
Bar Code

SBAOF PART I

Bar Code

 

âðøÈÀÙðð¨áî/Landmark

Üð¸Úð State òÑðÐð ¨îð÷À Pin code

ýâðð¨îð  Area

äðèÜ City

Ç÷äð Country

êð÷ëð ¨ ðÀ÷   Area Code:

Òîð÷Ðð (òÐðãððçð) 
Phone (Res.)

Òøî©çð Ððü. 
Fax No.

Ñðëð-ãÚðãðèðÜ ¨îð ÑðÃðð / Correspondence Address
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òÇÐððü¨î Date 
(òÇÐððü¨î/Ùððè/ãðæðá) (dd/mm/yyyy)

çðôòãðÏðð ¾ø©çð çð÷òãðü±ð òÒî©çÀ òÀÑððùò¸ð¾ ®ððÃðð ®ðð÷âðÐð÷ ¨îð ÒîðùÙðá: ãÚðò©ÃðÚðð÷ü / ¦µðÚðõ¦Òî ¨÷î òâð¦
Suvidha Tax Saving Fixed Deposit Account opening form for Individuals / HUF 

The Branch Manager, IDBI Bank Ltd.

äðð®ðð Ñß×ðüÏð¨î, ¡ðýáÀó×ðó¡ðýá ×ðøÈ¨î òâð. 

¨öîÑðÚðð ¡ÑðÐðó                                                                                   äðð®ðð Ùð÷ü Ùð÷Üð / èÙððÜð çðôòãðÏðð ¾ø©çð çð÷òãðü±ð òÒî©çÀ òÀÑððùò¸ð¾ ®ððÃðð ®ðð÷âð÷ü.

Please open my / our Suvidha Tax Saving FD Account at your Branch.
(¨öîÑðÚðð ×ðµðÃð ®ððÃðð ®ðð÷âðÐð÷ ¨÷î òâð¦ ¡âð±ð ÒîðùÙðá ØðÜ÷ü) (Please fill up a separate form for opening of savings account.)

ãÚðò©Ãð±ðÃð òãðãðÜÂð PERSONAL DETAILS

¦µðÚð¦õ Òî çðçü Æðð ¨îð ÐððÙð 
Name of HUF entity

(¨îÃððá/çðèÇðòÚð¨î ¨îð ÐððÙð òâð®ð÷ü) (Mention names of Karta / Co-parceners)

 äðóæðá¨î  Title  ÑßÆðÙð ÐððÙð First name  ÙðÏÚð ÐððÙð Middle name  ¨ôîâð ÐððÙð Surname

*ãÚðò©Ãð±ðÃð ®ððÃðð ®ðð÷âðÐð÷ ¨÷î òâð¦ Øðó ÑßÚðô©Ãð ò¨îÚðð ¸ððÚð÷. *To be used for individual account opening also

 Ñðèâðð ¡ðãð÷Ç¨î* 
1st applicant*

ÇõçðÜð ¡ðãð÷Ç¨î* 
2nd applicant*

ÃðóçðÜð ¡ðãð÷Ç¨î* 
3rd applicant*

   Üð¸Úð State  ò¸ðâðð District                   £Ñð-ò¸ðâðð(Ãððâðô¨ ð)Sub District (Taluka)                              ²ððãð Village

ÑðøÐð (Ñðèâð÷ ¡ðãð÷Ç¨î ¨îð ¡òÐðãððÚðá) 
PAN (Mandatory for 1st applicant)

Ùððû ¨îð òãðãððèÑðõãðá ¨ôîâð ÐððÙð 
Mother’s maiden surname

ãðøãððòè¨î òçÆðòÃð/Marital status

Ñðèâð÷ ¡ðãð÷Ç¨î çð÷ òÜäÃðð 
Relationship with first 
applicant

¸ðÐÙð òÇÐððü¨î (òÇÐððü¨î/Ùððè/ãðæðá)
 Date of Birth (dd/mm/yy)

òâðü±ð/Gender Ñðô         çëðó/M /F Ãðóçð  ãð±ðá/Third GenderÜðÑðô         çëðó/M /F Ãðóçð  ãð±ðá/Third GenderÜð Ñðô         çëðó/M /F Ãðóçð  ãð±ðá/Third GenderÜð

 1st applicantÑðèâðð ¡ðãð÷Ç¨î/ ÇõçðÜð ¡ðãð÷Ç¨ /2nd applicant ÃðóçðÜð ¡ðãð÷Ç¨î/3rd applicant

Ùðð÷×ððýâð Ððü. Mobile No.

¨îðÚððáâðÚð Òîð÷Ðð Ððü. 
Office Phone No.

ýá-Ùð÷âð ÑðÃðð Email ID

ãðÃðáÙððÐð ±ßðè¨î ¡ðýáÀó 
Existing Customer ID

Ñð÷äðð      ãð÷ÃðÐðØðð÷±ðó        çãð-òÐðÚðð÷ò¸ðÃð       ¡ÐÚð (¨öîÑðÚðð ×Úðð÷Üð Ç÷ü) Profession:  Salaried Self employed Others: (Please specify) 

  ãððòæðá¨î ¡ðÚð Annual Income

 
¡ãðÚðç¨î ®ððÃð÷ ¨îð ×Úðð÷Üð MINOR ACCOUNT DETAILS

ÙððÃðð-òÑðÃðð/¡òØðØððãð¨î ¨îð ÐððÙð  
Name of parent / guardian

¡ãðÚðç¨î ¨îó ¸ðÐÙð-òÃðòÆð (òÇÐððü¨î/Ùððè/ãðæðá) 
Minor’s Date of Birth (dd/mm/yyyy)

 

±ßðè¨î ¨îó òçÆðòÃð     ãÚðò©Ãð (ÚðòÇ ±ßðè¨î ãðòÜæ¿ Ððð±ðòÜ¨î Úðð ç¾ðÒî èð÷ Ãðð÷ ¨öîÑðÚðð òâð®ð÷ü) Customer status:  
                                                   Individual (Please specify if customer is senior citizens or staff)                                                             

¦µðÚðõ¦Òî HUF

¡ãðÚðç¨î çð÷ òÜäÃðð 
Relationship with minor

   òÑðÃðð ÙððÃðð ÐÚððÚððâðÚð ¡ðÇ÷äð ÎðÜð (ÚðòÇ èðû Ãðð÷ ¨öîÑðÚðð ÑßòÃð âð±ðð¦û) Father  Mother   By court order (If yes please affix a copy)  

Others (Please specify)    ¡ÐÚð (¨öîÑðÚðð çÑðæ¾ ¨îÜ÷ü) 
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ÑððçðÑðð÷¾ á ÙðÃðÇðÃðð ÑðèµððÐð Ñðëð    ÑðøÐð ¨îðÀ á  Ààðýòãðü±ð âððýçð÷üçð Passport  Voters ID   PAN card   Driving licence  

Òîð÷¾ð÷ ª÷îòÀ¾ ¨îðÀá çðÜ¨îðÜó ÑðèµððÐð Ñðëð  òÐðÚðð÷©Ãðð ÑðèµððÐð Ñðëð Photo credit card         Govt. ID card         Employer ID card

¡ÐÚð (¨öîÑðÚðð ×Úðð÷Üð Ç÷ü) Others: (Please specify)

ÑðÃð÷ ¨÷î ÑßÙððÂð ¨÷î òâð¦ For Address proof:

òÐðÚðð÷©Ãðð çð÷ Ñðëð ¾÷âðóÒîð÷Ðð/ò×ð¸ðâðó ò×ðâð Letter from Employer  Telephone/Electricity bill 

¡ãðÚðç¨î/ãðòÜæ¿ Ððð±ðòÜ¨î ¨÷î ÙððÙðâð÷ Ùð÷ü ¡ðÚðô ÑßÙððÂð ¨îó ÑßòÃð ¡òÐðãððÚðá èø.
 In case of Minors/Senior Citizens copy of age proof is mandatory.

Ñðöæ¿ 3 ÑðÜ òÇÚð÷ ±ðÚð÷ çÆððÐð ÑðÜ ÑððçðÑðð÷¾á ¡ð¨îðÜ ¨îó Òîð÷¾ð÷ òµðÑð¨îðÚð÷ü. 
 Passport size photographs to be attached on page 3 in space provided.

¡ðýáÀó×ðó¡ðýá ×ðøü¨ ¨÷î Ùððø¸ðõÇð ®ððÃððÏððÜ¨î ÎðÜð ÑðòÜµðÚð Introduction by existing IDBI Bank account holder.

ÑðèµððÐð ¡ðøÜ èçÃððêðÜ ¨÷î ÑßÙððÂð ¨÷î òâð¦ For Identity and Signature proof:

¨öîÑðÚðð ×ðøÈ¨î ¨îó ¨÷îãððýáçðó ÐðóòÃð ¨÷î ¡ÐðôÑððâðÐð ¨÷î òâð¦ òÐðÙÐðòâðò®ðÃð ÇçÃððãð÷¸ð ÑßçÃðôÃð ¨îÜ÷ü. 
Please provide the following documents for compliance with the Bank’s KYC policy.  

ÑðòÜµðÚð òãðãðÜÂð INTRODUCTION DETAILS

¡ÌðÃðÐð ×ðÈ̈ø î ®ððÃðð òãðãðÜÂð/¡ÌðÃðÐð ¸ðóãðÐð ×ðóÙðð Ñððòù âðçðó ¨îó ÑßòÃð/¦Ðð¦çðçðó Latest Bank account statement/Copy of latest Life Insurance Policy/NSC  

Others: (Please specify)¡ÐÚð (¨öîÑðÚðð ×Úðð÷Üð Ç÷ü) 

±ßðè¨î ¡ðýáÀó Cust ID: ®ððÃðð çðü. Account No.:

 ÑßÆðÙð ÐððÙð First name  ÙðÏÚð ÐððÙð Middle name  ¨ôîâð ÐððÙð Surname

ÐððÙð: åó/çðôåó/¡ÐÚð 
 Name: Mr./Ms./Other

¨îÙðáµððÜó Ððü. Employee No.:

ÑðòÜµðÚðÇðÃðð ¨÷î èçÃððêðÜ 
Introducer’s Signature:

èçÃððêðÜ çðÃÚððòÑðÃð (×ðøÈ¨î ÑßÚðð÷±ð è÷Ãðô) 
Signature verified (for bank use):

ÙðøÈ Ñðôòæ¾ ̈ îÜÃðð / ̈ îÜÃðó èõû ò¨î ÙðøÈ ¶: Ùððè çð÷ ¡òÏð¨î çðÙðÚð çð÷ ¡ðýáÀó×ðó¡ðýá ×ðøü¨  ̈ îð ®ððÃððÏððÜ¨î èõû.  ÙðøÈ Ñðôòæ¾ ̈ îÜÃðð / ̈ îÜÃðó èõû ò¨î ÙðøÈ ýçðÙð÷ü ãðòÂðáÃð ¡ðãð÷Ç¨î ̈ îð÷ ¶: Ùððè çð÷ 

¡òÏð¨î çðÙðÚð çð÷ ̧ ððÐðÃðð / ̧ ððÐðÃðó èõû ÃðÆðð £Ðð¨îó ÑðèµððÐð ãð ÑðÃð÷ ̈ îó Ñðôòæ¾ ̈ îÜÃðð / ̈ îÜÃðó èõû.

I confirm that I am an account holder with IDBI Bank Limited, for over six months. I confirm that I personally know the applicant detailed herein 

for more than six months and confirm his / her identity and address.

¡ðÜüòØð¨î Øðô±ðÃððÐð òãðãðÜÂð INITIAL PAYMENT DETAILS

   ®ððÃðð çðü.                                                                         çð÷ ¡üÃðòÜÃð ¨îÜ÷ü. Transfer from A/C No. Ðð¨îÇ  # # Cash

#Ðð¨îÇó ¨÷î çððÆð ®ððÃðð ®ðð÷âðÐð÷ ÑðÜ Üðòäð ¡ðýáÀó×ðó¡ðýá ×ðøü  ̈ äðð®ðð Ùð÷ü èó ¸ðÙðð ¨îó ¸ððÚð÷. # Account opening amount in cash, to be deposited at IDBI Bank branch only.

(µð÷¨î Ü÷®ððüò¨îÃð ãð ¡ðÇðÃðð ¨÷î ®ððÃð÷ Ùð÷ü Ç÷Úð èð÷ ÃðÆðð “¡ðýáÀó×ðó¡ðýá ×ðøÈ¨î-±ßðè¨î ¨îð ÐððÙð" ¨÷î Ñðêð Ùð÷ü ¸ððÜó ò¨îÚðð ¸ðð¦) (Cheque should be crossed a/c payee and drawn payable to IDBI Bank - customer name)

µð÷¨î çðü.Cheque No. òÇÐððü¨î                         ¡ðèòÜÃð (×ðøÈ¨î ¡ðøÜ äðð®ðð) Dated                   Drawn on (Name of Bank and branch)

  

 

  

  

Üðòäð ÝÑðÚð÷ (¡ü¨îð÷ü Ùð÷ü)                                                     Amount `(In figures)

(äð×Çð÷ü Ùð÷ü) (In Words)

®ððÃðð ÑðòÜµððâðÐð ¨îð ÃðÜó¨îð MODE OF ACCOUNT OPERATION

¦¨ âð/ Singly         ¨ ðý÷ á Øðó ¦¨  Úðð ¸ðóòãðÃð/ Either or survivor*         ÑßÆðÙð Úðð ¸ðóòãðÃð/ Former or survivor*        ̈  ðý÷ á ¦¨  Úðð ¸ðóòãðÃð/ Anyone or survivor*

çðÚü ð©ô Ãð ÝÑð çð÷ çðØðó / Jointly by all        ¡ÐÚð ( ö̈ ÑðÚðð òãðãðÜÂð Ç)ü ÷  / Others (please specify)

Ùððòçð¨  ×ð¾þ¾ð¨ö Ãð   òÃðÙððèó  òÃðÙððèó µðªîãðöòÊ Monthly Discounted       Quarterly       Quarterly Compounding

×Úðð¸ð Øðô±ðÃððÐð ¨îð òãðãðÜÂð INTEREST PAYOUT DETAILS

ÑðòÜÑð©ãðÃðð / Øðô±ðÃððÐð ¡ÐðôÇ÷äð | MATURITY / PAYMENT INSTRUCTIONS 

ÙðõâðÏðÐð ¦ãðü ×Úðð¸ð ¨ ð Øðô±ðÃððÐð ¨ Ü  ÷ü / Pay principal & interest ÙðõâðÏðÐð ¨ ð Øðô±ðÃððÐð ¨ Ü  ÷ü / Pay principal 

¦çð¦Ùð¦çð ¡âð¾á / SMS Alert: òèüÇó/ Hindi ýüò±âðäð / English

ÑßÆðÙð ¡ðãð÷Ç¨  ¨÷  ÑðòÜµððòâðÃð ®ððÃð÷ çð÷ ª÷ òÀ¾ ò¨ Úðð ¸ðð¦±ðð 
By credit to 1st applicant’s operative account

Øðô±ðÃððÐð ¡ðÇ÷äð / Ùððü±ð ÑðëðÇþãððÜð By Payorder / Demand Draft 

*èÙð çðüÚðô©Ãð ÝÑð çð÷ çðèÙðÃð èøü ¡ðøÜ ¡ðýáÀó×ðó¡ðýá ×ðøü¨  òâðòÙð¾÷À ̈  ð÷ ×Úðð¸ð ̈ ÷  çððÆð ÙðõâðÏðÐð ¡Çð ̈  ÜÐð÷ ̈ ÷  òâð¦ ÑßðòÏð¨ö Ãð ̈  ÜÃð÷ èøü ¡ðøÜ ÑðòÜÑð©ãðÃðð ÃðÜð®ð çð÷ Ñðèâð÷ ò¨ 
çðó Øðó òÇÐð èÙð ÙðÈ÷ çð÷ ò¨ çðó ¦¨  çð÷ òâðò®ðÃð ¡ÐðôÇ÷äð ÑðÜ çððãðòÏð ̧ ðÙðð ̈ ÷  ÑðòÜÑð©ãðÃðð Ñðõãðá ¡ðèÜÂð ̈  ó çðèÙðòÃð Ç÷Ãð÷ èøü.We jointly agree and authorize IDBI Bank 
Ltd to, pay the principal along with interest and permit premature withdrawals of the fixed deposit on written instruction from any one of 
us, any day before the maturity date.    



³ðð÷æðÂðð DECLARATION

¡ãðÚðç¨î ®ððÃðð/ : ÙðøÈ/èÙð £ÑðÚðáô©Ãð ®ððÃð÷ çð÷ çðü×ðüòÏðÃð çðØðó Øððãðó âð÷ÐðÇ÷Ððð÷ü ¨÷î òâð¦ Ãð×ð Ãð¨î ¡ãðÚðç¨î ¨îð ÑßòÃðòÐðòÏðÃãð ¨îÞû±ðð/¨îÞû±ðó/¨îÜ÷ü±ð÷, Minor account 

¸ð×ð Ãð¨î ò¨î £©Ãð ¡ãðÚðç¨î ãðÚðç¨î ÐðèóÈ èð÷ ¸ððÃðð. ÙðøÈ £©Ãð ¡ãðÚðç¨î ¨÷î ®ððÃð÷ Ùð÷ü Ùð÷Ü÷ ÎðÜð ò¨î¦ ±ð¦ ò¨îçðó Øðó ¡ðèÜÂð/âð÷Ðð-Ç÷Ðð ¨÷î çðü×ðüÏð Ùð÷ü ¡ãðÚðç¨î ¨÷î ò¨îçðó 

Øðó Çðãð÷ ¨÷î òãðÝÊ ×ðøÈ¨î ¨îð÷ ÑðõÂðáÃð: êðòÃðÑðõòÜÃð ¨îÞû±ðð/¨îÞû±ðó./I / We shall represent the minor in all future transactions of any description in the 

above account till the said minor attains majority. I fully indemnify the bank against any claim of the above minor for any withdrawal / 

transaction made by me in his / her account. 

ãÚððÑð¨î ³ðð÷æðÂðð/ : ÙðøÈÐð÷/èÙðÐð÷ ¡ðýáÀó×ðó¡ðýá ×ðøÈ¨î òâð. Ùð÷ü ®ððÃðð ®ðð÷âðÐð÷ ¡ðøÜ ÑðòÜµððâðÐð ̈ ÷î ×ððÜ÷ Ùð÷ü âðð±ðõ çððÙððÐÚð ¡ðøÜ çðôòãðÏðð ¾ø©çð Comprehensive Declaration

çð÷òãðü±ð ¦ÒîÀó çð÷ çðü×ðüòÏðÃð òãðòäðæ¾ òÐð×ðüÏðÐðð÷ü ¦ãðü äðÃðð÷áÈ, ò¸ðÐðÙð÷ü 28 ̧ ðôâððýá 2006 ̈ ÷î çðó×ðóÀó¾ó ¡òÏðçðõµðÐðð 203/2006 ̈ îó òãðæðÚðãðçÃðô çðÙðÚð-çðÙðÚð ÑðÜ ÚðÆððçðüäðð÷òÏðÃð, ̈ îð÷ 

ÑðÁÿ/çðÙð»ð òâðÚðð èø ¡ðøÜ £Ðð¨îð÷ çãðó¨îðÜ ¨îÜÃðð/Ãðó/Ãð÷ èõü/èøÈ./I / We have read / understood and accept the terms and condition as applicable to 

opening and operations of account with IDBI Bank Ltd. in general and specifically with regard to Suvidha Tax Saving FD which include the 

contents of CBDT notification 203/2006 dated 28th July 2006 as amended from time to time.

28 ̧ ðôâððýá 2006 ̈ îó çðó×ðóÀó¾ó ¡òÏðçðõµðÐðð 203/2006 ̈ ÷î ¡ÐðôçððÜ ̧ ðÙðð¡ð÷ü ̈ îó ̈ ôî¶ ÙðèÃãðÑðõÂðá òãðäð÷æðÃðð¦ü ýçð Ñß¨îðÜ èøÈ/Some important features of 

Deposit as per: 1) ¦ÒîÀó ̈ îó âððù¨î-ýÐð ¡ãðòÏð 5 ãðæðá èø, 2) ¦ÒîÀó ̈ îó ÑðòÜÑð©ãðÃðð ýçð¨î÷ ̧ ððÜó ̈ îÜÐð÷ çð÷ 5 ãðæðá èð÷±ðó. ÑðòÜÑð©ãðÃðð ÑðÜ Üðòäð ̧ ðÙðð¨îÃððá ̈ îð÷ ãððÑðçðó 

âððø¾ðýá ¸ððÚð÷±ðó. 3) òÐðÚðÃðçðÙðÚð Ñðõãðá ¡ðèÜÂð/¦ÒîÀó ÑðÜ ¡ð÷ãðÜÀàðÓ¾/¥Âð ¨îó ¡ÐðôÙðòÃð ÐðèóÈ èð÷±ðó. 4) ÑßòÃð ¨îÜ òÐðÏððáòÜÃðó òãðÄðóÚð ãðæðá Ùð÷ü çðØðó ×ðøÈ¨îð÷ü Ùð÷ü òÙðâðð¨îÜ 

¡òÏð¨îÃðÙð 1.5 âðð®ð ÝÑðÚð÷ Ãð¨î òÐðãð÷äð ò¨îÚð÷ ̧ ðð çð¨îÃð÷ èøÈ. 5) ¾óÀó¦çð Ùððø¸ðõÇð òÐðÚðÙðð÷ü ̈ ÷î ¡ÐðôçððÜ ò¨îÚðð ̧ ððÚð÷±ðð. 6) ÑðòÜÑð©ãðÃðð ̈ ÷î çðÙðÚð ×ðøÈ¨î ÎðÜð Øðô±ðÃððÐð ̈ îÜÐð÷ ̈ ÷î 

òâð¦ Ùðõâð ¦ÒîÀó ÜçðóÇ ÑßçÃðôÃð ̈ îó ̧ ððÚð÷. 7) ±ðôÙð Úðð Ððæ¾ èôýá ¦ÒîÀó ÜçðóÇ ̈ ÷î çÆððÐð ÑðÜ ÇõçðÜó ÜçðóÇ ¡ðøÑðµððòÜ¨îÃðð¦ü ̈ ÷î ¡ÐðôÑððâðÐð ̈ ÷î ¡ÏðóÐð ̈ îó ̧ ððÚð÷ü±ðó./CBDT 

notification 203/2006 dated 28th July 2006 are: 1) Lock-in period of FD is 5 years. 2) The maturity of FD is 5 years from date of issue. On 

maturity the proceeds to be paid back to depositor. 3) Premature withdrawal / Overdraft / Loan against FD is not permitted. 4) A maximum 

amount of up to ̀ 1.5 lac can be invested in a FY per assessee in all banks together. 5) TDS is deductible as per extant rules. 6) Original FD 

receipt should be produced at the time of maturity to enable Bank to make payment. 7) Replacement of lost or destroyed FD receipt will be 

subject to compliance with requirements.

ÙðøÈ £ÑðÚðôá©Ãð ¨îÆðÐð ¨îó Ñðôòæ¾ ¨îÜÃðð èõü  
I confirm the above said:

ÙðøÈ £ÑðÚðôá©Ãð ¨îÆðÐð ¨îó Ñðôòæ¾ ¨îÜÃðð èõü  
I confirm the above said:

ÙðøÈ £ÑðÚðôá©Ãð ¨îÆðÐð ¨îó Ñðôòæ¾ ¨îÜÃðð èõü  
I confirm the above said:

ÑððçðÑðð÷¾á ¡ð¨îðÜ ¨îð Òîð÷¾ð÷±ßðÒî PASSPORT SIZE PHOTOGRAPH

(¡ðãð÷Ç¨î/¡òØðØððãð¨î ¨îð÷ Øðó Òîð÷¾ð÷±ßðÒî ÑðÜ ªîðçð èçÃððêðÜ ¨îÜÐð÷ µððòè¦)
(Applicant / Guardian should also sign across photographs)

Ñðèâðð ¡ðãð÷Ç¨î 
1st applicant

ÇõçðÜð ¡ðãð÷Ç¨î 
2nd applicant

ÃðóçðÜð ¡ðãð÷Ç¨î 
3rd applicant

èçÃððêðÜ/Signature èçÃððêðÜ/Signature èçÃððêðÜ/Signature

Authorised Signatory

�ा�धकृत ह�ता�र�/ 

              / Acknowledgement for Nominationना�मती के �लए पावती

We acknowledge your Nomination Form Da1 relating to: हम �न�न से सबं�ंधत डीए 1 ना�मती के �लए पावती देते ह/�

खाता का �कार/Nature of Account

खाता सं�या/A/c No.

अ�त�र� �ववरण, य�द कोई हो/Additional Details, if any

हमारे पास/ In the name of                                                                                         

के नाम से धा�रत./ held with us. कृपया भ�व�य म� हमारे साथ आपके सम�त प�ाचार म� ना�मती सं./ Please 

quote the Nomination Number                                                                       का उ�लेख 

कर� . in all your future correspondence with us in this regard.

कृते आईडीबीआई ब�क �ल�मटेड/

For IDBI Bank Limited
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IDBI Bank Limited, Regd. Office: IDBI Tower, WTC Complex, Cuffe Parade, Mumbai – 400 005. 

Toll Free Numbers reachable from any landline/Mobile phones: 1800-200-1947/ 1800-22-1070, Non- Toll Free Number: 022-66937000.

Visit us: www.idbi.com



ÐððÙððü¨îÐð NOMINATION

ÐððÙððü¨îÐð:  ×ðøÈ¨î¨îðÜó òãðòÐðÚðÙðÐð ¡òÏðòÐðÚðÙð, 1949 ̈ îó ÏððÜð 45 ºð÷À¦ ¦ãðü ×ðøÈ¨î ̧ ðÙððÜðòäðÚðð÷ü ̈ ÷î çðü×ðüÏð Ùð÷ü ×ðøÈò¨üî±ð ̈ üîÑðÐðó (ÐððÙððü¨îÐð) òÐðÚðÙð 1985 ̈ îð òÐðÚðÙð 2(1) ̈ ÷î ¡üÃð±ðáÃð ÐððÙððü¨îÐð. (ÒîðùÙðá Àó¦ 1) Nomination: 

Nomination under Sec 45ZA of the Banking Regulations Act, 1949 and Rule 2(1) of the Banking Companies (Nomination) Rules 1985 in respect of Bank 
Deposits. (Form DA 1).

ÙðøÈ /èÙð /                                                                                                                                                                                  (ÐððÙð) òÐðÙÐðòâðò®ðÃð ãÚðò©Ãð ̈ îð÷ I / We

ÐððòÙðÃð ̈ îÜÃðð / ̈ îÜÃðó èõû / ̈ îÜÃð÷ èøÈ, ò¸ðçð÷ Ùð÷Üó / èÙððÜó ÙðöÃÚðô ̈ îó òçÆðòÃð Ùð÷ü ̧ ðÙððÜðòäð ¡ðýáÀó×ðó¡ðýá ×ðøÈ¨î òâð. ̈ îó (names) nominate the following person whom, in the event of my / our death, 

the amount of the deposite in the account may be returned by IDBI Bank /Branch.                                                                                       äðð®ðð ÎðÜð âððø¾ðýá ̧ ðð¦

ÐððÙððü¨îÐð Ñðü¸ðó¨îÜÂð çðü.  Nomination Registration No.  

ÑßðòÑÃð-ÜçðóÇ/ Acknowledgement ÑßðòÑÃð-ÜçðóÇ/ Acknowledgement

±ßðè¨î ÑßòÃð/
Customer Copy

(Please note this number till you get your customer ID)

(¡ðÑð  ̈ð÷ ¡ðÑð  ̈ð ±ßðè¨  ¡ðýáÀó ÑßðÑÃð èð÷Ðð÷ Ãð¨  ¨ö ÑðÚðð ýçð Ððü×ðÜ ¨ ð÷ ÏÚððÐð Ùð÷ Ü®ð÷ü)

×ðøü¨  ¡òÏð¨ ðÜó ¨÷  èçÃððêðÜ

Acknowledgment Date:ÜçðóÇ  ̈ó ÃððÜó®ð

ÒîðùÙðá ªî.çðü. ¡ðýá¦Ðð/
Form Serial No. In

äðð®ðð ÑßòÃð/
Branch Copy

ÒîðùÙðá ªî.çðü. ¡ðýá¦Ðð/
Form Serial No. In

Forwarded to CPU  / RPU on  
çðóÑðóÚðõ/¡ðÜÑðóÚðõ ¨îð÷ òÇÐððü¨                                               ¨îð÷ Ñß÷òæðÃðî       

±ßðè¨î ¨îð ÐððÙð
Name of the 
customer

Name & Address of the Nominee
ÐððòÙðÃð ãÚðò©Ãð ¨îð ÐððÙð ãð ÑðÃðð

¡ðÚðô Age

¸ðÙðð¨îÃððá çð÷ òÜäÃðð, (ÚðòÇ ¨îð÷ýá èð÷)Relationship with the Depositor (If any)

ÚðòÇ ÐððòÙðÃðó ¡ãðÚðç¨î èø, Ãðð÷ £çð¨îó ¸ðÐÙð ÃððÜó®ð If Nomine is a minor his / her Date of Birth

* µðõûò¨î ¡ð¸ð ̈ îó ÃððÜó°ð Ùð÷ü ÐððòÙðÃðó ¡ãðÚðç¨î èø, ýçðòâð¦ ÙðøÈ / èÙð ¡ÑðÐð÷ ¡ãðÚðç¨î ̈ îó ¡ãðÚðç¨îÃðð ̈ ÷î ÇðøÜðÐð Ùð÷Üó/èÙððÜó/¡ãðÚðç¨î ̈ îó ÙðöÃÚðô èð÷ ̧ ððÐð÷ ̈ îó òçÆðòÃð Ùð÷ü ̧ ðÙðð Üðòäð / ×ðóÙðð Çðãðð ̈ îó Üðòäð ÑßðÑÃð ̈ îÜÐð÷ ̈ ÷î òâð¦ 

    Not applicable if account holder is minorÚðòÇ ®ððÃððÏððÜ¨î ¡Úðãðç¨î èø Ãðð÷ âðð±ðõ ÐðèóÈ 
<

*As the nominee is a minor on this date, I / We appoint

 
Insurance claim amount on the account on behalf of the nominee in the event of my / our minor’s death during the minority of the nominee.

(Name, Address & Age) to receive the amount of the deposit /

èçÃððêðÜ (¸ðÙðð¨îÃððá) 

Signature (Depositors)

çððêðó ¨÷î ãÚðò©Ãð±ðÃð òãðãðÜÂð ¦ãðü èçÃððêðÜ Personal Details & Signature of the Witness:

 **Ùðøü ÐððÙððü¨ Ðð çðôòãðÏðð ÑßðÑÃð Ððèóü ¨ ÜÐðð µððèÃðð / µððèÃðó èûõ  /  I do not wish to avail nomination facility

     
(1) ÐððÙð/  Name:

 
ÑðÃðð/Address:

èçÃððêðÜ/Signature:

     
(2) ÐððÙð/  Name:

 
ÑðÃðð/Address:

èçÃððêðÜ/Signature:

 ×ðøÈ¨î ¨÷î £ÑðÚðð÷±ð ¨÷î òâð¦ For Bank use
हमने ब�क �ारा अभी तक जार� केवाईसी व एएमएल मा�टर प�रप� के अनुसार केवाईसी एवं एएमएल नी�त क� सभी आव�यकता� का अनुपालन �कया है.We have complied with all the requirements of the KYC and AML policy, KYC & AML 
Master Circular of the  Bank updated  till now. 

हमने ��ता�वत योजना से संबं�धत ब�क �ारा अभी तक जार� �कए गए प�रप�/ अनुदेश के अनुसार सभी आव�यकता� का अनुपालन �कया है.We have complied with all requirements, Circulars/instructions issued by the Bank till date with 
regard to the proposed Product. 

इस एओएफ़ से संबं�धत अभी तक जार� �कए गए सभी सां�व�धक, �व�नयामक और आंत�रक �दशा�नद�श� का अनुपालन �कया गया है.All Statutory, Regulatory and Internal Guidelines issued up-to-date have been complied with regard to this 
AOF.

म� एतद�ारा स�या�पत करता/ करती हँू �क मेरे �ारा सभी आव�यक केवाईसी द�तावेज� को �ा�/ स�या�पत �कया गया है. म� पु�� करता/ करती हँू �क ब�क क� केवाईसी आव�यकता� के अनुपालन के �लए द�तावेज़ पया�� ह�. म� एतद�ारा पु�� करता/ 

करती हँू �क म�ने संयु� रा� संघ क� आंतकवाद� समूह क� सूची एवं भारत सरकार एवं ब�क के �दशा�नद�श� का पालन �कया है तथा इसक� पु�� करता/ करती हँू �क आवेदक/क� सतक� ता/ काल� सूची म� शा�मल नह� ंहै/है. इसके आधार पर खाता खोला जा 

सकता है.“I here by certify that all the necessary KYC documents have been obtained/verified by me. I confirm that the documents are adequate to comply with KYC requirement of the Bank. I hereby confirm that I have verified UN list 
of terrorist groups & GOI advices & bank’s guidelines & confirm the applicant/s are not included in caution advices/black list. Based on this account may be opened.

Date

DST Code: 1

DST Code: 2

Employee Code

Lable Code: 1

Branch

Lable Code: 2

तारीख/ कम�चार� कोड/ शाखा/

डीएसट� कोड: 1/ लेबल कोड: 1/

लेबल कोड: 2/डीएसटी कोड: 2/

èçÃððêðÜ/Signature:

क�ट आईडी 1/ Cust. Id 1

Cust. Id 2

Cust. Id 3

क�ट आईडी 2/ 

क�ट आईडी 3/ 

व�ट�कल का नाम/ Name of Vertical

�क�म कोड/Scheme Code

खाता �./ A/c No.

Name of the Branch Head/Acting Branch Head
शाखा �मुख/ काय�वाहक शाखा �मुख का नाम 
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®ððÃð÷ ¨îð òãðãðÜÂð Details of the account

®ððÃð÷ ¨îð çãðÞÑð Nature of the Account ®ððÃðð çðü®Úðð Account Number ¡òÃðòÜ©Ãð ¸ððÐð¨îðÜó, ÚðòÇ ¨îð÷ýá èð÷ Additional Details, if any

(ÐððÙð, ÑðÃðð, ¡ðÚð)ô  ¨îð÷ ÐððòÙðÃð ¨îÜÃðð / ¨îÜÃðó èûõ / ¨îÜÃð÷ è.Èø

¸ðÙðð ¨ ó Ñðôòæ¾ ¨÷  ÝÑð Ùð÷ü ÐððòÙðÃðó ¨ ð ÐððÙð òÑßÈ¾ ò¨ Úðð ¸ðð¦/ Nominee name to be printed in Confirmation of Deposit: èûð/Yes          Ððèóü/No


