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Name : Mr./Mrs./Ms. (39T / SURNAME) (werw T / FIRST NAME) (wex T / MIDDLE NAME)
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- My Option for the third language (beside English & Hindi) for ATM screen display is (pl. tick one)***
[ ] smett/ Bengali [ ] =@ /Gujarati [] w5/ Gurumukni [ ] ¥/ Kannada
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| declare that the above information is correct. | acknowledge receipt of terms and conditions applicable to Starlinks International Debit-cum-ATM Card/

ATM Card and | have read and accepted the same. | hereby request the Bank to issue me a Starlinks International Debit-cum-Atm Card/ATM Card and to recover
the applicable charges/fees from time to time to the debit of my primary Account :
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I,without prejudice to the above, accept Bank’s Lien on all my deposits present and future held in the primary account as well as in any other deposit account
whether Jinked to Starlinks International Debit-cum-ATM Card/ATM Card facility or not.
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| understand that upon issuance of the Starlinks International Debit-cum-ATM Card to me, the existing ATM Card Linked to my account will be deactivated.
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T ST T forel 2 1 TS STRY < ¥ S | / The Primary account of the customer is conducted satistactorily and we confirm having verified the above
particulars. Proof of holding secondary accounts is obtained wherever necessary. Approved for issuance of card.
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In case of Non-Resident (External) / Non-Resident (Ordinary) accounts, secondary accounts are not permitted.
SRl Al T B 39 F1E § I/ Strike out whichever is not applicable.
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