Capital Small Finance Bank Ltd.

‘MIDAS Corporate Park’ 3rd Floor, 37 G.T. Road, Jalandhar 144 001
fisTr IrguSe ugx’ St Hfa®s, 37 A2 93, A%ug 144 001

Request form for opening of Term Deposit (s) /fimr<t myt ITHT (i) dHE Bt F&3t T9H

Branch Date of a/c opening | | | | | | | | |
HTET uT3T ¥&%E o i3t
Resident Ngn Resident I:‘ CUSt. ID NO. | | | | | | | | Dep03|t Account NO | | | | | | | | | | | | |
a9 I et St a9 My ursT SE
[ Type of %eposit m EED (I(D%y://MHc;;t%h;/;(rega)r) R(aé;?; gegrgt I:I %)Q—Z’TA
CcD h |:| _STD MIDS |:| Qibs Tax Saver RD Other.....cccoiinn
st A2 WH.E ST AH 8 et A 2SH Aed g St 39
:-C'BCTOénut_Sfau:;rype |:| 3;%; |:| Senior Citizen |:| g’gg I:l gg;g% |:| g?t[her .......................

Please open Fixed Deposit account in the name(s) of
fargur sgx 95 fou s '3 fexas fsufaes a3 ¥%

APPLICANT NAME -
faxrg &t s a9
Applicantt | | [ | | [ [ [ [ [ T [ [T [ [T T[T T | L[]

faaxra 1

| |
Applicant 2

petieant2 | L LI L L L LT L L LTI L LT T LT LTI
Applicants | [ | | [ [ [ [ [ [ [ ] T TP P TP LLTTTT]

fags=g 3

Mode of Operation [ ] Self [ ] Either or Survivor [ ] Anyone or Survivor [] Other
JrI=TET BT It A/ yE 7t 3t 7t gfgnr Ifenm/AeeEles I & A gfonr Jfenm/AgeEteg Jg

] Jointl.y-by aIIFr% . [ ] Minor a/c operated b);_gyardmn o ggrgg]g Instructions for RD a/c

CASH/ Please debjt Monthly Instalment _
CHEQUE NO. Bank’s Name Branch TRANSFER | RS AMOUNT | Ps. forgur gt Hdteeg foams a9
T du9 ¥ T EH HyT s/ m quT IJIH UH Of RSuvniiiiieas Fr%_mﬂl\%/)%%
6perative Account No.
TH US|

Please Debit my/our saving/current a/c LT T T T
forgur e HI/ATS TYS/ 9% u3 § 3fae a9

| | | | | | | for the opening of fixed deposit Account.
fears fsufae usT ¥me et

Banker Cheque/Cash
Please pay interest at monthly/quarterly intervals/maturity by credit to SB/CA A/C | | | | | | | | | | | | | o
faaur a9 fenm = 3937 Hdte=To/faHTdt vizTsiufouasT '3 g9z 9% u3 fi9 a9

NOMINATION FORM (DA-1) STHHAZ3 /91 (DA-1) NOMINATION REGD NO. sTHH=dft 3= &. [TTITTTT
Nornlnatlon under Section 45ZA of the Banking Regulation Act, 1949 and Rule 2 (1) of the Banking Companies (Nomination) Rules 1985 in respect of bank deposits.
= Ao feu §fXar ITSBHS A, 1949 & OIr 45ZA »= FfXar SUshT (STHEEI) fSaH 1985 © famH 2 (1) & 3faz sHaedt

vwermet [ | [ [ [ [ [ T [ T [ T T T T T T P T T[T T T[T T T T T T T 1]
T IH MI U

Name(s) and Addresses of depositors AT Ig37="

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

9T AT IIH TUA ST AT AT J|

T o
elationship with depositor (if any
feme LT T T T T T T T T T T T TTTTITTT] myess emmma maeta: | | | [ [ [ [ [ | |
A LT T T T T T T T T T T T T I T T TV T T IsTATTET T T TP INT T T T 77

Date of birth (if nominee is minor)
mﬁ@(ﬁmmma)lllllllll

8HI (A®%): Age (Yrs): I:I:l
*As the nominee is a minor on this date, I/We appoint Shri/Smt./ Kumari

. . Age of Appointee (Years)
Relationship with Nominee
st Nominee [T [ [ [ [ [ [ [ ]| fogers Femiarst <t res (rres) L]
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
arETEaT 9t HESfodt S97e AI/ATS/ sramsar &t 13 d= & 5o ff9 arvme feniaSt &1 39 w3 o9 Myt 930 yus S35 &t

FHAJIITT Witness™* **

e LT T T T T T T T T T T T TTT] N L T T T T T T T T T T T T
***Signature TH3HI ***Signature TH3IHI
g v N I N N N = Y N N I B B B

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.
AT sHAE feniat srarsar adt I, fflE Myt I srarsar © a1 'S St 7t I, sHEEeit 'S &R »ifad feniaSt enier T3S i AE ITIT 96 7 TEedl €1 398 IO 96 T Jgat 39 ' Jxeg I

Capital Small Finance Bank 33

We acknowledge receipt of nomination made by you in favour of:

ACKNOWLEDGEMENT - DA 1

Name of the Nominee Age: Years.

with respect to Your A/c. No(s)

Nomination Regd. No Date of Receipt form




INSTRUCTIONS
S.No.

1 Thumb impression(s) shall be attested by two witnesses.
ngS T forms & € aTat o e ST wRar

2. In case of renewal without any change in the existing mode of operation, the related account mlng form be treated as valid and continuing.
HAuoes € figer S0 feo faot fai 3aeial ¥ adiaiaes © WS o9, HEfUs uisT Uge ¥ @9H & ERZESLTESE AR |

3. I/We agree that the proceeds of the deposit will be paid on the due date or on request before the due date (subject to penal clause for premature payment as per RBI
Guidelines and as per bank's policy.)
Homrt mfonz ot fa myt 9t & Jo & g9 fagurfes it '3 7 8ot '3, fagufes it 3 ufost o3 wrear (orgdheel ¥ for fsgent nigArg w3 ' & a3 nigAg 7N 3° ufost ga=Te
T Yaw TraT T nitits)

4. |/We also understand that, at the discretion of the bank, loan against the deposit may be given to the depositors, who are authorised to withdraw deposit, as per original
mandate.
Wt feg & mise 9f @, ¥ S HoHt »igATe, MfF I T feg T Sow Ay d9sTel § fEST AT AT 9, § HS WH wigHT My IHT aeergE sEl miftaes 96|

5. I/We authorize the bank to allow premature withdrawal of term/fixed deposits to the surviving Depositor (s) and in the case death of all account holders to the nominee,
without seeking the concurrence of the legal heirs of the deceased joint deposit holders(s). The said mandate is applicable, if the operating clause of the account is "Either of
Survivor" of "Former or Survivor" or "Any One or Survivor" or "Self".
Wt g9 § viftarg e of i3 89 59 98 AyaasT (nff) & fimre/feans feurfie AR 3 ufost Tur & & nifamr 22 »i3 AY w3Tga €1 A3 © HHS 9 3 Auas Ay oraat © Séat <ot & AfaHst
e ot snme & TR B2 € vifamr 21 feg wiew wg dO7 9, 7 w3 T AYss O9T "AEr A AgeTEles’ A fai fe'q A7 AgeEtes” A "AR" ¥ "AeEeS’ A "AR" T

6.  We authorize the bank to allow premature withdrawal of term/fixed deposits to the nominee, in case of death of all the account holders without seeking the concurrence of
the legal heirs of the deceased joint deposit holder(s.) The said mandate is applicable if the operating clause of the account is "Jointly by all".
Wit &% & nifgerg fée of fa 89 fiza Agas My g (nif) © &dt =gt & Afonst &2 fast A9 ysoed € 73 ¥ v fe T anme fenaEt & fimre/fears fsurfae & AR 37 ufost sreer@z <t nirfamr 22
feg g &g g I 7 w3 & Fees uror Aot gerer A 393 3

7. Each depositor in a bank is insured upto a maximum of Rs. 5,00,000 (Rupees Five lakh) for both principal and interest amount
¥ fe'9 997 AYTETsT T B w3 fenma 9= Ia BEF 20 32T 5,00,000 FUT (IF BY JUT) I T HHT 3T AET I

8. TDS Details for TD.: Deduct TDS (if applicable[ ] Yes [_] No if No, attach Form 15 G/H or Income Tax exemption letter.
TD &€t TDS ¥9%: TDS 7=t &9 (7 &g J=)[_| 9| &dt, 7 &dt, 3t @o9H 15 G/H At fewens 2am & U39 58 a9 |

® No TDS shall be deducted where the aggregate amount of interest credited or paid or likely to be credited or paid during the financial year does not exceed Rs. 40,000/-on
Term deposits. However, the limit for senior citizen remains Rs. 50,000/-
& TDS &4t afen 7rear & 'St A €976 A &3 Af »ier o3 aIE fenmm & & IaH 40,000/~ SUT 3 €T &4t T1 T, Haheg s S8 HHT 50,000/~ UE J1

@  The bank shall not be liable for any consequences or loss arising due to delay or non submission of form 15G/H. To enable us to serve you better, kindly submit the form 15
15G/H in triplicate within the first week every new financial year and for all subsequent deposit booked in the Financial Year.
T9H 15 G/H My 396 T T4t 7F &7 AT d96 96 Je 6 fai S a3t 7 aaHTs BE 8 fiHerg adl dear | é 39781 fHU39 AT A96 € el sT8E &, fagur a9d 99 &< et A ¥ ufgs ge3 € wieg
w3 &5t A fe5 g°q st Adheft gt 9T @RS @9n 15 15G/H & s qut fe'w myf 91

@  As per section 139A (5A) of the Income Tax Act, 1961 every person receiving any sum of income or amount from which tax has been deducted under the provisions of the
Income Tax Act shall provide his PAN number to the person responsible for deducting such tax. in case the PAN No is not provided, the bank shall not be liable for the no
availment of the credit of tax deducted at source
fesent Zom wide, 1961 € TraT 139A (5A) ¥ »igH™g, nTHES ©F I8t & FaH A I Y3 596 T8 I9d fenfast & nifiar 2ar see o8t fifherg foniast § niue Us d99 2 Jear| 7 Us 399 &d fo'sr aier I,
3 HY AIZ '3 A2 9T 2OH T AfSe T HY o7 dT @ fitheg st ILar

@ TDS rates will applicable in accordance with the provisions of income tax Act, 1961. and subject to change as per directives of Finance Ministry Govt. of India.
TDS Enft =9t feaan 2o wide, 1961 ¥ YFut nighs &g Jsditnf w3 fe'3 =98, 3793 AT ¥ fogunt nigAs St ¥ nits T

® |/we hereby give my consent to the processing of my 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"). l/we hereby represent that l/'we have been informed of the fact that my Bio-metrics and Data, will be processed and l/we hereby give my voluntary,
unequivocal and informed consent hereto. l/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. l/we further give my consent to the Bank to share my Data with Government
Agen0|es/reguIatory/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 thereto. l/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. l/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 Data free and harmless from any liability arising from the use of any such Data. l/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. l/we hereby have no objection and give my/our consent for receiving OTP (One Time Password) on my/our registered mobile number for the purpose of
authentication of this consent form.
ﬁmﬁfﬁnwﬁﬁﬁ#ﬁm@m@mf‘?ﬁﬁtS'ZTHT'q'a—on‘:ﬂe“rqfafa’nffMﬁmﬁmﬁ%wﬁﬁlﬁﬁ—%mﬁfgmaa%ﬁm%ﬂeﬁwaa—é'a*%(ﬁfs"raﬁsﬁf‘?ﬁﬁmﬁnﬂ?m‘%ﬁ%@ﬁm
5+ 32T 7 FrEardt FUeT ISESH iee 2000 T UraT 43A NS FUST ISESHT f6UH 2011 € araT 3 (") € igHt ¥ nivd AeesH® 6 32T At mEerdt (FHE 5 et nifgnita w3 yfsfon w3 AeesHis fo 32
7 FrEardt) F sHfdeett gaEt 31 Hmatt fer o @ ofdesh R 9 fa e/ feR 38 B9 893 ot famr 3 £ 1Y areS-Rfeem w3 3 '3 qrgeret St At wiS At feR BT wmust RS, AU v
Afgs Afot T=idn }r/mﬁrfsnma—omm{énﬁ?ﬁ;’rfﬁéw%(@Uﬂ%/maz*?wﬁ?ﬁmfu?/&aa?@aaﬁmfw%(wmhﬁé’?ﬂ*m@ﬂéﬂﬂﬁ '3 I3 Tt {ahort © yru=aesT=t § 3uEls
o6 T TTETS 39 7 ¥ ¥ AusTedt, §o T saHedhi, ¥ 8 Hgatféa ni3 feRfIaraa Aafen T w1 »i3 ¥ a7 9 feagrga @ At fe'g 99 fugt 39 AHS w0t 76 | A/t S § wmast efonst iR o fa 8
mwammmmwmﬂwﬁm@mwmwémﬁMaﬁg@ﬁnwmﬁ%mmw Waﬂ@zﬁfzm@é’fumﬁzmé&s%%az U3 HargE, g, ferdne,
fim fe'g Areteg wea /AT frmr, HaCEHT E8E w3 e o HEts g St A B P/ fem o '3 Qe fesam adt 9 fa ¥ 16 fait 9 a1 (2HEs arst/sMs/Et- e It st forr T & AR It
onrgr o3 aE Ty-Ty §3uret, uﬂa'wnaWwm'—:ﬁWUWW@?HM%H/@WH@W/WW/ngWWU\ WAt 89 w3 §ast femarSnit Af Frgret &
T 9F 7 99T B SEt AfaHs It gt 3 fe YUz 59 AaeT I A firgt 57 feg BY 32T BT yeTHT AT 3AEIA o9d FereT I w3 wifd fai & 3T €t @937 3 UeT J7 ol faR < Seerdt 3 Her3 w3 dlared I 1 Bt
AHSY I X B fait 3 i 3fesr @ yg & fer Afonst eran § Aus 7 U 396 e niftars gnet guer 3, 8 39 St arghert Saetator arow © fo3 fe'g 95 | HE/Aé SEt fezamm adt I i3 fem Afonst erom &t
YHTEe3T & HalHE BT HI/ATS IfiAeas Harels 389 '3 0TP (6 2TEH UTREES) YrUS o(96 SEt inu@l/Arst Afonst fée of|
|:| Re-KYC:- I/We here by submit that there is no change in my KYC details.

gEA-KYC: - Wit feg 863t a9e 9 fa #9 KYC Safentt fe5 aEt 3u<tdl adt &gt aret I

Important Note : This form is to be used for such Deposit Accounts where the title remain the same as in case of exiisting SB alc. In case the Term
Deposit is issued in name of existing depositor along with some other individual, then his/her KYC formalities must be fulfilled as per KYC Policy.
HI'3TYTs ae: fen eron € =93 mifid My wsw &2t dist Aret O fae frody Hoer A8 w3 @ vd o' fe'x fivor ofder 31 & fimret mygt ot
fai 39 et @ &6 Age” AyaesT ® &1 '3 At SiSt At 9, 3P 8W it Kye HEfus saeret § KYC Ut | nigHe YT Z9eT ST 31

For Office Use

pe é Transaction Signature of Branch Head/
58 Entered by Approved By Operation Head with

g E Stamp

==

% S Name & Employee Name & Employee Name & Employee
EE ID ID ID

S.No.



