[@ IDBI BANK | ™™ ® =1 =T:/ACCOUNT OPENING FORM
(Rrareht =if=il % RTe / FOR RESIDENT INDIVIDUALS) SR @ig/Bar Code

SBAOF PART |

Ae/Q . 3 oress / WAT (3awm) fhe/  @ran S/
kAN Il <t 7c/Speed Gate Ml Tig @rell/Express A/c Il Welcore Kit Account No. |

e The Branch Ma g;r:f#aﬁwyaaﬁ#awmmw@%ﬁm ¢ fill the form in CAPITAL LETTERS and BLACK INK only) Piee 3]1%3'1/Cust.lD| | | | | | | |
amESistens & fa1./IDBI Bank Limited. friwmacer | || | [ [ | | |
AT T Tehet/GART e/ Please open my Sole/Our Joint Accountl:la?lﬁ/ Savings I:Iil'lq/Current I:IERF-I @/ Pension A/cl:l‘;".?héT/FD I:I&RéT/RD |:| a w@r/Salary
I:I\%F?I (g7 wg %) @I/ Others(Please Specify), 3T9= AT Fiet/in your Branch Sol ID| | | | | , | | | | | | | | | | | Tl # @iet./Branch Name
AT Hie/Scheme Code|:|:|:|:|:| TENTH Ger/SOF Attached I:I (e st # (/) @1 =T @ /Please tick () in the box)
arage @t faaxor [ DETAILS OF APPLICANT
Suifa/Title uH 94/ First Name A% qm/Middle Name P/ Surname

T L TN T T T T T T T T T T I I I I I T T T I I I I I T I I I ITITIT]
T L LT T T T T I T T T T I T T T T T I T T I TTITITIITIITITIT]
TR e & @1 §a9/Relationship with 1st Applicant:| | | | | | | | | | | | (Srgerr smaew 1 RIRY 7 977 Y, 7= " o Iedra ./ To be filled in case of joint application, else mention SELE)
Mmoo L L T T T T T T T T T T T T Sl I T T T TTITTTTITT]
Mother’s Maiden Surname:* 1st App. 2nd App |

A\;‘Sia?a{it 5= faf¥/Date of Birth ﬁ&.{//{%?}‘;er %T%ﬁ(m/x;igltg)smtus Arfeaar/ Citizenship (mmgfjﬁ:ﬁiiﬂj;?i S::;téigmm)

s L[ LT ICT T T [ [] HEEEEEEEEE eEEEEEEEE
woed|[ [ TTITTT [ [] HEEEEEEEENEEEEEEEEE

' (M-9&w/Male/F-&fl/ Female/ T-d1e1 a7/ Transgender/M-faanfgd/Married/ U-sifaantea/ Unmarried/ W-fasar/ Widow/ D-aer@gg1/ Divorced/ O-3/=/ Others)

Mg/ App. & §&31/PAN no. HH 60/Form 60 MR &A1/ Aadhaar No. fe/Link

weenist | [ [ [ [ [ [ [ [ [ Jewewnonweosioo [ Jigmamipmmmmene [ [ T T [ [ [ [ [T T T ] eve ]
e F/if not available Please tick (v) in the box)

gaend |[ [ [T T T T T T[] sweawmer [] [T T T T T TTTTT T =]

gy | LL LT T T T T T T T T T SR LT T T T T T T ITTT]

. *3y Harge G AfErd § ik Afg o 3@ IuesT A HUA1 & o S A Y AT STuSe, SIS Ag P gifEa 9 & fog e ofik et el glawnsdt B e A& e wet./ Valid Mobile No. is
g qé; aa 0T/ CONTACT DETAILS a mandatory field and if you have not provided the same you may not receive the mandatory transactional update, OTP for securing Online transactions and other details of Government Benefits.

o | A/ Mobile* HEEEEEEEEN

£ andd/E-mail ID. HEEEEEEEEEEEEEEEEN

2ot/ Tele. (7. /OfE.) LT T L] 1] &t Tele.(Far/Home)| | | | ||

L] ‘ ]

2?212?331/1 | erivobiie® [ ]

& arddlE-mail ID. HEEEEEEEEEEEEEEEEEEEEEEEEEEe
e G- aaar/ @/ 3w gt/ 1st APPLICANT - CURRENT / PERMANENT / OVERSEAS ADDRESS (3w sifdt & ¢ 3iik afers 4 # famzor 5R/Please attach copy & furnish details in column 4)
amoer | [ | | [ [ [ [T LTI ][]
ownez | | [ [ [ [ [ [T T [ [ ([T I T TTLLPPTT T PTTT[[[]
we/City/enTownsriarvilage_ | | | | [ [ [ [ [ [ | | |®ewoser [ | [ | [ [ [ [ [ [ [ ][ [[]]
wasae [ [ [ [ [ [ [T [T T T T Imsaa LT T T [ Jsweomy[ TTTTTTTTTTT]
g 3Mageh- JaTIR &1 ga1/ @i+1a/1st APPLICANT- CORRESPONDENCE / LOCAL |:|aﬁm=r % TR/ ET/fadw % a1 f@¥ur/Same as current/Permanent/Overseas address details
dmmner | | [ [ [ [ [ LTI ]]
ofwne2 | | [ [ [ [ [ [T T [ [ ([T T T PTTT[[[]
wa/City/anTownfriarvilage_ | | | | [ [ [ [ [ [ | | |®ewoer [ [ [ | [ [ [ [ [ [ [ ][ [[]]
wsate [ | [ [ [ [ [ T T T[T T T ISme@ T T[T [Jswcome TT T TTTTTTT]
gqEa 3Mdge- qaaT/ @/ fagwh war/2nd APPLICANT - CURRENT/PERMANENT/OVERSEAS ADDRESS (o wifer e e 3R ier 4 F faeor 3w/ Please attach copy & furnish details in column 4)
omwner | | [ [ [ [ [ [T T[] [T T T[T TT T []]
dmnez [ [ | [ [ [ [ L[ [ [T [T [T LTI ]]
weCityrenTownsrtarvilage_ | | | | [ [ [ [ [ [ | | |G [ [ [ | [ [ [ [ [ [ [ ][ [[]]
wsate [ [ [ [ [ [T T T T T T T T I [T T T [Jsmweome T T TTTTTTTTT]
T $TG- TaTIR 1 A/ ®@a/2nd APPLICANT- CORRESPONDENCE / LOCAL | [T & sryar/eiwi/fige 3 1 &1 faeeu/Same as current/Permanent/Overseas address details
dmmner | | [ [ [ [ LTI ]]
ofunez | | [ [ [ [ [ [T T[] [T TTLLLPPTT T PTTTT[]]
wa/City/eanTownsrtarvilage_ | | | | [ [ [ [ [ [ | | |®ewoser [ [ [ | [ [ [ [ [ [ [ ][ [[]]
wsate [ [ [ [ [ [T T T T[T T TS [T [ [ [Jsweome [T T TTTT[]]]

T R % g e [] wwet/Single [ | G & & =1 wen a seetie/Either or survivor* [ gdad safad a1 saxsfidl/Former or survivor* [ | =i€ u& a1 swesiidl/ Anyone or survivor*
NN AVOH8 (ONRL0): Wl | | 7o &0 @ Toft/Jointly by all [ e & ufaffee # s1@ae®/Minor Rep by Guardian[ | 3@ @d/Minor by himself || diefie/af9gw/POA/Mandate

YNo[0(0]10) WO AN VNN(ON [ | 3/ Other (F9ar ¥ &¢/Please specify):

Showet gasft g==n/ ( ; 'EF amfmmﬁﬁ&}jﬁ ) | | | | | | | | {3 3 ferq war [ ] wamer @ ei/Correspondence address
GST DETAILS # 0% & oifr 1 fafd 7 v srer FrTet i fdazor 55 @1./For more then one GSTIN, kindly provide the details in a separate sheet. Billing address: I:l € odl/Permanent address




URf%e A fqaor / INITIAL PAYMENT DETAILS (s=r/<ie] @ % farq / For Savings/Current Account)

wmmont | [ [ [ [ [ [ ] [Jmwcsn [ Juwmwwmwarcoo T [ T T 1T 1T 1111111 ] | |asm
amwenChequel | | | | | Jemewael [ | [ | [ T [ [T [T ][ T[T T T[T T[] [owmam
wawonpanch| [ | [ | | [ [ [ [ [ ][] ]]]

(e AT fR & woft Ao “ erEiehans So fafiee-wmee o A% ger 7 meRa oy SR/ All Cheques for initial payment amount, will be drawn in favor of “IDBI Bank Ltd.-Customer Name”)
** et T gIRT gETER 9 o | & w@ie & sme./ Will be accepted only with a self-signed cheque.

T/ 9Te] WA # ST & S arelt TR/ Amount to be deposited in Savings / Currents Accountl | | | | | | | | ZqY/Rs. 37R/and/s19@1/or

rafe ST @1 H ST 6 S arelt Ar-/Amount to be deposited in Term Deposit Account | | | | | | | | | Zuu/Rs.

| e o e/ Term Deposit A/ct
fA/Amount I | | | | | | | | |wq IEafy /period:l | | ‘q"i/Year| | |H1€/Month I:I:Iﬁﬁ'/ Day w=aret g¥/Rate of Interest I:I:I:I:I:I

TS 3TaTE/ Interest Payment I:Iqﬁqqu /At Maturity (§=i/Cumulative) I:Iﬂﬁm /Monthly (sigred/Discounted) I:I fmmél/Quarterly I:I aifife/ Annual
1&g =t g3/ Floating Interest Ratel:lﬁ'ﬂn'@ 3T/ Quarterly Payment |:| qfvugrr 1/ At Maturity (§=rft/Cumulative)

Rug1/ ST SeR/MATURITY / PAYMENT INSTRUCTIONS

I:I AT %1 &a: 7t/ Auto renew* principall:l et R =TT 1 &a: e/ Auto renew* principal & interest I:IF 1 T@d: TeER0T/ Auto renew|

I:I g 3MTGe & URETfe @It /By credit to 1st applicant’s operative accountl | | | | | | | | | | | | | | | | 7 ST,

3rafy % forg @a: e/ Auto renew for period: I:I:I qd/Year I:I:I H1g/Month I:I:I g /Day

I:I Yaifée/ feniegrae &/By Payorder / Demand Draft I:I AT 3 =TT WA @%/Pay principal & interest I:I HAY T ST @ Pay principal

I:I T @ A i (amar &) /Sweep in Savings Account(No.): | | | | | | | | | | | | | | | | | AfG TR il el H T - 7 g A o Y/ R
TIAfY STHT St SIS 1 TS Y Tad @I | (1 STROT RT3 5 o Feitar. e/ Fepret bt SIafer 5. (o Srarat arett Uwet #fR aTRe) o ATet & @] eh)/in case of insufficient balance in my savings
account, please clear my cheque / allow withdrawal by transferring funds to my savings account by breaking units of my/our fixed deposits.(Not applicable in case of Tax Saving FD &
RD)

T G €9 F STEEIaTE ek fot. A g gt A & fopeht oft e g foifra e & o ferg aTq amarfey S (Samai) 3 wftagsan bt ardiia & ved foreht oft o Trrargd armeor it erwfer 34 € ofiR st afea g emaifRi o
ST &3 & felq Tgrd gaur e Fed 2/ We jointly agree and authorize IDBI Bank Ltd to, pay the principal along with interest and permit premature withdrawals of the fixed deposit(s) booked on
written instruction from any one of us, any day before the maturity date.

#Calendar Quarter is the default method of interest calculation, for Anniversary Quarter system, please contact the Branch Head. (* qe1 H¥aTt 7T 9% @17 =157 5% fae@r =aret g4f & Siga @i7ft./Renewal will be done at the then prevailing interest rate)

guefat/Se §ary/DELIVERABLES/CHANNEL SERVICES

I:I T f@wu/ Statement(3ae -Ae gRI/by e-mail only) I:I g/ Passbook I:I 3%ga/Chequebook I:I gexe e/ Internet Banking |:| Hrarga §fé/Mobile Banking

I:I Wi &fe1/Phone Banking I:I TEUATH Tere/SMS Alerts I:I 3fde 9 TEIH e /Debit-cum-ATM Card: ¥/Domestic I:I iR/ International I:I
T TS R oA ST aTen BIeiGEd Sereds T A ford/Please indicate the applicant name to be embossed on the card:

Pl
AHiET/NOMINATION (%fH -1 3R/Fill Form DA-1) .

[ & fammamr sirwic @ =reat/=reedt €./ WANT TO NOMINATE, AS UNDER [] # rwriceet 1 @ wre/=meett €./1 DO NOT WISH TO NOMINATE

Hen ST RG] & Gay § Sk fftae eififagm, 9qv Fit ur vuSte © ofi Sfd et (i) fram 1985 % g 2(1) % siera A (FiF €Y 1)./Nomination under section 45 ZA of the Banking
Regulation Act, 1949 and Rule 2(1) of the Banking Companies (Nomination) Rules, 1985 in respect of bank deposits.

# gw frmfoife safas o fia oee/aed /e ¢ Sl AR/ g/ sraraes Y 5 it ey & Soier @ra # st 4Rt amgieitan & o, g eiterd Se./1/we nominate the following person to whom in the event of

my/our/minors death, theamount of deposit in the above account may be returned by IDBI Bank Limited

mame| | | [ L[ LI LT LTI

|

mEr/Branch

1:Rﬂ/AddreSS:| | | | | | | | | | | | | | | | | | | | | | | | | | | | |mmﬁaiméfi’v/RelationshipwithDepositor:
wsae | | | 1 1 1 1 111111 ][ |ewseeNcode] | [ | | | |

HEEEEEEREN
wmtmatdsmmmtonde| | | [ [ | [ [ [ [ [ [ [ [ [ [ ][ ][] []] |snmdaemsmmmssmms
R TR/ AR T $ g it [RIfT # e &t iR & s1aaes @i 7 S iR e e o e e &

Asnomineesisminoronthisdate,I/weappointMr./Mrs.| | | | | | | | | | | | | | | | | | | | | | | | | | |toreceivethe

amount of deposit in the account on behalf of the nominee in the event of my/our/minor’s death during the minority of the nominee.
e &t S/ Nominee’s Date of Birth: | | | | | | | | | SfSrqae & @19 G99/ Relationship with Guardian: | | | | | | | | | | | |

stommuardians | | | | | [ [ [ | [ I[P PP TP PTITI T T I Pl ]]

waddress| [ [ [ [ [ [T [ [T [ Juowswe| [ [ [ | [ [ ][] ][ ]]] froweveode] | []]]]

/& 8 A ol e § B GRHA AT & Giel 71 37 SH1/@TeT(@Teit) 2 o faefid e smgam/=meaht/anei, o Q& i o Srqd Sex-e/Hiareet Sfeht & gRT ITa 8I7T./1/We would like to extend this
nomination for other Deposits/ Account(s) opened by me in the same name in future where request for such nominations are received through Internet/Mobile Banking Channels.
3l TTATRl % AT U gt (afg Sire i = wre o aman &)
NAME(S) AND SIGNATURE(S) OF TWO WITNESSES (IF THUMB IMPRESSION OBTAINED)

SRR & gEIER/ Signature of Depositor

HIIRE Riel WA 3 - Faer HIRe 3= @rel o forg %1 57 /FOR CORPORATE PAYROLL ACCOUNT - To be filled for corporate salary accounts only - (af§ @1 @1/if applicable)
arremmmcoponeramel | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [[[[[[]]]]

e dmmcopornetabtes | | [ | [ | [ [ [ [ ][] [][]]
HY S UG 3T %1 1/ Name of Designated official of the Co.

FfeeTt 1 g™/ Designation of the official:
wfergfd @rE1/Reimbursement account: I:IET/Yes I:I l/No

et 3 T ST & EAIER Td St ot gt
Signature of the Authorised Company Official & Company Seal




HewgYl e1ggR/Important Instructions:

HWT/PART 11

3YR ATE &t Y (FaTSH) &g B - Fafeds/KNOW YOUR CUSTOMER (KYC) APPLICATION FORM - INDIVIDUAL

: 37) ' aiféhd Flee 91fAard tics €./Fields marked with **’ are mandatory fields.  31) uan ti &1 92 311 # afix et wreft el & ./ Please fill the form in CAPITAL LETTERS and

BLACK INK only. §) a1 i &t feies-ATe-a & wrew # +7¥./Please fill the date in DD-MM-YYYY format. ¥) g aid # g g @rear fawqa fgznfagz/Fdwrad. / Please read section wise detailed guidelines/instructions

at the end. 3) =, TgaT va & 43 Q1 3 €T & 1 T1fey ST Hieharsa gsiiaor g @ rgim./Name should be exactly as per Proof of Identity, otherwise CKYC registration will fail. &) sTag s ¥q edad 6 Fargdt
e ifard 2./KYC number of applicant is mandatory for update application. Q) ot @ fadiy ot srerfia ea 3 fetg, o we & 3 ol A g afeg 7 (/) 1 e e 3R o @2l a1 arue ot it arrarearahell e @ 97 e
§./For particular section update, please tick () in the box available before the section number and strike off the sections not required to be updated.

1. Ugdt SMAge 1 sAfaaird faa<or / PERSONAL DETAILS OF 1ST APPLICANT

3aifa/ Title 7 94/ First Name 7% qM/Middle Name Fem/ Surname

H/Name* (Iga ud & 377&d/ |

Same as ID proof )
foaTe & AM/Maiden Name |

(afg &)

firam <1 A/ Father Name* |

qfci/ 9@t @1 A/ Spouse Name |

(fanfe 2 <At fRfa & v 9Ty, =7 et W/to be filled in case of married, else keep blank)

HIeT @l 7/ Mother Name* |

st @t & /
Number of Dependents™

[ L]

e f@ifd / Residential Status™®

[] &aferis fAameht /Resident Individual [ | 31t MReia/Non Resident Indian
[ wriia ge @1 =afat /Person of Indian Origin

[] fae= gia /Foreign National

R /Education™ [[] erfifera/Tlliterate []> waqgdl/104i/>SSC/10th [ wEugdl/1041/SSC/10th
[] waggsi/ 124t /HSC/12th [[] = 1@ 398 SW/Graduation& above
Susiifae s / Occupation Type* | [|&a1/Service  ( [] wrsa wam/State Govt. [] #58%#R/Central Govt. [ _] wresits &/Public Sector

[] =& & @@/Service in Defence [] it &a/Private Sector )
=g/Others rofessiona elf Employe etire
[Jema/0th ( [ wreafie/Prof I []=Rafsa/Self Employed [ arfigsi/Retired
[ ]=rewma /Business [ ] =& 3=/ Any other (Fuar 3eai@ #¢/Please specify)

[]eoft/Housewife [ ] ora/Student )

& &1 9 /Name of organization*
(afy wfrdifia ot afard 72 & / Not mandatory if self employed)

| (afg Tar & g q/if in service)

afe @S saredTEes wHEsignm /
If self employed professional
consultant

[CJ#iw/CA/sreeiesequ/ICWA /aem/ Taxation/Finance/fé [ fefescaer/Doctor/Riféean wfsrar/Medical Profession
[] erferrn/Engineer/anféese/ Architect/aeieht/ Technical [t/ /Lawyer/fafeies srawma/legal Profession
[Jwaer/Journalist [ ] eheirenre/ Artists /&i@es / Writers [ 9= g wie sie/Share & Stock Broker
[ st arsmr fomfar/ Capital Market Maker [] ema/Others (e Seere &%/ Please specify)

3779 T #iid / Sources of Income

[z=mssalary []=remm/Business [ ] %t/ Agriculture [ ] seRifeeR/Inheritance [ ] f@=i/Investment [_] a/others s supisespeciy)

aTftes 319 (Z9q #)/ . -/

Annual Income (INR) | | | | | | | | | | | | ajﬁf/Agn| | | | | | | | Noﬁ-Agri| | | | | | | | |

it / Religion* [fg/Hindu [ |9f@m/Muslim [ _|&m/Christian [ |dtg/Buddhist [ |3/Jain [ |@gdi/Jews [ _]7@dtg/Neo Buddhist
[Juret/Zoroastrian [ | f/Sikh  [_] e=a/Others

3oft / Category* [CJamra/General [ Jerfaa/oBC  [Jerst/sc [ erstsm/ST

feafiran 4t f@fd / Disability Status [[]=eitd%ea /Mentally Challenged [ =mife et/ Physically Handicapped [[Jafr/Deaf  []=feme fapetimar/ Visually Handicapped

[] s wem &t st/ Other Disability

31mard / Residence

[Jafermm/Owned [ _Jugw/Leased [ ] ema/Others (g seerm ¢/Please specify)

accepted.

AT TRt 37 @Ia o SR Troe g are G s/ dmiiees/ srdatiics e ot 7o, 7€ wH 3 Al & ool formmé <t forsht ot forareoft areram gatamfer fsht o1 faamor elieer o St garen €. / Transaction

profile i.e. value of transaction likely to be routed through the account in a month/quarter/half year. In case new firm sales tax return of the previous quarter or projected sales may be

[[1<%60,000/- []%60,000-%1@m@/Lac [ _|>R1@m@/Lac - 35 @@/Lac [ ] >%5@m@/Lac - %15 @d/Lac [ >%15 @@/ Lac

AT HraTerd [ GG Gediit gest

gaT &1 Tad (dreitens)/
PROOF OF IDENTITY (Pol)

Tga Ud G&AT/Identity proof No.
Fean faf/ Validity Date

Id &1 WeR /Address Type *
a1 7T/ Proof of Address®

Branch Offices/allied associate concerns and nature of their business
ATRA & TR & Aa & 9% 3599 27 FAE/RESIDENCE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA [l & /Yes

SR 3fR Ik i
e o1 @&y /Details of | | | | | | | | | | | | | | | | | | | | | | | |

W <i/No

1961 <t 9T 2858 & ST SerT GRFRE 9w Sifard @ /(If” Yes” then mandatory to fill separate Addendum for Individuals under section 285BA of the Income-Tax Act, 1961)
[C]8F=r</PAN Card [ | gamEEl/UID (sm9r/Aadhaar)

srerar/Or (Fafafed # @ ot 7a ggar ua (faiters) 6t g w@-wmifor ufd sqa w21 sTawas &./Self attested copy at least one of the following Proof of Identity[Pol] needs to be submitted)
[] wrardié/Passport [ swererar wgem wa/ Voter ID Card [Jerefe arsdia/Driving Licence [Jom sifs #€/NREGA Job Card
[Jema/Others** [ e wree @t gEarast warR @i / Simplified Measures A/c- Doc Type code [_]_|

HEREEEEEEEEREEN
| | | | | | | | | | | (grefi areda/ urdté % ferg e/ Mandatory for Driving Licence/Passport)

(R 4 71q &/ argte/ ene & faaror $fiR @ wfor ufe Serm e/ Details of PAN/Passport/Aadhaar furnished above and self attested copy attached)
** g TRPR GRT SAfegfaa iE +ff g&arast /any document notified by the central govt.

Tt <l SHTOT (ﬁaﬁq)/PROOF OF ADDRESS (PoA) (admm/@im/sitazeiist uat & ferg Fmfefed oo & vamn # § o0 § o1 0 $i @-wifor ufd wga @< emawas & / Self attested copy at least one of the

following Proof of Address [PoA] needs to be submitted for Current/Permanent/Overseas Address)

[ emeriia/Residential / @@ /Business [_| smarda/Residential [ | =a=@ma /Business [ tsfige wrafera/Registered Office [ | &g/ Unspecified
[ merdté/Passport[ | grsfe @@/ Driving Licence [ geEEl/UID (amar/Aadhaar) || Adgr Team Ta/Voter ID Card [ ]7% Sifa #1€/NREGA Job Card

[Jema/Others** [l TR AFGE Wil geatast WaR 1€ / Simplified Measures A/c- Doc Type code 11
** g TP GRT Afegfaa #1g +ff gEarast /any document notified by the central govt.

2. GER MT9GF H1 Afaaa faawer / PERSONAL DETAILS OF 2ND APPLICANT

IqTf/Title v A/ First Name g% AmE/Middle Name Ferm/ Surname

AH/Name* (Tgar ud & 37&d/

Same as ID proof )

foaTe gg #m/Maiden Name

faram 1 A1/ Father Name*

|
(@G FE @) I
|

qfci/9@t @1 9/ Spouse Name

(faranfea &1 <ht IR & 9i=1 STQ, sr=aram et TW/to be filled in case of married, else keep blank)

HIelT &l 91/ Mother Name* |




anferit &t g /

Number of Dependents* I:I:I

aTaRft @Y / Residential Status* | [] 3afaces famelt /Resident Individual [ @7famdt 9TRefia/Non Resident Indian [ =it w8 /Foreign National
(] vl 7e 1 et /Person of Indian Origin

fve /Education™ [ srfRifera/Tliterate []> TeeEdl/10/>8SC/10th [] TwuwEil/108/SSC/10th
L s [] waggsii/124t /HSC/12th [[] e g 398 W/ Graduation& above
Iusiifeer w@R / Occupation Type * [Cl&=w/service  ( [] woa swar/State Govt. [] %¢w=@r/Central Govt. [] wrdwifi &a/Public Sector

[] =& & @=/Service in Defence [] fsft &ei/Private Sector )
[Jemr/0thers  ( [] =amamfae/Professional [ wifiifSiei/Self Employed  [] &enfigei/Retired [ ] 7evfi/Housewife [ ] ®w/Student )
|:| gqdg /Business |:| 1g 37/ Any other (gwar 3eer #¢/Please specify)

ekt L L L L T T T T T T T T T T T T T T T T T T T [ Jememaaduoeni

(% wafidifSra & at aifiard = & / Not mandatory if self employed)

afe @RS smeEaes wEear /| [ @y/CA/srédieseqe/IC WA /=9m/ Taxation/Finance/fért [ ] ffreges/Doctor/feifeean wfzrar/ Medical Profession

If self employed professional [] sfer/Engineer/nftheere/ Architect/ae=ite/ Technical [ )=/ /Lawyer/fafee srama/legal Profession

consultant [[] werrr/Journalist [] e/ Artists /eraas / Writers [ 9% g e siee/Share & Stock Broker
[] sft amstrr fwian/Capital Market Maker [] sma/Others (g Seeid ¢/ Please specify)

31 @1 i / Sources of Income | Ja/Salary [CJ=regm/Business ] #f/Agriculture [_] swrifer/Inheritance [ | fa=1/Investment [ 31/ others i it supias seciy

aifies a1 (Faq #)/ . -/

Annual Income (INR) LI LD DD el [ ][ [ N0l [ [T ]]

& / Religion* | feg/Hindu [ ]9f@®/Muslim [ |g&/Christian [ |dig/Buddhist [_]3¥/Jain [J=editews [[J=a stg/Neo Buddhist
[Jursit/Zoroastrian  [] fema/Sikh [ a=a/Others

$roft / Category™ [Jem=/General [ Jerfia/oBC  [Jers/sC  [Jersism/sT

fgegira <1 f@f / Disability Status [C]=itdeea /Mentally Challenged ~ [_] <miftes faaherien/Physically Handicapped [[Jafr/Deaf  []eferr feeretimar/ Visually Handicapped
[[] e v &t staran/ Other Disability

31eard / Residence [Jmfemn/Owned [ Juwg ®/Leased  [_] #ma/Others (Fpan seera a%/Please specify)
ST ThIEet 372 I 2 ST GoTa gl AT GTfe AT/ ST/ STefaiities e oht god. 78 T 3 HTea & el fmmgt oht fishl o feraott areren gatqmie fsh! & faazor &R o st gean €. /Transaction
profile i.e. value of transaction likely to be routed through the account in a month/quarter/half year. In case  fnew firm sales tax return of the previous quarter or projected sales may be
accepted. [[1<%60,000/~ []%60,000-%1@@/Lac [ |>%1@d/Lac - 35 @@/Lac [ | >%5amd/Lac - %15 @Rd/Lac [] >%15 @@/Lac
ww@wlmmﬂwﬁwaﬁaaﬁ?mwwwmetaﬂsofl | | | | | | | | | | | | | | | | | | | | | | |

Branch Offices/allied associate concerns and nature of their business
WA & TR % rda § 9% 3399 37 FE@/RESIDENCE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA e /Yes E/No

(af & < Fafeion! & foIy amae AfAfam, 1961 t aRT 285417 % 31 37erT TR s @if7ard & /(If” Yes” then mandatory to fill separate Addendum for Individuals under section 285BA of the Income-Tax Act, 1961)

A T (Refters)/ [J& @ @/PAN Card [_]gamé&y/UID (sm9r/Aadhaar)

PROOF OF IDENTITY (PoI) srar/Or (Fafafad & @ frdt qa vear vet (freftes) &t qe @ - uf s H31 aia<as ¢./Self attested copy at least one of the following Proof of Identity[Pol] needs to be submitted)
[] uradé/Passport [ weweran wgem wa/ Voter ID Card [Jmefim areda/Driving Licence [ Sita #1€/NREGA Job Card
[Jema/Others* * [l TR AFGE Wil girast WER e / Simplified Measures A/c- Doc Type code 1T

e sendensiyprootNo.| [ T T T T 1 1 1 1 1 1 1 1 1 1 ]
e fafay/ Validity Date | | | | | | | | | | | (grefem @rgdia/ wrdre % farg sfard/Mandatory for Driving Licence/Passport)

(SR 133 71q 841/ Jradie/ 3R o1 faeror 37k &@- yHIfor wid derw ¢/ Details of PAN/Passport/Aadhaar furnished above and self attested copy attached)
** Fg TR GRT STfegfaa 1g ot g&ardst /any document notified by the central govt.

9 T FT9T (HeHIT)/PROOF OF ADDRESS (PoA) (adwrm/em/shawiist o3 3 g frafaifer w35 ymor & & 70 & o9 U 1 e-waifor Wi v #m s 2 / Self attested copy at least one of the

following Proof of Address [PoA] needs to be submitted for Current/Permanent/Overseas Address)

d &1 9HR /Address Type [ errameiia/Residential / @@ /Business [ ] smaria/Residential [| =re@ra /Business [ | Usfige wrafera/Registered Office [ @1ffgg/Unspecified
9 &l 9797/ Proof of Address* [ Juremie/Passport[ ] grfa @mg@E/Driving Licence [ gaméEl/UID (smr/ Aadhaar) | #egrn wgam da/Voter ID Card [ |7 Sifa #</NREGA Job Card
[Jem=a/Others* * [ e s @ gerast waR &1 / Simplified Measures A/c- Doc Type code [ ]

** g TRPR GRT SHfegfaa #iE +ft gEarast /any document notified by the central govt.

afera safey #1 fagwor /DETAILS OF RELATED PERSON (aHfeifeer GafRia safa & Are & guan ‘srgag o1’ 9%/ In case of additional related persons, Please fill ‘Annexure B1’)

Gaf=ra sfed waR/Related Person Type* [ ] TR/ Assignee [ Jeraere % §3&e/ Guardian of Minor:([_|fiat/Father [ ] #rdl/Mother []=t< amg= gR1/By Court order)
[] wferepa wfafAfer/ Authorized Representative [] ema/Others (g fifée #¢/Please specify)
Yaf<id safa &t Hiepargdt g&a1/CKYC Number of Related Person (afg suerss & d/if available*) | | | | | | | | | | | | | |
A e Sl Existing Customer ID* | | | | | | | | | | |
3aifa/Title neH 4/ First Name #eg 9/Middle Name A/ Surname

mName’| | [ J[ [ [ | [ [ [ [ [ [ JL T T 0 LT 1 [ T TJLT P T 1P [ 1 [[]

Y= =faa 1 g9 9a/PROOF OF IDENTITY OF RELATED PERSON (dtsitems/POI)
(Frafefea Tear ua (Reiiens) <t w@-smifor s s Fe amawas €./Self attested copy of following mentioned Proof of Identity [PoI] needs to be submitted)

&5 9./PAN No.| | | | | | | | | | | aTW/OrI:IVFTﬁ 60 §er/Form 60 attached

sortdyomyraaadaa] | 1 1 1T 1 1 1 T 1 ] 1]

[] e/ Passport: Séieat 3=1/Issuing Country | | | | | | | | | | | | | | | | | | | | |
[] =igrem wgem e/ Voter ID Card [] sgmfam am=da/Driving Licence [] =am sifts #1€/NREGA Job Card

[] sma/Others (35 SR grI sfegen 377 geewi/any document notified by the central govt.)
[ seipa " @ gEamas wehR @S /Simplified Measures A/c- Doc Type code[ | ]

g Udl e/ Gyar fafay/ (grfiim amedia/ wredre & ferg aifard/
wentityproofNo. |__| | | | [ [ [ [ [ [ [ [ T [ | vadiypael L J[ T L [ [ [ | vandeioryior Droving Licencerpassport

STl e 3T SaEehdl VTG 2] ehe ol el dieh & SURier @I & gl aret et off seh R o @it Wieht viel & felq ateares ol vififeie e, Seh @rd H fohu 710 ol Weh & STgull/ainiet & felq

I oo o~ g o o : . . . . . . . . . . . .
SUged TTTEh o fohll TehR & gTd o [e1q Sich ol &Tfcigidl &7, /1 shall represent the minor in all future transaction of any description in the above account till the said minor attains majority. I

shallindemnify the bank against any claims of the above minor of any withdrawals/transactions made by me in his/heraccount.

Gfera wafea/Eeee § 919 emagE @ G99/ Applicant’s Relationship with Related Person/Guardian

| | | | | | | | | | | | | | | | | | | | | | | Gaf<ra e % gener/Signature of Related Person




¥R @ie/Bar Code

SBAOF PART Il
6. ©NUNT-TE- YUY
e Qe qUT gAY Sfie w1 e e #€/ CHANNEL SERVICES AND INTERNATIONAL DEBIT CUM ATM CARD
ﬁ/zﬂoﬂ TSl13T1E & Sl ﬂs{/ﬁﬁ S Sfae Hg QeIgH & S S & [GRESICET] m(nl/ﬁ?ﬁ%/mﬁ%l H/gH ag @i chml/mi/ Rl @ 1o 38 ol é 1 oo i gra - o AN g e & STTRTEd & T91 H/ g7 S urerd e =d
#/ Bl qawml(mml/%‘&ﬁé/ Ll € o 3o 1 04 aga I GRITHI-TAA R ufad e et i, 5/ g 3o Sfae H UEIgA & S H AT S [GREIRERICCY T UARI (STef ot ANTRI™ H|<|'/§|vq=|'m1 el & S8R, mﬁfﬁﬁ)%mwtlﬁﬁ%/@'ﬁ

T T T e o oI STTEEHeang Sk ol foT =t T STvfoiguiig &9 | T &t/ Hﬂ?ﬁélaﬂ%%ﬁ/zﬁwwgﬁwlaﬂ?ﬁ@ A & fob SRIeRT @I o HiHel A uferrers St srjeer 9eft & R egea €9 9 721 8171/ 1/ We authorise IDBI Bank to
issue an IDBI Bank Debit cum ATM Card to me/us. I/We acknowledge that the issue and usage of the card is governed by the terms and conditions as in force from time to time and agree to be bound by the same. I/We
accept that the terms and conditions are liable to be amended by IDBI Bank from time to time. I/We further unconditionally and irrevocably authorise IDBI Bank to debit my/our account with an amount equivalent to the
annual fee and charges for use of the Debit cum ATM (wherever applicable / amended as per the schedule of charges/fees). I/We hereby confirm that in case of Joint Accounts the operating instruction will not be jointly by
all.

)/ T AT a1/ §/ 3 € o 2a i @ T et fRstd S g ag-wea wr i fohg g i et e e 3 e & e stro. #/ew g o 4 afS wan/ st g/ we € o e ger e sud et ger e e sifafam 1999 %
STTHR T ATl hiel bt Grrait & sigw & forar sam. #/gn R ot S g1 gwg-wma 1 o fae=h ger faftma e fgwn-fdit o1 urem wémm/ w0/ #41. /1/We undertake to strictly utilise the card in accordance with the Exchange
Control Regulations as laid down by Reserve Bank of India from time to time. I/We confirm that the foreign exchange which will be used will be within the limits of the Basic Travel Quota as per Foreign Exchange
Management Act 1999.1/We will adhere to guidelines, which are issued by the Reserve Bank of India conceming the use of foreign exchange.

F/em S S 3 W e Gt e e o QEeH e/ i S/ Hietget e/ e T gfawn sterse srdy afed, g vl e S 7. fafr S Sarell Sanait draredt 2 qa et et (Rreh ges e 8 ar & aa www.idbi.com W
it Suerer §) ve aur e feran 8. H/ew 39 & i 1 St /diEd ae Gart 2l afed ser 2l @ Tt @/ FRdl g/ aRd & AU S oG e o ferg TE et 3ot / 3t &/ 3 €. B/ 7 sage 1 g gQ St o SR i & afearer 3 ferg wfgpd aar/
A/ HEQ € 3TN S S aﬁ%w@ﬁmwmﬁﬂﬁﬂqaﬁﬁ e @ o ot snfeigpe et/ et &/ @<t €./1/We have read and understood the Terms and Conditions (a copy of which I am in possession of) also
hosted at www.idbi.com, governing the opening of an account with IDBI Bank and those relating to various channel services including but not limited to Debit cum ATM Cards / Phone Banking / Mobile Banking /
Internet Banking / Bill Payment facility / Account Alerts. I accept and agree to be bound by the said Terms and Conditions including those excluding/limiting the Bank's liability. I/We authorize the applicant to access the
accounts(s) via the channels selected and authorize IDBI Bank to link new accounts opened by the applicant to the channels selected.

/g A% T/ T §/ T @ o o ST qUifaraien 3 Sivia 3 & s it e qut svera avifties w0 & AT q2 o ga 48 4 o webar 8. H/ & 36 a1 & werd g/ € o o wa —ama we An] (Stet o ol 2 e/ Seeht 4t et o SE SRt ) dar
W & g 3R/ GHR 3% WA @ A1 R wean 8. /1/ We understand that the Bank may, at its absolute discretion, discontinue any of the services completely or partially without any notice to me/us. I agree that the bank may debit
my account for service charges as applicable from time to time (wherever applicable / amended as per the schedule of charges/fees).

aaR/AADHAAR: & qaggrt S S 1 GITEEISTTE o T & [ At a1 e, A1 &fie niferat 3 e afarienT e e o oty STaeit wewifer 3T ¢, Steeidtens de = gfa foram & o6 i veam Sareft STer gor shaet dharget & g
TR B STt 37 e oft g fera € for B S e S/ aren el oy ST Sk sfiisrror & St e T ST o ST, e e ht SR ERedT SRt wfefeat U @i 3 forg fofes &t i aendt 2. /“ I hereby give my consent to

IDBI Bank, to obtain my Aadhaar number, Name and Fingerprint/Iris for authentication with UIDAL IDBI Bank has informed that my identity information would only be used for KYC and also informed that my
biometrics will not be stored/shared and will be submitted to CIDR only for that purpose of authentication . Aadhar no. of the firstholder can be linked for receiving of Govt subsidies.”

THTERRT (et /HeTRaE |9ivon/FATCA/CRS DECLARATION: Wt 9Reh I HeliUd el &/ e & f: &) Wi H WG &1 718 STeprdt STt (g 1962 3 0 114 T § 2 2% 7o 3 |19 Ufdd ST Sifafam, 1961 &t aRT 2 ¢ udig 3 Siute
B.W) TR/ EHR G I, 56 G I o ATy € are gt a1ed B g ol 1T ST gHR Gt 1 3 4 3 SIaR 6, T Od gugoi ¢ afi e o 4/ g @il o R fehg St aret wia 3 e # a1 a1 et fRafeon/ Sroftagan e wofaa de
ATeft i< 3t fTfeeh STTehrdt 379 UTe 7 Ik A Tl €. / The account holder/(s) certify that: a) The information provided in the Form is in accordance with section 285BA of the Income Tax Act, 1961 read with Rules 114F to 114H
of the Income tax Rules, 1962. b) the information provided by me/us in the Form, its supporting Annexures as well as in the documentary evidence provided by me/us are, to the best of our knowledge and belief, true,
correctand complete and that I/we have not withheld any material information that may affect the assessment/categorization of the account as a Reportable account or otherwise.

3TTage & 9o/ APPLICANT DECLARATION:ﬁQ?R‘g’I GG §/ Tt ¢ o SUiaa STFe) TR e 14 3R fadra & SR H At T2l g 3R H g ot v a1 uftada g i 3wt X T S ol e ga/ %?ﬁi T IRFT AT
T T AT STE AT HTHe UTE STl ¢ i, H2 914 ¢ fob 50as forq & forig w1 St/ S, R cafarnTa/ et foramor Sheiia Shardelt Toregt 3 G aret forg ST el €. 5 Teiagrer SuRiend dofiepd =1are/<8e T IR Shefia st o & qoumea/<ie gt
T T & & fo1q STo+f e far 31/ &t E. /L hereby declare that the details furnished above are trueand correct to the best of myknowledgeand beliefand I undertake to inform you of any changes therein, immediately. In
case any of the above information is found to be false or untrue or misleading or misrepresenting, I am aware that I may be held liable for it. My personal/KYC details may be shared with Central KYC Registry. I hereby
consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email address.
1]mm%mﬁﬁ3ﬁeé%nmmﬁmﬁﬁﬁmwﬁam% srferger &' qdadf a1 IR’ srar 'S @ #E U a1 SuRsidl’ fgan T & 39 YR % e @i % oY, U Wit 9Re (Wrafie @ are) S am
WA H Uedd A €, I U IE-e SfehtT gor ML S it G, G @ wfed ot oft wR & @ Ay i gor e Sk ureaé S weA % fodhed S & U 8. 37 Wil IR/ IR P 56 AT & g Wy €9 § et gentd 3 anit ofe 3@ wafie
R TR g1 S+ b1 & 3 % fag fafed ®i & oy w ot wenfa 3 2l Ay Sga ararara J @ fedt 0w % g 9 g 9% g $ge €9 @ ik dexde St @il # & et wed & forg amé-Te Sl S i 3 SiRkA wiare 5 g9y § ffea v
# 3ryar §UR & o1 w1 (49 grn AT g4 Wifed) § - S da1 @ 698 o 3 A e fear S § df sré-Ae S$feh dar 1 4 F & oy Sewde dfe dar 4g @ & St/ The Internet Banking Service will be available in case of Joint Accounts,
only if the mandate for operation is given as ‘Either or Srvivor' or 'Anyone or Survivor' only. For these types of Joint Accounts, one I-Net Banking user-id will be issued to one of the account holder (primary account holder) whose nae stands
first in the account. The bank has the option to issue additional user-id and password (s) for any type of accounts including Joint Accounts. The other Joint Account holder(s) shall expressly agree with this arrangement and give his/her consent
on a request in a prescribe form for use of I-Net Banking by the primary account holder. In case any of the Joint Account holder(s) gives a request to discontinue I-Net Banking Service in respect of operations through the use of I-Net Banking
(or in writing) or by some other mode of communication (recognize and authorized by the Bank), for any of the Internet Banking Accounts held jointly by them, the Internet Banking service will be discontinued for all the User/s of I-Net
banking. 2] getie dft d-3 6 Reeree i wm @, Ioaer deader dmeh % fog wren & € gfg a9 s&ga e @m./Default Internet Banking transaction limits will apply. For higher transactions limits a limit enhancement request to be
submitted at the Branch.3] anma st off samardt e & @lig oed & e foht o1 4o % CEIgH § ohg SMetvl W ed @ o, Shadt wrafie @ (S anue fAfge e €) wede far e/ Wherever you make a purchase at a Merchant Establishment or make
. a cash withdrawal at another bank's ATM, the Primary Account (as specified by you) will only be accessed.

%9 @ § gt/ There are total I:IW 2./ holders in this a/c. % arfafta/Below are the additional I:IW & 71q & et faraeon "srqaess wiH-Teiiqw” & f4u g €./holders whose details
are furnished in the “Supplementary Form-AOF”.

R 3raed &1 9/ Name of 3rd Applicant: | | | | | | | |
< 311G 1 AT /Name of 4th Applicant: | | | | | | | |
qfed 3TEge 1 9 /Name of 5th Applicant:| | | | | | | |

FENER &2 /Please

Paste Latest color photo of Paste Latest color photo of

1st applicant and Sign Across 2nd applicant and Sign Across feR aTde & gEnER/Signature of 3rd Applicant

Tea 3MAgH & gweR/Signature of 1st Applicant

a1 TTdg® & gEaTe/Signature of 4th Applicant

gER TG & gETer/Signature of 2nd Applicant

ied aTeage & s&naR/Signature of 5th Applicant

qradt/ ACKNOWLEDGMENT i % forg radt /ACKNOWLEDGMENT FOR NOMINATION  (91€% Hfd/Customer Copy)

e it s/ & fm foifer & Gaf=id, a1muss =rmide i g 1 6t e g1 33 8/ We Acknowledge your Nomination Form Dat relating to :
. srfeifeer faaor, </
App. Form No. @ &t wefa/Nature of Account a1 &/ Account No. ‘Additional De;‘zi?,éifgzny

(ST9 T ST! A STEE U Tl &l St 0 0 ol 38 1 &l A1 &/
Please note this number till you get your customer ID)

aredt &t ard/ Acknowledgment Date: F A d TR T,
FUAT 34 Y H A & @t dardaR 7 i g T It IR,
T &l H/Branch Name: d
In the name of held with us. Please quote the
Nomination number. inallyour future correspondence with us in this regard.

o et & gEaTer iR T/SeEuT Tat
Signature of Bank Official & Name/EIN Seal arEdietens §e fA1. & fg/For IDBI Bank Limited g g&agRl/Authorised Signatory




el HATd FANT & forg/For office use only (R geen S/ To be filled by financial institution)

@I W/ Account Type |:| @I /Normal |:| TReliga/Simplified (7 i@ st e  frg/for low risk customers) |:| Sier/Small D 3t e §-Farge/ OTP Based E-KYC

SR} @1/ Staff Account I:I ﬁ/Yes I:I 7‘1@ /No (afe gt & SeET/If “Yes’ EIN): | | | | | | | | gféeper &1 9M/Name of Vertical:l:l:l:l:l:l

uTef gEaaw/Documents Received I:I geafua ufd/Certified Copies

A HATEE T QAT Hifdt, Sef o 31T it T ek Teiferd sharedt 3R TqATe AreeR ufua &t @oft erdiefrait o erqarer fordT 8. g TeaTfad Ieig & G99 § e g1 o1t Sl ariia qes aeft erderraft, ufvad/
T o1 urerT foma 8. 29 Qeiiuw & 49 & ofret it ardie ae S e g wdy wifafes, faftamme ofi sriafkes feifads o srqarer foman ma €. & TaegR sHIfoR e g o @t arawads Sarddt gEaet 3
BRI T/ Fetua ford g €. H fS e o6 3 geraet S o parset Gt sremail o STute wee & o waT €. H Uaagr g IS R ¢ 5 89 andard) ohgl & g gt ST Rd SR < geg w
Fon & FgRnEET o1 gearae fovan € ofiR ufe oea § foh anmdigen/@t & =T Sara-t gerrell/et goit & Wi T €. 3U SUR W W Grell S gl ¢, /

We have complied with all the requirements of the KYC and AML policy, KYC & AML Master Circular of the Bank updated till now. We have complied with all requirements,
Circulars/instructions issued by the Bank till date with regard to the proposed Product. All Statutory, Regulatory and Internal Guidelines issued up-to-date have been complied
with regard to this AOE “T here by certify that all the necessary KYC documents have been obtained/verified by me. I confirm that the documents are adequate to comply with
KYC requirement of the Bank. I hereby confirm that I have verified UN list of terrorist groups & GOI advices & bank’s guidelines & confirm the applicant/s are not included in
caution advices/black list. Based on this account may be opened.

swdgadimae/sTistECode | | | | | | [ [ [ | |
dmamre/iabel Code-1| | | | | | | | | | | ae=owmabeicode2] | | | 1 | | 1 | 1]

Fargdt geara wat /KYC VERIFICATION CARRIED OUT BY (s1fiard 9 & w1 mq / To be completed mandatorily)
Nome St prae ot comgmanchiad L 1 T 1T T T T T T T T T T T T T T T T T T T I T TTTTT1]

Name of the Branch Head / Acting Branch Head

FHaR! Fis/Employee Code:l | | | | | | | AR %1 UgATH/Employee Designation: | | | | | | | | | | | | | | | | |

wammbanchName: [ | [ [ [ [ [ [ [T [T T T T T TTTTTTTTTTT T |dwemwsan] [ [ [ ]
&d Fre:/Area Code: T=1/Sate I:I:I e/ District |:|:|:| 39 fSre/Sub-District (aree/ Taluka) ED:EI:I o/ Village | | | | | | |
e Siifed &¥/Customer Risk Level — ugetr smaga/ 1st Applicant D:I:D:I guT 3Tdea/2nd Applicant I:I:D:D

Tt % FEaR A/ eTEe He/ I el % BRI ([T THSITH) G 14/ EATEY e/ e % geier (€dg)/Employee Signature (CPU)
. Signature of Officer & Name/EIN Seal Signature of Approver (BH/ SOM) & Name/EIN Seal

ferie/Date &R/ Date gt/ Date

(f§fe/DD/mm/MM/=a/YY) (f5fe/DD/Am/MM/=a/YY) (ffe/DD/Am/MM/=a/YY)

Agwayut fAaw @ o (qremset)/Most Important Terms & Conditions (MITCs) emdrdtemsie ]
FUIT AT H IuTS HeHEeRens Fis F U Ul v F Fuan giareh A SgE(TEeiE) H UE wresmgia ufd . IDBI BANK LTD. wrET/Branch

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

e @ fga/SAVINGS ACCOUNT RULE I.Wwﬁn‘dﬁmﬁ%?ﬁ%ﬂ%ﬁqﬂﬁ«wgwn % I W WA ST Gl &. eI sieh @Tdl o1 3% & [t aferien &bl sieh 7 37O el STHT &I o (el SedTTed T, STHT eht 70T 2R 0% STt ST 37R |1 21 AT W &5 EiT qmm‘ﬁ«g&m TR, 37
W bl et T e o ST T €. OIStk S 3 At 3 ferq STTfel T €. S e bt et oft T o rer v & o e e et et i ferelt U s 3 ot o o < @ Forareht orepwifay 7 @ e T oig 3 vz & fopa T G € S iy sreran sraoia e u @ ot oo S wrar aig e anft
T & 37 OTE RfEe T 2./SB accounts may be opened for the purpose of savings and not for doing any business transactions. The object of the savings bank account is to encourage private individuals to deposit their savings with the bank, allowing them interest on
the sums so deposited and at the same time permitting the facility of certain limited withdrawals on demand. Hence firms/companies are not allowed to open SB account. Transactions of commercial nature are not permitted. If the Bank at any stage finds that the Savings
Bank Account is being used either for the purpose for which it is not allowed or for the purpose of routing transactions which are dubious or undesirable, the Bank reserves the right to close such Savings Bank Account. 2. e & gHIT e €Y S1¢ Tl ST, A &9 7 541G
T St fef & v - v W Fuffid g SaR TR e mar ST/ A minimum balance shall always be maintained in the account. Non-maintenance of minimum balance will attract charges as prescribed from time to time. 3. WIdT 3 ¢ 3 fAIQ T7a TH T AF] TR TGl ST
/Applicable charge for closure of the account from time to time would be collected. 4. T 5 T # T 7Y 2 TR TST 2h TOTT e L Tggfel & Sl S SR AT SR R S0eh ST fefalT ST, 37 =TT bt g2 aTed STIRE TS g 6 - TR ST} g o1t aret it 2./ Interest is
calculated on the balance maintained in the SB account on daily balance method and paid at quarterly rests. The rate of interest payable is subject to the directives that may be issued by RBI from time to time. 5. *TRefta fRord 3% (amReltens) 3 wisjar et & sraw, afy et

Tl # el G a1 o R AT IS g e = gafl ol @rd i FfSshar T ST, e 2 witeqa R 2 SFa G ere STt qEaTaT abt HTee et o a1 Ut STTTei e Tl o felTere) o fop & aTey/ . 3117/ SFgf fopam s e / Ass per extant Reserve Bank of India (RBI) guidelines,
anaccount would be treated as inoperative / dormant if there are no customer induced transactions in the account for over a period of two years. Operation in such inoperative accounts would be resumed / restarted /allowed after obtaining the revised KYC document as
per the extant guidelines of the Bank. 6. ¥ &ar wrdi & uftada & aHerer a1 gefaa e 2, forah e ot o1 den 4t dararae & 3fie /2 2w 36 ife s, qaemuw, faoran Sier gy faferad e fomn smerm. s 6t srpgeht o sraar et o it # et sepr o1 wftea €1 T amees 1 30 for wear gfera
o ST, e vl 3 SR gferereTt & W e sraft & gd @ WA & G @ 8./ As per extant Reserve Bank of India (RBI) guidelines, an account would be treated as inoperative / dormant if there are no customer induced transactions in the account for over a period of
two years. Operation in such inoperative accounts would be resumed / restarted /allowed after obtaining the revised KYC document as per the extant guidelines of the Bank.

<1 @ran f@H /CURRENT ACCOUNT RULE 1. 9] @TaiT 3 e & (01 & i1 et &2 &/ 3141 @1l & fcifee a1 & 3 g 4 €./ Current accounts are meant for customers who have to carry out business and/ or large number of transactions in the account every day. 2.9
T A b AT TR IS W €l €. / There are no restrictions on the number of transactions in current accounts. 3. =Te] @t # 99 T 1 4TS 37gT e foraT oirell./No interest is paid on the balances in currentaccounts, 4. T T A& afterd A (TATET) ST 0 3w Wt g areit
AT e g Ufkafia &l et 2./ Free Facilities would vary every month based on Monthly Average balance (MAB) maintained during the previous/current month.

e Htarer s fiad /RETAIL TERM DEPOSIT RULES 1. aRg ATReH/ &t 3 aifage & afed frt oft Sroft & S grer 15 &7 & 95w aRaee & g ST ohr STTetor e 0 s deh o 11 g2 ail ] &, “TRetar Reote) ek 3 feramfa 2 S st <o &t =g arafe arafe, 7 R §m & srafar

& fefq ST T TR 1 =Tt el fqan S/ In case of premature withdrawal of deposits before 15 days, by any category of depositors including senior citizen / staff and retired staff, the savings bank interest rate shall be applicable. No interest is paid if the deposit is held for the
tenure of below 7 days, the minimum period for Term Deposits as per RBI guidelines. 2. Ta1 e} SH1 T @17 a1t G farerTe w411 g3f o ST giit. Hifiies STt STt o HIHet 3 agidhd g8 an] &t /Interest rates applied to your FD will be as per the prevailing rates of interest.
Discounted rate will be applied in case of monthly interest payouts. 3. FHgd/TifRiFey & MeRa/wiv-g1 SHIT W =1, AR TR @] &€ 3R 56 F T@ @ 7 S 3@l & SFar (791 deges 8 W 78 deeey 1% F9 F¢ WM a1 STem. /Prematurely/Partially

withdrawn/Sweep-in deposits shall be paid at the rate applicable to the amount and period for which the deposit remained with the Bank (and not at the contracted rate), less penalty of 1%.




