T T T TT T T TTTT11]
Address PPl

Phone Number HEEEEEEEEEEE

E-Mail crrrrrrrrr ]

As per enclosure Proof for Identity of beneficial owner ’ ‘ | ‘ ‘ ‘ | ‘ ‘ | ‘ ‘ ‘ | ‘ ‘ ‘ | ‘ ‘ ‘ | ‘ ‘

We hereby declare that the above information is true and request you to open our account as propose. We also undertake to intimate you about any changes in
the beneficial owner of our entity.

Yours faithfully

——5d—-

| IDBI BANK LTD. BRANCH

oge To be handed over to the applicant
. Most Important Terms and Conditions (MITCs) .

Please obtain a copy of BCSBI Codes available with the Branch. Also requested to retain a copy of Schedule of Facility (SOF) signed by you.
SAVINGS BANK RULES

1. SB accounts may be opened for the purpose of savings and not for doing any business transactions. The object of the savings bank account is to encourage private
individuals to deposit their savings with the bank, allowing them interest on the sums so deposited and at the same time permitting the facility of certain limited
withdrawals on demand. Hence firms/companies are not allowed to open SB account. Transactions of commercial nature are not permitted. If the Bank at any stage finds
that the Savings Bank Account is being used either for the purpose for which it is not allowed or for the purpose of routing transactions which are dubious or undesirable,
the Bank reserves the right to close such Savings Bank Account.

2. Aminimum balance shall always be maintained in the account. Non-maintenance of minimum balance will attract charges as prescribed from time to time.

3. Applicable charge for closure of the account from time to time would be collected. .

4. Interest is calculated on the balance maintained in the SB account on daily balance method and credited to the account on last working day of every March and
September. The rate of interest payable is subject to the directives that may be issued by RBI from time to time.

5.  Asperextant Reserve Bank of India (RBI) guidelines, an account would be treated as inoperative / dormant if there are no customer induced transactions in the account for
over a period of two years. Operation in such inoperative accounts would be resumed / restarted /allowed after obtaining the revised KYC document as per the extant
guidelines of the Bank.

6. The Bank reserves the right to alter service charges for which the customer will be duly notified through Bank's website and/or branch notice board. Any changes in the
schedule of charges or the terms and conditions will be communicated to the customers 30 days in advance. During the notice period, the charges for facilities would be
the same as applicable prior to the notice period.

Currentaccounts are meant for customers who have to carry out business and/ or large number of transactions in the account every day.
There are no restrictions on the number of transactions in current accounts.

No interest is paid on the balances in current accounts,

Free Facilities would vary every month based on Monthly Average balance (MAB) maintained during the previous/current month.
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RETAIL TERM DEPOSIT RULES

1. Incase of premature withdrawal of deposits before 15 days, by any category of depositors including senior citizen / staff and retired staff, the applicable interest rate shall be applied
(No premature Penalty). No interest is paid if the deposit is held for the tenure of below 7 days, the minimum period for Term Deposits as per RBI guidelines.

2. Interestrates applied to your FD will be as per the prevailing rates of interest. Discounted rate will be applied in case of monthly interest payouts.

3. Interest on prematurely/Partially withdrawn/Sweep-in deposits shall be paid at the rate applicable to the amount and period for which the deposit remained with the Bank (and not at

the contracted rate), less penalty of 1%.

4. Premature/Partial withdrawal /Sweep-in is not permitted for non-Callable deposits.

FLOATING TERM DEPOSIT RULES

1. Interest rates applied to your Floating term Deposit will be as per the prevailing rates of interest. The interest is anchored to average yield at 91-Days Treasury Bills Auctions during
the immediately preceding three months uninterest rates applied to your Floating term Deposit will be as per the prevailing rates of interest. The interest is anchored to average yield
at91-Days Treasury Bills Auctions during the immediately preceding three months undertaken by RBI. This would be reset every calendar quarter.

2. Floating Rate Fixed Deposit has a minimum lock in period of One Year and Premature Withdrawal is not allowed for One Year from the Date of Booking.
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IDBI BANK OFFERS THE FOLLOWING PRODUCTS AND SERVICES

Savings Account
Flexi Curre.nt Account
Fixed & Floatin; Term Deposits
Recurringg Deposits
NRI S;rvices

International Debit Card
(o]

Preferred Banking

Gift Card
(o]

World/Global Currency Card

(o]
Credit Card

Special Accounts for Kids/ Youth/

Women/ Salaried/ Senior Citizen
@

Capital Gains Account Scheme

(0]
Capital Market Products
(o]
Home Loan
(o]
Education Loan

Auto Loan
(o]
Loan Against Property
(o]
Home Loan Interest Saver
(o]

Locker Facility

(@ IDBI BANK

IDBI Bank Limited, Regd. Office: IDBI Tower, WTC Complex, Cuffe Parade, Mumbai — 400 005.
Toll Free Numbers: 1800-209-4324 / 1800-22-1070, Non- Toll Free Number: 022-67719100.

Visit us: www.idbibank.in|[3 3| @ &3
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