DCB BANK



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

Description of Document Can be obtained for

Identity

D ParCard
D Passport
D VotdbCard

D PasBooWwitAttesteHoto
[ ] Photoredibebnard

PhotRatidnardOnfpheadfthdamitRur&
Semi-Uribaanches)

LettefromanySchedul8ank(Formats pe
Annexur& )

D SociS8kecurOgridssuédanytat@overnme
D Seni@itiz€mrdssuddanytat@overnme

D **CertifiicssttedbdaGramanchayat
l:, *UniquedentificatbocumerUID)etteor
Adhabetter

*JolCardssueldyMahatnGaandNiationRudr
Employm@ntarantecehen(8l REGATrd)

IDCartissuébdDefenAethorifi®tat&Centr
Governme/fftsblRectdrndertakiimyesput
MNCAPublLdmit€bmpanies

FOrSTUDEN®BIy IDCard Lettdssuehllya
SchobCollege

IDCardissuendyDefendethoritiRara-Mil
Serviclekeh8SFCRPFSRPF

Letter with Attested Photograph issued by
Recogniaublikuthoriik€ollector/Teh|
Magistrate

BlocRevelopmfifickRevenOéficial

LegaGuardiansheptificasgeuellytheLoc
LevedommittesesupundetheNationfarlu o
theWelfapdPersomsthAutismCerebrRadls
Mental Retardation and Multiple Dig
andundetheMentaHealthctl987appoint
LegaGuardiafogpersomsithdisabilciaynb ¢
acceptedopemnaccouflttasefaccoundf
persowstldisability)

OO odod oo

Note: * Accepted only for small/no frill

**LettfeonVillageadhawillagecountanit,

Signature

[ ] parcard
D Passport

D Self-DrahreqweanBank

LettefromanySchedul8&nk(Formats pe
Annexur& )

D SociSkcurGgridssueédanyptat@overnme

]
]

*UniqukdentificatDoocumer{UUID)etteor
Adhaéaetter

*JolCardssueldyMahatnGaandNiationRaur
Employm@ntarantechen(8l REGATrd)

nt

IDCartissuédDefenfe@thorifi®tat&Cent
GovernmerPtsbl®ectdrndertakiMyesput
MNCAPublLdimit€bmpanies

]

FOrSTUDEN®BIly IDCard Lettassuehllya
SchobCollege

tary

sildar/

abilities Act, 1999
ng

accounts. **For accounts at rural and

Address

D PamllotméimtimatientéresbalByearsid)

D Passport
D Ratidnard

Ratio@ardbessuelyDefendeuthoriti®sara-
MilitaSgrvices

PhotRatidnardOnfpheadfthdamitRura&l
Semi-Urlbaanches)

D LettéromRelativadomgthSAfthd&elative)

D VotdbCard

aD PasBooWitAttestRdoto

PasB8ookK Banlstatemgmtithophhotograph)
(Lascompletednths)

T’_—] ElectriBityNodldehaBmonths)

TelephoBidi (Landliow€eld NotoldetrharB
months)

DeliveRgceipfGasCylinderNooldethal
months)

LifensurarPoel icyRitdatePremiDuéotice
(NodldehaBmonths)

[ ] Photoredibebaard
D CredCtar8tatemeflita$completednths)

LatesTAssessm@OndexrAcknowledQedypf
ITReturwitPAN

D LatebltouskaReceifpormheMunici@dfice
D Registecedsfgreemerturchasgreement
D Un-Registeeadkgreement

LettefromanySchedulB8ank(Formats per
Annexur& )

On-lihettefGertificdBaatemeimrespeat
VAR®RSaleBaRegistration

D AddreBsodfardssueédlindiRost

l:, SociSkecurGgridssuéddanytat@eovernment
D Seni@itiz€mrdssuddanytat@overnment
D **CertifiicssttedbdaGramanchayat

[]
[]

L]

*UniquiedentificalocumenUID)etteor
Adhabetter

*JolcardssuetdyMahatnGaandNiationRural
Employm@narantechen(8dl REGATrd)

**LettfeonVilladeadhawillagecountaart,
i BU olck e vierl @ p ot odRlgv e nOéficial

Micro Finance Customers Additional Documents that can be Obtained

LetterCertificisteuelllytheVillagerpant
MukhiyaVillagekdministra®iffecerVilla
PanchayRanchagaicretaByocRevelopm
OfficérPanchayrtesidenRanchay@aun
OfficeGazettOdfickRevenOdficéMand
Officergntainthgnamerecempthotogragnhd
addresfhapplicant

CopyfFarmérasshobksuelyPubli®ectdy

Co-operaBiamrks

ExtracdafLan®RecordsLandKhatmaintai
byaGovernmauwthoratyhdocadével

Cast@ertificiasauebdyanauthorifeadvernm
entity

=a

ge

ent
il

al

hed

LetterCertificiesteuelllytheVillagerpanth
MukhiyaVillagedministra®iffecerVillage
PanchayRanchagaicretaByocRevelopmen
OfficédrPanchayrrtesidenRanchay@aauncil
OffickGazettOdfickRevenOdficéMandal
Officergntainthgnamerecempthotogragrhd
addresfhapplicant

CopyfFarmérassbobksuellyPubli®ectdr
Co-operaBiamks

ExtracdlLan®RecordsLandKhatmaintainec
byaGovernmauwthoratyhdocadével

Cast@ertificimsauebdyjanauthoriteavernmen
entity

[ ] certifidavenh ®osoitideostauthorities
Certificlatenthewardfficer fromanOfficer

ofequivalearnimaintairBhgctiRalls

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

Please tick the ap

AU

Please fill the form in CAPITAL LETTERS only

propriate 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

*gment 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 | 1)Elite Corporate Payroll (E cforporate Payroll

Fixed Dep| Cash Back Othe(please specify including Personal Current A/c.)

Personal Details : Applicant 1 (* Fields are Mandatory)

*Name: Mr Mrs Ms Dr Prof Existing Customer ID
' : ' ! " (If applicable):
Maximum
32 characjers
(First Name) (Middle Name) (Last Name)
*Short Name: Maximum)
19 characfers.
* ) L . : This namje
Status: Minor Sr. Citiz Pensiong Other General Staff, if yes, Employece No. .o Ul
appear onfthe
*Date of Birth: *Gender: Male Female Debit Cajd
*Nationality: Indian Other (pl. specify)

Category: Genere OoBC SC ST Others ;:DebilCard/

ATM Card will
Marital Status: Singl Married Mother’s Maiden Name: be sl

automatichlly
dependingl on

*Card: Debit Card / ATM Card not req€Cimhedue Book not required ~g product feptur

*Permanent Account Number (PAN): Form 60 Form 61 «a T PAN nuipber

is not avaflabl
please filll in
Current Residential Address: Form 60 pr

Form 61 (ifpcas
of agriculjural
income an|d if
one enterg int
. . any transafctio
City: Pin: specified|in

;:’ rule 114!
Landmark:

—
All alerts Will |
State: Country: sent to the

preferre
Mobile Numpber
*Preferred Mobile No.: - and E-mai| ID.
Mobile Nupber
will be usgd fo

Telephone:
(with STD Code)

Preferedail: SMS Bank|ng
registration fo
. . eligible
Permanent Address: Same as Current Residential Address

;: accountsj

City: Pin:
Landmark:

Telephone:

State: (with STD Code)

Office Address:

City: Pin:

Address pjoof

Landmark: of mailinfg

. Telephone:
State: (with STD Codel

. Fax:
Extn.: (with STD Codel

Mailing Address: Resident Office P erm an e r{You must tick mark one option)



Customer Profile

*Occupation: Salari Busine Self Emplc 1 House W Student Politic Agri All Retlrgd /
Pensioner
Salaried: Proprietors| Partnersh Pvt. Ltd Public Lt{ Public Sect Central / State GovefmMfeNd i
MultinationalOthers (Please specify): lis salaif
Nature of Business: Manufactur Tradin Service Retailil Agricultt Stock Bro Real Estate

To be fill
the occupdg

is busineg
*

To be fill
the occupdg
is self emp

Others (Please specify):

Nature of Self Employment: Docto CA/ C Lawye Archite Consulta Engineer

Banking / Financial SOithierss (Please specify):

Education: Gradua; Post Gradu Professio Others
Gross Annual Income ( ): Less than 50K - < 1.5 1 nd.5 Lakhs - < 3 kBsLakhs< 5 Lakhs
5 Lakhs - < 10 Lak 10 Lakhs - < 50 kb® Lakhs and above
Residence: Self Own| Family Owr Rente( Company Lease
Existing Credit Facility: House Lo Vehicle L Consumer L Education L ) Business L Credit Card
Vehicle: Two Whee Four Whee Both None Vehicle No.:

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

(Guardian to fill a Minor DeclaratiodlfFcappldiephlateglase attach age proof * Fields are Mandatory

Joint Applicant 1

*Name: Mr. Mrs. Ms. Dr. Prof. Existing Customer ID (If applicable):
Maximu
32 charac
(First Name) (Middle Name) (Last Name) ot
*Date of Birth: Mother’s Maiden Name:
Relationship with 1st Applicant: Marital Status: Singl Married
*Nationality: India Other (pl. specify) *Gender: Male Female
Maximum
. ) ! Debit Card / ATM Card will be setd automatically 19 charac
*Card: Debit Card / ATM Card not regCinedue Book not re{depending on produc et This T;m
wou

appear on

*Short Name: Debit Ca

If PAN nu
is not ava

*Permanent Account Number (PAN): Form 60 Form 61

please fil
. . . Form 60
*Occupation: Salarie Self-emplo) Self-employed Prof¢ oHalbsewi Retired Form 61 (i
of agricul
Studen Others (please speciify): ;22";“,1‘?;’;
any transa
specified

dif
tion

d if
tion
s

d if
tion
loye

ers

ber
labl
| in

cas
ural
d if
inte
ctio
in

Current Residential Address: i:‘ rule 114§

City: Pin:
Landmark:
State: Country:
Telephone: *Preferred Mobile No.:

(with STD Code)

Preferedail:



Joint Applicant 2

*Name: Mr. Mrs. Ms. Dr. Prof. Existing Customer ID (If applicable):
ers
(First Name) (Middle Name) (Last Name) *
*Date of Birth: Mother’s Maiden Name:
Relationship with 1st Applicant: Marital Status: Singl Married
Nationality : India Other (pl. specify) Gender: Male Female{} Maximum‘
Debit Card / ATM Card will b Ed 1" AL
) . . ebit ar ar Wi (5 5= automatica y This namje
*Card: Debit Card / ATM Card not regCihnedue Book not re{depending on product featulne ol
appear onjthe
*Short Name: - Debit Cajd
*Permanent Account Number (PAN): Form 60 Form 61 < !f PAN nuiber
is not avafjlabl
please filll in
*Occupation: Salarie Self-emplo) Self-employed Prof¢ oHalisewi Retired F'g”" 621 r
orm
. (incase ¢f
Studen Others (please specify): agricultufal

income an|d if
one enterg int
any transafctio
specifiedfin

;: rule 114%)

Current Residential Address:

City: Pin:
Landmark:

State: Countrly:

('I"N?tlhesprg)OCﬂoié) *Preferred Mobile No.:

Preferfedail:

Tax Deduction at Source

TDS to be deducted if liebl No TDS Exemption submislsion date

If No, TDS Exemption Referlence No.

Enclose TDS Certificate for exemption.

Mode of Operation

Self Either or Sur odointl Former or Sur orGuardian

Any 1/ 2/ 3 of the account holder:

Initial Payment Details

Please notle: A

Payment By Cash (To be deposited by the customer at t€ldseh ©oepoteirt eod Iy : chegues Sé’;"
ur
Cheque No.: Cheque Dated: ent
. Bank Limijed
Drawn on: (Bank) Amount

Amount in words:

Debit to DCB Bank A/c¢ No.:

Services

SMS Banking & Alert Facility:

AlerfaciletyablgeuoreceimterosyouE maaindorMobiftegardiaggeebitargereditsifailubalanbeloAQBndalancpdatdevalernsaypeaddefrom
timeotime.

Please fi|l a
separate
Banking
Registratjon
Form fo
Joint Accqunt

I / We don t wish to receive any Bank related promotional calls, SMS alerts or emails.

DCB On Th@é&wxle Banking) Email Account Statemeéenternet Ban jgutility Bills

Phone Bankin®referred Language ) tiEargd i € Hind Marat| Gujare Tam Telugu Lol
Investment: Life Insure eMutual Fu Wealth Manage nGeneral Insurance

Passbook
2-Way Sweep Deposit Details: Facility required:yes No (please tick appropriate options)

Reverse Sweep (Transfer of fund oBweep (Transfer of funds from Bo

Savings Account to Term Deposit cdemi) Deposit Account to Saving Accountlii

Please Note: ReverSeveetpFixelleposiccounhahlappemlyfthédalanttheccouaxceetlsreshobildatn Sweephahlappdafihdalanttheccougbebelow
thehreshobildiAlepositsdeundeRe-investmemeneithutRenewradcilitttyifacilmpylifféromprodutdproduabdromimeotime.

Account Statement: Frequency of statement would be as per the product feature. 5



L (N oL L1 A Y ETIEJM (* Fields are Mandatory)

Type of Deposit Monthly Interest Pay( Quarterly Interest Pay

Simple Interest (For Deposit less than 3 months)

Quarterly Compounded

Amount of Depogpit

(Rupees only)
Deposit Period Days Months Years (minimum 14 days maximum 10 years)
Senior Cit nYes N o

Interest Payment

. Transfer to DCB Bank A/c No.:
Instructions

*Maturity Instrucit
(Tick any one)

s Auto Renew Principal

Repay Principal and Interest

nteuestRenew Principal and Pay Interest

Payment Instruct

s .
(upon closure) Transfer to DCB Bank A/c No.:

Issue Demand Dr#&fayable at

Any other, please specify

Pragati Details

Monthly Instalment
Amount

Deposit Period Years Months Interest Rate

%

Monthly Instalmg tDebit to Account No.

be collected thrpouyn

on of every month

sTransfer to DCB A/c No.:

Maturity Instrucft

Issue Demand Dr#&fayable at

Any other, please specify

Declaration where Applicant is Minor

| hereby declare that | am the natural guardian / lawful guardian appointed hy|/ the Cou't ordécodatecdclosed) of

Master / Miss

me
*

IshatbpresemesaithindnoperatimgdanRccountie/shattaimajoriltygretwindemntiiyBankgainstylainfeanyransactimade

intheccount(s).

lundertaketonfitmaltshadlvaviariossrvicefshdankwhereapplicabileBhonRankingobiBeankirngterrBeankirBji/Raynlfothe
benebiftheninoandshaéblbideyaltermandconditigossernithgrariossrvicasdhaihtimattedBBanknwritingmmediatedgmnheMinor

attainmmagjority.
*Customer id|

* Incase Father / Mother / Guardian is an existing customer

Name Bather / Mother / Guardian

Signatuack Father / Mother / Guardian 6



Preferablg
Single &
Account hollder

Nomination Details (Form DA

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

I/ wenominatefollowipgrsotowhonmntheevendafmy/ our/ minordeathheamoumtfthedeposfiintheaccoumtaybereturnég
Developm@netdBtankimited

Nominee Name:

Address:
Relationship with Applicant, if any Age: Years Date of Bjirth:
* As the nominee is a minor on this date, | / we appoint (Name & Adfress)

Nominati
under Secfion
45ZA of the

Banking
Regulati
Act, 194
and Rule 2J(1)
the Bankijng
Companisg
(Nominatipn)
Rules 198F in
respect offban
deposits

>

7

toreceivleemounfthaepodintheccouanbehadfthewnominerthe ve rotimy/
oufminordsathuringeninorotyhemominee.

Incasgothavepecifiedominaboveleasedicafeowishomakmentiofthe
nomineamenth@assbhoskatem&bDtCAssuedrespeafyouaccouandorthe
passbhoislsuddyou Yes No

I/Wedoherelyeclatleawhaitsstateadovistrueothéd esafmy/ ouknowle daged

belief. Signature(s) / Thumb Impression(s) of depositor(s)

Witness(es): signature
witness
required

Name : Name
Signature Signature
Addres:s 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 p

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 Form61 [See provision to clause (a) of rule 114C(1)]

A T A y . N Form of declaration to be filed by a person who has agricultural income and is not in
re you a ax SsesIyes 0 receipt of any other income chargeable to income-tax in respect of transactions
"IfYes, specified in clauses (a) to (h) of rule 114B
a)Detad®ardCirclIRangeherthédasrtetundfinconeadiled:
Particubdtrsansaction

b)ReasdanohaviPlANGIR 0

I Detaidflocumebesingroduceduppoafaddressolumni)
doherelyeclatrieawhaitsstateab oviestrueothéd esdfmy/ou

Yes No
knowledgebeliaferifiaetd this
dany 20 |
doherekldeclatlkeamysourcefincomiefronagricultamd amno
requirtopayncome-oaxnythdnconmtany.
Date_:
Signature of the De¢liaPdace - Signature of the De¢larant




Signatures and Photographs

Thumb ImpressionSignature Date:
! !
Please affix
arecent Please afffix
photograph a recent
photogragh.
#*
Sign across the photo
Thumb ImpressionSignature Date:
Please sjgn
' ' i rBlack Ink”
. within
Please affix e ool
a recent “Signature
shall be
photograph considered
for all Cheque
clearances
Sign across the photo and
any future
communication!
with the Bank”
Thumb ImpressionSignature Date:
! !
Please affix
a recent
photograph
Sign across the photo
Please do phot
forget to cqllec
your
Acknowledgment
slip

ApprovbygBM/BOMNameijgnatwiglsignaticrede)
*IncaséThumbmpressi®@ighnBM/BOpresence

For Office
Use Only

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

-

applicaffiome)nchereltynfinmedentaydddreasprovidenthiaccouapenifigrmndalsoonfirmavinvgrifitdcoppftheocuments
(aspplicablggdinetiginatsroduckegheapplicant/s.

mentioneihiaccouapenihgrm.

Name of Bank Official: Mr. Mrs. Ms.

Employee No.:

Date:

Signature of Bank Official



Declaration

I/'Wehaveeadinderst@amadherelmygretotheTermesnconditi@asapplicatdrey ounccoursteforttinDevelop m@mtdBtankimitédd CBank the

Bank sw¢bsiaewww.dcbbank.ld®heunderstahdaccedsanychangéspdatestermanconditi@applicabdthiselationshigbleavailabhehe

Bank s website only. | / We do hereby declare that information furnished in this Form is true and correct to the best of my / our k
issuancfATMDebQardndgrovisimfRhonBankingobiBankis@rvicestermeankiagdBilPaymedervice/dVearawarefChargApplicabde
variosservicefferadd/weaffirmgnfirmdindertakal/wenaveeadndinderstabdTermsndonditiofousagefthé honRankingobiBeanking
ServicésternednkimrgpBilPaymeBervicefDCBankhssefortintheBankgebsiwveww.dcbbankanadviwewilddhetealthagerm/sconditiarss
applicabldenmiméeéotimel/ WefurthaothoritheBankodebimy/ ourAccountieyaranyapplicabhargésmny varioservié¢eervicesovidad
applicafrierhimeotime.

I/ Wedeclaconfirmdigree:

a)ThaaltheparticulamdnformatgoweimthispplicatiemiandlHocumeneferreprovidelerewidhgruecorrectgmpleaadip-to-danell
respecasd/wehaveowithheddynformatiéW.eunderstardtapmarticulginselmyme/usargequirkytheoperatiogualdeligevernimagnking
companild¥eagreendindertaberovideyurthienformassmadvheBankhayequi(e@Jhatwehaveadoinsolvepcgceediimgsiaiteghainme
/usnot/wehavevebeeadjudicaitesblvegrf.hatwehaveeathapplicafiormmndrochueesam araeawarefaltheerm/sonditiofesvailiigance
orservioprodudromhdanKd)/ Weagreeendinderstahathd8ankeservihigighorejeanyapplicatorhoptovidiengyeasamdefererioma e/
usl/WeagreandinderstahdtheBankeservthsighbretathepplicatiormandhelocumemptoviderderewiithcludimlgotogrammas hahlot
retuthesameome/us(eJoinforrhdBankegardicrhmndemy/ouresideneenploymamdoprovideyurthiexformad@smdvhebhBankkmayequire
fromimeotimgf)ftheAccouistndelorporatdaBychem®el/WehavalspeadndinderstoddrmsndConditiomsdevhicBalaBchemsoffered
myorganisaaimdmployedsWeagrethamy/ ouemployeadullighobreseraaynstructjowemythemocredity/ ouaccouhdanymoumtithin
periodthreworkingyand/wewillotisputeholthé8ankesponsifibleucdebifamyaccounit/Weunderstahditismy/ouresponsikbiitform
theBankmmediatweiferminatatmy/ ouemploymwntimy/ ourcurreemploywhereupldwewiléeastenjognyralbenefiusdeSalamccount
schem@E)/ WeagrethaitntheasefioiraiccoubmothhepplicamoiratpplicamsingandointliybfeoverdriddnyeveiftheApplicattomlemand
PromissNoyessignendytheApplicanonéh)/WeshahloholtdheBankiabfefurnishorfthe@rocessimdormatidataproducttseretootheBank/s
Finandirmdtituti€redProvidéUsenegisteasalbovgi)/Weagreendinderstahatwehaveocomplefterthapplicaffiompecifiabilptpdudts
servicfesmh@an&sprescrilieadmimeotimendhasuchurthapplicatiomedleregardashinintegpalrafthiapplicatimmdiceersandhaunless
otherwibdeclosiesluchurthfeormasprescribtdhdgarticulardnformasiefortihereasweldssthelocumenmnederreprovidiedrewntherueorrect,
compleaedip-to-dan&ltespectgd/Weagrendinderstahdsuchurthepplicatiwindequiiecorporadfomapplicatfiormumbeandorsuch
detaidsthdBanmayprescritofacilitdaemanageméklfWeauthortbe@BankoissueDebctumATM artdome/us(lfWeacknowle thath éssuaend
usagefthdebttumATM ardsgovernkeythédermanadonditiasisforcfeomimeotimand/Weagret@bebounhlythesaméml)/Weaccephatheerms
andonditioiBebttumATM ardréiabtebeamendégthaBankromimeotimgn)/WefurthemconditioamadlhyevocahlyhortheBankpdebty/
ouAccouahnuaWplanamouriguivaleasihdeandchargésusefthdDebi@ardo)/Wethgoimolderperetyuthorideirdioldéoaccedhe
InterrBeankinghonankiagdMobiBankiscpannalsprovideaviewinfandransactfiimmheAlccouandhdirdtoldeonfirmhssaidppointment.
(p)/Wethgoimtolder p®),e syt atteh aitfl/ wewishorevokéeboveauthorisatildWw,ejoimtoldergh)atiulyssuzlettefrevocat{otheevocation
lettetojheBanknthisegartdl/Weherelmgrethasuchuthorisaadsaforestatkadtiomenteffeafteaerleavorkingyafteeceipfsuchevocation
letteg(m)/ Wejoirhtolderag)rethaiincasefdeathfanprmorefthgointepositotigroceemapepaidithdBanktiscretimmequelséfodauaate
(subjeopenalaudeprematprey measmapestipulateamimeotime)spemodefoperatiomdicatedovér)/Wealsanderstahadtontinuaoifon
theccouwtthhdBanksatheoldiscretodimdBanandncasthdBanksdissatisfigtheonductheccoulccounthottiedankasheighbclose
theccouatteyivimge/usonenonthnoticmawithdravwoncessiihsoranyervigeantéame/usorchargadankaspplicabdeefosuckervices.
(s)/WeunderstahdtheBankaytitabsoludiescretidiscontinnpftheservicesmpletetyartiadlifthoanhynotideme/us(tWethgoirtolders,
agrethadnreceipfvrittapplicatfimmanyfthgoirtoldeasdorsurvivwosurvivofisstheBanktitsolabsolukiescretammsubjetosuchermand
conditiogra,reff oahadvaneaegaintdtesecurdtiyheermeposiigsuadioimamegul)/WeunderstahditncasefretuofAccou®@peniAgou(AOA)
chequdsmanyeasomnhatsoevkeBanwouldlostheeaccouwithoahyeferernome/us(v)/WeunderstahdbDCB OnTheé&ofacilinylbeoffered
customewisosaccoumsanindividuaplgrateasideaxdcouimtheasefijoinfAccountfsifacilvylMobeavailalhe)/ Weunderstahdb CBnobile
BankiwgldlspobeavailabdéorResideNctcounts.

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

Nominatiorm Received: Yes No ACknOWIedgment 0159236

Please provide this number for fut

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 C

9




Customer Information & Due Diligence (CIDD) Form

Information Details

Countries where business assofiates located
(for Businessmen, only)

Source of Funds for Credits in |th cSawvitgs Salary Business Proceeds Sale of Property
Investmen Inheritanc Professional fee

Other (please specify)

Wire Transfers Expected Into the Account yesg No Value
From the Accountres No Value
Foreign Inward Remittances ExpectedYes No Approximate Value
For Bank Use Only
Any of the Signatories / Beneficial Owners o 1e, ent aNPolAifticaI /I ) iti
Public Figure or related to a Political / Publ :iéﬁ?e 0 1T yes, please give position
Does it seem that the initial Deposit and/or the declared transaction profile is i neéew i theeostatus/occupation

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

Letter From Customer - Recording A Different Signature
(When Signature recorded on any of the document provided for Signature Proof is different from the one

To be signed by the Customer in the presence of the Bank Official attesting the Signature
Th&8randhanager

Developm&nmetdBankimited
_____________ Branch _ Date:

SitMadam,
Witheferenothe _ ________________________________________ (hamefth@ocumeanwhicthsignatdiéfers

provideymeasprooffmysignatalenwithheAccou@penifkgrnirequeyduopleasecomlitfourselmespecimeignatase
belowmsthesignatomeh@bovreeferreéadcumediffefiromhene@rovidenheéAccou@penifkgrm

Yoursithfully,

(SignatafteeCustomer) Signedmypresence 7
Namé&Signatuo&befficer

(NameeftheCustomer) alongitBignatCreddumber

DCB BANK

@ DCB 24-Hour Customer Care

Email customercare@dcbbank.com
Call 281 B22< Toll Free 1800 29 363
Website wwvw.dcbbank.com

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

Development Credit Bank Limited is a member of the Banking Codes and Standards Board of IndihO(B



Risk Classification

* Kindly fill the following details:

Expected Annual TQ VeEes(s thah.00 la Upto 1.00 la Upto 10.00 la Uptd 50.00 lacs

Upto 1.00 Crore Upto 5.00 Crore Upto 10.00 Cro Upto 25.00 Cro More thah5.00 Crores
Expected number of transactiol nUa oo A6h 21 to 50 More than 50
Basis of Categorisation: Politically Exposed Pers®mmiciled in Risk Countiyrust Sleeping Partner

High Risk Profes®idrers (Please spelcify):

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 Employmehricome from Businesbncome from Investmenltsherited 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 applica
proof document is same as application form)

Th8randhanager
Developm&nmetdBankimited

Branch

SitMadam,
Witheferenoehedocument_ (namefthedocumeortwhich

FuHamdiffepgspvideymeasproofffuHamalongithheéAccou@penikgrnirequewduopleasecomlitfourselmgBulName
asbelowsthd&uNamenhaeboveeocumeisdrronedusmprovideadheAccou@penikgorm.

(SignataftbeCustomer)

Letter From Customer - Opening of “NO FRILL” Accounts in “VALUE SAVINGS SCHEME”
under relaxed KYC Norms
Th&8randhanager
Developm&nmetdBankimited

e Branch _

SitMadam,
I/Weam/arawarandigrethaittheéalancrmy/ouaccouahdortheggregatedittmy/ouaccouaxceedisdimispecifireyd
RBIll/wagretowbesubjectetulMYQiormaspplicadtdapoimtftimanaffirrthal/wehatlomplyitbhesamasperequiremefthse
Bankailimgprichhdankasheighbsuspenhhimperatiomdosthaccoulmygiviragpotiodlsdays.

Yourfsaithfully,

(SignataftbeCustomer)

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

Th&8randhanager
Developm@nmetdBankimited

e Branch _

SitMadam,

lam/Wearawareftheaiskthawoularisktudoreceipfcustomdaliverabliehsecorporatkedrebyanynauthoriperdcamd/we

shall not hold the Bank responsible for any loss or damage that | / we may suffer, due to the bank recording anc
companagnyoumailinaddress.

Yoursaithfully,

(Signatuo&hsCustomer/s)
11
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