Account Opening Application

For Non-Resident Individuals

o State Bank of Bikaner and Jaipur

For Office Usa only: Application B nNew [ Update
CIF for 1* Applicant: CIF for 2* Applicant: Account No; |:|
C-KYC No. for 1" Applicant; C-KYC No. for 2 Applicant; Documents Received: | | Seli-Certified | |Notary
NPWK Docket ID: ATM Card PPK No: ATM PIN PPK No:
INB Kit No: | |Hand-delivered | | Dispatched | |Emailed INB Rights: () Transacion | View :
Agccount opened on:‘ ‘ | | | ‘ ‘ | | ATM Card data fransmitied on: | ‘ ‘ ‘ | | ‘ ‘ | |:|
Nomination form entered on:| | ‘ ‘ ‘ | | ‘ ‘ Thresheld (KYC) lImit (T):

Hficati i 1 ™ Signature:
In-Person Verification carmiedout: | [Yes | No Date:| | ‘ ‘ | | ‘ ‘ ‘ Emp Name:
Emp Code: Emp Designation: Br Code:
Whether self-certification & documents recsived as part of account opening process have been verified and found correct and reliable (Branch fo proceed with opening of account
only when ceriificationis Yesi: ~ |Yes | |No Remarks (If any):
Alc openad by Computer Operator (Name): Authorisad Officar (Name & 58 No) AUTHORISED SIGNATORY

Important Note:

* You can open elther of NRE or NRQ Savings Bank account or both, using one single application by making appropriate selection on pageno 8.

*  [fyou already have a Resident Indian {Domestic) account and wish to open a NRE / NRO account, then existing account either needs to be converled into NRO agcount or to be glosed. In orderto convert
existing account to NROC account, provide existing account detalls on page no 2 & 4 and send It to your home branch for the converslon along with the third parly attested coples of documents as per
Identification documents table given balow.

* Ifyou already have either of NRE or NRO Savings Bank account with us and wish to open a new NRO / NRE Savings Bank account, than fresh idenfification documents and attestation of application is not
requlred if you meet following criterla. Please provide account number{s}in last section of page no 3 & 5 accordingly.

a) The existing NRE / NRO account should have been opened in the preceding two years and it should be KYC compliant or if existing NRE / NRO account was opened 2 years back
but you have already submitted fresh set ofidentification documents In last 2 years to make It KY'C compllant

b) Specimen signature in the account opening application matches with the signature in your existing account

¢) Nochanga in any of other details such as addreas, passport details, visa details, mobile number ete.

Guldance for fllling Account Opening Application:

*  Please fill upin BLOCK letters only and use black ink for signature_ Signature i not

* Name mentloned and signatures Inapplication and all Identification Documents should be leglble and sams

» Pleaseuse uniform signatures across all placesin application (atA1, A2, A3 & A4 for 1" Applicant & B1, B2, B3 & B4 for 2™ Applicant) and in your all future banking fransactions with us

+ Eachapplicant has to affbca passport size photograph In the box provided on page numbers 3 & 5. Pleass also enclose another photograph for affixing on the Passhook

* [ any ofthe proof for identification beling given for KYC Is In forelgn language, then certifled translated copy of same has to be given. Translaticn can also be done by the applicant himself / hersaif sn plain
paper along with attestation by Notary Publle/ Indlan Embassy / High Commisslen

* For mingrs, where proof of identity/ tax residency/ address is not available, the same will be provided by Father/Mother/Natural Guardian

= You should authenticate carections/alterations if any with full signature in the acsount opsning application

Documents to be sent along with Account Opening Application:

*  One passport slze photograph, which will be affixed on the Passbook

»  Proofsfor Status, l[dentity, Tax Residency, Current Address, Permanent Address and Additional proof as per Identification Documents table

+ [nltlal Remittance (Cheque or Draft) should be drawn In favour of " SBBJ Bank A/C< Applicant's name >*

In case you are not visiting our Branch, then you have to get the signatures in the application and Identification Documents attested by any of the below from your present country of residence:
Notary Public/ Indlan Embassy High Commission

Identification Documents (Piease give cerfified fransiated copy of proof wherever it is in foreign language)

Anyona of the following:
1. For NRls: Any one of the following
a) Valld Visa / Work Permit
b) Any ane of the following for NRIs with Seafarer work profile:
= Valld Job Contract
* Continuous Discharge Certificate (CDC), if the disembarkafion stamp on CDC is not more than § months old
» Expirad contract letter (if the disembarkation stamp on CDC is not more than 6 months old)
= Last pay slip evidencing employment with a shipping company (not more than 6 months old)
2. For PIOs [ QGls: Any one of the following:
a) PIO Card/ OCI Card
b) Relavant pages of Passport of parents or grand-parents, establishing thelr Indlan Crigin
¢} Mamiage Certificate establishing spouse's Indian Origin
Relevant pages of Fassport
Any one of the Tollowing:

Please leave one box blank between two words.

bl Lok
P

Proof of Status

Proof of Idantity
Proof of Tax Residency

{Requilred for each of TIN menticned In Taxation
Details section on page no 3 for 1" applicant
and on page no 5 for 2* appilcant, if any)

1. Document menticning Tax Identification Number (TIN) or functional equivalent

2. Certificals of resldence or any valld [dentification Issued by an authorized Government body, Including a Govemment agency or a municipality, of
the country or territory of residance

3. Any financlal statement, thind-party credit report, bankrupicy filing, or a report of the Government agency regulating the securities market

Current Address documeant

Anyona of the following:

1. Relevant pages of Passport (mentioning overseas address)

2, Self-declaration of address with positive confirmation by submitting a copy of anyone of the following. Standard format can be downlocaded from
'‘Download Forms' page of our website or please sign and write “Self declaration of overseas address for NRI account opening purposa” on the
document iiself.

{Overseas / Indlan)

{Overseas only) a) Government issued National Identity Card at the country of residence
NRIs with seafarer work profila b} Driving Licenss lssusd abroad
and on ship, can either give ¢} Utility Bill (Electricity, Telephone, Gas)
employer's overseas address d) Original copy of latest overseas bank account or existing NRE / NRO account stat t carrying address
or Indian address. o) Employer's cortificate
f) Address proof of the blood relative as per point a) to 8) above (spouse, father, mother, sister, brother and child) with whom you are
staying along with supporting proof of relationship (Passport, PAN Card, Driving License, Voter Identlity Card, Aadhaar Card, Marriage
Certificats, Birth Certificate)
Anyone of the following:
1. For NRis: Any one of the following:
a) Relevant pages of Passport
Proof of Permanent Address b) Driving License

c} Voter Identity Card
d) Aadhaar Letter/Card
8) NREGA Job Card
2. For PiOs ! OCis: Relevant pagee of Paseport

Additlonal proof for applicants,
who are not visiting our Branch for
opening the account (non-face-to-face)

Any one of the Tollowing:

1. Cheque drawn on the overseas Bank account

2. Cancslled / Paid Cheque of the overseas Bank account
3. Proof of Income / Pay Slip / Tax retum

Toll Free Numbers in India: 1800 180 6005 | Website : www.sbbjbank.com n




D Please open an account at your: {Please specify your preferred Branch name, State & District)

| | Pleass Re-KYC my exlating NRI account no{s): (Detaits on page no 8 are optionai)

D Pleaze re-dasignate my existing Rasidant Indian {Domestic) account no (s):

to NRO account.

Sole / First Applicant's Personal Details

Customer Typa: | Public | | Staff Senior Citizen: | |Yes Minor: | | Yes

Status: [ | Non-Resident Indian (NRI} || Person of Indian Origin (P10} / Overseas Citizen of India (OCI)

Name (as mentioned In the passport): M. | | M. || Mrs. Other

Malden Name (if any):

Fathar Name:

Mother Malden Name:

Guardian Name (Forminoronlyl: | |Mr. [ Ims. [ | mre. [ ] other

DateofBith:| | | | | | PlacsofBirh: Country of Birth:

Gender: | |Male | |Female | Transgender Natlonallty:

Marital Status: | Marrled | |Unmamied | Others

Spouse Name: (Required if Marifal Status is Married)

PAN No.: (Not required for NRE / FCNR(B} Account but advisable for NRO Accound)

Aadhaar No.: {Optional)

PIC/OCI Card No.: {Required i you are holding PIO/OC! card)

Cumrent Address (Overseas Only)
Addrass Typs: | |Rasidential orBusiness | |Residential | |Business | |Registered Office | |Unspecifisd

Chty/Town/District: State:

PIN: Country:

Parmanent Address (Overseas / Indian)
|j Please tick («) if Perranent & Current Address are same (In such case, no separefe proof of permanent address is required)

Address Type: | |Residential orBusiness | |Residential | |Business | Registered Office | |Unspacified
Chy/Town/District: State:
PIN: Country:
Please tick whare you would like o recisve all corrsspond - | |CurrentAddress | Permanent Address
Mob. No.* Tel. No.(Res) Tel. No.{Off)
Fax. No. Email Address: (*Mendatory if Internet Banking is required)

Pagsport Detalls
Passport No. Issue Date Place of Iasue Nationallty Valld upto

Visa / Work Permit Details (Not required for PIO/ OCI stafus & NRIs with seafarer work profile and on ship )

Visa / Work Permit No. Issue Date Place of lssue Valld upto




a) Proof of Stalus:
b) Proof of Identity:
¢) Proof of Tax Residency:
d) Current Address document (Cverseas only):
&) Proof of Parmanent Address (Overseas / Indian):

f) Additional proof for non-face-to-face customers:
Fer applicant who Is not visiting our Branch for opening the account, third party attestation by anyone of the below |= mandatory:
D Notary Public \j Indian Embassy or High Commission

Taxation Details (Flease fill following detalis, if you are tax payer in any of the country or muitiple countries)

Nsé Country of residencs for tax Tumm:ﬁ:raﬂzmr n(tT IN} TIN Issulng Country Iime provide address, if 5.No. 1 s fllled In Taxatlon Detalls

: A | | Same as CurrentAddress | | Same as Permanent Address

1 Other Address:

2 City:

3 State: PIN: Country:

Details of Related Pargon (If any): . Addition of Related Parson . Deletion of Ralated Parson (If case of additional Related Parsons, pleasa giva following detalle saparataly)
Related Person Type: \j Guardian of Minor |__| Nominee (Pleasa fill Form DA-1 on page no B) \] Authorized Representative (Please submit Power of Atiomey)

Related Person Name: | |Mr. | |Ms. | Mms. |  Other

Cantral-KYC Number of Related Parson (Not required, if related person type is Nominee):
If central KYC Number of related person Is not avallable, then please provide following detalls and copy of one of the following proof of Identitles of Related Person:

| |Passpot | voterIDCard | |PANCard | |DrivingLicence | UID {Aadhaar) | |Others

Identification Number: Expiry Date {fanyy: | | | | ||

FATCA/CRS/Central KYC Registry - Declaration and Undertaking:

1. |hereby certify that | have declared my status as per the rules applicable under section 285BA of the Income taxAct, 1961 as nofified by Central Board of Direct Taxes (CBDT) vide Notification No. 5.0,
2155(E)dated 7 August 2015 and RBI Clrcular No. RBIZ2015-16/165 DBR.AML. BC No.36/14.01.001/2015-18 dated 28 August 2015 In this regard.

2. |undsrstand and acknowledge that as per the provisions Income tax Act, Rules made thereunder and guidelines issued by the RBI in the matter, depending upon the residential stetus and/or other
criteria stipulated therein, the Bank may have io 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 obligatlons as per the Inter-Governmental Agreements {|GA)and Commoen Reporting Standards (CR3) and or any other simllar arrangements.

3. |lceriify that the information provided by me above as applicable to me and signed by me as well as in the documentary evidence provided by me is, to the best of my knowledge and belief, frue, comest
and complete and that | have notwithheld any material Information that may affect the assessment/categorization of my account a8 a U.S. Reporiable Account or other reporiable Account or otherwise.

4. lundartake the responsibility to declare and disclose within 30 days from the date of change, any changes that may take place in the irmformation provided above, as well a8 in the documentary evidence
providad by me or if any ceriification becomes Incomect and fo provide fresh and valld self- certification along with documentary evidence.

5. |alzoagres that my failure to disclose any material fact known to me, now or in future, may invalidate me from transacting in the account and St Bank of Bione § Jisewould be within its right to put restrictions
Inthe operations of my account or close It or report to any regulator and/or any authority designated by the Gevemmaent of Indla {GOI) /RBI for the purpose or take any other action as may be desmed
appropriate by St Bk of Bane & Jiper undar the guidelines issued by CBOT/RBI from time to time, ifthe deficiency is not remedied by me within the stipulated pariod.

6. lalsoegree to fumish and Intimate o Stk Bk of Bllaner & Jdperany other particulars that are called upon me to provide on account of any change In law sither In Indla or abroad In the subject matisr hersin.

7. |shall indermnifySiss Bank of Blanier & Japurfor any loss that may be causad to the Sta Bk of Blane & Jipron account of providing incorrect or incomplete information by me.

8. Ihereby declare that the details fumished above are frue and comect to the best of my knowledge and belief and | undertake to inform you of any ch therein, ir diately. In case any of the above
Information s found to be false or untrue or misleading or misrepresenting, | am aware that | may be held llable for k.

8. My personal / KYC details may be shared with Central KYC Registry. | hereby consent io receiving information from Central KYC Regisfry through SMS / Email on my registered number / email

address.
Dt [ 4 [ [ [» [y [

AL .

Signetyre / Thnmb imgrossion of sols / 1* Applicant Place:

Additional Detalls (Pieass tick (+) whichever applicable)
Income (In USD equivalent): | |Monthly | | Annually Assets (In USD equivalent):
Religion: | |Hindu | Muslm | |Christian | |[Sikh | |Others Category: | |General | |OBC | |SC | |ST
Qualification: | | Non-Graduate | | Graduate || Post-Graduate | | Others Dasignation / Professlon:
Occupatlon Type: | | Servica ( () Privats Sector  ()Public Sector () Govemmenl Sector) | | Business

[ ]Others {()Professional (O Self Employed ()Retired (OHousewife (C Student) | |Not Categorized

Specimen Signature, Photograph & Third Party Attestation

Signature / Thumb impression of gole / 17 Applicant
Paste a Passport size
Photograph of
1" Applicant
Signature & 85 No of Verifying Offier
Banez [d [d [m[m[y]y[v]v]
Photograph should be
signed across by the applicant Stamp & Signature of third party attester Placs:

Third Party Attestatlon (To be filled for applicant who is niot visiting our Branch for opening the account)

Signature of the Applicant verifled by (Name)

Designation Place Date| | ‘ ‘ ‘ ‘ ‘ ‘ ‘

Varlification and Identification documanis are not raquired, If you have an existing KYC compllant NRE / NRO account with 388J

AccountType: | |NRO [ INRE Account No.:




| | Please Re-KYC my existing NRI account no(s): (Dstails on page no € are optional)
:| Please re-designate my exlsting Resident Indlan {Domeatic) account no (s):

te NRO account.
Second Applicant's Personal Details
Customer Typa: | Public | | Staff Senior Citizen: | | Yes Minor: | | Yes
Status: [ Non-Resident Indian (NRI) [ | Person of Indian Origin {(PI0) / Overseas Gitizen of India (OCI)
Name (as mentoned In the passport): [ Mr. [ Ms. [ Mrs. Other
Malden Name (if any):
Father Name:
Mother Malden Name:
Guardlan Name (For minoronlyy: | |Mr. [ Ims. [ Mrs. [ ] other
DateofBith:| | | | | | | | PlaceofBirh: Country of Birth:
Gender: | |Male | |Female | Transgender Natlonallty:
Marital Status: | |Married | |Unmamied | |Others
Spouse Name: (Required if Marital Status is Marsd)
PAN No.: (Not required for NRE / FCNR(B) Account but advisable for NRO Account)
Aadhaar No.: {Optional)
PIO/OCI Card No.: {Required i you are holding PIO/OC! card)

Current Address (Overssas Only)

Address Type: | |Residential orBusiness | |Residential | |Business | Registered Office | |Unspecifisd
Clty/Town/District: Btate:
PIN: Country:

Parmanent Address (Overseas / Indian)
|:| Please tick («) if Permanent & Current Address are same (In such case, no separafe proof of parmanent address is requirad)

Address Type: | Residential or Business | |Residental | |Business | |Registered Office | |Unspecified

ChyTown/District: State:
PIN: Country:
Please tick where you would llke to recleve all correspondances - | | Current Address | Permanent Address
Mob. No.* Tel. No.[Res) Tel. No.{Off)
Fax. No. Emall Address”: {(*Mandatory if infernet Banking is requirad)

Passport Details
Passport No. Issue Date Place of Issue Natlonallty Valld upto

Visa / Work Permit Details (Not required for PIO/ OCI stafus & NRIs with seafarer work profile and on ship )

Visa / Work Permit No. Issue Date Place of lssue Valld upto




a) Proof of Stalus:
b) Proof of Identity:
¢) Proof of Tax Residency:
d) Current Address document (Cverseas only):
&) Proof of Parmanent Address (Overseas / Indian):

f) Additional proof for non-face-to-face customers:
Fer applicant who Is not visiting our Branch for opening the account, third party attestation by anyone of the below |= mandatory:
D Notary Public \j Indian Embassy or High Commission

Taxation Details (Flease fill following detalis, if you are tax payer in any of the country or muitiple countries)

Nsé Country of residencs for tax Tumm:ﬁ:raﬂzmr n(tT IN} TIN Issulng Country Iime provide address, if 5.No. 1 s fllled In Taxatlon Detalls

: A | | Same as CurrentAddress | | Same as Permanent Address

1 Other Address:

2 City:

3 State: PIN: Country:

Details of Related Pargon (If any): . Addition of Related Parson . Deletion of Ralated Parson (If case of additional Related Parsons, pleasa giva following detalle saparataly)
Related Person Type: \j Guardian of Minor |__| Nominee (Pleasa fill Form DA-1 on page no B) \] Authorized Representative (Please submit Power of Atiomey)

Related Person Name: | |Mr. | |Ms. | Mms. |  Other

Cantral-KYC Number of Related Parson (Not required, if related person type is Nominese):
If central KYC Number of related person Is not avaliable, then please provide following detalls and copy of one of the following proof of Identities of Related Parson:

| |Passpot | voterIDCard | |PANCard | |DrivingLicence | UID {Aadhaar) | |Others

Identification Number: Expiry Date {fanyy: | | | | ||

FATCA/CRS/Cantral KYC Reglstry - Declaration and Undartaking:

1. |hersby certify that | have declared my status as per the rules applicable under section 285BA of the Income taxAct, 1961 as nofified by Ceniral Board of Direct Taxes (CBDT) vide Notification No. 5.0,
2155(E)dated 7 August 2015 and RBI Clrcular No. RBIZ2015-16/165 DBR.AML.BC No.36/14.01.001/2015-18 dated 28 August 2015 In this regard.

2. |undsrstand and acknowledge that as per the provisions Income tax Act, Rules mads thereunder and guidelines issued by the RBI in the matter, depending upon the residential stetus and/or other
criteria stipulated therein, the Bank may have io 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 {|GA)and Commoen Repoerting Standards (CR3) and or any other simllar arrangements.

3. leeriify that the information provided by me above as applicable to me and signed by me as well as in the documentary evidence provided by me is, to the best of my knowledge and belief, frue, comest
and complete and that | have notwithheld any material Information that may affect the assessment/categorization of my account a8 a U.S. Reporiable Account or other reporiable Account or otherwise.

4. lundartake the responsibility to daclare and disclose within 30 days from the date of change, any changes that may take place in the inmformation provided above, as well as in the documentary evidence
provided by me or if any ceriification becomes Incomect and fo provide fresh and valld self- certification along with documentary evidencs.

5. |alzoagres that my failure to disclose any material fact known to me, now or in futune, may invali me from trar ing in the account and St Bank of Bians & Jwould be within its right to put restrictions
Inthe operations of my account or close It or report to any regulator and/or any authority designated by the Gevemmaent of Indla (GOI) /RBI for the purpose or take any other action as may be desmed
appropriate by St Bk of Banr & Jiper under the guidelines issued by CBOT/RBI from time to time, ifthe deficiency is not remedied by me within the stipulated pariod.

6. lalsoegree to fumish and Intimate o Sists Bak of Bllaner & Jdperany other particulars that are called upon me to provide on account of any change In law slther In Indla or abroad In the subject matisr hersin.

7. |shall indermnifySise Bank of Blaner & Jepurfor any loss that may be causad to the Stal Bk of Blane & ipuron account of providing incorract or incomplete information by me.

8. Ihereby declare that the details fumished above are frue and comect to the best of my knowledge and belief and | undertake to inform you of any ch therein, ir diately. In caze any of the above
Information s found to be false or untrue or misleading or misrepresenting, | am aware that | may be held llable for k.

8. My personal / KYC details may be shared with Central KYC Registry. | hereby consent to receiving information from Central KYC Regisfry through SMS / Email on my registered number / email

address.
Date: [ [d [m[m [y [v[y]v]

@ .

Signetyre / Thnmb imgrossion of 2% Applicant Place:

Additional Detalls (Pieass tick (+) whichever applicable)
Income (In USD equivalent): | |Monthly | | Annually Assets (In USD equivalent):
Religion: | |Hindu | Muslm | |Christian | |[Sikh | |Others Category: | |General | |OBC | |SC | |ST
Qualification: | | Non-Graduate | | Graduate || Post-Graduate | | Others Dasignation / Professlon:
Occupatlon Type: | | Servica ( () Privats Sector  ()Public Sector () Govemmenl Sector) | | Business

[ ]Others {()Professional (O Self Employed ()Retired (OHousewife (C Student) | |Not Categorized

Specimen Signature, Photograph & Third Party Attestation

Signature / Thumb impression of 2° Applicant
Paste a Passport size
Photograph of
2™ Applicant
Signature & 85 No of Verifying Offier
Bate: [ [ [m[m[ v [v]v]v]
_ Photograph should be
signed across by the applicant Stamp & Signature of third party attester Place:

Third Party Attestatlon (To be filled for applicant who is niot visiting our Branch for opening the account)

Signature of the Applicant verifled by (Name)

Designation Place Date| | ‘ ‘ ‘ ‘ ‘ ‘ ‘

Varification and Identiflcatlon documanis are not raquirad, If you have an existing KYC compllant NRE / NRO account with SBBJ

AccountType: | |NRO [ INRE Account No.:




Pleasa Opean (Tick () the account you wish fo open)

Account Type Amount & Currency Perlod
|| Non Resident E | (NRE) A t () Bavings (Current | Term Deposit (| Special Term Deposit (  Recurring Deposit
|| Non Resldent Ordinary (NRO) Accaunt (18avings _'Current (| Term Deposit (' Special Term Deposit () Recurring Deposit

[| Foreign Currency Non Resident [Bankl{FCNR [B]) Accourt | (| Term Deposit (| Special Term Deposit
|| Rasldent Foralgn Gurrency (RFC) Account

"I Term Deposit (| Special Term Deposit

Maode of Oparation

| | Self only || Either or Survivor | | Formeror Survivor | | Any one or Survivor [ | Joirdy
Services Required
1. ATM-CUM-DEBIT Card: (Intarnational card will not be issued for NRO Account) [ |Required [ |NotRequired
Applicant no. | Card Type Name as would appear on the card
[ 1= ] [ |Domestic [ | Intemational
[2= ] | ' Domestic [ | Intemational
2. INTERNET BANKING: Viewing rights: | 1" | |2 applicant Transaction rights: | [1* [ |2 applicant  Deliver Password through: | E-mall | | Courler
3.8MS ALERTS: | |Required | |Not Required 4. EMAILALERTS: | |Required | |Not Required 5. CHEQUE BOOK: | [Required [ | Not Required
Details of Initial Remittance
Mode: | |Cheque [ |Draft Amount & Currency: Remitting Bank Name:
Paymant & Maturlty Instructions
Intereat Payment (for TDR only) \ Maturity Instructions (for TDR & STDR only)
[_| Transter to Afc No || Renew Principal & Interest for {Days [ Months / Years)
|| lssue a Cheque || Renew Principal & payback Interest to Afc No
Maturity Instruction (for RD only) || Do not renew (Pleass tick one of the following):
[ | Payback Principal & Interest to A/s No () Tranafer to A/c No
|| Create STDR for (Days / Months / Years) ! Issue a Cheque

Declaration Cum Undertakings

1. |/We hereby declara that the transaction{s) to be routed through my / our account does net Involve and Is not designed for the purposa of any contravention or evaslon of the provislons of the PMLAor
FEMA, 1999 or of any rula regulation, notification, direction or order made thereunder. |/We also hereby agres and undertaks to give such Information/documents before the Bank undertakes the
transaction(s}) and as may be required from time to time as will reasonably satisfy you about the transaction(s) In terms of the declaration. |/We also understand that if I/We refuse to comply with any
such requirement or make unsatisfactory compliance therewith, the Bank shall refuse In writing to undertake the transaction and shall Iif it has reason o belleve that any cor 4 lon Is
contemplated by me/us and report the matter to Regulator / or otherwise also, as and when demanded by them.

2. |MWe hereby declare that | am /we are NRI(g}/PIO{s) / OCI(s) and not residents of any country where opening or maintaining of the account is prohibited by the law and regulatory requirement of such
country or by the applicable laws in India or by the Reserve Bank cof India. [/We understand that the above account will be opened on the basis of the statements/declarations made by me/us and |/we
agres that ifany of the d icne made herein is found to ba incorrect in material particulars, e are not eligible for any interest on the deposit made by me/us and the account may be
closed,

3. |/AWe agree to ablde by the provislons ofthe NRO / NRE / FCNR {B) / RFC Account. |/¥¥e hereby undertake to Intimate you akout my/our return to Indla for permanent resldence iImmediately on amival,
tore-deslgnate my/our existing NRO/NRE / FCNR (B) account to a resident Indlan account or RFC account ae applicable.

4. |/We agres that if the premature withdrawal is permitied at myfour request, the payment of interast on the deposit may be allowed in with the prevailing stipulations, |zid down by the
Resarve Bank of Inclia/ 8t sk of Bianer & Jalpur in this regard.

5. |AWe authorise the bank to automatically renew the deposit on the due date for an identical period at the applicable ruling rates on date of maturity unless the instruction to the contrary from mefus is
received by the Bank befo turity. 'We unds v that the renewal will be in accordance with the provisions of the Reserve Bank of India /3t Bk of Blkans & Japw in force at the time of renewal.

6. ForJointAccounts with ‘Efther or Survivor' or ‘Anyone or Survivor’ mode of operation, we have to advise that St Bank of Blaner & liper may pay to anyone of us, any day elther before or on due date, on or
after due date and where no due date ls fixed, on demand, the princlpal along with Interest. Payment to any one of us Is discharge to the Bank from all of us, until you recelve a notice contrary to It from
both / all of us. In casa of death of any one, amountis tobe pald tothe survivor(s).

7. |/We have v ily applied for the Banking Facility of the Bank, and request the Bank to send the Password to me/ us through any of the electronic and technological mede for faster reach.
1/We agree that the transacticns & request executed in the account through internst & mobile under my/our User ID and Password will be legally binding on me/us, and /e ara responsible for
maintenance of secrecy and confidentiality of the information paesed on tomefus by the bank throughii /mobile/ i

8. |A¥e have read and understood the rules and regulations of the preduci(s) / service{s) / facllities (Internet banking, ATM efc.) opted for and agree to ablde by the terms and condltions relating to the
conduct thereof and also any change brought about thereln from ime to ime.

9. |We hersby declare that only legitimate dues in India will be deposited in myjour account with the prevailing stipulations, aslaid down by the Ressrve Bank of India.

10. |/We hereby agres that the transactions in the above aceourt will be governed by the applicable laws in Indiz and all disputes or differences arising out of or related 1o or connected with transaction or
matters in relation to the above account shall be subject to exclusive ‘Jurisdiction of Indian Gourts’.

11. 1/'We undertake that the usage of the ATM cum Deblt Card and/or ATM cum International Deblt Card will be In accordance with the exchange control regulations In force. In the event of any
contravention, |/We shall be llable for any action as stpulated under the relevant RBI guldelines/forelgn exchange regulations under Forelgn Exchange ManagementAct 1929 or any otherAct in force
as amended from ime to fime. 1'We accept full responsibllity for myfour ATM/Debilt Cand transactions and agree not to make any counter claims against the Bank Inrespect of thesa transactions.

® Signamee of 1 Applicant. i @ Signature of 2* Applcant

Wl Requirad (Please fill following details) Il Not Required
Nomination under section 45ZA of the Banking Regulation Act, 1849 and Rule 2{1) of the Banking Companles (Nomination) Rules, 1985 In respect of bank deposiis
IWe nominate the following person to whom in the event

of myfour/minor's death the amount of the deposit, particulars whereof are given below, may be retumed by State Bank of Blaner & Jalpur
(Name and address of branch / office In which the depasit Is held)

Details of Deposit: Type of deposit: Account number: Additional Detalls

Details of the Nominee: /5115

Relationship with the depositor: Ags: Date of birth of nomines: | [ | |
Address: City:
PIN: State: Country: CIF No. of Nominee (to be fllled by Bank):
Ag the nominee i a minor on this date, I\We appoint Shri/fSmt./Kum. age: years
Residing at
to racieve the amount of the deposit on behalf of the nomines in the event of my / our / minor's death during the minority of the nomines.
Date: [d|d [m[m|y|y[y[y] !
Place: @ Slgnaturs of 1% Applicant® ' @ Slgnuture of 2 Applicurs®
Nomination Serial No. {to be filled by Bank)
Nama: Name:
Address: .
Signature/Thumb impregsion of 1° Witncas** Signutnre/Thumb impreasion of 2 Witncas**

* Where deposit Is made In the name of a minor, the nomination should be signed by a person lawfully entitied to act on behalf of the minor. ™ Thumb Impression(s) shall be attested by two persons.




