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Indicative List of Documents that can be provided for Know Your Customer (KYC)

3T AT B ST (Farat) & forg uer fg s aret qeardsit Hf Jibfas Jt

Sole Proprietor / HUF / Partnership Firm
Upd w@rfiea / HUF/ wrfierdt wif

l:l Sales Tax Registration / 9@ e &1 UsiaR0r
D Udhyog Aadhar Memorandum / 1T STyR 0=
I:l Service Tax Registration / ¥fdg Taq &1 usfia=or

D IEC (Importer Exporter Code) issued to the
proprietary concern by office of DGFT / smssat
(smaTass fafae ois) SSlumd & srfay gRT W@ificd ®BHf
¥ fo s foan

l:, Proprietorship Declaration / TaTfirca &t siwom

|:| 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) / Iuafira foa S o fawreft, ot
3R dsarrs el & foer| afe Tarfirea & o S TaTfied SRR
% T R SR T@Tficd & AT W ST A1 (8ifew 3 ArE) |

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 / T
wifeg & A W quf amgeR Red (7 6 Paa whefa) st
fafraa wmrforg / smaeR SifieTRal gRT wfied wH & sma
wefRf B mh &

Certificate / Registration document issued by Sales
Tax / Service Tax / Professional Tax authorities / 3a
ey / afdy T / curaaiiie oy urfiesRor gRT ST
OO |/ USieRoT qEdTaSt

Certificate / Licence issued by the municipal authorities
under Shop and Establishment Act / g&™/ ufassm
siftfam & siarfd TR urfereT sifreTRat grT SRt 0T U /
SIESE

License / Certificate of practice issued in the name of
the proprietary concern by any professional body
incorporated under a statute / f&t wrF & siafa i
foreft oft TR Frm grT @i vl & 9 R 9 feg @
ST T TSI / FHTOT O

|:| CST / VAT / GST Certificate (Provisional / Final) / CST
/ VAT / GST ymrorgs (srifem / sifew)

]

D PAN Card for HUF is mandatory / Taguw & forg 39 #1$
sifyarf &

l:l 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 / @} FRe TE-TTSIGR SR TaTierT &Y SFafafy
afed Trarfert & srftruraet gr fafad swarer feg ™
TEgUE IO &A1Y Hdl HI Uga SR gdr

l:, Partnership Deed (Registered) / ameier faaa@ (dsfiga)

D If deed is notarized additional document for entity
proof is required / af& o &1 Fediga fovar smar & o
Frer mamor % fog sifafted qearast &t smaxgesdr gt 8

l:, Partnership Declaration / wrfigrét &Y agom

D Registration under Shop and Establishment Act /
HM SR WITT % qEd Usfiapor

D Partnership Letter / wrfiert o

I:l Power of Attorney (Incase of POA holder photo,
Identity and Address proof) / ufaR st gerH (POA
YRF $HT WIel, U5 3R Ud & THI0r & AHA H)

NOC from other bank in case the firm enjoys credit
facility from any other bank / f&et sr1 § & Hfsc
iyt d S S A § o I ¥ GeiRd

l:, Annexure R - Details of Beneficial Owners / 3@+ R
arurf Tt @1 fyavor

|:| FATCA declaration (for all non individual entities as
required for both entity and Beneficiary Owner) /
FATCA gron (et ofk anmdff wanft gt & fag
IMazghdr & ®u # guft R-Fsht Jwarel & forg)

Club / Societies / Association / Trust Accounts
Faq / / T IHTScH

I:l Registration Certificate / tsfia=or mwmor o

l:, Certificate of Registration from Registrar of Co-
operative societies / Trust / Charity Commissioner
(Applicable to all Public Trusts) / ¥g&Rt afafaat &
MR / gee / IS SR F usfiawor &1 yaror o (wff
TeT® gel & g amy)

Certificate of tax Exemption, if any (applicable to

Trusts) / &% e &1 7107 07, X B 2 Y (gEel W ary)

D Trust Deed including supplemental deed for change
in the trustee / &t & oRad= & Rt e foom afed o
faerg

D Resolution to open and operate an account / @rdr
Qe SR aTferd FA T e

D PAN card / & &1$

|:| List of Managing Committee Members / Members on
Board of Trustees / ndy afirfa & gewi / =umht 91 &
wewt & gt

I:l Bye-Laws / 3ufram

Documents of identity & address of the persons
authorized to operate the account & those signing on
the resolution / [T @ FaTferd a7 & fag siftrea ammt
3R TRATT W FEATER B a1 @l 6 Uga™ SR ud &
xS

NOC from other bank in case the firm enjoys credit
facility from any other bank / f&eft s/ §% & Hfde
e wd B F A § o 9% § weiRdt

l:, Annexure R - Details of Beneficial Owners / sia+e R
- amureff warfr @1 faaRor

l:, FATCA declaration (for all non individual entities as
required for both entity and Beneficiary Owner) /
FATCA swor (et ofk amurff st @1 & forg
Saggehdl & wq § Tt R-Freft st & )

For opening of accounts of Government or its
Departments: / TRHR I1 3> Ui & @1d @eq & fora:

a) Document showing name of the person to act on
behalf of the entity / 3&T1$ &t 3R ¥ & &= & fog
ferd &1 A feam arar xans

D 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 / st iR & a9-37 1 & R ©& adba
(orfrpa EaTERdl) T AT ferd & Tey F TgAE ofR
ud & THT0r & Iy emuR Wt / ¥ / snfieRe du
SATAST BT THTOT|

c) Document to establish the legal existence of such

entity / ¥ 337 $ FrL s 1 T w7 & g
SEATAS

Pvt. / Public Ltd. Company
uTgde / uferes fifiks Sut

l:, Registration Certificate / tsfiaur wmor v
[ ] MOA&AOA/mrsi st wsite
D Certificate of Incorporation / e o

[ ] Pan/am

D Licenses issued by any Government Authorities / faft
ff SRS HTfRresor gRT SR aTsE

D Importer - Exporter Code Certificate / smards - fafds
IS THTOT O

D Board Resolution to open and operate an account /
QAT WA 3R FaTferd A & forg €1 &1 weaTa

NOC from other bank in case the company enjoys
credit facility from any other bank / &u=t grT fereft s §&
I fEe giaur uTed FA & e § o 3 B eei

List of latest Directors of the Company with contact
details and address / Tud faaror ofR Td & T HUAT F
FaTaw et Bt gt

I:l DIR 12 & ROC required if change in directors from
those appearing in MOA & AOA / afe unaiy &k gaig &
Teffd 8 ard et § uRedT grar 8 aF StemdemR 12 ik
SRS Y T et B

FATCA declaration (for all non individual entities as
required for both entity and Beneficiary Owner) /
FATCA swor (R ofik amuredf wareft 1 & forg simasgasar
F w § wff TR-fsft dearsii & forg)

Documents of identity & address of the persons
authorized to operate the account & those signing on
the resolution / @Td & FaTferd & & g sifirga @t ofik
TRATd TR SEATER B a1l AR bl U R Ut b qearast

D Annexure R - Details of Beneficial Owners / 3/fe® R -
amurf wafiat &1 faawor

[ ] company Identification Number (CIN) / i #t v
@ (CIN)

[l

]

Please Note: / $uar ea &:

1) Identity and Address proof (Official Valid Document) to be obtained for Proprietor, Partners, Authorized Signatories & Beneficial owners
MITEeR, U, St gwaTeradiai o amurff Tarfiat & forg ugar ok ud &1y (ST 3¢ axdTasT) ITed AT

2) CPVisrequired all Current Accounts which includes Govt Accounts
et & forg wft areg @ Yt sravadsar aidt & Rrad weRt @ off 2 §

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
STTRIHTRS ¢ SXTaST: UTIUIE, STfaT ATsay, dlex SirEe, SMUR FaR B ST THTUT, AT RT SR {3 717 St BrS, 6T ST IReeR ERT SR} ot



Rupay Platinum - Scheme Code List / ¥1 wifésw - gt o1z

Codes | Scheme Description Rupay Platinum | Codes | Scheme Description Rupay Platinum
Pig | Ao H1 faawor U Wi PIgd | Ao F1 faaror
CA201 | DCB Classic Current Account Yes CA219 | DCB New Classic Current Account Yes
Eiftet Femfiie T @rar &l St g Fanfie arq @ el
CA202 | Premium Current Account Yes CA221 | DCB Golden Current Account Yes
it a1 @mar & Erfieft ieeT a1 @mar &
CA210 | DCB Personal Current Account Yes CA224 | DCB Elite Current Account Yes
cferaTd 9T @rar el et Telte arq @Tar el
CA212 | DCB Excel Current Account Yes CA225 | DCB PayLess Current Account Yes
et TRT a1 @rn &l Sefidt 5w T @rar &l
CA213 | DCB Privilege Current Account Yes CA227 | DCB SmartGain Current Account Yes
EIRIE]) e T el et T a1 @ el
CA218 | Trade - Current Account Yes CA229 | DCB Business Saver Account Yes
IR - 37, @TeT & Aefielt fase Yo @rar &

Instruction for filling Account Opening Form / @rar @a= & fang wid WA &1 =

Please fill the form preferably in ‘BLACK’ ink only Please use in CAPITAL LETTERS only

PUAT BIH B Sad ‘Hrel’ @TE A W FUAT Had T3 HERY BT ITINT HY
Hint boxes give tips and highlight important points across the form Please tick the appropriate boxes
fie afew gama (feww) aara & iR wid & wgeayf figei w wemr s & FUAT IUFFT TF Y W R

Please write your NAME as it appears in all your support documents
Fuan a1 A o F i g8 3mud Wt e qearaw & s dm
Please countersign in full for any overwriting / alteration

Foa faeht off sftaversfen / aftad= & forg nitewanar &

Specify the addresses along with City, State and PIN Code
R, 59 IR O Pz & a1y 1 fFifdee B

ALL PHOTOCOPIES of documents to be SELF-ATTESTED by the applicant
3MAEH gRT T GEaTaen $Hi F@-ATOE STt

[ [ 3
AEUREZ




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

St o5 T (e o s s IND DCB BANK

Customer ID:

e ML

Account No.:

QT HHIS
*Segment Code: Source Code: Label Code: Scheme Code:
T Pls: Irf Frs _ SEGECIE] RIEEICIE
Account Manager Code: Employee Code: “Please open account at Branch”
GrdT UdYb BIs HUAR DS _ HOAT W Fr Ricc
Branch SOL: Date:
TATET T s

Relationship Form / Re=mfm wid
Current / s (I1))

Customer ID only DBSA Elite Excel Insti Prime
e TS} Fad KiEiie LG Td Esaliien
New Classic Premium Privilege RERA SmartGain Others (please specify)
BEEUSED iferaw IEREIBEIN T TTEN 3= (puan Fifdse &)
Applicant’s / Company’s Profile - smag® $ / &ut & mwrga
*Account Type: Normal Simpilified (for low risk customers) Small OTP based e-KYC
*F@T $T THR HTIROT wWeflpa (H0 NfET aret Ies & fRig) g STt sl §-dHarset
Existing Customer ID (If applicable): KYC Number:
HiS[aT e TS (af wmpah) TSt T
Name of the Applicant / Company:
/ & BT AW
Date of Incorporation / Registration: *Permanent Account Number (PAN): PAN for
e / dofievor 6t fafy *Freft e s (89) the FIRM
* . to be shared
GST Nl:i??ber- B o

H & g &
Company Identification Number (CIN):
ST 6 uge W (CIN)

Office Address:
&1 gar
City: Pin:
TR o=
Landmark:
State: Country:
I 2y
Telephone: (with STD Code) *Preferred Mobile No.: e o
: (A PSS T1Y) Wiﬁa m . provided,
Preferred Email Id: Physical
THtET A STESt Statement
Registered Address: Same as Office Address W%’Ogg E:_?d
Goftepd et SiTfhE & d & wAH
City: Pin:
RIS o
Landmark:
State: Country:
R e
Telephone: (with STD Code) *Preferred Mobile No.:
(A B F T *TEEET HaTgd .
Preferred Email Id:
Constitution: Proprietorship Partnership HUF Pvt. Ltd. Public Ltd. Trust Societies Clubs
|geT wfired TSRt TEUH urgae fafies uferss ffies 3 et Fq
Others (Please specify)
= (pua fafdse &%)
Nature of Business: Manufacturing Trading Services Import / Export Others (Please specify)
aETa Y uHfa fafemfor R Farg 3T / 3 (o Fifde &%)
Occupation: Builder / Developer Importer / Exporter Self Employed (Non Professional / Trader) Jeweller Manufacturing
I fyeeR / Taamw smaras | Frafas T R (R R / =)
Goverment / Semi-Government / Local Bodies Real Estate Others (Please specify)
WHR /| 3 WbRY / g Frema T geee 3 (g Fiffe &%)
*Description of Business:
IR ST
Credit Facilities / ®f3z gfaud
NOC to be
| / We enjoy credit facilities with other bank(s) | / We do not enjoy credit facilities with other bank(s) attached incase
& / &7 o7 §% & Try Hu glawre &1 @y AT § # / g9 o/ §% & 1Y KO Flaureh w1 Ay TE Ad & customer(s) are
L - joyi dit
No Objection Certificate (NOC) - Epioyingiore
f facility with
(Tefe) other bank(s)
Bank / §% Name of the Facility/ gfimr®stam  Limit /¥ ROI/ sraitem$  Takeover / 3waitar %ﬁéﬁf{ 8
Yes No w1 e Far

@ ;: SEEE N,
Yes No
8f

Bkl 4



Authorised Signatory 1 / 3ifigpa sxarer®at 1

d Please fill

*Account Type: Normal Simplified (for low risk customers) Small
@A BT TR e Weflpd (F0 SfEm ad TS & ) g
OTP based e-KYC KYC Number:
ameTRa §-Farselt Grcud
Existing Customer ID: Ywes No (Please fill the below details)
Hiopar wTe S gl F& (Fwn MR fawo W)
*Name: Mr. Mrs, Ms. Dr. Prof. Capt. *Date of Birth:
T Eil sttt gsft i . e o fafy
(First Name / ugar =) (Middle Name / ez ) (Last Name / Ium)
Marital Status: Single Married *Mother’s Maiden Name:
Jarfes feufr ifearfea fyarfea *arar @1 fyarg qd A
*Card: Debit Card required Yes No Rupay Platinum (Optional) { Please refer page no. 2 for eligible scheme code )
* BTS TS & i Bl U wife™ (dbicrs) PUAT U AT SIS S R O 7, 2
DCB - On The Go (Mobile Banking) Internet Banking
St - o1 g M (darg §fE) e St
Nationality: Indian Others (Please specify)
Irsfaar YR T (g Fiffse =)
Short Name: Maximum 19 characters.
T This name would appear on Debit Card
Sifrsan 19 aof 3fec P R
*Gender: Male Female Third Gender — — k!
e s 5 FR
*Country of Birth: *Place of Birth:
ST BT A S AT
*Citizenship: *Residence for Tax Purposes:
*AnTRear *e Iexal & fore e
U.S. Person: Yes No Category: General MBC / sifa OBC / 3= SC / sragfaa ST/ sraefaa Others
Bf gt it qH frost o st @t e BREIG] El
Religion: Hindu Muslim Christian Sikh Buddhist Jain Parsi Others
bl A ESIE forg e st
*Mother’s Full Name:
*HTAT BT R AH
*Father / Spouse Full Name: {
e / ufe / et SR A™
*Residential Status: Resident Individual Non Resident Indian Foreign National Person of Indian Origin
*Jrareta feufer Frareft wafera et W YR 9 F safera
*Permanent Account Number (PAN): Form 60
*TTY @TeT " () wrf 60
:ﬁ‘%’qumben { Your 12 digit unique identification number / smuesT 12 sist &1 fafkmse uga™ W)

Passport Number:
=

Driving Licence:

Voter Identity Card:
HaqTal g9 e

NREGA Job Card:
T ST BTE

Others: (any document notified by the central government)
3 (F5 WHR a1 ifrgfrd B off geama)

Identification Number:

UgAT wEdm
*Proof of Address: Passport Driving Licence
*od BT Hqq Lk SIESEl
Simplified Measures Account Document Type Code
AR WAl SIS HHR HIS
Communication Address:
IR BT gl
City:
TR
Landmark:
State:
I
Telephone: with STD Code)
: (A BIs & 1Y)
Preferred Email Id:
THEIET 0 STESt
Permanent Address: Same as Communication Address
T Uar IR Ud & THA
City:
&R
Landmark:
State:
I

Telephone: (with STD Code)
(W His & TmY)

Expiry Date:
wafea fafy

Expiry Date:
gaTfea fafy

UID (Aadhaar) Voter Identity Card

FaTEL (3MUR) HAeraT Ugd o ERUEICEIES
Others
Ko
Pin:
o
*Preferred Mobile No.:
“gEdler .
Pin:
fom

AL

p—

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

Faa

FATCA
Declaration
Form if you are
U.S.A. or other
country citizen
/ resident
afe S FuHY a1
W FH
AR |/ framet
2 aF g
FATCA diworm

: LER
If PAN is

not available
please fill in

Form 60
I ¥ Iucey
&t & puar
w60 W

Required if
Passport or
Driving licence
provide as
Identity /
Address proof
IS & A
T a1 grefaT
Y ugHH /
ud & THI &
w0 § 7eF

;m%,




Authorised Signatory 2 / sifipa gwareraat 2

*Account Type: Normal Simplified (for low risk customers) Small
@A BT TR e Weflpd (F0 SfEm ad TS & ) g
OTP based e-KYC KYC Number:
ameTRa §-Farselt Grcud
Existing Customer ID: Ywes No (Please fill the below details)
Hiopar wTe S gl F& (Fwn MR fawo W)
*Name: Mr. Mrs, Ms. Dr. Prof. Capt. *Date of Birth:
T Eil sttt gsft i . e o fafy
(First Name / ugar =) (Middle Name / ez ) (Last Name / Ium)
Marital Status: Single Married *Mother’s Maiden Name:
Jarfes feufr ifearfea fyarfea *arar @1 fyarg qd A
*Card: Debit Card required Yes No Rupay Platinum (Optional) { Please refer page no. 2 for eligible scheme code )
*HTS: Sfde IS ATaWTS 8 i Bl U wife™ (dbicrs) PUAT U AT SIS S R O 7, 2
DCB - On The Go (Mobile Banking) Internet Banking
St - o1 g M (darg §fE) e St
Nationality: Indian Others (Please specify)
Irsfaar YR T (g Fiffse =)
Short Name: Maximum 19 characters. This name would
T appear on Debit / ATM Card
Sifirgpam 19 guf 3fe / T 18 R fmrd
*Gender: Male Female Third Gender — J = ki
e s 5 FR
*Country of Birth: *Place of Birth:
ST BT A S AT
*Citizenship: *Residence for Tax Purposes:
*AnTRear *e Iexal & fore e
U.S. Person: Yes No Category: General MBC / sifa OBC / 3= SC / sragfaa ST/ sraefaa Others
Bf gt it qH frost o st @t e BREIG] El
Religion: Hindu Muslim Christian Sikh Buddhist Jain Parsi Others
bl A ESIE forg e st
*Mother’s Full Name:
*HTAT BT R AH
*Father / Spouse Full Name:
e / ufe / et SR A™
*Residential Status: Resident Individual Non Resident Indian Foreign National Person of Indian Origin
*Jrareta feufer Frareft wafera et W YR 9 F safera
*Permanent Account Number (PAN): Form 60
*TTY @TeT " () wrf 60
:ﬁ‘%’qumben { Your 12 digit unique identification number / smuesT 12 sist &1 fafkmse uga™ W)

Passport Number:
=

Driving Licence:

Voter Identity Card:
HaqTal g9 e

NREGA Job Card:
T ST BTE

Others: (any document notified by the central government)
3 (F5 WHR a1 ifrgfrd B off geama)

Identification Number:

UgAT wEdm
*Proof of Address: Passport Driving Licence
*od BT Hqq Lk SIESEl
Simplified Measures Account Document Type Code
AR WAl SIS HHR HIS
Communication Address:
IR BT gl
City:
TR
Landmark:
State:
I
Telephone: with STD Code)
: (A BIs & 1Y)
Preferred Email Id:
THEIET 0 STESt
Permanent Address: Same as Communication Address
T Uar IR Ud & THA
City:
&R
Landmark:
State:
I

Telephone: (with STD Code)
(W His & TmY)

Expiry Date:
wafea fafy

Expiry Date:
gaTfea fafy

UID (Aadhaar) Voter Identity Card

FaTEL (3MUR) HAeraT Ugd o ERUEICEIES
Others
Ko
Pin:
o
*Preferred Mobile No.:
“gEdler .
Pin:
fom

d Please fill

AL

T p—

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

Faa

FATCA
Declaration
Form if you are
U.S.A. or other
country citizen
/ resident
Ife Sma FuHY A1
W FH
AR / framet
2 @ guwar
FATCA o

: LER
If PAN is

not available
please fill in

Form 60
I ¥ Iucey
&t & puar
w60 W

Required if
Passport or
Driving licence
provide as
Identity /
Address proof
IS & A
T a1 grefaT
Y ugHH /
ud & THI &
w0 § 7eF

;m%,




Authorised Signatory 3 / sfiga gxatar®at 3

*Account Type: Normal Simplified (for low risk customers) Small
@A BT TR e Weflpd (F0 SfEm ad TS & ) g
OTP based e-KYC KYC Number:
ameTRa §-Farselt Grcud
Existing Customer ID: Ywes No (Please fill the below details)
Hiopar wTe S gl F& (Fwn MR fawo W)
*Name: Mr. Mrs, Ms. Dr. Prof. Capt. *Date of Birth:
T Eil sttt gsft i . e o fafy
(First Name / ugar =) (Middle Name / ez ) (Last Name / Ium)
Marital Status: Single Married *Mother’s Maiden Name:
Jarfes feufr ifearfea fyarfea *arar @1 fyarg qd A
*Card: Debit Card required Yes No Rupay Platinum (Optional) { Please refer page no. 2 for eligible scheme code )
*HTS: Sfde IS ATaWTS 8 i Bl U wife™ (dbicrs) PUAT U AT SIS S R O 7, 2
DCB - On The Go (Mobile Banking) Internet Banking
St - o1 g M (darg §fE) e St
Nationality: Indian Others (Please specify)
Irsfaar YR T (g Fiffse =)
Short Name: Maximum 19 characters. This name would
T appear on Debit / ATM Card
Sifirgpam 19 guf 3fe / T 18 R fmrd
*Gender: Male Female Third Gender — J = ki
e s 5 FR
*Country of Birth: *Place of Birth:
ST BT A S AT
*Citizenship: *Residence for Tax Purposes:
*AnTRear *e Iexal & fore e
U.S. Person: Yes No Category: General MBC / sifa OBC / 3= SC / sragfaa ST/ sraefaa Others
Bf gt it qH frost o st @t e BREIG] El
Religion: Hindu Muslim Christian Sikh Buddhist Jain Parsi Others
bl A ESIE forg e st
*Mother’s Full Name:
*HTAT BT R AH
*Father / Spouse Full Name:
e / ufe / et SR A™
*Residential Status: Resident Individual Non Resident Indian Foreign National Person of Indian Origin
*Jrareta feufer Frareft wafera et W YR 9 F safera
*Permanent Account Number (PAN): Form 60
*TTY @TeT " () wrf 60
:ﬁ‘%’qumben { Your 12 digit unique identification number / smuesT 12 sist &1 fafkmse uga™ W)

Passport Number:
=

Driving Licence:

Voter Identity Card:
HaqTal g9 e

NREGA Job Card:
T ST BTE

Others: (any document notified by the central government)
3 (F5 WHR a1 ifrgfrd B off geama)

Identification Number:

UgAT wEdm
*Proof of Address: Passport Driving Licence
*od BT Hqq Lk SIESEl
Simplified Measures Account Document Type Code
AR WAl SIS HHR HIS
Communication Address:
IR BT gl
City:
TR
Landmark:
State:
I
Telephone: with STD Code)
: (A BIs & 1Y)
Preferred Email Id:
THEIET 0 STESt
Permanent Address: Same as Communication Address
T Uar IR Ud & THA
City:
&R
Landmark:
State:
I

Telephone: (with STD Code)
(W His & TmY)

Expiry Date:
wafea fafy

Expiry Date:
gaTfea fafy

UID (Aadhaar) Voter Identity Card

FaTEL (3MUR) HAeraT Ugd o ERUEICEIES
Others
Ko
Pin:
o
*Preferred Mobile No.:
“gEdler .
Pin:
fom

d Please fill

AL

T p—

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

Faa

FATCA
Declaration
Form if you are
U.S.A. or other
country citizen
/ resident
Ife Sma FuHY A1
W FH
AR / framet
2 @ guwar
FATCA o

: LER
If PAN is

not available
please fill in

Form 60
I ¥ Iucey
&t & puar
w60 W

Required if
Passport or
Driving licence
provide as
Identity /
Address proof
IS & A
T a1 grefaT
Y ugHH /
ud & THI &
w0 § 7eF

;m%,




Authorised Signatory 4 / 3ifiga gwarer®at 4

*Account Type: Normal Simplified (for low risk customers) Small
@A BT TR e Weflpd (F0 SfEm ad TS & ) g
OTP based e-KYC KYC Number:
ameTRa §-Farselt Grcud
Existing Customer ID: Ywes No (Please fill the below details)
Hiopar wTe S gl F& (Fwn MR fawo W)
*Name: Mr. Mrs, Ms. Dr. Prof. Capt. *Date of Birth:
T Eil sttt gsft i . e o fafy
(First Name / ugar =) (Middle Name / ez ) (Last Name / Ium)
Marital Status: Single Married *Mother’s Maiden Name:
Jarfes feufr ifearfea fyarfea *arar @1 fyarg qd A
*Card: Debit Card required Yes No Rupay Platinum (Optional) { Please refer page no. 2 for eligible scheme code )
*HTS: Sfde IS ATaWTS 8 i Bl U wife™ (dbicrs) PUAT U AT SIS S R O 7, 2
DCB - On The Go (Mobile Banking) Internet Banking
St - o1 g M (darg §fE) e St
Nationality: Indian Others (Please specify)
Irsfaar YR T (g Fiffse =)
Short Name: Maximum 19 characters. This name would
T appear on Debit / ATM Card
Sifirgpam 19 guf 3fe / T 18 R fmrd
*Gender: Male Female Third Gender — J = ki
e s 5 FR
*Country of Birth: *Place of Birth:
ST BT A S AT
*Citizenship: *Residence for Tax Purposes:
*AnTRear *e Iexal & fore e
U.S. Person: Yes No Category: General MBC / sifa OBC / 3= SC / sragfaa ST/ sraefaa Others
Bf gt it qH frost o st @t e BREIG] El
Religion: Hindu Muslim Christian Sikh Buddhist Jain Parsi Others
bl A ESIE forg e st
*Mother’s Full Name:
*HTAT BT R AH
*Father / Spouse Full Name:
e / ufe / et SR A™
*Residential Status: Resident Individual Non Resident Indian Foreign National Person of Indian Origin
*Jrareta feufer Frareft wafera et W YR 9 F safera
*Permanent Account Number (PAN): Form 60
*TTY @TeT " () wrf 60
:ﬁ‘%’qumben { Your 12 digit unique identification number / smuesT 12 sist &1 fafkmse uga™ W)

Passport Number:
=

Driving Licence:

Voter Identity Card:
HaqTal g9 e

NREGA Job Card:
T ST BTE

Others: (any document notified by the central government)
3 (F5 WHR a1 ifrgfrd B off geama)

Identification Number:

UgAT wEdm
*Proof of Address: Passport Driving Licence
*od BT Hqq Lk SIESEl
Simplified Measures Account Document Type Code
AR WAl SIS HHR HIS
Communication Address:
IR BT gl
City:
TR
Landmark:
State:
I
Telephone: with STD Code)
: (A BIs & 1Y)
Preferred Email Id:
THEIET 0 STESt
Permanent Address: Same as Communication Address
T Uar IR Ud & THA
City:
&R
Landmark:
State:
I

Telephone: (with STD Code)
(W His & TmY)

Expiry Date:
wafea fafy

Expiry Date:
gaTfea fafy

UID (Aadhaar) Voter Identity Card

FaTEL (3MUR) HAeraT Ugd o ERUEICEIES
Others
Ko
Pin:
o
*Preferred Mobile No.:
“gEdler .
Pin:
fom

d Please fill

AL

p—

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

Faa

FATCA
Declaration
Form if you are
U.S.A. or other
country citizen
/ resident
afe S FuHY a1
W FH
AR |/ framet
2 aF g
FATCA diworm

: LER
If PAN is

not available
please fill in

Form 60
I ¥ Iucey
&t & puar
w60 W

Required if
Passport or
Driving licence
provide as
Identity /
Address proof
IS & A
e a1 grefa
Y ugHH /
ud & THI &
w0 § 7eH

;m%,




+i H 5 Please note: All
Initial Payment Details / aRfis Y= faawor B e ol
Payment By Cheque / DD / Pay Order No.: Dated: - aﬁz%ﬁg\iﬁj‘is’)f
% GRT A 95 / /T af&R A feces ‘DCB Bank
Drawn on: (Bank) Amount 3: Limited” A/c
o) (§) RINES (Your Namg)’
. . FUAT T &
ég[o;%g words: ot 3 Big 5T
Debit to DCB Bank A/c No.: SRfd & farfies|
Shfieft S @rar FR ¥ Sfee I (SMYHT TH)
¥ uer § 89
Services / afdq
Cheque Book: Yes No Physical Statement: Monthly Quarterly Yearly
A5 P af Bl Wi favor AR Smiis arfifes
Email Statement: Daily Weekly Monthly Quarterly Yearly
e Rede RASTET BIsIEEd EIIRED Ericy i

Since | / we have registered for email statement of account, | / we hereby give my / our consent to the Bank to send physical statement of account only
once a year on completion of financial year. / 9f% &% / g @d & $0d Wi & g ushia=or frar 3, safie & / g0 8 & oty af g7 89 W av & Faa 0 IR
@1 &1 Wifaes faaRor e & g et weAfy 39 €
SMS Banking &Alert Facility:AIerts facility enables you to receive alerts on your Email and / or Mobile regarding large debit, large credit, Sl failure, balance below AQB and balance
update. New alerts may be added from time to time.
W%ﬁ-ﬂ&ﬂ?&mﬁgﬁm e R SmuHT 3o S SR / a1 Marsa R T3 3fde, 93 Hide, wyons fawadr, tagdt § &0 39 ofR AW srera & IR § e W B § Terw I 3| GHg-FHT W A 3
S ST asd §
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.
FETEANS: B / HUH & MG sxareraal STELey 56 aR1 9vg-ang W Pt Framt ofik 2rdf & srgure & forg qurd diaTsa sred gfaem & forg ur 81

Phone Banking Utility Bills

B ST Iugifirar faa
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.
aferarer s fig sifawfr uRar (vaquw) @t & forg sexe St ary, anft, oi smr aft et & forg dtemdelt wid @r wid & Ty e e arm|
Preferred Language Options: English Hindi Marathi Guijarati Tamil Telugu

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.

WRA TG 3R ZU I FaTg Sefteht & grr wnft are @it wras & Rfredt yrar wore Fam e Sedt 81 (e fega Prat o et ok oot Y orgget & R gt dewrse www.debbank.com W SiTd) | 4R
FYIR 3R gefters Jareit &1 ATy IoT F 7T, HoaT FTER gH | AF-3 e AT

O Medical Stores & Pharmacies O Travel & Transport O Agricultural Services
AfsHa wR iR wmifee T SR ¢
O Grocery Stores and Supermarkets O Hotels & Stay O Utilities electric, gas, water & sanitary
foRRTMT WR o glea iR 38T IuAifar fosreft, 79, ot ofk Tawwar
O Electronics Shop O Eateries & Restaurants O Govt. Services
0 & gHH WSHT 3R i WHR Jarg
O Computer Hardware & Software shop [ Hospitals O Fuel Dealers
PR TSI R AIFCR I gHIA Eranic ECE
O Home Furnishing & Appliances O Schools & Educational Services O Financial Institution & Services
O Miscellaneous and Specialty Retail Stores O Colleges, Universities & Professional Schools O Charitable and Social Service Organizations
fafgy ofiR fady gar w&R prae, fazafyareas ek THd yufef ofR FTATRiE JaT e
O Jewellers & Watches O Courier & Post O Religious Trust & Organizations
O Liquour Shop O Professional Services
IRTT Y S ¥
Investment: Life Insurance Mutual Fund Wealth Management General Insurance
Sfta sffmr S HS o T s ffEr
2-Way Sweep Deposit Details: Facility required: Yes No (please tick appropriate options)
2-awT Tt ST faaor: sawas g & T (g S e w e )
Reverse Sweep (Transfer of funds from this (SB / CA) Account to Term Deposit Account) Sweep (Transfer of funds from Term Deposit Account to this (SB / CA) Account)
Raef =i (@ (SB/ CA) @rar & amafy smr @ & o &7 sdiaron) U (3w wmafy s @@ & (SB/ CA) TR # o7 &1 gediawon)
Both
gt

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.

T W 3: fhares fR¥uifie @ # Rawf w@ita avft @, e 59 (SB/ CA) @ra # Qv iy < mwft &ftam & aifres 8 ofR Tftw qar &1 & <79 59 (SB/ CA) @ § R 17 & rfY iy & i et s ) wfY s1m wo: efiefianvor
Ffaur 3 a1 g Frdr Ao & siafa 81, a8 glaur Icure & Sare ok Fo-wwa R A 8 wad! 8| wuwet i gfawt Sadt da Iuctey gt ST @i F g wRfe o Sucsy ST ST 8|

Tax Deduction at Source / @d = &= Hldl

TDS to be deducted if applicable: Yes No TDS Exemption submission date :
afg g & arn: & i Ay e T B

If No, TDS Exemptioq Refgarence No.

afe =, dr A<ium @e e 9.1

Enclose TDS Certificate for exemption. / g & fie e s gav |

N N e Y W R R GO RGP opticable enly for Individust and Proprietorship Accounts

Yes, | / we want to nominate the following person No, | / we do not want to nominate anyone
g, & / ga fReafaf@a wafea o amifea s aed € a8, & / &= faseht Y Twifba 1l v wrea €
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 /& / & frefefad safera ot 71fia &wd 8, S @ 3 R/ gaR / ArarferT $ gog $t feuf & str i afy Siefiet o fifiies arrard & amow o gadt 8
Nominee Name:
aifea afed 1A

~ag every financial

Please fill
separate
Business
Internet
Banking (BIB)

form

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

year and while
making fresh
deposits during
the year.
B Rust/
4T, S &
forcftar af &y
AT H SR
¥ & IR
FetTaH
R ST B

:Ewﬁm




Relationship with Applicant, if any
3MAgs & AT Ty, T I

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

* gf 39 fafy w Tmifeea safea Tl 8, sra: & / &7 (AW iR wan) &1 Fged axd 8

Date of Birth:
S I aRRa

Age:

Years
Mg af

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.
Ffeet B AT F IR A/ TR gy B Ul F A B oR @@ F s H IR 1 F F

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

IR TS @ o 3T R fF oy o | & Hay § S urge, el iR ST gfte wars (fuife S tsarsw) (i) w Tmifea safea
¥ AT BT Ieog BT B & Yes No
& Ll

| / We do hereby declare that what is stated above is true to the best of my / our knowledge and belief.
% / &9 UdGEaRT UV SRAT § / BRA © fF SN $O W F8l T & 98 W / TIR I R fmarw § @t 21

Signature(s) / Thumb Impression(s) of Applicant
==

W EEER / IS BT

Witness(es) / Targ (4183):

Name: Name:

am 1

Signature: Signature:

BEATEGR TEATER

Address: Address:

TaT uar

Place: Date: Place: Date:

T isicd Rie] isicd

* 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.
* o A Ararfert 7€ & A e &1 *srei Afkr B s fFAr ST § / @A S AR S AW W W@ AT 2, 981 AHGT R IW Afed & swarar fHy a anfey, S Am@mint $ ok § S s9aR 81

Term Deposit Details / arafty a1 faavor  WllaE e C L G C e s A s e i)

Type of Deposit Fixed Deposit (FD) Non-callable FD
SHT BT THR grafyy ST (THeT) smfedy whst
Interest Payout Monthly Interest Payout (MIC) Half Yearly Interest Payout (only applicable for FD) Quarterly Interest Payout (QIC)
Frequency Ty saTST YA (THSEE) siefarfifes TS WIAH (Faw whet H Riw anp ST st A (QIC)
TS YA b emgfy Simple Interest (for deposits less than 6 months) On Maturity
JIYROT T (6 ¥ B9 wHT & o) iR w®

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

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.
b ST B
wdy & Sfhm
fafrreme siftfram,
1949 ofR §fHT
Fufat & g
2 (1) & 4RI
45918Y &

:‘amfhw

wAg

Thumb
impression is
required to be

attested by

2 witnesses.
In case of

signature, no
witness is
required.

ONLY Simple
Interest
payable for
deposits of less
than 6 months
tenor
6 TN & HH
3afyy & 1 H

Auto Renew Principal and Interest Auto Renew Principal and Pay Interest Repay Principal and Interest

(Tick any one) / B=af¥dt

Ta: TdHR0T U B () SR sATST Tqq: AU g 3G (JAuH) iR dad TS SR =
e (Rt ff v R R &) w () w ()
Mode of Operation Self Either or Survivor Former or Survivor Jointly
AT BT RIHT @ ar ud ar TgFd 7
Guardian By anyone or Survivor

ot & off grr ar STRefidt gw

*Payment Instructions Transfer to DCB Bank A/c. No.: Through
(upon closure) / A= Siefidt ¥ @Tar ST § TR NEFT
T (= B W) Issue Demand Draft Payable at rnq qu“g &

R

feuts giore S B
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. / af& smu sw1 gf¥ewur garg (DCA) &t 1S St U7 =T amsd @ df few ax sraum DCA &Y §% & a1y e Usfiga st wR ¥t far som

ST i AT AT F AT T Frafy SHT SIRE B
by Cash / Debit to Account No.:
qHe / ERT @Al H&dm
Amount ¥
IR =
(Rupees only)
(3. ad)
Deposit Period Days Months Years (Minimum 7 days maximum 10 years) ' Date of Birth |
ST Y Srafy & TEn ¥ (w7 e sifiaw 10 at) (DOB) pc:c;of
required 10
Senior Citizen Yes No Interest Rate % per annum avail benefits
Bf BEl N R % ufa aef for Senior
Citizens.
Interest Payment Transfer to DCB Bank A/c. No.: Through aRss AR &
Instructions it S WTar SRear ¥ TyHERor NEFT e @ wmed
STST PIATT ST Issue Demand Draft Payable at LgRdiy & & forg s
e gie o R W T 1A fafy (DOB) &1
THTOT STaRID
“Maturity Instructions ‘]u_/
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Instructions for payment of interest & maturity proceeds for Term Deposit through NEFT

TISUHA & AT | WIafY ST & forg |aret iR A o & pra & Ad

1. Mandatory to attach a cancelled cheque of the bank account mentioned below / 7 3ftafed §& @@ &1 & A% G FHw1 sifard &
2. Beneficiary Name (As per Beneficiary’s Bank record - should be same as applicant name): / ammff &1 9 (arreff & S Rers & SuR - 3Mdcs F 919 & G0 HT A1fy):

Bank Name: Branch Name:

% BTIW TG HT AW

Account Number: Account Type: Savings Current
QAT W | BT TSR o T,
IFS Code: Overdraft Others (please specify)
ITEYHTEH BiE SaRgIFE I (pan Pifdse W)

Terms and conditions / fram 3R 2rd:

|/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. | / 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.

& / g Frefafaa fFrmt ofR 2t 1 urem s 8: 1. 78 wieRT o1 e 8 f Jwor iR / 3R w9 & e ofiR et w ik 39 fafrse wmst o 3 91 8 o5 1 oft 37ardt <Y o6 S & foedt oft qoowm am arfa S gt 2 am
Feror § 3 & uRomTasy oo Bt 3, Few fra ar 7 e ar 39 o At faaror # et oft e, fafm ar 1fe & forg o fredt oft aote & Hlw ue F a1 39 Tad Re ¥ Ieu=T AW AT A §6% B HRATS AT
RT3 (TR RsTd §b) & HRUT IREISTH / TIEUBET UUTett & IUSsy 7 B AT UTtdhd! sb / ARAT H 3fidRe AR YUITett Y fywherdr a1 AR ERT UeH 6T 7T Tdd SHHbRT T UTtddhd| sdb / IRAT SRT UG fpar mar
PIS TTerd shfse AT / AR AT Rt ofR GRT We 6 S TSR a1 freiar & W Bt a1 we, a1 |fdd & A 1 e & vgar § g8 fawaar| 2. 7 / a7 9w § fob Tisuwdt orgdiy emRaftens & frawt ofik R &
21 3.5 / sa gu ara A wewa § / 3 & Hfde gt v & arureff & v e wR suw foar smen aut et & A @1 favor 5w s & forg w7 fear sma)

DCB Diamond Khushiyali Deposit Details / g4t stz gfRmaredt st faawor

N\
' This facility is
not available

for fixed
deposits with
maturity
instruction as
“Auto Renew
Principal &
Pay Interest”
Tg glauT T
FfHRor gauT
3R =TT YT
& wuH
Fanfedt e &
w1y Frafy s

: % fog Suerey

Monthly Instalment 3
Amount / wif¥e fza afr | 3o
Deposit Period Days Months Years (Deposit period is minimum 14 days and maximum 10 years)
SHT Y 3rafy s e ¥ (ST Y orafy =gFaw 14 R ofR sifiwaw 10 o)
Senior Citizen Yes No Interest Rate %
Monthly Instalments to Debit to Account No.
be collected through Trar T= ¥ sfae
& A § 't on of every month
fepam ST
R & w® WA &
Maturity Instructions Transfer to DCB A/c No.:
Feaifedt e Erefidt @ wr § TR
CIDD for Firm / Company - & / &ut & ferq Hamddih
Information / SR Details / faazor
Countries where business associates located
(for Businessmen, only) / ¥ 31 S8l @muiiRe
wearh g € (Faa aariat & )
Source of Funds for Credits in the Account Savings Salary Business Proceeds Sale of Property
g ra # s IR F 9 ST gt I TR THH wufer & fashr
Investments Inheritance Professional fee
= ISR &
Other (please specify)
g (Fu ffdse aR)
Expected Annual Turnover R) Upto ¥ 1 Lakh Upto ¥ 10 Lakhs Upto X 50 Lakhs
snfara arffes efalar (%) ¥ 19/ a% 10 919 ¥0Y TH 50 ArE ¥ qH
UptoX 1 Crore Upto T 5 Crores Upto T 10 Crores
1 RIS W dH 5 &I IUY dH 10 IS FW dH
Upto T 25 Crores More than ¥ 25 Crores
25 FRI$ I db 25 RIS IW ¥ Ifies
Expected number of transactions in a month Up to 20 21to 50 More than 50
TH HEH | o i srufdra s 20 a% 21§ 50 50 ¥ siftres
Wire Transfers Expected Into the Account Yes No Value 2
TG aRR TEwHY @ F s T8t TS 3.
From the Account Yes No Value %
i) 8 BE] Id %
Foreign Inward Remittances Expected per Year Yes No Approximate Value ¥
TR o et R smaw dwor & T ST g7 ®

DKD can be A
created in the
name of the
Primary
Applicant
only
Faat mrufies
ITATH & AT
wR S R
ST Tl &

ih



For Bank Use Only / &aa 9% SuaiT & faw

Any of the Signatories / Beneficial Owners of the entity a Political / Yes No if yes, please give position

Public Figure or related to a Political / Public Figure & & af &l puar ug 1 AW S

b & B1$ Wt srarersdr / el 7t / T AsiHifae / Ardsite wie ar

T IeHIfaew / ardsie afer I gefid cfed

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

| authorise opening of account as per details specified in the account opemng form. & &
T ET oaT & o6 uRfve s Afr ofiR / @ fd AF-3F Miwee Oifid & 7 Ry / sraw & ergwy }2
F @rar @len & B § Fifdse e & orger @rdr @lad &1 SR <@ g |
Approved Elite Account Number / Tigd et @rar Ter:
by / & &rm: Signed in my presence with seal
BCSOM / Branch Head / =mat mq@ Name & Signatures of the Officer along with Signature Code Number

THITER IS T-AT & AT UBRT & FEATER
3R g, T F Ty A Iufufy § gwdrer fpw mu

S QO B L WAS L Ea ke uic e Ml *Kindly fill the following details. / guar frefifa fawor w

Risk Category: Low Medium High
sfew & goit Ea) qeaH izl
Basis of Categorisation: Politically Ex‘?osed Person (PEP) / Related to PEP Domiciled in Risk Country Trust
FffHRoT BT TR IeIfae T 9 IAFR aferd )/ il @ el SiftTsd 57 % Het e
Sleeping Partner High Risk Profession / Activity Others (Please specify):
ffsra urfier I Sifem o=/ afafafy = (puan Ffdse =)
Information: Politically Exposed Person due to position / status as:
ug / fufa & SR IeHfTe U § IR Afed
If Domiciled in Risk Country - Country Name:
IfE @R I 3 & Frandt g aF - < FH AW
Nature of Business / Occupation:
g™ 6 UPfy / FE™
Registration / Application Form for DCB Business Internet Banking
it faomw gevAe BT & fore usiiewor/ smae o
Branch: Sol ID: Customer (Cust.) ID:
Rurciy Sol st g (Cust.)
Account Name:
ST A

1. User details and access levels to be provided in Business Internet Banking (BIB) (v ) 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.

TaETRS gee S (Fomddt) (v) Srat ot @ gl § SwaiTwat faver 3R UgT TR Iueey HRmET ST
e A9-3F 6 i Faa 5 are T F S F SRM (IR F e 5 @@, 10 9@, 15 Arg sifidan 100 arE a%) | ¥ Hiurd PRy Bt ok Sefidt §% fafies (§9) ok
e et & ara wft eet & Rig amp g

Maker-Checker Facility / fig=-aax gfdur

Tick below if Single User Facility is required / T&a IwiiTaal gfaem $Ht smaxaswar g9 ® A fed o=

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.

&1 e 8 5 ferddt § fox-Aar gl S &1 Sifem feo 4 31 graifes, R saura / nfkar it weigfa S aos ¥, 50 Weer § o sifew, Rriert sk afied ® tea
UGN FHA AT DT GIAuT BT =T I R 8| 81 TAGERT H8Hd & TR a9 &d 8 (b Tl SUTNTHdT §Hd o -3 I FfIeT ST IwT B S uRumasy Soa— gt / &8 gy forelt oft
FHEH S T § § 1 et off uRfRufar § Sorarft oik e 7=t sawmar sme|

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.

&1 39 9T $ gRe o= € o guR Sudad Tmee ot 3 for Farer 6t fafty weer SuwkiTerdf Y 1 59 39 910 & Fewd € ofR a9 & § % S arT Iod mifiieRur & FPredteor b gurt

forfa S 7w 98 smRafa @i
User Name 1:
SeaRTEat A 1
User ID: Email ID:
IR 3mEE e o
(User ID shall be alpha or alphanumeric word / phrase of customer's choice, consisting Each user should have separate email id & mobile number.

Min. 6 to Max. 10 characters. No special characters are allowed. For example: ABCDE123) 3 i f o TaTee iy
(SuaTepat smgst # siftrbad & F A 0 JUI ATl avf syt auf 9 AT Weg / UTESH B WAl & e e st T !

arerrir B foreft fadiw aof & Swa 6 srgafe 78 81 Iarewor & fRye: ABCDE123)

Mobile No.:
iargd .
View Access: Rights / Role to be provided for transaction access, if required: Initiator (Maker) Authorizer (Checker)
rftrmw 3@ % 3 gt at 99-37 ST & e SrfieR / et uer &t st ygawdl (fmfar) siftigamal (Sawar)
Maximum Transaction (Txn) limit (Amount in lakhs): Per Txn Per Day
Per transaction limit cannot be greater than per day limit. Flﬁf a:la:r Ilﬁf ﬁ:{

-8 (Txn) T (ARa F AMRN): st v s s s 1 4 2 o 7 @ w21
Payment Gateway (PG) limit Access to be provided to the Accounts under this Cust. ID: All
WA ed (s & T HECHR SMTES! & T8 @l d% Ugd UM I STyt aft

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

(el 1 <t e i & oifes 7t @ anfi, sh 1 o sfr et 1 e & s 7 & wwh &) Selective (Please mention the relevant Account number for which access is to be provided.)

Account No. 1 TYATCHD (o 36 it @raT S &1 I &3 Rrad Ry siftrm wer fear s 81)
7T ST 1

Account No. 2 Account No. 3

T 64T 2 7T 6T 3

Account No. 4 Signature of User

@ Tar T 4 ITIRTHAT BT TEATER
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User Name 2:

SuatTBar AR 2

User ID: Email ID:

IR TS ELGR s

(User ID shall be alpha or alphanumeric word / phrase of customer's choice, consisting Each user should have separate email id & mobile number.

Min. 6 to Max. 10 characters. No special characters are allowed. For example: ABCDE123) N
' R TR e 20 o A 2o e o o o e ] 3 e TS IUANTHAT S U ST g8 SMEt ofk HiaTse Fav g @rful

areraier Y| et i aof & SuEhT it ergafy T &1 Sarexwr & Ry ABCDE123)

Mobile No.:

Ararga =

View Access: Rights / Role to be provided for transaction access, if required: Initiator (Maker) Authorizer (Checker)
it 3 % 3 gt at d9-37 W & e SifeR / et uer &t et ugasar (fmfar) siftrgapdl (Saear)
Maximum Transaction (Txn) limit (Amount in lakhs): Per Txn Per Day

Per transaction limit cannot be greater than per day limit. ufe a:'a:[

SifHad AF-3T (Txn) AT (ARG F AMRN): i cvmn <fn s Rer o <o 2 ot et @1 s 21

Payment Gateway (PG) limit Access to be provided to the Accounts under this Cust. ID: All
WA Ted (dsft) B imr T FECWR TES! $ ded WAl b Ugd UGH &I et wft
(PG limit should not exceed 25 lakh, PG limit cannot be greater than per day limit)

(ficft 61 i 2 o F o 7 S6ft nfig, Roft B <ftm wfy Rer 1 <fon F ot T @ FIH @) Selective (Please mention the relevant Account number for which access is to be provided.)
Account No. 1 TYTCHD (e 5 mrifives @i dean 1 geva 3 s frg sty R s 1)

1T §&T 1

Account No. 2 Account No. 3

Tt §E T 2 Q1T §& T 3

Account No. 4 Signature of User

1T §ET 4 STITEHAl BT FEITER

User Name 3:

SwaRTEat T 3
User ID: Email ID:
(User ID shall be alpha or alphanumeric word / phrase of customer's choice, consisting Each user should have separate email id & mobile number.

Min. 6 to Max. 10 characters. No special characters are allowed. For example: ABCDE123) 3 i f 5t i - 3
(Suaitaaf omddt F siftpam & F Aaw 20 Uil aret avf sryar avf T W weg / AEH F wET & o e st g !

arerrir B foreft fadtw aof & Swa 6t orgafe 78 81 Iarewor & Rre: ABCDE123)

Mobile No.:

Ararge .

View Access: Rights / Role to be provided for transaction access, if required: Initiator (Maker) Authorizer (Checker)
ftrm 3@ e 3T gt at 9-37 ST & e SifeR / Yif¥reT uer &t st ygasdt (Fmfar) sifrgpamarl (Sawar)
Maximum Transaction (Txn) limit (Amount in lakhs): Per Txn Per Day

Per transaction limit cannot be greater than per day limit. Flﬁf a:la:[

Sfirepam -3 (Txn) T (AR F ARN): i amer siom wfe fer 61 <im & i e e e 21

Payment Gateway (PG) limit Access to be provided to the Accounts under this Cust. ID: All
WA ed (dfish) S T HECHR SMTEST & d8d @l d% Ugd UM &I Syt oft

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

(el 0 < 2 i & oiftres 7t & i, sh B <o sfy Rer 1 e F s 7 & wwh &) Selective (Please mention the relevant Account number for which access is to be provided.)

Account No. 1 TYATCHD (o 36 wrifiie @raT S &1 Iea@ & Rrad Ry siftrm wer fear s 1)
T HE4T 1

Account No. 2 Account No. 3

AT HET 2 T HET 3

Account No. 4 Signature of User

T 64T 4 IUTHAl BT FEATER

User Name 4:

SuatTEat A 4

User ID: Email ID:

Tor Tt e amsH

(User ID shall be alpha or alphanumeric word / phrase of customer's choice, consisting Each user should have separate email id & mobile number.

Min. 6 to Max. 10 characters. No special characters are allowed. For example: ABCDE123) e TRt a1 idiger 4 iy
(SuaTedt SrEet # sifiaw & ¥ AR R0 qUIT aTd guf 3T avf 7 AT Weg / UTeD S THET 3 URS ST T iR AR T !

areraier g1 et i aof & SwhT Bt orgufy 7€ 81 Sarevwr & fg: ABCDE123)

Mobile No.:
oiaEga =
View Access: Rights / Role to be provided for transaction access, if required: Initiator (Maker) Authorizer (Checker)
ST 3@ I} e gt @t a9-37 ST & e SR / Yt uer &t et ygabal (fafar) sifipasmdl (STraewar)
Maximum Transaction (Txn) limit (Amount in lakhs): Per Txn Per Day
Per transaction limit cannot be greater than per day limit. ufay a:'a:[

AF-3T (Txn) W1 (ARG T AR wfr amer aftn wfer fer 1 <o & oiftrs 76 @ ek 21
Payment Gateway (PG) limit Access to be provided to the Accounts under this Cust. ID: All
YT e (dsft) $r imr T FECR 3TEST F T8 WAl aF Ugd UG bl et f
(PG limit should not exceed 25 lakh, PG ||m|l cannot be greater than per day I|m|t)
(feft 7 S 2 v & oiftrs 1t @ i, <ot 6 o oty Rer B o § e 7 & wwh Selective (Please mention the relevant Account number for which access is to be provided.)
Account No. 1 TYATCHD (puan S8 e @rar Se &1 Ieaa w3 Riwd R siftmm wear fear s 1)
7T §E&T 1
Account No. 2 Account No. 3
7T §EqT 2 7T §E&T 3
Account No. 4 Signature of User
7T §ET 4 ITANTHA! BT BEATER

2. AccountHolder's Declaration, Request and Authorization / @TaT 4Tee $H1 giwum, SrRIY 3R ITfreswor:
a) We maintain an account with DCB Bank Limited in the name of our firm / company as above.
B 307 SWIeFd B / Hut &b T W SRfieft §o fiftres & a1y ves @rar waa €1
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.
Eus ST gfawr (e ar & &8 na far ma un) & o § 8 & Fam ofk rdf &F ueT ofik THsi & quT 999-990 W 3% & T9-f33% W e 7g Sxiemt § qur s
TTeH FA & forg wgwa 2

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 ST SAAY Fd B o oy g Seflet fasmw Sexie 3f & daf # gAR grT Hanfera Y s areft Sieftelt fosmw dexie ST gfvur (S Sfaf@a Suaimedtsit H g2t & sgur) &
forg § & framt ofR 2rdt & srefi o Siefel oo Seve St gfawr nem &)
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.
I & ¥ BT 37 Yo bt ufergfel Tai sar df &w aat Sfidt fosma sexe 3fd gfaur & dey § o @rd § wift Yot ofR amTel 1 aye / 3fde a7 & forg 9 & sifigd o 2
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.
B SO SR Fd & 3 SR 9T 1Y AR Sefteft fasmer Seve S S & Srgum i SuaiNTeatert &t aa &t ugd I x|

2]

13



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.

7 Fruffta ureu & gaR e s / udy afify / =l dsa & et 6 fafiad o & wRa uxara 6 te ufy dov axd €, s def § g8 emae foar mar ® ar &x fuffRa oeo &
TTIGRT G0 U Y U Ufy Her avd &, e ef # ag e fopam man B

g) Weunderstand 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.

T TS 3 5 T SRR P TGS[G, IURIGT HIH - TP THTOHROT YA Ted AT P fofg AR TET ST SfR S hae Tohel SUARTS! FHTUEHRUT & ATead ¥ R fomar S|

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

YA ed Aed § fopeft oft mmofieor 6 sirazaesar el & ofk 38 Usd & qid a1s frsarfed fpar ST 81

All fields are mandatory / @i ez siffarf &
For and on behalf of Applicant by the hand(s) of:
SR ¥ ofR emaes & farw:

Name(s) of Authorizer / 3fiGamat &1 aH Designation / ug Signature with rubber stamp / TR T¥0 & W1 gEATER

Name(s) of Authorizer / 3fGamat &1 am Designation / ug Signature with rubber stamp / 38R ®¥7 & AT TEATER

(As per declaration letter / Board resolution - gyun o7 / 91 wama & IER)

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 / Eiftd} fasmw see SfdT & it @ smaga w &
1Y Fer = BN e 1 fRY 7Y gwarasil &) S & forg gAY d9TEe hitp://www.dcbbank.com/cms/showpage/page/forms-business-internet-banking TR SITd|

Constitution / gwom Supporting Documents / 9 g&TES

Public Limited Company / ufsies faifies suft Format | / ur=y |

Private Limited Company / mmsac fafies st Format | / o=y |

Partnership Firm / areieRt wd Format Il / or=w |1

Limited Liability Partnership Firm / Stfira <@ar arfierdt v | Format Il / oreg |11

Society / @raTset Format IV / mm=a IV

Trust / g&c Format V / ursy V

For Office Use - Branch / srafaa suai & fore - =mar

Application for DCB Business Internet Banking approved (Branch Head / BSOM / CMS PSM)
R faemw Sewe 3BT & o wipa smag (=T w / drewsien / Henew deae)
Name: Designation:
am Lreic
Mobile No.: Date:
warsd . e
Signature:
BEAIER

14



Declaration / aisom

|/ 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. |/

We understand that access to any changes / updates in terms and conditions applicable to this relationship shall be available on the Bank's website only. | / We do hereby declare that 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. | / We, hereby agree and give consent for the disclosure

by the Bank of all or any such;

¥ / 59 Ug g% 3, W0 Y 8 ofR TS Gy & W / TR WA W AR a1 et ofk 2t § wena g, S St S farfes (e /St §%7) Y dswrse www.debbank.com W ey 31 § / &9 gusd 3 f5 5w

Tay § ary e aret Pt ok wraf § B ft uRads / srerde % uga Saa do Y JawTse & HTedd & IJuaey BNt § / 87 TaaaRT aifvd FRd 8 o 5 v § megd e / Sent 3R/ guR watew I ofR favary § v

IREH R T / 70 ¥ F 5t oft Fiwrss / sifirert & et 71 81 & / v, vadar wend 8 ofR fre et & forg am O fopeft oft S gy wrsmraeor & forg wewifar &0 8

(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.

(@™ / sﬂﬁéwﬁmq@meﬁzaﬂm (b) B &RT / BAR &RT ITH HY ST areft et oft Hfve giaer § Seafra ggam a1 e, ofk (o) W/ gaR aRT goiTdr # 8 / gAR &R Ifdes 31 ot Rwie, Fi § Hie

S &R (3 fafies, ofik et ford § ar 5w wey & ofiga oy Tolwt &F SIERT & 3R Iegd e & forg it Sugerd ok srawads wwsi|

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.

# / 5v 59 91a o1 0=a 8 5 o wft il & offw, fift= whiw o1 & aad sic sk & aRde & forg ggaw 39 it srazawar ar] et ik 8 § Bt JeuTEe W 3Ty SR STHBRT $ ey erft| iR it $

anTa H, STHRTRY Y At ofik wraf & wry raferd saret o3 w9t oraflr & wry waq: Fdifiga fmar smem

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.

# / 50 ave ¥ i W1 @1a 1 wared anp dutfie / fafamae - & grr g, Y e fohu e arq @ § oF SR R e Wi 7€ R, Y P aeamasit / rmrorst s s R 3 orefie 8, ofR foret o denfie

/ Tarframmes Rz & SrfuR & HobdT & STt Wy -WHY R W WG} 3 Gaar, Iud Hara ok franfafy & g amg 2

|1/ 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

inthe form. |/ We am/are aware of charges applicable for various services offered and |/ we affirm, confirm and undertake that | /we have read and understood the “Terms and Conditions” for usage of

the Phone Banking, Mobile Banking Services, Internet Banking and Bill Payment Services of the Bank as set forth in the Bank's website www.dcbbank.com and | / we will adhere to all the terms /

conditions as applicable from time to time. | / We further authorise the Bank to debit my / our account(s) towards any applicable charges for any / various service / services provided as applicable from

time to time. 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.

# / a7 i / 3fde &1 3t St a8 Retle, 0 W, BIF 3T, Aiarser SfHT dar, Sewie S ofR et yrar arsii & nmaum &1 siiigd wRd 3, ST 6 B § srRiy forar mar 31 § / &w fafies Jareit & forg

AT et S AR F T 2 SR T / 5 g9 a1 B g v & 5 B / & 9 i dawrse www.debbank.com R fruffia Bt wit ¥ $i i S, drarsa S darei, Sexe $f ok e ayrar darsit $ SwanT % forg

Frem iR 21t #t ug ofik wst fora B ofR &0 wvg-wwg W arg aft frawt / 2rdf &1 ures | § /&6 ST SHe Wy W IS & S areft foreft oft / faftr Sar / Sarsit & forg am et oft @ e & R / sER @@

(wTat) & Sfae F F forg §5 @1 sfirga aa 31 3o T ot oft uftome & forg Rriar ofik Ievardt 7@t gvm, St safera, srfirgper seateraafall sruar wriiaRT sruar Frmret sruar gedt sryar v / ot / gee / geifge

/ \raTEet & et & AW, Ud, HiaTsd Aea) # uRad & HRr I & T 2 |

|/ We agree that the non-callable deposit/s cannot be closed by me/us before expiry of the term of such deposit/s.

# / &9 9ead g {3 smferc ST Y srafy Ht sl & usd 9 ave & HT ST AR / BAR ERT 9 T fobaT ST 6T 81

|/ We declare, confirm and agree:

F / & diwon R 8, gfte aRd 8 ofk wewd B
a) That all the particulars and information given in this application form (and all documents referred or provided therewith) are true, correct, complete and up-to-date in all respects and | / we have not
withheld any information. | / We understand certain particulars given by me / us are required by the operational guidelines governing banking companies. | / We agree and undertake to provide any
further information as and when the Bank may require. (b) That | / we have had no insolvency proceedings initiated against me / us nor | / we have ever been adjudicated insolvent. (c) That | / 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 | / We agree and understand that the Bank
reserves the right to reject any application without providing any reason and reference to me / us. | / We agree and understand that the Bank reserves the right to retain the application forms, and the
documents provided therewith, including photographs, and shall not return the same to me / us. (e) To inform the Bank regarding change in my / our 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 | / 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 | / 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 | / 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 | / we wish to revoke the above (n) authorisation, | / We, shall duly issue a letter of revocation ("The Revocation
Letter”) to the Bank in this regard. |/We hereby agree that such authorisation as aforestated shall come into effect after ten clear working days after receipt of such revocation letter 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. () 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. () 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)
|/We agree that the DCB Bank shall deduct applicable TDS (Tax Deducted at Source) as per the Income Tax Provisions.
a) % 59 smacT v & aftfa aft farawor ofk SaRY (8fR wefifa ar wer frg g wft qearast) wift neR & e, wel, qof ofk Tdfiaam 8 s 87 / &m foreft oft STt 1 fRsumar =1t 31 I / &9 g g e fyaror §fd
Hufrl B Gerierd H ara uRaTa RS aRT oimavas ¥ # / &9 wend & ofR a9 Ad & o e ft § Y simaxasar &1t dd B ok STHBRT §% @Y ma S| (b) R / g e B oft Rarfera wrfard) rw
el 83 8 o 7 & g3 uft Rarferam T e B1(%) 718 6 HY / & Simde U iR SRR ug fru B iR E / &9 §9 § ot a1 Sa a1 Seure} &1 @y o & woft et ofie 2t F erata € / B1(9) & / & wewd 8 ofk wHeid
25 95 731 / & I HROT ok e Tar e fom foreft oft smaes ot sredioR a7 &1 iR waaT 81 & / 59 39 910 § Wend 8 9fR ¥ 8 % §% & e SmdeT Il Y 1Y e o7 SifieR R B, ofk wiehs
ﬂﬁ:ﬁaﬁﬁaﬁﬁg—é / & araw 7t fepar S| () W/ gHR Taed / gaw / far / AsvR # uRad= & aR # ofR e ff THT-g0g R §% I saxgedT 2t a9 BIE 3R THSHR 8 @I UgH B | (f) R, 78 a9
30 8 fp: (1) Hfde o =R (3 fafits ik 3 e sl o1 s weitl 3 grr aarft it STHRY ofi F@aT T ST @ e 2 (i) Hfde g =R () fifies ofk 3% o siftrga Toieht s fse
\ﬂj,ql'lmrllxﬂl T4 dsfigd SuarTadfal B e & forg Safira SR iR et AT Ieure Ieqd o) wahd 8, ST o wRedt ford §o ar s ey 7 Fidse fvam man 8Y1(W) 78 5 § / 59 Swied o dot / Rt weart /
Hfse werarsti / tofiga SuarTwarel o GUTA SIHSRT / a1 / ST $ IRgd F & T 86 1 SR T2 se1a? | (h) ok 89 7 w9sr & % g9t / & aa-uma W 5% & fafre 3aar Sauret / Sarsit & fg smr
F AT BT T BT 2, 3R T B ST F STAGH! BT 39 SIS ST T A= ST HHT SITeT (7R 39 fardiar), ofR 7w aap o FrerfRa w0 o 39 ave & ot & smaer! § gaman 7€t foar siwan 8, 79 ae fag g faawor ofik
STHSRY & Ty -Wry s #§ IRaf@a a1 wer 6 g qearas et amet § s, wet, gof ok srarfa 21 (i) ofik s wsrd 8 o5 39 a¥e ot & smdeAt & frg Ser waie i gfaw & forg, F& arr Fuffa smae wid
TR 3R / AT 3 RE & fIaRvil B M B I (j) 3R 6 B N ¢ U Sfe w5 whem 1S IR v F R & / &7 orfirpd ava § (aifirga sxaneraar) | (k) ofR TeR aRa & % 3fie ofik wéien 18 &t st e
TFUT BT IJTGNT HRAT THI-THT TR A1 & a1 et iR <l g Frifia €ar @ ofR & / &0 Sud a1 81 & g wawa 8 1 (1) ofk TioR avd 2 15 39 a1 o -wwa W 3fie we wdiw 1€ & Framt ofiv < &
SR fomam ST wewdT 21 (M) SR ST 3T 2 ofR srufadia w0 & % 1 3fie H1E S IuART & 1T 1 aTa Yeb TR TUR S RIaR B Al § fer af R/ 7R @ # 3fe F F R aifdrgpa s 81 (n) st &
TAAERT, $e¥e Sfd, B S ok Hiarger b Aal 1 IwanT B & forg ur wifeat (wid # saf@a) St st wwr &, ST 5 @t & A S 8k S¥ 3w & g e foma mam 21 (0) oiR, # wdaaRT wuse
FRaT g fp afk § / &7 Swiiera mmofteRur i ¥ ST ared 2, df A 59 wdy # § &Y o ud (et un) @ faftrad s s § / 5w 50 91a § wend @ fp 3 o 59 ave & i i B mftd $ a1e g T wr
s & a1 sitferca wu § g9 avs 1 yrTofieRor suTdt € StTa| (p) § / B, SYed URS, Hend & & wgerd smredt § & freht ue at sifires Bt geg & wrmet F, 99 gu Ieefidt @Y Swierd Harer B faut & orger 3 fafy
T UE SFFRIY PR YA ot ST webelT & (W - R e swged i Sstenes e & orefl 2) | (q) ofR 78 wweid 8 % §& & wry @ra i friawar & & fdeiier w Rk @ ik afk 8% @ & saraq / @
T & TRV F SHISC 2, A I & UT G U TEN T Afew & g / & & 1 ot oft Far A Reract o o arem i e ar Ueft Fareit S g d i anp e o1 Yoo o &1 SR ) (1) iR g8 wHea E 5 6
30 quf fades wR fopeft oft Far bt yuf w0 § a7 81ifre wu & ger / &6 o foreht gam Ry o 9= st 31 (s) 7 1% oft miiga sxanerasaf ofk / a1 Soeiid} ar Ievefidt # § foret i ok & fafea smae wea 8F v, §%
S fadeTireR o T Frml ofik wrat & orefl, A & wefigpfar / wgera At & <t gran / STa & e sifim / e ner st 81(F) i s wwerd 2 o Sieftet - i g i e S areet @ dwr B st
et @TaT T fdTa w & FeTierd FaTe @ 8, $gad @ (E) S wma § ge glyu Suasy T8 et |(T) ofk a8 wwerd € % Sefiaht Aarga R Fraweht @t & forg oft Suesy 7@€ @t | (v) §-39 war e
fopu s & THa # Faa §-0a e 1 HH & Rig) (w) R wHs € 5 T & 91y Teus SRT @it Wi S 5907 W@ & AT § 39 Wi § TSl StdIeRdGdl Taguth ST B 8 SR 3T SRdTeREGd! TagUh & auvd
FeaIa 31 (x) oTR gwerd 2 3 Tayguw & Amd § TeUs & YediRie & aw Fem & fd ofik @y # Tous $1 auT g U ¥ Fdf U o SRSl / Sealfid! Ry R st 31 (y) iR / &6 / ft 7 g
2 B o5 vaguws & F & SR B 1 Q16T oY 5w Wt a1 et § caferarTa wu & age foma smem ofk g oft % el Sufr § 9 vsar staer waf / geailie 8, R A weariie o fawan ot e 81 (2) iR E /
B AERT WY & e & QR Taquh &t et & et ot wra it oft veaiis S g arsrr ar fpft f aqaa S R A e Hl gid s sraeaarg /W T / evgfe wvarg / sa 8%, § / endameam &
et & fopeft oft uRac &t fRufar & ok / a1 ¥ & wry @iat 1Y w@ra & Seaer & freft oft s ufad= & amdt & qid S Reprs w gare & At ofR / & s uRadi &Y sruse ¥ quT 9 &1 fafd w0 & gfed #1
i & / &u S B Hardeft Ay & orguR ok / a1 o -Twg W b ZRTR / gAR WY & Garer & P & ouR ouses / Adaw Sarge) qrardsil o) wegd B 8 fithd & 9 & Y N @ B B S & forg b
Sifirpd Tt & g wemd &1

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).

# / & wmema © fo5 8% FATCA (faeft wrar aw sgurer siftfem) / Somuw (wmm=r Raifén ares) & sigurer 3 Swiiad simies o feufa @1 Frufor &2 & forg seft serdt e fnfe 21

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.

o HHIRTY AT THUSHIT R HIE B TATE AT 31TaGH TR 0B TUT 6 U6 et & G 71 1 & / &0 foneft off o5 =y o fore IRiar o gamg s & waime ot |

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

afe 59 Bt W B Wt STBRY a1 o e &Y sar g @ F / &7 30 Rt % offer ue Tar B s e & forg wewa €

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 /

ouraccount.

F / &0 59 a1a & Ueud @ fob e Framet / v sifeTRa St srawasdriur, §6 B 959 (Hula weaer aR a1S) B Ruid He aiv fyaor Bt Ruld o ofik B @i & og 3 a1 freifard e &1 ft simazaresar 8t gadt 31

1/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.

# / &0 vTforg aRa & o5 B / o 59 v # ST TR e 6 & 9g IR / 9N atow 1 SR favare # e, Wl srrfrd ofR sides 6t et ugdT W ufyd guf 31
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| agree that my personal Know Your Customer (KYC) information may be shared with Central KYC (CKYC) registry or any other competent authority. | 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. | also agree that non receipt of any such SMS/
email shall not make the Bank liable for any nature of loss or damage.

# weud & f5 08 cafererTa Sarsel i SRt el Hardeht (Sebarset) IR ar fet o witt mrfireRor & ey wmem S ST et &1 # oy i WieTse TR / A9 ud W wHgney / €89 & oneaw § §% /
Hparrft PR / wHR / wRdta ford § a1 feht ft mfireRor & SR o HR B wewfa 3ar g § g oft A £ 5 8 ave 3 et off tounew / 99 &t o R H A stemar S & foredt oft meR & Jee an
&far & forg Serareft 7 ammef

Aadhaar Consent/ JTuR ¥gafa:

I have voluntarily submitted my Aadhaar number mentioned above and consent to:
Y oot & SR Ifeafad srET sy / gomsdt FoR meqd forar @ qut & wewd € fp:

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

LSS WRT THR GRT SR N SMYR / FESHeaiTs For o1 IR IWerd @t & /1 W A § s o= g g

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

gfeftens # <@ & fra sme arfes & s Sudfard @i § 7R SRR § Heaer A siaRor (St e @R v | § wwsiar § 6 aft we & siftres amw siaor gar wR sifod €, At # 5w @ & wft @y siaror e e

Use my Aadhaar details to authenticate me from UIDAI.

gemEtuans § g oifirga FR F forg M SR fyawor &1 Sw Hifsig

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

TS THYHTH e Ao 3 frg B @ # Sfeaf@a R Aarsd Tav BT SuanT w5 |

Consent for Authentication: |, 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.

ymofteRor & forg wewfa: #, S Sfeafda smur Fa &1 ure, a8t Shfidt d% fifies Hr gengdivens & wru mmmfieor & frg 37 smyR Far, T ofk RERfTe /s e wv & forg 31 wewf am € Skt S
fafies & g3 gfea fFar @ 5 34 vea™ qan Saa sHwifead mmmfieRe / g / §-Sar e & g swan H smft qur g ff gfa e @ 7 srafs e e / wren Td far s qur daa
TATofteRRoT & Tt & g HensStemn (S uea ster Rutfored) @Y meqa fesam smam |

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.

TS I8 AT T 8 % 3% Bt a8t mda 1 T TSR @1 SuanT Sufad Sheafa S B sravadsdrgaR frt sy e & forg 7€t fesam stmam

Customer ID Merger: |/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.

T g faer: § / &0 gwer 3§ ofk Wend B 5 o Ue ¥ oifires ITew SirEet & e 7 & a1e uehd Seftt §% ames omESt & sierfa IR/ gAR wift @l t wRfHa foram S| 56 ave & faew & 91, a9 U ared
oSt wfip weeft| & / 5w, Sa 8 o Sefielt § wfra Sevie b ar Sifieht S fasm Sevte 3, af s any SorT SITaT 8, A1 & o A SRaRR UTES 1SS! $ d8d o Suded B o aft WTd 39 U1 oSSt &
forg waferd fopg S| & / &9 59 o1 & oravTa & b Siefteft Yo wrafy s @ (frares feuifere sraprse) (qeaprel) § sifsfa sarel I o fesarcs Ue O (SIStaw) @i, s6a SratmaT OTeds omset ft wifea gt ofk ddtew
37 ST SiffraH, 1961 & HTauT! & SFHR i HECH STLS! S SMUR W ATLENT 3R 6 W / &R Wt @ral & g v AShew mmmoms meqd |

1/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
1D post consolidation of multiple Customer ID's if any.

#

/ &8 gfte &vd & T e fobu ma aft foraror wet € ofR F / w S & Frrarell ok il & amed € & forg wewd €1 & / & 78 ot wwerd € 6 IR/ &R aoft Wil o1 g e STl bl Zfle chew STt 7 wilfehd avds

JUNT e ST HehelT 1

Authorised Signatory 1 Authorised Signatory 2 Authorised Signatory 3 Authorised Signatory 4
fipa gEaTeREar 1 fipd gEaTeREar 2 Sifigpa gEaTeREar 3 Sfipa gEaTeREal 4

*Rubber Stamp of the Company / firm / concern required / *&Ut / BH / HRITR BT W T ATAWH &

Place: Date:

T i

Declaration for DCB Business Saver Account / S+t AR IPIee & forg Tiwom

| 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.

# 39 91d ¥ WeAq & b A @ & sifafea R saforanrd T & U srwrd @rar ot @ier S| 7 SE1 @Tal S 57 Wi § e e e 6 a) @ @ & Arean & 1 @rdl § 9 I ST ST Bt 3R b) wud
JTd H Ut AR W TS B T AT

| 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.

F wena & f W arq @ # 25000/ ¥ sifires i A ¥ (=ggaw 1 %.) e fovw 7 a=ra @ # waa: @ swaiala g et ag i snre Srfert faw B geena § gud @ gedtard H st

I hereby agree that | 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.

F 59 a1d & werd & 5 & o arq @ & Rig 3% g, 3fie / v o1 s wred we & forg ur € ok R aad w@ra & forg st w1 fapa s

| 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.

ﬁsvm;ﬂmﬂé\%uﬁﬂ%m@ﬁéﬁmﬂﬁﬁaﬁéﬁawﬁ%, Y sravae AR TaETierd U F e fr g aua @i & e @ # wHiaRa 8 smeft| st $ nfafte s fm F ofd § Rede / Rwew §
uRafera |

| 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.

# g9 ara & e g fop af arq @ # 9w iy ¥ 25,000/~ & A oeft B, o wifesa afkr it fop =g wfimn B 7fr 25,000/- 2 @Y quf @ & g smavaes af¥ & swrer B iy A @ § [ fevw g a=a @ F
AR B ST | I @M § SEraRor &1 3o Reprs (qaa @i § Ty & ron) W g fForfaes ofk aresrd 81

| 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. inthe 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.

# 39 a1a & wewd g b 3fre saret a7 g e saa @t # R & ofa # Qw iy & wRfea S| ae st sATel SR W S9d @i # ST et stra (At adar # Ryder ofk A & 7T 7 S S & faaerfier &
ufadT F et 3) | R A T & ot v Al R B sarer T e s

| 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.

# wend & 5 st o3 & v - W §e & aaeieR # for feret g@e & ity forar ST wehdT 2 8k 7 & <At A1 b Y JewTEE TR I HRIE G|

| 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.

& ¥ & Frior & w et oft oRfRURET & FRor svrd @ ofk T & ste IRiara Ty e & Frsurert # fatherar & forg o ot AR e saeram|

| 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.

F e § o arq ara B o & & SRy ¥ i e mam srera e off i fpa i wd, TaT A € W W Sy i S & g fed o) e s

| 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.

59 91q § Hewd § o =amarers & omaw A s a1 frelt sy Aunf a fafrmes mitieRor & e at fet o @ ey ar fereht o R & R d Sugea w, Jo P sxdiaror & e & A7 & o s
foTRIBR &1 TR IR THaT 1

Signature of the Applicant
& BEIER
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Please fill in for a Hindu Undivided Family (HUF) / g1 w= fag sifautfora ufar (vaque) & fore W

Re: Opening of a new account in the name of (the “HUF”)
& AW ¥ Yeb AT @rar G GierT; (o)
We refer to the captioned account and declare as under: / 81 $WF dTd WA $T Ieekd B & R FIATER =I90T R 8:

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.

B, SIUTEEATERT, SAREAT B & 3 T U & Ued s¥a1&RSd! ToIU® & Bl & 3R 379 SEATaRD TeyUh $ T Heal U o

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.

B T 39 I7a 1 Yfie Fxal 2 5 5 Tagues & vt § Togus & Heaiiies & gy e & fad ofk oy & Tayuss &1 ST g U § Sal quT 8 gd1eRdd| / Fearie! gRT o sar 31 §
/ &= [ wft 78 999 d B % Togus & §% & SR e aret qrat o g9 aoft a1 fft & cferara U & ag@ foma St ofRk wrg oft 3 Sl Suftr # 9 vsar svarered wat / Seaiie 8, s
raTRRrT FeaTies 1 fawat off xfie B

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.

T T & AR fob R wrieRY weta wrfierdt sififram, 1932 gr denfera 78 2, ord: g8 Iaa sififrem & aga usfiga sARY Sad wH a1 fireft 31 &7 39 &RT
QT & TIA & SR TegUw o gewadm § foret oft wma foreft off weaiRies &t geg an 5w a1 feht oft agara & aR § ¥ o gia s s e dar g / a3

Yours faithfully / st Smumt,
Name and Signature of Karta: / &af &1 a1 3R g1eR

Names and Signature of all co-parceners: / Tt Tga®! & T 3R gwTER:
1

Please fill in for a Sole Proprietorship Account / #uar us vea w@ifiea @ & forg a)

Re: Opening of a new account in the name of (the “concern”)

T TR TS T @TaT @1 ("PRER")

| refer to the captioned account and declare as under: / & &wr fery g @rt &1 e @ar g iR ETTaR Siwom war &

1, the undersigned, am the sole proprietor of the concern and am solely responsible for the liabilities thereof. | shall advice you in writing of any change that takes place
in the constitution of the concern and | 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.

#, erefigwarent, RITR BT THAH AT10® & R T TSR S & g g3 aeg FrieR | § $RIER & "ued § 81 aret foseft ff uRad™ & ar 7 sruet gferd sem ofk § 3@ foreft oft acer &
forg amuds nfer STRerft T it 59 awE & Aifew H mita $t arie B smuht gedew! § IRAIT SRR & TH W TITT 8 a7 7 ad @ft aiiea 1 wamea a1 $ it siar|

Yours faithfully / smaesT smar,

Name: Signature (Please sign without Stamp)
aw BEATER ( T2TY & 3T BEdTER BY )
In case of HUF as Proprietor, same to be signed in capacity of HUF (with
Rubber Stamp) / TwRISeR & ¥ § TagU®h & A §, ToYUG ST &mar (R &
& 1Y) H I IR SEATER HAT
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Please fill in for a Partnership Firm / $uar ts argiert v & forg wd

Re: Opening of a new account in the name of (the “firm”)
T § T AT QAT WIeAT (")

We refer to the captioned account and declare as under: / &7 W aTd @ ¥ Fafid 2 8RR FEATIER giwon S 8:

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.

&, sreNgEdrest, B % dadt WiiGR ¥ ok 39 TR g7 TYad / g ®U I 3faial & Rig gff g AR &) & wrfiqrd & €9 ara foseht oft o= & e & armuent gl
FHET OfR Foft e urfigR T fomeft oft docfer & for smmuss vy SRRl 387 St 59 Aifew &Y wfta Bt adkg Y siudht geae! § HRITR & AT W TITT 3 J91 576 a6 Foft
TR T FHTe T8t R fear st

Yours faithfully / smaeT wadl

Name of Partners /urfigrt &1 At Signature (without stamp) [To be signed by all partners]
gEaTer (fomr Ai?) aft arfiert grr seaneaia

If Debit Card Required / afg 3fae ®1¢ smaxas & &t

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:
&, Sreewdrent, sfaTa wu § AT & wit aef & orgun w § 3 1w / wft wriier / & § & T |t & A F srent-oren siavftdia Sfie-ug-udiun 1S wan Y $enT wad 8 ofik T Ry waaaR st wewf 3d 81
Siefielt 3 fafies (§%) 7 e SRy W e FRa §Y ofR BAR ERT foFg U srmde TR wRINT e HRd gY Iad @I & Say § wift @t caferaa w0 F / el v B / $o @Y, Saa siarfsda Sfae-ws-udium a1 (Sfe
FTS) BN SR HeA BT weAT e i 8 it FrargaR gardt givo 3 fsures & srfi 8:

a) Thatthe 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.
o St amar 5 F & forefY oft wop Fier R wARIT TR gRT Fanfera faam StTe ofR 5 S ufarer R b T aga
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.
wiatert % Pidet 7 uftader ar et o uRad &t fRuRr | g Wt e oY sigerd wu @ R | @Teiifs, 5 A A T 59 ST B e & S uRerer e § uRad @ e g o @ Reet o e
TUT BRI @ H TR Sfee BT & wreaw § Fo5 & ReprS 7 areaa & murelt o uRad1 & nfer Tad IoRart ud sareds g
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).
o5 S grT et WTSRT (adur iR / a1 dewiele) B 3fie B B S R U Iy wU A TS SUGNT B AR qUT HIYT WA F H7 e a7 Pl St ared i Sfie gt &, B SR GreeR! & did It
U foreft oft frae & wrmat , wft wrdie T R ofR starae (Sigerd o iR wu @) 8, ofik feel oft uRfeuferdt #, 5w 3w & forg o @) Rmier 72 sewrdd| grifes, g7 wend 8 iR 39S GRT 3 &Y 3
9 -fade qut fom fepeft dief & 59 a1a & fore sifirgrd ot & fop, R ff fonet oft v & faaTe & o & uam 9o W, § oft 3fae Fref ot ‘gfe’ & wu # fuffgd w7 / S e o aut gun v 9 @g & faag &
FASH 7% Sfae H1E F wreaw § @I § GATaT B 698 FA BT 8HaR 8| FTeifes, BT fyarg & R feht oft aore & afk 3fve F1E & Areem F AT wwrfad grar 2 A1, R 50 39 ave & AT & R S
Ifeafad @ Ht 3fie A F e §& & sifiga = 2
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).
&1 33T F1E 3R T9& ST & Ry gft e & T (Tyard ofR Tk w0 F) STt ofR sTarads B ofk foreft oft uRfRufar & & § @1 39 Ry iR ofik Savarft 761 awdd | 3% Had sav Sfe 18 & dau &
A T ST Y ot | & ST B ot b aat e S B Rt 7 vt
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.
B YAdERT Sfie $16 & ey & gR a8 JHum! d affcal, Yeb!, TR, grat & forg frgera safera qut 3@ qut 3w Frere! @ sifeal wd 39 SarifieTRal gRT avelt & & 9w &ed 8 aur it ff mivsmt
% forg ft wTSieRT a1 3fve #1E & ST a1 I S e & Hety # guR awy an it oft saford g Frgard et an siftrefal @t agelt e bt ewon aRa 21
We request you to issue Debit Cards to the following partners: / &7 smo¥ frferfad wrfiart &t 3fie 1€ R & &1 sty e &:

b)

o

=3

&

1. 2.

3.
f) Thatwe all shall abide by the usual terms and conditions of the Bank as applicable to the Debit Cardholders.
o6 & ot Sfoe SréuRe! & forg ary ¥ & = Frwt ofiR 2l &1 ure S|
Name of Partners / wrfieRl &1 A1 Signature (with stamp) [To be signed by all partners]
BEATER (e & ary) ot wrfiart R sedreafd
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4
Confirmation / 'IWUT “I confirm having met the Applicant/s in person.” / & qfte @var & f& & smdes @fda & frar €| ':JO" Ogife
se Only
| confirm having met Mr. / Ms. ,in person at the m#m
Bank, Branch, [] Office Address’, [ ] 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.

gaft ¥ firem &1 gie raT 8,
EEd [ s srfaa sruar [ dsiied udT (smded oo § Sfeafad 1% off udm) ofR $9% a1 uga™ ofR ud &f gfte 59 @rar @iem & wid §
TIET 1 TRt & SR Saee G IRgd g axdras & forg axarast (S oft @y ) i wfr wearfia $i st 21

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

# 7 ft gfie var § o A4 Sufufa 7 omdees / sifiigd sxaTeral / TREX &RT BT TR g¥aTer fFYTUE |

KYC Verification carried out by / Fars# ag 't gftc @var g fo 3% sufeufa &

Name of Bank Official: ] %r. | m% | I\él;}t

¥ ARBRY 1AW
Employee No.: Employee Designation:
bspea HHARY BT UG
Branch:
Rurci]
Date:
i Signature of Bank Official / §& siftiert &1 gedmer
Mode of Operation / J=re= &1 et
Mandate / Proprietor Jointly Any one of the Authorised Signatories Others (please specify)
SR gFd ®U Y Sfiiepa aederRediel § ¥ B¢ ub 3, (Ppuar Fifdse &)
Please affix Please affix Please affix Please affix
a recent photograph a recent photograph a recent photograph a recent photograph
and sign across and sign across and sign across and sign across
Authorised Signatory 1 Authorised Signatory 2 Authorised Signatory 3 Authorised Signatory 4
e TR 1 e gEaTeRSdt 2 fipd gEaTERSdt 3 Sifirpd EaTERSdT 4
*Rubber Stamp of the Company / firm / concern required / *&ut / & / SREM ST IR T ATTTF &
Place: Date:
I i
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ANNEXURE - R/ GIﬂ'QQT RIS FATCA to be obtained for Beneficiary Owners / Twudi¥ie, et wferet & ferg ferar samm

DETAILS OF THE BENEFICIAL OWNERS (Bos) / @mureff arferast (dtait) &t faawor

DOB . . Occupation / Residential address (With email IDs &
Name / 7/ (DD/MM/YYYY) | Nationality Profession Landiine / Mobile numbers) / sarefta Tar
s fafy PRIEGR / WaE™E ($0e e 3R ATz / AaTEd T9 S WA

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% ¥ 3ifiie WRT / Goft arelt Huli (Irs a8 Fsft & a1 ardeife &) & WRuRS! & e (srhd a1 & 91y a1 oifies <amRies safed &
AT ¥ UAgR B dTd Aferadl Y et HHT STgT)

Partnership accounts / Trusts (Public /Private) / Association of Persons(AOP) more than 15% interest (Capital/Profit) in the Partnership / Trust / AOP
uERRT / gee / weitdt # 15% ¥ oifies fad ard areeit @ / gee (Srdsifye / wisde) / wfeadl &1 9ug

For Partnership firms, Signatures of all the Partners in the account to be obtained / TSGR} ®HT & forg, TTed fHy ™ arel @ & oft wrfieRl & swdTer

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. / o= % forg, a1 &Y oft Wftipd s¥aTer®al a¥dTer & Tod € a1 9 S W & IRERY & AR & a7 37 Fewel / feeal R axaer & g € Rl oede )
sEaler forw

For / & fe’d

Proprietor / Directors / Trustees / Authorised Signatories / AOPs
(Signature to be done under Rubber stamp of the entity)

TRTEeR / sTRaR / gt/ aiftrpa swneRaat / et

(Frpra & TR WY & Siarfa fasar s aTer gedar)



Self-Certification for Entities FATCA / CRS Declaration Form - @413 & fofe T@-wHmvr= FATCA / CRS €ivun o

Part 1/ vl
A. Is the account holder a Government body/International Organization/listed company on recognized stock exchange
QAT YRS T WHR BT / SfaRfsdia Wae / urwaar uTd e taas § gatag Hu-t 8

If “No”, then proceed to point B

afy el B, At fig 3 W oot 98

Yes No
If « yes please specify name of stock exchange, if you are listed l:l -
gfE gl aF FUAT e aads & A fifdse &, afk o geftes €, @
company
Hut

and proceed to sign the declaration
YU TR BEATER R & 1Y st &1@

B. Is the account holder a (Entity/Financial Institution) tax resident of any country other than India
FIT WIAT YRS R & rArar et ot 3w &1 = Fardt (P / focfla deum) 8

If “yes”, then please fill in FATCA/ CRS Self certification Form Yes No
gfg “gf" 8, @ suar FATCA/ CRS w@-ymamofieor wid i l:’

If “No”, proceed to point C
afe "FEt", @ fig C w em 7
C. Is the account holder an Indian Financial Institution
QIATURS U TR e dvgm &
If “yes”, pIease provide your GIIN, if any, l:l Yes N°
afE “gF", df Puam oA Shemdenstd e &%, afg HiE &,
If “No”, proceed to point D
gfe “FE" & @1 D @ g e

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
Wﬁwﬁwﬁiﬂ%ﬂﬁaﬂ%m%mmﬁﬁmﬁdﬂmaﬂ%aﬁwﬁﬁmwﬁaaﬁﬁsj@mésﬁam"r%mlm?ﬁqw

T 2 l:’ Yes No
If “yes”, (then please fill in FATCA / CRS self-certification form).
afg “gf", (4 pwar FATCA / CRS ¥@-THIUM Bie 1)

If “No”, proceed to sign the declaration
gfg ", SIvo W gEdier e & g oY w3

Customer Declaration / wrgs aiuom
() Under penalty of perjury, I/we certify that / =uenim & Jaft & d&d, § / &7 oW &=a 3 fo:
1. The applicant is / 3maes 2:
() 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.,
@rgﬁ'ms{ﬂﬁw(qgﬂ)mﬁ%ﬁﬁmmuﬁ%ﬁm%@%m@@ﬂﬁmﬁﬁ%mﬁmmmmﬁﬂ% Rorgd frem & daR Siafaar a6 a1 st &

H1E oft o 57 wnTfdra €

(i) 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)
e gufty, et sma 39 9id W T oy R s Tefty smaar & sreflF 31 (I8 ©s Fad aft AL EIdT 8 519 WiaTuRe &Y ugar SR afed & w0 § &l St 8)

2. Theapplicantis an applicant taxable as a tax resident under the laws of country outside India.

STAEH YR & ST6R S b BIYG| b q6d BR (AT b 7 & F I 3T 3|

(i) 1/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.
F / sa e 2 5 3% mWie3sr / Ios % Sigura # Swiad Simdes o feufr &1 FefRor et & g seft et m i 31
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.
§% FATCA/CRS R %¥¥ &% TdTg IT Mg R 3T TUTT bl U6 e 7 G e &1 & / g7 freft oft o wareil & o 99aR ax Seedr & ars a7 |

(iii) 1/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.
# /5930 Tt % iR U a7 wie STHT B & R weHa B € af 59 B & B oft TSRt A ymofieor erq, siqof a1 8w -g-¥e @ SraT 3 Y

(iv) 1/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.
F/anuaa Y usnd g / 8 5 i we Framet / R siftreial gRT siTawads &) gaar 2, TR 8§ &t HdftEidt 31 Ruld a5t @i faawor 6t Ruld s a1 iR / 39R @1 &1 88 S
7 fefad A 61 oft sTazaedT & et 2

(v) 1/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.
F / 59 vaforg ova & fo6 8% / 59 59 BT § S TR Ig &1 & 98 N/ R Watad I J 9, 9l B, srafad 8, ofiR smdes 6 dRardr ysa gwa afed guf 3

Name of the Entity

TS BT A

Signature 1 Signature 2

BEATER 1 BEATER 2

Signature 3 As per MOP

e 3 RIS RR—
Date / féie:
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Part Il / wmr 1l

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

fordeft @rar R srurerH sifufrem (Cuwudiie”) iR W RuiféT ol (Hemew) & fiw w@-mmvE que (39T8)
Section 1: Entity information / @ 1: 3&1E SH®RI

Name of the Entity
T T

Customer ID (if existing)

T8 STse! (afg HiS[g 3 ar)

Entity Constitution Type
IHIE AU BT THR

Entity Identification type
B TS BT THR

Tax Identification Number (TIN)

IR g g (fe)

Global Entity Identification Number (EIN)
3fkas sHE vga HEar (orsu)

U.S. GIIN

st shemgamse

Company Identification Number
HUAT BT T HedT

|:| g:tger

Entity Identification No
Ugaq |

Entity Identification issuing Country
SHIE B TgdH TR B JTaT A=

Country of Residence for tax Purpose

R I & fo Frarw &1 e

Section 2: Classification of Non-Financial entities / @s 2: iz-fa=fta dwman &1 afiawor

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

F / &9 (3918 $ 3R W) 7o R B 6 518

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

st # ffia ok = O w6 o8 (Ffdw smftdt wafeq)

If “Yes” please provide your U.S. Taxpayer Identification Number (TIN) TIN
gfg g, @1 HUAT SIUAT YUH FRETAT UgaH Wt (SHITET) UG R fe1

l:’ Yes No

b) An entity incorporated and taxable outside of India (other than US)
URA & SR (MReT & sramarn) g te &= arg o1
If “Yes”, pIease provide your TIN or its functional equivalent. Provide your TIN issuing country

l:’ Yes No

TIN

gfg g1, @ Suar v o aT S9F FfcHS THSE U PR U foT STRikbal 3w &Y UgH B

c) Please provide the following additional details if you are not a Specified US Person:
FHuaT sifaRera fgavor @ &R afg e ve Fifdse sl e =<t € an:

FATCA / CRS classification for Non-financial entities (NFFE)
R facfia deareit & flg FATCA / CRS affevur (NFFE)

|:| Active NFFE

fpa NFFE

Passive NFFE without any controlling Person
fomn foreft Frifia safera ﬁ%,@scr NFFE

Passive NFFE with Controlling Person(s):
freifia afea & ary Ffssa NFFE

|:| 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)
yae RAfET NFFE (I8 g7 5 aam foft @eem ¥ FATCA & forg noaer Raifén & g g & doiiga fopar B ofR 39 IR 9@ &1 Ruifén s &Y smazassar 781 3)

C
O
(] %
(]

Please provide GIIN number:
FUT ST TR TG B

Section 3: Classification of financial institutions (including Banks) / @z 3. fa<fia deamY &1 affewor (F51 afza)

I/We (on behalf of the entity) certify that the entity is :
¥ / &0 (391 6T ok ¥) ywildia o= § fF word 3

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

s ARG facfla dwum &

If “Yes”,

SR B,

(i) Please provide your Taxpayer Identification Number (TIN) TIN
FUAT UHAT FHREIAT Uga™ T (o) ueH & e

(i) Please provide GIIN, if any
FUaT SHSTESNSTT UM &, afk HE & ar

If “No”, please tick one of the following boxes below:
afg “adl”, ar puar A9 fog Ty Trw § ¥ U W e B

l:’ Yes No

FATCA Classification
FATCA arffeur

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

ST 3faw gegad! ugam Twar
(Sremgense) ar o STHHR TaH &Y

Reporting Foreign Financial Institution (FFI) in a Model 1 Inter-Governmental Agreement (“IGA”) Jurisdiction
TF AIsd 1 & IR-WHR g0sid ("IGA") & &R # fae=f focfta dwum (FFI) & Raifén

Repor‘tlng Foreign Financial Institution in a Model 2 IGA Jurisdiction
T ATsd 2 IGA &aTiieR & forefia s &t

Part|0|pat|ng FFlin a Non-IGA Jurisdiction
R-amdsfiy AR § yhuwsid

Non-reporting Financial Institution (FI)
|:| ﬂ'q’rig'[ forefla dem (FI)

|:| Non-Participating FI
R-yrfieR qwsms

|:| Owner—Documented FI with specified US owners
Tiferent & a1 ATfrBHT-TAfRAd F
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Section 4: Controlling person declaration / 4RT 4: fRT=or 3 aret afa $H aigo

If you are classified as “Passive NFFE with Controlling Person(s)” or “Owner documented FFI” or “Specified US person”, please provide the following details:

g smussy *wafera & fimror & aryr fifssear NFFE a1 wiferern waifad FRI a1 ffdse siiftdh safera’” & wu & arfiga forar mar 8, @ puan TGH
Name of controlling Correspondence Country of residence TIN TIN issuing Country Controlling person
person / =0 B ard address for tax purpose / & fo A s Type / @f¥a yerR
afera &1 AW TR BT 9adT 329 P o P w1 3w B aTeT 3 P fafia s
Details Controlling person 1 Controlling person 2 Controlling person 3 Controlling person 4 Controlling person 5
faaror frafia afea 1 frafia afea 2 frafaafda 3 fafaafya 4 e =fda 5

Identification Type
U HT TR

Identification Number
U H&T

Occupation Type
AT BT UBR

Occupation
T

Birth Date
o= o

Nationality
Isdrar

Country of Birth
S BT 3N
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Section 5: Declaration / ¥_T 5: giyomm

(I) Under penalty of perjury, I/we certify that: / rqeniT & Jaf & d&d, § / &7 Hw1io e 8 &
1. The number shown in this form is the correct taxpayer identification number of the applicant, and / 58 wid # fEaTaT TaT FaR STdce 6l TaT HRETAT UgdT™ I 8, 87k

2. Theapplicantis (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 / 37ae® (i) ¥gad Isa
SRt (guw) a1 39 et oft o a1 T Sues & Srg & ded Uh smRe! @afed & wU § T o a1y $Taes o, Fed gu & Srafoar e ar it off s wrsat & Rt nfia 81 (@) v Ut i,
et armar Iu Wid W T e famm smfkeht e amaa & orefi &, ar

3. Theapplicantis an applicant taxable as a tax resident under the laws of country outside India. / 3Ta&% WRA F TTER & F FTGI b d8d H AT B T § TR I 37AEH 3|

(i) 1/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. / & / &1 9usid & f% §&% CRS/
FATCA & SiuTa § IURIad A1 simdee it feufa &1 FrufRor s & forg st et iR fiafk 31 S Hemrey a1 thudfit W $1E o= gaTs 37 a7 $7des 1R $9% TUTd $Ht U6 &3 § 9am™ Tai 3| & / &9
ot oft o TraTat & oY IR IR FATEHR F el A

(iii) 1/We agree to submit a new form within 30 (thirty) days if any information or certification in this form gets changed. /& / g7 s § f5 §% CRS/FATCA & SuTer § SwRiad A1frd Simdee 6t
Rufy o frafor 77 & fore s2ff et W R 31 S Hiemug a1 thudfit R SIS 9= 9aTg 37 37 oTaed R $9% T $Ht U6 B § e T8 g1 H / 59 et oft aR garal & e 19aR R gamer §
BRI

(iv) 1/ 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. /& / g7 wewd & % Frame / dutfie sifieial $t srawaesargur, 3@ o @i o Ruid o, Rulé S @i faawol &1 sigura & a1 i / 89R @id &1 65 B a1 Feifad s 1 simazaesdr
B Tt B

(v) 1/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. /& / &a TaTforg &d & fo5 87 / 5o 59 1Y & Y THSRI IeH 6 § 98 R/ IR Fataw g9 & ¥, 98, gof ofR srerfaa &,
T SMTdge o1 FRATAT Uga T M 8

|/We hereby confirm that details provided are accurate, correct, complete and up-to-date / & / &w 35! gfte Fvd & & Iucreyr Ry MY fyavor wdies,

&)

T, gof ofR srarfad &

Authorized Signatories and Company Seal (if applicable)
i sEdTER Al SR Huft 1 e (af arp e

Name / s

Date (DD/MM/YYYY) / Reis

2308-Ver 1.1-Mar 2018 DCB Bank Limited MO001/Dec 21/2.8

Acknowledgement / figfa

Please provide this number for future reference
P yfysy & s & Ry a5 g=am e
Customer’s / Applicant's Name:
RS HI / STMdedH HT T8

Name of the Bank Official:
Eccibeanicait

Branch:
Rurci)

Date:
i

Signature of Bank Official
DCB Customer Care ¥ RH BT FETER

Call 022 68997777 m 040 68157777

Email customercare@dcbbank.com DC B BAN K

Web www.dcbbank.com
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