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RESIDENT INDIVIDUAL ACCOUNT OPENING FORM (Saving/Term Deposit/Individual Current)

1. PIE T AN q Sfaa s 9t S (ifa SR & fag)
Any one OVD and Sl SxArast Deemed to be OVD’s (Limited Purpose)

2. 49 &1 a1 Br—60 AT AU qAAE I3 B OVD's Wil Yo & i 7L B Ay S g |
PAN Ca I’d OR Form 60 Please submit OVD with current address with in 3 month of account opening

Officially Valid Documents 3TfSraTR® AT <¥drd< ISR ¢ ’ ( S)

Documents Required

Utility bills-Electricity, telephone, postpaid mobile
1. 9rga Passport 2 WUl /=gfRe e wiig
2 qIR _W ?ﬂé \{oFer S.Identlty carn Property/Municipal Tax Receipt
3. STSfT @TgR Driving Licence 3. a1 fga sff &1 (WReR /ardete faarr grr o)
4. NREGA grT oIl sfdsa &1 Job Card issued by NREGA ) R/ MRATR® e 39 adY O
5. UIDAI grr Sy T/ R m Letter issued b_y UIDAI/Aadhar Ca,rd Pension or family pension payment orders issued to retired
6. NPR gRT SINY XIS SISV Goflhd U= Letter issued by NPR (National employees (Govt Dept/PSU.)
Population Register) 4. Fravea Q sraT & amde &1 o= (AR ¥ 6T IER)
i 5 e ot & e f S 4 e b ) e Letter (‘)fallo.tment of accommodation employer (as
(Bank reserves the right for calling additional information/document depending upon the risk categorisation of the customer.) stated in policy)

IR AFTR® & foTw @rar Senior Citizen’s Account
SWIGA XA 7 AR g1 Syael 81 2l o Reafa &, sy 4 @ ol o cwardst @Y smavaaan gy
In case age proof is not available in any of the above documents then any one from the following documents is required.

1. ST gET0T 95 2. ThHd SIS 1 YA 95 3. Sfte sitan arfersft 4. Yz >
Birth Certificate School Leaving Certificate Life Insurance Policy Pension Card
ral S & fau Suetsy &aEsii ot faaxor Particulars of Documents obtained for Account Opening
fSeTot Particulars TH |D f9e0T First ID Details fsda ID fa&ot Second ID Details
ID %1 1 TR D1 ID Name & TYpe .eevvvvecvvvverrrverrrnnn R RSt a L L L r——
3T 1 ID w1 =R e ¥ ID No.& Date ID T TR 7 T 1D NO.& DALE e

1st Applicant

ST ST ST WEeToT Issuing Authority SR T STl FIHRTT [ssUing AUhOFItY ...oovvveeveereneenenn]

- 5 ID %1 79 3R ¥&R ID Name & Type ...... ID =1 M 3R ¥R 1D Name & Type
SN ID =1 TR e fafr ID No.& Date ID =1 =R a2 faf¥r ID No.& Date
n pplican . . . .
SR T AT TR Issuing AULhOFItY .ovevveerverveveoien. SR S STl TR Issuing AUthOFity .eovvevveveeveoieens
- 3 ID =T T4 SR TR ID Name & TYPe vveeevveeervereerereenenennne ID T T 3R TR ID Name & TYPE ...vvveerreereerrvvresnnn]
3rd Applicant ID =1 %R e faf2 ID No.& Date ID =1 &R a2 faf¥r ID No.& Date
r ican
i3 SR S AT WTTERRoT [ssuing AUthOFtY ..ovvevecververierieeans S & STl TR Issuing AUthOFity weoveevveereerienriennd]
3% SuaT & fo FOR BANK USE
Permitted to open Account .
Sourced By KYC Compliance Officer Back Office Inputter
Emp.Name Emp.Name Emp.Name
T E.Code E.Code E.Code
o
]
= | hereby decla.re that | have p_ersqnally met the
& gustomer at his/her communication address e Branch Head Authorizer
S
S
-
—
3
o
5
3
=)
N
§ Emp.Name Emp.Name Emp.Name
~~ E.Code E.Code E.Code
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ATET Y§IS
Pfica wifa wigda 35 Rifcs fafer / Date | | | | | | | | |
GRT AR/ BHRT /WA @rar @t
The Branch Manager,

Capital Small Finance Bank Ltd.
Please open my/our /joint account at your

| LT[ ] | [ Jwmersanch

grar fdeea ACCOUNT OPTIONS

I:Iﬁﬁm AT gad Da‘»ﬁwm Da‘»ﬁwﬁtﬂaﬂﬁ D?ﬁﬁtﬁgﬂ'\'ﬁ?ﬂrﬁm
SAVING Saving General Capital Saving Capital Saver Saving Capital Super Saver Saving

dTe], (afdara) R 4Te], Da‘»ﬁwaﬁl\ Da‘»ﬁmm Da?ﬁea;ﬁﬁm
CURRENT individual) Current General Capital Current Capital Plus Capital Premium
HTafer ST FIXED DEPOSIT Period (=1 / wrehin /)
(Request Form for opening of Term Deposit is mandatory) ero |:|:|:| (Days/Months/ Year)
(wmafyr s @e @ fag srRie yua sifard ?)
@ Dwﬁ@ Dwenié‘rw ECRE SRS T AR IR €
CcD STD MIDS Qlbs Tax Saver RD
Qrar-su fes D wrduife aRRs ariRe D b I:l Qe D B e
ACCOUNT SUB-TYPE PUBLIC SENIOR CITIZEN STAFF SALARY Other

fosft SiT&Y PERSONAL DETAILS

|
e
A
g
8
4

Hisca

Applicant Title QAT gR& & A1 Name of the Account holder(s) o SRR

Relationship with First Applicant

ATl w) a3t MODE OF OPERATION

w [N e
]

N I:Imaimwrxﬁih D{émwﬁﬁh I AT AR Y wgaal grr
Single Either or Survivor Former or Survivor Anyone or Survivor Jointy by All
HRED W arfaa Ararfert I:I I

Guardian Self Operated Minor Others (@uat fad ) (Please Specify)

faaroria DELIVERABLES
WRH 4% Pass Book [ Joeives  [] wewo e @ré pebicCard [ ] erves [ ] wane
A% g Cheque Book I:I 8 Yes I:I <€l No

3RS T INITIAL PAYMENT

R (sidy &l

Amoun(f(‘inﬁgu,ls,llll|II||II|,‘;"$Z,[§SIII|II||II||II||II||I|||I||
Frerit |} /TR @ g& Jb TR

[ #w Gash ] pamts oo e e (T I I T T T T T T T T T T 1T cheque number LTI T T 1]

Dute PIDIMIMIYIYIVIY] B "% (BT TAT INT [KT IN] JAL [M[ TE] ] g T T T T T T 1 1]

RTGS/NEFT |:| (s s R & forg el +ff Ae @ oS urdf U WaR & B SmeAl) (No third party payment shall be accepted for initial deposit through any mode.)
afe Iz @ T e o @, A A /e e § @ 7 20000 90 A1 €9 A B forg AHe AR o0 @1 2, A AR (R dad SN /3F 1 fiat & w0 A aqww @) et |
(In the event this account is not opened, if | /We have initially funded the account in cash for Rs 20000 or more, it will be refunded to me in the form of a DD/Cheque or PO only.)
g-dfeT darad E-BANKING SERVICES
o sfesd () e o 3fesa W () TS| HiE ot dareh @t 1 B

Please tick the desired ( ) Cross the undesired () Do not leave any field BLANK
I:I HaIge R {E I:I gewie % Internet Banking I:I ¥-Rede E-Statement I:I e T & e /Sfae e

Mobile Alerts {Please fill separate form for |-Banking services-Retail ) Capital ATM cum/ Debit Card

fwmadad waiey [ | | | | Lt rrrrrrr e

Email ID (e-statement) I:I 2 Daily I:I Wi Weeklyl:l e Fortnightly |:| aiRie Monthlyl:l ?lumly |:| warel Half yearly
*Fﬁil'lga AR | | | | | | | | | | ﬁinéa B A | | | | | | | | | | Do not call - Registration |:| Yes |:| No

* i . . b N T
Mobile No. Mobile Service Provider Pt T B — TR
* (bddd ARd ¥ WIN Atargel 9. @ Q) * (Applicable only for numbers issued in India)

® Rfred AT & fory Alarge sad @ fog Tofiweor aifvard 2 1 Registration for Mobile Alerts is mandatory for Digital Banking
@ ad ut arcdang g aifvard Reur @ 6k @ gR1 9w Wt 9 arl s Ao oo, ) @ e gfeen @ fre wewa T o @1 Alert that have been mandated by RBI and such alert as deemed appropriate by the bank will be sent even if you have not subscribed for the facility.

@ i fall yed & I3 g1 Rwiee wu A faframs sk siRew srad a9 wmddt | Regulatory & Risk alerts will be sent by the bank by default without any charges.

ST ol &3 @ fafsr  Request Lodgement Date

yed Had d@r Pulse Unique Ref. No. &RT g5 Entered by @ gRTEcrua Verified by

-
N
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fTa® /| ArarferT
Name o(gzzi/z[y:zian | | | | | | | | | | | | | | | | | | |Minor's%1t?gf§ri?t[h | | | | | | | |
Relationi\i?ﬂtﬁmnorDMmﬂD Fmr l:'(bycour?omﬂfiegﬁpgai:%;?;aq?ogﬁ g?ﬁe??mggfsgjcify)

WF & e 99 a6 Sad Aaifert e A g o, # @ F et Qo & ww & wh A7 @ A @ a1 yRiffe swm

F dad TEIfert & o & fay WS wd ¥ W gRT By T e o Ferd | A/ @ fae aaifar @ Rl <d @ Raars 3@ @ g ave @ afgff s

Under Guardian: |shall represent the minor in all future transactions of any description in the account till the said minor attains majority. | shall fully indemnify the bank against any
claim of the minor for any withdrawal/transaction made by me in his/her account for the benefit of the minor only.

@ g e § Ao gR o @ ¥ v g fefred o 27 wRa R o A7 3 3 fog aferw @ R o a1 B Raarw 37 9 g e @ afgfd s
Self Operated minor: | shall fully indemnify the bank against any claim of the minor for any transaction including Digital
transaction made by the minor in his/her account.

ArHTied W NOMINATION FORM (DA-1) aried woliga 1. NOMINATION REGD NO. IHEENEEEN |

& A o R & ol ¥ BT e (@A) affam 1985 @ R 2 (1) IfET AT vae 1949 & AFwE 45ZA B T ATISA
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.

LI LI T I T T T T T T T T T T T TT]

ST Batall & AT a7 9d Name(s) and Address(es) of depositor (s)

TY/TR Tefem Bt 9o & S 1 feorfa o, SRl st SR dfied wifd wgAe $6 Rifics g TeAfeifa oAt shi a1ed 24 o T Arwifnd e /% § |

nominate the following person to whom in the event of my / our minor's death the amount of the deposit may be returned by Capital Small Finance Bank Limited

. N I st
Hifehd =fskd Nominee mﬁﬁ%

Rl | | | | | | | | | | | | | | | Relationship with | | | | | | | | | |
Name depositor (if any) :

s [ LTIl
& LT T T T T T T T T T T I I T I T T Tl T Jeottyl ]

fros [ [ [ [ ] oofeeRmmpeafemmtes) [ ] | | [ [ | | | 8@l

Pin code Date of birth (if nominee is minor)

g9 ffy ux amifea cafda ararfem 8, 7 /0 Pigaa oed & st /slmfa/ gar
*As the nominee is a minor on this date, I/We appoint Shri/Smt./Kumar | | | | | | | | | | | | | | | | | | | |

vangeagress || | | L L LI L LTI PP PP

AMifea Wl qee @ afe a1 oy
Relationship with Nominee Age of Appointee (Years)

ﬁ%/gﬂﬁ/mﬁaﬁaﬂ\{w%mﬁﬁ?ﬁWﬁ$ﬁ?ﬁﬁﬁaﬁﬁuﬁﬁwﬁqmmﬁ$ﬁﬂw%ﬁl
t

To receive the amount of the deposit in the account on behalf of the nominee in the event of my / our / minor’s death during the minority of the nominee

| ** Witness***

NIk A
Name Name
BEITEIR Signature *** L I BYXAIEIR Signature *** L I
gl L LTl L]
Address Address
AT AT
Place Place
fafyr
e LI L[] bate
ate

* gfe frataar Trarfert 78 € At @re 3| afe I Terfen @ AW W I @ R R el @ ok @ o w9 ol o 9 R afrga afm g e Y wE

* Strike out if nominee is not a minor, ** Where the deposit is made in the name of minor, the nomination should be signed by a person lawfully entitled to act on
behalf of the minor.

Capital Small Finance Bank 33

ACKNOWLEDGEMENT - DA 1 Sr.No.
We acknowledge receipt of nomination made by you in favour of:
Name of the Nominee Age: Years.
with respect to Your A/c. No(s)
Nomination Regd. No Date of Receipt form

L —
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1. Pficd wifa v 3o fafits desie fpor GRar & 3udiorn vz WdERS FAAT-JAT U2 JaATse www.capitalbank.co.in uR FreiRa el Sw odl I e o) WAERS @ T8 bdel &
5 g8 gor 3 3R uriag @i W@Rf@ra = / The account holder on usage of the Capital Small Finance Bank Ltd. Internet Banking facility will be bound by the terms and conditions in force from time to
time as set forth on the website www.capitalbank.co.in. It is the duty of the account holder to protect and keep the user Id and password protected, safe and secured.

2. %ﬁmwamﬁvéﬁﬁﬁésaﬁaﬁmaﬁzmﬁ@zumé%mmﬁ%@m%é&ﬁ%amwﬁwﬁaﬁw%%ﬁs%ﬁummﬁra‘:%ﬁziﬁ%%@mﬂwq@m
I Beder 2w g9 Al @ I BN, Yob AT I Yodb N, 11 FoT o Adbel arer Rt off v wna wfga weht i fPu o wna werr-wer wr oo, et & sigaw ws g
I @& d@a @aw fE SueT The account holder shall be fully responsible for any kind of linked accounts getting debited based on the instructions given through the Capital Small Finance Bank Ltd. Internet
Banking User ID and password.The fees, duties or other charges associated with these services will be as applicable. All the linked accounts (including any new accounts that maybe opened) will be covered under

the fund transfer facility as per the rules in force from time to time.

3. ofica wifd B9 37 fafits & waers 3kofRia Aasea we el 1R Aarser dfbor & dolier & ffr Seder &1 Aasa St & aemst JF o sifaRaa fdw gfaer ura wer
@ Rafer 3F waars ket & ol ¢ de I Redrr Son s Jasi & Jdw 7 TnaERe ot 3R A Adiser Jar USar @t Jlerdlt @ HAeTer 3 S e @@ o SR wiarERs
JeAd & 6 Tb B Racs B @@ <@l fkar smuem The account holders of Capital Small Finance Bank Ltd. are responsible for the registration of Mobile Banking at the Mobile Numbers mentioned . In
the event of availing any additional / specialized facility through Mobile Banking the account holder shall be fully responsible for the account being debited on instructions from the specified mobile numbers.
The fees, duties or other charges associated with these services will be as applicable . In case of mistake on part of the account holder or that of mobile service provider in respect of these services,the bank will
not be responsible and the account holders agree that no claim will be made against the Bank.

4. R ot WS fer o geenm ik 3 FqRféd wwer v dficd wifd B0 §F @ waaRe PR ¥ 3R T6 g Wie Aol & ATd A IEd @I Usdrel FUa wee @ fow
anaenes fft oft s/ Siersrt & faor o5 asFhsaT &1 A T Th WNAERDG FRT U fBU 0w oMuelr fawer B wmu F PRl Hwnd ATl i b us Fear @ b oames I
ARATAS ST Ul s &1 o8l ddb db ol I 8, & T aie A ey & e siar faror 3w/ =n it srewr el fdaror ur o & 3R O A9l 3 Sh3cizerit «@t g
uE el & ot & 5 et & e S/ oiueher favor o ofieirar @& Riw g ave Iaer ¥ R T ardfae U F & e saw 3R war i ofelr Raeer uv wrRi
DT & T IMEh Fb UT Pl GIAT <Iél BwIN | e AlGEl UibaT & 3IgAR Ml 3R uomell & ezl F & el ook ageter @& fow Tads 31 amedt @f & fer daw /@ i s
oNueller fazer @ Ffara sifeRen & fu Jeeer wwer 3maedss 2 Itis the responsibility of the account holder of Capital Small Finance Bank Ltd. to protect and safekeeping of the Telebanking PIN
(TPIN) and any other information/details, which may be required by the Bank to establish the identity of the customer through Phone Banking. The bank shall be acting as per the confidential details provided by
the account holder. In such cases, the Bank presumes that information has been received from the genuine customer and provides the services . As far as the Bank is concerned, we solely go by the confidential
TPIN number and/or any other confidential details and in such cases the bank will not be liable. It is advised that the account holder is solely liable for secrecy of the TPIN and / or confidential details. The
customer will not make any claims on the bank as the bank bonafied acts on the TPIN number and / or any other confidential details . The customer is free to change the TPIN number through the IVR system
or as per the extant procedure . The customers are required to cooperate for the safe custody of the TPIN number and/ or any other confidential details.

5. 3/ B Fp B FAEH vATA Wie HE o e B U sifga wa E1 Fed wer = T B Fee BE o aer S IWieT By Fafd FerR—werT U aiel, ferredt 3w edt gwr
frifSa gar & 3k o fou e A9 & e JEea B FeH U e wRd T U gRr Ter-wer e ferrelt SR erdt 3 el fasem o wesar ¥ FEe S @ faem od S
uRRadelsr HT F FAX WA A s Poos 3R TATH B IWdRT & AU gob B R A 3Re weer B e siffgea @ E 1/ We authorise bank to issue an ATM/Debit 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 bank from time to time. 1/We further unconditionally and irrevocably authorise bank to debit my/our account with an amount equivalent to the annual fee and charges for use of the ATM/POS
Terminals.

6. Fpa iy Rod d g Few-derw wr orafRa fafterr R frelt & sgar o o It F Iwior o=t & gaa a1 &) FH gie aRa @ 6 Iuier @t oer areht faeelt ogar
e A @t e et F@er udwer sifdferier 1999 & IgAR wer, @ efiaw @it |/ 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 within the limits of the Business Travel Quota as per Foreign Exchange Management Act 1999.

7. e 3o Rem iRl @ Ulcler 91 o o Rod Fm grr et gar &5 Swier & JFe I o fhu ow ¥ Fevseer 397 oredr SR ol Bl e SR e form ¥ et ves diafeia R urt I
I AT et 3R TATA e HS / We Adwr FAmrser Wdwy ewe Wder Afea RAftes Jarsht I Jefa F Fee dewa € B dw sue wof e 3 w@i/es Rer it gmer @ Rl
off Jar B G dvE A1 3Nifs HU A de BT AGAT & A FgHAd g B Tb FET-THAT R @] AT Ygob B U AX A A 3fFe T wesar 211/ We will adhere to guidelines,
which are issued by the Reserve Bank of India concerning the use of foreign exchange. I/We have read and understood the Terms and Conditions (a copy of which | am in possession of) governing the
opening of an account with bank and those relating to various services including but not limited to ATM/Debit Card/Phone Banking/Mobile Banking/ Internet Banking. | accept and agree to be bound by the
said Terms and Conditions including those excluding /limiting the Bank's liability. I/We understand that the Bank may, at its absolute discretion, discontinue any of the services completely or partially
without any notice to me/us. | agree that the bank may debit my account for service charges as applicable from time to time.

8. J/EH UAGRT 3NUS/EATI Afhold Sieibrel 3R deerdfiel fhold 8T o1 Glehrdl & UGB & U 3UeN/EAr JedAld a4 & off 3/adH e A Sl &ed & db B bR B &
SR Fer a=a E B A At SrewRt SR Adeseiia afteord Ser A Seidrt dAdeaeler @t 3 ar Jmen @ ufaReifica et B S Jmen Ut sffer 2008 aft ewr
3 Jgenm MR & 3fa Fram surRy R ufteer iR FAdeareler @ftrera er wr Imen el aft arr 43 € P ofiar B 2011 311 /A Udedrr uRfilfia wea ¥ 5 @ded ==
e & IR R Far o ¥ 5 dR/sAR aeiga 3R 3o @ Jnida fhem snuonm 3R Fi/eer wel aruel W / RAe IR SR AR Jedfd 3d F 9w wmu A uraesarsit
a%%ma%ﬁaaQﬁﬁ%%mcﬁﬁmaﬁ%maﬁ?%ﬁuﬁémzﬁ%m@ﬁaﬁ?ﬁm%mﬂmmmﬁamwﬁﬁamﬁ'ﬁwﬁaﬁ?lﬁ/mm%m
@ foT @t orft Jwend B U Usdter B AU B IG2ALT A SABR U B B AU UG Bl UT Bl D dad ferard IR woriel & s Jenferas rarit
P AR IUSAT TaT AP B B U Fb B 3wt FsAfr Iq E | ATSAR geensi e € fiEioe SR IR Iddfia smuwrel @ wer AR Jques @r uar oemer @t oie
faeciuor | FR/Ed T WIad UR HIS sl @@ T B Fob AF Fenm it Mem B el Biar TH TH THA $ AT B AETHA A Jb gRT UG @I oier arellt fafdresr 3caet @
Toreper 3T Jareil & @ 3 £ Jm U PBaT & SR IWITT 39T B AT Fb Bl 3Uell AHg wuelt B Toldl @ ufafiit @ siftrgpd wrar B FAee Fb SR 3o it
a1 Fensil, ey a8 urd @Y Awdr B AT ed A @ AT 3T BT FWARAT AT AU B2 ATl 8, @ gifagfd e efogfd oo @& e Jeaa E SR 0X o B 3uer
A 3ot B arehl B oft Auar F Faa 3k @ifer Ra T Few FeEwa T ol 9 aEs & Ba F pr ow uRada ¥, I el off werw sftsm @ wera I =3
Feafa wief 3 deles o e wwa @1 sifer FRRE mar ¥ @3 vdgganr @id snufea @@t ¥ SR urd wear & fu smueh weafy 2ar &) #gdy w9 3w deafa wid &
YATOfiBRoT B 3IqReT A AT Uollpd Alaisel ofar U= INAU Te orsH UrAas UTd el @ [T Pl Ul o@t @ SR F smwelt weefr Aar €1 F IdeR wrar g R T @
2uar Bt AfFT B ARG I Bl Sk eodf A arem A B U FEHd g1 AR/EAR o B AR usr/ABarsit B uwe @ & fHw swel weafa 3d Sk Fo w3 A
%éﬂmmﬂaﬁ{mﬁaﬁammaméﬁaﬂﬁsﬁﬁmwﬁ?ﬁmﬁﬁaﬁilﬁwﬁq@z%m%%@aﬁ%m%%@m%w%
32T A SR U Bl B AU 3Maedds &l U dlefel & ded 3JMferdrd IRBIE Ueitdadl @ feramees Janfers el @ Ater 3mgen S Aienm oo & fau de @r srue
Feafa Iq E 1 TSR Teoail Fem $ 3ifiioer 3T I[N Hdtd sruRrel Bt Ao Afd Aguas BT UAT Ol B ofid [AAWIT BT ¥ HI/EH A aId UT BIg 3NUTeT @ &

&

3T U 3Igde B THU Feb @ UL Fag Buell B Uoiel B ufafelEil @ siftrpd wear B F/Ed Fob SR I TGl A1 Aenail, e a8 urd e Abar & A1 forers
AT T AT 3T BT FATAT AT AU BT ABAT &, B aifayfd 3w erfegfed w2t & e dgera & 3T O 3 & Iu=Aor A 3cUeod @l areflt =it off Iuar &F gaa s aifer
Aea B FAeaw o T 5 el g aes B Ba # Reu o uRada 2, T ol ot werw sy @ waa F 9 FeAfy wef FA AMuw w1 o @ @ sifter it
a1 21 1/ We hereby give my/our consent to the processing of my/our Personal Information and Sensitive Personal Data or Information which I/we hereby voluntarily provide to the Bank and acknowledge
that the shared Personal Information and Sensitive Personal Data or Information represents sensitive personal data or information within the meaning of Section 43A of Information Technology Act, 2000 and
Section 3 of Information Technology (Reasonable Security Practice and Procedure and Sensitive Personal Data or Information) Rules, 2011 ("Data"), |/we hereby represent that |/we have been informed of the
fact that my/our Biometrics and Data, will be processed and |/we hereby give my voluntary, unequivocal and informed consent hereto, |/we hereby give my consent to the Bank to disclose my/our Data to third
parties/vendors and that the Bank shall be entitled to transfer such data or information in particular to the following categories of recipients not limited to the Bank's suppliers, the Bank's employees, providers
of marketing and advertising services to the Bank, and other parties in other contractual relationship with the Bank, I/we further give my consent to the Bank to share my Data with Government
Agencies/regulatory/statutory bodies mandated under the law as and when required to obtain information for the purpose of verification of identity, or for prevention of intrusion or spread of computer
contaminant, detection, investigation, analysis, including cyber incidents/security, prosecution and punishment of offences related there to. | /we have no objection to the Bank providing me information
on various products, offers and services rendered by the Bank through any mode (including without limitation through telephone calls / SMS/ E-mail) and authorize the Bank/ its group companies/ its
agents/ its representatives for the above purpose. | /we agree to indemnify and keep indemnified the Bank and the persons or entities from whom it may obtain, or with whom it may disclose or verify
my/our Data free and harmless from any liability arising from the use of any such Data. | /we understand that the Bank reserves the right to amend or supplement this consent form with future effect at
anytime, as far as the changes made are in the interest of the Customer. | /we hereby have no objection and give my consent for receiving OTP (One Time Password) on my registered mobile number for the
purpose of authentication of this consent form.

Most Important Document Date: Customer’s Copy

® You have subscrided for the product with applicable Average Quartely/Monthly Balance Rs

® The Bank official has explained you the Terms & Conditions of Account opening, Features and Charges of Product.

® The Bank official has explained you the Most Important Document as set out in the Bank's Account opening form including consent and declaration and you have
signed the same after understanding and accepting the terms contained therein.

® The account shall be opened subject to verification of document, clearance of Initial Payment cheque & Bank
may reject/cancel your request in case of any discrepancies.
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9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Duﬁmwmqqaﬁ?ﬁﬁuwﬁmmm%ﬁél

Daﬁ:w%ﬁmﬁqummma%@aﬁa}mwmmﬁﬁmgl

SWYHA UTed /3Mdesd 1 A IuReIfy § sxaner a2

The above said customer(s) / Applicant(s) has / have signed in my presence.

Best THTA WBIged Jb TATHES AuTEd ERT Uelel [hU T SAA AT HAGISA ofa? UT Aol 9T IecHe gioldelel 3Taic/del eIgd UrAds & bRl aNusiadr & Al off Sooiger &
oo ST=erlt a1 Reder @t gom aEd 3@ Urd B 9l A TATAUA Bl UTHIONRAT B AT B | Al TATATH Jed & ol 8N Pwyer deas H Big AT
3Ieel BIdl & dl agd db bl Iaerdl «dl seduen /afe alges @ U U olcid $HeT Ud B HIdIgAl saT 3T ddelldd! BRUl A SHA UTATHTA Ul i@l sldar & dr déb
fSteiere =&t &rom / /Capital Small Finance Bank Ltd. will not be liable or responsible for any breach of secrecy because of Statements, Transaction alerts, One Time Password (OTP) sent on e-mail or mobile
number provided by the customer. The customer shall verify the authenticity of the emails/SMS they receive. The customer shall not hold the bank liable if any problem arises with our computer network or SMS
gateway. The bank shall not be responsible if the customer does not receive email/SMS due to incorrect email address/mobile no. provided and due to technical reasons.

FH/gat Fb B g wiA 7 SfeciRaa Ao mEH A Aasa dar R AT Wede/ TATATA IR Ao/ gioigere 3eid/ iAW ot & o siffid wear g1 oo feem orem
Yofteseor ufRader areRier 331 wiel 3 uarer @t o1 Sieert @ A i it oft fUsar J@enm srgdtar @ afiazriss @ 2om | We authorise the Bank to send the email statements/SMS and
email transaction alerts/OTP on the email ID and mobile number mentioned in this form. The registration/change request submitted will override any previous information/requests with respect to the
information provided in this form.

F/eA Auom Bea € B wal B R wea aral el & e SR e aeAR grr ug o F d/EA SHdl IR FHEI-JAAT U U ow et off uRader w1 ureter
w2t @ foTu AsHd B 11/We declare that Bank's Rules and Regulations now in force governing the accounts are read by me/us. I/We agree to abide by the same and also any changes made from time to
time.

FHA/zHAt A B AAIT-TAT W P AT dAIB Pob B AR A FMA DI SR B B U siftipa fear 21 dow B U FeEI-IHT WX OB UTH AY/EAR T Il [BU
U frel/ Ah B ATHST H MU FAY/EATY SiiEa 3T Beder oz 3T 3rua [&Jde uz Bl off T 3 3 et off sezrer A 32 Jares @ f&w st JAhd 2 1 1/We authorise the
Bank to debit my/our account with applicable service, annual charges from time to time. In the matter of bills, cheques etc., lodged by me/us with you from time to time for collection, you may send them for
collection, to any Bank and through any mode, at your discretion, at my/our risk and responsibility.

FAeA B T FrefRa wgeadsd ad aw AT aeu wwe BT a9d d & I AY/EAR FRT O BT U ABT B amd wRa B AT Fadw TS wgedd 9w AT F BA T
1/We undertake to maintain stipulated minimum /average balance at all times. Bank is at liberty to return cheque(s) issued by me/us falling short of minimum balance.

FAea s off guer qq F 5 sl frfer & erur gemy it off 9 & sEeRa @ @t erser @@l 9T A T de B IR B HAES H e B dAifcw S FRrsaRr
JMAT d¢ B2t B faIu zad= 1 |/We also undertake not to give scope for dishonour of any of our cheques on account of insufficient funds. Bank is at liberty to close my/our A/c without any notice in
case of such dishonour.

FH/eA Ao & 6 A 3 Ud SToTThal Y Fob A B URAATUST RENHOT BT AR BT AT ITABIR 3T TS THdT 3 IeTerel 3T =AToT arelt AT B fow siferasas s
TS BUA dd BT AT FHetar 31 BF ur Ferdicrer/ et /getfefafor @t =isten oo, it 2 1 1/We understand that each depositor in a bank is insured upto a miximum of Rs 5 Lac for both
Principal and Interest amount held by his/her in the same right and same capacity as on the date ofliquidation/cancellation of bank license or the date on which the scheme of
amalgamation/merger/reconstruction comes into force.

/A THA WA UT MUD UTA Sl At B et YA B fw anuds wefierar ST SR e gowt 3R Rl off sRur F W I 3w 9 arar fl oft SR 9w B ferw
I BT A AR 9l BT A Iazerht 9 @1 a@er ad F 1 |/We undertake to be jointly and severally liable to you for any money(ies) owing to you on this account, including your commission,
interest and other charges and for any debit balances arising in the account for what so ever reason.

F/gd wH Bult B ovreer I fHft ot uRader 3w I B gl B vafad weer arer e oft 3rew uRader @ @ F T @ JPRA W w1 ggsr ad 11/We undertake to
notify the Bank of any changes in the constitution of the firm/company and any other changes effecting the conduct of the account.

afe @ 7 2 Jer @ sEfyr B U PIE cere @@ Blar ¥ ar Ina @ Riftsa wen snmuen | A B xRl stus ST Usdlel Ul axddell @ AT ferbeder emwm 3 ST
= B AT dea B v Raa wu F gy wem Bomi St Ia 10 auf F FAafera @@t F, 3= canfEa & »u F Rafga Rear wmwem i/ The account would be treated as
dormant if there are no transactions in the account for a period of two years. A request for activation of account has to be made in writing by visiting a nearest branch with his/her original identity proof
documents acceptable to the Bank. Accounts which are not operated for Ten years will be marked as "Unclaimed".

FH/gar Fead & 5 AvEar =fpord Bargft Razor/ddar dardll R & Aer A vr of dsa & Sk FH/ed I Uofipad dar £ Ud UT TATAUH / SHAT B ATEISH
A T BT BardA Aot a1 Bl 3rey UM A Giledbrs Ultd ®ial & U 37Usil 37y Ja&ata 2a &1 | We agree that my/our personal / KYC details may be shared with Central KYC
Registry and |/we hereby give my/our consent to receive information from the Bank/Central KYC Registry or any other authority through SMS/Email on the above registered number/email address.

IJIH Feayet sxaast Most Important Document
F/gd war Bt B el e odf B ugs iR Fewe @t gRe wear € Capital Small Finance Bank @t =reft emamaif 3 3uerser @ 3w off ds @5t da=rse www.capitalbank.co.in

uz off Sucter 21 | /We confirm having read and understood Terms and Conditions of Account opening, which is available at all the branches of Capital Small Finance Bank and which is also available on

bank's website www.capitalbank.co.in.

I THSTSS I ares ufa H SfeiRaa Fecayet fredt stk odf @ uer S weem B FAeH SIS W FAFU-ITAT WR o9 Bl dral it sty Rrrer @1 utersr weet @ fetw
e dlet & foTe Teaid & |/ We have also received, read and understood important terms and conditions as mentioned in the customer copy of the MID.

FA/zH TagRr JedAd g2 [ b AFT-JFAT WX ol AT Ygob B fAU AY wa F e BT Faar B 1/ We agree to be bound by and abide by it or any other rules that may be in force
from time to time.

FAea FrafaRaa & 9wy 0 J Joead & ik Tfier wa & 1/We specifically understand and accept the following: (4.1) Je/ges1 3cure & fou wezaar =ft @ 3tk saa forw oo
TaRget/TAE BuF 1 | /We have subscribed for the Product...........c.cccvuevennes and the applicable AQB/MB for the same is Rs.........ccocoveueunns (4.2) A/EAR BRI AsTPISd [HU IV IWRG IdE U
oL, geds  (EASNTA) It siggt F Iucter Heft FRyemait 3 ot w1 faawor ue frm ¥ 1 1/ We have read the details of all Features and Charges available in the Schedule of Charges (SOC)
as applicable to the above Product subscribed by me / us | / We hereby agree that the bank may debit my/our account for service charges as applicable from time to time. (4.3.) & ZJ#gar & & =@meg
AT sareT f&a wmar 211 /We understand that Current Account is a non interest bearing account. (4.4) 3 Jorerar & 6 @t Far 3 war BIH 490 T & AT Tem & A & JMaT Tiicter
@ aRRT F 90 el B offar Tk B U (T.UE.) STAT bReAT N, VAT &l el UT Jb AL JMA bl Wil el @ fauw amexr & | |/ we understand that if | have opened the said
account with Form 49A, | / we need to submit PAN to the bank within 90 days from the date of account opening, failing which bank will be constrained to freeze my account. (4.5) ¥/gs1 =fipe ®a &
3 FedAa & 5 T Reeft off Werw Fob B uHsiRf S 3ud rredl S odf F frafRa Jar oo @ @eear @1 siftree Fefara =aar 211/ We accept and agree that the Bank
reserves the right to change its service charges, as laid out in the Bank's SOC,and its Terms and Conditions at any time.

YTed &R AA9" garo19=  Customer Si

Bl w8l faseu '_glﬁ (Please tick as appropriate)

In case where ID Proofs submitted by the applicant does not carry his/her signature

In case signature on ID Proofs submitted are different from signatures on the Account Opening Form.

1"3mmdeas 17 Applicant 2™ 3mess 2™ Applicant 3" 3mess 3 Applicant
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Capital Small Finance Bank 33

31daas-1 Applicant - | Jif7er wiere *Fields are Mandatory
Sletomertd L1 1 [ [T T[] aceortrn | [ [ [ [ [[[1]] Fariatia

Customer Id Place of Birth Risk Categorisation

= Name || HNEEEEEEEEEEENENEEEEEEEEEEEEEEE

5 fafer DOB| “Jenfess =7t Marital Status I:I ThaT Single|:| faenfea Married |:| 3T Others ......oevveeeeeeeenn.
“fT Gender |:| g&y Male anﬁ Female |:| f&=1% Transgender I:I regfierar Nationality |:| AR Indian |:| 3 Others.......eee.....
*SITd Avft Caste category |:| T General |:| goel St OBCD T ¥ SC I:I g & ST

e I T T T T T e (T T T T T T e (T I T T TTT11]

Voter ID Passport No.

srefrm st oriing Lcence [ | [ [ [ [ [ [ [ [ [ ] aspwaar LI [T [T TTTTT]
E)—or::rr?%o D*Rzﬁ;?on m*ﬁ*Qualiﬁcation Occubation' | | | | | | | |

Frnoraname [ 1 1] HEEEEEEEEEEN
*Mother's Name

*Father's Name |||||| | ||||||||
ers HEEEEEEEEEEEEENEEEEEEEEENEEN
‘“WWIIIIIIIII||||||||||||||||||||||

|||||||||||||||||||||||||||||I

*Spouse Name

*Permanent Address

|
|
|
K]

wemgaseress [ L [ [ [ LI ITTTTIITTTTITIITTITTITITT]
LI TP PP PP PP PP PP [elafv]ofufa]]x]
[l [*IM T [ [ 1 [p]1[nfe]olole] [ s[v]a[r[e] [ [ [ [c]o[uIn[[r]v] [m][o[e[i]c]e[ [n][o] ]

. Are you a Politically Exposed Person (PEP) or related to one
gdaeedEemaio| [ | | [ [ [ [ [ [ [[[ [T [][]]] mmemmemnmses ]
. ) S NIE] e e el

3MI a’¥ Income Slab: I:I 0-2 Lac |:| >2.5 Lac I:I >5-10 Lac |:| >10-25 Lac |:| > 25 Lac

AR B ATEA |:| |:| Dmrﬁaiarml:l Sy I:I Frafdra am I:Iﬁﬂrq = g fad...
*Source of Funds Salary Pension Business Income Agnculture Investment Income Rental Others Please Specify

‘G I %. 100 oll® dd %.100 @ ¥ 200 TG TH $.200 AT | 500 AT TP %. 500 <G SUR
*Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac To 500 lac Above Rs. 500 Lac

IO L I o R L Y ., s L N I A

d. Do you have POA or a mandau holder who has an address
outside India?

e. |WIRA @ dIEX &I IMUBT gal AT SefBld fav 2 |

Is Your address or telephone number outside India

afe SwIw Pl +f ue @1 SO B € A puAr 9rT @ W |

If your answer to any of the above questions is a ”YES’ please fill Part B

1. H——— IO BReT 8, b HAY WRT WA Bald Ie P dls AeIc] AR Rotd 6 ARSI R 39 ael # SAR[er JRa # @] YBUSTiIg HorRys (i & e i Refa
T | certify that | have declared my status as per applicable FATCA/CRS rules in India as notified by Government of India/Central boardofDirectTaxes (CBDT)/Reserve Bank
of India (RBI) in this regard.

2. H eI e g fo6 T Wer & B ¥ & T TER 3R 3R gRT IR {5 T Gl SRl e R wai S R R @ AR, T, 96 ik 9o € SR H Ve P Fecayyl S / et Te
fourr 2 Rt gua Ruid o a7 @ /37 RAiE W @rd a1 qeaid / aiffaxor 31 &1 / | certify that the information stated in the account opening form and supporting documentary
evidence provided by me is to the best of my Knowledge and belief true, correct and complete and that | have not withheld any material information/document that may affect the
assessment/categorization of the account at a US Reportable account/Other Reportable account or otherwise.

3. ¥ e/ e § o # WaR S g ofR s ava g b $9e ded aIe Y Srra i & R iR SRR gRT o) feenfia @ srgaR srardi Rerftr siik / ar s feiRa o A @ s AR
W S A DRI I IR 1S WIS AT 3770 TN QoiRyalt 1 frait e o orgurer S Thueiie oik S RuiféT are! Hemes ok /a1 320 TRe 91 B1E o el & 3T 4 a1 fawo
RA¢ & 78 Wl 2 | understand, acknowledge and authorize that as per the provisions of income Tax Act, Rules made thereunder and the guidelines issued by the
Government/RBIlin the matter, depending upon the residential status and/or other criteria stipulated therein, the Bank may have to report the details in respect of my account (s) as
per the prescribed format to the Central Board of Direct Taxes (CBDT) or other Government Agencies to comply with the obligations as per the inter- GovernmentalAgreements
(IGA) in respect of Foreign Accounts Tax Compliance Act (FATCA) and common Reporting Standards (CRS) and / or any other similar arrangements.

4. H R G S BH H TN B TS AR N ERT ERNER TR B AR R GRI I BT T TN e 3 A7 I T 0 Tefel 2 W) 30 Famif & 4R B1get B 9ape a5t 31k IR a1 Rorierd
gl lundertake the responsibility to declare, disclose and recertify within 30 days any changes that may take place in the information provided in the account opening form and
signed by me as well asin the documentary evidence provided by me or if any certificate becomes incorrect.

5. 99T 90 wend 5 R oM iR dftiedt wie Biee 3 Bl A v # opdft ar wfaw # g1 aa ol o ife dou a1 e o § e W @ & warer A ufady o A SR FRatE w @ feR
@ ded 81| | also agree that my failure to disclose any material fact known to me now or in future, may invalidate my application and Capital Small Finance Bank would be within its
right to put restrictions in the operations of my account or take appropriate action permissible under the Indian regulations for the purpose or take any other action as may deemed
appropriate if the deficiency is not updated/rectified by me within the stipulated period.

6. H foell ot foRy SIERT @ IR &% B fore wewd g, il [ dfice Wi Brga 4% gRT ARG A1 few # g 4 bl f qeaa & SRor I favg awq 4 93 g 1§ 1/ | agree to furnish any
particulars/information that is called upon me by Capital Small Finance Bank on account of any change in law either in India or abroad in the subject matter herein.

7. R A AR W IR/ G/ THAAS B T JHCIGRY B SRV AT Aot Plg < 7T exil 2, @ H AT B
PTAH HRA G J99 1 § AR 5 BT Tl M1a¥ad TGN/ SRl I8 G B g9 Il & R TR /RBI
AT ARIBIRAT B Tt fordY ot BTl & fory | In the event there is any tax demand {including interest (if
any) raised due to nondisclosure/inaccurate disclosure of information/documents on my part, | /

*CKYC Existing No change isting Update change  CKYC No.
FATCA/CRS DECLARATION FORM - (INDIVIDUAL)
WA PART A 8l Yes | T No AT 41/ PART B

a. | @ aRg & sarar el o 3w B ARe &Rl i o of wive 22 Prar

Are you Citizen of any country other than India  — — LS @ for war/ Address for Tax

(dual/multiple) (including Green Card)? EX/City
b. |<ar 3MUBT W VI HRA B Al Bl < 2? [ [ 320/ Country, @ WX W ¥ /placeofbirth |

Is your Country of birth is any country other than India? G791 <0/ Country of Birth, A HRTE/
c. |@aT 3 RA & Irarar feN sra Qv & H Franh @7 — — Source of Wealth TS/ Nati

. A g A =
Are you Tax resident of ANY country/lies other than India? = ﬁﬂ'm BT o9 D Tgdi el p— -
T YD T ﬁm H3T gR® & RTEST TaT AR ¥ 9e% 27 Country of Tax residency Tax identification number* Tax identification Document
— —

undertake to pay the demand forthwith and provide the bank with all information/documents that
may be necessary for any proceeding before GOI/RBI/Income Tax Authorities.
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Capital Small Finance Bank 3%

31daas-2 Applicant - 2 Jif7er wiere *Fields are Mandatory
Sletomertd L1 1 [ [T T[] aceortrn | [ [ [ [ [[[1]] Fariatia

Customer Id Place of Birth Risk Categorisation

= Name || HNEEEEEEEEEEENENEEEEEEEEEEEEEEE

5 fafer DOB| “Jenfess =7t Marital Status I:I THd Single |:| faenfea Married |:| 3T Others ......oevveeeeeeeenn.
“fT Gender |:| g&y Male anﬁ Female |:| f&=1% Transgender I:I regfierar Nationality |:| AR Indian |:| 3 Others.......eee.....
*SITd Avft Caste category |:| T General |:| goel St OBCD T ¥ SC I:I g & ST

e I T T T T T e (T T T T T T e (T I T T TTT11]

Voter ID Passport No.

s et Drivinglicense | [ [ [ [ [ [ [ [ [ | aspwaar LI [T [T TTTTT]
E)—or::rr?%o |:| *R:;ﬁ;fon m*ﬁ*Qualiﬁcation Occubation | | | | | | | | |

Frnoraname [ 1 1] HEEEEEEEEEN
*Mother's Name

*Father's Name |||||| | ||||||||
ers HEEEEEEEEEEEEENEEEEEEEEENEEN
ol a’“"“III HEEEEEEEEEEEEEEEEEEEEEEEEEE
HEEEEEEEEEEEEEEEEEEEEEEEE |||I

*Spouse Name

*Permanent Address

|
|
|
K]

wemgaseress [ L [ [ [ LI ITTTTIITTTTITIITTITTITITT]
LI TP PP PP PP PP PP [elafv]ofufa]]x]
[l [*IM T [ [ 1 [p]1[nfe]olole] [ s[v]a[r[e] [ [ [ [c]o[uIn[[r]v] [m][o[e[i]c]e[ [n][o] ]

. Are you a Politically Exposed Person (PEP) or related to one
gdaeedEemaio| [ | | [ [ [ [ [ [ [[[ [T [][]]] mmemmemnmses ]
. ) S NIE] e e el

3MI a’¥ Income Slab: I:I 0-2 Lac |:| >2.5 Lac I:I >5-10 Lac |:| >10-25 Lac |:| > 25 Lac

AR B ATEA |:| |:| Dmrﬁaiarml:l Sy I:I Frafdra am I:Iﬁﬂrq = g fad...
*Source of Funds Salary Pension Business Income Agnculture Investment Income Rental Others Please Specify

‘G I %. 100 oll® dd %.100 @ ¥ 200 TG TH $.200 AT | 500 AT TP %. 500 <G SUR
*Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac To 500 lac Above Rs. 500 Lac

IO L I o R L Y ., s L N I A

d. Do you have POA or a mandau holder who has an address
outside India?

e. |WIRA @ dIEX &I IMUBT gal AT SefBld fav 2 |

Is Your address or telephone number outside India

afe SwIw Pl +f ue @1 SO B € A puAr 9rT @ W |

If your answer to any of the above questions is a ”YES’ please fill Part B

1. H——— IO BReT 8, b HAY WRT WA Bald Ie P dls AeIc] AR Rotd 6 ARSI R 39 ael # SAR[er JRa # @] YBUSTiIg HorRys (i & e i Refa
T | certify that | have declared my status as per applicable FATCA/CRS rules in India as notified by Government of India/Central boardofDirectTaxes (CBDT)/Reserve Bank
of India (RBI) in this regard.

2. H eI e g fo6 T Wer & B ¥ & T TER 3R 3R gRT IR {5 T Gl SRl e R wai S R R @ AR, T, 96 ik 9o € SR H Ve P Fecayyl S / et Te
fourr 2 Rt gua Ruid o a7 @ /37 RAiE W @rd a1 qeaid / aiffaxor 31 &1 / | certify that the information stated in the account opening form and supporting documentary
evidence provided by me is to the best of my Knowledge and belief true, correct and complete and that | have not withheld any material information/document that may affect the
assessment/categorization of the account at a US Reportable account/Other Reportable account or otherwise.

3. ¥ e/ e § o # WaR S g ofR s ava g b $9e ded aIe Y Srra i & R iR SRR gRT o) feenfia @ srgaR srardi Rerftr siik / ar s feiRa o A @ s AR
W S A DRI I IR 1S WIS AT 3770 TN QoiRyalt 1 frait e o orgurer S Thueiie oik S RuiféT are! Hemes ok /a1 320 TRe 91 B1E o el & 3T 4 a1 fawo
RA¢ & 78 Wl 2 | understand, acknowledge and authorize that as per the provisions of income Tax Act, Rules made thereunder and the guidelines issued by the
Government/RBIlin the matter, depending upon the residential status and/or other criteria stipulated therein, the Bank may have to report the details in respect of my account (s) as
per the prescribed format to the Central Board of Direct Taxes (CBDT) or other Government Agencies to comply with the obligations as per the inter- GovernmentalAgreements
(IGA) in respect of Foreign Accounts Tax Compliance Act (FATCA) and common Reporting Standards (CRS) and / or any other similar arrangements.

4. H R G S BH H TN B TS AR N ERT ERNER TR B AR R GRI I BT T TN e 3 A7 I T 0 Tefel 2 W) 30 Famif & 4R B1get B 9ape a5t 31k IR a1 Rorierd
gl lundertake the responsibility to declare, disclose and recertify within 30 days any changes that may take place in the information provided in the account opening form and
signed by me as well asin the documentary evidence provided by me or if any certificate becomes incorrect.

5. 99T 90 wend 5 R oM iR dftiedt wie Biee 3 Bl A v # opdft ar wfaw # g1 aa ol o ife dou a1 e o § e W @ & warer A ufady o A SR FRatE w @ feR
@ ded 81| | also agree that my failure to disclose any material fact known to me now or in future, may invalidate my application and Capital Small Finance Bank would be within its
right to put restrictions in the operations of my account or take appropriate action permissible under the Indian regulations for the purpose or take any other action as may deemed
appropriate if the deficiency is not updated/rectified by me within the stipulated period.

6. H foell ot foRy SIERT @ IR &% B fore wewd g, il [ dfice Wi Brga 4% gRT ARG A1 few # g 4 bl f qeaa & SRor I favg awq 4 93 g 1§ 1/ | agree to furnish any
particulars/information that is called upon me by Capital Small Finance Bank on account of any change in law either in India or abroad in the subject matter herein.

7. R A AR W IR/ G/ THAAS B T JHCIGRY B SRV AT Aot Plg < 7T exil 2, @ H AT B
PTAH HRA G J99 1 § AR 5 BT Tl M1a¥ad TGN/ SRl I8 G B g9 Il & R TR /RBI
AT ARIBIRAT B Tt fordY ot BTl & fory | In the event there is any tax demand {including interest (if
any) raised due to nondisclosure/inaccurate disclosure of information/documents on my part, | /

*CKYC Existing No change isting Update change  CKYC No.
FATCA/CRS DECLARATION FORM - (INDIVIDUAL)
WA PART A 8l Yes | T No AT 41/ PART B

a. | @ aRg & sarar el o 3w B ARe &Rl i o of wive 22 Prar

Are you Citizen of any country other than India  — — LS @ for war/ Address for Tax

(dual/multiple) (including Green Card)? EX/City
b. |<ar 3MUBT W VI HRA B Al Bl < 2? [ [ 320/ Country, @ WX W ¥ /placeofbirth |

Is your Country of birth is any country other than India? G791 <0/ Country of Birth, A HRTE/
c. |@aT 3 RA & Irarar feN sra Qv & H Franh @7 — — Source of Wealth TS/ Nati

. A g A =
Are you Tax resident of ANY country/lies other than India? = ﬁﬂ'm BT o9 D Tgdi el p— -
T YD T ﬁm H3T gR® & RTEST TaT AR ¥ 9e% 27 Country of Tax residency Tax identification number* Tax identification Document
— —

undertake to pay the demand forthwith and provide the bank with all information/documents that
may be necessary for any proceeding before GOI/RBI/Income Tax Authorities.
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Capital Small Finance Bank 33
31aeas-3 Applicant - 3 Sif1emd wiete *Fields are Mandatory

TTew <Sirferm aaff
vorta | L L[ [T TT] aceorgrn | [ [ [ [ [[[1]] satio

Customer Id Place of Birth Risk Categorisation

= Name || HNEEEEEEEEEEENENEEEEEEEEEEEEEEE

5 fafer DOB| “Jenfess =7t Marital Status I:I THd Single |:| faenfea Married |:| 3T Others ......oevveeeeeeeenn.
“fT Gender |:| g&y Male anﬁ Female |:| f&=1% Transgender I:I regfierar Nationality |:| AR Indian |:| 3 Others.......eee.....
*SITd Avft Caste category |:| T General |:| goel St OBCD T ¥ SC I:I g & ST

e I T T T T T e (T T T T T T e (T I T T TTT11]

Voter ID Passport No.

s et Drivinglicense | [ [ [ [ [ [ [ [ [ | aspwaar LI [T [T TTTTT]
E)—or::rr?%o |:| *R:;ﬁ;fon m*ﬁ*Qualiﬁcation Occubation | | | | | | | | |

Frnoraname [ 1 1] HEEEEEEEEEN
*Mother's Name

*Father's Name |||||| | ||||||||
ers HEEEEEEEEEEEEENEEEEEEEEENEEN
ol a’“"“III HEEEEEEEEEEEEEEEEEEEEEEEEEE
HEEEEEEEEEEEEEEEEEEEEEEEE |||I

*Spouse Name

*Permanent Address

|
|
|
K]

wemgaseress [ L [ [ [ LI ITTTTIITTTTITIITTITTITITT]
LI TP PP PP PP PP PP [elafv]ofufa]]x]
[l [*IM T [ [ 1 [p]1[nfe]olole] [ s[v]a[r[e] [ [ [ [c]o[uIn[[r]v] [m][o[e[i]c]e[ [n][o] ]

. Are you a Politically Exposed Person (PEP) or related to one
gdaeedEemaio| [ | | [ [ [ [ [ [ [[[ [T [][]]] mmemmemnmses ]
. ) S NIE] e e el

3MI a’¥ Income Slab: I:I 0-2 Lac |:| >2.5 Lac I:I >5-10 Lac |:| >10-25 Lac |:| > 25 Lac

AR B ATEA |:| |:| Dmrﬁaiarml:l Sy I:I Frafdra am I:Iﬁﬂrq = g fad...
*Source of Funds Salary Pension Business Income Agnculture Investment Income Rental Others Please Specify

‘G I %. 100 oll® dd %.100 @ ¥ 200 TG TH $.200 AT | 500 AT TP %. 500 <G SUR
*Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac To 500 lac Above Rs. 500 Lac

IO L I o R L Y ., s L N I A

d. Do you have POA or a mandau holder who has an address
outside India?

e. |WIRA @ dIEX &I IMUBT gal AT SefBld fav 2 |

Is Your address or telephone number outside India

afe SwIw Pl +f ue @1 SO B € A puAr 9rT @ W |

If your answer to any of the above questions is a ”YES’ please fill Part B

1. H——— IO BReT 8, b HAY WRT WA Bald Ie P dls AeIc] AR Rotd 6 ARSI R 39 ael # SAR[er JRa # @] YBUSTiIg HorRys (i & e i Refa
T | certify that | have declared my status as per applicable FATCA/CRS rules in India as notified by Government of India/Central boardofDirectTaxes (CBDT)/Reserve Bank
of India (RBI) in this regard.

2. H eI e g fo6 T Wer & B ¥ & T TER 3R 3R gRT IR {5 T Gl SRl e R wai S R R @ AR, T, 96 ik 9o € SR H Ve P Fecayyl S / et Te
fourr 2 Rt gua Ruid o a7 @ /37 RAiE W @rd a1 qeaid / aiffaxor 31 &1 / | certify that the information stated in the account opening form and supporting documentary
evidence provided by me is to the best of my Knowledge and belief true, correct and complete and that | have not withheld any material information/document that may affect the
assessment/categorization of the account at a US Reportable account/Other Reportable account or otherwise.

3. ¥ e/ e § o # WaR S g ofR s ava g b $9e ded aIe Y Srra i & R iR SRR gRT o) feenfia @ srgaR srardi Rerftr siik / ar s feiRa o A @ s AR
W S A DRI I IR 1S WIS AT 3770 TN QoiRyalt 1 frait e o orgurer S Thueiie oik S RuiféT are! Hemes ok /a1 320 TRe 91 B1E o el & 3T 4 a1 fawo
RA¢ & 78 Wl 2 | understand, acknowledge and authorize that as per the provisions of income Tax Act, Rules made thereunder and the guidelines issued by the
Government/RBIlin the matter, depending upon the residential status and/or other criteria stipulated therein, the Bank may have to report the details in respect of my account (s) as
per the prescribed format to the Central Board of Direct Taxes (CBDT) or other Government Agencies to comply with the obligations as per the inter- GovernmentalAgreements
(IGA) in respect of Foreign Accounts Tax Compliance Act (FATCA) and common Reporting Standards (CRS) and / or any other similar arrangements.

4. H R G S BH H TN B TS AR N ERT ERNER TR B AR R GRI I BT T TN e 3 A7 I T 0 Tefel 2 W) 30 Famif & 4R B1get B 9ape a5t 31k IR a1 Rorierd
gl lundertake the responsibility to declare, disclose and recertify within 30 days any changes that may take place in the information provided in the account opening form and
signed by me as well asin the documentary evidence provided by me or if any certificate becomes incorrect.

5. 99T 90 wend 5 R oM iR dftiedt wie Biee 3 Bl A v # opdft ar wfaw # g1 aa ol o ife dou a1 e o § e W @ & warer A ufady o A SR FRatE w @ feR
@ ded 81| | also agree that my failure to disclose any material fact known to me now or in future, may invalidate my application and Capital Small Finance Bank would be within its
right to put restrictions in the operations of my account or take appropriate action permissible under the Indian regulations for the purpose or take any other action as may deemed
appropriate if the deficiency is not updated/rectified by me within the stipulated period.

6. H foell ot foRy SIERT @ IR &% B fore wewd g, il [ dfice Wi Brga 4% gRT ARG A1 few # g 4 bl f qeaa & SRor I favg awq 4 93 g 1§ 1/ | agree to furnish any
particulars/information that is called upon me by Capital Small Finance Bank on account of any change in law either in India or abroad in the subject matter herein.

7. R A AR W IR/ G/ THAAS B T JHCIGRY B SRV AT Aot Plg < 7T exil 2, @ H AT B
PTAH HRA G J99 1 § AR 5 BT Tl M1a¥ad TGN/ SRl I8 G B g9 Il & R TR /RBI
AT ARIBIRAT B Tt fordY ot BTl & fory | In the event there is any tax demand {including interest (if
any) raised due to nondisclosure/inaccurate disclosure of information/documents on my part, | /

*CKYC Existing No change isting Update change  CKYC No.
FATCA/CRS DECLARATION FORM - (INDIVIDUAL)
WA PART A 8l Yes | T No AT 41/ PART B

a. | @ aRg & sarar el o 3w B ARe &Rl i o of wive 22 Prar

Are you Citizen of any country other than India  — — LS @ for war/ Address for Tax

(dual/multiple) (including Green Card)? EX/City
b. |<ar 3MUBT W VI HRA B Al Bl < 2? [ [ 320/ Country, @ WX W ¥ /placeofbirth |

Is your Country of birth is any country other than India? G791 <0/ Country of Birth, A HRTE/
c. |@aT 3 RA & Irarar feN sra Qv & H Franh @7 — — Source of Wealth TS/ Nati

. A g A =
Are you Tax resident of ANY country/lies other than India? = ﬁﬂ'm BT o9 D Tgdi el p— -
T YD T ﬁm H3T gR® & RTEST TaT AR ¥ 9e% 27 Country of Tax residency Tax identification number* Tax identification Document
— —

undertake to pay the demand forthwith and provide the bank with all information/documents that
may be necessary for any proceeding before GOI/RBI/Income Tax Authorities.
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