Capital Small Finance Bank 2

Sr. No.

I mEtst 1 Custid 1

Y3 35T
A/c no.

I MEtST 2 Cust id 2

g mrEtst 3 Cust id 3

foemrt fenaStars U3 ugs € @9H (5 1 Dot g | et )
RESIDENT INDIVIDUAL ACCOUNT OPENING FORM (saving/Term Deposit/Individual Current)

1. agtd@ fegovD m3
Any one OVD and
2. U5 I3 A T9H 60
PAN Card OR Form 60
Officially Valid Documents »ifierg3 39 '3 24 TA3=H
UTHUSE Passport
2cJ He™S! 193 Voter's Identity Card
Ffefear SfERH Driving License

En G g 09 Y

NPR (FHSI AGHMT IfHAST) ©nTaT A9t U39
Letter issued by NPR (National Population Register)

THI=H

Documents Required

99T ©TIT AT 13T A" &GS Job Card issued by NREGA
UIDAI/ @4T3T 7Tdt Y33 Letter issued by UIDAI/Aadhar Card

(¥ IMIq ¥ N TT9ME9s ¥ WY '3 T AEadl/ERsTeH HaeT8E € miftad gniet gy J1)

(Bank reserves the right for calling additional information/document depending upon the risk categorisation of the customer.)

oVD (FtH3 8e/) Hfenr AT I

Deemed to be OVD's (Limited Purpose)

fa@ur a9a ursT HHE © 3 HA1B € ied Hger US € &% OVD Ay a9

Please submit OVD with current address with in 3 month of account opening
Utility bills-Electricity, telephone, postpaid mobile

2. yugdt/fHE S S gre
Property/Municipal Tax Receipt

3. ATHA3 qoHg it (AIardt fegmaiilt wR.g.) § Uers At
ufgegd USHS 3137 © WeH ATdt o3 a1E I6|
Pension or family pension payment orders issued to retired
employees (Govt Dept/PSU.)

4. JEarIe3T 3 fgarfen €t migeRe € usd (e fa oSt feg
o famor 9)
Letter of allotment of accomodation from employer (as stated
in policy)

Higig fAdHS & um3T Senior Citizen's Account

In case age proof in not available in any of the above documents then any one from the following documents is required.

1. A6H YH'E U39
Birth Certificate

2. AGH 8¢ & HIIede

School Leaving Certificate

3. Hies g ufsHT

Life Insurance Policy

4, UoHS 95
Pension Card

YT3T U¥E BT YUI TASTH € JI< Particulars of Documents Obtained for Account Opening

Y™H Particulars Ufa®t ID TI=T First ID Details gHl ID 2927 Second ID Details
Lot o ID 3H M3 fIHH ID Name & TYPe.....cuvecveveceeeeresrecsseressenens ID 3H M3 TIHH ID Name & TYPe.....cvvevevveceeeresreeseerseenees
. WETST 38T 1S HIT ID NO.& Date... ..o NETST 38T 1S HST ID NO.& Date... ..o
Ist App“cant WSS U'3F AT AG37 Issuing AULhOTILY ....ce.vveveveeereenees WSS U'3T AT AG37 Issuing AULNOTILY ....ceeveevevereeeeeeees
ond Fdarg ID M M3 TTHH ID Name & TYPE...vevveeeeeeeeeeeeeeeeeereeenees ID 3™ M3 TTHH ID Name & TYPE...vecveeeeeeeeeeeeeeeeeererenees
. nrEtst d89 w3 3T ID No.& Date........ nElEt d89 w3 T ID No.& Date....... .
2nd Applicant WAIETS ST TS FTIT Issuing AUhOFILY eee.vveeeeerereeeene WIETT UST TS FTIT IssUing AULhOTILY eeevvveeeereeeeeeee
3rd fadarg IDW%@’%(HZ{IDName&Type ........................................
) nrEtst 589 w3 S ID No.& Date
3rd Applicant WO U3T 7t II37 Issuing AUhOFLY ......cveveveverereanee, WMOTT U3T 7Tt IG37 Issuing AUhOFtY ......vvvereveceneenee,

89 ¥93 ®Et FOR BANK USE

Sourced By

Permitted to Open Account

KYC Compliance Officer

Back Office Inputter

Emp. Name Emp. Name Emp. Name
- E.Code E.Code E.Code
°
3 | hereby declare that | have personally met the
z . . .
& fustomevr f}t/hlls/her ;qmmunlcatlon address Bl [Hesd Auileriar
% (In case communication/mailing address is different from permanent address)
[=}
o
(=9
&
g,
o
=
(=}
N
~
S
N Emp. Name Emp. Name Emp. Name
~ E.Code E.Code E.Code Page 1t0 8




Capital Small Finance Bank 3%

79 g R
aftes M s T 83 fsfies_ 43t / Date | | | | | | | | |
faaur a9 HI/AST/AESS ST 8%
The Branch Manager
apsmrresoses [ ] ] [ 1 [ [ 1 [ 1 [ [T [T [T ][] ]]mersene
Please open my/our/joint account at your
Y137 feg®U ACCOUNT OPTIONS

Saving Saving General Capital Saving Capital Saver Saving Capital Super Saver Saving
|:| figer (fenwaiars) e Aod% Nites ade ftes usH anftes i

CURRENT (INDIVIDUAL) Current General Capital Current Capital Plus Capital Premium

feans fsufae FIXED DEPOSIT N 6 s / e 1 )

(Request Form for opening of Term Deposit is mandatory) X

(mmﬁﬁsﬁmmmﬁﬁ) Period (Days/Months/Year)

.t wA.A 5 WIH. e ST |:| A niret St 29H Aed ISHE

CcD STD MIDS QlDS Tax Saver RD
urzT Qu-farH ysfea Féhig sarfaa parei=t EGEIn) J9
Account Sub-Type Public Senior Citizen Staff Salary Other
foHt 9 PERSONAL DETAILS
m m 13T O’ € &™H Name of the Account holder (s) . f‘aWHWFrHU

Applicant Title Relationship with First Applicant

1

2

3

HYU™®5 € ©d1 MODE OF OPERATION

fHas da 9 fox agt & AT A A9 et &t 7 FgeTEled Aot @8 AS 39 '3

Single Either or Survivor Former or Survivor Anyone or Survivor Jointly by All

AIYRS I:I AR A3 Hetag GE) N

Guardian Self Operated Minor Others (fgaur agd fsgufas &) (Please Specify)

fs®eda® DELIVERABLES
y : . 3f9e 593 Debit Card : .
|:| LR Pass Book |:| J" Yes |:| ?ﬂﬁ- No T3 HE MEHT (As per Account Category) |:| J' Yes |:| ?Eﬂ- No

|:| I g Cheque Book |:| Tt Yes |:| &d No

HInSt FdI3™S INITIAL PAYMENT

mﬁ’n’ﬁif’;ﬁfﬁ)ll||||||||Ifﬁo‘ﬁill||||||||||||||||||||||||||
|:| T 3fae AT/AST U3 S,

Debit my / our Account No. | | | | | | | | | | | | | | | | | cheﬁmberm

FS Y I () 7 i

- Hyr
Date prawmon 181 [AL IN] [k [n] [a] [m] [e] HEEEEEE

Branch
RTGS/NEFT |:| fai & Hs It HEvrst Ay BET ot ST T T 39876 ARIAT &4t JlsT Aar| (No third party payment shall be accepted for initial deposit through any mode.)

a9 feg ursr &gt dfger AET I, W3 H/eE Bgerst 39 '3 W3 § 20000 JUE A feR 3 w0 € sae I fedt 3, 37 feg HE fAge DD/AE AT PO ® QU few TR g9 fosr Aar)
In the event this account is not opened, if I/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.)
gt-Ffelar Aeret E-BANKING SERVICES
fagur g9a BT '3 (V) BIE w3 wizwd 'Y (X) war€| foi & ¥s9 §udt &7 &3

Please tick the desired (v/) Cross the undesired (X) Do not leave any field Blank
Hests Aeret (fagur agd faes nret-gfdar Fee Bt THaT @9H 39) - Nies e aH/Eae 93
Mobile Alerts (Please fill separate form for I-Banking Services Retail) I:I #-AEeH E-Statement I:I Capital ATM cum/Debit Card
& 1% wirEtSt (St-Aeehe)

emaitD(estatementy L | | | [ [T T T T T T TT TP T PP P PPl T[]

|:| I Daily |:| Je3=TSt Weekly |:| Ueg<s Fortnightly |:| HdteeTg Month|y|:| f3Hrdt Quarterly |:| fenmdt Half Yearly
IS 3. HEEts Aer Y= e
*Mobile No.l | | | | | | | | | | Mobile Service Provider | | | | | | | | | | | D;%o;c;l%_g_emg%%aé%)n DYES DNO
*(fAge 393 e At dt3 Sgat Bt &q)* (Applicable only for numbers issued in India)

o f5iftes &fdar w2t Hardts wwge € iSRG ST I Registration for mobile Alerts is mandatory for Digital Banking

® Feer § fa wirgshrel enrer Bt At aTet I w3 wifirdt e & e o 8

8fz Hifenr mirer T e Far 37 3HT fer Agws ®E aradt 5dT B J1 Alert that have been mandated by RBI and such alert as deamed appropriate by the bank will be sent even if you have not subscribed for the facility.
* JgBedt w3 Tk Frerer § §a o fsee 39 '3 fast faR w99 & 3fmi ArEaT) Regulatory & Risk alerts will be sent by the bank by default without any charges.

oI II& of it Request Lodgement Date

Pulse 9. &. Pulse Unique Ref. No.
\ TS A3 famf Entered by oI IAEIR Verified by
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Capital Small Finance Bank 3%

argmar € yr3 € WEEr MINOR'S ACCOUNT DECLARATION

ws /b megsee TTTTTTT I 11] Eeedmdd oMMy Y[YY]
Name of Parent/Guardian Minor's Date of Birth

SIS 5% HEU |:| H |:| figr |:| (TSI T WEE DT 799 I, 3t fagur a9 fe'w anft sarg) J9 (fogur 59& ©h)
Relationship with Minor Mother Father (by court order if yes, please affix a copy) |:| Others (please specify)

W foi €t w9za © AW 3fft Bz-2F fog srgrsar € arrfeedl agiar fe 3 srasel SgHS YU 59 ST T w3 W aTEedl © &3 BE 8AT w3 few A9 e o3 o fan & fsam/de-e
B aEed © faH & T T fegy 87 @ Yt 3§ W Serar

Under Guardian: | shall represent the minor in all future transactions of any description in the account till the said minor attains majority. I 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.

AR AOT83 srasa- i aramesdl 2wrar niuE 3 &3 fories 8- Ais foi & 8=-T< wet araed € faf & emr 2 fedu &9 3
yat 3T A T 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.

3™HHEdlt @9H (DA-1) NOMINATION FORM (DA-1) HHEdl I3 3. NOMINATION REGD NO. [TTTTTT R
¥ fsufae @ mau fo9 §fSa JaBHE wiae, 1949 & Trgr 45ZA w3 §f&dr quahi (STHeEedn) foaH 1985 & fsuH 2 (1) @ 3fg3 aHeedn|

Nomination under Section 45ZA of the Banking Regulatlon Act, 1949 and Rule 2 (1) of the Banking Companies (Nomination) Rules 1985 in respect of bank deposits.

dptywe | [ [ [ [ [ I T T T T T IIPPPITI TP IITTTIIT ]

AHT I3 & &H i3 U3 Name(s) and Addresses of depositors

NSNS EEEEEEEEEEEEEEEEEEEEEEn
Jo' fe3 fenast & arHre ag fARg HOl/AS sramsal € 13 AfESt feo dulles AnS eetor 87 fBies. T AT IIH TUR SISt AT At J1

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

5057 Nominee |

nome LI L LT T TTTTTTTTTTTTTTT] s CITTTTTTT]
Addressl||||||||||||||||||||||||||||||||||[|||||||
T CLLTTTTTTTTTTTTT] e COLTTTTTTTTTT  commy LTI

EEE] oM i (7 aHae fenfast aramsar 9) 8ra (7®): Age (Yrs):
ANNEEEE [(TTTTTTT]

Pin Code ) Dateofblrth(|fnom|nee|sm|nor) ——

Tt e fewerdl o s § eresn 9, vt Qv Qoo @ T T T [ [ [ [ [ [T T T T 1T TT111]
*As the nominee is a minor on this date, I/We appoint Shri/Smt./ Kumari

mﬁﬁg||H|||||||H|||||||w£|||||u|||||||u||
. foga=t @t (A)
one fevectomwda [T [ [ [ [ 1] [1]

Relationship with Nominee Age of Appointee (Years)

Bl € HEsfadt 8976 HIl/AS/ aramsal ©f 13 I ©f 5o3 o8 sHne forast €t 39 w3 feg Ay 9o YU 596 Bet
To receive the amount of the deposit in the account on ‘behalf of the nominee in the event of my/our/mlnor s death during the minority of the nominee

*AGIRTT Witness* **

Nme L L T TTTTITTTITTITITTT] Neme LI [ I T TTTTTTITTTITTIT]
TASYZ ***Signature*** | | THA3YI ***Signature*** | |
dessl | L L LTI T LTI T addes LTI T ]
Address Address

e L L L L) el il rrfy
Place Place

e L] el LT

Date Date

Fog aTHAE feniedt aramsar sdt I, ﬁawaawmew '3 St At I, s '3 far miAd fenast evrer eRSYR IS A1E IO 96  aTEsal € 39¢° 9Tl 996 € Aga 39 '3 Jawd 9
Strike out if nominee is not a minor, ** Where the deposit is made in the name or 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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Capital Small Finance Bank 33

1. 3fies AN eeteh §a ferfes fEegs e Sfdar Ages € 293 '3 U3 o9 T gAEIe www.caiptalbank.co.in '3 f630ra3 AR-AH '3 &1 fswi »i3 AI3T 576 s J<ar| QUSasT mretst i3
uTHEH‘a’HHE'ﬁ:WS’ T 43T U9 © @97 J(The account holder on usage of the Capital Small Finance Bank Ltd. Internet Banking faC|I|ty will be bound by the terms and conditions in
force from time to time as set forth on the website www. capitalbank.co.in. Itis the duty of the account holder to protect and keep the user Id and password protected, safe and secured.

2. fles TS TS H_o(ﬁ’SHFESICCU()C Ffetar grg »rEtEt M3 UTHESS It fe St arg gerest € mirg '3 fai € 397 € fia a3 urfsni 3 3fae 9T wEt wrs urew Yot 3§ fifiers 9=ar
gt et 5% AYUS SHT %@WWUHHHHWM|Wf&aﬁgw(mé&'wmnﬂrﬁa@mwmaﬁmm{mammmﬁmmemmaﬁ?
29| 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 rules in force from time to time.

3. Rflews AN TEteH i B T U3 oga € I8 HEEls 389t '3 Harets §fdar <t afirers set fifierg 9| Herels Sfdar ot far eo/fehn Agss @ &9 8z <t Afadt fog a3 oga
feguras Hearets sagt 3 fogert QWBWWWMMWWW|WWWWW %@ﬁwwwmmmm&afewmemhwmwm
AryEsTA amEt @ Hvs g fra fifierd adt 92ar w3 a3 orad MBS Ts e feg T et e &t &8 Arear| 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. Qfes A TG B foHfes € ursT orag € fiiedt 3 fx 8 26lafar fils (Shimmehile) »i3 faR € 39 Areardl/Iafent < i w3 TU-Fumi a9, far &t &9 & &6 Ffdar rdt araa &t
USTE AENS 96 Bl #3 J Al J| 8 U137 U9 e YETs o3 I8 JU3 IIfent’ WisHS SH A3aTT mifdd HiHfen fe, ' fog Hae 3 & wiis araa 3 Areardt yruz it aret I w3 Reret
YT's g9 I T8 3T & & HEU I, wiAt fRge auz TPIN 389 w3/A {5 J9 Iz Iafent enirar a2 It wiz mifad HiHfent fe's &' rerawa adt J<ar| feg rerg fe gt At I fa T arga et
W3/AT U Tt T JUS ST BT Y 3T ASTERT 1 TR FF '3 T T 5t 99T a8 TR E TPIN B89 w3/ fa 99 quz I9fent '3 HEHE IH FIET T IVR fHAeH enrar A Higer yfafanr
T nEAI TPIN 389 & 6T el H33T J1 arad & TPIN 353 »i3/At faH I3 quz I3fent € Ao femis fagmmz &t Afatiar g96 € 83 It 1 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 bonafidely 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. Wi § & H&/ATg EhiH/3fae ar9s Ardl 96 Bt fteras g3e Tt W/Wﬂéaaaa@mfaméfﬂ@sﬁs?a@m?eﬁm‘r—ﬂ#'%wmm?mmﬁsdgfaaaﬁsﬁﬂ@ﬁm%
fem a5 urde 9= BE ARIHS It MY AT a9 Ot R fomt w3 Fa31 & Rt mre grfter 31 AR '3 a onrar w39 fist RIS w3 1 59 & wie® 39 '3 /TS U3 § SEhARGwm
zoftent & 293 B AT SR w3 ydfanit € I9THT € 9aH &% 3T 396 B mifdags FI€T IFl We authorise bank to issue an ATM/Debit Card to me/us. |/We acknowledge that the
issued 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.. |/we accept that the terms and conditions are
liable to be amended by bank from time to time. I/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. H/niAt AN-AH '3 37931 fomae S0 endT f69ura3 WiaHg A f6W39E fotHT € nigHs 519 € FuSt 576 €93 ad6 € ee SaeT 0| H/niAT fegHt HedT A feer HeaT yaius miae 1999 € wigAd
TUTS WIS it FHTET © nied Saf3n /A<aT| |/we undertake to strictly utilise the card in accordance with the Exchange Control Regulations as laid down by Reserve Bank of India
fromtime totime. |/We thatthe foreign exchange which will be used within the limits of the Business Travel Quota as per Foreign Exchange Management Act 1999.

7. /it 875 ferr-fogert St use agidl, 7 3 feert HeaT 8t 293 a9 nigde} e Al IS A 96| miFt 8 fRT usT U e 6 fotif3s 96 96 femHt v et AR €t e ant I as 318
u%wwmsf&wmms’eu a'blH’q’@Wm%mmwsﬁ»mlzﬁ?m/ﬁm/mm&mﬁﬁaﬁmﬁamwwém@amﬁﬁmwmw
HISt AHS 85t & AT age/adet ot 3 Bast eniar urde J et AfTHE T1 Hmi IS Ot & S vyt ydt fedd o fam €t e @ ydt 397 7 wind 39 3 H8/ATS B8t e afen fe3 fast
He o9 Fee J1 7 AfoHS of i S 79 o3 & AR-AN 3 o1g Aeret € yafont set 3fie &9 Aaer 11/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 I 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. |/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. H/»ﬁ%ﬂwnﬁ/ﬂvﬁhﬂm@mmhﬁwwmauﬁﬁwsﬁ»mﬁwﬁm%ﬁ T A/ e R ARfEEs 39 '3 §9 § YT a9 O »is AT J9eT I fa
FEt St fs it ArEardt W3 HewsHs fo Tt 3ot rt Areardt HewsHs for § Sgre 31 HueT IaadH wae, zoooﬁwmmwmm(mwﬁwmwuﬁﬁww
FEuarts st et Areardt) fswH, 2011 ("3er) & Aars 3 ¥ wiaet fe'g Serar eardt, H/M%ﬁmm@??%m/mf%ﬂaﬂwmaﬁ?%wa%(ﬂ%mgm
'3 I SIS AR S W/ fer gnrr miudt RE-fe B3, AUHe w3 B3 Afonst fie Tf, H/W%ﬂww%ﬂ%/wwwwmwm@m@?mmmwm
B3 feg e Fanifird 3o i wearst & feim 39 és—o(emrf‘?w H& 2 JIHTET, éaaw@ﬁ%mm@%ﬁmwwmmeﬁwwmmw W3 I YUBFIIE Eoit Is

Hﬁwsmm?mm|wemwf€a€wwmfe—e w/mﬁwwamws?mwmwﬁmvuam JY/fetrfsa HRETe! &7 AT g96 Het et AfgHst feer
I, e UgTe o1 SRS @ B BE Aeardt ys 995 € #3 92, 7 WAl & 9ae i dfiged s € e o SaETH e, U, 719, feRsHE, Fetes wese /AT fimr, i e 8 wi3 fer o
FE0S e € R RIS | H?s/maawmaﬁs’mw = G3urer, UHGH »i3 Reret 19 Aeadt yois 96 '3 TEt fegam adt T (R oo S6ide ars/mmmn-mim/et- e ardt ’ivr 3
ﬁw)mm/%ﬂﬁwmmm/fsﬂzﬁwsmﬁammm@m@wmhﬂ?ﬁweuﬁﬁmh it &a i3 Gant et T HRETE & M S w3 Wi 2% Bt AfOHS It
friey 3 feg yns 5@ Aerer J, 7 frigy 575 feg WO /ATS 327 & Y /f SRS o9 e 3, mﬁﬁf&ﬁéé@ée@?ﬁ?weﬁméwgmwmaﬁgmﬁ/nr;?rm{s@m%(ﬁ—o(
o S riv fem ARDHEY & FiTs AT U9 996 @ wifterg I 3, ﬁawaﬁgmwmemhaﬁlm/m%ﬂwaﬁmm?aw%ﬂﬂﬁﬁémeﬁww
IFTHCTs RS 99 '3 o8 (35 2 UTHESS) Y3 96 B8t niust AfgHS fiaT 071 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
Practive and Procedure and Sensitive Personal Data or information) Rules, 2011 (“Data”), I/we hereby represent that I/we have been informed of the fact that my/our Biometrics and
Data, will be processed and I/we hereby give my voluntary, unequivocal and informed consent hereto, I/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, |/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. I/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. I/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 from with future effect at anytime, as far as the changes made are in the
interest of the customer. I/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

o A & wAs/MHT TR FarfenT guE T G3uE &et aradt Bet I You have subscribed for the product with
applicable Average Quartely/Monthly Balance Rs

o FInifuadtd 3e ursr e € fom w3 1S, felmsTet wiz §3ume € uafantt g9 ©ffmr I1The Bank official has explained you the Terms & Conditions
of Account opening Features and Charges of Product.

o FA gt & 309 AfTHST »i3 WHST ANE 59 € U 86T © T9H KT fo9uras o3 AE 3 HISTUTs erged ©f fenrfim it I w3 3t fer fRe A FesT @
FHST w3 ASIEd &6 3° gmie B8R '3 @A3u3 o3 I51The Bank official has explained you the Most Important Document as set 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

e Y3 EASEH T AT, HgMTS! 39186 9 € IBMTH T nitle dfenr mear w3 i fan & »izg € rfet ffe 3078t 363t § Je/ge a9 Aaer I1 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.

[
[

nites IS SElsTH 8 faHfes Aeeiel, 2HidHs MBIe, €6 2TEH UTHETS (IS EniaT YETs o3 J18 E1-He At HEreis $89 '3 31 912 OTP € I19& foH <1 qnus3T of 8w et Aeraeg
WWWUWIW%H@W@M&WI@UM/WWWWImﬂgaﬁ@ﬁmwm Jre< 5% St AH T nrEt I 31 araw 87 § fitiers adt sfagrzar
aaaquumaﬁaémeﬁwuwmmmwaaﬁaﬁmmﬁwws qwm“rg@aywﬁﬂaamﬁéam 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 or due to technical reasons.

Wit &9 S fer groH feg ©F a8 EHE mieist W3 Heeis 589 '3 SIHe Aeeh </AHE i3 EE ZidHs mBae/OTP 37T HEt miiards age It 9w 1St diet IACHS/gese T F63t
fer gou fev fost ardt Areardt © A fe foi <t fuss! Areardl/&ast § Geg9meis a9 €4t I/We authorise the Bank to send the email statement/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.

W WHET g9 T X urfamit & fowizfas o9s @@ 89 T fouH T HY/ATS ©naT US B8 a1 I | 1/t fer € e a9s et AfaHs o wil AN-AH '3 i3 3 foi < geom &8t Afons
T'l/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.

Y 8§ HI/ATS U3 § AN-AN '3 319 AT, AsiaT Hafamit o7 Sfae a9s et wifiaas g9 9f| iY/ATS @9 AN-AN 'S TH &1 303 a5 Tar o135 a8 fa s, I'a nife & Hs feg,
ﬁ@wa@mﬁﬁ fﬁ(ﬁéﬁﬁaﬁwﬁ(ﬁéwaﬁﬁ' WU HIHt 57, HI/ATS M w3 fiiedt '3 37 A 31 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.

it 79 AR fogurfas we-wemiAs Sarfen 99599 T ©F e J9€ | 3 HI/ATS BnaT /et J13 318 Sa(IS) § TUR d96 T wiare! '3 I fAR €7 §8H Wi J1 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.

/AT aTargt €8 € s ATS foi €t 9 ©f T €t dinrfer & 9T w @mier < s9¢ 7f| 8§ mifadt eurt & AfaSt e faet iR fer € Hev/AST A/c ST &9 9 w3 1 1/We also
undertake not to give scope for dishonour of any of our cheque on account of insufficient funds. Bank is at liberty to close my/our A/c without any notice in case of such dishonour.
HFt AHSE 7 8 &9 o9 991 ATagsT & ys w3 fen €t 9o S 88t we-we S 5 U 38 @ i 8F wiftiard »i3 87 AHe T feg dor I fae* g3 wfeAm § sE ags &t it '3 A
M3t gm/m/mmﬁmmaﬁal 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 of liquidation/cancellation of bank license or the date on which the scheme of
amaigamation/merger/reconstrution comesinto force.

H/irt 3973 afms, feni w3 39 wafant w3 faR & d9s g9 w3 fe'g Uer Iz @& foai & 3fhe gare Ans for ui3 '3 3073 garfenr fai & U7 ot S 39 '3 w3 249 39 '3 303 Yt
ASTEYT JT € I &a¢ J71 I/We undertake to be jointly and severally liable to you for any money 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.

HFE S/t T Afeos fe' fai < geomi i3 U3 € Foes § YITes 596 T aH &1 99 Fe8™ 99 89 § Bf9S 96 7 emE” a9< I1l 1/We undertake to notify the Bank for any
changesinthe constitution of the firm/company and any other changes effecting the conduct of the account.

a9 U3 feg € Aot & fime &t 32t Hz-TT adt I27 I 31 U3 § SIHe Hien Arear| 89 & ARIGTIU UETE © AYS € SH3THT € &7 sAeidl A fe 9 T 3 43 & 98 396 BE fed §a3t
feust gu fea SISt et TrdtEh 31 fios ufsni & e/ A 3° FeTfes adt a3 famr I 8ast & "nisasHs @ f9fez dlisT ARaT 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 visting 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”

W AfOH3 T & AR/ATS fo Tl/aeetmt Safent & Sedt armetrt Ifredt &7 AT &tz i AaeT I »i H/miFt fer e Sa/aedt aeretrt Ifredt 7 fai 39 naradt 3* IfAeTs Saa/gths
UZ '3 SMS/EMH® ITdt Areadt YUz a9 B miuat AfnSt fE€ T71 | we agree that my/our personal/KYC details may be shared with Central KYC Registry and I/We hereby give my/our
consent to receive information from the Bank/Central KYC Registry or any other authority through SMS/Email on the registered number/email address.

A3 3 HI3<YI5 EAST=HA Most Important Document

HmiHT w3t Sge € fsHt i3 7E3t § UZT W3 AHST €t URST 99T O 1 ile® AHTS ST §F it At Aret 'S Qume 6 w3 1 89 € TgATIE www.capitalbank.co.in ‘3 &
BuBET T5| 1/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.

H/FE MID € araa anft fe's T 918 Ho 3eYTs fSwHT w3 ATt § YUz disT, ufgnm w3 AHSYT 31 1/We have also received, read and understood important terms and conditions as
mentioned in the customer copy of the MID.

Hrt fer 7 foh I3 fomt 575 86 98 I w3 8ot &t user a96 BT AfIHS I 1 AW AN 3 &9 I A T611/We agree to be bound by and abide by it or any other rules that may be in
force fromtimetotime.

H Y HI/ATS ST FEAETETe a3 Busas 83ure '3 w1g J& =& 919W €t wigHe! (SOC) fes Buman At fehmzret w3 yafontt © Tafent § ug fonr 31 At fer o Afons ot fa &9
HI/AS U3 § AH-AN '3 &g I A< Hafont B¢t 3f5c a9 AGET 31 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 I/We hereby agree that the bank may debit my/our account for service charges as applicable from time to time. (4.1.) ﬂ*/MHTHHS@U*T%(ﬁ@?
ur3T f&°R 319 fen @7 ST J1 (4.1) 1/We understand that Current Account is a non interest bearing account. (4.2) A/WHY AHSE T7 f 9 H €9H 9A 578 8a3 urs dfegnr I, 3
/A w3 HmE o gt 3 90 fost € wieg §7 & Us AT 396 €t 83 I, wifdar &7 396 '3 §F HI U3 § $iF 996 BTN HAFT J<ar (4.2) |/We understand that | have opened the said
account with form 9A, 1I/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. (4.3)
/ot fen ars 5% Afons 9t fa & fan & A 85 © He »i3 for € fout »i AI3t o9 7 wioATd »ud Aer vafon & gese o mifddrd THeT J1 (4.3) I/ We accept agree that the Bank
reserves the right to change its service charges, as laid outin the Bank's SOC, and its Terms and Conditions at any time.

I JAS™I SATIX Ha<liede Customer Signature Verification Certificate

(foqur a9a 8oz fomms ar€) (Please tick as appropriate)
In case where ID Proofs submitted by the applicant does not carry his/her signature

a9 IR I3 I mrEtst uge '3 THSYS UTST HB%E € S9H '3 TRy 3 THd 76|
In case signature on ID Proofs submitted are different from signatures on the Account Opening Form.

1* fa&arg 1% Applicant 2" fagarg 2™ Applicant 3" fg&arg 3" Applicant

Qu3as arga/fasara(nt) & At Hgedt feg eRsus &1 75|

The above said customer(s) /Applicant(s) has / have signed in my presence.
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Capital Small Finance Bank 33

fgdara-1 Applicant-1 %Mt 839 Mandatory Fields

“f8ar Gender |:| &d Male |:| WIHS’FemaIeD ZHHSJ Transgender

T [T TTTTT1] paceorenen | | | | | [ [ [ [ ]] Risk Categorrsation
“wHName || HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEN
*31.6. 5t DOB | *feefod E9A Marital Status D*fEaWSingle |:| WMarriedD T OtherS..ceeeeeeeeeeereeerenes

M3 Nationality |:| 393t Indian |:| J9 Others

*m=3t Bt Caste Category |:| A59% General |:| &5t A 0BC

I T LT T T T T e L L LT T T T T i CILLTTTTTTT]
[T a0

gﬁﬁawfgﬁHDrivingLicense| | | | | | | AADHAAR | | | | |

D*Re“glonm*Quahﬂcatlon |:|:|:|:|] Occupatlon| |
HER HER HER
e |

|:| WH.H SC |:| WH A ST

SJH 60
Form 60

T T oM
*Father's Name
*HT &1 BTH
*Mother's Nam
*

*Spouse name

*

*Permanent Address |

HE IS & UST

vainggaress || | | L LI LTI I TTIITIT I
I TP PP PP PP PP PP LT [elafv]ojufa]]x]
[l [TIM T [ [ 1 [p]1]nfe]olole] [ s[v]a[r[e] [ [ [ [c]o[uIn[r[r]v] [m[o]e[i]c]e] [n][o] ]

A a N Are you a Politically Exposed Person (PEP) or related to one
'ﬁEmalllD|||||||||||||||||||||||?}wWBHB@HWMUWﬁHWWH

Ao . >0-2%Y I:I >2-5%Y I:I >5-10 BY I:I >10-25 BY I:I >25%Y
ST ABE: Income Slab: |:| >0-2 Lac >2-5 Lac >5-10 Lac >10-25 Lac >25 Lac
* g57 ¥ AI3 |:| |:| TS MHES I:I &t gt I:I fosem & nies I:I I:I I:I a9 feaufas a9
*Source of Funds Salary Pension Business Income Agriculture Investment Income Rental Others Please Specify
* g 3 Dloowms’a |:| 100 B4 3 €T 200 B4 TUT 39 200 BY FUT 3 BUT 500 BY JUT 3 500 BY JUE 3 U
* Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac to 500 Lac Above Rs. 500 Lac
* Ht.a. et mt Da—@ Ve gEt geem adt HOer nuse et Ata.eet A & | | | | | | | | | | | | | | |
*CKYC New Existing No Change Existing Update change CKYC No.
FATCA/CRS DECLARATION FORM - (INDIVIDUAL)
I & Part A Tives | ENo 391 it PART B
) ot 3t 3793 3 fewrer fait J9 2@ ¥ I 37 (FIT/HES) (Sfis T93 ARS)? 2o B :
2 Are you Citizen of any country other than India aﬁa — — e e ST Address for Tax Residence
(dual/multiple) (including Green Card)? Hfgg City.
b. ot 3o 7o X et 99 OR T dowre 39S? p— p— TH Country. &H FE'S place of Birth__
Is your Country of birth is any country other thank India? A6H ©H Country of Birth IB3 T A3
c. aﬂsﬂ?m?feﬁ@fﬁﬁﬁa%ﬂ@ﬁ%%ﬂnmﬁ - — — Source of Wealth i3 Nationality
Are you Tax resident of ANY country/lies other than India? oA SHSE o on %E('H — éB(F{ =
q ot T3 3 v 7 aEt weH Tred I fAReT Ut 393 3 Frge 97 — — Country of Tax residency Tax identification number* Tax identification Document
° Do you have POA or a mandate holder who has an address outside India?
dt 3osT U= A 2HES 389 I9% 3 W99 I
e Is Your address or telephone number outside India — —
#ag Guias rewt feS fait v gosT Ay “O7 T 37 famur a9 I o 39
If your answer to any of the above questions is a “Yes’ Please fill Part B
1. Wyfes goe/aget of fa i 3793 fe g &ra1 FATCA/CRS ot & nighrg nuat Afast Wiz &St § fae fx fem ea feg 3793 Agarg/aedt &ar 893 (CBDT/ 3931 famge & (RBI) Evira

5@3 37 famer J1 | certify that | have declared my status as per applicable FATCA/CRS rules in India as notified by Goverment of India/Central board of Taxes (CBDT/Reserve Bank of
India (RBI) in this regard.

. W 3AEIR q9e/agel I 3 U3 HEE € oM fe8 T H aTEt AEdTdt i3 HY EniraT e oIS a8 ERASTEH! HEST @ AHIES HY famis »iS fere wigHa A, »i3 Fugs I »i3 feg fa A9 s aet
< At e l/ERSRE a4t I 7 HBEE § YIS ag AaeT I/ G A, foleees w3/d9 folgess s/ fal 99 '3 1S3 ¥ gaNiagat 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 with held any material
information/document that may affect the assessment/categorization of the account ata US Reportable account/Other Reportable account or otherwise.

. H AHST 1, RIS J9€T IF w3 wifia a3 J9e/aqEt IF fa mHEs 39 aee © §uda @ nigHg, 88 gae are fouHt »i3 fer i fe Aaars/ g A ferr-fogent, faorfedt
AiES wi3/Ar for fe' foguas 99 Hu €51 2 niorg '3, S0 feawt urfsnit ey fe's nisg-Aoardt mSfantt (IGA) © nigATs fifiedn € user a9s et Fedt y3H Son 893 (CBDT) 71 I
AISS EFAMT & {63093 S9He T nigA™d HY 13 (wrfamit) © Fea feg afentt €t foliae 396 BEt nid8H 2aH UBET Wiae (FATCA) »i3 »iH folafdal RESTS (CRS) iS/Af Agt 3 AHG
l{a"'frl lunderstand, acknowledge and authorize that as per the provisions of income Tax Act, Rules made there under and the guidelines issued by the Government/RBI in 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-Governmental Agreements (IGA) in respect of Foreign Accounts
Tax Compliance Act (FATCA) and common Reporting Standards (CRS) and / or any other similar arrangements.

. H 30 fea € nied fai <t 9w €t WHe a9, YBTH d96 WS TET9T YHTTES 596 € fiiedt 327 ot i 43T tue € eoH fe g yers it aret Areardt fe e w3 HY ©TaT SASYS oIS a1 i3 57 Jt
HY EndT YETs J13 TASTH! AFS fe9 A 7o a8t Ageifede ass § A7eT I | undertake the responsibility to declare, disclose and recertify within 30 days any charges that may take
placeintheinformation 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.

. W feg < rfonz ot fa gz A 3fey feg 1 7ie A fom <t 3f3a 38 & Yo a6 fog Hal WREHST, Hat nidwit & »itidl ad Aae! I W3 Sites AN STEI6H §d HY U3 € HO'ss fe g urdemit

BATEE A FTIZ WLl TaT TTTE A M & nieg T2aT| IR BE st 7 At 09 araeTEt A §FS S AT A 3 Hae 1Y eird fsaurtas fimire @ wie a0t & mude/aarg st oSt

AT J11 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 dificiency is not updated/rectified by me within the stipulated period.
. W feF fei € v o5 393 A feon feT Tgs fe T fai < 3uEiet € a96 Alle® AW SEleH ¥ ©ord AT 3 Mt aret Igfenti/Areardt € BE AfIHS TF | agree to furnish

particulars/information thatis 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.

. 759 HIY 39 AASY/ER3EHT € JI9-UBTH/ASS YBTH 96 2dH ©f aEt Hal (799 aet 99) 8oret /et J, 371 fe Vot €7 393 39185 d96 M3 89 & GOI/RBI/fesaH Sar nErgdmi »idn
fah <t et Bet B3 At ArEardt/ERsTeH YETS 9% € @mET daeT |
Inthe event there is any tax demand (including interest (if any) raised due to nondisclosure/inaccurate
disclosure of information/documents on my part, | undertake to pay the demand forthwith and provide the bank with
allinformation/documents that may be necessary for any proceeding before GOI/RBI/Income Tax Authorities
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fgdara-2 Applicant Mt 839 Mandatory Fields

T [T T T TTT1] paceorenen | | | | | [ [ [ [ ]] Risk Categorrsation
“HName || HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEN
*31.6. 5t DOB | *feefod E9A Marital Status D*fEaWSingle |:| WMarriedD T OtherS. e eeeeeeeeeereeerenes

“f8ar Gender |:| &d Male |:| WIHS’FemaIeD ZHHSJ Transgender

SHMZ Nationality |:| 3931 Indian |:| J9 Others

3t fj’ﬁ Caste Category |:| A5J9% General

|:| €57 0BC

|:| WH A ST

UTHUJC &.

|:| WH.H SC
s

é_?'/?(I)t):errlffrljsqr| | | | | | | | |PassportNo

PAN||||

gﬁﬁawﬁﬁnDrivinngensﬂ | | | | | |

SJH 60
Form 60

wraTq
AADHAAR

|:| *RE|IgI0n|:|:|:|:|:|] *Qual|f|cat|on |:|:|:|:|] Occupatlon | |

T T oM
*Father's Name

|
*HT &1 BTH |
*Mother's Name

*

¥
Spousename | | | | | | | | |

*Permanent Address |

HE 3T & UST

Mailing Address

Are you a Politically Exposed Person (PEP) or related to one D:‘

emdgtemao | [ | [ [ [ [ ][] [[T]]J]T][][]]

St 3t fiprt 39 '3 G fewiast T At fol &8 Ao 3

Ao . >0-2%Y |:| >2-5%Y |:| >5-10 BY |:| >10-25 BY |:| >25%Y
AT ABE: Income Slab: |:| >0-2 Lac >2-5 Lac >5-10 Lac >10-25 Lac >25 Lac
* g57 ¥ I3 |:| |:| TS MHES I:I EEikeicil I:I foem & nies I:I I:I I:I I feaufas a9
*Source of Funds Salary Pension Business Income Agriculture Investment Income Rental Others Please Specify
* 5% 3 Dloowms’a |:| 100 Y 3 §UT 200 BY JUT 34 200 5Y JUE 3 GUT 500 BY T 3 500 BY JUE 3 U
* Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac to 500 Lac Above Rs. 500 Lac
* Ht.a. et mt Da—@ Ve gEt geem &gt Hger muse 3eeit Ata.eet A & | | | | | | | | | | | | | | |
*CKYC New Existing No Change Existing Update change CKYC No.
FATCA/CRS DECLARATION FORM - (INDIVIDUAL)
I & Part A Tves | & No 391 St PART B
) ot At 3193 3 fewrer faR J9 W ¥ safed 37 (FITV/HBAB) (3ffs ar9s ARS)? 2o B :
2 Are you Citizen of any country other than India aﬁa — — e T ST Address for Tax Residence
(dual/multiple) (including Green Card)? Hfgg City.
b. | 3o e 2w aet 99 2R ¥ dowre 39s? TH Country. 6H FES place of Birth__
Is your Country of birth is any country other thank India? /e /e A6H ©H Country of Birth IB3 T A3
c. aﬂsﬂ?m?feﬁ@fﬁﬁﬁa%ﬂ@ﬁ%%ﬂnmﬁ - — — Source of Wealth i3 Nationality
Are you Tax resident of ANY country/lies other than India? oA ST E o on %E('H — -— =
q ot T3 3 v 7 aEt weH Tred I fAReT Ut 393 3 Frge 97 — — Country of Tax residency Tax identification number* Tax identification Document
° Do you have POA or a mandate holder who has an address outside India?
t 3asT U= A 2HES 389 I9% 3 U9 I
e Is Your address or telephone number outside India — —
759 Guias rewt feS fait v gosT Ay ‘T T 37 faeur a9 I o 39
If your answer to any of the above questions is a “Yes’ Please fill Part B

1. Wyfes goe/aget of fa i 3793 feT &1 FATCA/CRS ot & nighrg nuat Afast W= &St § fae fx fem mea feg 3793 Agarg/aedt &ar 893 (CBDT/ 3931 famde & (RBI) Bnira
5@3 37 famer J1 | certify that | have declared my status as per applicable FATCA/CRS rules in India as notified by Goverment of India/Central board of Taxes (CBDT/Reserve Bank of
India (RBI) in this regard.

2. ¥ 3PS q9e/a9E! Of g ursT iue © @9 fe'g T aret Areardt Wi HY EnieT YETS |1 918 THSRHT FEST € AHTES HY famits w3 fere nigHs Adt, »i3 Ayds I »i3 feg fa i as et
< It e l/ERSRE adt I 7 HBEE § YIS ag AaeT I/ G A, foleees w3/d9 folgess s/ fal 99 '3 13 ©T gaiagat 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 with held any material
information/document that may affect the assessment/categorization of the account ata US Reportable account/Other Reportable account or otherwise.

3. ¥ AHST J7, ARIGTY g9 IF w3 miftiaa 3 g9eT/aae It X nHes a9 args © BuEdT  nighTs, €8 g7 a1e fswHt w3 fer Hiis o8 Aearay g 7 ferr-fogent, faorfedt
AiES wi3/Ar for fe foguas 99 Hu €51 2 niorg '3, S0 & fewrt urfsnit ey fe's nizg-Aoardt maSfantt (IGA) © nigATs fifiednt € useT a9s et Fedt Y34 Son 893 (CBDT) A1 J9
AISS AT & f630ra3 SgHe T nigA™d HY 13 (wrfamit) © Fea feg afentt €t foliae 396 BEt mid8H 2aH UBET Miae (FATCA) »i3 »iH folafdal RESTS (CRS) niS/Af AEt 39 AHG
l{a"'frl lunderstand, acknowledge and authorize that as per the provisions of income Tax Act, Rules made there under and the guidelines issued by the Government/RBI in 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-Governmental Agreements (IGA) in respect of Foreign Accounts
Tax Compliance Act (FATCA) and common Reporting Standards (CRS) and / or any other similar arrangements.

. 130 fea € nied fai <t oow €t WHe a9, YBTH d96 WS TET9T YHTTES 596 € fiHedt 327 ot i 43T tne € oM fe g yers it aret Areardt fe e w3 HY ©TaT SASYS oIS a1 S 5 dt
HY EndT YETs J13 TASTH! AFS fe9 A Ao aEt Ageifede ais § A7eT I | undertake the responsibility to declare, disclose and recertify within 30 days any charges that may take
placeinthe 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. W feg <t rfows gt fa g A 3fe feg 1 e A fam <1 3f3a 38 & yorA a6 fe g Hat WRE®ST, Halt wigwit & nitdal a9 Fae! I w3 Siftes AHTS STEiaiA §d HY U3 € HO'ss feg urdemt

BAEE A FTIZ WLl Tat TITE G & M & nieg T2aT| IR BE st 7 At 09 araeTEt A §FS S AT A 3 Had 1Y eird fsaurtas fimire @ vie a0t & mude/aarg st st

AT J11 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 dificiency is not updated/rectified by me within the stipulated period.
6. i foH foir T vHB feT 3793 7 feum o5 Tde e faf & 39eis! € a9s aulles AN® Tl 89 Bna™ HY 3 Halt aret Safeni/mreardt S &t AfaHS T | agree to furnish

particulars/information thatis 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. A5 At 39¢ AET/ERSTRH € AI9-USTH/IIES YSTH d196 SaH T dEt Hal (Fad et 9<) Gamet Aiet I, 31 i fer HaT © 393 391876 596 »i3 87 & GOI/RBI/feaaH SR mEraei nidr
fah <t et Bet B3 At ArEardt/ERsTeH YETS J9% T et daeT |
Inthe event there is any tax demand (including interest (if any) raised due to nondisclosure/inaccurate
disclosure of information/documents on my part, | undertake to pay the demand forthwith and provide the bank with
allinformation/documents that may be necessary for any proceeding before GOI/RBI/Income Tax Authorities
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Capital Small Finance Bank 33

fgdara-3 Applicant-3 %Mt 839 Mandatory Fields

“f8ar Gender |:| &d Male |:| WIHS’FemaIeD ZHHSJ Transgender

T [T TTTTT1] paceorenen | | | | | [ [ [ [ ]] Risk Categorrsation
“wHName || HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEN
*31.6. 5t DOB | *feefod E9A Marital Status D*fEaWSingle |:| WMarriedD T OtherS..ceeeeeeeeeeereeerenes

M3 Nationality |:| 393t Indian |:| J9 Others

*m=3t Bt Caste Category |:| A59% General |:| &5t A 0BC

I T LT T T T T e L L LT T T T T i CILLTTTTTTT]
[T a0

gﬁﬁawfgﬁHDrivingLicense| | | | | | | AADHAAR | | | | |

D*Re“glonm*Quahﬂcatlon |:|:|:|:|] Occupatlon| |
HER HER HER
e |

|:| WH.H SC |:| WH A ST

SJH 60
Form 60

T T oM
*Father's Name
*HT &1 BTH
*Mother's Nam
*

*Spouse name

*

*Permanent Address |

HE IS & UST

vainggaress || | | L LI LTI I TTIITIT I
I TP PP PP PP PP PP LT [elafv]ojufa]]x]
[l [TIM T [ [ 1 [p]1]nfe]olole] [ s[v]a[r[e] [ [ [ [c]o[uIn[r[r]v] [m[o]e[i]c]e] [n][o] ]

A a N Are you a Politically Exposed Person (PEP) or related to one
'ﬁEmalllD|||||||||||||||||||||||?}wWBHB@HWMUWﬁHWWH

Ao . >0-2%Y I:I >2-5%Y I:I >5-10 BY I:I >10-25 BY I:I >25%Y
ST ABE: Income Slab: |:| >0-2 Lac >2-5 Lac >5-10 Lac >10-25 Lac >25 Lac
* g57 ¥ AI3 |:| |:| TS MHES I:I &t gt I:I fosem & nies I:I I:I I:I a9 feaufas a9
*Source of Funds Salary Pension Business Income Agriculture Investment Income Rental Others Please Specify
* g 3 Dloowms’a |:| 100 B4 3 €T 200 B4 TUT 39 200 BY FUT 3 BUT 500 BY JUT 3 500 BY JUE 3 U
* Net Worth Upto Rs. 100 Lac Above Rs. 100 Lac to 200 Lac Above Rs. 200 Lac to 500 Lac Above Rs. 500 Lac
* Ht.a. et mt Da—@ Ve gEt geem adt HOer nuse et Ata.eet A & | | | | | | | | | | | | | | |
*CKYC New Existing No Change Existing Update change CKYC No.
FATCA/CRS DECLARATION FORM - (INDIVIDUAL)
I & Part A Tives | ENo 391 it PART B
) ot 3t 3793 3 fewrer fait J9 2@ ¥ I 37 (FIT/HES) (Sfis T93 ARS)? 2o B :
2 Are you Citizen of any country other than India aﬁa — — e e ST Address for Tax Residence
(dual/multiple) (including Green Card)? Hfgg City.
b. ot 3o 7o X et 99 OR T dowre 39S? p— p— TH Country. &H FE'S place of Birth__
Is your Country of birth is any country other thank India? A6H ©H Country of Birth IB3 T A3
c. aﬂsﬂ?m?feﬁ@fﬁﬁﬁa%ﬂ@ﬁ%%ﬂnmﬁ - — — Source of Wealth i3 Nationality
Are you Tax resident of ANY country/lies other than India? oA SHSE o on %E('H — éB(F{ =
q ot T3 3 v 7 aEt weH Tred I fAReT Ut 393 3 Frge 97 — — Country of Tax residency Tax identification number* Tax identification Document
° Do you have POA or a mandate holder who has an address outside India?
dt 3osT U= A 2HES 389 I9% 3 W99 I
e Is Your address or telephone number outside India — —
#ag Guias rewt feS fait v gosT Ay “O7 T 37 famur a9 I o 39
If your answer to any of the above questions is a “Yes’ Please fill Part B
1. Wyfes goe/aget of fa i 3793 fe g &ra1 FATCA/CRS ot & nighrg nuat Afast Wiz &St § fae fx fem ea feg 3793 Agarg/aedt &ar 893 (CBDT/ 3931 famge & (RBI) Evira

5@3 37 famer J1 | certify that | have declared my status as per applicable FATCA/CRS rules in India as notified by Goverment of India/Central board of Taxes (CBDT/Reserve Bank of
India (RBI) in this regard.

. W 3AEIR q9e/agel I 3 U3 HEE € oM fe8 T H aTEt AEdTdt i3 HY EniraT e oIS a8 ERASTEH! HEST @ AHIES HY famis »iS fere wigHa A, »i3 Fugs I »i3 feg fa A9 s aet
< At e l/ERSRE a4t I 7 HBEE § YIS ag AaeT I/ G A, foleees w3/d9 folgess s/ fal 99 '3 1S3 ¥ gaNiagat 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 with held any material
information/document that may affect the assessment/categorization of the account ata US Reportable account/Other Reportable account or otherwise.

. H AHST 1, RIS J9€T IF w3 wifia a3 J9e/aqEt IF fa mHEs 39 aee © §uda @ nigHg, 88 gae are fouHt »i3 fer i fe Aaars/ g A ferr-fogent, faorfedt
AiES wi3/Ar for fe' foguas 99 Hu €51 2 niorg '3, S0 feawt urfsnit ey fe's nisg-Aoardt mSfantt (IGA) © nigATs fifiedn € user a9s et Fedt y3H Son 893 (CBDT) 71 I
AISS EFAMT & {63093 S9He T nigA™d HY 13 (wrfamit) © Fea feg afentt €t foliae 396 BEt nid8H 2aH UBET Wiae (FATCA) »i3 »iH folafdal RESTS (CRS) iS/Af Agt 3 AHG
l{a"'frl lunderstand, acknowledge and authorize that as per the provisions of income Tax Act, Rules made there under and the guidelines issued by the Government/RBI in 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-Governmental Agreements (IGA) in respect of Foreign Accounts
Tax Compliance Act (FATCA) and common Reporting Standards (CRS) and / or any other similar arrangements.

. H 30 fea € nied fai <t 9w €t WHe a9, YBTH d96 WS TET9T YHTTES 596 € fiiedt 327 ot i 43T tue € eoH fe g yers it aret Areardt fe e w3 HY ©TaT SASYS oIS a1 i3 57 Jt
HY EndT YETs J13 TASTH! AFS fe9 A 7o a8t Ageifede ass § A7eT I | undertake the responsibility to declare, disclose and recertify within 30 days any charges that may take
placeintheinformation 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.

. W feg < rfonz ot fa gz A 3fey feg 1 7ie A fom <t 3f3a 38 & Yo a6 fog Hal WREHST, Hat nidwit & »itidl ad Aae! I W3 Sites AN STEI6H §d HY U3 € HO'ss fe g urdemit

BATEE A FTIZ WLl TaT TTTE A M & nieg T2aT| IR BE st 7 At 09 araeTEt A §FS S AT A 3 Hae 1Y eird fsaurtas fimire @ wie a0t & mude/aarg st oSt

AT J11 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 dificiency is not updated/rectified by me within the stipulated period.
. W feF fei € v o5 393 A feon feT Tgs fe T fai < 3uEiet € a96 Alle® AW SEleH ¥ ©ord AT 3 Mt aret Igfenti/Areardt € BE AfIHS TF | agree to furnish

particulars/information thatis 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.

. 759 HIY 39 AASY/ER3EHT € JI9-UBTH/ASS YBTH 96 2dH ©f aEt Hal (799 aet 99) 8oret /et J, 371 fe Vot €7 393 39185 d96 M3 89 & GOI/RBI/fesaH Sar nErgdmi »idn
fah <t et Bet B3 At ArEardt/ERsTeH YETS 9% € @mET daeT |
Inthe event there is any tax demand (including interest (if any) raised due to nondisclosure/inaccurate
disclosure of information/documents on my part, | undertake to pay the demand forthwith and provide the bank with
allinformation/documents that may be necessary for any proceeding before GOI/RBI/Income Tax Authorities
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