DCB BANK



Indicative List of Documents that can be Provided while Opening the Bank Account

Description of Document Can be obtained for

Identity

D Pan Card
D Passport

D Voter ID Card
D Pass Book with Attested Photo
[ ] PhotoCredit/Debit Card

Photo Ration Card (Only for head of the family - Rural &
Semi-Urban branches)

Letter from any Scheduled Bank (Format as per
Annexure - “K”)

D Social Security Card issued by any State Government
D Senior Citizen Card issued by any State Government

D **Certificate issued by a Gram Panchayat

]
]

*Unique Identification Document (UID) Letter or
‘Adhaar’ Letter

*Job Card issued by Mahatma Gandhi National Rural
Employment Guarantee Scheme (NREGA Card)

ID Card Issued by Defence Authorities / State & Central
Governments / Public Sector Undertakings / Reputed
MNCs/ Public Limited Companies

For STUDENTS only - ID Card / Letter issued by a
School/College

ID Cards issued by Defence Authorities / Para-Military
Services like the BSF/ CRPF / SRPF

Letter with Attested Photograph issued by
Recognised Public Authority Like Collector/Tehsildar/
Magistrate

D **Letter from Village Pradhan, Village Accountant, or
Block Development Officer / Revenue Official

Legal Guardianship Certificate issued by the Local
Level Committees set up under the National Trust for
the Welfare of Persons with Autism, Cerebral Palsy,
Mental Retardation and Multiple Disabilities Act, 1999
and under the Mental Health Act, 1987 appointing
Legal Guardians for persons with disability can be
accepted to open an account (In case of accounts of
persons with disability)

Signature

[ ] Pancard
D Passport

I:l Self-Drawn Cheque on any Bank

Letter from any Scheduled Bank (Format as per
Annexure - “K”)

D Social Security Card issued by any State Government

]
]

*Unique Identification Document Letter or

‘Adhaar’ Letter

(UID)

*Job Card issued by Mahatma Gandhi National Rural
Employment Guarantee Scheme (NREGA Card)

ID Card Issued by Defence Authorities / State & Central
Governments / Public Sector Undertakings / Reputed
MNCs/Public Limited Companies

For STUDENTS only - ID Card / Letter issued by a
School/College

Note: * Accepted only for “small/no frill” accounts. **For accounts at rural and semi-urban branches only.

Address

D Pan Allotment/ Intimation Letter (less than 2 years old)

D Passport
I:l Ration Card

Ration Cards issued by Defence Authorities / Para-
Military Services

Photo Ration Card (Only for head of the family - Rural &
Semi-Urban branches)

|:| Letter from a Relative (along with ISA of the Relative)
D Voter ID Card
D Pass Book with Attested Photo

Pass Book / Bank Statement (without photograph) -
(Last 6 completed months)

D Electricity Bill - (Not older than 3 months)

Telephone Bill - (Landline or Cell - Not older than 3
months)

Delivery Receipt of Gas Cylinders - (Not older than 3
months)

Life Insurance Policy OR, its latest Premium Due Notice
(Not older than 3 months)

[ ] Photo Gredit/ Debit Card
D Credit Card Statement - (Last 6 completed months)

Latest IT Assessment Order or Acknowledged Copy of
IT Return - with PAN

D Latest House Tax Receipt from the Municipal Office
D Registered Lease Agreement or Purchase Agreement
|:| Un-Registered Lease Agreement

Letter from any Scheduled Bank (Format as per
Annexure - “K”)

On-line Letters / Certificates / Statements in respect of
VAT & Sales Tax Registration

D Address Proof Card issued by India Post
l:, Social Security Card issued by any State Government
|:| Senior Citizen Card issued by any State Government
D **Certificate issued by a Gram Panchayat

[]
[]
[]

*Unique Identification Document (UID) Letter or

‘Adhaar’ Letter

*Job Card issued by Mahatma Gandhi National Rural
Employment Guarantee Scheme (NREGA Card)

**Letter from Village Pradhan, Village Accountant, or
Block Development Officer / Revenue Official

Micro Finance Customers Additional Documents that can be Obtained

Letter / Certificate issued by the Village Sarpanch /
Mukhiya / Village Administrative Officer / Village
Panchayat / Panchayat Secretary / Block Development
Officer / Panchayat President / Panchayat Council
Officer / Gazetted Officer / Revenue Officer / Mandal
Officer, containing the name, recent photograph and
address of the applicant

Copy of Farmer Passbook issued by Public Sector /
Co-operative Banks

Extracts of Land Records or Land ‘Khata’ maintained
by a Government authority at the local level

Caste Certificate issued by an authorized Government
entity

Letter / Certificate issued by the Village Sarpanch /
Mukhiya / Village Administrative Officer / Village
Panchayat / Panchayat Secretary / Block Development
Officer / Panchayat President / Panchayat Council
Officer / Gazetted Officer / Revenue Officer / Mandal
Officer, containing the name, recent photograph and
address of the applicant

Copy of Farmer Passbook issued by Public Sector /
Co-operative Banks

Extracts of Land Records or Land ‘Khata’ maintained
by a Government authority at the local level

Caste Certificate issued by an authorized Government
entity

l:, Certificate from the Post Office / Postal Authorities

Certificate from the Ward Officer or, from an Officer
of equivalent rank, maintaining Election Rolls

Instruction for filling Account Opening Form

'

ﬁ Hint boxes give tips and highlight important points across the form

=

Please counter sign in full against any overwriting / alteration

Please fill the form preferably in ‘BLACK’ ink only

Please write your NAME as it appears in all your support documents

AU

Please fill the form in CAPITAL LETTERS only

Please tick the appropriate boxes

Specify the addresses along with City, State and PIN Code

ALL PHOTOCOPIES of documents to be SELF-ATTESTED by the applicant



Bank Use only (* Fields are Mandatory) Application No.: IND

I DCB BANK
Account No.: 0159236

*Segment Code RM / CSE / RO / CBE (Code):

Branch: SOL Code: Date:

“l / We hereby apply for a relationship with your Bank under which | / we wish to open an account.”

NPC Funding
Txn./ID No.: Date: Value Date:

Relationship Form

Classic Premium Value Privilege Banking (HNI) Elite Corporate Payroll (Basic) Corporate Payroll (Plus)

Fixed Deposit Cash Back Others (please specify including Personal Current A/c.)

Personal Details : Applicant 1 (* Fields are Mandatory)

Existing Customer ID

*Name:
Mr. Mrs. Ms. Dr. Prof. (If applicable):
Maximum
32 characters
(First Name) (Middle Name) (Last Name)
*Short Name: Maximum
19 characters.
. . - . . This name
Status: Minor Sr. Citizen Pensioner Other General Staff, if yes, Employee No. U
appear on the
*Date of Birth: *Gender: Male Female BebinCad
*Nationality: Indian Other (pl. specify)
Category: General OBC SC ST Others ; :! Debit Card /
ATM Card will
Marital Status: Single Married Mother’s Maiden Name: autlz;nselet?cdally
depending on
*Card: Debit Card / ATM Card not required Cheque Book not required ﬂ product feature
*Permanent Account Number (PAN): Form 60 Form 61 Il; ﬁgtN ar\lgirll;tt;?;
please fill in
Form 60 or

Current Residential Address: A
Form 61 (incase

of agricultural

income and if
one enters into
any transaction

City: Pin: specified in
;:’ rule 114B)
Landmark:
——,
All alerts will be
State: Country: sent to the
preferred
Telephone: Mobile Number
(with STD Code) Preferred Mobile No.: - &r;gi:i—rﬁsﬂql&r
. will be used for
Preferred Email: SMS Banking
registration for
. . . eligible
Permanent Address: Same as Current Residential Address e )
City: Pin:
Landmark:
. Telephone:
State: (with STD Code)
Office Address:
City: Pin:
Address proof
Landmark: of mailing
address is
i mandatory.
State: Telephone: Otherwise,

(with STD Code)

default address

picked would be

. Fax:
Extn.: (with STD Code) i
Residential

Mailing Address: Residential Office Permanent  (You must tick mark one option)




Customer Profile

*Occupation: Salaried

Salaried:

Multinational

Nature of Business:

Proprietorship

Others (Please specify):

Nature of Self Employment:

Education: Graduate

Gross Annual Income (3):

Residence: Self Owned
Existing Credit Facility:

Vehicle: Two Wheeler

NLeT 1) Vel ol[leX: 131 8 (* Fields are Mandatory)

Business Self Employed House Wife Student Politician Agri Allied Ee““?d /
ensioner
Partnership Pvt. Ltd. Public Ltd. Public Sector Central / State Government To be filled if
ths_,- occup_ation
Others (Please specify): alsalaricd
Manufacturing Trading Services Retailing Agriculture Stock Broker Real Estate To be filed
the occupation
is business
Doctor CA/CS Lawyer Architect Consultant Engineer To be filled if
the occupation
Banking / Financial Services Others (Please specify): is self employed
Post Graduate Professional Others
Less than 50K 50K - < 1.5 Lakhs 1.5 Lakhs - < 3 Lakhs 3 Lakhs - < 5 Lakhs
5 Lakhs - < 10 Lakhs 10 Lakhs - < 50 Lakhs 50 Lakhs and above
Family Owned Rented Company Lease
House Loan Vehicle Loan Consumer Loan Education Loan Business Loan Credit Card
Four Wheeler Both None Vehicle No.:

(Guardian to fill a Minor Declaration Form separately) “If applicable, please attach age proof * Fields are Mandatory

Joint Applicant 1

*Name: Mr. Mrs.

(First Name)

*Date of Birth:

Relationship with 1st Applicant:

*Nationality: Indian

*Card:

*Short Name:

*Permanent Account Number (PAN):

*Occupation: Salaried

Student

Current Residential Address:

Landmark:

State:

Telephone:
(with STD Code)

Preferred Email:

Debit Card / ATM Card not required

Ms. Dr. Prof. Existing Customer ID (If applicable):

(Middle Name) (Last Name)

Mother’s Maiden Name:

Marital Status: Single Married

Other (pl. specify) *Gender: Male

depending on product feature

Cheque Book not required { Debit Card / ATM Card will be send automatically !

Form 60 Form 61
Self-employed Self-employed Professional Housewife Retired
Others (please specify):
City: Pin:

Country:

*Preferred Mobile No.:

Maximum
32 characters

'

Female :
Maximum

19 characters.
This name
would
appear on the

- Debit Card

d If PAN number
is not available
please fill in
Form 60 or
Form 61 (incase
of agricultural
income and if
one enters into
any transaction
specified in

;:‘ rule 114B)




Joint Applicant 2

*Name: Mr. Mrs. Ms. Dr. Prof. Existing Customer ID (If applicable):
(First Name) (Middle Name) (Last Name)
*Date of Birth: Mother’s Maiden Name:
Relationship with 1st Applicant: Marital Status: Single Married
Nationality : Indian Other (pl. specify) Gender: Male
*Card: Debit Card / ATM Card not required Cheque Book not required {2:5;2?:3 érﬁ)’xl} gufff:;!u?: seng amomaﬁca”g}
*Short Name:
*Permanent Account Number (PAN): Form 60 Form 61
*Occupation: Salaried Self-employed Self-employed Professional Housewife Retired
Student Others (please specify):
Current Residential Address:
City: Pin:
Landmark:
State: Country:
Telephone: *Preferred Mobile No.:

(with STD Code)

Preferred Email:

Tax Deduction at Source

Female

TDS to be deducted if applicable: Yes No
If No, TDS Exemption Reference No.

Enclose TDS Certificate for exemption.

Mode of Operation

TDS Exemption submission date :

Self Either or Survivor Jointly

Any 1/ 2/ 3 of the account holder:

Initial Payment Details

Former or Survivor Guardian

Payment By
Cheqgue No.:

Drawn on:

Amount in words:

Debit to DCB Bank A/c No.:

Services

Cash (To be deposited by the customer at teller counter only)

Cash Deposited on:
Cheque Dated:

(Bank) Amount %:

SMS Banking & Alert Facility:

Alerts facility enables you to receive alerts on your Email and / or Mobile regarding large debit, large credits, Sl failure, balance below AQB and balance update. New alerts may be added from

timetotime.

| / We don’t wish to receive any Bank related promotional calls, SMS alerts or emails.

DCB - On The Go (Mobile Banking)
Phone Banking

Investment: Life Insurance

Passbook
2-Way Sweep Deposit Details: Facility required:

Reverse Sweep (Transfer of funds from
Savings Account to Term Deposit Account)

Email Account Statement
Preferred Language Options:

Mutual Fund

Internet Banking Utility Bills

English Hindi Marathi Gujarati Tamil

Wealth Management General Insurance

Yes No (please tick appropriate options)

Sweep (Transfer of funds from

Term Deposit Account to Saving Account) Both

Telugu

Please Note: Reverse Sweep to Fixed Deposit account shall happen only, if the balance in the account exceeds threshold limit and Sweep shall happen if the balance in the account goes below
the threshold limit. All deposits will be under Re-investment scheme with Auto Renewal Facility, this facility may differ from product to product and from time to time.

Account Statement : Frequency of statement would be as per the product feature.

Maximum
32 characters

*.

: Maximum

19 characters.
This name
would
appear on the

‘ Debit Card

If PAN number
is not available
please fill in
Form 60 or
Form 61
(incase of
agricultural
income and if
one enters into
any transaction
specified in

;: rule 114B)

Form 15G / 15H,
etc. to be
submitted at the
beginning of
every financial

year and while
making fresh
deposits during
the year.

Please note: All
cheques should
be CROSSED
and in favour of
‘Development
Credit
Bank Limited’
Alc
(Your Name)’

Please fill a
separate Mobile
Banking
Registration

Form for
Joint Account
Holder




Term Deposit Details

(* Fields are Mandatory)

Type of Deposit

Monthly Interest Payout

Quarterly Interest Payout Quarterly Compounded

Simple Interest (For Deposit less than 3 months)

Amount of Deposit 4

(Rupees

only)

Deposit Period

Senior Citizen

Days Months

Yes No

Years (minimum 14 days maximum 10 years)

Date of Birth
(DOB) proof
required

Interest Payment
Instructions

Transfer to DCB Bank A/c No.:

*Maturity Instructions
(Tick any one)

Auto Renew Principal & Interest

Repay Principal and Interest

Auto Renew Principal and Pay Interest

Payment Instructions
(upon closure)

Transfer to DCB Bank A/c No.:

Issue Demand Draft Payable at
Any other, please specify
Pragati Details
Monthly Instalment
3
Amount
Deposit Period Years Months Interest Rate %
Monthly Instalments to Debit to Account No.
be collected through
on of every month
Maturity Instructions Transfer to DCB A/c No.:
Issue Demand Draft Payable at

Any other, please specify

Declaration where Applicant is Minor

| hereby declare that | am the natural guardian / lawful guardian appointed by the Court order dated

Master / Miss

(copy enclosed) of

*

I shall represent the said minor in operating the Bank Account till he / she attains majority. | agree to indemnify the Bank against any claims for any transactions made

inthe account(s).

I undertake and confirm that | shall avail various services of the Bank (wherever applicable) like Phone Banking, Mobile Banking, Internet Banking, Bill Pay only for the
benefit of the minor and | shall abide by all terms and conditions governing the various services and shall intimate the Bank in writing immediately upon the Minor

attaining majority.

*Customer id:

* Incase Father / Mother / Guardian is an existing customer

Name of Father / Mother / Guardian

Signature of Father / Mother / Guardian 6



Preferable for
Single & Joint
Account holders

Nomination Details (Form DA

Yes, | want to nominate the following person No, | do not want to nominate anyone on my behalf

| / we nominate the following person to whom in the event of my / our / minor’s death the amount of the deposit / in the account may be returned by
Development Credit Bank Limited

Nominee Name:

Address:

Relationship with Applicant, if any Age: Years Date of Birth:

* As the nominee is a minor on this date, | / we appoint (Name & Adress)

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

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.

In case you have specified a nominee above, please indicate if you wish to make mention of the
nominee name on the passbook, statement & DCA issued in respect of your account and / or the
passbook issued to you
Yes No Thumb
impression is
required to be

|/ We do hereby declare that what is stated above is true to the best of my / our knowledge and B fiested o)

belief.

Signature(s) / Thumb Impression(s) of depositor(s) 2 witnesses.
. In case of
Witness(es): signature, no
witness is
required.
Name : Name
Signature : Signature :
Address : Address
Place : Place
Date : Date

* Strike out if nominee is not a minor. ** Where deposit is made / account is held in the name of the minor the nomination should be signed by a person lawfully entitled to act on behalf of the minor.

Form 60 / 61 (to be filled by those who do not have either PAN or GIR) In case of Agriculture Income, please fill up form 61 separately.

Form 60 Form 61 [See provision to clause (a) of rule 114C(1)]

o A Tax A . v N Form of declaration to be filed by a person who has agricultural income and is not in
ré you a lax Assessee: es o receipt of any other income chargeable to income-tax in respect of transactions

o IfYes specified in clauses (a) to (h) of rule 114B
a) Details of Ward/ Circle / Range where the last return of income was filed:
Particulars of transaction :

b) Reason for not having PAN/GIR No.:

I, Details of documents being produced in support of address in column (1)
do hereby declare that what is stated above is true to the best of my / our

Yes No
knowledge and belief. Verified at this
day of 20 1,
do hereby declare that my source of income is from agriculture and | am not
required to pay income-tax on any otherincome if any.
Date :
Signature of the Declarant Place: Signature of the Declarant




Signatures and Photographs

Thumb Impression Signature Date:
! !
Please affix
arecent Please affix
photograph arecent
photograph.
#*
Sign across the photo
Thumb Impression Signature Date: )
Please sign
' ' in “Black Ink”
. within
Please affix ey
a recent “Signature
shall be
photograph considered
for all Cheque
clearances
Sign across the photo and
any future
communication!
with the Bank”
Thumb Impression Signature Date:
! !
Please affix
a recent
photograph
Sign across the photo
Please do not
forget to collect
your
Acknowledgment
slip

Approved by BM / BOM (Name, signature with signature code)
*Incase of Thumb Impression, “Sign in BM/BOM presence”

For Office
Use Only

Confirmation “I confirm having met the Applicant/s in person.”

| confirm having met Mr. / Ms. in person at [ ] DCB Bank,

*.

Branch, [] Current Residential Address, [_] Permanent Address, [ | Office Address (anyone address as mentioned in the
application form) and hereby confirm the identity and address as provided in this account opening form and also confirm having verified the copy of the documents

(as applicable) against originals as produced by the applicant/s.

| also confirm that the form has been signed by the applicant is in my presence. | have also verified the Tel. No. by calling the no.

mentioned in this account opening form.

Name of Bank Official: Mr. Mrs. Ms.

Employee No.:

Date:

Signature of Bank Official



Declaration

|/ We have read, understood and hereby agree to the “Terms and conditions as applicable to my / our account” set forth on Development Credit Bank Limited (“DCB Bank”, “the
Bank’s”) website at www.dcbbank.com. | / We understand that access to any changes / updates in terms and conditions applicable to this relationship shall be available on the
Bank’s website only. | / We do hereby declare that information furnished in this Form is true and correct to the best of my / our knowledge and belief. | / We hereby authorise
issuance of ATM / Debit Card and provision of Phone Banking, Mobile Banking Services, Internet Banking and Bill Payment Services. | / We are aware of Charges Applicable for
various services offered and |/ we affirm, confirm and undertake that | /we have read and understood the “Terms and Conditions” for usage of the Phone Banking, Mobile Banking
Services, Internet Banking and Bill Payment Services of DCB Bank as set forth in the Bank's website www.dcbbank.com and | / we will adhere to all the terms / conditions as
applicable from time to time. | / We further authorise the Bank to debit my / our Account(s) towards any applicable charges for any / various service / services provided as
applicable from time to time.

|/ We declare, confirm and agree:

a) That all the particulars and information given in this application form (and all documents referred or provided therewith) are true, correct, complete and up-to-date in all
respects and | / we have not withheld any information. | / We understand certain particulars given by me / us are required by the operational guidelines governing banking
companies. |/ We agree and undertake to provide any further information as and when Bank may require. (b) That | / we have had no insolvency proceedings initiated against me
/usnor |/ we have ever been adjudicated insolvent. (c) That | / we have read the application form and brochures and am/ are aware of all the terms / conditions of availing finance
or service or products from the Bank. (d) | / We agree and understand that the Bank reserves the right to reject any application without providing any reason and reference tome /
us. | / We agree and understand that the Bank reserves the right to retain the application forms, and the documents provided therewith, including photographs, and shall not
return the same to me / us. (e) To inform the Bank regarding change in my / our residence /employment and to provide any further information as and when the Bank may require
from time to time. (f) If the Account is under Corporate salary Scheme: ¢ | / We have also read and understood “Terms and Conditions” under which Salary Scheme is offered to
my organisation and employees.® | / We agree that my / our employer has full right to reserve any instruction given by them to credit my / our account for any amount within a
period of three working days and |/ we will not dispute or hold the Bank responsible for such debits in my account. ® | / We understand that it is my / our responsibility to inform
the Bank immediately on termination of my / our employment with my / our current employer, whereupon | / we will cease to enjoy any or all benefits under Salary account
scheme. (g) |/ We agree that in the case of joint account both the applicant and joint applicant are singly and jointly liable for overdraft if any, even if the Application cum demand
Promissory Note is signed by the Applicant alone. (h) |/ We shall not hold the Bank liable for furnishing of the processed information / data / products thereof to other Banks /
Financial Institutions / Credit Providers / Users registered as above. (i) |/ We agree and understand that |/ we have to complete further application for specific liability products /
services from the Bank as prescribed from time to time, and that such further applications shall be regarded as an integral part of this application (and vice versa), and that unless
otherwise disclosed in such further forms as prescribed, the particulars and information set forth herein as well as the documents referred or provided herewith are true, correct,
complete and up-to-date in all respects. (j) | / We agree and understand that such further applications will require incorporation of the application form number, and / or such
details as the Bank may prescribe, to facilitate data management. (k) I/ We authorise the Bank to issue a Debit cum ATM Card to me/ us. (l) I/ We acknowledge that the issue and
usage of the Debit cum ATM Card is governed by the terms and conditions as in force from time to time and | / We agree to be bound by the same. (m) I/ We accept that the terms
and conditions of Debit cum ATM Card are liable to be amended by the Bank from time to time. (n) | / We further unconditionally and irrevocably authorise the Bank, to debit my /
our Account annually with an amount equivalent to the fee and charges for use of the Debit Card. (0) | / We, the joint holder(s), hereby authorise the first holder to access the
Internet Banking, Phone Banking and Mobile Banking channels as provided for viewing of and transaction from the Account and the first holder confirms the said appointment.
(p) I / We, the joint holder(s), hereby state that if | / we wish to revoke the above (o) authorisation, ¢ | / We, joint holder(s), shall duly issue a letter of revocation ("the revocation
letter”) to the Bank in this regard. ® | / We hereby agree that such authorisation as aforestated shall come into effect after ten clear working days after receipt of such revocation
letter. (q) I/ We, joint holder(s), agree that in case of death of any or more of the joint depositor(s), the proceeds may be paid at the Bank's discretion, on request before due date
(subject to penal clause for premature payment as may be stipulated from time to time) as per mode of operations indicated above. (r) | / We also understand that continuation of
the account with the Bank is at the sole discretion of the Bank and in case the Bank is dissatisfied with the conduct of the Account / accountholder, the Bank has the right to close
the account after giving me / us one month's notice or withdraw the concessions in to or any service granted to me / us or charge the Bank's applicable rates for such services.
(s) 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. (t) We the joint holders,
agree that on receipt of written application from any of the joint holders and / or survivor or survivors of us, the Bank at its sole absolute discretion and subject to such terms and
conditions, grant aloan / advance against the security of the term deposit(s) issued in joint names. (u) | / We understand that in case of return of Account Opening Amount (AOA)
cheques, for any reason whatsoever, the Bank would close the account without any reference to me / us. (v) | / We understand that DCB — On The Go facility will be offered to
customers whose account is an individually operated resident account in the case of joint Account(s) this facility will not be available. (w) | / We understand that DCB mobile
Banking will also not be available to Non Resident Accounts.

Signature of Applicant Signature of Joint Applicant 1 Signature of Joint Applicant 2

Nomination Form Received: Yes No ACknOWIGdgment 01 59236

Please provide this number for future reference

1st Applicant’s Name:
Joint Applicant 1:
Joint Applicant 2:
Name of the Nominee:

Name of the Bank Official:

Employee code: Date: Branch:

Signature of Bank Official
9



Customer Information & Due Diligence (CIDD) Form

Information Details
Countries where business associates located
(for Businessmen, only)
Source of Funds for Credits in the Account Savings Salary Business Proceeds Sale of Property
Investments Inheritance Professional fee
Other (please specify)
Wire Transfers Expected Into the Account Yes No Value
From the Account Yes No Value %
Foreign Inward Remittances Expected Yes No Approximate Value ¥

For Bank Use Only

Any of the Signatories / Beneficial Owners of the entity a Political / v N it | ) it
Public Figure or related to a Political / Public Figure es 0 [Tyes, please glve position

Does it seem that the initial Deposit and/or the declared transaction profile is in line with the status/occupation declared? Yes No

Signed in my presence
Name & Signatures of the Officer along with Signature Code Number

Letter From Customer - Recording A Different Signature
(When Signature recorded on any of the document provided for Signature Proof is different from the one recorded on the AOF)
To be signed by the Customer in the presence of the Bank Official attesting the Signature
The Branch Manager
Development Credit Bank Limited

Branch Date:

Sir/Madam,

With reference to the (name of the document on which the signature differs)
provided by me as proof of my signature along with the Account Opening Form, | request you to please record with yourselves my specimen signature as
below, as the signature on the above referred document differs from the one provided on the Account Opening Form :

(Signature as per document submitted)

(Signature now requested to be admitted)

This difference in the signature is because

Yours faithfully,

(Signature of the Customer) Signed in my presence
Name & Signatures of the Officer
(Name of the Customer) along with Signature Code Number
9 9

DCB BANK

@ DCB 24-Hour Customer Care

Email customercare@dcbbank.com
Call 3281 1322 m Toll Free 1800 209 5363
Website www.dcbbank.com

Please call DCB 24-Hour Customer Care to enquire about your account application status

Development Credit Bank Limited is a member of the Banking Codes and Standards Board of India (BCSBI) 10



Risk Classification

* Kindly fill the following details:

Expected Annual Turnover R): Less than  1.00 lacs Upto % 1.00 lacs Upto % 10.00 lacs Upto % 50.00 lacs

Upto ¥ 1.00 Crore Upto ¥ 5.00 Crores Upto ¥ 10.00 Crores Upto ¥ 25.00 Crores More than ¥ 25.00 Crores
Expected number of transactions in a month: Up to 20 211050 More than 50
Basis of Categorisation: Politically Exposed Person Domiciled in Risk Country Trust Sleeping Partner

High Risk Profession Others (Please specify):

Information: Politically Exposed Person due to position / status as:

If Domiciled in Risk Country - Country Name:

Nature of Business / Occupation:

*Details of Customer’s Source of Funds & Estimated Net Worth:

Income from Employment Income from Business Income from Investments Inherited Funds
Others (Please specify):

Risk Classification of Account (L/ M/ H):

Letter From Customer - Recording the Correct Spelling of Customer’s Full Name

(Applicable to Mis-spelt Full Name in the ID proof document, Photograph resembles the photograph on application form AND Address on the ID
proof document is same as application form)

The Branch Manager
Development Credit Bank Limited

Branch

Sir/Madam,

With reference to the document (name of the document on which
Full name differs) provided by me as proof of Full name along with the Account Opening Form, | request you to please record with yourselves my Full Name
as below, as the Full Name on the above document is erroneous from provided on the Account Opening Form.

(Full Name as per document submitted)

(Full Name now requested to be admitted)

Yours faithfully,

(Signature of the Customer)

Letter From Customer - Opening of “NO FRILL” Accounts in “VALUE SAVINGS SCHEME”
under relaxed KYC Norms
The Branch Manager
Development Credit Bank Limited

Branch

Sir/Madam,

|/ We am/ are aware and agree that if the balance in my / our account and / or the aggregate credits in my / our account exceed/s the limits specified by
RBI, I/we agree to be subjected to full KYC norms applicable at that point of time and affirm that I/we shall comply with the same as per requirements of the
Bank failing which, the Bank has the right to suspend the operations or close the account by giving a notice of 15 days.

Yours faithfully,

(Signature of the Customer)

Letter From Customer — Opening of Corporate Payroll Account with Mailing Address as Office Address

The Branch Manager
Development Credit Bank Limited

Branch

Sir/Madam,

I am / We are aware of the risks that would arise due to receipt of customer deliverables at the corporate address by any unauthorised person and | / we
shall not hold the Bank responsible for any loss or damage that | / we may suffer, due to the bank recording and treating the corporate address of my
company as my/our mailing address.

Yours faithfully,

(Signature/s of the Customer/s)
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Experience banking like never before

DCB Elite Account

Now choose your lucky number
as your savings or current account
number along with a host of free
benefits and services.

DCB CashBack Account

A unique savings account that
pays you cash every time you spend
using your Debit Card.

Free access to Visa ATMs
in India
Use your DCB Debit Card for cash

withdrawals and balance enquiries at
any Visa ATM in India at no cost.

DCB Pragati

A small deposit every month leads to
a large assured amount for the future.
You can deposit as low as ¥ 1000

per month.

DCB Trade Finance Services

Avail a comprehensive range of trade
finance services at competitive rates
to meet your business requirements.

DCB NRI Services

DCB Bank offers a bouquet of products
and services ranging from DCB NRE /
NRO Accounts and Term Deposits to
DCB Wealth Management Solutions.

DCB Wealth Management

Experience state-of-the-art
personalised financial planning along
with the best investment products that
suit your risk appetite.

DCB Loan Against Gold

Avail instant loan against your gold
jewellery / ornaments. The loan
amount can be as high as 80% of the
appraised gold value.

DCB Loan Against Property

Your property can now fund your
business expansion. Avail of term
loans for your business against the
security of your residential or
commercial property.

DCB Lockers

DCB Bank offers you the security of
its safe deposit vaults for all your
prized valuables.

( DCB 24-Hour Customer Care

~—"/ Email customercare@dcbbank.com

Call 3281 1322 m Toll Free 1800 209 5363
Website www.dcbbank.com

DCB Bank is a new generation private sector scheduled commercial bank regulated by the RBI

DCB Bank is a member of the Banking Codes and Standards Board of India (BCSBI) Conditions apply

DCB BANK
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