Capital Small Finance Bank 3%

Branch Code |:|:|:|

AN oY =R 19 9rdar 9lidd b1 B s

$HTH Sr.No Branch Name

RESIDENT NON-INDIVIDUAL ACCOUNT OPENING FORM

e /Al W /3 Y /dafdr —smaike (Current/CCG/0D/Saving-Corporate)

sqar EI@ 31ERY ¥ WX Please fill in Block Letters eg

[CIA[PTI]T]A]L]

TP SRS LIT LTI T T accoumtNumber L L L T T T T T T T T T IRIEFT Infol T T T [T1]
BT[] B [ e Nocranee | Eumiig pdate crange  xvenio, ™ (LI T T[T TTTTTT]
mmode ED:D ?Pgﬂeﬁ:dﬁrﬁdelist) Sifew affevor Risk Categorisation |0 |:| Mediom |:| E@"h |:|

@ec CURRENT  ft =fi/angi/a <t <t CC/OD/KCC w=ra SAVINGS zaf feuifsre TERM DEPOSIT

|:| e AT Current General l:l sipe fse Cash Credit
|:| Bftreet e Capital Current l:l 3flae groe Over Draft
|:| Bftreet w1 Capital Plus l:l @ 3 W KCC

|:| Bftrest Wifdr=rer Capital Premium l:l 3721 OTHERS

|:| BftesT A TAadT Capital Plus Flexi

(g 7, v/ Aed/gze @ ) FOR HUF/SOCIETY/TRUST)
|:| ATATT &aa Saving General

|:| Bftest wr@rd Capital Saving
|:| Bitreet Aa2 Capital Saver
|:| dftresT Juw Aa Capital Super Saver |:| 3 3mg € wA MIDS

et otAT Cumulative Deposit
|:| 37eq 3rafer s7AT SHORT TERM DEPOSIT
|:| T 3m$ ¥ wA QIDS

|:| 3adt oAt Recurring Deposit

i feire o s PERIOD OF TERM DEPOSIT wzRate[ | |% A;‘f’?}nt| [TTTT T ] [ ] w= aaf mxsaver
AT DI LIST OF DOCUMENTS

aifiia @rar Sole Proprietorship Account
FIHE siferemRAT WH B AH U OIS fhAT 9T UohiRer USTOT U |

O Registratjon Certificate issued in the name of the firm by Government Authorities.

0 3N uferserer 3irdest ded = ferorar BIMRIBIRAT ERT SIS UATOT s ATSAHA |
Certificate/License issued by the Municipal Authorities under shop and Establishment Act.

[] Shuad gamoms/Rest (@remi,/sifte), Muad/de uammusr Resd @l ohuad oep, =& 81
GST Cetificate/Retun (Provisional/Final), CST/VAT certificate/return where GST is not applicable.

[ el @eRar eAdar & st gRT ol garoras) dofiesor avdrdet |
Certificate/Registation document issued by Sales Tax/Service Tax/Professional Tax authorities.

| b @B BRI gRT uferserel @l ol e
ISAT BMIATH DI ATSAA AT U, T B dad Terarfsied ferprer grRr Ffermrer
D ATH U SIS BT o B ATl TERAUSTE Se B I IAbEceH 3B
<Ren sndfivsnd SRua AfRRea HRERIa we Us gor ferEwr wifdezor aemrr afafa snfd
IEC ( Importer Expoter Code) issued to the proprietary concern by the office of DGFT/License/Certificate
of practice issued in the name of the proprietary concern by any professional body incopoated under statue
(i.e. by ICAI, Institute of Cost Accountants of India, ICSI, Indian Medical Council, Food & Drug Control
Authorities, Market Committee etc.)

[] wof smrar fReawoft (@ Pdaet) vwears anferes & amer @t uracdt s/ef uus smer uRefya @t 2,
s SiftrReEl g Ffiga fftraa uenfera 2 1 Complete Income Tax Retun (not just) the
Acknowledged by the Income tax authorities.

O forer S faoreft urel 3w Sisaiisel eolithler faret |
Utility bills such as electricity, water and Landline telephone bills

[] wru=rgez a&t 3t 11 0VD of Proprietor

[] uss fiig JAeamuer @A) 1 Contact Point Verification (CPV)

Sl f1HR1 Hulke @Id Company/Body Corrporate Accounts

[0 uferit & Wrer ameiz grr s o ar gamor us |
Certificate of incorporation issued by registrar of Companies (ROC)

[] uficies foifdes Puel @& el 3 HTATT UH B BT UHATIT T |
(Certificate of incorporation issued by Registrar of Companies (ROC)

[ siruer wad wizem & ai 1 Memorandum and Article of Association;

[[] epusit @1 e Jmar Js=m Ut | Permanent Account Number (PAN) of the Company;

[[] #i=er u=ara 1 Board resolution

[ sush wfra = @1 RrReret g1 Rftrad swareRa RrRerst @ |

List of directors duly signed by company Secretary or by two directors;
[ siferpar sxamareepatait w1 3idi€ 1 OVD of Authoized Signatories

[[] wusit w1 war waaer Address proof of the company

MfAd <gar wrfiert gegend Limited Liability Patnership (LLP)

[[] dsfteszor waamor 4 | Registration Certificate

[] =m@rers wef @ emft wmar s=m | Pemanent Account Number of the Partnership Firm

[] urdenfora dis =es ufecis g fafraa wenfa | Patnership deed duly attested by Notary Public
[] aifirgsa seanaresaiail @1 st 1 OVD of Authorized Signatories

[[] wusht @1 war waror | Address proof of the company

[[] voiuerdt @& Hu & ferereer @1 waror U= | Certificate of incorporation as LLP

wEiel %1 @rd_Partnership Firm Accounts
[[] doftepzor waamor U= | (312 3ueiser &) Registration Certificate (If available)
meaﬁtaﬂmmm 60.
Permanent Account Number of the Partnership Firm/Form 60
0 € S ufsae g faftraa aenfua

Partnership deed duly attested by Notary Public
[] siftrgpa sxcmerasatail @1 3l 1 OVD of Authorized Signatories

[[] wusit @1 war waror | Address proof of the company

Yoflg @ BRI c¥e dad @ | Registered Society / Trust / Club Accounts
[ samafesi & #era & IRER ERT SIS Ul UATI Usiegze s & ufer
Registration Certificate issued by the Registrar in case of Societies./Copy of Trust deed.

ARt forprer B WeAT @t N Al sremer, sremat @RI YR @ srAR faftrad sxaneiRa
List of Governing Body Members duly signed by Secretary, Chaiman, Pesident (As per quorm).

A=A @oia B IuferzrAl @t ufer | Copy of Bye Laws of Society / Club.

O

O

[ =emef wman iz = woa 60 | Permanent Account Number or Form 60.
[] em=ft ferrer 1 abey | Resolution of the Governing Body.

[ s=m=rét g€ @eig @1 gar waror | Address proof of the Society/Trust/Club.
[] siftrsa sxamerzasafaii @5t afciigh 1 OVD of Authorized Signatories

feg_sfemfoa uRar (vagw) Hindu Undivided Family (HUF):

TaU® DIg AGATRIG Holeel ofél @eit z&T & I HUF not running any business oganization
hal 1 @arge | KYC of the Karta

TIYU® B oA A St et | PAN issued in the name of HUF.

TIYU® aclel arer @raAias JHoree | HUF running business organization

B I e afafafr @t usder R ave @ ol @Rt S B e i
areft M @ HSTST I w9y B @ iList of the Co-parcenes. The identification of Business/Activity
of the firm should be done as is applicable in case of Sole Proprietary Convern.

oooog

WK @rdl Government account
=iwom usr  Declaration form
aifergpa BeaTaREsAIai BT BMidEr 1 OVD of Authoized Signatories

oag

Annexure
[C] Annexure 1(2) For Proprietorship (If requied) [] Annexure 1(8) For HUF (Saving)
] Annexure 1(3) For Corporate [C] Annexure 1 (9) For HUF (Business)
[C] Annexure 1(4) For Societies/Trust [] Annexure 1 (12) Government account

dp SUI T & fo 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
- | hereby declare that | have personally met the )
S customer at his/her communication address Branch Head Authorizer
5 (In case communication/mailing address is different from permanent address)
=
o
L
S
s
=
3
e
&
S
g Emp.Name Emp.Name Emp.Name
N
S E.Code E.Code E.Code
L
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Capital Small Finance Bank 3%
<izerr, iorser 1 wrsr DETAILS OF ORGANISATION

Enity T T I T T T I T I T I T T T I T

Entity Name

e LLITTTTTTIT] wrif o0 FORM 60 [] e e panaan [PV [VVIY]
AfSTEgerel soaz St T &

regano LTI TTTITTTTITTT] aor HEEEEEEEERREEER

¥/ g AN TH TH @ A AN gAS amesd IS € A St TH & 3ruSe B BT IGAY BRAT &1 FHa/ sHA Off TA & dead UT ShuA & B rSIicee at @it
goTelt BT ug Td AAY T ¥ IR HY/ 'H sAA dis smufa =@t B i1 l/We request CSFB to update GST in my/our Cust ID. I/We have read & understood the
methodology of accounting of GST on GST Network & do not have any objection to it.

*eomrfY frarg uar
Registered Address

|

wommgageress | | [ [ [ [ LI T T TTTTTITITTITTITTITTITTIT]
|
|

=razenr CONSTITUTION

T Tt AfFery wa yrsde fafdes @ush AT s Tt TT Y UH
Sole Proprietorship D Partnership Firm D Private Ltd Co. Public Ltd.Co. D HUF
ooy Trus ] & [ .
Society Trust Bank Limited Liability Partnership
a1reff  pueit fera Iy gRT daTs ol SdATRIh Shis —
D Beneficiary Company Business Entity created by Statue |:| Goverment |:| srex Others |
AT @t uapfar NATURE OF BUSINESS
I:laﬂ'—ﬁ%]_?rl'. Toie el fardsar ofres Taesar ITEh Afd=A warar
Commission Agent Retailer Wholesaler Manufacturer Service Providers
Dzﬁ?ﬁr/%aﬁ?: Dsmma/%aﬁas D%zsmm D%’a‘fﬁ'/m Duaaﬁmeﬁ/ag—gsmu'?s
Hotel / Restaurant Hospital /Clinic Educational Institution Export / Import NBFC/Mutual Fund
ST IRBE FAoreet T |:| R AR TP FBT D foarr |:| 31T Others
NGO Insurance Share and stock brokers Agriculturist
Zeer f&azer BRI Bl I BHATRAT DI T2
Industry Description | | | | | | | | | | | No.of Officies I—l—l—l No. of employees I—l—l—l—l
TATT Bl ay BT T geT et
Year of Business D:l:l:‘ Net Worth Gross Turnover | | | | | | | | | |
<ara o1 aiwr MODE OF OPERATION
|:| |:| B afY arofier/forders |:| 37ferpa gXATeIRadl |:| IAgad IT A
Sole Proprletor Anyone Partner(s) Director(s) Authorized Signatory Jointly

3t ferfdse @3 Other Specify
o1 FGiqemsit @ <= 3 =voom DECLARATION REGARDING CREDIT FACILITIES

/A Tag BRI REEIgAR SIWOT wRd & 3R g dar g/ d 2 I/We hereby declare and undertake as under:
(1) wat o1 =Y 3t Jav A wig A A/ 37 & e ura =&t @Bt g5 21 The firm is not availing any CC/OD limit from any other bank .
(2) et 31y It A AT A/ 30 & B sfaRaT sy swoT FRAensi BT eT Ior & 7 Thefirmis availing credit facilities (otherthan CC/0D)
from other banks and the total sanctioned exposure from the banking system including Credit facilities with Capital Small Finance Bank Limited is:

a) 5 BAS HUCT A B Less than Rs. 5 crore |:|

b) 5 A5 Huw =T 3ifers cfther 50 BAs HUT A HHA |:|
5 Crore or more but less than Rs. 50 Crore

c)HUT 50 BAs AT 3iferes Rs. 50 Crore or more |:|

(3) SWRITT Rreg 2 B deEd AY/EHAR BRI Scoiid Tdhd THIGIR & 3TgAR, /& Biueet AT BIgeid b fe1fdes Bl ARG BT h o 3= fhdt
JIfpor Rvedw A wat g1 ura T Bfee et (@GRreet e wrgear I fAfdes & A Bise Ifaensit afEa) e s Feds & dsa o
Bl GITell € 37T 3T B H AdTerer & are o], forere ordl 3R wprefer @ uraerneli 3R Biteet AT wiseiA da fefdes & siiaRe Renferdelt &

arefier 8ioT 3T /8 sad foTw amesr 2&ar 1As per the sanctioned exposure mentioned by me/us under Point 2 above, I/We shall inform Capital Small Finance

Bank Limited as and when the sanctioned credit facilities availed by the Firm from the banking system (including credit facilities with Capital Small Finance Bank

Limited) falls/becomes eligible under any other criteria and thereafter the operationsin the account shall be subject to the applicable terms/conditions and
provisions of law and internal guidelines of Capital Small Finance Bank Limited and I/we shall be bound by the same;
(4) FA/EdS Tb B FAAT-AAT TR ITAGT B o0 HBH B =T RUIE Siele Bt & fouw 3897 fs=m 81 1/Wefurther authorize the bank to generate bureau

reports of the firm for the above purpose from time to time .

(=TSR urderzd, srRdTed e grRT sxdieiiRda gdd e ooms e To be Stamped & signed by the Proprietor / Partners / Directors etc.) /
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Capital Small Finance Bank 3%

&< Designation SRl wiere *Fields are Mandatory

Eostomerta L1 T T T T TT] ceormimn | | [ [ [ [ [ []] e e
Customer Id Place of Birth Risk Categorisation

ewaName | [ [ [ [ [ [ [ [ [ [ ][] [T TP LTI TTTTITTTTTITTTTITT]T]]

*s1=1 fafer pos | | | | | | | | | *Jarfee Rerfd Marital Status DW Single|:| faarfea Married DGF\’IOthers ................................ .
*RfT Gender || 9% Male [ |wit Female [ | f=i Transgender | |+wsfrar Nationality [ | w_efierIndian || a1 Others............

*STiiRT AofY Caste category |:| A General |:| gl Sirfa OBC |:| Tg ¥ SC |:| g < ST |:|

Vo LI T T T T T T Jeatporio LT T T T T T ) CT T T TTTTTT]

sggfr e orvingticense [ [ [ [ [ [ [ [ T [ [ ] aapraar LT T ] | [ [ [ ] | |

ot A 7B %+ I I A
Form 60 *Religion *Qualification Occupation

*Father's Name

*HIAT bT ATH
*Mother's Name

[ LT T 11
HEEEEEEEEE
Shousename LI T T TTTTTTT]
||I||||||||

; ot |
*Permanent Address

NeimoAdaress LT [ [ T T T T T T T TTTTTTTTITTITTITITTITITTITITITITTITIT]

[s{T]Aa]T] lclo]u|n]T]r]|v]
gdworg @ Emailo [ [ | [ | [ [ [ [ [ [ [ [ T[]]I [T[]]]
*3 a9 Income Slab: Doszc |:|>25I?§: |:|>51offc |:|>1025Ifr§:: |:| >25Lac

*3MA B ATET By Her e
*Source of Funds Salarv Pen5|on Busmess Incorne Agrlculture Investment Income Rental Others Please Specify

*gd A |:| ©.100 @R W 200 AR db ©.200 AR A 500 AT T |:| . 500 oRd A 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

:ﬁiﬁiﬂgﬁ |:| New |:| i - Existin Uﬁc:iate change R | | | | | | | | | | | | | | |
CKYC E><|st|ng No change g Up g CKYC No.
HUN H 250 F fdH YA Yof g drel 3R urdRRY H 15: F A W@ a1t W ARRYRDT @Y UgA AR Ud B SwdTdSi Y Afard w4 q g sl |

*Identity& Address documents of all shareholders holding more than 25% share capital in the company and more than 15% in a partnership will be mandatorily required

FATCA/CRS DECLARATION FORM-(INDIVIDUAL)

L TTA PARTA &l Yes - No AT B PART B
. B faeht & Rs 2 R 9 & f wfia 22
a ﬂeﬂl?}gzen m munt{‘j?ntehi[r than lndiag ¢ —_ —_ P fare & forg uaT/ Address for Tax
(dual/multiple) (including Green Card)? eX City.
b. | 9T ATUBT O Y ARA B AATdl IS ;A 2?2 — — 3 Country S I place of birth
Is your Country of birth is any country other than India? S BT Y Country of Birth o HTET
T 3T MRA B 3Aerral fpel 3rg e & $v frared 272 XTSIIT Nationali
s Are you Tax resident of ANY country/lies other than India? — — Snurac;\:)fwﬁeallh BT ST e prr— - e 3
T U grg NanT a1 AT URS & Rgd! gdr WRd A 9eX 27 Country of Tax residency Tax identification b Tax identification D:
d. Do you have POA or a mandate holder who has an address — —
outside India?
- ShEaT T
ot ?s-q;l(our address or fflcphoncﬂn?l?c‘[’ l?l-l[tsidc lnd?; Rl — —
afe IR feef ff w1 &1 SR & @ Ay AT @ W |
If your answer to any of the above questions is a ”YES’ please fill Part B
Undertaking:

T — =R &vaT § 6 A TR WHR 1 = e w9 NN 1Rela Rord T aiveflang gy 5@ w1 ¥ arfogfaa wira # anp vwedRie Wamew sy
@ rguR I Rerfay afa @t 2 €1 certify that I have declared my status as per applicable FATCA/CRS rules in India as notified by Government of
India/Central board of Direct Taxes (ICBDT)/Reserve Bank of India (RBI) in this regard

2. ¥ yuifra avar g & @rar eieq & Y TS SIFHR SR W GRT UG Y 77 HfT TS 916 AR qai < 9014 3R f3ar & agaR, 9, 9 ofik guf @ sk 49

U $Ig ) wgcayef Wr\ﬁ/awﬁw T&ﬁ fourr 2 Rt o Ruld oa ava @ /371 Rald W @ &1 geaie / affaxer yaifaa g1 /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 I 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. # wwgmar/gasrd) g 5§ WeR oxar g iR aiftrga aear g % s a8 91¢ 1Y e afifrm & sk wver g o feenE e @ srgeR smaredia Reafa
3R /a1 3ud FEfRa o1 AFEs) & maR R R @ & Hdg ¥ S g ¥ 91 NN a1 37 war) iRt &) faQeh @rar s srgurer st gwediediv site
= RUIET AT Wy 3l /a1 s ave &) B 3= vt & A I& &) faawor ) Ruid 30 ys o @ [understand, acknowledge and authorize that as
per the provisions of income Tax Act, Rules made thereunder 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

4. H @rar Geq & B A g5 3 T8 3R W ERT SR TSR B ERT U U 77 Tward s aied & a1 $ig J107 9 Ted i W 30 f&A1 & Hfiaw wiga
P gdhe HA MR AT F3 o) R dar g1 [undertake the respon51b111ty 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 as in the documentary evidence provided by me or if any certificate becomes incorrect.

5. 39 91d 4 ) ¥eHd g b N 3mdE ok dficd wid B4 9% &1 971 S A arfY a1 wfasy 7 g3 ara fdt ) A6l 927 &1 gara &1 9 fAwaar N @ & dared §

ufeee e a1 Sfad sRarE w31 @ Afrer & asa s | [ 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 ap opriate if the deﬁmency is not dated/rectlﬁed by me w1thm the stipulated period.
ﬁfs%q Bl TG B B oIy GeAd g il {5 dfied wid %‘cﬁmﬂﬂ?ﬂn Y 9eTd B HROT IET fIvT avg 7

gaTaT T 2 | /1 agree to furnish any particulars/information that is called upon me by Capital Small F inance Bank on account of any change in law either in India or

abroad in the subject matter herein.

7. AR A AR A R—IHABRT /AT / TS S TAd THEDHROT B HIROT TSl Afed HIs B 7177 il 2, 1 § AT BT AT B ST 99 <l g, 3R I 31 ) amavas
SFSRY / TXATIS UG B ST 99 adl § "R WP / RBI 3mga rfSraRal & awer +f srfardl & forg 11n the event there is any tax demand {including
interest (if any) raised due to nondisclosure/inaccurate disclosure of information/documents on my part, I 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%

&< Designation SRl wiere *Fields are Mandatory

Eostomerta L1 T T T T TT] ceormimn | | [ [ [ [ [ []] e e
Customer Id Place of Birth Risk Categorisation

ewaName | [ [ [ [ [ [ [ [ [ [ ][] [T TP LTI TTTTITTTTTITTTTITT]T]]

*s1=1 fafer pos | | | | | | | | | *Jarfee Rerfd Marital Status DW Single|:| faarfea Married DGF\’IOthers ................................ .
*RfT Gender || 9% Male [ |wit Female [ | f=i Transgender | |+wsfrar Nationality [ | w_efierIndian || a1 Others............

*STiiRT AofY Caste category |:| A General |:| gl Sirfa OBC |:| Tg ¥ SC |:| g < ST |:|

Vo LI T T T T T T Jeatporio LT T T T T T ) CT T T TTTTTT]

sggfr e orvingticense [ [ [ [ [ [ [ [ T [ [ ] aapraar LT T ] | [ [ [ ] | |

ot A 7B %+ I I A
Form 60 *Religion *Qualification Occupation

*Father's Name

*HIAT bT ATH
*Mother's Name

[ LT T 11
HEEEEEEEEE
Shousename LI T T TTTTTTT]
||I||||||||

; ot |
*Permanent Address

NeimoAdaress LT [ [ T T T T T T T TTTTTTTTITTITTITITTITITTITITITITTITIT]

[s{T]Aa]T] lclo]u|n]T]r]|v]
gdworg @ Emailo [ [ | [ | [ [ [ [ [ [ [ [ T[]]I [T[]]]
*3 a9 Income Slab: Doszc |:|>25I?§: |:|>51offc |:|>1025Ifr§:: |:| >25Lac

*3MA B ATET By Her e
*Source of Funds Salarv Pen5|on Busmess Incorne Agrlculture Investment Income Rental Others Please Specify

*gd A |:| ©.100 @R W 200 AR db ©.200 AR A 500 AT T |:| . 500 oRd A 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

:ﬁiﬁiﬂgﬁ |:| New |:| i - Existin Uﬁc:iate change R | | | | | | | | | | | | | | |
CKYC E><|st|ng No change g Up g CKYC No.
HUN H 250 F fdH YA Yof g drel 3R urdRRY H 15: F A W@ a1t W ARRYRDT @Y UgA AR Ud B SwdTdSi Y Afard w4 q g sl |

*Identity& Address documents of all shareholders holding more than 25% share capital in the company and more than 15% in a partnership will be mandatorily required

FATCA/CRS DECLARATION FORM-(INDIVIDUAL)

L TTA PARTA &l Yes - No AT B PART B
. B faeht & Rs 2 R 9 &1 f wfia 22
a ﬂeﬂl?}gzen m munt{‘j?ntehi[r than lndiag ¢ —_ —_ P fare & forg uaT/ Address for Tax
(dual/multiple) (including Green Card)? eX City.
b. | 9T ATUBT O Y ARA B AATdl IS ;A 2?2 — — 3 Country S I place of birth
Is your Country of birth is any country other than India? S BT Y Country of Birth o HTET
T 3T MRA B 3Aerral fpel 3rg e & $v frared 272 XTSIIT Nationali
s Are you Tax resident of ANY country/lies other than India? — — Snurac;\:)fwﬁeallh BT ST e prr— - e 3
T U grg NanT a1 AT URS & Rgd! gdr WRd A 9eX 27 Country of Tax residency Tax identification b Tax identification D:
d. Do you have POA or a mandate holder who has an address — —
outside India?
- ShEaT T
ot ?s-q;l(our address or fflcphoncﬂn?l?c‘[’ l?l-l[tsidc lnd?; Rl — —
afe IR feef ff w1 &1 SR & @ Ay AT @ W |
If your answer to any of the above questions is a ”YES’ please fill Part B
Undertaking:

T — =R &vaT § 6 A TR WHR 1 = e w9 NN 1Rela Rord T aiveflang gy 5@ w1 ¥ arfogfaa wira # anp vwedRie Wamew sy
@ rguR I Rerfay afa @t 2 €1 certify that I have declared my status as per applicable FATCA/CRS rules in India as notified by Government of
India/Central board of Direct Taxes (ICBDT)/Reserve Bank of India (RBI) in this regard

2. ¥ yuifra avar g & @rar eieq & Y TS SIFHR SR W GRT UG Y 77 HfT TS 916 AR qai < 9014 3R f3ar & agaR, 9, 9 ofik guf @ sk 49

U $Ig ) wgcayef Wr\ﬁ/awﬁw T&ﬁ fourr 2 Rt o Ruld oa ava @ /371 Rald W @ &1 geaie / affaxer yaifaa g1 /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 I 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. # wwgmar/gasrd) g 5§ WeR oxar g iR aiftrga aear g % s a8 91¢ 1Y e afifrm & sk wver g o feenE e @ srgeR smaredia Reafa
3R /a1 3ud FEfRa o1 AFEs) & maR R R @ & Hdg ¥ S g ¥ 91 NN a1 37 war) iRt &) faQeh @rar s srgurer st gwediediv site
= RUIET AT Wy 3l /a1 s ave &) B 3= vt & A I& &) faawor ) Ruid 30 ys o @ [understand, acknowledge and authorize that as
per the provisions of income Tax Act, Rules made thereunder 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

4. H @rar Geq & B A g5 3 T8 3R W ERT SR TSR B ERT U U 77 Tward s aied & a1 $ig J107 9 Ted i W 30 f&A1 & Hfiaw wiga
P gdhe HA MR AT F3 o) R dar g1 [undertake the respon51b111ty 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 as in the documentary evidence provided by me or if any certificate becomes incorrect.

5. 39 91d 4 ) ¥eHd g b N 3mdE ok dficd wid B4 9% &1 971 S A arfY a1 wfasy 7 g3 ara fdt ) A6l 927 &1 gara &1 9 fAwaar N @ & dared §

ufeee e a1 Sfad sRarE w31 @ Afrer & asa s | [ 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 ap opriate if the deﬁmency is not dated/rectlﬁed by me w1thm the stipulated period.
ﬁfs%q Bl TG B B oIy GeAd g il {5 dfied wid %‘cﬁmﬂﬂ?ﬂn Y 9eTd B HROT IET fIvT avg 7

gaTaT T 2 | /1 agree to furnish any particulars/information that is called upon me by Capital Small F inance Bank on account of any change in law either in India or

abroad in the subject matter herein.

7. AR A AR A R—IHABRT /AT / TS S TAd THEDHROT B HIROT TSl Afed HIs B 7177 il 2, 1 § AT BT AT B ST 99 <l g, 3R I 31 ) amavas
SFSRY / TXATIS UG B ST 99 adl § "R WP / RBI 3mga rfSraRal & awer +f srfardl & forg 11n the event there is any tax demand {including
interest (if any) raised due to nondisclosure/inaccurate disclosure of information/documents on my part, I 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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&< Designation SRl wiere *Fields are Mandatory

Eostomerta L1 T T T T TT] ceormimn | | [ [ [ [ [ []] e e
Customer Id Place of Birth Risk Categorisation

ewaName | [ [ [ [ [ [ [ [ [ [ ][] [T TP LTI TTTTITTTTTITTTTITT]T]]

*s1=1 fafer pos | | | | | | | | | *Jarfee Rerfd Marital Status DW Single|:| faarfea Married DGF\’IOthers ................................ .
*RfT Gender || 9% Male [ |wit Female [ | f=i Transgender | |+wsfrar Nationality [ | w_efierIndian || a1 Others............

*STiiRT AofY Caste category |:| A General |:| gl Sirfa OBC |:| Tg ¥ SC |:| g < ST |:|

Vo LI T T T T T T Jeatporio LT T T T T T ) CT T T TTTTTT]

sggfr e orvingticense [ [ [ [ [ [ [ [ T [ [ ] aapraar LT T ] | [ [ [ ] | |

ot A 7B %+ I I A
Form 60 *Religion *Qualification Occupation

*Father's Name

*HIAT bT ATH
*Mother's Name

[ LT T 11
HEEEEEEEEE
Shousename LI T T TTTTTTT]
||I||||||||

; ot |
*Permanent Address

NeimoAdaress LT [ [ T T T T T T T TTTTTTTTITTITTITITTITITTITITITITTITIT]

[s{T]Aa]T] lclo]u|n]T]r]|v]
gdworg @ Emailo [ [ | [ | [ [ [ [ [ [ [ [ T[]]I [T[]]]
*3 a9 Income Slab: Doszc |:|>25I?§: |:|>51offc |:|>1025Ifr§:: |:| >25Lac

*3MA B ATET By Her e
*Source of Funds Salarv Pen5|on Busmess Incorne Agrlculture Investment Income Rental Others Please Specify

*gd A |:| ©.100 @R W 200 AR db ©.200 AR A 500 AT T |:| . 500 oRd A 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

:ﬁiﬁiﬂgﬁ |:| New |:| i - Existin Uﬁc:iate change R | | | | | | | | | | | | | | |
CKYC E><|st|ng No change g Up g CKYC No.
HUN H 250 F fdH YA Yof g drel 3R urdRRY H 15: F A W@ a1t W ARRYRDT @Y UgA AR Ud B SwdTdSi Y Afard w4 q g sl |

*Identity& Address documents of all shareholders holding more than 25% share capital in the company and more than 15% in a partnership will be mandatorily required

FATCA/CRS DECLARATION FORM-(INDIVIDUAL)

L TTA PARTA &l Yes - No AT B PART B
. B faeht & Rs 2 R 9 &1 f wfia 22
a ﬂeﬂl?}gzen m munt{‘j?ntehi[r than lndiag ¢ —_ —_ P fare & forg uaT/ Address for Tax
(dual/multiple) (including Green Card)? eX City.
b. | 9T ATUBT O Y ARA B AATdl IS ;A 2?2 — — 3 Country S I place of birth
Is your Country of birth is any country other than India? S BT Y Country of Birth o HTET
T 3T MRA B 3Aerral fpel 3rg e & $v frared 272 XTSIIT Nationali
s Are you Tax resident of ANY country/lies other than India? — — Snurac;\:)fwﬁeallh BT ST e prr— - e 3
T U grg NanT a1 AT URS & Rgd! gdr WRd A 9eX 27 Country of Tax residency Tax identification b Tax identification D:
d. Do you have POA or a mandate holder who has an address — —
outside India?
- ShEaT T
ot ?s-q;l(our address or fflcphoncﬂn?l?c‘[’ l?l-l[tsidc lnd?; Rl — —
afe IR feef ff w1 &1 SR & @ Ay AT @ W |
If your answer to any of the above questions is a ”YES’ please fill Part B
Undertaking:

T — =R &vaT § 6 A TR WHR 1 = e w9 NN 1Rela Rord T aiveflang gy 5@ w1 ¥ arfogfaa wira # anp vwedRie Wamew sy
@ rguR I Rerfay afa @t 2 €1 certify that I have declared my status as per applicable FATCA/CRS rules in India as notified by Government of
India/Central board of Direct Taxes (ICBDT)/Reserve Bank of India (RBI) in this regard

2. ¥ yuifra avar g & @rar eieq & Y TS SIFHR SR W GRT UG Y 77 HfT TS 916 AR qai < 9014 3R f3ar & agaR, 9, 9 ofik guf @ sk 49

U $Ig ) wgcayef Wr\ﬁ/awﬁw T&ﬁ fourr 2 Rt o Ruld oa ava @ /371 Rald W @ &1 geaie / affaxer yaifaa g1 /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 I 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. # wwgmar/gasrd) g 5§ WeR oxar g iR aiftrga aear g % s a8 91¢ 1Y e afifrm & sk wver g o feenE e @ srgeR smaredia Reafa
3R /a1 3ud FEfRa o1 AFEs) & maR R R @ & Hdg ¥ S g ¥ 91 NN a1 37 war) iRt &) faQeh @rar s srgurer st gwediediv site
= RUIET AT Wy 3l /a1 s ave &) B 3= vt & A I& &) faawor ) Ruid 30 ys o @ [understand, acknowledge and authorize that as
per the provisions of income Tax Act, Rules made thereunder 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

4. H @rar Geq & B A g5 3 T8 3R W ERT SR TSR B ERT U U 77 Tward s aied & a1 $ig J107 9 Ted i W 30 f&A1 & Hfiaw wiga
P gdhe HA MR AT F3 o) R dar g1 [undertake the respon51b111ty 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 as in the documentary evidence provided by me or if any certificate becomes incorrect.

5. 39 91d 4 ) ¥eHd g b N 3mdE ok dficd wid B4 9% &1 971 S A arfY a1 wfasy 7 g3 ara fdt ) A6l 927 &1 gara &1 9 fAwaar N @ & dared §

ufeee e a1 Sfad sRarE w31 @ Afrer & asa s | [ 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 ap opriate if the deﬁmency is not dated/rectlﬁed by me w1thm the stipulated period.
ﬁfs%q Bl TG B B oIy GeAd g il {5 dfied wid %‘cﬁmﬂﬂ?ﬂn Y 9eTd B HROT IET fIvT avg 7

gaTaT T 2 | /1 agree to furnish any particulars/information that is called upon me by Capital Small F inance Bank on account of any change in law either in India or

abroad in the subject matter herein.

7. AR A AR A R—IHABRT /AT / TS S TAd THEDHROT B HIROT TSl Afed HIs B 7177 il 2, 1 § AT BT AT B ST 99 <l g, 3R I 31 ) amavas
SFSRY / TXATIS UG B ST 99 adl § "R WP / RBI 3mga rfSraRal & awer +f srfardl & forg 11n the event there is any tax demand {including
interest (if any) raised due to nondisclosure/inaccurate disclosure of information/documents on my part, I 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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a4 ) yon o/ supa  GENERAL DECLARATION & UNDERTAKING

1. PR & 7 H 39 B & a1 fafies sufl, oxk, Ararsfedt, valivest & 91 / uds Ay & Hehod U TT ISR UH Afheld 81 A1RY | U STHT B & H1eT 91 / T6erdh Afiifay gRT ofeliT e 7 3R
SIEENREiC)] ME\T YT fasar ST =12 | This form should be accompanied by the Resolution of the Board/Managing Committee in case of Limited Companies, Trusts, Societies, Associations and Clubs. partnershlp
letter in case of partnerships. Distinct Board/managing Committee Resolution and Partnership Letter is to be provided for each Deposit, as applicable. 2 @ AT # o Hﬂ[ﬁ i wufar, . AraTgfea,
SR TGt B WS B A BRI B AT FISH ﬂ%’f I'l In case of Partnerships, Limited Companies,Trusts, Societies, Associations, and Clubs all signatures should be accompanied by stamp of the
organization, as applicable. 3 faer @i /@ & forg ﬁ'c' T ATl BT SUART BT BT IwH 3R -3 B AIBR T AT B [The Channel Access for Investment Account(s) is restricted to equity rights on Phone
Banking and view and transaction rights Net Banking. 4 S W7l TR oiF—3a & SIfHR & forg e o ver 7 faery geawarn fafdya frenfea favar s =nfeg oiiv mwewmmwmmm| For
transaction rights on these account(s),a Special Power of Attorney in favour of Bank has to be duly executed and authorized person should have an unconditional operating authority. 5 a3 @Tdi @& forg ?‘Q’T@
U‘W%ﬂ SITQTT | 39 AT faaRor 3R/ &9 §RT W@het 7Y 94 @rdl & forg 7 81 | 918 WY /AR gIRT AT 1 3(cbel AT 3T AN b 12T 3R AT IR /BN KT 9 fepey ot
yferffer erar @ @6} Trlﬁ @ forg 7=y 81 57d e {35 SMUaHT ST=12M [T 7 3T ST | Mobile Number will be used for SMS Banking registration for eligible accounts. The particulars contained herein shall be valid for all
accounts opened by me/us or to be opened by me/us. Hereafter Mobile Number will be used for SMS Banking registration for eligible accounts. The particulars contained herein shall be valld for all accounts opened by
me/us or to be opened by me/us. hereafter either singly or with other(s) and/or by me/usin any representative capacity with the Bank unless informed to you otherwise. 6 ¥+ / 879 $fiedt Wiiel bz S faifics & wrer
QT @i & 3R 2rat 3R AFTRE ATeR 3T Ug T B RitEd Gﬁ ﬂ%ﬁ%ﬁ?%ﬁﬁmﬁn%ﬁﬁﬁsﬁﬁm?ﬁﬁn?@é( (@) I ST (@) Sfae w18 (&) e I () Aama
dfe (Tw) 3reTe WdT | 1/We have read/obtained/understood and agree to the terms and condlhon and citizen charter governing the opening ofan account with Capital Small Finance Bank Ltd. (the Bank) and those relating
to various Services including but not limited to (a) ATMs (b) Phone Banking (c) Debit Card (d) Net Banking (e MobllgquﬁanklngQ(ﬁf) Alerts Service . 7 # /& 9¥eId & f& S oo ‘1‘ﬁ e 1 31/ & fa fonedy ekl @ ﬁv_\'ﬁ A

o TRE A1 AP w0 F d€ PR GHal © | § /59 GeAd 5 /7 b dob HI—qHd W AT T Yoob B fofT G | Sfde $R G 8 | ¥ /g9 W9 8 b dfied Wi B3y 4@ RISSEASEEUR R
m@aﬁmtﬁmﬁ'&ﬂw?}mﬁmmmaﬁanﬁ%lawﬁa%aﬁmﬂaﬁvvw@ﬁwﬁmﬁ?%ﬁwuzsﬁnﬁmzﬁwzﬁrw%%ﬁ/zﬂwmmﬁamg/m% & SuREd
SIS 38/ AR SIFHN & SIaR el AR Wal 8 | 1) /mmﬁqwmmsﬁ?mﬁ%ﬁhw%uﬁaﬁn%wﬁﬁﬁ/gﬂéﬁaﬁwﬁﬁ/gﬂﬁ HEAfd & IR AR I &1 Ward Ts |

WWW/W Eﬁ/ﬂﬁ%ﬁ%&ﬁ’ﬂwmél ﬁﬁ/g’ﬁ Wwwwcapltalbank co.in TR SUcTer Al 3R orat @l ue iR wHer foram 871 1/We understand that the Bank may at its absolute discretion,
discontinue any of the Services completely or partially without any notice to me/us. I/We agree that the Bank may debit my/our account for service charges as applicable from time to time. |/We understand that investment
products are not Bank objects or other obligations of or guaranteed or insured by Capital Small Finance Bank Ltd. or their affiliates. They are subject to risk and possible loss of principal. Past Performance is not indicative of
future performance. 1/We hereby declare the above information is true and correct to my/our knowledge. I/We shall advise the Bankimmediately in the manner as agreed by me/us and acceptable to the Bank,in case of any
change in the above details and information given by me/us.l/We have read and understood the terms and conditions available at Bank's web-site www.capitalbank.co.in. 8 IT&® QTERICT ® o 98 da & i aiR oraf gwr
TfReT BT XBTT | BICIh A BT JATdGd gIRT SaYHIOT fhar ST araedd 8 | §4) 3fele. FHreR U5 3R JaR 7 WWﬁﬁW@IThecustomer reiterates that he/she shall be continued to be governed by
thetermsand conditions of the Bank. Photo cogles needs to be self-attested by the applicant.All alerts, e-news letter and promotional mails will be sent to the registered mobile number

TR, Wﬂ%lmﬁrﬁrw%wﬁaﬁisﬁﬁaﬁmw T R 1 R # e Fifdye Aarge qawi @
ﬁé@wwemmemwmewmmwme b T HRAR ARY BN | 7 Aarell & Hael § WIARRS o) AR | Adrget Fa1 I B Tl & Ael § §6 ReR 781 81 iR @rdee
EAd § f RIATH IS STaT 7T&T fhaT ST | The account holders of Capital Small Finance Bank Limited are responsible for the registration of Mobile Banking at the cell phone Number mentioned. In
the event of avalllng 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 mobile service provider inrespect of theseservices, the bank will n

ot be responsible and the account holders agree that no cIalm WI|| be made agalnst the Bank

. / ﬁmﬁé‘sﬁ ﬁﬁ\—rﬁ ﬁ\—:rci % ﬁmm%%ﬁﬁ/eﬁwﬁwmmﬁwm&ﬁiwﬁméﬁﬁ(wu%ﬁ%w)%ﬁw@aﬁ%
% 1447 ]%q e AT darstt q@ dfia Roikal azsz%waﬁasﬁﬂﬁﬁamsﬁnﬁammaﬂﬁ%%nwiﬁ/wmﬁ%

%éﬂ?sﬂﬁ q /T gferd ﬁ{ﬁwmaﬁ?ﬁwﬁwwwélﬁwi%ﬁﬁwmeﬁmwfﬁﬁqﬁ%@lﬁ Sfae @ Fware | 1/Wewill

adheretoguldelmes whlcharelssuedbytheReserveBankoflndlaconcernmgtheuseofforelgnexchange 1/WehavereadandunderstoodtheTermsandConditions(acopyofwhichlaminpossessionof)governingtheopeningofan

accountwithbankandthoserelatingtovariousservicesincludingbutnotlimited to Debit Cards/Phone Banking/Mobile Banking/Internet Banking.acceptand agree tobe bound by the said termsand conditionsincluding those

excluding/limitingthe Bank'sliability.|/WeunderstandthattheBankmay, atitsabsolutediscretion,discontinueanyoftheservicescompletelyorpartiallywithoutanynoticetome/us.lagreethatthebankmaydebitmyaccountfor

serV|cechargesasappllcablefromtlmetotlme

o ¥ /&H B0 BRA & fob WIA BT (AT HRy aTel dobt ob o &R e 3R/ &9R g1 U 10 & | # / 89 9T Gaa—a5d W {5y 7Y fhet # uReac= &7 gre o_ey & forg aea £ |

*1/We declare that Bank's Rules and Regulations now in forcegrovernln the accounts are read by me/us. |/We agree to abide by the same and also any changes made from time to time.

B &Y WY (TR LA ST 2T IR 1Y Xea &1 a9+ qd %‘:5 AT EAR GRT ol 6T Y A / AT Pl aTfo ?ﬂ% forg waci= 8 Ol g AU A 4 ¢ |

I/We undertake to maintain stipulated minimum /avera ebalanceat aIItlmes Bankis atliberty to return cheque(s) issued by me/us falling short of minimum balance. . .

i /EHAE N T A€ b RIS % ST SV e A 5 @ ST B o TE T | I $ TE o IFATER o HIFe H 19T (bl ACH & 7T / THRT @I 48 B & forq waA € |

1/We also undertake notto give scope for dishonour of any of our cheques on account of insufficiency of funds. Bankiis at liberty to close my/our A/c without any notice in case of such dishonour.

H /50 FEd £ 3 % § Uhe SIS BT IS gRT IIRT JoAeH SR 1ot i S & oy =™ 5 oRg $ud da &7 41T, %mmm/qﬁﬂﬂmﬂaﬁﬁ@@awwﬁvwﬁmsﬁ?ﬁmaﬁmaﬁm

&M % f&HaT ST & I/we understand that each depositor in a bank is insured upto a maximum of Rs 5 lac for both Principal and Interest amount held by in/her in the same right and same capacity as on the date of

i uldatlon/cancellatlon of bank license or the date on which the, scheme of amalgamation/merge r%econstructlon comes into force. . .

A/ 30 ST 418 951 A 081 2 TG, T FRTETe, Tl 1% 1ol Sl e e B et el ) 2R 99 b Ry Wit 0 9 ol e Y § SR €1 @1 a2 8

I/ We undertake to be jointly and severally liable to you for any money(les) owing to youon thls account, including your commission, interest and other charges and for any debit balances arising in the account for what so

everreason.

5/ M/MWWWW@H@W% %W%Wﬁwﬁwzﬁmmaﬁwﬁéﬁél # /& tn:ﬁ%f% éwzaﬁnmam—cmﬁaﬁiﬂaﬂsﬁa AfRTT Ser ar
meﬁaﬁaﬁﬁwzoooaﬁwm Ygﬂq@ﬁ’cﬁ 3@??1 enemmaﬁq KN e Se) 2011(321%&3?1?@?%1@1%
% /&9 gel JeId Prd & (& H 59 9 B g A fa‘vmmﬂ% GRS fopam SirgeT Sk § waﬁ/mﬁﬁa—cﬁ WWM&%_@/W /eﬂﬁéaaﬁ

u&1 / faaeran BT ude G @ fofy g WeAfd I © SR d@ maﬂ'cfmﬁ mﬁﬁaaﬂﬁmwm\ X yTRISdiet @ e I 3f, 9% priwat, d6

fagg= gttt & YT 3R 9 & |rr o Hfdard et A mwﬁﬁmaﬂ#aﬁﬂeﬂﬁéﬁélﬁ/sﬂw _ﬁ%m%%q,w%wm%@u@mww%m
TP B TR HIA & Teq Af-rard WW$WWW$WWWWW$W Mmﬂﬁéﬁ \ﬁ%ﬂm%mwﬁw&%&tﬁiﬂmaﬁ?mwﬁmmaﬁw
mewmﬁmw%@mmm \ﬂﬂ/%ﬁwaﬁwaﬁs‘ %%Wﬁﬁﬁmﬁﬂﬁtﬁm%éﬁqﬁ?ﬁamgﬁwéw%wﬁ ERT YT &1 ST drent faffi=T Searal @t
erhIT @m&ﬁéﬁgﬁﬁéwmaﬂm%aﬁvm & qoie]  UIITRT Br it Har 8 | § /89 9o 3N S cafdaal ar weersi Riad Wrer g wR $e1 &) ot ar
AT R Fhell Eaul

B aTell e o T | gaa aﬂs{%lﬁ/%ﬂmﬁﬁ%%mwm%%ﬂﬁmgqﬁaﬁn% WM@WW%W@@MW%WHT
ﬂstqag{?#v ﬂ‘sﬁ%aﬁ?maﬂﬁ%m HEA <l | HR/ EH g4 e BiF & TR IR | W UTEd AIaTSe FaR W S a9 <TgH URIIS U e B

PIS Tufed & 7 &ﬁ'\’ H ety € | I/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"). I/we hereby represent that I/we have been informed of the fact
that my/our Bio metrics 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. 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. 1 /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 any time, 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,
o ST HH a%mﬁﬁﬂﬁﬁqﬁa'chaﬁ?mﬁ?ﬁwma%wnﬁﬁaﬂﬁmﬁ%ﬂﬁﬂﬁmuﬁaﬁa$aﬁﬁémﬁqﬁmmaﬂméﬁ§|
1/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.

o TTe] @I Y FReNAT & forg Ueh fdsal dfehT <areil & i S @I et TR FelTferd dxel @ fofY UTS € | dTe] @Il # X1 T8 29 111 UR PIg Tof el {31 St it a5 3R &t o gy FerifRa 21
Current Account is an operative banking account for all entltlesellglbleto openand o eratea bankaccount No Interest is paid on the balances held in Current Account whichis as prescribed by RBI.
'%ﬂ?iﬁﬂﬁmﬁ%ﬁﬁ TSR BT / ﬁ% 3R Ardwife fafafes %1 Q?RLW)/ fafdee wut / |Arargfear anfe gRT @rel ST | € | Current Accounts can be opened by Individuals / Partnership
firms / Privateand PLIb|IC Limited Companles/Hlndu Undivided Family ( HUF)/SpecmedAssomatlons/Sometles/Trusts etc.

YUTE & | Nomination facmty|sava||ab|efor50|e Proprietoraccounts onIy

kol mﬁa%ﬁawrﬁaﬁné\;rﬁ@em Wﬁuﬁmmmmmﬁvﬁﬂﬁ a\m TG fIRTerat Y 3R b BT e+ MBI BHRAT AR il yfafdeai ot e 1 30 fol & fiar uTg o\l € | gar =1
R TR S WIEN HIAT SAICT R S GRT BN A1 AT ST | TTeh S9! YT 3R FEDT R Wellel IS B §HIR el il |
Customer should carefully examine the entries made in their Statement of Account/s and draw Bank'sattentlon to any errors / omissions / discrepancies that may be discovered within 30 days from the date of entries failing
which the same shall be deemed to be correct and accepted by the customer and the customer shal| not be entitled to question the correctness/accuracythere of,
g AT H 31 ATl ] 1A B oY Bl oii—a el eldl © e T BT TG AT ST | @I BT (BT DR £ b DI WIBT AT el TgdT YA U3 et & Ay s wmar # sias fafad w0 3 SR S
BT | ST T 10 991 A arferd =gl 81 9+ a1ar ¥fed & w9 7 ‘fafg=a’ fmam SITQA [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”
YTES BT AU fdaRormd § ﬂgqﬁaﬁnﬁaﬁﬁﬁmwﬁ%aﬁaﬁamﬂW|mﬂﬁmﬁmaﬁaﬁﬁ?ﬁmmﬁam?ﬁnl
The customer need to intimate Bankin writing of any changeinthe contact details/address. Customer needs to submit documentary proof wherever applicable.
o Jep fopeft 1y / v an fafsm gy an faed wrdsitre a1 famis mitrewor & TR AT b B ﬁﬂﬁm%mﬁgﬂﬂrﬁmﬂwg‘rﬁ‘r P fod fafdre weafar & e @Wid & 9R & SIEard &7

R DT & [The Bank may disclose information about customer's account if required or permitted by any law, rule or regulations or at the request of any public or regulatory authority or if such disclosure is required

forthe urposesof preventing fraud, W|thout any specific consent of the cystomer.

!%ﬁa%év‘ ; gaﬂ% a%?%%éw% el ST | @aﬁaﬁmwaﬁﬁaﬁaﬁwmwwwﬁs%m BT @I G, A% §p, e BT i gat T fbve e |

oY of Ty SuRTarT feert maﬂﬁaﬂ Tﬁmﬁm T & | T e aTelt efe @ﬁaﬁﬁwﬁaaﬂﬁmﬁﬁuﬁﬁweﬁml
Mere deposit of the amount for openmg an account does not mean that the Bank has opened the account. The account opening cannot be deemed to come into existence until the bank gives the intending customer
a welcome kit containing account number,cheque book,debit card etc. The Bank reserves the right to make any changes, alterations, cancellations in the above rules at any time without notice. Any person opening
t%? %%coumag]a” bam—ch*\’e e L ru1|9e§1g%\%’emmg o P o ﬁa;% @ | TDS rate will be applicable from time to ti the i tax Act, 1961 & | tax rul
ate will be applicable from time to time as per the income tax Act, ncome tax rules.

dF UED Bl % A faw Kiee @’cﬂ@iﬂ AR R WW aﬁ’cﬁﬂw é | The Bank fegerve the right to change its Spervice charges or General terms and conditions without
prjor |nt|mat|1%1 %?Tc\g%n%r X ' .

o ﬁ@?ﬁﬁﬂ?ﬂﬁu%a@ﬁ?w%wm%mWHW%aﬁqﬁwﬁqmwwmﬁamww@w/gﬁaa%wﬁh/m$m§ﬁ?ﬁﬂﬁm
fopef a1 wifdreRoT | \_rl'FlﬂvTﬁ T A @ oy Sraeit HeHfT T % | lagree that my personal /KYC details may be shared with Central KYC Registry and | hereby give my consent to receive information from
Bank/Central KYC registry or any other authority through SMS/EmalI on the registered mobile no. or email Id.

Most Important Document

© ¥ /8H @il Wiem & Rl ok wat @ ued ok wwe ) gfie awar € o dficd Wit wieea §6 @ fhe A wmer § Suerer 2 ok O d% @Y 99wrse www-capitalbank-co-in W # Sueer 21 1/we confirm having read and understood
terms and Conditions of account opening, which is available at any of the branches of Capital SmaII Finance Bank and which is also available on bank's website www.capitalbank-co-in
A Sfveone e e d RE7E ER b

*H9 /B RSS! BT TED BT Al T, Ul SR A9 ¥ T AT FHG—H TR AR] B a1l (el ST I | 9T 7R urer forg Sewa €1
| / We have also received, read and understood |mportant terms and conditions as mentloned in the customer copy of the MID | / We agree to be bound by and abide by it or any other rules that may be in force from time to time.

-ﬁ/gﬂﬁﬁmﬁaﬁﬁmwﬁw%\ﬂm A § WO/ forg Fewyar o 3P forg Wq\’sﬁ/wsﬁ 2| N /EAR gRT FAHhIgd by T SURIH @l
SN RT @1 SIg (THai) | # /89 vaganT weed &/8 6§ wHa—awa ) a Wwﬁmﬁ/mwaéﬁ;ﬂ
I/We specifically understand and accept the following:1. | /We have subscribed for the Product and the applicable AQB/MB for the same is Rs. 2.1 /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.
* ¥ /50 W9 € & are @rar @ ¥fed @i € | /We understand that Current Account is a non interest bearing account.
*H /50w € 5 Al #9 S @rar B 49U & W @ier 2, ?ﬁaﬁ/eﬁ@ﬁﬁnﬁmﬂgoﬁnﬁ%%ﬁméﬁﬁﬁnwme\m\ﬁweﬁw%ﬁmﬁaﬁmmﬁﬁmwm\
I / 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.
¥ /50 AR P § AR WeAd § F d5 & o fod) o wg §F @ el R T PR o W F FeRe T YD BT age BT PR Gefrd €1 1/ 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.

K (Wu=TSwR/ urdersd/ sERaed 3ifa gkl sxdieiiRd @ He< oomg oimu o be Stamped & signed by the Proprietor / Partners / Directors etc.) /
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Capital Small Finance Bank 3%

Hie urcetorg et FOR PARTNERSHIP FIRM

BH HBUT TAU 9T THPB A HH Pl 3R A X8R Bl B 1@ B & 3R A BT e wel & fog gol swfadfa sifger
EH 31U 3T 31U JdTT FFIGT B IGel B AAT B [0 q1eT el B[RS A B Bd & | We the undersigned are members of the partnership firm
consitued under the name and styleof and is/are authorised to sign on behalf of the firm in manner as mentioned above and have full unrestricted authority to bind the
g;glz\'gr/e undertake, with the intention of binding the firm for the time being constituted ourselves and our respective estates.

QTRAT G SN U Bl cicb 37T sl ayrofiaTS! iferiererat 1932 & =AY _oft Uraenesr & araciE, ﬁiﬁ%ﬂ?ﬁ'ﬁmzﬁ\?ﬁ?@m
Rarferm g a5t Rafy 3 sars Fufy o B & smeflar & %y 3 At &1 sdHaR 8o 3R ag eﬂegﬂﬁamm%smqle% Eﬁa'muvgtm%

ﬁ%mmuﬁsﬁiwﬁﬁu@msﬁ?mﬁaﬁﬁqﬁsﬁiﬁlﬁsﬁaﬁwa%ﬁﬂﬂ Te] B ATdelg I] Wel @l AeaT 3 et off

@ ATESlE S DY q\iﬁ?ﬁaﬁa‘;ﬁﬁﬁwwaﬁ%ﬁu—sﬁuﬁaﬁsﬁ?ﬁﬁﬁgmﬁm@raaﬁm@ﬁ?ﬁﬁﬁumqa%%‘t!mwwazﬁ'cﬁ
32 AT Aciferd ot SR Sia @l erariRat ST gH H A U AT SHR AT Ao T b STt 89N ofd dep U Heaii b Adier 3 Aaft ezt opr

ferdeer =1t fopam siar @ 1. Until receipt of a notice by above branch of the Bank and notwithstanding any provisions of the Indian Patnership Act 1932, the Bank shall
be entitled to regard each of us and in case of death or insolvency our estate as Partners of the firm and accordingly entitled to honor our respective signatures in the
firm's names as binding the firm and each of us and our respective estate and that 2. Notwithstanding any provisions of the said Act, or any change in the membership
of the firm all acts purporting to be done on behalf of the firm before the Bank shall have received notice in manner aforesaid shall be binding on the firm and each of us
and our respective estates and the liabilities of the firm and of each of us and our respective estates shall continue until all liabilities in respect of such acts have been
discharged. 3. We are jointly and severally responsible for all the liabilities to the bank under any account.

SRR 9 INITIAL PAYMENT
R ) T e (T I T I I T I T T I T I T T ITIIT]
[0 9 Cash [ ot ety CIT I I T T T I T T T T TT T e mmper T L]
R DMWY BT BT TAT N ) NCTAL M TE[] o [T T [T T[]

RTGS/NEFT |:| (e o il & forg fored) +f s @ o it dic wiew 7@ @) A (No third party payment shall be accepted for initial deposit through any mode.)
afe 78 @ T @tar a2, AR A /e 9w F @n d 20000 R A I A @ oy o o o @) 2 @ 3% 9 dad SR /A% w diat & wu A aww @t A

(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.)

AW aRo (Sact T wrdt & ford) NOMINATION DETAILS (ONLY FOR PROPRITORSHIP)  =Tich=T Usficod -1. NOMINATION REGD NO. NN EENENE! l

BT Bo & BT fAfFm AT 1949 I 21 B GRT 4524 S dBT AHIGT FAH 1985 I% ST & HaE A, Nomination under Section 45ZA of
the Banking Regulation Act, 1949 and Rule 2 I1) of the Banking Companies (Nomination) Rules 1985 in respect of bank deposits.

neme | | [ [ ][ P[PPI o [ [ [ [ ][ [ ][]
depositor (if any) :

agdeess | | | | | [ [ [ [ [ [ [ [[[[ ][ ]]]] | Jeincosel L [ [ | []

State| | | | | | | |C0UﬂtrY|:|:|:|:|]Dateofbirth(ifnomineeisminor)| | | | | | | | |Age(yrs): D]

*

*As the nominee is a minor on this date, I/We appoint Shri/Smt./Kum | | | | | | | | | | | | | | | | | | | | |

Mailing address | | | | | | | | | | | Relationship with Nominee| | | | | | | Age of Appointee (Years) D]

R /TR /ATID! Bl Y THfbd AT B qavad e d AR 2 o1 Rafy § s well urw a1 & fo Tmfea #

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

vame[ | | | [ [ [ L L LT 1| Jmawess L LTI TTIITTTTITTT]]

emptace] | | | | [ ][]} el []]]1]]

CaptalsisiiinecalBs e 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

\_ —/
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NON INDIVIDUAL FATCA

I Name

e gye afart @ *One input is mandatory
R T GRG0 RN Fiarr /axfeda dired /qdlag 2 fodl o araar =1 wesp gaedsl W EerSDT@fNOD

(a) Is the account holder a Government Body / International Organization / listed on any recognized stock exchange.

R gk o Yag ¥ A A wew vawds o1 A Pfde o,

. afe B fig s o A T qedr

If Yes and you are listed please specify the name of the stock exchange,

, if no proceed to point & Yes D = No D
S w0 @deRe o8 /Rl wvery fd Q&1 w) P {@ 9RT @ 3rerar

(b) Is the account holder (Entity/Financial Institution) tax resident of any country other than india

suf sreat guar Fatca@crs wa—=awM Y, afk &), @ fig 3 wam @,

Being an AD-2 category, the Bank is presently not opening accounts of foreign entities, If ‘No’ proceed to point

S RN @RS @ aRdl @& deer @ szequﬁNoD
(c) is the account holder an Indian Financial Institution

ufe gret g gar sg=r GIN ————————————— e aig 8, =g @,
(if yes please provide your GIIN , ifany,

=€ fig w amt 9¢ #) If no proceed to point
) i B AT sEen F gafa wiee ar Frifia @l ¥ aRa @ e fed o Ju F o St @ fag Pl a1 s amRe ), HYESDTQNOD
e et gwn FATCA@CRS W—=#mr Y, afe =1, af g v siyon uR gwmer &Y |

(d) Are Substantial owners or controlling persons in the entity or chain of ownership resident for tax purpose in any country outside india or not an indian Citizen.
Being an AD-2 category, the Bank is presently not opening accounts of foreign entities, If ‘No’ proceed to point

wres "iwenm Customer Declaration:-

3 T D <8 B aga, § /ed K e

13T F GG Ao IARDT FLTES AT 36D el A w7 A1 AofE SusEs @ Sl @ asd @ RS @y & wu § o Ang 2, R st e @ w1 s o wivd 21 qua, Ay e Gt R s e, w6 smae & ol 2,
a1 IBT U g8 N B, AT e @ Dad T AN B 2 9 WA RS B Y. AR B w9 A TgAMT S

wres =iwon Customer Declaration:-

(1) Under penalty of perjury, I/We certify that:

1. The applicant is (i) an applicant taxable as a person under the lawa of the United States of America(“US” or any state or political subdivision there of or therin, including the District of Columbia or any other states of the U.S.,

(i) an estate, the income of which is subject to U.S. Federal Income Tax regardless of the source thereof, or (this clause is applicable only if the account holder is identified as a U.S. Person)

2314GP ARG & dIEY < D BT S d8d B Farel & w9 F ¢ A 2 HE G dadl aHl aF] T § ST @IAT RD AR D aTeY B Frared g

Ry ¥ /e e ¥ R I 36 THeN @ rurer § Aded A RRY B AR o @ e @ 39 SIMBR) R AR B veT 2

ety /Wiamegw | d FATCA a1 CRS A1 31dGd WX 3@ =414 TR SIS $¢ Telle <V § went & 2| 931 /&4 foelt o a¢ wedef =31 & forg daw a¢ wemesR @ ware o @iy

# /e 30 Rl & MR v 71 Buf o e B g wead € AR 39 BH W B TSR A1 =AofiaRer Tad 8@ o 2

F A /e =mifa e §/a%d € R A /a0 g0 wal w el A /end walinn e ok o & srgar smded @) avarar vedr W wfkd =arfiewer o), ad@ ek gof @)

2. The applicant is taxable as a tax resident under the laws of the country outside India (This clause is applicable only if the account holder is a tax resident outside of India.)

(I1) I/We understand that the Bank is relying on this information for the purpose of determining the status of the applicant in compliance with FATCA/CRS. The Bank is not able to offer any tax advice of
FATCA or CRS or its impact on the applicant

| we should seek advice from professional tax advisor for any questions

(iii) | we agree to submit a new form within 30 days if any information or certification on this from becomes incorrect

(IV) I/We agree that as may be required by regulatory authorities, the Bank may also be required to report reportable details to CBDT or close or suspend my account

(V) I/ We certify that I/we provide the information on this form and to the best of my/our knowledge and belief certification is true, correct, and complete including the tax payer identification number of the applicant.

$-9f%H3r Aarar E-BANKING SERVICES

R §iema T () T9T 9 Tiesa W () TS| St weis |t
Please tick the dasired () Cross the undesired { 32 ) Do not leave any field BLANK

I:I LSRN CRIN I:I gexae df&T Internet Banking I:I $ Tz E-Statement I:I Hfted T /e wE

Mobile Alerts (Pleasefillseparate form for |-Banking services-Retal Capital ATM cum/ Debit Card
Y B
[ 2P paily [ e weeky| ] wi Fortnightly || i Monthly[ ] 3 TR [ st Half yearly

il R I I I B g a1 [ 1 [ 1 [ 1 T 1]

Mobile Service Provider

* (Bdd MRd A I Alergd . @ fg) * (Applicable only for numbers issued in India)
O ffvca IfFT & fag Alasa sd @ fay vofiawor aifvard 2 1 Registration for Mobile Alerts is mandatory for Digital Banking
@ e wit adiang grr sifvard foram war @ i % gRT SUYT WS O ATl S AW S, A € I YR & fo aewarn ot g
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 el oo @ ¥ g1 Rwice wu A fafrme stk sRew srerd 91 sidat | Regulatory & Risk alerts will be sent by the bank by default without any charges.

IRIT Tof Bt @1 fafr  Request Lodgement Date

ued weH "&ar Pulse Unique Ref. No. PeERT <o Entered by @ g g Verified by

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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