Bar Code E‘:’) IDB I BANK Bar Code

e S AfdT fravs feuifore @mar @ o1 Bid: afedi | T9gus & fag

Suvidha Tax Saving Fixed Deposit Account opening form for Individuals | HUF

T J G, IMESIENATE Teb for. fetepate | J[ [ [ [ [ | ]
The Branch Manager, IDBI Bank Ltd. (feTicp TR /a) (dd/mmiyyyy)
gumemst | | [ [ [ [ [ L[ L[ [ [ [ [ [ [ |omersa sm gl e afm fhavs fuifre @ @i,

Please open my / our Suvidha Tax Saving FD Account at your Branch.
[CRRIEECREIG] e & forg sremt BIH M) (Please fill up a separate form for opening of savings account.)

feRTTa fe@RuT PERSONAL DETAILS
mfﬁgnﬁfl\lll\\ll\\ll\\IIHI\I
(Tl [TEETRId BT T o) (Mention names of Karta / Co-parceners)

i Title UfH {1 First name HeY A Middle name Pl 91H Surname
toopptoanr L LI T T T T T T T T T TTTTITITTITTITITTITITTITIITT]
Eﬁg‘;ﬁfjﬁ;ll\llll\\ll\\ll\\IIHI\HI\HI\HIHI
gﬂ?fpg};g:;*t’fll\IIIIHIIHIIHIIHI\HI\HI\HIHI
+fRTTG ETe @ier & foy f ges fa1 S *To be used for individual account opening also

9B 3Taeh/1st applicant GET 3Mded/2nd applicant HIRT 3maEw)3rd applicant

oS i e S I I [T [ [ [TT11] (T T T[]

i%jﬂ/Gender DglMl:]ﬁﬂ/F me i/Third Gender DWMD%WF |:]é1w TH/Third Gender I:]E/MI:]EWF I:]eﬁqw T/Third Gender
7t 1 AT gl T HEEEEEEEEE e EE e EEEEEEEEEn

Mother’s maiden surname

e fefMaritatstates | | | | | | [ [ [ [ J L[ [ [[[T[[TJLIT T ]7]7]]
Ul aMTdad I R

Relationship with first HENEEEEEEEE NN EEE T EEEEEEEEEE
.appllcant .

e e g L L [ [ [ [ [ [ [ J[[ [T [T T[T I [T[[TT]T]
Flrasel . Mobile No. HENEEEEEEEE NN EEEEEEEEEn

AR HENEEEEEEEE NN EEEEEEEEEn

£ gaT Email ID

NS HENEEEEEEEE NN EEEEEEEEEn

Existing Customer ID
UF-YdgR &l Udl / Correspondence Address

setAreal [ [ | [ [ [ [ [ [ [ [ [[ ] |eemdbpandmark [ [ | [ [ [ [ [ [ [ ][] ]]
wCity | [ [ [ [ [ [ [ [ [ ] |soustate] [ [ [ | [ [ [ | | |[Rei#rsPincode] | | [ [ | |
Zercounry[ [ [ [ [ [ [ [ [ ] omme (T T [ [ [ ][] Jemal [ [[]]]
&3 PIe Area Code:

T state | | | RrenDistrict[ [ [ | Su-fiemcrcensub District (Taluka) [ [ [ [ [ | mmavilage] [ [ [ [ [ |
UM Profession:| | I+ Salaried | | T-FaRTT Self employed| |8 (@uam &iRT <) Others: (Please specity)| | | | | [ ]

aiffe e Annualncome | | | | [ [ | | [ | |

7TEd B RART Customer status: [ | md(ﬂmmwmw@am%@ HEEEEEEEEEEEEEE
(Please specify if customer is senior citizens or staff)

|| voR® HUF

3IAUP WA BT ART MINOR ACCOUNT DETAILS
SIS @ T T 7 1 [ 1 [ [ [ [ [ [ [ [T [ ][ [T[[T[T]TT]

Name of parent / guardian

Waﬁaﬂ?—ﬁr@(ﬁﬂi’cﬁ/ﬂﬁ/zﬁ)l T T 111 11]
Minor’s Date of Birth (dd/mm/yyyy)

01148838

Jaaed | R I:]ﬁ?ﬂ Father I:] HIAT Mother I:]W S ERT (@ & o puan ufr smd) By court order (if yes please affix a copy)
Relationship with minor Dm
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raerewy Others @easespeaty | | | | | [ | [ [ [ [ [ [ [ [ [ [[[]]
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gf=ra fea=uT INTRODUCTION DETAILS
PUAT 9% B bargdl AT & U & forg FferRad Sxardst IRgd $Y.

Please provide the following documents for compliance with the Bank’s KYC policy.
| |ug=m 3R gw1ER % 9H10T % fAU For Identity and Signature proof:

| |uradid Passport | |AcaTe Uge U= Voters ID [ |99 &€ PAN card | | gTsfdT @imsRi Driving licence
I:]Uﬁ\lﬁ $fEC BTS Photo credit card I:] WRGR] U U= Gowt. ID card I:] e g8 = v Employer ID card

DW(WW% Others: (Please specify)’ I ‘ ‘ ‘ I ‘

HEEEEEEEEE
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|

|

|

|

|

|

|

|

|

| |uar % wmoT % AT For Address proof:

| |erer §o e faarvrarerd s a1 aiforit &) gfijgTueRe Latest Bank account statement/Copy of latest Life Insurance Policy/NSC
|| S<fimr/Ritel et Telephonel/Electricity bil

|| friver @ o Letter from Employer

DW (puan @R1 <) Others: (Please specify)’ I ‘ ‘ ‘ I ‘

HEEEEEEEEE

|

|

|

|

|

|

|

|

|

|

|

[ | e [afks AT &% A # g gHIT B gRY Sifrard @

In case of Minors/Senior Citizens copy of age proof is mandatory.

IS 3 OR f& T W 9R qTHUIE SR BT BIel faue.

Passport size photographs to be attached on page 3 in space provided.

| | oSt S % HiS[ET WTMRS &RT 9@ Introduction by existing IDBI Bank account holder.

AT T T T ][] ]]

HEEEEEEEEEE

|

|

|

|

|

|

|

|

|

|

|

Name: Mr./Ms./Other GOI =TT First name

mepamsetcusto: [ [ [ [ [ [ [ [ [ | |

HEY 919 Middle name

Dol H Surname

Tl 9. AccountNo.:’ | ‘ ‘ ‘ |

|

|

|

|

|

|

|

|

|

|

|

H gftc a1 | A & 6 H B A1E A 31 FHY W TS ST §d BT GIERE 5, 9 e T/ Sl § b 3 56 afdfd s s &1 8: A8 4
3TfAI A ST [ ST g T S9! Ui d Ud 1 gfte Bl | Bl g,

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

for more than six months and confirm his / her identity and addres

IRTISIAT & BeN

Introducer’s Signature:

S.

TXER AT (S T 2q)

Signature verified (for bank use):

HHANY 7. Employee No.: | |

|

|

|

|

|

|

|

|

|

|

|

R W fa=oT INITIAL PAYMENT DETAILS

| Jmewrcash | [ [ [ [ [ [ [ [ |

[ L[ [ []

| |a®ichequeNo.| [ | | [ | |fei® Dated| |

[ [ [ [ []

| s/aRa &, Transfer from A/C No.

#Tch] b \HTT Wl Elei UX X113 m'sﬁal'l?f I eIRaT H & ST B ST # Account opening amount in cash, to be deposited at IDBI Bank branch only.

‘ 3Te QE (d 3~ zr@n) Drawn on (Name of Bank and branch)

HEEEEEEEEEEEEEEEER

HEEEEEEEER

|

|
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|

|

|

|

|

|

|

|

(A B G ST F WA H 3T Bl AT “ATESIHISNE H-UTEH HT A" & &7 7 ST {1 SMT) (Cheque should be crossed alc payee and drawn payable to IDBI Bank - customer name)

<R BuY (3T H) Amount I(Infigures), [ | [ [ | |

[ [ [ ]

i#®) nWords) [ | [ [ [ [ [ [ [ [ [ [ |

HEEEEEEEEE

|

|

I

HENEEEEEEEEEEEEEEER

HEEEEEEEEER

|

|

I

|

GTdT IRAT BT T8IBT MODE OF ACCOUNT OPERATION

| |ucuSingly | |@1E ¥t vas ar i Either or survivor* || wem A Sif Former or survivor®| | ®T$ Tes & Sfifad Anyone or survivor*
Dﬂgﬂﬁw@fﬂﬂﬁwointly by all DW(WWé}/Others (please specify) ’ | | \ \ | | \ \ | | \ \ | | \ | ‘

[ ] *BH UG B A HeHd & 311X TS SII3TTS b S Bl TS & 12l HAH &1 BR b [ofQ UTIeIdhed PR & AR URUERI IR H Ugel fdh
A1 1 o 57 9 4 forelt vap 9 TorRara a1 uR wmafe ST & Ry
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.

TST YIATT PT fra=oT INTEREST PAYOUT DETAILS

I:] EIRSED gccThd Monthly Discounted I:] Tl Quarte

ry [ |fmmé sspafs Quarterly Compounding
gRgerr | YT W | MATURITY / PAYMENT INSTRUCTIONS

XY & AEHfT 4 €. We jointly agree and authorize IDBI Bank

[ | v s & uRanferd @ & $fee fear smom| |

HEEEEEEEEEE

|

|

|

By credit to 1st applicant’s operative account
|| 97T ameer [ | UASERT By Payorder / Demand Draft

[ |Fete vd <aret a1 I %~ / Pay principal & interest [ |Feter @1 Y %X / Pay principal
[ | wavHes srerd / SMS Alert:| | &Y/ Hindi[ | S / English
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€90T DECLARATION

|| sraa=es @rE/Minor account : H/8H ST W ¥ HERA A WIEl oAl b Y 09 T S Bl G H0 M/@n @],
19 db o ST TR T Tl & ST, H ST STTURD & WId H AR gRT by T fha) ff mexvl/ei=-a9 & Fde # 7auxd & fhefl
Hl I & fIog d& o1 goia: aRmgRT swm/@wM /1 / We shall represent the minor in all future transactions of any description in the

above account till the said minor attains majority. | fully indemnify the bank against any claim of the above minor for any withdrawal /
transaction made by me in his / her account.

| |=am9es EwuT/Comprehensive Declaration: #71/@ SMESIIRTE & for.  wra Wier 3R gR=Erer & 9 7 ] A= 311) gfaen Sad
AT vH<l | Heferd fafdree e gd erdf, RT3 28 e 2006 & TSI AT 203/2006 B [ITIGR] FHI-IHI TR JARILN, BT
Yo aHe foran 2 3R STh! WIHR fb%dl/‘cﬁ/?f é{%*./l / 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 57t 2006 BT AETSICT STRRTAAT 203/2006 & AR STHISAT DT PV AEYUT fIRINATE 9 IHR §/Some important features of
Deposit as per: 1) THS! B cild-3- A 5 I8 &, 2) TS| &) GRUTIAT §9b STRT B I 5 I8 B, TRURIT TR X737 STATD T BT ATt
clieTs SIRAT. 3) FRIAEHd qd 3eRv/Uhe! UR ARG /70T B 3THN Tl 8ifl. 4) Uit &= e foxia ad & 940 dof # frerex
AP 1.5 ARG S T (7121 b ST Fabel 8. 5) STSIYA AIS[a] 191 & SR a1 SIRAT. 6) URUdad & T S §IRT YT B &
o o1 TSl 3T IR DI ST, 7) TH AT T 8g UhS! THIE & W IR §Av] KHIS SNUATRSATS & 31Tl o e b1 SR /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) Amaximum
amount of up to¥1.5lac 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.

YIS TP BT BISUTH PASSPORT SIZE PHOTOGRAPH
(3T [3TAHTTD BT W) BISHTH TR HTF &N B AMRT)

(Applicant / Guardian should also sign across photographs)

Ugell Ied TR IATEH TR 3
1st applicant 2nd applicant 3rd applicant

H I HUF B gfte BT § # STa FUF Bl gfc HRaT § H IWYad AT B gfte Bl §

| confirm the above said: | confirm the above said: | confirm the above said:
B8R} /Signature B8R /Signature B8R /Signature

afareht & fow uradt/ Acknowledgement for Nomination
il Rorger ¥ Adfrd ST 1 =ferdt P I uradht 2 2/ We acknowledge your Nomination Form Da1 relating to:
| T & Uz /Nature of Account ’ I ‘ ‘ I I ‘ ‘ I I ‘ ‘ I

|
tomawmmono.| | [ [ | [ [ [ [ [ [ [ [ [ []]
| aifafea frawor, =ft B &/Additional Details, if any ’ | ‘ ‘ | | ‘ ‘ | }

e | 1]
P o A enf¥d./ held with us. HUAT HITST H AR AT 3TYS AR TSR H ATHAT ./ Please

|
[ IDB I BAN K I quote the Nomination Number’ ‘ ‘ I ‘ ‘ ‘ I ‘ ‘ I I ‘ BT el
| 3. in all your future correspondence with us in this regard.
IDBI Bank Limited, Regd. Office: IDBI Tower, WTC Complex, Cuffe Parade, Mumbai - 400 005. | Fd 3SSIA3TS deb forferes/ fipa geamersl/

Toll Free Numbers reachable from any landline/Mobile phones: 1800-200-1947/ 1800-22-1070, Non- Toll Free Number: 022-66937000. . A ; i
uthorised Signato
Visit us: wwwidbi.com | v || bl sl T 5 | For IDBI Bank Limited ignatory

I
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1T NOMINATION
ATHIG TSRO 3. NominationRegistrationNo| | ‘ ‘ | | ‘ ‘ | | | ‘ l

AHIET: ShaRT AT STRIfFEH, 1949 BT €T 45 T Td S SFHIRTRIA & el # Sfcha1 Ut (Aies) 12w 1985 1 717 2(1) & I A7, (B1H $1Y 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 DA1).

agpwe [ | | [ [ [ [ [ [ [ [ [ [T [ [T [[T[[T[[[[]]]] |rm-traaras
AT BT PRA G B 8, o A | 710 g 6t Reafay 3 SRRy smgEietens e fof. a3t (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 | ‘ ‘ | | ‘ ‘ | | ‘ ‘ | | | ‘ lwmmw/Branch.
@ &1 faxuT Details of the account

W &7 wWHy Nature of the Account wrar e Account Number JIfReT SR, afs #1381 Additional Details, if any
Nfre e 1 7 9 HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

vt AT EEEEEEEEEEEEEEEEEEEEEEEEEEEn
et & R, (3 B¢ ARelationship with the Depositor (fany) [ [ [ [ [ [ [ T [ [ [ [ | |

g Age I:I:] A TR @977 B, T WS 1 ARG If Nomine is a minor his / her Date ofBirthl ‘ ‘ I ‘ ‘ ‘ I l
"af WIS 3R1a%d = @ o T& Not applicable if account holder is minor

* {fep 3171 B ARG H TN STTIRD 2, SN H | TH 70 ST B STAILDAT b & RT YGRS Bl Heg 81 ST i NIRY # STH1 011 | 71 &7a 1 TR T = o g

AN EEEEEEEEn

N I O O I N 0.8 bbb Vsl
*As the nominee is aminoron this date, I /Weappoint| [ [ | [ [ [ [ [ [ [ [ [ [ [T T T 1T 1T 1T 1T 111 1]

| | | ‘ ‘ | | ‘ ‘ | | ‘ ‘ | | ‘ | | ‘ ‘ | | ‘ ‘ |(Name,Address&Age)toreceivetheamountofthedeposit/
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.

1 BT gite & $U # TR @1 719 file foan sy Nominee name to be printed in Confirmation of Deposit:l:] g/Yes |:]=1%°r/No

|:] **3} TR e UTe et S dredn [ =@medd & | | do not wish to avail nomination facility
EXITER (STHTRT)

Signature (Depositors)

Weft & SfdTTa faavo d xTeR Personal Details & Signature of the Witness:

Name] | | | | [ [ [ [ [ [ [ 1T [ 1) @amel | | [ [ [ [ [ [ ][] []]]
wAddress: | | | [ [ | | [ [ [ [ [ [ [ | | wwAddesst| | | [ [ [ [ [ [ [ [ ][]

. EEEEEEEEEEEEEEEEEEE N EEEEEEEEEEEEEEEEEE

BXER/Signature: BXER/Signature:

& & SYANT & f&T For Bank use

. &7l b gRT 31t A TR} HaATSA T UUAUS AR URUH P AR Barsdl Ud TUAU sitfer @t ft 3Maearasaraii o sreurciet faam 8. We have complied with all the requirements of the KYC and AML policy, KYC & AML
Master Circular ofthe Bank updated till now.

Jdfera A grr 31aft des I fopw oTw uRusr/ 3@%{’1 & 3TFATR T8 3BT BT 3ieuretet BT 8.We have complied with all requirements, Circulars/instructions issued by the Bank till date with
regard to the proposed Product.

. 3 USUG A Adferd sreft ae ot fopw o Heft ifafies, fafermers siiw siidfve feenferdert @t sigquteret fesa orerm 2.All Statutory, Regulatory and Internal Guidelines issued up-to-date have been complied with regard to this
AOF.

. & UTEERT AU BT/ B & b AL GIRT At ITaALAH BaTSHT Gz Bl UTedt/ AU febelm o1 2. # gfte e/ Hecit & o Aes Bt T} STaeerehdrail & fefuTetel o feTU axdTder Ui 8. & TaegT gite &ar/
P g o Het e 2eg AT P TABATE A B AT U R TP UG Aeh b [GLerceit b uterer foham & deiT $eh! GRe HdT/ el & o 3Mdads /i Addsd/ biett A 3 LMTaTeT el 2/2. $AP SER TR TTT Tl off
AT 8.l here by certify that all the necessary KYC documents have been obtained/verified by me. | confirm that the documents are adequate to comply with KYC requirement of the Bank. | hereby confirm that | have verified UN list
of terrorist groups & GOl advices & bank’s guidelines & confirm the applicant/s are notincluded in caution advices/black list. Based on this account may be opened.

e e e e eag L L | [ [ [ [T T TTTTTTTTTTTTTTITTITT]
aTﬁ?a/Datel ‘ | | ‘ ‘ | | laiﬁaTﬁas’l—s'/Employee Codel | | ‘ ‘ | lsn'aT/Branchl ‘ ‘ | ‘ ‘ ‘ | ‘ ‘ ‘ |
dvadiwe: 1/DSTCode:1 | | [ [ [ [ [ [ | [ |ews@m a/tavlecode:t| [ [ [ [ [ [ [ |

duad Bs: 2/DST Code: 2 | | | | | | | | | |cee@mi2/tablecode:2] [ [ [ | | [ | |

‘ gxi1eR/Signature:
\

whe Brs/Scheme Code | | | | | | weard/Custidt | | | [ | [ | [ [ [ ]
aféaet &1 a@1/Name of Vertical | | | | [ ] sarsdz/custid2 [ [ [ [ [ [ [ [ [ []
wang/eNo | | | | [ [ [ [ [ [ [ [ ] ]]] weonédisfoustids [ | | | [ [ | [ ][]
7 difa<dig Acknowledgement T sfc<de) Acknowledgement
P ([ [ [ [ [T 111 [ e, imseme [ T [ [ ][] [[] 8w

Customer Copy

Form Serial No. In Form Serial No. In

(ST AT UTED 3! UK B T HUIT S d% Pl LT H )

(Please note this number till you get your customer ID) Efzemofwe I ‘ I ‘ ‘ ‘ I ‘ ‘ ‘ I ‘ ‘ ‘ I ‘ l
I & AR Acknowledgment Date:l | ‘ ‘ | | ‘ | | customer | ‘ | ‘ ‘ ‘ | ‘ ‘ ‘ | ‘ ‘ ‘ | ‘ l

Signature of bank official

Forwarded to CPU/RPU on

4




