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Ho$db Aì`{îQ>JV Amdmg Ho$ {bE
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Ho$db Aì`{îQ>JV Amdmg Ho$ {bE

Account Opening Form
ImVm IwbdmZo H$m \$m°_© 



Indicative List of Documents that can be provided for Know Your Customer (KYC)
AnZo J«mhH$ H$mo Om{ZE (Ho$dm`gr) Ho$ {bE àXmZ {H$E OmZo dmbo XñVmdoOm| H$s gm§Ho${VH$ gyMr

Club / Societies / Association / Trust Accounts
Šb~ / gmogm`Q>r / Egmo{gEeZ / Q´>ñQ> AH$mC§Q²>g

Pvt. / Public Ltd. Company
àmBdoQ> / npãbH$ {b{_Q>oS> H§$nZr

Sole Proprietor / HUF / Partnership Firm
EH$b ñdm{_Ëd / HUF/ ^mJrXmar \$_©

Sales Tax Registration / goëg Q>¡Šg H$m n§OrH$aU

Udhyog Aadhar Memorandum / CÚmoJ AmYma kmnZ

Service Tax Registration / g{d©g Q>¡Šg H$m n§OrH$aU

IEC (Importer Exporter Code) issued to the 
proprietary concern by office of DGFT / AmB©B©gr 
(Am`mVH$ {Z`m©VH$ H$moS>) S>rOrE\$Q>r Ho$ H$m`m©b` Ûmam ñdm{_Ëd \$_m] 
Ho$ {bE Omar {H$`m

Proprietorship Declaration / ñdm{_Ëd H$s KmofUm

Utility bills such as electricity, water, and landline 
telephone bills. If Proprietorship then it should be in the 
name of the proprietary concern and in name of the 
proprietor (last 3 months) / Cn`mo{JV {~b O¡go {H$ {~Obr, nmZr 
Am¡a b¢S>bmBZ Q>obr\$moZ Ho$ {~b& ̀ {X ñdm{_Ëd h¡ Vmo Cgo ñdm{_Ëd H$mamo~ma 
Ho$ Zm_ na Am¡a ñdm{_Ëd Ho$ Zm_ na hmoZm Mm{hE (A§{V_ 3 _mh)& 

Complete Income Tax Return (not just the 
acknowledgement) in the name of the sole proprietor 
where the firm's income is reflected, duly authenticated 
/ acknowledged by the Income Tax authorities / EH$b 
ñdm{_Ëd Ho$ Zm_ na nyU© Am`H$a [aQ>Z© (Z {H$ Ho$db ñdrH¥${V) Ohm± 
{d{YdV à_m{UV / Am`H$a A{YH$m[a`m| Ûmam ñdrH¥$V \$_© H$s Am` 
àX{e©V H$s J`r hmo&

Certificate / Registration document issued by Sales 
Tax / Service Tax / Professional Tax authorities / goëg 
Q>¡Šg / g{d©g Q>¡Šg / ì`mdgm{`H$ Q>¡Šg àm{YH$aU Ûmam Omar 
à_mUnÌ / n§OrH$aU XñVmdoO 

Certificate / Licence issued by the municipal authorities 
under Shop and Establishment Act / XþH$mZ/ à{VîR>mZ 
A{Y{Z`_ Ho$ A§VJ©V ZJa nm{bH$m A{YH$m[a`m| Ûmam Omar à_mU nÌ / 
bmBg|g

License / Certificate of practice issued in the name of 
the proprietary concern by any professional body 
incorporated under a statute / {H$gr µH$mZyZ Ho$ A§VJ©V em{_b 
{H$gr ^r noeoda {ZH$m` Ûmam ñdm{_Ëd \$_© Ho$ Zm_ na Omar {H$E JE 
Aä`mg H$m bmBg|g / à_mU nÌ

CST / VAT / GST Certificate (Provisional / Final) / CST 
/ VAT / GST à_mUnÌ (AZ§{V_ / A§{V_)

PAN Card for HUF is mandatory / EM`yE\$ Ho$ {bE n¡Z H$mS©> 
A{Zdm`© h¡

Identity & Address of karta along with HUF 
declaration duly signed by all the adult co-parceners 
and guardian of minor co-parceners with date of birth 
of minor / g^r d`ñH$ gh-gmPoXma Am¡a Zm~m{bJ H$s OÝ_{V{W 
g{hV Zm~m{bJ Ho$ A{^^mdH$m| Ûmam {d{YdV hñVmja {H$E J`o 
EM`yE\$ KmofUmnÌ Ho$ gmW H$Vm© H$s nhMmZ Am¡a nVm

Partnership Deed (Registered) / gmPoXmar {dboI (n§OrH¥$V)

If deed is notarized additional document for entity 
proof is required / `{X {dboI H$mo ZmoQ>arH¥$V {H$`m OmVm h¡ Vmo 
{ZH$m` à_mU Ho$ {bE A{V[aŠV XñVmdoO H$s Amdí`H$Vm hmoVr h¡

Partnership Declaration / ^mJrXmar H$s KmofUm

Registration under Shop and Establishment Act / 
XþH$mZ Am¡a ñWmnZm A{Y{Z`_ Ho$ VhV n§OrH$aU

Partnership Letter / ^mJrXmar nÌ

Power of  Attorney (Incase of POA holder photo, 
Identity and Address proof) / nm°da Am°\$ EQ>m°Zu (POA 
YmaH$ H$s \$moQ>mo, nhMmZ Am¡a nVo Ho$ à_mU Ho$ _m_bo _|)

NOC from other bank in case the firm enjoys credit 
facility from any other bank / {H$gr AÝ` ~¢H$ go H«o${S>Q> 
gw{dYm àmßV H$aZo Ho$ _m_bo _| AÝ` ~¢H$ go EZAmogr

Annexure R - Details of Beneficial Owners / AZwb½ZH$ R 
bm^mWu ñdm{_`m| H$m {ddaU

FATCA declaration (for all non individual entities as 
required for both entity and Beneficiary Owner) / 
FATCA KmofUm ({ZH$m`m| Am¡a bm^mWu ñdm_r XmoZm| Ho$ {bE 
Amdí`H$Vm Ho$ ê$n _| g^r J¡a-{ZOr g§ñWmAm| Ho$ {bE)

Registration Certificate / n§OrH$aU à_mU nÌ

Certificate of Registration from Registrar of Co-
operative societies / Trust / Charity Commissioner 
(Applicable to all Public Trusts) / ghH$mar g{_{V`m| Ho$ 
a{OñQ´>ma / Q´>ñQ> / M¡[aQ>r H${_íZa go n§OrH$aU H$m à_mU nÌ (g^r 
gmd©O{ZH$ Q´>ñQ>m| Ho$ {bE bmJy)

Registration Certificate / n§OrH$aU à_mU nÌ

MOA & AOA / E_AmoE Am¡a EAmoE

Certificate of Incorporation / {ZJ_Z à_mUnÌ

PAN / n¡Z

Licenses issued by any Government Authorities  / {H$gr 
^r gaH$mar àm{YH$aU Ûmam Omar bmBg|g

Importer - Exporter Code Certificate / Am`mVH$ - {Z`m©VH$ 
H$moS> à_mU nÌ

Board Resolution to open and operate an account / 
ImVm ImobZo Am¡a g§Mm{bV H$aZo Ho$ {bE ~moS©> H$m àñVmd

NOC from other bank in case the company enjoys 
credit facility from any other bank / H§$nZr Ûmam {H$gr AÝ` ~¢H$ 
go H«o${S>Q> gw{dYm àmßV H$aZo Ho$ _m_bo _| AÝ` ~¢H$ H$m EZAmogr

List of latest Directors of the Company with contact 
details and address / g§nH©$ {ddaU Am¡a nVo Ho$ gmW H§$nZr Ho$ 
ZdrZV_ {ZXoeH$m| H$s gyMr

DIR 12 & ROC required if change in directors from 
those appearing in MOA & AOA / `{X E_AmoE Am¡a EAmoE _| 
àX{e©V hmoZo dmbo {ZXoeH$m| _| n[adV©Z hmoVm h¡ Vmo S>rAmB©Ama 12 Am¡a 
AmaAmogr H$s Amdí`H$Vm hmoVr h¡

FATCA declaration (for all non individual entities as 
required for both entity and Beneficiary Owner) / 
FATCA KmofUm ({ZH$m` Am¡a bm^mWu ñdm_r XmoZm| Ho$ {bE Amdí`H$Vm 
Ho$ ê$n _| g^r J¡a-{ZOr g§ñWmAm| Ho$ {bE)

Documents of identity & address of the persons 
authorized to operate the account & those signing on 
the resolution / ImVo H$mo g§Mm{bV H$aZo Ho$ {bE A{YH¥$V bmoJm| Am¡a 
àñVmd na hñVmja H$aZo dmbo bmoJm| H$s nhMmZ Am¡a nVo Ho$ XñVmdoO 

Annexure R - Details of Beneficial Owners / AZwb½ZH$ R - 
bm^mWu ñdm{_`m| H$m {ddaU

Company Identification Number (CIN) / H§$nZr H$s nhMmZ 
g§»`m (CIN)

 Am{YH$m[aH$ d¡Y XñVmdoO: nmgnmoQ>©, S´>mBqdJ bmBg|g, dmoQ>a AmB©S>r, AmYma Z§~a hmoZo H$m à_mU, ZaoJm Ûmam Omar {H$`m J`m Om°~ H$mS©>, amîQ´>r` OZg§»`m a{OñQ>a Ûmam Omar nÌ

2)  CPV is required all Current Accounts which includes Govt Accounts

3)  Official Valid Document: Passport, Driving License, Voter id, Proof of Possession of Aadhaar Number , Job Card issued by NREGA, Letter by National Population Register

Please Note: / H¥$n`m Ü`mZ X|:

1)  Identity and Address proof (Official Valid Document) to be obtained for Proprietor, Partners, Authorized Signatories & Beneficial owners

 àmoàmBQ>a, nmQ>©Zg©, A{YH¥$V hñVmjaH$Vm©Am| Am¡a bm^mWu ñdm{_`m| Ho$ {bE nhMmZ Am¡a nVo H$m à_mU (Am{YH$m[aH$ d¡Y XñVmdoO) àmßV H$aZm

 grnrdr Ho$ {bE g^r Mmby ImVm| H$s Amdí`H$Vm hmoVr h¡ {Og_| gaH$mar ImVo ̂ r em{_b h¢

Certificate of tax Exemption, if any (applicable to 
Trusts) / H$a Ny>Q> H$m à_mU nÌ, `{X H$moB© hmo Vmo (Q´>ñQ>m| na bmJy)

Trust Deed including supplemental deed for change 
in the trustee / Q´>ñQ>r _| n[adV©Z Ho$ {bE nyaH$ {dboI g{hV Q´>ñQ> 
{dboI

Resolution to open and operate an account / ImVm 
ImobZo Am¡a g§Mm{bV H$aZo H$m àñVmd

PAN card / n¡Z H$mS©>

List of Managing Committee Members / Members on 
Board of Trustees / à~§Y g{_{V Ho$ gXñ`m| / Ý`mgr ~moS©> Ho$ 
gXñ`m|  H$s gyMr

Bye-Laws / Cn{Z`_

Documents of identity & address of the persons 
authorized to operate the account & those signing on 
the resolution / ImVo H$mo g§Mm{bV H$aZo Ho$ {bE A{YH¥$V bmoJm| 
Am¡a àñVmd na hñVmja H$aZo dmbo bmoJm| H$s nhMmZ Am¡a nVo Ho$ 
XñVmdoO 

NOC from other bank in case the firm enjoys credit 
facility from any other bank / {H$gr AÝ` ~¢H$ go H«o${S>Q> 
gw{dYm àmßV H$aZo Ho$ _m_bo _| AÝ` ~¢H$ go EZAmogr

Annexure R - Details of Beneficial Owners / AZwb½ZH$ R 

- bm^mWu ñdm{_`m| H$m {ddaU

FATCA declaration (for all non individual entities as 
required for both entity and Beneficiary Owner) / 
FATCA KmofUm ({ZH$m`m| Am¡a bm^mWu ñdm_r XmoZm| Ho$ {bE 
Amdí`H$Vm Ho$ ê$n _| g^r J¡a-{ZOr g§ñWmAm| Ho$ {bE)

For opening of accounts of Government or its 
Departments: / gaH$ma ̀ m CgHo$ {d^mJm| Ho$ ImVo ImobZo Ho$ {bE:

a) Document showing name of the person to act on 
behalf of the entity / BH$mB© H$s Amoa go H$m`© H$aZo Ho$ {bE 
ì`{ŠV H$m Zm_ {XImZo dmbm XñVmdoµO 

b) Proof of Possession of Aadhaar Number / PAN / 
Official Valid Document for proof of identity and 
address in respect of the person holding an 
attorney (authorized signatory) to transact on its 
behalf  / AnZr Amoa go boZ-XoZ H$aZo Ho$ {bE EH$ dH$sb 
(A{YH¥$V hñVmjaH$Vm©) aIZo dmbo ì`{ŠV Ho$ g§~§Y _| nhMmZ Am¡a 
nVo Ho$ à_mU Ho$ {bE AmYma g§»`m / n¡Z / Am{YH$m[aH$ d¡Y 
XñVmdoO H$m à_mU&

c) Document to establish the legal existence of such 
entity / Eogr BH$mB© Ho$ H$mZyZr ApñVËd H$mo ñWm{nV H$aZo Ho$ {bE 
XñVmdoµO



Instruction for filling Account Opening Form / ImVm ImobZo Ho$ {bE \$m°_© ^aZo H$m {ZX}e

ABC

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

Hint boxes give tips and highlight important points across the form

Please fill the form preferably in ‘BLACK’ ink only

Please countersign in full for any overwriting / alteration

Specify the addresses along with City, State and PIN Code

Please tick the appropriate boxes

Please use in CAPITAL LETTERS only

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

Rupay Platinum - Scheme Code List / ê$no ßbo{Q>Z_ - `moOZm H$moS> gyMr

Codes Scheme Description Rupay Platinum
 H$moS²>g `moOZm H$m {ddaU ê$no ßbo{Q>Z_

CA201 DCB Classic Current Account Yes
  S>rgr~r Šbm{gH$ Mmby ImVm hm±

CA202 Premium Current Account Yes
  àr{_`_ Mmby ImVm hm±

CA218 Trade - Current Account Yes
  ì`mnma - Mmby ImVm hm±

CA213 DCB Privilege Current Account Yes
  S>rgr~r {deofm{YH$ma Mmby ImVm hm±

CA210 DCB Personal Current Account Yes
  S>rgr~r ì`{ŠVJV Mmby ImVm hm±

CA212 DCB Excel Current Account Yes
  S>rgr~r EŠgob Mmby ImVm hm±

CA219 DCB New Classic Current Account Yes
  S>rgr~r Ý`y Šbm{gH$ Mmby ImVm hm±

Codes Scheme Description Rupay Platinum
 H$moS²>g `moOZm H$m {ddaU ê$no ßbo{Q>Z_

CA225 DCB PayLess Current Account Yes
  S>rgr~r nob¡g Mmby ImVm hm±

CA224 DCB Elite Current Account Yes
  S>rgr~r EbrQ> Mmby ImVm hm±

CA227 DCB SmartGain Current Account Yes
  S>rgr~r ñ_mQ>©JoZ Mmby ImVm hm±

CA229 DCB Business Saver Account Yes
  S>rgr~r {~OZog goda ImVm hm±

CA221 DCB Golden Current Account Yes
  S>rgr~r JmoëS>Z Mmby ImVm hm±

H¥$n`m \$m°_© H$mo Ho$db "H$mbr' ñ`mhr _| ^a|

qhQ> ~m°Šg gwPmd ({Q>ßg) ~VbmVo h¢ Am¡a \$m°_© _| _hËdnyU© q~XþAm| na àH$me S>mbVo h¢

H¥$n`m AnZm Zm_ {bI| Š`m|{H$ `h AmnHo$ g^r g§b½Z XñVmdoµOm| _| {XImB© XoJm

H¥$n`m {H$gr ^r AmodaamBqQ>J / n[adV©Z Ho$ {bE à{VhñVmja H$a|

H¥$n`m Ho$db ~‹S>o> Ajam| H$m Cn`moJ H$a|

H¥$n`m Cn`wŠV ~Šgo na {Q>H$ H$a|

eha, amÁ` Am¡a {nZ H$moS> Ho$ gmW nVo {Z{X©îQ>> H$a|

AmdoXH$ Ûmam g^r XñVmdoOm| H$s ñd-à_m{UV N>m`mà{V`m§



Relationship Form / [aboeZ{en \$m°_©

4

NOC to be 
attached incase 
customer(s) are 
enjoying credit 

facility with 
other bank(s)
`{X J«mhH$ AÝ` 

~¢H$ Ho$ gmW H«o${S>Q> 
gw{dYm H$m bm^ boVm 

h¡ Vmo EZAmogr 
g§b½Z H$a|

Credit Facilities / H«o${S>Q> gw{dYmE§
I / We enjoy credit facilities with other bank(s) I / We do not enjoy credit facilities with other bank(s)

Bank / ~¢H$ Name of the Facility / gw{dYm H$m Zm_ Limit / gr_m ROI / AmaAmoAmB© Takeover / Q>oH$Amoda

Yes No

Yes No

No Objection Certificate (NOC)

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

Customer ID:

Account No.:

“Please open account at Branch”

Date:
YYYYMMDD

Branch SOL:

Source Code: Scheme Code: *Segment Code:

Account Manager Code:

Label Code: 

Current / H$a|Q> (Mmby)
Customer ID only

New Classic

DBSA

Premium

Elite

Privilege

Excel

RERA

Insti Prime

SmartGain Others (please specify)

PAN for 
the FIRM 

to be shared
\$_© Ho$ gmW gmPm 
H$aZo Ho$ {bE n¡Z

Applicant’s / Company’s Profile - AmdoXH$ H$s / H§$nZr H$s àmo\$mBb

Name of the Applicant / Company:

Date of Incorporation / Registration:
YYYYMMDD

Existing Customer ID (If applicable):

*Permanent Account Number (PAN):

*GST Number:

Constitution:

Others (Please specify)

*Description of Business:

Nature of Business: Manufacturing Trading Services Import / Export Others (Please specify)

If email address 
provided, 
Physical 

Statement 
will not be send

`{X  B©_ob nVm 
CnbãY H$am`m J`m 
h¡ Vmo, ^m¡{VH$ {ddaU 

Zht ^oOm OmEJm

Office Address:

Occupation:

Goverment / Semi-Government / Local Bodies

Registered Address: Same as Office Address

*Account Type:

KYC Number:

Company Identification Number (CIN):

Employee Code:

Ho$db ~¢H$ Cn`moJ ( \$sëS> A{Zdm`© h¡)*

J«mhH$ AmB©S>r

ImVm H«$_m§H$

*goJ_|Q> H$moS>: gmog© H$moS> bo~b H$moS> `moOZm H$moS>

ImVm à~§YH$ H$moS H$_©Mmar H$moS> H¥$n`m ImVm Imob|                                                                           emIm 

emIm EgAmoEb {XZm§H$

AmdoXZ g§»`m: IND

J«mhH$ AmB©S>r Ho$db

Ý`y Šbm{gH$

S>r~rEgE

àr{_`_

EbrQ> 

{deofm{YH$ma

EŠgob

aoam

B§ñQ>r àmB_

ñ_mQ>©JoZ AÝ` (H¥$n`m {Z{X©îQ> H$a|)

*ImVo H$m àH$ma
Normal
gmYmaU

Simplified (for low risk customers)
gabrH¥$V (H$_ OmopI_ dmbo J«mhH$ Ho$ {bE)

Small
bKw

OTP based e-KYC
AmoQ>rnr AmYm[aV B©-Ho$dmB©gr

_m¡OyXm J«mhH$ AmB©S>r (`{X bmJy hmo) Ho$dmB©gr g§»`m

AmdoXH$ / H§$nZr H$m Zm_

{ZJ_Z / n§OrH$aU H$s {V{W *ñWm`r ImVm g§»`m (n¡Z)

*OrEgQ>r Z§~a

H§$nZr H$s nhMmZ g§»`m (CIN)

H$m`m©b` H$m nVm

City: Pin:

*Preferred Mobile No.:Telephone: (with STD Code)

Preferred Email Id:

Landmark:

State: Country:

eha {nZ

b¢S>_mH©$

amÁ` Xoe

Q>obr\$moZ: (EgQ>rS>r H$moS> Ho$ gmW) *ng§XrXm _mo~mBb Z§.

ng§XrXm B©_ob AmB©S>r

City: Pin:

*Preferred Mobile No.:Telephone: (with STD Code)

Preferred Email Id:

Landmark:

State: Country:

eha {nZ

b¢S>_mH©$

amÁ` Xoe

Q>obr\$moZ: (EgQ>rS>r H$moS> Ho$ gmW) *ng§XrXm _mo~mBb Z§.

ng§XrXm B©_ob AmB©S>r

n§OrH¥$V nVm Am°{\$g Ho$ nVo Ho$ g_mZ

g§KQ>Z
Proprietorship
ñdm{_Ëd

Partnership
gmPoXmar

HUF
EM`yE\$

Pvt. Ltd.
àmBdoQ> {b{_Q>oS>

Public Ltd.
npãbH$ {b{_Q>oS>

Trust
Q´>ñQ>

Societies
gmogm`Q>r

Clubs
Šb~

AÝ` (H¥$n`m {Z{X©îQ>> H$a|)

ì`dgm` H$s àH¥${V {d{Z_m©U ì`mnma godmE§ Am`mV / {Z`m©V AÝ` (H¥$n`m {Z{X©îQ>> H$a|)

ì`dgm`
Builder / Developer
{~ëS>a / So>dbna

Importer / Exporter
Am`mVH$ / {Z`m©VH$

Self Employed (Non Professional / Trader)

ñd {Z`mo{OV (J¡a noeoda / ì`mnmar)
Jeweller
Om¡har

Manufacturing
{d{Z_m©U

gaH$ma / AÕ© gaH$mar / ñWmZr` {ZH$m`
Real Estate
[a`b EñQ>oQ>

Others (Please specify)

AÝ` (H¥$n`m {Z{X©îQ>> H$a|)

*ì`mnma H$m {ddaU

_¢ / h_ AÝ` ~¢H$ Ho$ gmW F$U gw{dYmAm| H$m  bm^ boVo h¢ _¢ / h_ AÝ` ~¢H$ Ho$ gmW F$U gw{dYmAm| H$m  bm^  Zht boVo h¢

AZmn{Îm à_mUnÌ (EZAmogr)

hm± Zht

hm± Zht
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Authorised Signatory 1 / A{YH¥$V hñVmjaH$Vm© 1

Existing Customer ID: Yes No (Please fill the below details)

(First Name / )nhbm Zm_ (Middle Name / )_Ü` Zm_ (Last Name / )CnZm_

*Name: Mr. Mrs. Ms. Dr. Prof. *Date of Birth: YYYYMMDDCapt.

*Mother’s Maiden Name:Marital Status: Single Married

*Gender: Male Female

Nationality: Indian Others (Please specify)

Short Name: Maximum 19 characters. 
This name would appear on Debit Card

A{YH$V_ dU©& `h Zm_ So>{~Q> H$mS©> na {XImB© XoJm&19 
Third Gender

*Mother’s Full Name:

*Father / Spouse Full Name:

*Permanent Account Number (PAN): Form 60

If PAN is 
not available 
please fill in 

Form 60
`{X n¡Z CnbãY 
Zht h¡ Vmo H¥$n`m 
\$m°_©  ^a|60Your 12 digit unique identification number / AmnH$m 12 A§H$m| H$m {d{eîQ> nhMmZ Z§~a*Aadhaar Number:

Passport Number: YYYMMDDExpiry Date: Y

Driving Licence: YYYMMDDExpiry Date: Y

Required if 
Passport or 

Driving licence 
provide as 
Identity / 

Address proof
Amdí`H$ h¡ `{X 

nmgnmoQ>© `m S´>mBqdJ 
bmBg|g nhMmZ / 
nVo Ho$ à_mU Ho$ 
ê$n _| àXmZ 

{H$`m h¡

*Residential Status: Resident Individual Non Resident Indian Foreign National Person of Indian Origin

NREGA Job Card:

Others: (any document notified by the central government)

Identification Number:

Voter Identity Card:

*Country of Birth: *Place of Birth:

`{X Amn `yEgE `m 
AÝ` Xoe Ho$ 

ZmJ[aH$ / {Zdmgr 
h¢ Vmo H¥$n`m 

FATCA KmofUm 
nÌ ^a|

Please fill 
FATCA 

Declaration 
Form if you are 
U.S.A. or other 
country citizen 

/ resident 

*Citizenship: *Residence for Tax Purposes:

U.S. Person: Yes No

Religion: Hindu Muslim Christian Sikh Buddhist Jain Parsi Others

Category:

Passport*Proof of Address: Driving Licence UID (Aadhaar) Voter Identity Card

Permanent Address: Same as Communication Address

Internet BankingDCB � On The Go (Mobile Banking)

*Card: Debit Card required Yes No Rupay Platinum (Optional) Please refer page no. 2 for eligible scheme code
2H¥$n`m nmÌ `moOZm H$moS> Ho$ {bE noO Z§.  XoI|

_m¡OyXm J«mhH$ AmB©S>r

*Account Type:
*ImVo H$m àH$ma

Normal
gmYmaU

Simplified (for low risk customers)
gabrH¥$V (H$_ OmopI_ dmbo J«mhH$ Ho$ {bE)

Small
bKw

OTP based e-KYC
AmoQ>rnr AmYm[aV B©-Ho$dmB©gr

KYC Number:
Ho$dmB©gr g§»`m

hm± Zht (H¥$n`m ZrMo {ddaU ^a|)

*Zm_ lr lr_Vr gwlr S>m°. àmo. H¡$ßQ>Z *OÝ_ {V{W

d¡dm{hH$ pñW{V A{ddm{hV {ddm{hV *_mVm H$m {ddmh nyd© Zm_

*H$mS©>: So>{~Q> H$mS©> Amdí`H$ h¡ hm± Zht ê$no ßbo{Q>Z_ (d¡H$pënH$)

Card can be issue 
to Individual / 

Proprietorship / 
HUF / Partnership 

Firm / Pvt. Ltd. 
Co only. 

Indemnity 
Annexure 

required for Pvt. 
Ltd. Co and 

Mode of Payment 
should be �Any 

One�.
Type of card 

would be 
based upon 
the product

H$mS©> Ho$db ì`{ŠVJV 
/ àmonamBQ>a{en / 

EM`yE\$ / nmQ>©Za{en 
\$_© / àm. {b. Ho$ {bE 
Omar {H$`m Om gH$Vm 
h¡& ^mJrXmar \$_© / 

àmBdoQ> {b{_Q>oS> H§$nZr 
Ho$ {bE j{Vny{V© 

AZw~§Y Amdí`H$ h¡ 
Am¡a ^wJVmZ H$m VarH$m 
"H$moB© ^r' hmoZm Mm{hE& 
H$mS©> H$m àH$ma CËnmX 
na AmYm[aV hmoJm

S>rgr~r - Am°Z X Jmo (_mo~mBb ~¢qH$J) B§Q>aZoQ> ~¢qH$J

amîQ´>r`Vm ^maVr` AÝ` (H¥$n`m {Z{X©îQ> H$a|)

g§{jßV Zm_

*qbJ nwéf _{hbm WS©> O|S>a

*OÝ_ H$m Xoe *OÝ_ ñWmZ

*ZmJ[aH$Vm *H$a CÔoí`m| Ho$ {bE {Zdmg

A_o[aH$s ì`{ŠV hm± Zht dJ©
General
gm_mÝ`

MBC / A{V 
{nN>‹S>m dJ©

OBC / AÝ` 
{nN>‹S>m dJ©

SC / AZwgy{MV 
Om{V

ST / AZwgy{MV 
OZOm{V

Others
AÝ`

Y_© qhXÿ _wgb_mZ B©gmB© {gI ~m¡Õ O¡Z nmagr AÝ`

*_mVm H$m nyam Zm_

*{nVm / n{V / nËZr H$m nyam Zm_

*Amdmgr` pñW{V {Zdmgr ì`{ŠV àdmgr ^maVr` {dXoer am{îQ´>`Vm ^maVr` _yb Ho$ ì`{ŠV$

*ñWm`r ImVm g§»`m (n¡Z) \$m°_© 60

*AmYma g§»`m

nmgnmoQ>© g§»`m

S´>mBqdJ bmBg|g

g_m{ßV {V{W

g_m{ßV {V{W

_VXmVm nhMmZ H$mS©>

ZaoJm Om°~ H$mS©>

AÝ`: (H|$Ð gaH$ma Ûmam A{Ygy{MV H$moB© ^r XñVmdoO)

nhMmZ g§»`m

*nVo H$m g~yV nmgnmoQ>© S´>mBqdJ bmBg|g `yAmB©S>r (AmYma) _VXmVm nhMmZ nÌ

Simplified Measures Account Document Type Code

gabrH¥$V _oOa ImVm XñVmdoµO àH$ma H$moS>

NREGA Job Card
ZaoJm Om°~ H$mS©>

Others
AÝ`

Communication Address:
g§Mma H$m nVm

City: Pin:

*Preferred Mobile No.:

Preferred Email Id:

Landmark:

State:

eha {nZ

b¢S>_mH©$

amÁ`

Telephone: (with STD Code)

Q>obr\$moZ: (EgQ>rS>r H$moS> Ho$ gmW) *ng§XrXm _mo~mBb Z§.

ng§XrXm B©_ob AmB©S>r

ñWmB© nVm

City: Pin:

Landmark:

State:

eha {nZ

b¢S>_mH©$

amÁ`

Telephone: (with STD Code)

Q>obr\$moZ: (EgQ>rS>r H$moS> Ho$ gmW)

g§Mma nVo Ho$ g_mZ
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Authorised Signatory 2 / A{YH¥$V hñVmjaH$Vm© 2

Existing Customer ID: Yes No (Please fill the below details)

(First Name / )nhbm Zm_ (Middle Name / )_Ü` Zm_ (Last Name / )CnZm_

*Name: Mr. Mrs. Ms. Dr. Prof. *Date of Birth: YYYYMMDDCapt.

*Mother’s Maiden Name:Marital Status: Single Married

*Gender: Male Female

Nationality: Indian Others (Please specify)

Short Name: Maximum 19 characters. This name would 
appear on Debit / ATM Card

A{YH$V_  dU©& `h Zm_ So>{~Q> / EQ>rE_ H$mS©> na {XImB© XoJm19
Third Gender

*Mother’s Full Name:

*Father / Spouse Full Name:

*Permanent Account Number (PAN): Form 60

If PAN is 
not available 
please fill in 

Form 60
`{X n¡Z CnbãY 
Zht h¡ Vmo H¥$n`m 
\$m°_©  ^a|60Your 12 digit unique identification number / AmnH$m 12 A§H$m| H$m {d{eîQ> nhMmZ Z§~a*Aadhaar Number:

Passport Number: YYYMMDDExpiry Date: Y

Driving Licence: YYYMMDDExpiry Date: Y

Required if 
Passport or 

Driving licence 
provide as 
Identity / 

Address proof
Amdí`H$ h¡ `{X 

nmgnmoQ>© `m S´>mBqdJ 
bmBg|g nhMmZ / 
nVo Ho$ à_mU Ho$ 
ê$n _| àXmZ 

{H$`m h¡

*Residential Status: Resident Individual Non Resident Indian Foreign National Person of Indian Origin

NREGA Job Card:

Others: (any document notified by the central government)

Identification Number:

Voter Identity Card:

*Country of Birth: *Place of Birth: Please fill 
FATCA 

Declaration 
Form if you are 
U.S.A. or other 
country citizen 

/ resident 
`{X Amn `yEgE `m 

AÝ` Xoe Ho$ 
ZmJ[aH$ / {Zdmgr 

h¢ Vmo H¥$n`m 
FATCA KmofUm 

nÌ ^a|

*Citizenship: *Residence for Tax Purposes:

U.S. Person: Yes No

Religion: Hindu Muslim Christian Sikh Buddhist Jain Parsi Others

Category:

Passport*Proof of Address: Driving Licence UID (Aadhaar) Voter Identity Card

Permanent Address: Same as Communication Address

Internet BankingDCB � On The Go (Mobile Banking)

*Card: Debit Card required Yes No Rupay Platinum (Optional) Please refer page no. 2 for eligible scheme code
2H¥$n`m nmÌ `moOZm H$moS> Ho$ {bE noO Z§.  XoI|

_m¡OyXm J«mhH$ AmB©S>r

*Account Type:
*ImVo H$m àH$ma

Normal
gmYmaU

Simplified (for low risk customers)
gabrH¥$V (H$_ OmopI_ dmbo J«mhH$ Ho$ {bE)

Small
bKw

OTP based e-KYC
AmoQ>rnr AmYm[aV B©-Ho$dmB©gr

KYC Number:
Ho$dmB©gr g§»`m

hm± Zht (H¥$n`m ZrMo {ddaU ^a|)

*Zm_ lr lr_Vr gwlr S>m°. àmo. H¡$ßQ>Z *OÝ_ {V{W

d¡dm{hH$ pñW{V A{ddm{hV {ddm{hV *_mVm H$m {ddmh nyd© Zm_

*H$mS©>: So>{~Q> H$mS©> Amdí`H$ h¡ hm± Zht ê$no ßbo{Q>Z_ (d¡H$pënH$)

Type of card 
would be 

based upon 
the product

Card can be issue 
to Individual / 

Proprietorship / 
HUF / Partnership 

Firm / Pvt. Ltd. 
Co only. 

Indemnity 
Annexure 

required for Pvt. 
Ltd. Co and 

Mode of Payment 
should be �Any 

One�.

H$mS©> Ho$db ì`{ŠVJV 
/ àmonamBQ>a{en / 

EM`yE\$ / nmQ>©Za{en 
\$_© / àm. {b. Ho$ {bE 
Omar {H$`m Om gH$Vm 
h¡& ^mJrXmar \$_© / 

àmBdoQ> {b{_Q>oS> H§$nZr 
Ho$ {bE j{Vny{V© 

AZw~§Y Amdí`H$ h¡ 
Am¡a ^wJVmZ H$m VarH$m 
"H$moB© ^r' hmoZm Mm{hE& 
H$mS©> H$m àH$ma CËnmX 
na AmYm[aV hmoJm

S>rgr~r - Am°Z X Jmo (_mo~mBb ~¢qH$J) B§Q>aZoQ> ~¢qH$J

amîQ´>r`Vm ^maVr` AÝ` (H¥$n`m {Z{X©îQ> H$a|)

g§{jßV Zm_

*qbJ nwéf _{hbm WS©> O|S>a

*OÝ_ H$m Xoe *OÝ_ ñWmZ

*ZmJ[aH$Vm *H$a CÔoí`m| Ho$ {bE {Zdmg

A_o[aH$s ì`{ŠV hm± Zht dJ©
General
gm_mÝ`

MBC / A{V 
{nN>‹S>m dJ©

OBC / AÝ` 
{nN>‹S>m dJ©

SC / AZwgy{MV 
Om{V

ST / AZwgy{MV 
OZOm{V

Others
AÝ`

Y_© qhXÿ _wgb_mZ B©gmB© {gI ~m¡Õ O¡Z nmagr AÝ`

*_mVm H$m nyam Zm_

*{nVm / n{V / nËZr H$m nyam Zm_

*Amdmgr` pñW{V {Zdmgr ì`{ŠV àdmgr ^maVr` {dXoer am{îQ´>`Vm ^maVr` _yb Ho$ ì`{ŠV$

*ñWm`r ImVm g§»`m (n¡Z) \$m°_© 60

*AmYma g§»`m

nmgnmoQ>© g§»`m

S´>mBqdJ bmBg|g

g_m{ßV {V{W

g_m{ßV {V{W

_VXmVm nhMmZ H$mS©>

ZaoJm Om°~ H$mS©>

AÝ`: (H|$Ð gaH$ma Ûmam A{Ygy{MV H$moB© ^r XñVmdoO)

nhMmZ g§»`m

*nVo H$m g~yV nmgnmoQ>© S´>mBqdJ bmBg|g `yAmB©S>r (AmYma) _VXmVm nhMmZ nÌ

Simplified Measures Account Document Type Code

gabrH¥$V _oOa ImVm XñVmdoµO àH$ma H$moS>

NREGA Job Card
ZaoJm Om°~ H$mS©>

Others
AÝ`

Communication Address:
g§Mma H$m nVm

City: Pin:

*Preferred Mobile No.:

Preferred Email Id:

Landmark:

State:

eha {nZ

b¢S>_mH©$

amÁ`

Telephone: (with STD Code)

Q>obr\$moZ: (EgQ>rS>r H$moS> Ho$ gmW) *ng§XrXm _mo~mBb Z§.

ng§XrXm B©_ob AmB©S>r

ñWmB© nVm

City: Pin:

Landmark:

State:

eha {nZ

b¢S>_mH©$

amÁ`

Telephone: (with STD Code)

Q>obr\$moZ: (EgQ>rS>r H$moS> Ho$ gmW)

g§Mma nVo Ho$ g_mZ
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Authorised Signatory 3 / A{YH¥$V hñVmjaH$Vm© 3

Existing Customer ID: Yes No (Please fill the below details)

(First Name / )nhbm Zm_ (Middle Name / )_Ü` Zm_ (Last Name / )CnZm_

*Name: Mr. Mrs. Ms. Dr. Prof. *Date of Birth: YYYYMMDDCapt.

*Mother’s Maiden Name:Marital Status: Single Married

*Gender: Male Female

Nationality: Indian Others (Please specify)

Short Name: Maximum 19 characters. This name would 
appear on Debit / ATM Card

A{YH$V_  dU©& `h Zm_ So>{~Q> / EQ>rE_ H$mS©> na {XImB© XoJm19
Third Gender

*Mother’s Full Name:

*Father / Spouse Full Name:

*Permanent Account Number (PAN): Form 60

If PAN is 
not available 
please fill in 

Form 60
`{X n¡Z CnbãY 
Zht h¡ Vmo H¥$n`m 
\$m°_©  ^a|60Your 12 digit unique identification number / AmnH$m 12 A§H$m| H$m {d{eîQ> nhMmZ Z§~a*Aadhaar Number:

Passport Number: YYYMMDDExpiry Date: Y

Driving Licence: YYYMMDDExpiry Date: Y

Required if 
Passport or 

Driving licence 
provide as 
Identity / 

Address proof
Amdí`H$ h¡ `{X 

nmgnmoQ>© `m S´>mBqdJ 
bmBg|g nhMmZ / 
nVo Ho$ à_mU Ho$ 
ê$n _| àXmZ 

{H$`m h¡

*Residential Status: Resident Individual Non Resident Indian Foreign National Person of Indian Origin

NREGA Job Card:

Others: (any document notified by the central government)

Identification Number:

Voter Identity Card:

*Country of Birth: *Place of Birth: Please fill 
FATCA 

Declaration 
Form if you are 
U.S.A. or other 
country citizen 

/ resident 
`{X Amn `yEgE `m 

AÝ` Xoe Ho$ 
ZmJ[aH$ / {Zdmgr 

h¢ Vmo H¥$n`m 
FATCA KmofUm 

nÌ ^a|

*Citizenship: *Residence for Tax Purposes:

U.S. Person: Yes No

Religion: Hindu Muslim Christian Sikh Buddhist Jain Parsi Others

Category:

Passport*Proof of Address: Driving Licence UID (Aadhaar) Voter Identity Card

Permanent Address: Same as Communication Address

Internet BankingDCB � On The Go (Mobile Banking)

*Card: Debit Card required Yes No Rupay Platinum (Optional) Please refer page no. 2 for eligible scheme code
2H¥$n`m nmÌ `moOZm H$moS> Ho$ {bE noO Z§.  XoI|

_m¡OyXm J«mhH$ AmB©S>r

*Account Type:
*ImVo H$m àH$ma

Normal
gmYmaU

Simplified (for low risk customers)
gabrH¥$V (H$_ OmopI_ dmbo J«mhH$ Ho$ {bE)

Small
bKw

OTP based e-KYC
AmoQ>rnr AmYm[aV B©-Ho$dmB©gr

KYC Number:
Ho$dmB©gr g§»`m

hm± Zht (H¥$n`m ZrMo {ddaU ^a|)

*Zm_ lr lr_Vr gwlr S>m°. àmo. H¡$ßQ>Z *OÝ_ {V{W

d¡dm{hH$ pñW{V A{ddm{hV {ddm{hV *_mVm H$m {ddmh nyd© Zm_

*H$mS©>: So>{~Q> H$mS©> Amdí`H$ h¡ hm± Zht ê$no ßbo{Q>Z_ (d¡H$pënH$)

Type of card 
would be 

based upon 
the product

Card can be issue 
to Individual / 

Proprietorship / 
HUF / Partnership 

Firm / Pvt. Ltd. 
Co only. 

Indemnity 
Annexure 

required for Pvt. 
Ltd. Co and 

Mode of Payment 
should be �Any 

One�.

H$mS©> Ho$db ì`{ŠVJV 
/ àmonamBQ>a{en / 

EM`yE\$ / nmQ>©Za{en 
\$_© / àm. {b. Ho$ {bE 
Omar {H$`m Om gH$Vm 
h¡& ^mJrXmar \$_© / 

àmBdoQ> {b{_Q>oS> H§$nZr 
Ho$ {bE j{Vny{V© 

AZw~§Y Amdí`H$ h¡ 
Am¡a ^wJVmZ H$m VarH$m 
"H$moB© ^r' hmoZm Mm{hE& 
H$mS©> H$m àH$ma CËnmX 
na AmYm[aV hmoJm

S>rgr~r - Am°Z X Jmo (_mo~mBb ~¢qH$J) B§Q>aZoQ> ~¢qH$J

amîQ´>r`Vm ^maVr` AÝ` (H¥$n`m {Z{X©îQ> H$a|)

g§{jßV Zm_

*qbJ nwéf _{hbm WS©> O|S>a

*OÝ_ H$m Xoe *OÝ_ ñWmZ

*ZmJ[aH$Vm *H$a CÔoí`m| Ho$ {bE {Zdmg

A_o[aH$s ì`{ŠV hm± Zht dJ©
General
gm_mÝ`

MBC / A{V 
{nN>‹S>m dJ©

OBC / AÝ` 
{nN>‹S>m dJ©

SC / AZwgy{MV 
Om{V

ST / AZwgy{MV 
OZOm{V

Others
AÝ`

Y_© qhXÿ _wgb_mZ B©gmB© {gI ~m¡Õ O¡Z nmagr AÝ`

*_mVm H$m nyam Zm_

*{nVm / n{V / nËZr H$m nyam Zm_

*Amdmgr` pñW{V {Zdmgr ì`{ŠV àdmgr ^maVr` {dXoer am{îQ´>`Vm ^maVr` _yb Ho$ ì`{ŠV$

*ñWm`r ImVm g§»`m (n¡Z) \$m°_© 60

*AmYma g§»`m

nmgnmoQ>© g§»`m

S´>mBqdJ bmBg|g

g_m{ßV {V{W

g_m{ßV {V{W

_VXmVm nhMmZ H$mS©>

ZaoJm Om°~ H$mS©>

AÝ`: (H|$Ð gaH$ma Ûmam A{Ygy{MV H$moB© ^r XñVmdoO)

nhMmZ g§»`m

*nVo H$m g~yV nmgnmoQ>© S´>mBqdJ bmBg|g `yAmB©S>r (AmYma) _VXmVm nhMmZ nÌ

Simplified Measures Account Document Type Code

gabrH¥$V _oOa ImVm XñVmdoµO àH$ma H$moS>

NREGA Job Card
ZaoJm Om°~ H$mS©>

Others
AÝ`

Communication Address:
g§Mma H$m nVm

City: Pin:

*Preferred Mobile No.:

Preferred Email Id:

Landmark:

State:

eha {nZ

b¢S>_mH©$

amÁ`

Telephone: (with STD Code)

Q>obr\$moZ: (EgQ>rS>r H$moS> Ho$ gmW) *ng§XrXm _mo~mBb Z§.

ng§XrXm B©_ob AmB©S>r

ñWmB© nVm

City: Pin:

Landmark:

State:

eha {nZ

b¢S>_mH©$

amÁ`

Telephone: (with STD Code)

Q>obr\$moZ: (EgQ>rS>r H$moS> Ho$ gmW)

g§Mma nVo Ho$ g_mZ
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Authorised Signatory 4 / A{YH¥$V hñVmjaH$Vm© 4

Existing Customer ID: Yes No (Please fill the below details)

(First Name / )nhbm Zm_ (Middle Name / )_Ü` Zm_ (Last Name / )CnZm_

*Name: Mr. Mrs. Ms. Dr. Prof. *Date of Birth: YYYYMMDDCapt.

*Mother’s Maiden Name:Marital Status: Single Married

*Gender: Male Female

Nationality: Indian Others (Please specify)

Short Name: Maximum 19 characters. This name would 
appear on Debit / ATM Card

A{YH$V_  dU©& `h Zm_ So>{~Q> / EQ>rE_ H$mS©> na {XImB© XoJm19
Third Gender

*Mother’s Full Name:

*Father / Spouse Full Name:

*Permanent Account Number (PAN): Form 60

If PAN is 
not available 
please fill in 

Form 60
`{X n¡Z CnbãY 
Zht h¡ Vmo H¥$n`m 
\$m°_©  ^a|60Your 12 digit unique identification number / AmnH$m 12 A§H$m| H$m {d{eîQ> nhMmZ Z§~a*Aadhaar Number:

Passport Number: YYYMMDDExpiry Date: Y

Driving Licence: YYYMMDDExpiry Date: Y

Amdí`H$ h¡ `{X 
nmgnmoQ>© `m S´>mBqdJ 
bmBg|g nhMmZ / 
nVo Ho$ à_mU Ho$ 
ê$n _| àXmZ 

{H$`m h¡

Required if 
Passport or 

Driving licence 
provide as 
Identity / 

Address proof

*Residential Status: Resident Individual Non Resident Indian Foreign National Person of Indian Origin

NREGA Job Card:

Others: (any document notified by the central government)

Identification Number:

Voter Identity Card:

*Country of Birth: *Place of Birth:

`{X Amn `yEgE `m 
AÝ` Xoe Ho$ 

ZmJ[aH$ / {Zdmgr 
h¢ Vmo H¥$n`m 

FATCA KmofUm 
nÌ ^a|

Please fill 
FATCA 

Declaration 
Form if you are 
U.S.A. or other 
country citizen 

/ resident 

*Citizenship: *Residence for Tax Purposes:

U.S. Person: Yes No

Religion: Hindu Muslim Christian Sikh Buddhist Jain Parsi Others

Category:

Passport*Proof of Address: Driving Licence UID (Aadhaar) Voter Identity Card

Permanent Address: Same as Communication Address

Internet BankingDCB � On The Go (Mobile Banking)

*Card: Debit Card required Yes No Rupay Platinum (Optional) Please refer page no. 2 for eligible scheme code
2H¥$n`m nmÌ `moOZm H$moS> Ho$ {bE noO Z§.  XoI|

_m¡OyXm J«mhH$ AmB©S>r

*Account Type:
*ImVo H$m àH$ma

Normal
gmYmaU

Simplified (for low risk customers)
gabrH¥$V (H$_ OmopI_ dmbo J«mhH$ Ho$ {bE)

Small
bKw

OTP based e-KYC
AmoQ>rnr AmYm[aV B©-Ho$dmB©gr

KYC Number:
Ho$dmB©gr g§»`m

hm± Zht (H¥$n`m ZrMo {ddaU ^a|)

*Zm_ lr lr_Vr gwlr S>m°. àmo. H¡$ßQ>Z *OÝ_ {V{W

d¡dm{hH$ pñW{V A{ddm{hV {ddm{hV *_mVm H$m {ddmh nyd© Zm_

*H$mS©>: So>{~Q> H$mS©> Amdí`H$ h¡ hm± Zht ê$no ßbo{Q>Z_ (d¡H$pënH$)

H$mS©> Ho$db ì`{ŠVJV 
/ àmonamBQ>a{en / 

EM`yE\$ / nmQ>©Za{en 
\$_© / àm. {b. Ho$ {bE 
Omar {H$`m Om gH$Vm 
h¡& ^mJrXmar \$_© / 

àmBdoQ> {b{_Q>oS> H§$nZr 
Ho$ {bE j{Vny{V© 

AZw~§Y Amdí`H$ h¡ 
Am¡a ^wJVmZ H$m VarH$m 
"H$moB© ^r' hmoZm Mm{hE& 
H$mS©> H$m àH$ma CËnmX 
na AmYm[aV hmoJm

Type of card 
would be 

based upon 
the product

Card can be issue 
to Individual / 

Proprietorship / 
HUF / Partnership 

Firm / Pvt. Ltd. 
Co only. 

Indemnity 
Annexure 

required for Pvt. 
Ltd. Co and 

Mode of Payment 
should be �Any 

One�.

S>rgr~r - Am°Z X Jmo (_mo~mBb ~¢qH$J) B§Q>aZoQ> ~¢qH$J

amîQ´>r`Vm ^maVr` AÝ` (H¥$n`m {Z{X©îQ> H$a|)

g§{jßV Zm_

*qbJ nwéf _{hbm WS©> O|S>a

*OÝ_ H$m Xoe *OÝ_ ñWmZ

*ZmJ[aH$Vm *H$a CÔoí`m| Ho$ {bE {Zdmg

A_o[aH$s ì`{ŠV hm± Zht dJ©
General
gm_mÝ`

MBC / A{V 
{nN>‹S>m dJ©

OBC / AÝ` 
{nN>‹S>m dJ©

SC / AZwgy{MV 
Om{V

ST / AZwgy{MV 
OZOm{V

Others
AÝ`

Y_© qhXÿ _wgb_mZ B©gmB© {gI ~m¡Õ O¡Z nmagr AÝ`

*_mVm H$m nyam Zm_

*{nVm / n{V / nËZr H$m nyam Zm_

*Amdmgr` pñW{V {Zdmgr ì`{ŠV àdmgr ^maVr` {dXoer am{îQ´>`Vm ^maVr` _yb Ho$ ì`{ŠV$

*ñWm`r ImVm g§»`m (n¡Z) \$m°_© 60

*AmYma g§»`m

nmgnmoQ>© g§»`m

S´>mBqdJ bmBg|g

g_m{ßV {V{W

g_m{ßV {V{W

_VXmVm nhMmZ H$mS©>

ZaoJm Om°~ H$mS©>

AÝ`: (H|$Ð gaH$ma Ûmam A{Ygy{MV H$moB© ^r XñVmdoO)

nhMmZ g§»`m

*nVo H$m g~yV nmgnmoQ>© S´>mBqdJ bmBg|g `yAmB©S>r (AmYma) _VXmVm nhMmZ nÌ

Simplified Measures Account Document Type Code

gabrH¥$V _oOa ImVm XñVmdoµO àH$ma H$moS>

NREGA Job Card
ZaoJm Om°~ H$mS©>

Others
AÝ`

Communication Address:
g§Mma H$m nVm

City: Pin:

*Preferred Mobile No.:

Preferred Email Id:

Landmark:

State:

eha {nZ

b¢S>_mH©$

amÁ`

Telephone: (with STD Code)

Q>obr\$moZ: (EgQ>rS>r H$moS> Ho$ gmW) *ng§XrXm _mo~mBb Z§.

ng§XrXm B©_ob AmB©S>r

ñWmB© nVm

City: Pin:

Landmark:

State:

eha {nZ

b¢S>_mH©$

amÁ`

Telephone: (with STD Code)

Q>obr\$moZ: (EgQ>rS>r H$moS> Ho$ gmW)

g§Mma nVo Ho$ g_mZ
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Debit to DCB Bank A/c No.:

Initial Payment Details / àma§{^H$ ^wJVmZ {ddaU

(Bank)Drawn on: Amount `:    

Amount in words:

Payment By Cheque / DD / Pay Order No.:  Dated:
YYYYMMDD

Mm{hE&

Please note: All
cheques should
be CROSSED

and in favour of
�DCB Bank 
Limited� A/c
(Your Name)�
H¥$n`m Ü`mZ X|:

g^r MoH$ H«$m°g {H$E 
OmZo Mm{hE Am¡a 

"S>rgr~r ~¢H$ {b{_Q>oS>' 
ImVo (AmnH$m Zm_) 

Ho$ nj _| hmoZo 

Services / g{d©g

EgE_Eg ~¢qH$J Am¡a AbQ>© gw{dYm: AbQ>© gw{dYm AmnH$mo AnZo B©_ob Am¡a / ̀ m _mo~mBb na ~‹S>o So>{~Q>, ~‹S>o H«o${S>Q>, EgAmB© {d\$bVm, EŠ`w~r go H$_ ~¡b|g Am¡a eof AÚVZ Ho$ ~mao _| AbQ>© àmßV H$aZo _| gj_ ~ZmVr h¡& g_`-g_` na ZE AbQ>© 
Omo‹S>o Om gH$Vo h¢&

SMS Banking & Alert Facility: Alerts facility enables you to receive alerts on your Email and / or Mobile regarding large debit, large credit, SI failure, balance below AQB and balance 
update. New alerts may be added from time to time.

Please Note: Authorised signatory/ies of the Firm / Company / are eligible for free Mobile alert facility subject to compliance of terms and conditions as stipulated by the Bank from time to time.

H¥$n`m Ü`mZ X|: \$_© / H§$nZr Ho$ àm{YH¥$V hñVmjaH$Vm©  AmB©B©Eg ~¢H$ Ûmam g_`-g_` na {ZYm©[aV {Z`_m| Am¡a eVm] Ho$ AZwnmbZ Ho$ {bE _wâV _mo~mBb AbQ>© gw{dYm Ho$ {bE nmÌ h¢&

Cheque Book: Yes No Physical Statement:

Email Statement: Monthly Quarterly Yearly

Since I / we have registered for email statement of account, I / we hereby give my / our consent to the Bank to send physical statement of account only 
once a year on completion of financial year. / My±{H$ _¢Zo / h_Zo ImVo Ho$ B©_ob ñQ>oQ>_|Q> Ho$ {bE n§OrH$aU {H$`m h¡, Bg{bE _¢ / h_ ~¢H$ H$mo {dÎmr` df© nyam hmoZo na df© _| Ho$db EH$ ~ma 
ImVo H$m ^m¡{VH$ {ddaU ^oOZo Ho$ {bE AnZr gh_{V XoVo h¢&

Daily Weekly

Utility BillsPhone Banking

Preferred Language Options: English Hindi Marathi Gujarati Tamil Telugu

Internet Banking applicable to Individual and Hindu Undivided Family (HUF) accounts, and for all other constitutions BIB form needs to be attached with the form.

`{ŠVJV Am¡a qhXÿ A{d^m{OV n[adma (EM`yE\$) ImVm| Ho$ {bE B§Q>aZoQ> ~¢qH$J bmJy  hmoJr, Am¡a AÝ` g^r g§JR>Zm| Ho$ {bE ~rAmB©~r \$m°_© H$mo \$m°_© Ho$ gmW g§b½Z H$aZm hmoJm&

Please fill 
separate 
Business 
Internet 

Banking (BIB) 
form

H¥$n`m n¥WH$ 
ì`dgm` B§Q>aZoQ> 

~¢qH$J (~rAmB©~r) 
H$m µ\$m°_© ^a|

Bharat QR & UPI services are digital payment collection service offered by DCB Bank to all current account holders. (Please visit our website www.dcbbank.com for 

detailed terms & conditions and schedule of charges). To avail Bharat QR & UPI services, please select occupation. Transaction charges apply.

^maV Š`yAma Am¡a ̀ ynrAmB© godmE§ S>rgr~r ~¢H$ Ûmam g^r Mmby ImVm YmaH$m| H$mo {S>{OQ>b ̂ wJVmZ g§J«h godm àXmZ H$aVr h¡& (H¥$n`m {dñV¥V {Z`_m| Am¡a eVm] Am¡a ewëH$m| H$s AZwgyMr Ho$ {bE h_mar do~gmBQ>  na OmE§)& ̂ maV  www.dcbbank.com

Š`wAma Am¡a ̀ ynrAmB© godmAm| H$m bm^ CR>mZo Ho$ {bE, H¥$n`m ì`dgm` MwZ|& boZ-XoZ ewëH$ bmJy&

¨  Electronics Shop
 BboŠQ´>m°{ZŠg H$s XþH$mZ
¨  Computer Hardware & Software shop
 H§$ß`yQ>a hmS©>do`a Am¡a gm°âQ>do`a H$s XþH$mZ
¨  Home Furnishing & Appliances
 hmo_ \${Z©qeJ Am¡a CnH$aU
¨  Miscellaneous and Specialty Retail Stores
 {d{dY Am¡a {deof IwXam ñQ>moa
¨  Jewellers & Watches
 Om¡har Am¡a K{‹S>`m±
¨  Liquour Shop 
 eam~ H$s XþH$mZ

¨  Grocery Stores and Supermarkets
{H$amZm ñQ>moa Am¡a gwna_mH}$Q>

¨  Medical Stores & Pharmacies
 _o{S>H$b ñQ>moa Am¡a \$m_m©{gñQ>

¨  Travel & Transport
 `mÌm Am¡a n[adhZ
¨  Hotels & Stay
 hmoQ>b Am¡a R>haZm
¨  Eateries & Restaurants
 ^moOZmb` Am¡a aoñVam§
¨  Hospitals
 AñnVmb
¨  Schools & Educational Services
 ñHy$br Am¡a e¡{jH$ godmE|
¨  Colleges, Universities & Professional Schools
 H$m°boO, {díd{dÚmb` Am¡a ì`mdgm{`H$ ñHy$b
¨  Courier & Post 
 Hy$[a`a Am¡a nmoñQ>
¨  Professional Services 
 ì`dgm`r godmE|

¨  Agricultural Services
 H¥${f godmE±
¨  Utilities electric, gas, water & sanitary
 Cn`mo{JVm {~Obr, J¡g, nmZr Am¡a ñdÀN>Vm
¨  Govt. Services
 gaH$mar godmE§
¨  Fuel Dealers
 BªYZ S>rba
¨  Financial Institution & Services
 {dÎmr` g§ñWmZ Am¡a godmE±
¨  Charitable and Social Service Organizations
 Y_m©W© Am¡a gm_m{OH$ godm g§JR>Z
¨  Religious Trust & Organizations
 Ym{_©H$ Q´>ñQ> Am¡a g§JR>Z

Reverse Sweep (Transfer of funds from this (SB / CA) Account to Term Deposit Account)

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

Both

Sweep (Transfer of funds from Term Deposit Account to this (SB / CA) Account)

H¥$n`m Ü`mZ X|: {\$ŠñS> {S>nm°{OQ> ImVo _| [adg© ñdrn V^r hmoJm, O~ Bg  ImVo _| eof am{e Xr J`r gr_m go A{YH$ hmo Am¡a ñdrn V~ hr hmoJm O~ Bg ImVo _| eof am{e Xr J`r gr_m go ZrMo Mbr OmE& g^r O_m ñdV… ZdrZrH$aU (SB / CA) (SB / CA) 

gw{dYm Ho$ gmW nwZ: {Zdoe ̀ moOZm Ho$ A§VJ©V hm|Jo, ̀ h gw{dYm CËnmX go CËnmX Am¡a g_`-g_` na {^ÝZ hmo gH$Vr h¡& E\$E\$S>r H$s gw{dYm Ho$db V~ CnbãY hmoVr h¡ O~ ImVo Ho$ {bE àma§{^H$ YZ CnbãY H$am`m OmVm h¡&

Please Note: Reverse Sweep to Fixed Deposit account shall happen only, if the balance in this (SB/CA) account exceeds threshold limit and Sweep shall happen if the balance in this (SB/CA) 
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. FFD 
facility is available only when initial funding is provided for the account.

Investment: Life Insurance Mutual Fund Wealth Management General Insurance

Nomination Details (Form DA 1) / Zm_m§H$Z {ddaU (\$m°_© S>rE 1) Applicable only for Individual and Proprietorship Accounts
Ho$db ì`{ŠVJV Am¡a àmonamBQ>a{en ImVm| Ho$ {bE bmJy

Yes, I / we want to nominate the following person No, I / we do not want to nominate anyone

Address:

Nominee Name:

I / 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 
DCB Bank Limited / _¢ / h_ {ZåZ{bpIV ì`{ŠV H$mo Zm{_V H$aVo h¢, {OZHo$ ImVo _| _oao / h_mao / Zm~m{bJ H$s _¥Ë`w H$s pñW{V _| O_m H$s am{e S>rgr~r ~¢H$ {b{_Q>oS> Ûmam ImVo _| dmng Am gH$Vr h¡

Tax Deduction at Source / òmoV na H$a H$Q>m¡Vr

If No, TDS Exemption Reference No.

TDS to be deducted if applicable: Yes No TDS Exemption submission date :
YYYYMMDD

Enclose TDS Certificate for exemption. / Ny>Q> Ho$ {bE Q>rS>rEg à_mUnÌ g§b½Z H$a|&

Form 15G / 
15H,

etc. to be 
submitted at the

beginning of
every financial
year and while
making fresh

deposits during
the year.

\$m°_© 15Or/ 
15EM, Am{X ha 
{dÎmr` df© H$s 
ewéAmV _| Am¡a 
df© Ho$ Xm¡amZ 

ZdrZV_ 
am{e O_m H$aVo 

g_` àñVwV {H$`m 
OmZm h¡&

Authorised Signatory 1 / 1

Ho$ Ûmam ^wJVmZ MoH$ / S>rS>r / no Am°S©>a Z§. {XZm§H$

H$mo Xo` (~¢H$) am{e ê$

am{e eãXm| _|

S>rgr~r ~¢H$ ImVm Z§~a go So>{~Q>

MoH$ ~wH$ ^m¡{VH$ {ddaUhm± Zht
Monthly Quarterly Yearly
_m{gH$ Ì¡_m{gH$ dm{f©H$

_m{gH$ Ì¡_m{gH$ dm{f©H$gmßVm{hH$amoOmZmB©_ob ñQ>oQ>_|Q>

\$moZ ~¢qH$J Cn`mo{JVm {~b

ng§XrXm ^mfm {dH$ën A§J«oµOr qhXr _amR>r JwOamVr V{_b VobwJy

{Zdoe OrdZ ~r_m å`yMwAb \§$S> YZ à~§YZ gm_mÝ` ~r_m

2-Va\$m ñdrn O_m {ddaU: Amdí`H$ gw{dYm: hm± Zht (H¥$n`m C{MV {dH$ën na {Q>H$ H$a|)

[adg© ñdrn (Bg  ImVm go gmd{Y O_m ImVo _| YZ H$m hñVm§VaU)(SB / CA) 

XmoZm|

ñdrn (Bg gmd{Y O_m ImVm go  ImVo _| YZ H$m hñVm§VaU)(SB / CA) 

Q>rS>rEg H$Q>m¡Vr H$s OmEJr `{X bmJy hmo Vmo:

`{X Zht, Vmo Q>rS>rEg Ny>Q> g§X^© g§.&

hm± Zht Q>rS>rEg Ny>Q> O_m H$aZo H$s VmarI

hm§, _¢ / h_ {ZåZ{bpIV ì`{ŠV H$mo Zm_m§{H$V H$aZm MmhVo h¢ Zht, _¢ / h_ {H$gr H$mo Zm_m§{H$V Zht H$aZm MmhVo h¢

Zm_m§{H$V ì`{ŠV H$m Zm_

nVm
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Thumb 
impression is
required to be

attested by
2 witnesses.

In case of 
signature, no

witness is
required.

A§JyR>o Ho$ {ZemZ H$mo 
 Jdmhm| Ûmam 2

gË`m{nV {H$`m OmZm 
Amdí`H$ h¡& hñVmja 
Ho$ _m_bo _|, H$moB© 

Jdmh H$s Amdí`H$Vm 
Zht h¡&

Signature(s) / Thumb Impression(s) of Applicant
AmdoXH$ Ho$ hñVmja / A§JyR>o H$m {ZemZ

Witness(es) / Jdmh (gmú`):

* 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.

* ** AJa Zm°{_Zr Zm~m{bJ Zht h¡ Vmo H$mQ> X|& Ohm§ am{e H$mo O_m {H$`m OmVm h¡ / ImVo H$mo Zm~m{bJ Ho$ Zm_ na aIm OmVm h¡, dhm§ Zm_m§H$Z na Cg ì`{ŠV Ho$ hñVmja {H$E OmZo Mm{hE, Omo Zm~m{bJ H$s Amoa go H$mZyZZ hH$Xma h¡&

Term Deposit Details / gmd{Y O_m {ddaU (* Fields are Mandatory /  )µ\$sëS> A{Zdm`© h¢

Quarterly Interest Payout (QIC)

Repay Principal and Interest

Please tick if you wish to receive hard copy of the Deposit Confirmation Advice (DCA) otherwise the DCA will be sent at your registered email ID 
with the Bank. / `{X Amn O_m nw{ï>H$aU gbmh (DCA) H$s hmS©> H$m°nr àmßV H$aZm MmhVo h¢ Vmo {Q>H$ H$a| AÝ`Wm DCA H$mo ~¢H$ Ho$ gmW AmnH$s n§OrH¥$V AmB©S>r na ^oO {X`m OmEJm

Transfer to DCB Bank A/c. No.:

Issue Demand Draft Payable at

Through 
NEFT

Transfer to DCB Bank A/c. No.:

Issue Demand Draft Payable at

Through 
NEFT

Date of Birth 
(DOB) proof 
required to 

avail benefits 
for Senior 
Citizens.

d[aîR> ZmJ[aH$m| go 
g§~§{YV bm^ àmßV 
H$aZo Ho$ {bE OÝ_ 
{V{W (DOB) H$m 
à_mU Amdí`H$ 

h¡&

Amount of Deposit  Please issue Fixed Deposit in the name(s) of

by Cash / Debit to Account No.:

Amount `

(Rupees         only)

ONLY Simple 
Interest 

payable for 
deposits of less 
than 6 months 

tenor
6 _hrZo go H$_ 
Ad{Y Ho$ O_m Ho$ 
{bE Ho$db gmYmaU 

ã`mO Xo` hmoJm

Fixed Deposit (FD)Type of Deposit 

Interest Payout 
Frequency

Monthly Interest Payout (MIC)

Simple Interest (for deposits less than 6 months)

Half Yearly Interest Payout (only applicable for FD)

On Maturity

*Maturity Instruction s
(Tick any one)  / _¡À`mo[aQ>r 
{ZX}e ({H$gr ^r EH$ na {Q>H$ H$a|)

Auto Renew Principal and Interest Auto Renew Principal and Pay Interest  

*Payment Instructions
(upon closure) / ^wJVmZ 
{ZX}e (~§X hmoZo na)              

Mode of Operation JointlyFormer or SurvivorSelf

Guardian

Either or Survivor

By anyone or Survivor

Interest Payment
Instructions

Deposit Period Days Months Years (Minimum 7 days maximum 10 years)

Senior Citizen Yes No Interest Rate
.

% per annum

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.
~¢H$ O_m Ho$ 

g§~§Y _| ~¢qH$J 
{d{Z`_Z A{Y{Z`_, 

1949 Am¡a ~¢qH$J 
H§$n{Z`m| Ho$ {Z`_ 

2 (1) H$s Ymam 
45OoS>E Ho$ 

A§VJ©V Zm_m§H$Z 

Y
Relationship with Applicant, if any

YYYMMDD
Date of Birth:YearsAge:

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

I / We do hereby declare that what is stated above is  true to the best of my / our knowledge and belief.
_¢ / h_ EVX²Xdmam KmofUm H$aVm hÿ± / H$aVo h¢ {H$ Omo Hw$N> D$na H$hm J`m h¡ dh _oao / h_mao kmZ Am¡a {dídmg _| ghr h¡&

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
`{X AmnZo D$na EH$ Zm{_V H$mo {Z{X©îQ> {H$`m h¡, Vmo H¥$n`m B§{JV H$a| {H$ Amn AnZo ImVo Ho$ g§~§Y _| Omar nmg~wH$, ñQ>oQ>_|Q> Am¡a O_m nw{îQ> gbmh ({S>nm°{OQ> H§$\$_}eZ ES>dmBg) (S>rgrE) na Zm_m§{H$V ì`{ŠV 
Ho$ Zm_ H$m CëboI H$aZm MmhVo h¢ 

to receive the amount of the deposit / in the account on behalf of the nominee in the event of my /our death during the minority of the nominee.
Zm°{_Zr H$s Zm~m{bJVm Ho$ Xm¡amZ _oar/h_mar _¥Ë`w H$s pñW{V _| Zm°{_Zr H$s Amoa go ImVo _| O_m H$s am{e àmßV H$aZo Ho$ {bE&

Yes No

AmdoXH$ Ho$ gmW g§~§Y, `{X H$moB© Am`w df© OÝ_ H$s VmarI

* My§{H$ Bg {V{W na Zm_m§{H$V ì`{ŠV Zm~m{bJ h¡, AV… _¢ / h_ (Zm_ Am¡a nVm) H$mo {Z`wŠV H$aVo h¢

hm± Zht

Name:

Signature:

Address:

Place: Date:

Zm_

hñVmja

nVm

ñWmZ {XZm§H$

Name:

Signature:

Address:

Place: Date:

Zm_

hñVmja

nVm

ñWmZ {XZm§H$

gmd{Y O_m (E\$S>r)O_m H$m àH$ma
Non-callable FD
Aà{VXo` E\$S>r

ã`mO ^wJVmZ H$s Amd¥{Îm
_m{gH$ ã`mO ^wJVmZ (E_AmB©gr)

gmYmaU ã`mO (6 _hrZo go H$_ O_m Ho$ {bE)

AY©dm{f©H$ ã`mO ^wJVmZ (Ho$db E\$S>r Ho$ {bE bmJy)

_¡À`mo[aQ>r na

Ì¡_m{gH$ ã`mO ^wJVmZ (QIC)

O_m H$s am{e H¥$n`m Ho$ Zm_ _| gmd{Y O_m Omar H$a|

ZH$X / So>{~Q> Ûmam ImVm g§»`m

am{e ê$

(é. Ho$db) 

O_m H$s Ad{Y {XZ _hrZo df© (Ý`yZV_  {XZ A{YH$V_  df©)7 10

d[aîR> ZmJ[aH$ hm± Zht ã`mO Xa % à{V df©

ã`mO ^wJVmZ AZwXoe

S>rgr~r ~¢H$ ImVm g§»`m _| ñWmZm§VaU

{S>_m§S> S´>mâQ> Omar H$a| na Xo`

EZB©E\$Q>r Ho$ 
_mÜ`_ go

ñdV… ZdrH$aU _yb aH$_ (_ybYZ) Am¡a ã`mO ñdV… ZdrH$aU _yb aH$_ (_ybYZ) Am¡a doVZ ã`mO nwZ^w©JVmZ Am¡a ã`mO

g§MmbZ H$m VarH$m ñd`§ `m CÎmaOrdr nyd© `m CîmaOrdr g§`wŠV ê$n go

A{^^mdH$ {H$gr Ho$ ^r Ûmam `m CÎmaOrdr Ûmam

S>rgr~r ~¢H$ ImVm g§»`m _| ñWmZm§VaU

{S>_m§S> S´>mâQ> Omar H$a|

EZB©E\$Q>r Ho$ 
_mÜ`_ gona Xo`
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DCB Diamond Khushiyali Deposit Details / S>rgr~r S>m`_§S> Iw{e`mbr O_m {ddaU

only
Ho$db àmW{_H$ 
AmdoXH$ Ho$ Zm_ 
na S>rHo$S>r ~Zm`m 

Om gH$Vm h¡

DKD can be 
created in the 
name of the 

Primary 
Applicant 

Monthly Instalment
Amount / _m{gH$ {H$íV am{e

`

Monthly Instalments to
be collected through

Debit to Account No.

on DD of every month

Maturity Instructions Transfer to DCB A/c No.:

Deposit Period Days Months Years (Deposit period is minimum 14 days and maximum 10 years)

Senior Citizen Yes No Interest Rate
.

%

1. Mandatory to attach a cancelled cheque of the bank account mentioned below / ZrMo C{ëbpIV ~¢H$ ImVo H$m aÔ MoH$ g§b½Z H$aZm A{Zdm`© h¡
2. Beneficiary Name (As per Beneficiary�s Bank record - should be same as applicant name): / bm^mWu H$m Zm_ (bm^mWu Ho$ ~¢H$ [aH$m°S©> Ho$ AZwgma - AmdoXH$ Ho$ Zm_ Ho$ g_mZ hmoZm Mm{hE):

Bank Name: Branch Name:

Instructions for payment of interest & maturity proceeds for Term Deposit through NEFT
EZB©E\$Q>r Ho$ _mÜ`_ go gmd{Y O_m Ho$ {bE ã`mO Am¡a _¡À`mo[aQ>r Am` Ho$ ^wJVmZ Ho$ {ZX}e

This facility is 
not available 

for fixed 
deposits with 

maturity 
instruction as 
�Auto Renew 
Principal & 

Pay Interest�
`h gw{dYm ñdV… 
ZdrH$aU _ybYZ 
Am¡a ã`mO ^wJVmZ 

Ho$ ê$n _| 
_¡À`mo[aQ>r {ZX}e Ho$ 
gmW gmd{Y O_m 
Ho$ {bE CnbãY 

Zht h¡

Others (please specify)

Account Type: Savings Current

Overdraft

Account Number:

IFS Code:

_¢ / h_ {ZåZ{bpIV {Z`_m| Am¡a eVm] H$m nmbZ H$aVo h¢: 1. ̀ h ñdrH$mam Om ahm h¡ {H$ àofU _oao / h_mao ñd`§ Ho$ OmopI_ Am¡a {Oå_oXmar na Am¡a Bg {d{eîQ> g_P na ̂ oOm OmZm h¡ {H$ H$moB© ̂ r XoZXmar Omo {H$ ~¢H$ Ho$ {H$gr ̂ r ZwH$gmZ ̀ m j{V go Ow‹S>r h¡ ̀ m 
g§MaU _| Xoar Ho$ n[aUm_ñdê$n CËnÝZ hmoVr h¡, g§Xoe {_bZo ̀ m Z {_bZo ̀ m CgHo$ àgmaU ̀ m {dVaU _| {H$gr ̂ r JbVr, {d{Z_` ̀ m Ìw{Q> Ho$ {bE ̀ m {H$gr ̂ r dOh go g§Xoe n‹T>Zo _| ̀ m BgH$s JbV ì`m»`m go CËnÝZ g_ñ`m ̀ m J§Vì` ~¢H$ H$s H$ma©dmB© ̀ m 
Ama~rAmB© (^maVr` [aµOd© ~¢H$) Ho$ H$maU AmaQ>rOrEg / EZB©E\$Q>r àUmbr Ho$ CnbãY Z hmoZo ̀ m àmßVH$Vm© ~¢H$ / emIm _| Am§V[aH$ g§Mma àUmbr H$s {d\$bVm ̀ m _oao Ûmam àXmZ H$s JB© JbV OmZH$mar ̀ m àmßVH$Vm© ~¢H$ / emIm Ûmam àXmZ {H$`m J`m 
H$moB© JbV H«o${S>Q> ̀ m _oao / h_mao ̀ m {H$gr Am¡a Ûmam àXmZ H$s JB© OmZH$mar ̀ m {Z`§ÌU go nao H$m`© ̀ m KQ>Zm, ̀ m ì`{ŠV Ho$ Zm_ H$mo R>rH$ go nhMmZZo _| hþB© {d\$bVm& 2. _¢ / h_ g_PVo h¢ {H$ EZB©E\$Q>r AZwamoY Ama~rAmB© Ho$ {Z`_m| Am¡a {Xem{ZX}em| Ho$ 
AYrZ h¡& 3. _¢ / h_ Bg ~mV go gh_V hÿ± / h¢ {H$ H«o${S>Q> nyar Vah go bm^mWu Ho$ ImVm g§»`m na g§nÝZ {H$`m OmEJm VWm bm^mWu Ho$ Zm_ H$m {ddaU Bg Ame` Ho$ {bE Cn`moJ Zht {H$`m OmEJm&

Terms and conditions / {Z`_ Am¡a eV]:
I/We abide by the following terms and conditions: 1. It is being understood that the remittance is to be sent at my/our own risk and responsibility and on the distinct understanding that no liability 
whatsoever is to be attached to the Bank for any loss or damages arising or resulting from delay in transmission, delivery or non-delivery of the message or for any mistake, exchange or error in 
transmission or delivery thereof or in deciphering the message for whatsoever cause or from its misinterpretation when received or the action of the destination Bank or due to RBI (Reserve Bank 
of India) RTGS / NEFT system not being available or failure of internal communication system at the recipient bank/branch or incorrect information provided by me/us or any incorrect credit 
accorded by the recipient bank/branch due to information provided by me/us or any act or event beyond control or from failure to properly identify the person�s name. 2. I/We understand that the 
RTGS / NEFT request is subject to the RBI regulations and guidelines governing the same. 3. I / We agree that the credit will be effected solely on the beneficiary account number information and 
beneficiary name particulars will not be used for the same.

~¢H$ H$m Zm_ emIm H$m Zm_

ImVm g§»`m ImVo H$m àH$ma ~MV Mmby

AmB©E°µ\$Eggr H$moS> AmodaS´>mâQ> AÝ` (H¥$n`m {Z{X©îQ> H$a|)

O_m H$s Ad{Y {XZ _hrZo df© (O_m H$s Ad{Y Ý`yZV_  {XZ Am¡a A{YH$V_ df©)14 10 

d[aîR> ZmJ[aH$ hm± Zht ã`mO Xa

Ho$ _mÜ`_ go _m{gH$ {H$ñVm| H$mo 
EH$Ì {H$`m OmZm h¡

ImVm g§»`m go So>{~Q>

na ha _hrZo Ho

_¡À`mo[aQ>r {ZX}e S>rgr~r ImVo g§»`m _| ñWmZm§VaU

én`o

Customer Information & Due Diligence (CIDD) for Firm / Company / \$_© / H§$nZr Ho$ {bE grAmB©S>rS>r 

Information Type / OmZH$mar Details / {ddaU

Countries where business associates located 
(for Businessmen, only) do Xoe Ohm§ ì`mnm[aH$ gh`moJr 
pñWV h¢ (Ho$db ì`dgm{``m| Ho$ {bE)

Source of Funds for Credits in the Account

Other (please specify)

Investments

Savings Sale of PropertySalary

Inheritance

Business Proceeds

Professional fee

Wire Transfers Expected Yes

Yes

Into the Account No

No

Value `

Yes No Approximate Value `

Value `From the Account

Foreign Inward Remittances Expected

Country where the Individual / Entity based

Nature of business / Line of activity (in detail)

Expected number of transactions in a month Up to 20 21 to 50 More than 50

Signature with Rubber Stamp

Financial Status (Net Worth) More than `10 Lakh upto `25 LakhUpto `10 Lakh

More than `50 Lakh upto `2 CroreMore than `25 Lakh upto `50 Lakh

More than `2 Crore

hm± Zht

hm± Zht

hm± Zht

EH$ _hrZo _| boZXoZ H$s Ano{jV g§»`m 20 VH$

ImVo _| O_m am{e H$m òmoV

àË`m{eV dm`a Q´>m§g\$a 

àË`m{eV {dXoer AmdH$ àofU

21 go 50 50 go A{YH$

O_m ny§Or doVZ ì`mnma àH«$_ g§n{Îm H$s {~H«$s

{Zdoe CÎmam{YH$mar noeoda ewëH$

AÝ` (H¥$n`m {Z{X©îQ> H$a|)

ImVo _|

ImVo go

_yë` é.

_yë` é.

AZw_m{ZV _yë` é

CIDD for Firm / Company - \$_© / H§$nZr Ho$ {bE grAmB©S>rS>r

Information / OmZH$mar Details / {ddaU

Countries where business associates located 
(for Businessmen, only) / do Xoe Ohm§ ì`mnm[aH$ 
gh`moJr pñWV h¢ (Ho$db ì`dgm{``m| Ho$ {bE)

Source of Funds for Credits in the Account
ImVo _| O_m am{e H$m òmoV

Other (please specify)

Investments

Savings Sale of PropertySalary

Inheritance

Business Proceeds

Professional fee

Expected Annual Turnover (`)
Ano{jV dm{f©H$ Q>Z©Amoda (é)

Expected number of transactions in a month
EH$ _hrZo _| boZXoZ H$s Ano{jV g§»`m

Up to 20 21 to 50 More than 50

Wire Transfers Expected
àË`m{eV dm`a Q´>m§g\$a 

Yes

Yes

Into the Account No

No

Value `

Value `From the Account

Yes No Approximate Value `Foreign Inward Remittances Expected per Year
à{V df© àË`m{eV {dXoer AmdH$ àofU

Upto ` 10 Crores

Upto ` 50 LakhsUpto ` 1 Lakh

Upto ` 1 Crore

Upto ` 25 Crores

Upto ` 10 Lakhs

Upto ` 5 Crores

More than ` 25 Crores

O_m ny§Or doVZ ì`mnma àH«$_ g§n{Îm H$s {~H«$s 

{Zdoe CÎmam{YH$mar noeoda ewëH$

AÝ` (H¥$n`m {Z{X©îQ> H$a|)

é bmI VH$1 10 bmI én`o VH$ 50 bmI én`o VH$

1 H$amo‹S> én`o VH$

25 H$amo‹S> én`o VH$

5 H$amo‹S> én`o VH$

25  H$amo‹S> én`o go A{YH$

10 H$amo‹S> én`o VH$

20 VH$ 21 50  go 50 go A{YH$

ImVo _|

ImVo go

hm±

hm±

Zht

Zht

_yë` é.

_yë` é.

hm± Zht AZw_m{ZV _yë` é
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Account Name: 

Branch: Sol ID: Customer (Cust.) ID:

Basis of Categorisation: Politically Exposed Person (PEP) / Related to PEP Domiciled in Risk Country Trust

Sleeping Partner High Risk Profession / Activity Others (Please specify):

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

If Domiciled in Risk Country - Country Name:

Nature of Business / Occupation:

Risk Classification / OmopI_ H$m dJuH$aU

Risk Category: Low Medium High

*Kindly fill the following details. / H¥$n`m {ZåZ{bpIV {ddaU ^a|

For Bank Use Only / Ho$db ~¢H$ Cn`moJ Ho$ {bE

Any of the Signatories / Beneficial Owners of the entity a Political /
Public Figure or related to a Political / Public Figure 

Yes No if yes, please give position

Does it seem that the initial Deposit and/or the declared transaction profile is in line with the status/occupation declared?
I authorise opening of account as per details specified in the account opening form.

Yes No

_______________________________________________________________
 Signed in my presence with seal

 Name & Signatures of the Officer along with Signature Code Number
hñVmja H$moS> g§»`m Ho$ gmW A{YH$mar Ho$ hñVmja 

Am¡a _wha, Zm_ Ho$ gmW _oar CnpñW{V _| hñVmja {H$E JE

Approved Elite Account Number / ñdrH¥$V EbrQ> ImVm g§»`m:

by / : Ho$ Ûmam _____________________________________________

BCSOM / Branch Head / emIm à_wI

{ZH$m` Ho$ H$moB© ^r hñVmjaH$Vm© / bm^mWu _m{bH$ / EH$ amOZr{VH$ / gmd©O{ZH$ M[aÌ `m 
EH$ amOZr{VH$ / gmd©O{ZH$ M[aÌ go g§~§{YV ì`{ŠV 

`{X hm±, H¥$n`m nX H$m Zm_ X|hm± Zht

Š`m Eogm bJVm h¡ {H$ àma§{^H$ O_m am{e Am¡a / `m Kmo{fV boZ-XoZ àmoµ\$mBb Kmo{fV H$s JB© pñW{V / ì`dgm` Ho$ AZwê$n h¡?
_¢ ImVm ImobZo Ho$ \$m°_© _| {Z{X©îQ> {ddaU Ho$ AZwgma ImVm ImobZo H$m A{YH$ma XoVm hÿ§ &

hm± Zht

OmopI_ H$s loUr H$_ _Ü`_ CÀM

dJuH$aU H$m AmYma amOZr{VH$ ê$n go COmJa ì`{ŠV (nrB©nr) / nrB©nr go g§~§{YV S>mo{_gmBb BZ [añH$ H§$Q´>r Q´>ñQ>

{ZpîH«$` ^mJrXma Cƒ OmopI_ noem / J{V{d{Y AÝ` (H¥$n`m {Z{X©îQ> H$a|)

OmZH$mar nX / pñW{V Ho$ H$maU amOZr{VH$ ê$n go COmJa ì`{ŠV

`{X IVao dmbo Xoe Ho$ {Zdmgr h¢ Vmo - Xoe H$m Zm_

ì`dgm` H$s àH¥${V / ì`dgm`

1. User details and access levels to be provided in Business Internet Banking (BIB) (a) wherever applicable
Note: Transaction limits will be in multiple of Rs. 5 lakhs only (e.g.: 5 lakhs, 10 lakhs, 15 lakhs up to a maximum of 100 lakhs). These limits will be absolute and 
will be applicable for all relationships with the DCB Bank Limited ('Bank') and across payment methods.

We understand that Maker-Checker facility in BIB is a risk control mechanism of the Bank. However, due to our business / process compulsions, we are 
consciously opting for transaction facility with single user at our own risk, responsibility and liability. We hereby agree and undertake that the Bank will not be 
held liable and responsible under any circumstances, in case of any losses incurred by me / us as a result of using the transaction facility with single user.

We confirm that the Mode of Operation for our above mentioned Customer ID is single user. We hereby agree and undertake that the same will remain 
unchanged till our written notice of revocation of the said authorisation to the Bank. 

h_ g_PVo h¢ {H$ ~rAmB©~r _| _oH$a-MoH$a gw{dYm ~¢H$ H$m OmopI_ {Z`§ÌU V§Ì h¡& hmbm§{H$, h_mao ì`dgm` / à{H«$`m H$s _O~y[a`m| H$s dOh go, h_ ñd¡ÀN>m go AnZo OmopI_, {Oå_oXmar Am¡a Xm{`Ëd na EH$b 
Cn`moJH$Vm© g_oV boZXoZ H$s gw{dYm H$m M`Z H$a aho h¢& h_ EVXÛmam gh_V h¢ Am¡a dMZ XoVo h¢ {H$ EH$b Cn`moJH$Vm© g_oV boZ-XoZ H$s gw{dYm H$m Cn`moJ H$aZo Ho$ n[aUm_ñdê$n CËnÝZ _wPo / h_| hwE {H$gr ̂ r 
ZwH$gmZ Ho$ _m_bo _| ~¢H$ H$mo {H$gr ̂ r n[apñW{V _| CÎmaXm`r Am¡a {Oå_oXma Zht R>ham`m OmEJm&

h_ Bg ~mV H$s nw{îQ> H$aVo h¢ {H$ h_mao Cn`w©ŠV J«mhH$ AmB©S>r Ho$ {bE g§MmbZ H$s {d{Y EH$b Cn`moJH$Vm© H$s h¡& h_ Bg ~mV go gh_V h¢ Am¡a dMZ XoVo h¢ {H$ ~¢H$ Ûmam CŠV àm{YH$aU Ho$ {ZañVrH$aU H$s h_mar 
{bpIV gyMZm VH$ dh An[ad{V©V ahoJm&

Maker-Checker Facility / 

Tick below if Single User Facility is required / 

ì`mdgm{`H$ B§Q>aZoQ> ~¢qH$J (~rAmB©~r) (a)  Ohm± ^r bmJy hmo, _| Cn`moJH$Vm© {ddaU Am¡a nhw±M ñVa CnbãY H$am`m OmEJm
ZmoQ>: boZ-XoZ H$s gr_m Ho$db 5 bmI én`o Ho$ JwUO _| hmoJr& (CXmhaU Ho$ {bE: 5 bmI, 10 bmI, 15 bmI A{YH$V_ 100 bmI VH$)& `o gr_mE± {Zanoj hm|Jr Am¡a S>rgr~r ~¢H$ {b{_Q>oS> ("~¢H$') Am¡a 
^wJVmZ {d{Y`m| Ho$ gmW g^r g§~§Ym| Ho$ {bE bmJy hm|Jr&

_oH$a-MoH$a gw{dYm

EH$b Cn`moJH$Vm© gw{dYm H$s Amdí`H$Vm hmoZo na ZrMo {Q>H$ H$a|

User Name 1:

(User ID shall be alpha or alphanumeric word / phrase of customer's choice, consisting 
Min. 6 to Max. 10 characters. No special characters are allowed. For example: ABCDE123)

Email ID:User ID:

Each user should have separate email id & mobile number.

Cn`moJH$Vm© Zm_ 1

`yµOa AmB©S>r B©_ob AmB©S>r

àË`oH$ Cn`moJH$Vm© Ho$ nmg AbJ B©_ob AmB©S>r Am¡a _mo~mBb Z§~a hmoZm Mm{hE&

Mobile No.:
_mo~mBb Z§.

(Cn`moJH$Vm© AmB©S>r _| A{YH$V_ 6 go boH$a 10 dUm] dmbo dU© AWdm dU© d g§»`m eãX / J«mhH$ Ho$ ng§XrXm 
dmŠ`m§e hm|Jo& {H$gr {deof dU© Ho$ Cn`moJ H$s AZw_{V Zht h¡& CXmhaU Ho$ {bE: ABCDE123)

View Access: Initiator (Maker) Rights / Role to be provided for transaction access, if required: Authorizer (Checker) 

Maximum Transaction (Txn) limit (Amount in lakhs): Per Txn Per Day

Account No. 2

Account No. 1

Selective (Please mention the relevant Account number for which access is to be provided.)

Account No. 4 Signature of User

Account No. 3

Payment Gateway (PG) limit

(PG limit should not exceed 25 lakh, PG limit cannot be greater than per day limit)

Per transaction limit cannot be greater than per day limit.

A{^J_ XoI| `{X Amdí`H$ hmo Vmo boZ-XoZ Cn`moJ Ho$ {bE A{YH$ma / ^y{_H$m àXmZ H$s OmEJr: nhbH$Vm© ({Z_m©Vm) A{YH¥$VH$Vm© (Om§MH$Vm©)

A{YH$V_ boZ-XoZ (Txn) gr_m (bmI _| am{e): à{V boZXoZ gr_m à{V {XZ H$s gr_m go A{YH$ Zht hmo gH$Vr h¡&
à{V boZXoZ à{V {XZ

^wJVmZ JoQ>do (nrOr) H$s gr_m

(nrOr H$s gr_m 25 bmI go A{YH$ Zht hmoZr Mm{hE, nrOr H$s gr_m à{V {XZ H$s gr_m go A{YH$ Zht hmo gH$Vr h¡)

Access to be provided to the Accounts under this Cust. ID:

Bg H$ñQ>_a AmB©S>r Ho$ VhV ImVm| VH$ nhw§M àXmZ H$s OmEJr
All 
g^r

M`ZmË_H$ (H¥$n`m Cg àmg§{JH$ ImVm g§»`m H$m CëboI H$a| {OgHo$ {bE A{^J_ àXmZ {H$`m OmZm h¡&)

ImVm g§»`m 1

ImVm g§»`m 2

ImVm g§»`m 4

ImVm g§»`m 3

Cn`moJH$Vm© H$m hñVmja

Registration / Application Form for DCB Business Internet Banking
S>rgr~r {~OZog B§Q>aZoQ> ~¢qH$J Ho$ {bE n§OrH$aU/AmdoXZ nÌ

emIm Sol AmB©S>r J«mhH$  AmB©S>r (Cust.)

ImVo H$m Zm_
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User Name 2:

(User ID shall be alpha or alphanumeric word / phrase of customer's choice, consisting 
Min. 6 to Max. 10 characters. No special characters are allowed. For example: ABCDE123)

Email ID:User ID:

Each user should have separate email id & mobile number.

Cn`moJH$Vm© Zm_ 2

`yµOa AmB©S>r B©_ob AmB©S>r

àË`oH$ Cn`moJH$Vm© Ho$ nmg AbJ B©_ob AmB©S>r Am¡a _mo~mBb Z§~a hmoZm Mm{hE&

Mobile No.:
_mo~mBb Z§.

(Cn`moJH$Vm© AmB©S>r _| A{YH$V_ 6 go boH$a 10 dUm] dmbo dU© AWdm dU© d g§»`m eãX / J«mhH$ Ho$ ng§XrXm 
dmŠ`m§e hm|Jo& {H$gr {deof dU© Ho$ Cn`moJ H$s AZw_{V Zht h¡& CXmhaU Ho$ {bE: ABCDE123)

View Access: Initiator (Maker) Rights / Role to be provided for transaction access, if required: Authorizer (Checker) 

Maximum Transaction (Txn) limit (Amount in lakhs): Per Txn Per Day

Account No. 2

Account No. 1

Selective (Please mention the relevant Account number for which access is to be provided.)

Account No. 4 Signature of User

Account No. 3

Payment Gateway (PG) limit

(PG limit should not exceed 25 lakh, PG limit cannot be greater than per day limit)

Per transaction limit cannot be greater than per day limit.

A{^J_ XoI| `{X Amdí`H$ hmo Vmo boZ-XoZ Cn`moJ Ho$ {bE A{YH$ma / ^y{_H$m àXmZ H$s OmEJr: nhbH$Vm© ({Z_m©Vm) A{YH¥$VH$Vm© (Om§MH$Vm©)

A{YH$V_ boZ-XoZ (Txn) gr_m (bmI _| am{e): à{V boZXoZ gr_m à{V {XZ H$s gr_m go A{YH$ Zht hmo gH$Vr h¡&
à{V boZXoZ à{V {XZ

^wJVmZ JoQ>do (nrOr) H$s gr_m

(nrOr H$s gr_m 25 bmI go A{YH$ Zht hmoZr Mm{hE, nrOr H$s gr_m à{V {XZ H$s gr_m go A{YH$ Zht hmo gH$Vr h¡)

Access to be provided to the Accounts under this Cust. ID:

Bg H$ñQ>_a AmB©S>r Ho$ VhV ImVm| VH$ nhw§M àXmZ H$s OmEJr
All 
g^r

M`ZmË_H$ (H¥$n`m Cg àmg§{JH$ ImVm g§»`m H$m CëboI H$a| {OgHo$ {bE A{^J_ àXmZ {H$`m OmZm h¡&)

ImVm g§»`m 1

ImVm g§»`m 2

ImVm g§»`m 4

ImVm g§»`m 3

Cn`moJH$Vm© H$m hñVmja

User Name 3:

(User ID shall be alpha or alphanumeric word / phrase of customer's choice, consisting 
Min. 6 to Max. 10 characters. No special characters are allowed. For example: ABCDE123)

Email ID:User ID:

Each user should have separate email id & mobile number.

Cn`moJH$Vm© Zm_ 3

`yµOa AmB©S>r B©_ob AmB©S>r

àË`oH$ Cn`moJH$Vm© Ho$ nmg AbJ B©_ob AmB©S>r Am¡a _mo~mBb Z§~a hmoZm Mm{hE&

Mobile No.:
_mo~mBb Z§.

(Cn`moJH$Vm© AmB©S>r _| A{YH$V_ 6 go boH$a 10 dUm] dmbo dU© AWdm dU© d g§»`m eãX / J«mhH$ Ho$ ng§XrXm 
dmŠ`m§e hm|Jo& {H$gr {deof dU© Ho$ Cn`moJ H$s AZw_{V Zht h¡& CXmhaU Ho$ {bE: ABCDE123)

View Access: Initiator (Maker) Rights / Role to be provided for transaction access, if required: Authorizer (Checker) 

Maximum Transaction (Txn) limit (Amount in lakhs): Per Txn Per Day

Account No. 2

Account No. 1

Selective (Please mention the relevant Account number for which access is to be provided.)

Account No. 4 Signature of User

Account No. 3

Payment Gateway (PG) limit

(PG limit should not exceed 25 lakh, PG limit cannot be greater than per day limit)

Per transaction limit cannot be greater than per day limit.

A{^J_ XoI| `{X Amdí`H$ hmo Vmo boZ-XoZ Cn`moJ Ho$ {bE A{YH$ma / ^y{_H$m àXmZ H$s OmEJr: nhbH$Vm© ({Z_m©Vm) A{YH¥$VH$Vm© (Om§MH$Vm©)

A{YH$V_ boZ-XoZ (Txn) gr_m (bmI _| am{e): à{V boZXoZ gr_m à{V {XZ H$s gr_m go A{YH$ Zht hmo gH$Vr h¡&
à{V boZXoZ à{V {XZ

^wJVmZ JoQ>do (nrOr) H$s gr_m

(nrOr H$s gr_m 25 bmI go A{YH$ Zht hmoZr Mm{hE, nrOr H$s gr_m à{V {XZ H$s gr_m go A{YH$ Zht hmo gH$Vr h¡)

Access to be provided to the Accounts under this Cust. ID:

Bg H$ñQ>_a AmB©S>r Ho$ VhV ImVm| VH$ nhw§M àXmZ H$s OmEJr
All 
g^r

M`ZmË_H$ (H¥$n`m Cg àmg§{JH$ ImVm g§»`m H$m CëboI H$a| {OgHo$ {bE A{^J_ àXmZ {H$`m OmZm h¡&)

ImVm g§»`m 1

ImVm g§»`m 2

ImVm g§»`m 4

ImVm g§»`m 3

Cn`moJH$Vm© H$m hñVmja

User Name 4:

(User ID shall be alpha or alphanumeric word / phrase of customer's choice, consisting 
Min. 6 to Max. 10 characters. No special characters are allowed. For example: ABCDE123)

Email ID:User ID:

Each user should have separate email id & mobile number.

Cn`moJH$Vm© Zm_ 4

`yµOa AmB©S>r B©_ob AmB©S>r

àË`oH$ Cn`moJH$Vm© Ho$ nmg AbJ B©_ob AmB©S>r Am¡a _mo~mBb Z§~a hmoZm Mm{hE&

Mobile No.:
_mo~mBb Z§.

(Cn`moJH$Vm© AmB©S>r _| A{YH$V_ 6 go boH$a 10 dUm] dmbo dU© AWdm dU© d g§»`m eãX / J«mhH$ Ho$ ng§XrXm 
dmŠ`m§e hm|Jo& {H$gr {deof dU© Ho$ Cn`moJ H$s AZw_{V Zht h¡& CXmhaU Ho$ {bE: ABCDE123)

View Access: Initiator (Maker) Rights / Role to be provided for transaction access, if required: Authorizer (Checker) 

Maximum Transaction (Txn) limit (Amount in lakhs): Per Txn Per Day

Account No. 2

Account No. 1

Selective (Please mention the relevant Account number for which access is to be provided.)

Account No. 4 Signature of User

Account No. 3

Payment Gateway (PG) limit

(PG limit should not exceed 25 lakh, PG limit cannot be greater than per day limit)

Per transaction limit cannot be greater than per day limit.

A{^J_ XoI| `{X Amdí`H$ hmo Vmo boZ-XoZ Cn`moJ Ho$ {bE A{YH$ma / ^y{_H$m àXmZ H$s OmEJr: nhbH$Vm© ({Z_m©Vm) A{YH¥$VH$Vm© (Om§MH$Vm©)

A{YH$V_ boZ-XoZ (Txn) gr_m (bmI _| am{e): à{V boZXoZ gr_m à{V {XZ H$s gr_m go A{YH$ Zht hmo gH$Vr h¡&
à{V boZXoZ à{V {XZ

^wJVmZ JoQ>do (nrOr) H$s gr_m

(nrOr H$s gr_m 25 bmI go A{YH$ Zht hmoZr Mm{hE, nrOr H$s gr_m à{V {XZ H$s gr_m go A{YH$ Zht hmo gH$Vr h¡)

Access to be provided to the Accounts under this Cust. ID:

Bg H$ñQ>_a AmB©S>r Ho$ VhV ImVm| VH$ nhw§M àXmZ H$s OmEJr
All 
g^r

M`ZmË_H$ (H¥$n`m Cg àmg§{JH$ ImVm g§»`m H$m CëboI H$a| {OgHo$ {bE A{^J_ àXmZ {H$`m OmZm h¡&)

ImVm g§»`m 1

ImVm g§»`m 2

ImVm g§»`m 4

ImVm g§»`m 3

Cn`moJH$Vm© H$m hñVmja

 h_Zo S>rgr~r {~OZog B§Q>aZoQ> ~¢qH$J gw{dYm ({OgHo$ ~mao _| h_| àXmZ {H$`m J`m Wm) Ho$ g§~§Y _| ~¢H$ Ho$ {Z`_ Am¡a eVm] H$mo n‹T>m Am¡a g_Pm h¡ VWm g_`-g_` na ~¢H$ Ho$ ñd-{ddoH$ na {H$E JE g§emoYZm| go VWm CZH$m 
nmbZ H$aZo Ho$ {bE gh_V h¢&

e)  We further request you to provide transaction access to the designated users as per the terms of our DCB Business Internet Banking mandate stated herein 
above.

c)  We hereby request you to grant us DCB Business Internet Banking facility subject to the Bank's Terms and Conditions for DCB Business Internet Banking facility 
to be operated by us (as per list of users mentioned herein above) in terms of our DCB Business Internet Banking mandate stated herein above.

b) We have read and understood Bank's Terms and Conditions in relation to the DCB Business Internet Banking facility (copy of which was provided to us) and agree 
to abide by them and to the amendments thereto from time to time made at the sole discretion of the Bank.

 h_ AnZo CnamoŠV \$_© / H§$nZr Ho$ Zm_ na S>rgr~r ~¢H$ {b{_Q>oS> Ho$ gmW EH$ ImVm aIVo h¢&

d)  We hereby authorize the Bank to recover / debit from our account/s all charges and costs in relation to DCB Business Internet Banking facility as and when due 
and not reimbursed by us to the Bank forthwith.

 h_ Amngo AZwamoY H$aVo h¢ {H$ Amn h_mao S>rgr~r {~OZog B§Q>aZoQ> ~¢qH$J Ho$ g§X^© _| h_mao Ûmam g§Mm{bV H$s OmZo dmbr S>rgr~r {~OZog B§Q>aZoQ> ~¢qH$J gw{dYm (D$na C{ëbpIV Cn`moJH$Vm©Am| H$s gyMr Ho$ AZwgma) Ho$ 
{bE ~¢H$ Ho$ {Z`_m| Am¡a eVm] Ho$ AYrZ h_| S>rgr~r {~OZog B§Q>aZoQ> ~¢qH$J gw{dYm àXmZ H$a|&

2. Account Holder's Declaration, Request and Authorization / ImVm YmaH$ H$s KmofUm, AZwamoY Am¡a àm{YH$aU:

 `{X _¢ ~¢H$ H$mo BZ ewëH$m| H$s à{Vny{V© Zht H$aVm Vmo h_ ̀ hm± S>rgr~r {~OZog B§Q>aZoQ> ~¢qH$J gw{dYm Ho$ g§~§Y _| AnZo ImVo go g^r ewëH$m| Am¡a bmJVm| H$mo dgybZo / So>{~Q> H$aZo Ho$ {bE ~¢H$ H$mo A{YH¥$V H$aVo h¢&

 h_ Amngo AZwamoY H$aVo h¢ {H$ D$na ~VmE JE h_mao S>rgr~r {~OZog B§Q>aZoQ> ~¢qH$J OZmXoe Ho$ AZwgma Zm{_V Cn`moJH$Vm©Am| H$mo boZXoZ H$s nhw§M àXmZ H$a|&

a) We maintain an account with DCB Bank Limited in the name of our firm / company as above.
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f)  We enclose herewith a copy of the resolution passed in a duly convened meeting of our Board of Directors / Members of the Managing Committee / Board of 
Trustees in the prescribed format, in terms of which this application is made or We enclose herewith a copy of the partnership declaration letter, in the prescribed 
format, in terms of which this application is made.

 h_ {ZYm©[aV àmê$n _| h_mao {ZXoeH$ _§S>b / à~§Y g{_{V / Ý`mgr _§S>b Ho$ gXñ`m| H$s {d{YdV ~¡R>H$ _| nm[aV àñVmd H$s EH$ à{V g§b½Z H$aVo h¢, {OgHo$ g§X^© _| ̀ h AmdoXZ {H$`m J`m h¡ ̀ m h_ {ZYm©[aV àmê$n _| 
gmPoXmar KmofUm nÌ H$s EH$ à{V g§b½Z H$aVo h¢, {OgHo$ g§X^© _| ̀ h AmdoXZ {H$`m J`m h¡&

g) We understand that notwithstanding this mandate, the aforesaid Maker - Checker authorization shall not be applicable for Payment Gateway transactions and the 
same shall be processed through single user authorization only.

I)  Payment Gateway transactions does not require any authorization and they are executed immediately after initiation.

All fields are mandatory / g^r \$sëS> A{Zdm`© h¢
For and on behalf of Applicant by the hand(s) of:
AmdoXH$ H$s Amoa go Am¡a AmdoXH$ Ho$ {bE:

 h_ g_PVo h¢ {H$ Bg AmXoe Ho$ ~mdOyX, CnamoŠV _oH$a - MoH$a à_mUrH$aU ̂ wJVmZ JoQ>do boZXoZ Ho$ {bE bmJy Zht hmoJm Am¡a Cgo Ho$db EH$b Cn`moJH$Vm© à_mUrH$aU Ho$ _mÜ`_ go V¡`ma {H$`m OmEJm&

 ^wJVmZ JoQ>do boZXoZ _| {H$gr ̂ r à_mUrH$aU H$s Amdí`H$Vm Zht h¡ Am¡a CÝh| nhb Ho$ Vwa§V ~mX {Zînm{XV {H$`m OmVm h¡&

Name(s) of Authorizer / A{YH¥$VH$Vm© H$m Zm_ Designation / nX Signature with rubber stamp / a~a ñQ>¡ån Ho$ gmW hñVmja

(As per declaration letter / Board resolution - KmofUm nÌ / ~moS©> àñVmd Ho$ Azwgma)

Refer to on our website http://www.dcbbank.com/cms/showpage/page/forms-business-internet-banking__________________ for the below appearing 
supporting documents, to be enclosed along with this Application Form for DCB Business Internet Banking / S>rgr~r {~OZog B§Q>aZoQ> ~¢qH$J Ho$ {bE Bg AmdoXZ nÌ Ho$ 
gmW g§b½Z hmoZo dmbo ZrMo {XE JE XñVmdoOm| H$mo OmZZo Ho$ {bE h_mar do~gmBQ> http://www.dcbbank.com/cms/showpage/page/forms-business-internet-banking  na OmE|&

Constitution / KmofUm Supporting Documents / ghm`H$ XñVmdoO

Trust / Q´>ñQ> Format V / àmê$n V

Public Limited Company / npãbH$ {b{_Q>oS> H§$nZr Format I / àmê$n I

Limited Liability Partnership Firm / gr{_V Xo`Vm ^mJrXmar \$_© Format III / àmê$n III

Partnership Firm / gmPoXmar \$_© Format II / àmê$n II

Private Limited Company / àmBdoQ> {b{_Q>oS> H§$nZr Format I / àmê$n I

Society / gmogmBQ>r Format IV / àmê$n IV

Name(s) of Authorizer / A{YH¥$VH$Vm© H$m Zm_ Designation / nX Signature with rubber stamp / a~a ñQ>¡ån Ho$ gmW hñVmja

Signature:

Designation:

Application for DCB Business Internet Banking approved

For Office Use - Branch / 

Name:

Mobile No.:

H$m`m©b` Cn`moJ Ho$ {bE - emIm

S>rgr~r {~OZog B§Q>aZoQ> ~¢qH$J Ho$ {bE ñdrH¥$V AmdoXZ

Zm_

_mo~mBb Z§.

hñVmja

nXZm_

Date:
YYYYMMDD{XZm§H$

(Branch Head / BSOM / CMS PSM)
(emIm à_wI / ~rEgAmoE_ / grE_Eg nrEgE_)



Declaration / KmofUm

I / We declare, confirm and agree:

_¢ / h_ g_PVo h¢ {H$ ~¢H$ FATCA ({dXoer ImVm H$a AZwnmbZ A{Y{Z`_) / grAmaEg (gm_mÝ` [anmo{Qª>J _mZH$) Ho$ AZwnmbZ _| CnamoŠV AmdoXH$ H$s pñW{V H$m {ZYm©aU H$aZo Ho$ {bE Bgr OmZH$mar na {Z^©a h¡&

 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 I / we have not 
withheld any information. I / We understand certain particulars given by me / us are required by the operational guidelines governing banking companies. I / We agree and undertake to provide any 
further information as and when the Bank may require. (b) That I / we have had no insolvency proceedings initiated against me / us nor I / we have ever been adjudicated insolvent. (c) That I / we have 
read the application form and brochures and am / are aware of all the terms and conditions of availing finance or service or products from the Bank. (d) That I / We agree and understand that the Bank 
reserves the right to reject any application without providing any reason and reference to me / us. I / 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 constitution / business / residence / employment 
and to provide any further information as and when the Bank may require from time to time. (f) and, undertake that: (i) the Credit Information Bureau (India) Ltd. and any other agency so authorised 
may use, process the said information and data disclosed by the Bank in the manner as deemed fit by them (ii) the Credit Information Bureau (India) Ltd. and any agency so authorised may furnish for 
consideration, the processed information and data or products to other credit grantors or registered users, as may be specified by the Reserve Bank of India in this behalf. (g) That I / We shall not hold 
the Ban liable for furnishing of the processed information / data / products thereof to other Banks /Financial Institutions / Credit Providers / Users registered as above. (h) and understand that I / 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. (i) 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. (j) and authorise the Bank to issue a Debit cum ATM Card to me / us (Authorised Signatory(ies)). (k) and 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 I / we agree to be bound by the same. (l) and accept that the terms and conditions of Debit cum 
ATM Card are liable to be amended by the Bank from time to time. (m) and 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. (n) and, hereby authorise the eligible parties (mentioned in the form) to access the Internet Banking, Phone Banking and Mobile Banking channels as 
provided for viewing of and transaction from the account. (o) and, hereby state that if I / we wish to revoke the above (n) authorisation, I / We, shall duly issue a letter of revocation (�The Revocation 
Letter�) to the Bank in this regard.  I / We hereby agree that such authorisation as aforestated shall come into effect after ten clear working days after receipt of such revocation letter by the Bank. (p) 
and, the joint holder(s), agree that in case of death of any one or more of the joint depositor(s), the proceeds may be paid to the survivor(s), on request before due date as per the mode of operations. 
The Bank can levy penal charges, if any, as may be permissible by either regulatory guidelines or provisions of BCSBI code or both, applicable as on the date of request. (q) and 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 / account holder, 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. (r) and understand that the 
Bank may at its absolute discretion, discontinue any of the services completely or partially without any notice to me / us. (s) that on receipt of written application from any of the Authorised 
Signatory(ies) and / or survivor or survivors of us, the Bank at its sole discretion and subject to such terms and conditions, grant a loan / advance / renew / enhance against the security / collateral 
issued in joint names. (t) and 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. (u) and understand that DCB Mobile Banking will also not be available to Non Resident Accounts. (v) to receive only e-mail statement incase of e-mail address is provided. 
(w) and understand that in case of HUF wishing to open an account with the Bank the first signatory to this form is the Karta of the HUF and other signatories are the adult coparceners of the HUF. (x) 
and understand that in case of HUF the business of the HUF is carried on mainly by the Karta as also by the other signatories / coparceners hereto in the interest and benefit of the entire body of 
coparceners of the HUF. (y) and I/we will/all undertake that claims due to the Bank from the HUF shall be recoverable personally from all or any of us and also from the entire properties of which the 
first signatory is the Karta/Coparcener, including share of minor coparceners. (z) and hereby undertake to inform the Bank of the death or birth of any coparceners or any change occurring at any time 
in the membership of HUF during the currency of the account. I/We confirm that, I/We will intimate / notify in writing to the Bank and update operating instructions and / or any other change(s) on 
Bank's record immediately in the event of any change in the operating instructions and/or any other change(s) with respect to the account/s held with the Bank. I/We hereby agree and authorize Bank 
to mark freeze to my account if I/We fail to submit  the updated / refresh KYC documents as per Bank's KYC policy and / or operating instructions for my/our account periodically to the Bank. (aa)  
I/We agree that the DCB Bank shall deduct applicable TDS (Tax Deducted at Source) as per the Income Tax Provisions.

_¢ / h_ Bg ~mV go gh_V h¢ {H$ Kaoby {Z`m_H$m| / H$a A{YH$m[a`m| H$s Amdí`H$VmZwgma, ~¢H$ H$mo CBDT (H|$Ðr` àË`j H$a ~moS©>) H$mo [anmoQ>© H$aZo ̀ mo½` {ddaU H$s [anmoQ>© H$aZo Am¡a _oao ImVo H$mo ~§X H$aZo ̀ m {Zb§{~V H$aZo H$s ̂ r Amdí`H$Vm hmo gH$Vr h¡&

I/We agree that as may be required by domestic regulators/tax authorities the Bank may also be required to report, reportable details to CBDT (Central Board of Direct Taxes) or close or suspend my / 
our account.

_¢ / h_ à_m{UV H$aVo h¢ {H$ _¢Zo / h_Zo Bg \$m°_© _| Omo OmZH$mar àXmZ H$s h¡ dh _oao / h_mao gdm}Îm_ kmZ Am¡a {dídmg _| gË`, ghr AÚ{VV Am¡a AmdoXH$ H$s H$aXmVm nhMmZ g§»`m g{hV nyU© h¡&

~¢H$ grAmaEg ̀ m E\$EQ>rgrE na H$moB© H$a gbmh ̀ m AmdoXH$ na BgHo$ à^md H$s noeH$e H$aZo _| gj_ Zht h¡& _¢ / h_ {H$gr ̂ r H$a àíZ Ho$ {bE noeoda H$a gbmhH$ma go gbmh b|Jo&

_¢ / h_ KmofUm H$aVo h¢, nw{îQ> H$aVo h¢ Am¡a gh_V h¢:

I/We understand that the Bank is relying on this information for the purpose of determining the status of the applicant named above in compliance with FATCA (Foreign Account Tax Compliance Act) / 
CRS (Common Reporting Standards).

 a) {H$ Bg AmdoXZ nÌ _| d{U©V g^r {ddaU Am¡a OmZH$mar (Am¡a g§X{^©V ̀ m àXmZ {H$E JE g^r XñVmdoO) g^r àH$ma go gË`, ghr, nyU© Am¡a ZdrZV_ h¢ Am¡a _¢Zo / h_Zo {H$gr ̂ r OmZH$mar H$mo {N>nm`m Zht h¡& _oao / h_mao Ûmam {XE JE {ddaU ~¢qH$J 
H§$n{Z`m| H$mo g§Mm{bV H$aZo dmbo n[aMmbZ {Xem{ZX}em| Ûmam Amdí`H$ h¢& _¢ / h_ gh_V h¢ Am¡a dMZ XoVo h¢ {H$ O~ ̂ r ~¢H$ H$mo Amdí`H$Vm hmoJr V~ H$moB© Am¡a OmZH$mar ~¢H$ H$mo àXmZ H$a|Jo& (b) _oao / h_mao pIbm\$ H$moB© ̂ r {Xdm{b`m H$m`©dmhr ewê$ 
Zht hþB© h¡ Am¡a Z hr _wPo H$^r {Xdm{b`m _mZm J`m h¡&(c) ̀ h {H$ _¢Zo / h_Zo AmdoXZ nÌ Am¡a ~«moea n‹T> {bE h¢ Am¡a _¢ / h_  ~¢H$ go {dÎm ̀ m godm ̀ m CËnmXm| H$m bm^ CR>mZo Ho$ g^r {Z`_m| Am¡a eVm] go AdJV hÿ§ / h¢&(d) _¢ / h_ gh_V h¢ Am¡a g_PVo 
h¢ {H$ ~¢H$ _wPo / h_| H$moB© H$maU Am¡a g§X^© àXmZ {H$E {~Zm {H$gr ̂ r AmdoXZ H$mo AñdrH$ma H$aZo H$m A{YH$ma aIVm h¡& _¢ / h_ Bg ~mV go gh_V h¢ Am¡a g_PVo h¢ {H$ ~¢H$ Ho$ nmg AmdoXZ ànÌm| H$mo ~ZmE aIZo H$m A{YH$ma gwa{jV h¡, Am¡a \$moQ>moJ«m\$ 
g{hV XñVmdoOm| H$mo _wPo / h_| dmng Zht {H$`m OmEJm& (e) _oao / h_mao g§KQ>Z / ì`dgm` / {Zdmg / amoOJma _| n[adV©Z Ho$ ~mao _| Am¡a O~ ̂ r g_`-g_` na ~¢H$ H$s Amdí`H$Vm hmoJr V~ H$moB© Am¡a OmZH$mar ~¢H$ H$mo àXmZ H$a|Jo& (f) Am¡a, ̀ h dMZ 
XoVo h¢ {H$: ( i ) H«o${S>Q> gyMZm ã`yamo (B§{S>`m) {b{_Q>oS> Am¡a Bg Vah A{YH¥$V H$moB© AÝ` EO|gr ~¢H$ Ûmam ~Vm`r J`r OmZH$mar Am¡a gyMZm H$m Cn`moJ H$a gH$Vo h¢ (ii) H«o${S>Q> gyMZm ã`yamo (B§{S>`m) {b{_Q>oS> Am¡a H$moB© AÝ` A{YH¥$V EO|gr AÝ` H«o${S>Q> 
AZwXmZH$Vm©Am| ̀ m n§OrH¥$V Cn`moJH$Vm©Am| H$mo {dMma Ho$ {bE g§gm{YV OmZH$mar Am¡a So>Q>m ̀ m CËnmX àñVwV H$a gH$Vr h¡, O¡gm {H$ ̂ maVr` [aOd© ~¢H$ Ûmam Bg g§~§Y _| {Z{X©îQ> {H$`m J`m hmo&(g) ̀ h {H$ _¢ / h_ CnamoŠV AÝ` ~¢H$m| / {dÎmr` g§ñWmZm| / 
H«o${S>Q> àXmVmAm| / n§OrH¥$V Cn`moJH$Vm©Am| H$mo g§gm{YV OmZH$mar / gyMZm / CËnmXm| H$mo àñVwV H$aZo Ho$ {bE ~¢H$ H$mo {Oå_oXma Zht R>hamE§Jo& (h) Am¡a h_ ̀ h g_PVo h¢ {H$ _wPo / h_| g_`-g_` na ~¢H$ go {d{eï> Xo`Vm CËnmXm| / godmAm| Ho$ {bE AmJo 
Ho$ AmdoXZ H$mo nyam H$aZm h¡, Am¡a Bg Vah AmJo Ho$ AmdoXZm| H$mo Bg AmdoXZ H$m EH$ A{^ÝZ A§J _mZm OmEJm (Am¡a BgHo$ {dnarV), Am¡a O~ VH$ {H$ {ZYm©[aV ê$n _| Bg Vah Ho$ AmJo Ho$ AmdoXZm| _| Iwbmgm Zht {H$`m OmVm h¡, V~ VH$ {XE JE {ddaU Am¡a 
OmZH$mar Ho$ gmW-gmW XñVmdoOm| _| C{ëbpIV ̀ m àXmZ {H$E JE XñVmdoO g^r _m_bm| _| gË`, ghr, nyU© Am¡a AÚ{VV h¢& ( i ) Am¡a ̀ h g_PVo h¢ {H$ Bg Vah AmJo Ho$ AmdoXZm| Ho$ {bE So>Q>m à~§YZ H$s gw{dYm Ho$ {bE, ~¢H$ Ûmam {ZYm©[aV AmdoXZ \$m°_© 
g§»`m Am¡a / ̀ m Bg Vah Ho$ {ddaUm| H$mo em{_b H$aZm hmoJm& (j) Am¡a ~¢H$ H$mo _oao {bE EH$ So>{~Q> gh EQ>rE_ H$mS©> Omar H$aZo Ho$ {bE _¢ / h_ A{YH¥$V H$aVo h¢ (A{YH¥$V hñVmjaH$Vm©)& (k) Am¡a ñdrH$ma H$aVo h¢ {H$ So>{~Q> Am¡a EQ>rE_ H$mS©> H$mo Omar H$aZm 
VWm CZH$m Cn`moJ H$aZm g_`-g_` na bmJy hmoZo dmbo {Z`_m| Am¡a eVm] Ûmam {Z`§{ÌV hmoVm h¡ Am¡a _¢ / h_ Cggo ~mÜ` hmoZo Ho$ {bE gh_V hmoVo h¢& (l) Am¡a ñdrH$ma H$aVo h¢ {H$ ~¢H$ Ûmam g_`-g_` na So>{~Q> gh EQ>rE_ H$mS©> Ho$ {Z`_m| Am¡a eVm] _| 
g§emoYZ {H$`m Om gH$Vm h¡& (m) Am¡a AmJo {~Zm eV© Am¡a An[adV©Zr` ê$n go ~¢H$ H$mo So>{~Q> H$mS©> Ho$ Cn`moJ Ho$ {bE bJZo dmbo ewëH$ Am¡a à^ma Ho$ ~am~a H$s am{e go à{V df© _oao / h_mao ImVo H$mo So>{~Q> H$aZo Ho$ {bE A{YH¥$V H$aVo h¢& (n) Am¡a _¢ 
EVVÛmam, B§Q>aZoQ> ~¢qH$J, \$moZ ~¢qH$J Am¡a _mo~mBb ~¢qH$J M¡Zbm| H$m Cn`moJ H$aZo Ho$ {bE nmÌ nm{Q©>`m| (\$m°_© _| C{ëbpIV) H$mo A{YH¥$V H$aVm hÿ§, O¡gm {H$ ImVo go boZXoZ H$aZo Am¡a Cgo XoIZo Ho$ {bE àXmZ {H$`m J`m h¡& (o) Am¡a, _¢ EVVÛmam ñnîQ> 
H$aVm hÿ± {H$ ̀ {X _¢ / h_ CnamoŠV à_mUrH$aU H$mo aÔ H$aZm MmhVo h¢, Vmo _¢ Bg g§~§Y _| ~¢H$ H$mo I§S>Z nÌ (""{ZagZ nÌ'') H$mo {d{YdV Omar H$ê$§Jm& _¢ / h_ Bg ~mV go gh_V h¢ {H$ ~¢H$ H$mo Bg Vah Ho$ {ZañVrH$aU nÌ H$s àm{ßV Ho$ ~mX Xg ñnîQ> H$m`© 
{Xdgm| Ho$ ~mX Am¡{MË` ê$n _| Bg Vah H$m à_mUrH$aU à^mdr hmo OmEJm& (p) _¢ / h_, g§`wŠV YmaH$, gh_V h¢ {H$ g§`wŠV O_mH$Vm© _| go {H$gr EH$ ̀ m A{YH$ H$s _¥Ë`w Ho$ _m_bo _|, ~Mo hþE CÎmaOrdr H$mo CnamoŠV g§MmbZ H$s {dYm Ho$ AZwgma Xo` {V{W 
go nhbo AZwamoY H$a ̂ wJVmZ {H$`m Om gH$Vm h¡ (g_`-g_` na {ZYm©[aV g_`nyd© ̂ wJVmZ X§S>mË_H$ àmdYmZ Ho$ AYrZ h¡)& (q) Am¡a ̀ h g_PVo h¢ {H$ ~¢H$ Ho$ gmW ImVo H$s {Za§VaVm ~¢H$ Ho$ {ddoH$m{YH$ma na {Z^©a h¡ Am¡a ̀ {X ~¢H$ ImVo Ho$ g§MmbZ / ImVm 
YmaH$ Ho$ AmMaU go Ag§VwîQ> h¡, Vmo ~¢H$ Ho$ nmg _wPo EH$ _hrZo H$m Zmo{Q>g XoZo _wPo / h_| Xr JB© {H$gr ̂ r godm _| [a`m`V| dmng boZo ImVm ~§X H$aZo ̀ m Eogr godmAm| Ho$ {bE ~¢H$ H$s bmJy Xam| H$m ewëH$ boZo H$m A{YH$ma h¡& (r) Am¡a ̀ h g_PVo h¢ {H$ ~¢H$ 
AnZo nyU© {ddoH$ na {H$gr ̂ r godm H$mo nyU© ê$n go ̀ m Am§{eH$ ê$n go _wPo / h_| {~Zm {H$gr gyMZm {XE ~§X H$a gH$Vr h¡& (s) {H$ H$moB© ̂ r àm{YH¥$V hñVmjaH$Vm© Am¡a / ̀ m CÎmaOrdr ̀ m CÎmaOrdr _| go {H$gr H$s Amoa go {bpIV AmdoXZ àmßV hmoZo na, ~¢H$ 
AnZo {ddoH$m{YH$ma Am¡a Eogo {Z`_m| Am¡a eVm] Ho$ AYrZ, bmoZ H$s ñdrH¥${V / g§`wŠV Zm_m| _| Omar gwajm / O_mZV Ho$ pIbm\$ A{J«_ / ZdrH$aU àXmZ H$aVr h¡&(t) Am¡a ̀ h g_PVo h¢ {H$ S>rgr~r - Am°Z X Jmo gw{dYm CZ J«mhH$m| H$mo noe H$s OmEJr 
{OZH$m ImVm EH$ ì`{ŠVJV ê$n go g§Mm{bV {Zdmgr ImVm h¡, g§`wŠV ImVm (ImVo) Ho$ _m_bo _| ̀ h gw{dYm CnbãY Zht hmoJr&(u) Am¡a ̀ h g_PVo h¢ {H$ S>rgr~r _mo~mBb ~¢qH$J J¡a {Zdmgr ImVm| Ho$ {bE ̂ r CnbãY Zht hmoJr & (v) B©-_ob nVm àXmZ 
{H$E OmZo Ho$ _m_bo _| Ho$db B©-_ob ñQ>oQ>_|Q> àmßV H$aZo Ho$ {bE& (w) Am¡a g_PVo h¢ {H$ ~¢H$ Ho$ gmW EM`yE\$ Ûmam ImVm ImobZo H$s BÀN>m aIZo Ho$ _m_bo _| Bg \$m°_© _| nhbm hñVmjaH$Vm© EM`yE\$ H$m H$Vm© h¡ Am¡a AÝ` hñVmjaH$Vm© EM`yE\$ Ho$ d`ñH$ 
ghXm{`H$ h¢& (x) Am¡a g_PVo h¢ {H$ EM`yE\$ Ho$ _m_bo _| EM`yE\$ Ho$ ghXm{`H$ Ho$ g_J« {ZH$m` Ho$ {hV Am¡a bm^ _| EM`yE\$ H$m ì`dgm` _w»` ê$n go H$Vm© VWm AÝ` hñVmjaH$Vm© / ghXm{`H$m| Ûmam {H$`m OmVm h¡& (y) Am¡a _¢ / h_ / g^r ̀ h dMZ 
XoVo h¢ {H$ EM`yE\$ go ~¢H$ Ho$ H$maU hmoZo dmbo Xmdm| H$mo h_ g^r ̀ m {H$gr go ì`{ŠVJV ê$n go dgyb {H$`m OmEJm Am¡a ̀ h ̂ r {H$ gånyU© g§n{Îm`m| _| go nhbm hñVmja H$Vm© / ghXm{`H$ h¡, {Og_| Zm~m{bJ ghXm{`H$ H$m {hñgm ̂ r em{_b h¡& (z) Am¡a _¢ / 
h_ EVVÛmam ImVo Ho$ àMbZ Ho$ Xm¡amZ EM`yE\$ H$s gXñ`Vm _| {H$gr ̂ r g_` {H$gr ̂ r ghXm{`H$ H$s _¥Ë`w ̀ m OÝ_ ̀ m {H$gr ̂ r ~Xbmd Ho$ ~mao _| ~¢H$ H$mo gy{MV H$aZo H$m dMZ XoVm hÿ± / XoVo h¢& _¢ / h_ nw{îQ> H$aVm hÿ± / H$aVo h¢ {H$, _¢ / h_ g§MmbZ Ho$ 
{ZX}em| _| {H$gr ̂ r n[adV©Z H$s pñW{V _| Am¡a / ̀ m ~¢H$ Ho$ gmW Imobo JE ImVo Ho$ g§~§Y _| {H$gr ̂ r AÝ` n[adV©Z Ho$ _m_bo _| Vwa§V ~¢H$ [aH$m°S©> na g§MmbZ Ho$ {ZX}em| Am¡a / ̀ m AÝ` n[adV©Zm| H$mo AnSo>Q> H$a|Jo VWm ~¢H$ H$mo {bpIV ê$n go gy{MV H$a|Jo& 
`{X _¢ / h_ ~¢H$ H$s Ho$dmB©gr Zr{V Ho$ AZwgma Am¡a / ̀ m g_`-g_` na ~¢H$ Ûmam _oao / h_mao ImVo _| g§MmbZ Ho$ {ZX}em| Ho$ AZwgma AnSo>Q>oS> / ZdrZV_ Ho$dm`gr XñVmdoOm| H$mo àñVwV H$aZo _| {d\$b hmo OmVo h¢ Vmo _oao ImVo H$mo \«$sµO H$aZo Ho$ {bE ~¢H$ H$mo 
A{YH¥$V H$aZo Ho$ {bE gh_V h¢& 

The Bank is not able to offer any tax advice on CRS or FATCA or its impact on the applicant. I/We shall seek advice from professional tax advisor for any tax questions.

`{X Bg \$m°_© na H$moB© ̂ r OmZH$mar ̀ m à_mUZ JbV hmo OmVm h¡ Vmo _¢ / h_ 30 {XZm| Ho$ ̂ rVa EH$ Z`m \$m°_© O_m H$aZo Ho$ {bE gh_V h¢&

_¢ / h_ gh_V h¢ {H$ Aà{VXo` O_m H$s Ad{Y H$s g_m{ßV go nhbo Bg Vah Ho$ O_m H$mo _oao / h_mao Ûmam ~§X Zht {H$`m Om gH$Vm h¡&

I/We certify that I/we provide the information on this form and to the best of my/our knowledge and belief the certification is true, correct, up-to-date, and complete including the taxpayer identification 
number of the applicant.

I/We agree to submit a new form within 30 days if any information or certification on this form becomes incorrect.

(a) _oao / h_mao go g§~§{YV gyMZm Am¡a OmZH$mar, (b) _oao Ûmam / h_mao Ûmam àmá H$s OmZo dmbr {H$gr ̂ r H«o${S>Q> gw{dYm go g§~§{YV gyMZm ̀ m OmZH$mar, Am¡a (c) _oao / h_mao Ûmam dMZ^§JVm _| _oao / h_mao Ûmam à{V~Õ H$moB© ̂ r {S>\$m°ëQ>, {Ogo ~¢H$ H«o${S>Q> 
B§\$m°_}eZ ã`yamo (B§{S>`m) {b{_Q>oS>, Am¡a ̂ maVr` [aµOd© ~¢H$ Ûmam Bg g§~§Y _| A{YH¥$V AÝ` EO|gr H$mo OmZH$mar XoZo Am¡a àñVwV H$aZo Ho$ {bE Omo Cn`wŠV Am¡a Amdí`H$ g_Po&
I/We hereby understand that among all other things, minimum balance requirement for variants of Current account under various scheme codes would be applicable and is in line with such updated 
information as available on the Bank's website. In the absence of maturity instructions, the deposit will be auto-renewed with the same tenure at the prevailing interest rates with the applicable terms 
and conditions.

I/ We understand that the conduct of RERA account will be governed by applicable statutory / regulatory guidelines including but not limited to release of funds in linked current account being subject 
to submission of prescribed documents / certificates, and any other statutory / regulatory guideline as may be applicable for the opening, operations and conduct of RERA accounts from time to time.

I / We have read, understood and hereby agree to the terms and conditions as applicable to my / our account set forth on DCB Bank Limited (the �Bank� / �DCB Bank�) website at www.dcbbank.com. I / 
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. I / We do hereby declare that data/information 
furnished in this Form is true and correct to the best of my / our knowledge and belief. I/We am/are not related to any director / official of the Bank. I / We, hereby agree and give consent for the disclosure 
by the Bank of all or any such;

(a) Information and data relating to me / us, (b) Information or data relating to any credit facility availed of / to be availed by me / us, and (c) Default, if any, committed by me / us, in discharge of my / our 
obligation as the Bank may deem appropriate and necessary, to disclose and furnish information to Credit Information Bureau (India) Ltd., and other agency authorised in this behalf by the Reserve 
Bank of India.

_¢ / h_ g_PVo h¢ {H$ aoam ImVo H$m g§MmbZ bmJy d¡Ym{ZH$ / {d{Z`m_H$ {Xem-{ZX}em| Ho$ Ûmam hmoJm, Omo qbH$ {H$E JE Mmby ImVo _| YZ Omar H$aZo VH$ gr{_V Zht h¡, Omo {ZYm©[aV XñVmdoOm| / à_mUnÌm| H$mo O_m H$aZo Ho$ AYrZ h¡, Am¡a {H$gr AÝ` d¡Ym{ZH$ 
/ {d{Z`m_H$ {Xem{ZX}e Ho$ AZwgma hmo gH$Vm h¡ Omo g_`-g_` na aoam ImVm| H$mo IwbdmZo,  CgHo$ g§MmbZ Am¡a {H«$`m{d{Y Ho$ {bE bmJy h¡&

_¢ / h_ n‹T> MwHo$ h¢, g_P JE h¢ Am¡a BgHo$ gmW hr _oao / h_mao ImVo na bmJy hmoZo dmbo {Z`_m| Am¡a eVm] go gh_V h¢, Omo S>rgr~r ~¢H$ {b{_Q>oS> (""~¢H$''/""S>rgr~r ~¢H$'') H$s do~gmBQ> www.dcbbank.com na CnbãY h¢& _¢ / h_ g_PVo h¢ {H$ Bg 
g§~§Y _| bmJy hmoZo dmbo {Z`_m| Am¡a eVm] _| H$moB© ̂ r n[adV©Z / AÚVZ VH$ nhþ±M Ho$db ~¢H$ H$s do~gmBQ> Ho$ _mÜ`_ go CnbãY hmoJr& _¢ / h_ EVVÛmam Kmo{fV H$aVo h¢ {H$ Bg ànÌ _| àñVwV gyMZm / OmZH$mar _oao / h_mao gdm}Îm_ kmZ Am¡a {dídmg _| gË` 
Am¡a ghr h¡& _¢ / h_ ~¢H$ Ho$ {H$gr ̂ r {ZXoeH$ / A{YH$mar go g§~§{YV Zht h¢& _¢ / h_, EVVÛmam gh_V h¢ Am¡a {ZåZ g^r Ho$ {bE ̀ m Eogo {H$gr ̂ r ~¢H$ Ûmam gmPmH$aU Ho$ {bE gh_{V XoVo h¢;

I / We hereby authorize issuance of ATM / Debit Card and provision of Statement, Email Statement, Phone Banking, Mobile Banking Services, Internet Banking and Bill Payment Services, as requested 
in the form. I / We am/are aware of charges applicable for various services offered and I / we affirm, confirm and undertake that I /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 the Bank as set forth in the Bank's website www.dcbbank.com and I / we will adhere to all the terms / 
conditions as applicable from time to time. I / 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. The Bank shall not be responsible and liable for any consequences which may arise owing to change in name/s, address, mobile number of individual, authorised signatory / ies or partners 
or directors or trustees or members of the Firm / Company / Trust / Association / Society.

_¢ / h_ EQ>rE_ / So>{~Q> H$mS©> H$mo Omar H$aZo Am¡a ñQ>oQ>_|Q>, B©_ob ñQ>oQ>_|Q>, \$moZ ~¢qH$J, _mo~mBb ~¢qH$J godm, B§Q>aZoQ> ~¢qH$J Am¡a {~b ̂ wJVmZ godmAm| Ho$ àmdYmZ H$mo A{YH¥$V H$aVo h¢, O¡gm {H$ \$m°_© _| AZwamoY {H$`m J`m h¡& _¢ / h_ {d{^ÝZ godmAm| Ho$ {bE 
bmJy ewëH$m| Ho$ ~mao _| OmZVo h¢ Am¡a _¢ / h_ Bg ~mV H$s nw{ï> H$aVo h¢ {H$ _¢Zo / h_Zo ~¢H$ H$s do~gmBQ> www.dcbbank.com na {ZYm©[aV H$s J`r ~¢H$ H$s µ\$moZ ~¢qH$J, _mo~mBb ~¢qH$J godmAm|, B§Q>aZoQ> ~¢qH$J Am¡a {~b ̂ wJVmZ godmAm| Ho$ Cn`moJ Ho$ {bE 
{Z`_ Am¡a eVm] H$mo n‹T> Am¡a g_P {b`m h¡ Am¡a h_ g_`-g_` na bmJy g^r {Z`_m| / eVm] H$m nmbZ H$a|Jo& _¢ / h_ AmJo g_`-g_` na àXmZ H$s OmZo dmbr {H$gr ̂ r / {d{^ÝZ godm / godmAm| Ho$ {bE bmJy {H$gr ̂ r bmJy ewëH$ Ho$ {bE _oao / h_mao ImVo 
(ImVm|) go So>{~Q> H$aZo Ho$ {bE ~¢H$ H$mo A{YH¥$V H$aVo h¢²& ~¢H$ Eogo {H$gr ̂ r n[aUm_ Ho$ {bE {Oå_oXma Am¡a CÎmaXm`r Zht hmoJm, Omo ì`{ŠV, A{YH¥$V hñVmjaH$Vm©Am| AWdm ̂ mJrXmam| AWdm {ZXoeH$m| AWdm Q´>ñQ>r AWdm \$_© / H§$nZr / Q´>ñQ> / Egmo{gEeZ 
/ gmogmBQ>r Ho$ gXñ`m| Ho$ Zm_, nVo, _mo~mBb Z§~a _| n[adV©Z Ho$ H$maU CËnÝZ hmo gH$Vm h¡&
I / We agree that the non-callable deposit/s cannot be closed  by me/us before expiry of the term of such deposit/s.

_¢ / h_ Bg ~mV H$mo g_PVo h¢ {H$ AÝ` g^r MrOm| Ho$ ~rM, {d{^ÝZ ñH$s_ H$moS> Ho$ VhV H$a§Q> AH$mC§Q> Ho$ do[aE§Q> Ho$ {bE Ý`yZV_ ~¡b|g H$s Amdí`H$Vm bmJy hmoJr Am¡a ̀ h ~¢H$ H$s do~gmBQ> na CnbãY AÚVZ OmZH$mar Ho$ AZwê$n hmoJr& _¡À`mo[aQ>r {ZX}em| Ho$ 
A^md _|, O_mam{e H$mo bmJy {Z`_m| Am¡a eVm] Ho$ gmW àM{bV ã`mO Xam| na Cgr Ad{Y Ho$ gmW ñdV: ZdrZrH¥$V {H$`m OmEJm&
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 `yAmB©S>rEAmB© ̂ maV gaH$ma Ûmam Omar _oao AmYma / ̀ yAmB©S>rEAmB© Z§~a H$mo _oao CnamoŠV ImVo Ho$ gmW _oao Zm_ go grS> H$a {X`m OmE²&

 _wPo EgE_Eg AbQ>© ̂ oOZo Ho$ {bE _oao ImVo _| C{ëbpIV _oao _mo~mBb Z§~a H$m Cn`moJ H$a|&

Customer ID Merger: I/We understand and agree that all my/our Accounts will now be consolidated under a single DCB Bank Customer ID after merging the multiple Customer IDs. Post such 
merging, only one Customer ID will remain active. I/We, am/are aware that DCB Bank Personal Internet Banking or DCB Bank Business Internet Banking, if availed, will now be accessible only under the 
retained Customer ID and all the Accounts will be consolidated to this Customer ID. I/We am/are aware that Tax Deducted at Source (TDS) on interest earned on DCB Bank Fixed Deposit Account(s) 
under erstwhile Customer IDs will also stand consolidated and TDS shall now be applicable on the basis of the unique Customer ID in accordance with the provisions of the Income Tax Act, 1961 and 
the Bank will furnish one TDS Certificate for all my/our Accounts.

§ Map it at NPCI to enable me to receive Direct Benefit Transfer (DBT) from Government of India in my above mentioned account. I understand that if more than one Benefit Transfer is due to me,I will 
receive all Benefit Transfers in this account.

_¢ gh_V hÿ§ {H$ _oar ì`{ŠVJV Ho$dmB©gr H$s OmZH$mar H|$Ðr` Ho$dmB©gr (grHo$dmB©gr) a{OñQ´>r `m {H$gr AÝ` à{V`moJr àm{YH$aU Ho$ gmW gmPm H$s Om gH$Vr h¡& _¢ AnZo n§OrH¥$V _mo~mBb Z§~a / B©_ob nVo na EgE_Eg / B©_ob Ho$ _mÜ`_ go ~¢H$ / 
grHo$dm`gr a{OñQ´>r / gaH$ma / ̂ maVr` [aOd© ~¢H$ ̀ m {H$gr ̂ r àm{YH$aU go OmZH$mar àmßV H$aZo H$s gh_{V XoVm hÿ§²& _¢ ̀ h ̂ r _mZVm hÿ§ {H$ Bg Vah Ho$ {H$gr ̂ r EgE_Eg / B©_ob H$mo àmßV H$aZo _| _oar Aj_Vm ~¢H$ H$mo {H$gr ̂ r àH$ma Ho$ ZwH$gmZ ̀ m 
j{V Ho$ {bE CÎmaXm`r Zht ~ZmEJr&

§ Use my Aadhaar details to authenticate me from UIDAI.

§ Consent for Authentication: I, the holder of the above stated Aadhaar number, hereby give my consent to DCB Bank Limited, to obtain my Aadhaar number, Name and Fingerprint/Iris for 
authentication with UIDAI. DCB Bank Limited has informed me that my identity information would only be used for demographic authentication / validation / e- KYC purpose and also informed that 
my biometrics will not be stored / shared and will be submitted to CIDR (Central Identities Data Repository)only for the purpose of authentication.

 à_mUrH$aU Ho$ {bE gh_{V: _¢, D$na C{ëbpIV AmYma Z§~a H$m YmaH$, ̀ hm± S>rgr~r ~¢H$ {b{_Q>oS> H$mo ̀ yAmB©S>rEAmB© Ho$ gmW à_mUrH$aU Ho$ {bE _oam AmYma Z§~a, Zm_ Am¡a q\$JaqàQ>/AmB[ag àmßV H$aZo Ho$ {bE _oar gh_{V XoVm hÿ±²& S>rgr~r ~¢H$ 
{b{_Q>oS> Zo _wPo gy{MV {H$`m h¡ {H$ _oar nhMmZ gyMZm Ho$db OZgm§p»`H$s` à_mUrH$aU / gË`mnZ / B©-Ho$dm`gr à`moOZ Ho$ {bE Cn`moJ H$s Om`oJr VWm `h ^r gy{MV {H$`m h¡ {H$ ~m`mo_o{Q´>H$ H$m g§J«hU / gmPm Zht {H$`m OmEJm VWm Ho$db 
à_mUrH$aU Ho$ à`moOZ go hr grAmB©S>rAma (H|$Ðr` nhMmZ S>mQ>m [anm°{OQ>ar) H$mo àñVwV {H$`m OmEJm&

 EZnrgrAmB© _| Bgo _¡n {H$`m OmE Vm{H$ _¢ AnZo Cn`w©ŠV ImVo _| ̂ maV gaH$ma go àË`j bm^ A§VaU (S>r~rQ>r) àmßV H$a gHy§²$& _¢ g_PVm hÿ± {H$ ̀ {X EH$ go A{YH$ bm^ A§VaU _wP na A{VXo` h¢, Vmo _¢ Bg ImVo _| g^r bm^ A§VaU àmßV H$ê$§Jm&

§ Seed my Aadhaar / UID Number issued by UIDAI, Government of India in my name with my aforesaid account.

 `yAmB©S>rEAmB© go _wPo A{YH¥$V H$aZo Ho$ {bE _oao AmYma {ddaU H$m Cn`moJ H$s{OE²&

I have been given to understand that my information submitted to the bank herewith shall not be used for any purpose other than mentioned above, or as per requirements of law.

Aadhaar Consent / AmYma gh_{V:

I agree that my personal Know Your Customer (KYC) information may be shared with Central KYC (CKYC) registry or any other competent authority. I hereby give consent to receive information from 
the Bank/ CKYC registry/ the Government/ Reserve Bank of India or any authority through SMS/ email on my registered mobile number/ email address. I also agree that non receipt of any such SMS/ 
email shall not make the Bank liable for any nature of loss or damage.

I have voluntarily submitted my Aadhaar number mentioned above and consent to:

_¢Zo ñdoÀN>m go D$na C{ëbpIV AnZm AmYma / ̀ yAmB©S>r Z§~a àñVwV {H$`m h¡ VWm _¢ gh_V hÿ± {H$:

§ Use my mobile number mentioned in my account for sending SMS alerts to me.

_wPo ̀ h g_Pm`m J`m h¡ {H$ ~¢H$ H$mo ̀ hm± àñVwV H$s JB© OmZH$mar H$m Cn`moJ Cn`w©ŠV C{ëbpIV H$mZyZ H$s Amdí`H$VmZwgma {H$gr AÝ` à`moOZ Ho$ {bE Zht {H$`m OmEJm&

J«mhH$ AmB©S>r {db`: _¢ / h_ g_PVo h¢ Am¡a gh_V h¢ {H$ A~ EH$ go A{YH$ J«mhH$ AmB©S>r H$mo {db` H$aZo Ho$ ~mX EH$b S>rgr~r ~¢H$ J«mhH$ AmB©S>r Ho$ A§VJ©V _oao / h_mao g^r ImVm| H$mo g_o{H$V {H$`m OmEJm& Bg Vah Ho$ {db` Ho$ ~mX, Ho$db EH$ J«mhH$ 
AmB©S>r g{H«$` ahoJr& _¢ / h_, OmZVo h¢ {H$ S>rgr~r ~¢H$ ng©Zb B§Q>aZoQ> ~¢qH$J ̀ m S>rgr~r ~¢H$ {~OZog B§Q>aZoQ> ~¢qH$J, ̀ {X BZH$m bm^ CR>m`m OmVm h¡, Vmo do A~ Ho$db ~aH$ama J«mhH$ AmB©S>r Ho$ VhV hr CnbãY hm|Jo Am¡a g^r ImVo Bg J«mhH$ AmB©S>r Ho$ 
{bE g_o{H$V {H$E OmE§Jo& _¢ / h_ Bg ~mV go AdJV h¢ {H$ S>rgr~r ~¢H$ gmd{Y O_m ImVm ({\$ŠñS> {S>nm°{OQ> AH$mC§Q>) (VËH$mbrZ) _| A{O©V ã`mO na Q>¡Šg {S>S>ŠQ>oS> EQ> gmog© (Q>rS>rEg) bJoJm, BgHo$ Abmdm J«mhH$ AmB©S>r ̂ r g_o{H$V hm|Jo Am¡a Q>rS>rEg 
A~ Am`H$a A{Y{Z`_, 1961 Ho$ àmdYmZm| Ho$ AZwgma ̀ yZrH$ H$ñQ>_a AmB©S>r Ho$ AmYma na bmJy hmoJm Am¡a ~¢H$ _oao / h_mao g^r ImVm| Ho$ {bE EH$ Q>rS>rEg à_mUnÌ àñVwV H$aoJm&

_¢ / h_ nw{îQ> H$aVo h¢ {H$ àXmZ {H$E JE g^r {ddaU ghr h¢ Am¡a _¢ / h_ ~¢H$ Ho$ {Z`_m| Am¡a eVm] go ~mÜ` hmoZo Ho$ {bE gh_V h¢& _¢ / h_ ̀ h ̂ r g_PVo h¢ {H$ _oao / h_mao g^r ImVm| H$mo H$B© J«mhH$ AmB©S>r H$mo ̀ yZrH$ H$ñQ>_a AmB©S>r _| g_o{H$V H$aHo$ 
Cn`moJ {H$`m Om gH$Vm h¡&

I/We confirm that all the details provided are correct and I/We agree to the terms and conditions of the Bank. I/We also understand that all my/our accounts can be accessed from the unique Customer 
ID post consolidation of multiple Customer ID's if any.

Place:

*Rubber Stamp of the Company / firm / concern required / *H§$nZr / \$_© / H$mamo~ma H$m a~a ñQ>¡ån Amdí`H$ h¡

YYYYMMDD
Date:

Authorised Signatory 1
A{YH¥$V hñVmjaH$Vm© 1

Authorised Signatory 2
A{YH¥$V hñVmjaH$Vm© 2

Authorised Signatory 3
A{YH¥$V hñVmjaH$Vm© 3

Authorised Signatory 4
A{YH¥$V hñVmjaH$Vm© 4

Declaration for DCB Business Saver Account / S>rgr~r {~OZog goda AH$mC§Q> Ho$ {bE KmofUm  

�� I will not hold the Bank responsible for failure to execute the above sweep transactions between the Savings Account and Current Account and vice versa on account of circumstances 
beyond the control of the Bank.

�� I hereby agree that if there is any shortfall in my Current Account balance, the required amount will automatically get transferred from the linked Savings Account to the Current Account. The 
transfer entry will be reflected in the statement/system at the end of the same day. 

 _¢ Bg ~mV go gh_V hÿ§ {H$ ̀ {X _oao Mmby ImVo H$s eof am{e _| H$moB© H$_r AmVr h¡, Vmo Amdí`H$ am{e ñdMm{bV ê$n go qbH$ {H$E JE ~MV ImVo go Mmby ImVo _| ñWmZm§V[aV hmo OmEJr& ñWmZm§VaU H$s à{d{îQ>> Cgr {XZ Ho$ A§V _| ñQ>oQ>_|Q> / {gñQ>_ _| 
n[ab{jV hmoJr&

�� I hereby agree that the daily interest would accrue on the end of day balance of the linked Savings Account only. The interest would be credited to the Savings Account on a half yearly basis 
(i.e. in the months of September and March currently and subject to change at the sole discretion of the Bank). No interest will be paid on the balances lying in my Current Account.

�� I hereby agree that in addition to the Current Account there will be a Savings Account opened in my individual name. Both these accounts will be linked for the purpose of a) accessing all the 
money in both accounts through the Current Account and b) calculation of interest on the funds lying in the Savings Account.

�� I agree that the daily balances (minimum ̀  1) in excess of ̀  25,000/- in my Current Account will be transferred to the linked Savings Account automatically. This amount will be transferred to 
the Saving Accounts at the beginning of the next working day. 

 _¢ Bg ~mV go gh_V hÿ§ {H$ X¡{ZH$ ã`mO Ho$db qbH$ {H$E JE ~MV ImVo _| {XZ Ho$ A§V _| eof am{e _| g_o{H$V hmoJm& ̀ h ã`mO N>_mhr AmYma na ~MV ImVo _| O_m {H$`m OmEJm (`mZr dV©_mZ _| {gV§~a Am¡a _mM© Ho$ _hrZm| _| Omo ~¢H$ Ho$ {ddoH$m{YH$ma _| 
n[adV©Z Ho$ AYrZ h¡)& _oao Mmby ImVo _| n‹S>r eof am{e na H$moB© ã`mO Zht {X`m OmEJm&

 _¢ Bg ~mV go gh_V hÿ§ {H$ Mmby ImVo Ho$ A{V[aŠV _oao ì`{ŠVJV Zm_ go EH$ ~MV ImVm ̂ r Imobm OmEJm& BZ XmoZm| ImVm| H$mo BZ à`moOZm| go qbH$ {H$`m OmEJm {H$ a) Mmby ImVo Ho$ _mÜ`_ go XmoZm| ImVm| _| g_J« am{e H$m Cn`moJ H$aZm Am¡a b) ~MV 
ImVo _| n‹S>r am{e na ã`mO H$s JUZm H$aZm&

�� I agree that interest rates may be amended from time to time at the sole discretion of the Bank without any notice to me and that the rates would be made available at the Branch or on the 
Bank�s website.

�� I agree that the request for closure of Current Account will entail closure of the linked Savings Account as well, failing which such closure requests shall be rejected by the Bank.

 _¢ gh_V hÿ§ {H$ ã`mO Xam| _| g_`-g_` na ~¢H$ Ho$ {ddoH$m{YH$ma _| {~Zm {H$gr gyMZm Ho$ g§emoYZ {H$`m Om gH$Vm h¡ Am¡a ̀ h Xa| emIm ̀ m ~¢H$ H$s do~gmBQ> na CnbãY H$amB© OmE§Jr&

�� I hereby agree that I would be eligible to get cheque book, Debit/ATM card, etc for my Current Account and the same will not be issued on the Savings Account. 

 _¢ Bg ~mV go gh_V hÿ§ {H$ ̀ {X Mmby ImVo _| eof am{e é 25,000/- go ZrMo AmVr h¡, Vmo g_o{H$V am{e Omo {H$ Ý`yZV_ gr_m H$s am{e 25,000/- h¡ H$mo nyU© H$aZo Ho$ {bE Amdí`H$ am{e Ho$ ~am~a H$s am{e Mmby ImVo go qbH$ {H$E JE ~MV ImVo _| 
hñVm§V[aV hmo OmEJr& Mmby ImVo _| hñVm§VaU H$m ~¢H$ [aH$m°S©> (~MV ImVo go ñdrn Ho$ H$maU) _oao {bE {ZUm©`H$ Am¡a ~mÜ`H$mar h¢&

 _¢ gh_V hÿ§ {H$ Mmby ImVo H$mo ~§X H$aZo Ho$ AZwamoY go qbH$ {H$`m J`m ~MV ImVm ̂ r ~§X {H$`m Om gHo$Jm, Eogm Z hmoZo na Eogo AZwamoY H$mo ~¢H$ Ho$ Ûmam {ZañV H$a {X`m OmEJm&

�� I hereby agree that in case the balance in the Current Account falls below ` 25,000/- a sum of money, equivalent to the extent of the amount required to fulfil the minimum threshold of ` 
25,000/-, will be transferred from the linked Savings Account to the Current Account. The Bank�s records of transfer (on account of sweep from Savings Account) posted to the Current 
Account are conclusive and binding on me.

 _¢ Bg ~mV go gh_V hÿ§ {H$ _¢ AnZo Mmby ImVo Ho$ {bE MoH$ ~wH$, So>{~Q> / EQ>rE_ H$mS©> BË`m{X àmßV H$aZo Ho$ {bE nmÌ hÿ± Am¡a {OÝh| ~MV ImVo Ho$ {bE Omar Zht {H$`m OmEJm&

�� I agree that the Bank may exercise its discretion to effect transfers of funds under hold in the event of a court order or Income Tax or any other statutory or regulatory authority freeze order or 
any such instructions or for any other reasons that the Bank deems fit.

 _¢ gh_V hÿ§ {H$ _oao Mmby ImVo _| 25000/- go A{YH$ H$s amoµOmZm am{e (Ý`yZV_ 1 é.) qbH$ {H$E JE ~MV ImVo _| ñdV… hr hñVm§V[aV hmo OmEJr& ̀ h am{e AJbo H$m`©H$mar {Xdg H$s ewéAmV _| ~MV ImVo _| hñVm§V[aV H$s OmEJr&

_______________________________

Signature of the Applicant
 AmdoXH$ Ho$ hñVmja

 _¢ Bg ~mV go gh_V hÿ± {H$ Ý`m`mb` Ho$ AmXoe ̀ m Am`H$a ̀ m {H$gr AÝ` d¡Ym{ZH$ ̀ m {d{Z`m_H$ àm{YH$aU Ho$ AmXoe ̀ m {H$gr AÝ` Eogo {ZX}e ̀ m {H$gr AÝ` H$maU go {Ogo ~¢H$ Cn`wŠV g_Po, ~¢H$ {Z{Y hñVm§VaU Ho$ à^md H$mo amoH$Zo Ho$ {bE AnZo 
{ddoH$m{YH$ma H$m à`moJ H$a gH$Vm h¡&

 _¢ ~¢H$ Ho$ {Z`§ÌU go nao {H$gr ̂ r n[apñW{V`m| Ho$ H$maU ~MV ImVo Am¡a Mmby ImVo Ho$ ~rM CnamoŠV ñdrn boZXoZ Ho$ {ZînmXZ _| {d\$bVm Ho$ {bE ~¢H$ H$mo {Oå_oXma Zht R>hamD$§Jm&

ñWmZ {XZm§H$
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Names and Signature of all co-parceners: / g^r ghXm{`H$m| Ho$ Zm_ Am¡a hñVmja:

1

2

3

4

Please fill in for a Hindu Undivided Family (HUF) / H¥$n`m EH$ qhXÿ A{d^m{OV n[adma (EM`yE\$) Ho$ {bE ^a|

Re: Opening of a new account in the name of (the �HUF�)

h_ AmJo Bg ~mV H$s nw{îQ> H$aVo h¢ {H$ {H$ EM`yE\$ Ho$ _m_bo _| EM`yE\$ Ho$ ghXm{`H$ Ho$ g_J« {ZH$m` Ho$ {hV Am¡a bm^ _| EM`yE\$ H$m ì`dgm` _w»` ê$n go H$Vm© VWm AÝ` hñVmjaH$Vm© / ghXm{`H$m| Ûmam {H$`m OmVm h¡& _¢ 
/ h_ / g^r ̀ h dMZ XoVo h¢ {H$ EM`yE\$ go ~¢H$ Ho$ H$maU hmoZo dmbo Xmdm| H$mo h_ g^r ̀ m {H$gr go ì`{ŠVJV ê$n go dgyb {H$`m OmEJm Am¡a ̀ h ̂ r {H$ gånyU© g§n{Îm`m| _| go nhbm hñVmjaH$Vm© H$Vm© / ghXm{`H$ h¡, {Og_| 
Zm~m{bJ ghXm{`H$ H$m {hñgm ̂ r em{_b h¡&

Yours faithfully / AmnH$m Am^mar, 

Name and Signature of Karta: / H$Vm© H$m Zm_ Am¡a hñVmja

We further confirm that the business of the HUF is carried on mainly by the said Karta as also by the other signatories hereto in the interest and benefit of the entire 
body of co-parceners of the HUF. We all undertake that claims due to the Bank from the HUF shall be recoverable personally from all or any of us and also from the 
entire family properties of which the first signatory is the Karta, including the share of minor co-parceners.

We, the undersigned, state that the first signatory to this letter is the Karta of the HUF and other signatories are the adult co-parceners of the HUF.

ImVo Ho$ àMbZ Ho$ Xm¡amZ EM`yE\$ H$s gXñ`Vm _| {H$gr ̂ r g_` {H$gr ̂ r ghXm{`H$ H$s _¥Ë`w ̀ m OÝ_ ̀ m {H$gr ̂ r ~Xbmd Ho$ ~mao _| ~¢H$ H$mo gy{MV H$aZo H$m dMZ XoVm hÿ± / XoVo h¢&

We refer to the captioned account and declare as under: / h_ H¡$ßeZ dmbo ImVo H$m CëboI H$aVo h¢ Am¡a {ZåZmZwgma KmofUm H$aVo h¢:  

In view of the fact that ours is not a firm governed by the Indian Partnership Act, 1932, we have not got our said firm registered under the said Act. We hereby 
undertake to inform the Bank of the death or birth of any co-parcener or any change occurring at any time in the membership of our HUF during the currency of the 
account.

h_, AYmohñVmjar, ì`m»`m H$aVo h¢ {H$ Bg nÌ Ho$ nhbo hñVmjaH$Vm© EM`yE\$ Ho$ H$Vm© h¢ Am¡a AÝ` hñVmjaH$Vm© EM`yE\$ Ho$ d`ñH$ ghXm{`H$ h¢&

Ho$ Zm_ go EH$ Z`m ImVm nwZ… ImobZm;                                                             (""EM`yE\$'') 

Bg VÏ` Ho$ _ÔoZOa {H$ h_mar ̂ mJrXmar ̂ maVr` ̂ mJrXmar A{Y{Z`_, 1932 Ûmam g§Mm{bV Zht h¡, AV… h_| CŠV A{Y{Z`_ Ho$ VhV n§OrH¥$V h_mar CŠV \$_© Zht {_br h¡& h_ BgHo$ Ûmam

Please fill in for a Sole Proprietorship Account / H¥$n`m EH$ EH$b ñdm{_Ëd ImVo Ho$ {bE ^a|

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

Re: Opening of a new account in the name of ________________________________________________________________________ (the �concern�)
Zm_ na EH$ Z`m ImVm ImobZm                   (""H$mamo~ma'')

I refer to the captioned account and declare as under: / _¢ H¡$ßeZ {H$E JE ImVo H$m CëboI H$aVm hÿ§ Am¡a {ZåZmZwgma KmofUm H$aVm hÿ§:

Yours faithfully / AmnH$m Am^mar,

_¢, AYmohñVmjar, H$mamo~ma H$m EH$_mÌ _m{bH$ hÿ§ Am¡a Bg àH$ma XoZXm[a`m| Ho$ {bE nyar Vah {Oå_oXma hÿ§²& _¢ H$mamo~ma Ho$ g§KQ>Z _| hmoZo dmbo {H$gr ̂ r n[adV©Z Ho$ ~mao _| AmnH$mo gy{MV H$ê$§Jm Am¡a _¢ Eogo {H$gr ̂ r H$V©ì` Ho$ 
{bE AmnHo$ à{V CÎmaXm`r ahÿ§Jm Omo Bg Vah Ho$ Zmo{Q>g H$s àm{ßV H$s VmarI H$mo AmnH$s nwñVH$m| _| C{ëbpIV H$mamo~ma Ho$ Zm_ na ñWmnÝZ h¢ VWm O~ VH$ g^r Xm{`Ëdm| H$mo g_mßV Zht H$a {X`m OmVm&

Name:_________________________________________  Signature (Please sign without Stamp)_____________________________

       In case of HUF as Proprietor, same to be signed in capacity of HUF (with
       Rubber Stamp) / àmonamBQ>a Ho$ ê$n _| EM`yE\$ Ho$ _m_bo _|, EM`yE\$ H$s j_Vm (a~a ñQ>¡ån 
       Ho$ gmW) _| Cg na hñVmja H$aZm

Zm_       hñVmja ( ñQ>¡ån Ho$ {~Zm hñVmja H$a| )
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1

2

If Debit Card Required / `{X So>{~Q> H$mS©> Amdí`H$ h¡ Vmo 

 e) We hereby declare to and shall jointly and severally reimburse the Bank and its directors and officers as well as their successors and assigns against all/any losses, claims, demands, 
actions, costs, charges and expenses including the legal cost/s which may be sustained or suffered or incurred by the Bank or made against it and/or its directors and officers as well as 
their successors and assigns howsoever, by any/a few/all of us or by any other person(s), in respect of the issue or use of the Debit Cards by any/a few/ all of the partners for any purpose 
whatsoeverand for any other reason(s) in respect of the Debit Cards.

 d) We shall be solely liable and responsible (jointly and severally) for the Debit Cards and its usage and under no circumstances we shall hold the Bank responsible and liable for the same. 
The Bank shall merely carry out the instruction(s) received from us with respect to the Debit Cards. It shall not be the responsibility of the Bank to ascertain the authenticity of the 
instruction(s).

 a) That the said account will henceforth always be operated by us on the instructions �Any One of Us� and we shall not change the said operating instructions. 

  3.

Name of Partners / ^mJrXmam| H$m Zm_     Signature (with stamp) [To be signed by all partners]

 c) That in the event of any dispute(s) arising between the partners (current and/or erstwhile)inter se, regarding the issuance of the Debit Cards by the Bank to them and more particularly due 
to its usage thereof including but not limited to the cash withdrawals and/or purchases made from the said account, effecting actual debits therein, it will be the sole responsibility and 
liability (jointly and severally) of all the partners (current and/or erstwhile, as applicable) and, under no circumstances, we shall hold the Bank responsible for the same. However, we agree 
and hereby authorise the Bank that at its sole discretion and without any reference to us, on coming to know of any such dispute(s) amongst us, the Bank shall be entitled to mark as 'hot' 
all the Debit Cards / delink the same from the account and stop operation in the account through Debit Cards till such dispute is finally resolved amongst us, or the operating instructions 
are modified by all of us together accordingly, as the case may be.However, if during the subsistence of such dispute(s) any transaction(s) is/are effected through the Debit Cards for any 
reason whatsoever then we hereby authorize the Bank to debit the above mentioned account for such transaction(s).

  h_ So>{~Q> H$mS©> Am¡a BgHo$ Cn`moJ Ho$ {bE nyar Vah go ñd`§ (g§`wŠV Am¡a J§^ra ê$n go) CÎmaXm`r Am¡a Odm~Xoh hm|Jo Am¡a {H$gr ̂ r n[apñW{V _| h_ ~¢H$ H$mo BgHo$ {bE {Oå_oXma Am¡a CÎmaXm`r Zht R>hamE§Jo& ~¢H$ Ho$db h_go So>{~Q> H$mS©> Ho$ g§~§Y _| 
h_go àmßV {ZX}em| H$mo nyam H$aoJm& BZ {ZX}em| H$s àm_m{UH$Vm H$m nVm bJmZm ~¢H$ H$s {Oå_oXmar Zht hmoJr&

We, the undersigned, wish to individually hold the International Debit-cum-ATM Card separately in the individual name of each of the partners /all / few of us as per the below mentioned listand 
hereby grant our consent for the same. DCB Bank Limited (the �Bank�) has, considering our request and relying on the representations made by us, agreed to issue individually to all/ one/ a few 
of us, the said International Debit-cum-ATM Cards ("Debit Cards") as partners in respect of the said account subject to our executing a declaration as under:

  {H$ ~¢H$ Ûmam g^r gmPoXmam| (dV©_mZ Am¡a / ̀ m VËH$mbrZ) H$mo So>{~Q> H$mS©> H$mo Omar H$aZo VWm {deof ê$n go BgHo$ Cn`moJ H$mo boH$a VWm H${WV ImVo go H«$` H$aZo ̀ m {ZH$mgr Omo dmñV{dH$ So>{~Q> H$mo à^m{dV H$ao, H$mo boH$a gmPoXmam| Ho$ ~rM CËnÝZ 
hþE {H$gr ̂ r {ddmX Ho$ _m_bo _|, g^r gmPoXma ñd`§ {Oå_oXma Am¡a Odm~Xoh (g§`wŠV Am¡a J§^ra ê$n go) hm|Jo, Am¡a {H$Ýht ̂ r n[apñW{V`m| _|, h_ Cg Ho$ {bE ~¢H$ H$mo {Oå_oXma Zht R>hamE§Jo& hmbm±{H$, h_ gh_V h¢ Am¡a BgHo$ Ûmam ~¢H$ H$mo AnZo 
ñd-{ddoH$ VWm {~Zm {H$gr g§X^© Ho$ Bg ~mV Ho$ {bE A{YH¥$V H$aVo h¢ {H$, h_mao ~rM {H$gr ̂ r Vah Ho$ {ddmX Ho$ ~mao _| nVm MbZo na, ~¢H$ g^r So>{~Q> H$mS>m] H$mo "hm°Q>' Ho$ ê$n _| {M{ÝhV H$aZo / Cgo {S>qbH$ H$aZo VWm h_mao ~rM Bg Vah Ho$ {ddmX Ho$ 
gwbPZo VH$ So>{~Q> H$mS©> Ho$ _mÜ`_ go ImVo _| g§MmbZ H$mo ~§X H$aZo H$m hH$Xma hmoJm& hmbm§{H$, H${WV {ddmX Ho$ Xm¡amZ {H$gr ̂ r dOh go ̀ {X So>{~Q> H$mS©> Ho$ _mÜ`_ go boZXoZ à^m{dV hmoVm h¡ Vmo, {\$a h_ Bg Vah Ho$ boZXoZ Ho$ {bE CnamoŠV 
C{ëbpIV ImVo H$mo So>{~Q> H$aZo Ho$ {bE ~¢H$ H$mo A{YH¥$V H$aVo h¢&

       hñVmja (ñQ>mån Ho$ gmW) g^r ^mJrXmam| Ûmam hñVmj[aV

  {H$ h_ g^r So>{~Q> H$mS©>YmaH$m| Ho$ {bE bmJy ~¢H$ Ho$ gm_mÝ` {Z`_m| Am¡a eVm] H$m nmbZ H$a|Jo&

 b) In the event of any change in the operating instructions or any other change(s), all of us will notify the same to the Bank jointly. However, each of us shall own the responsibility and liability 
of any transaction being effected from the date of such notification till the date of modification in operating instructions or other change(s) actually effected in the Bank's records, through 
any/all of the Debit Cards issued in the said account.

  1.     2.

h_, AYmohñVmjar, ì`{ŠVJV ê$n go ZrMo Xr J`r gyMr Ho$ AZwgma h_ _| go àË`oH$ / g^r ̂ mJrXmam| / h_ _| go Hw$N> bmoJm| Ho$ Zm_ _| AbJ-AbJ A§Vam©îQ´>r` So>{~Q>-gh-EQ>rE_ H$mS©> aIZo H$s BÀN>m aIVo h¢ Am¡a BgHo$ {bE EVVÛmam AnZr gh_{V XoVo h¢& 
S>rgr~r ~¢H$ {b{_Q>oS> (~¢H$) Zo h_mao AZwamoY na {dMma H$aVo hþE Am¡a h_mao Ûmam {H$E JE Aä`mdoXZ na ̂ amogm ì`ŠV H$aVo hþE CŠV ImVo Ho$ g§~§Y _| g^r H$mo ì`{ŠVJV ê$n go / {H$gr EH$ H$mo / Hw$N> H$mo, CŠV A§Vam©îQ´>r` So>{~Q>-gh-EQ>rE_ H$mS©> (So>{~Q> 
H$mS©>) H$mo Omar H$aZo H$s gh_{V ì`ŠV H$s h¡ Omo {ZåZmZwgma h_mar KmofUm Ho$ {ZînmXZ Ho$ AYrZ h¡:

  We request you to issue Debit Cards to the following partners: / h_ Amngo {ZåZ{bpIV ̂ mJrXmam| H$mo So>{~Q> H$mS©> Omar H$aZo H$m AZwamoY H$aVo h¢:

  {H$ CŠV ImVm h_ _| go {H$gr ̂ r EH$ {ZX}e na h_oem h_mao Ûmam g§Mm{bV {H$`m OmEJm Am¡a h_ CŠV n[aMmbZ {ZX}em| H$mo Zht ~Xb|Jo&

  h_ EVVÛmam So>{~Q> H$mS©> Ho$ g§~§Y _| ~¢H$ Ûma dhZ ZwH$gmZmo d j{V`m|, ewëH$m|, à^mam|, Xmdm| Ho$ {bE {Z`wŠV ì`{ŠV VWm ~¢H$ VWm CgHo$ {ZXoeH$m| d A{YH$m[a`m| Ed§ CgHo$ CÎmam{YH$m[a`m| Ûmam dgybr H$aZo H$s KmofUm H$aVo h¢ VWm {H$gr ̂ r à`moOZm| 
Ho$ {bE g^r gmPoXmam| Ûmam So>{~Q> H$mS©> Ho$ Cn`moJ ̀ m Cgo Omar H$aZo Ho$ g§~§Y _| h_mao Ûmam ̀ m {H$gr ̂ r ì`{ŠV Ûmam {Z`wŠV {ZXoeH$m| ̀ m A{YH$m[a`m| H$mo dgybr H$aZo H$s KmofUm H$aVo h¢&

  g§MmbZ Ho$ {ZX}em|  _| n[adV©Z ̀ m {H$gr AÝ` n[adV©Z H$s pñW{V _| , h_ g^r ~¢H$ H$mo g§`wŠV ê$n go gy{MV H$a|Jo& hmbm±{H$, h_ _| go àË`oH$ Bg A{YgyMZm H$s VmarI go boH$a n[aMmbZ {ZX}e _| n[adV©Z H$aZo VH$ {H$E Om aho {H$gr ̂ r boZXoZ 
VWm H${WV ImVo _| Omar So>{~Q> H$mS©> Ho$ _mÜ`_ go ~¢H$ Ho$ [aH$m°S©> _| dmñVd _| à^mdr AÝ` n[adV©Zm| Ho$ à{V ñd`§ CÎmaXm`r Ed§ Odm~Xoh hm|Jo&

 f) That we all shall abide by the usual terms and conditions of the Bank as applicable to the Debit Cardholders.

Re: Opening of a new account in the name of _____________________________________________________________________________ (the �firm�)

Zm_ go EH$ Z`m ImVm ImobZm                        (""\$_©'')

We refer to the captioned account and declare as under: / h_ H¡$ßeZ dmbo ImVo go g§~§{YV h¢ Am¡a {ZåZmZwgma KmofUm H$aVo h¢:

We, the undersigned, are the only partners in the firm and are jointly / severally responsible for the liabilities thereof. We shall advice you in writing 
of any change that takes place in the partnership and all the present partners shall be liable to you on 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 are liquidated.

h_, AYmohñVmjar, \$_© Ho$ Ho$db ̂ mJrXma h¢ Am¡a Bg àH$ma h_ g§`wŠV / n¥WH$ ê$n go XoZXm[a`m| Ho$ {bE nyar Vah {Oå_oXma h¢& _¢ ̂ mJrXmar _| hmoZo dmbo {H$gr ̂ r n[adV©Z Ho$ ~mao _| AmnH$mo gy{MV 
H$ê$§Jm Am¡a g^r dV©_mZ ̂ mJrXma Eogo {H$gr ̂ r H$V©ì` Ho$ {bE AmnHo$ à{V CÎmaXm`r ah|Jo Omo Bg Zmo{Q>g H$s àm{ßV H$s VmarI H$mo AmnH$s nwñVH$m| _| H$mamo~ma Ho$ Zm_ na ñWmnÝZ h¢ VWm O~ VH$  g^r 
Xm{`Ëdm| H$mo g_mßV Zht H$a {X`m OmVm&

Yours faithfully / AmnH$m ̂ dXr`

Name of Partners /^mJrXmam| H$m Zm_|      Signature (without stamp) [To be signed by all partners]
        hñVmja ({~Zm _moha) g^r ^mJrXmam| Ûmam hñVmj[aV

4

1

2

3

Please fill in for a Partnership Firm / H¥$n`m EH$ gmPoXmar \$_© Ho$ {bE ^a|
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4

Confirmation / nw{îQ>H$aU “I confirm having met the Applicant/s in person.” / _¢ nw{îQ>> H$aVm hÿ§ {H$ _¢ AmdoXH$ ì`{ŠV go {_bm hÿ±²&

gwlr _________________________________________________________________________________________________________________________ go {_bZo H$s nw{îQ> H$aVm hÿ§,

_¢ ̀ h ̂ r nw{îQ>> H$aVm hÿ§ {H$ _oar CnpñW{V _| AmdoXH$ / A{YH¥$V hñVmjaH$Vm© / Jma§Q>a Ûmam \$m°_© na hñVmja {H$E JE h¢ & 

I confirm having met Mr. / Ms. ______________________________________________________________________________________________________, in person at the 

Bank, ____________________________________ Branch,  c� Office Address�,  c �Registered 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.

~¢H$ ____________________________________   c� emIm H$m`m©b` H$m nVm    c� n§OrH¥$V nVm (AmdoXZ nÌ _| C{ëbpIV H$moB© ̂ r nVm) Am¡a BgHo$ ~mX nhMmZ Am¡a nVo H$s nw{îQ>> Bg ImVm ImobZo Ho$ \$m°_© _| 

àXmZ H$s J`r h¡ Am¡a AmdoXH$ Ûmam àñVwV _yb XñVmdoOm| Ho$ {bE XñVmdoOm| (Omo ̂ r bmJy  h¡) H$s à{V gË`m{nV H$s OmVr h¡&

I also confirm that the form has been signed by the applicant(s)/Authorised Signatory(ies) in my presence. 

Name of Bank Official: ¨  Mr. ¨  Mrs. ¨  Ms.

Employee No.:

For Office
Use Only

Ho$db H$m`m©b` 
Cn`moJ Ho$ {bE

_______________________________________________
Signature of Bank Official / ~¢H$ A{YH$mar H$m hñVmja

KYC Verification carried out by / Ho$dmB_¢ `h ^r nw{îQ>> H$aVm hÿ§ {H$ _oar CnpñW{V _| 

Employee Designation:

Date:
YYYYMMDD

Branch:

Place:

*Rubber Stamp of the Company / firm / concern required / *H§$nZr / \$_© / H$maImZo H$m a~a ñQ>¡ån Amdí`H$ h¡

YYYYMMDDDate:

Authorised Signatory 1
A{YH¥$V hñVmjaH$Vm© 1

Please affix 

a recent photograph 

and sign across

Authorised Signatory 2
A{YH¥$V hñVmjaH$Vm© 2

Please affix 

a recent photograph 

and sign across

Authorised Signatory 3
A{YH¥$V hñVmjaH$Vm© 3

Please affix 

a recent photograph 

and sign across

Authorised Signatory 4
A{YH¥$V hñVmjaH$Vm© 4

Please affix 

a recent photograph 

and sign across

Mode of Operation / g§MmbZ H$m VarH$m

Mandate / Proprietor Jointly Any one of the Authorised Signatories Others (please specify)

~¢H$ A{YH$mar H$m Zm_ lr lr_Vr gwlr

H$_©Mmar g§»`m H$_©Mmar H$m nXZm_

emIm

{XZm§H$

OZmXoe / àmonamBQ>a g§`wŠV ê$n go A{YH¥$V hñVmjaH$Vm©Am| _| go H$moB© EH$ AÝ`, (H¥$n`m {Z{X©îQ> H$a|)

ñWmZ {XZm§H$

3
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ANNEXURE - R / AZwXoe - Ama

DETAILS OF THE BENEFICIAL OWNERS (Bos) / bm^mWu _m{bH$m| (~rAmo) H$m {ddaU

Name / Zm_
DOB 

(DD/MM/YYYY)
OÝ_ {V{W

Nationality
amîQ´>r`Vm

Occupation /
Profession

H$mamo~ma / ì`dgm`

Residential address (With email IDs & 
Landline / Mobile numbers) / Amdmgr` nVm 
(B©_ob AmB©S>r Am¡a b¢S>bmBZ / _mo~mBb Z§~a Ho$ gmW)

For / Ho$ {b`o

Proprietor / Directors / Trustees / Authorised Signatories / AOPs
(Signature to be done under Rubber stamp of the entity)
àmonamBQ>a / S>m`aoŠQ>a / Q´>ñQ>r / A{YH¥$V hñVmjaH$Vm© / EAmonr 
({ZH$m` Ho$ a~a ñQ>¡ån Ho$ A§VJ©V {H$`m OmZo dmbm hñVmja)

For Partnership firms, Signatures of all the  Partners in the account to be obtained / gmPoXmar \$_m] Ho$ {bE, àmßV {H$E OmZo dmbo ImVo Ho$ g^r ^mJrXmam| Ho$ hñVmja

Partnership accounts / Trusts (Public /Private) / Association of Persons(AOP) more than 15% interest (Capital/Profit) in the Partnership / Trust / AOP 
nmQ>©Za{en / Q´>ñQ> / EAmonr _| 15% go A{YH$ {hV dmbo gmPoXmar ImVo / Q´>ñQ> (gmd©O{ZH$ / àmBdoQ>) / ì`{ŠV`m| H$m g_yh

For others, either all Authorised Signatories may sign OR those as per mandate in the account OR by the Directors/Trustees who have  signed on the 
Resolution. / AÝ` Ho$ {bE, `m Vmo g^r àm{YH¥$V hñVmjaH$Vm© hñVmja H$a gH$Vo h¢ `m do Omo ImVo _| emgZmXoe Ho$ AZwgma h¢ `m CZ {ZXoeH$m| / Q´>pñQ>`m| Ûmam hñVmja H$a gH$Vo h¢ {OÝhm|Zo àñVmd na 
hñVmja {H$E h¢

For Companies (Private and Public) Shareholders with more than 25% of Shares/Capital (whether acting alone or together or through one or more judicial 
person would be treated as Bos) / 25% go A{YH$ eo`am| / ny§Or dmbr H§$n{Z`m| (Mmho dh {ZOr hm| `m gmd©O{ZH$ hm|) Ho$ eo`aYmaH$m| Ho$ {bE (AHo$bo `m EH$ gmW `m A{YH$ Ý`m{`H$ ì`{ŠV Ho$ 
_mÜ`_ go ì`dhma H$aZo dmbo ì`{ŠV`m| H$mo ~rAmo _mZm OmEJm)

FATCA to be obtained for Beneficiary Owners / E\$EQ>rgrE, bm^mWu _m{bH$m| Ho$ {bE {b`m OmEJm 



Self-Certification for Entities FATCA / CRS Declaration Form - 

Part I / 

A. Is the account holder a Government body/International Organization/listed company on recognized stock exchange
ImVm YmaH$ EH$ gaH$mar {ZH$m` / A§Vam©îQ´>r` g§JR>Z / _mÝ`Vm àmßV ñQ>m°H$ EŠgM|O _| gyMr~Õ H§$nZr h¡

 If �No�, then proceed to point B
 `{X ""Zht'' h¡, Vmo q~Xþ B na AmJo ~‹T>|

B. Is the account holder a (Entity/Financial Institution) tax resident of any country other than India
Š`m ImVm YmaH$ ^maV Ho$ Abmdm {H$gr ^r Xoe H$m H$a {Zdmgr ({ZH$m` / {dÎmr` g§ñWmZ) h¡

 If �yes�, then please fill in FATCA/ CRS Self certification Form
 `{X ""hm±'' h¡, Vmo H¥$n`m FATCA/ CRS ñd-à_mUrH$aU \$m°_© ^a|

 If �No�, proceed to point C
 `{X ""Zht'', Vmo q~Xþ C na AmJo ~‹T>|

C. Is the account holder an Indian Financial Institution
ImVmYmaH$ EH$ ^maVr` {dÎmr` g§ñWmZ h¡
  If �yes�, please provide your GIIN, if any, ________________________________________________
 `{X ""hm±'', Vmo H¥$n`m AnZm OrAmB©AmB©EZ àXmZ H$a|, `{X H$moB© hmo, Vmo
 If �No�, proceed to point D
 `{X ""Zht'' h¡, Vmo D H$mo B§{JV H$a|      

 If �yes� please specify name of stock exchange, if you are listed 
 `{X ""hm±'' Vmo H¥$n`m ñQ>m°H$ EŠgM|O H$m Zm_ {Z{X©îQ> H$a|, `{X Amn gyMr~Õ h¢, Vmo 
 company __________________________________________________________________________, 
 H§$nZr
 and proceed to sign the declaration
 KmofUm na hñVmja H$aZo Ho$ {bE AmJo ~‹T>|

D. Are the substantial owners or controlling persons in the entity or chain of ownership resident for tax purpose in 
 any country outside India or not an Indian citizen
 ^maV Ho$ ~mha {H$gr ^r Xoe _| H$a Ho$ CÔoí` go n`m©ßV _m{bH$ `m {Z`§ÌU H$aZo dmbo ì`{ŠV `m ñdm{_Ëd dmbr l¥§Ibm Ho$ {Zdmgr h¢ `m ^maVr` ZmJ[aH$ 
 Zht h¢

 If �yes�, (then please fill in FATCA / CRS self-certification form).
 `{X ""hm±'", (Vmo H¥$n`m FATCA / CRS  ñd-à_mUZ µ\$m°_© ^a|) 
 If �No�, proceed to sign the declaration
 `{X ""Zht'', KmofUm na hñVmja H$aZo Ho$ {bE AmJo ~‹T>|

Customer Declaration / J«mhH$ KmofUm
( ) Under penalty of perjury, I/we certify that / :enW^§J Ho$ Ow_m©Zo Ho$ VhV, _¢ / h_ à_m{UV H$aVo h¢ {H$

 (i) An applicant taxable as a US person under the laws of the United States of America (�U.S.�) or any state or political subdivision thereof or therein, 
  including the District to Columbia or any other states of the U.S.,
  g§`wŠV amÁ` A_o[aH$m (`yEg) ̀ m CgHo$ {H$gr ̂ r amÁ` ̀ m amOZr{VH$ CnI§S> Ho$ H$mZyZm| Ho$ VhV EH$ A_o[aH$s ì`{ŠV Ho$ ê$n _| AmdoXH$ H$a ̀ mo½` ì`{ŠV h¡, {Og_| {Obm go boH$a H$mob§{~`m VH$ ̀ m A_o[aH$m Ho$ 
  H$moB© ̂ r AÝ` amÁ` em{_b h¢
 (ii)  An estate the income of which is subject to U.S. federal income tax regardless of the source thereof. (This clause is applicable only if the account is 
  identified as a US person)

 (ii) I/We understand that the Bank is relying on this information for the purpose of determining the status of the applicant named above in compliance with 
  FATCA/CRS. 

  FATCA/CRS~¢H$  na H$moB© H$a gbmh ̀ m AmdoXH$ na BgHo$ à^md H$s noeH$e H$aZo _| gj_ Zht h¡& _¢ / h_ {H$gr ̂ r H$a gdmbm| Ho$ {bE noeoda H$a gbmhH$ma go gbmh b|Jo&

  30 _¢ / h_  {XZm| Ho$ ̂ rVa EH$ Z`m \$m°_© O_m H$aZo Ho$ {bE gh_V hmoVo h¢ ̀ {X Bg \$m°_© _| H$moB© ̂ r OmZH$mar ̀ m à_mUrH$aU JbV, AnyU© ̀ m An-Qy>-So>Q> hmo OmVm h¡ Vmo&

1. The applicant is / :AmdoXH$ h¡

 AmdoXH$ ̂ maV Ho$ ~mha Xoe Ho$ H$mZyZm| Ho$ VhV H$a {Zdmgr Ho$ ê$n _| H$a ̀ mo½` AmdoXH$ h¡&
2. The applicant is an applicant taxable as a tax resident under the laws of country outside India.

  _¢ / h_ g_PVo h¢ {H$ ~¢H$ FATCA / CRS Ho$ AZwnmbZ _| CnamoŠV AmdoXH$ H$s pñW{V H$m {ZYm©aU H$aZo Ho$ {bE Bgr OmZH$mar na {Z^©a h¡&

 (iii) I/We agree to submit a new form within 30 days if any information or certification in the Form becomes incorrect, incomplete or not up-to-date.

 (iv) I/We agree that as may be required by domestic regulators/tax authorities the Bank may also be required to report, reportable details to CBDT or close or 
  suspend my/our account.

 (v) I/We certify that I/we provide the information in the Form and to the best of my/our knowledge and belief the certification is true, correct, up-to-date, and 
  complete including the taxpayer identification number of the applicant.

  The Bank is not able to offer any tax advice on FATCA/CRS or its impact on the applicant. I/we shall seek advice from professional tax advisor for any tax 
  questions.

  _¢ / h_ Bg ~mV go gh_V hÿ± / h¢ {H$ My§{H$ Kaoby {Z`m_H$m| / H$a A{YH$m[a`m| Ûmam Amdí`H$ hmo gH$Vm h¡, Bg{bE ~¢H$ H$mo gr~rS>rQ>r H$mo [anmoQ>© H$aZo ̀ mo½` {ddaU H$s [anmoQ>© H$aZo ̀ m _oao / h_mao ImVo H$mo ~§X H$aZo 
  `m {Zb§{~V H$aZo H$s ̂ r Amdí`H$Vm hmo gH$Vr h¡&

  EH$ g§n{Îm, {OgH$s Am` CgHo$ òmoV na Ü`mZ {XE ~J¡a A_o[aH$s g§Kr` Am`H$a Ho$ AYrZ h¡& (`h I§S> Ho$db V^r bmJy hmoVm h¡ O~ ImVmYmaH$ H$s nhMmZ A_o[aH$s ì`{ŠV Ho$ ê$n _| H$s OmVr h¡)

  _¢ / h_ à_m{UV H$aVo h¢ {H$ _¢Zo / h_Zo Bg \$m°_© _| Omo OmZH$mar àXmZ H$s h¡ dh _oao / h_mao gdm}Îm_ kmZ _| gË`, ghr h¡, AÚ{VV h¡, Am¡a AmdoXH$ H$s H$aXmVm nhMmZ g§»`m g{hV nyU© h¡&

BH$mB© H$m Zm_

g§ñWmAm| Ho$ {bE ñd-à_mUZ FATCA / CRS KmofUm nÌ

^mJ I

Yes No

hm± Zht

Yes No

hm± Zht

Yes No

hm± Zht

Yes No

hm± Zht

Name of the Entity

Signature 3 ___________________________________ (As per MOP) 

Date / {XZm§H$:  __________________________________

Signature 1 ___________________________________  Signature 2  ___________________________________
hñVmja 1 hñVmja 2

hñVmja 3 (g§MmbZ Ho$ VarHo$ Ho$ AZwgma)
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Section 2: Classification of Non-Financial entities / 

I/We (on behalf of the entity) certify that the entity is:

a) An entity incorporated and taxable in US (Specified US person)  

If �Yes�, please provide your U.S. Taxpayer Identification Number (TIN)__________________ TIN

b) An entity incorporated and taxable outside of India (other than US)  

If �Yes�, please provide your TIN or its functional equivalent. Provide your TIN issuing country ______________________                 _________________ TIN

c) Please provide the following additional details if you are not a Specified US Person:

FATCA / CRS classification for Non-financial entities (NFFE)

Active NFFE

Passive NFFE without any controlling Person

Passive NFFE with Controlling Person(s):

US Others

Direct Reporting NFFE (Choose this if any entity has registered itself for direct reporting for FATCA and thus the Bank is not required to do the reporting)

Please provide GIIN number: _________________________

Section 3: Classification of financial institutions (including Banks) / 

I/We (on behalf of the entity) certify that the entity is :

a. An entity is a U.S. financial institution                                             

If �Yes�,

(i) Please provide your Taxpayer Identification Number (TIN)__________________ TIN

(ii) Please provide GIIN, if any _____________________

If �No�, please tick one of the following boxes below:

FATCA Classification  Please provide the Global Intermediary 
     Identification number (GIIN) or other 
     information

Reporting Foreign Financial Institution (FFI) in a Model 1 Inter-Governmental Agreement (�IGA�) Jurisdiction

Reporting Foreign Financial Institution in a Model 2 IGA Jurisdiction

Participating FFI in a Non-IGA Jurisdiction

Non-reporting Financial Institution (FI)

Non-Participating FI

Owner-Documented FI with specified US owners

Section 1: Entity information / 1I§S> : BH$mB© OmZH$mar

Name of the Entity

Customer ID (if existing) 

Entity Constitution Type

Entity Identification type Tax Identification Number (TIN) U.S. GIIN Company Identification Number 

Global Entity Identification Number (EIN)                     Other

Entity Identification No

Entity Identification issuing Country

Country of Residence for tax Purpose

Part II / 

Self-Certification Form (Entity) for Foreign Account Tax Compliance Act (�FATCA�) and Common Reporting Standards (CRS)

{dXoer ImVm H$a AZwnmbZ A{Y{Z`_ (""E\$EQ>rgrE'') Am¡a gm_mÝ` [anmo{Qª>J _mZH$m| (grAmaEg) Ho$ {bE ñd-à_mUZ ànÌ (BH$mB©)

^mJ II

BH$mB© H$m Zm_

J«mhH$ AmB©S>r (`{X _m¡OyX h¡ Vmo)

BH$mB© g§{dYmZ H$m àH$ma

BH$mB© nhMmZ H$m àH$ma H$a nhMmZ g§»`m ({Q>Z) A_o[aH$s OrAmB©AmB©EZ H§$nZr H$s nhMmZ g§»`m

d¡{ídH$ BH$mB© nhMmZ g§»`m (B©AmB©EZ) AÝ`

BH$mB© nhMmZ g§

BH$mB© H$s nhMmZ Omar H$aZo dmbm Xoe

H$a CÔoí` Ho$ {bE {Zdmg H$m Xoe

I§S> 2: J¡a-{dÎmr` g§ñWmAm| H$m dJuH$aU

_¢ / h_ (BH$mB© H$s Amoa go) à_m{UV H$aVo h¢ {H$ BH$mB© h¡:

A_o[aH$m _| {ZJ{_V Am¡a H$a `mo½` EH$ BH$mB© ({Z{X©îQ> A_o[aH$s ì`{ŠV)

`{X ""hm±'', Vmo H¥$n`m AnZm `yEg H$aXmVm nhMmZ g§»`m (Q>rAmB©EZ) àXmZ H$a|                                       {Q>Z 

^maV Ho$ ~mha (A_o[aH$m Ho$ Abmdm) {ZJ{_V EH$ H$a `mo½` BH$mB©

Yes No

hm± Zht

Yes No

hm± Zht

`{X ""hm±'', Vmo H¥$n`m AnZm {Q>Z `m BgHo$ H$m`m©Ë_H$ g_H$j àXmZ H$a| AnZo {Q>Z OmarH$Vm© Xoe H$mo àXmZ H$a|                                                                                 {Q>Z 

H¥$n`m {ZåZ{bpIV A{V[aŠV {ddaU àXmZ H$a| `{X Amn EH$ {Z{X©îQ> A_o[aH$s ì`{ŠV Zht h¢ Vmo:

J¡a {dÎmr` g§ñWmAm| Ho$ {bE FATCA / CRS dJuH$aU (NFFE)

g{H«$` NFFE

{~Zm {H$gr {Z`§{ÌV ì`{ŠV Ho$ {ZpîH«$` NFFE

{Z`§{ÌV ì`{ŠV Ho$ gmW {ZpîH«$` NFFE

A_o[aH$m AÝ`

àË`j [anmo{Qª>J NFFE (`h MwZ| {H$ Š`m {H$gr g§ñWm Zo FATCA Ho$ {bE àË`j [anmo{Qª>J Ho$ {bE IwX H$mo n§OrH¥$V {H$`m h¡ Am¡a Bg àH$ma ~¢H$ H$mo [anmo{Qª>J H$aZo H$s Amdí`H$Vm Zht h¡)

H¥$n`m OrAmB©AmB©EZ Z§~a àXmZ H$a|

I§S> 3: {dÎmr` g§ñWmZm| H$m dJuH$aU (~¢H$m| g{hV)

_¢ / h_ (BH$mB© H$s Amoa go) à_m{UV H$aVo h¢ {H$ BH$mB© h¡

EH$ A_o[aH$s {dÎmr` g§ñWmZ h¡

AJa ""hm±'', Vmo

H¥$n`m AnZm H$aXmVm nhMmZ g§»`m ({Q>Z) àXmZ H$a|                                                  {Q>Z  

H¥$n`m OrAmB©AmB©EZ àXmZ H$a|, `{X H$moB© hmo Vmo

`{X ""Zht'', Vmo H¥$n`m ZrMo {XE JE ~m°Šg _| go EH$ na {Q>H$ H$a|:

Yes No

hm± Zht

FATCA dJuH$aU

H¥$n`m d¡{ídH$ _Ü`dVu nhMmZ g§»`m 
(OrAmB©AmB©EZ) `m AÝ` OmZH$mar àXmZ H$a|             

EH$ _m°S>b 1 Ho$ A§Va-gaH$mar g_Pm¡Vo ("IGA") Ho$ joÌm{YH$ma _| {dXoer {dÎmr` g§ñWmZ (FFI) H$s [anmo{Qª>J

EH$ _m°S>b 2 IGA joÌm{YH$ma _| {dXoer {dÎmr` g§ñWmZ H$s [anmo{Qª>J

J¡a-AmB©OrE joÌm{YH$ma _| E\$E\$AmB© à{V^m{JVm

J¡a-[anmo{Qª>J {dÎmr` g§ñWmZ (FI)

J¡a-^mJrXma E\$AmB©

{Z{X©îQ> A_o[aH$s _m{bH$m| Ho$ gmW _m{bH$mZm-àbopIV FI
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Section 4: Controlling person declaration / Ymam 4: {Z`§ÌU H$aZo dmbo ì`{ŠV H$s KmofUm

If you are classified as �Passive NFFE with Controlling Person(s)� or �Owner documented FFI� or �Specified US person�, please provide the following details:
`{X AmnH$mo ""ì`{ŠV Ho$ {Z`§ÌU Ho$ gmW {ZpîH«$` NFFE ̀ m _m{bH$mZm àbopIV FFI  ̀ m {Z{X©îQ> A_o[aH$s ì`{ŠV'' Ho$ ê$n _| dJuH¥$V {H$`m J`m h¡, Vmo H¥$n`m {ZåZ{bpIV {ddaU àXmZ H$a|:

  ì`{ŠV H$m Zm_ nÌmMma H$m nVm CÔoí` Ho$ {bE {Zdmg H$m Xoe   H$aZo dmbm Xoe H$mo {Z`§{ÌV H$aZm
 person /  address for tax purpose /    Type / {Z`§ÌU H$aZo dmbo H$a {Q>Z Q>rAmB©EZ Omar ì`{ŠV àH$ma 
 Name of controlling  Correspondence Country of residence TIN  TIN issuing Country Controlling person 

Details Controlling person 1 Controlling person 2 Controlling person 3 Controlling person 4 Controlling person 5
{ddaU {Z`§{ÌV ì`{ŠV 1 {Z`§{ÌV ì`{ŠV 2 {Z`§{ÌV ì`{ŠV 3 {Z`§{ÌV ì`{ŠV 4 {Z`§{ÌV ì`{ŠV 5

Identification Type

Identification Number

Occupation Type

Occupation

Birth Date

Nationality

Country of Birth

nhMmZ H$m àH$ma

nhMmZ g§»`m

ì`dgm` H$m àH$ma

ì`dgm`

OÝ_ {XZ

amîQ´>r`Vm

OÝ_ H$m Xoe
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2308-Ver 1.1-Mar 2018 M001 / Dec 21 / 2.8DCB Bank Limited

________________________________________________________

Authorized Signatories and Company Seal (if applicable)
àm{YH¥$V hñVmjaH$Vm© Am¡a H§$nZr H$s grb (`{X bmJy hmo)

     S.V

____________________ I/We hereby confirm that details provided are accurate, correct, complete and up-to-date / _¢ / h_ BgH$s nw{îQ> H$aVo h¢ {H$ CnbãY H$amE JE {ddaU gQ>rH$, 
ghr, nyU© Am¡a AÚ{VV h¢

Name /  ______________________________________________Zm_

Date (DD/MM/YYYY) /  _________________________________{XZm§H$

 2. The applicant is (i) an applicant taxable as a US person under the laws of the United States of America (�U.S.�) or any state or political subdivision thereof or therein, including the 
  District of Columbia or any other states of the U.S., (ii) an estate the income of which is subject to U.S. federal income tax regardless of the source thereof, or / AmdoXH$ ( i ) g§`wŠV amÁ` 
 A_o[aH$m (`yEg) ̀ m CgHo$ {H$gr ̂ r amÁ` ̀ m amOZr{VH$ CnI§S> Ho$ H$mZyZ Ho$ VhV EH$ A_o[aH$s ì`{ŠV Ho$ ê$n _| EH$ H$a ̀ mo½` AmdoXH$ h¡, {Og_| ̀ yEg Ho$ H$mob§{~`m {Obm ̀ m {H$gr ̂ r AÝ` amÁ`m| Ho$ {Obo em{_b h¢& (ii) EH$ Eogr g§n{Îm, 
 {OgH$s Am` CgHo$ òmoV na Ü`mZ {XE {~Zm A_o[aH$s g§Kr` Am`H$a Ho$ AYrZ h¡, ̀ m

 3.  The applicant is an applicant taxable as a tax resident under the laws of country outside India. / AmdoXH$ ̂ maV Ho$ ~mha Xoe Ho$ H$mZyZm| Ho$ VhV H$a {Zdmgr Ho$ ê$n _| H$a ̀ mo½` AmdoXH$ h¡&

(I) Under penalty of perjury, I/we certify that: / enW^§J Ho$ Ow_m©Zo Ho$ VhV, _¢ / h_ à_m{UV H$aVo h¢ {H$:

 1. The number shown in this form is the correct taxpayer identification number of the applicant, and / Bg \$m°_© _| {XIm`m J`m Z§~a AmdoXH$ H$s ghr H$aXmVm nhMmZ g§»`m h¡, Am¡a

(v) I/We certify that I/we have provided the information in this form and to the best of my / our knowledge and belief the information and certification is true, correct, complete and up-
 to-date including the tax payer identification number of the applicant. / _¢ / h_ à_m{UV H$aVo h¢ {H$ _¢Zo / h_Zo Bg \$m°_© _| Omo OmZH$mar àXmZ H$s h¢ dh _oao / h_mao gdm}Îm_ kmZ _| gË`, ghr, nyU© Am¡a AÚ{VV h¢, 
 {Og_| AmdoXH$ H$s H$aXmVm nhMmZ g§»`m em{_b h¡&             

(iv)  I/ We agree as may be required by the regulatory / statutory authorities, the Bank shall be required to comply to report, reportable details to CBDT or close or suspend my / our 
 account. / _¢ / h_ gh_V h¢ {H$ {Z`m_H$ / d¡Ym{ZH$ A{YH$m[a`m| H$s Amdí`H$VmZwgma, ~¢H$ H$mo gr~rS>rQ>r H$mo [anmoQ>© H$aZo, [anmoQ>© H$aZo ̀ mo½` {ddaUm| H$m AZwnmbZ H$aZo ̀ m _oao / h_mao ImVo H$mo ~§X H$aZo ̀ m {Zb§{~V H$aZo H$s Amdí`H$Vm 
 hmo gH$Vr h¡&

(ii) I/We understand that the Bank is relying on this information for the purpose of determining the status of the applicant named above in compliance with CRS/FATCA. The Bank is not 
 able to offer any tax advice on CRS or FATCA or its impact on the applicant. I/we shall seek advice from professional tax advisor for any tax questions. / _¢ / h_ g_PVo h¢ {H$ ~¢H$ CRS / 

 FATCA Ho$ AZwnmbZ _| CnamoŠV Zm{_V AmdoXH$ H$s pñW{V H$m {ZYm©aU H$aZo Ho$ {bE Bgr OmZH$mar na {Z^©a h¡& ~¢H$ grAmaEg ̀ m E\$EQ>rgrE na H$moB© H$a gbmh XoZo ̀ m AmdoXH$ na BgHo$ à^md H$s noeH$e H$aZo _| gj_ Zht h¡& _¢ / h_ 
 {H$gr ̂ r H$a gdmbm| Ho$ {bE noeoda H$a gbmhH$ma go gbmh b|Jo&

(iii) I/We agree to submit a new form within 30 (thirty) days if any information or certification in this form gets changed. / _¢ / h_ g_PVo h¢ {H$ ~¢H$ CRS / FATCA Ho$ AZwnmbZ _| CnamoŠV Zm{_V AmdoXH$ H$s 
 pñW{V H$m {ZYm©aU H$aZo Ho$ {bE Bgr OmZH$mar na {Z^©a h¡& ~¢H$ grAmaEg ̀ m E\$EQ>rgrE na H$moB© H$a gbmh XoZo ̀ m AmdoXH$ na BgHo$ à^md H$s noeH$e H$aZo _| gj_ Zht h¡& _¢ / h_ {H$gr ̂ r H$a gdmbm| Ho$ {bE noeoda H$a gbmhH$ma go 
 gbmh b|Jo&

Acknowledgement / ñdrH¥${V

Customer�s / Applicant's Name:

Name of the Bank Official:

Branch:

Section 5: Declaration / Ymam 5: KmofUm

Please provide this number for future reference

H¥$n`m ^{dî` _| g§X^© Ho$ {bE `h g§»`m àXmZ H$a|

~¢H$ A{YH$mar H$m Zm_

emIm

Date:
YYYYMMDD{XZm§H$

Signature of Bank Official
~¢H$ A{YH$mar H$m hñVmja

J«mhH$ H$m / AmdoXH$ H$m Zm_

DCB Customer Care
nCall 040 68157777022 68997777  

Email customercare@dcbbank.com

Web www.dcbbank.com
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