Indusind Bank

Account Opening Form for Non-Resident Indian (NRI): Individual
ARt YRR (TIITRSITE) & foTQ WAt Wie™ &1 BH: Afhrd

[ ] Tetkel [ Qon:Toteed ) Welkcin .ACCGUNT
(ONume ER

Branch Code:

AT IS
Application Date: Date of Opening Account:
3 & AR QT Flel Bl TRIG:
Please fill the form in BLOCK LETTERS only. Fields marked with * (star) are MANDATORY.
PO BIH FeC 378 H & w1 * (FR) frg arel @Ml B 9= rferar 81
I/ We wish to open my/ our Non-Resident Account at your branch. ;
F /8 MR —————————— oo SIRET H ST AT STl et el §/
e &/ 2l
NRE Preferred Account Number: NRO Preferred Account Number:
THRTRE TRAG QT T AeET: TR TRGIGT ST AT

I/ We would like to subscribe to the “My Account My Number” program  #/ & “3RT SidSe #RT 7R b foly HavspIgd w1 a1ecl &/ aiech &/ a1 & 3R 7

and would like to select the above account number/s based on the fRu g e B AR W SUeRT e/ W R g/ e &/ e &)
search criteria below.

Choice Criteria*: Ia9 AMcS*:

NRE String OR/ a7 Sum of Digits
(Select 1-10 digits of the 12 digit account number) (Mention sum of digits you want as account number)
(9 37l & @I FRF F 9-90 37 ) (7Y Tl e 3T TTEd § 7 3fept T TS G )
NRO String Sum of Digits
; OR/ ar .
(Select 1-10 digits of the 12 digit account number) (Mention sum of digits you want as account number)
(9 37T & TR AR F T 9-90 37 ) (7 T e 31T TATE § S Sl T WA YRIT BY)

I/ We hereby agree to the terms and conditions of “My Account My /89 *‘3RT 3/hTSc 3R AR’ IISHT & e T& ol & Ferd 5 /8 SiR FHerl
Number” program and understand that the allocation of account & /I €/ ey € b el R o STIeieH ST & SHTER TR 8 S fh SR

numbers shall be done on best effort basis, subject to the availability of =R : :
the requested number in the product mentioned above. < SH 3 ﬂi & a7 T e Y STeTetrelT o SrefiT &

TYPE OF ACCOUNT?*/ @I &l JpR*

Savings Account: | Account Type (Select any one) NRE NRO |:| Both (NRE & NRO)
oI T CIRIEEN (Tgﬂﬁ@ @) TS TSRS Gl (V78T S T3St
Product Variant (Select any one) Regular Indus Maxima Indus Select Indus Exclusive
JeUTEH o FBR ( febtt e ol 1) E%{@r\' T A D ESSIKEE ESS
Current Account: NRE NRO Both (NRE & NRO)
EIGREIN]E RIS THRIRRM I:l g1 (T3NS 3ilv T37van)
Inital Deposit Details/ T 5 71 R
Cash? DS
Cheque No./ DD No./ TT Ref No. (RTf3T T& AT BT Sl )
dated on (Sswgs S for. @ran (@ o) ot
Bank for (Mention Amount o 1, ferTi PIAD . /S S F /A Hef b,
and Currency) (On Indusind Bank Ltd. A/c (Account Title))
Debit my/ our existing Indusind Bank Ltd NRE/ NRO A/c No. k¢ & oTQ ART/ EART FISIST SSASS 3 fof.
TT3TRE / THITR3N Wl =
for ¥ A AR
*| have been informed that | need to maintain an average balance of N g o2t T & b SR frifele et o ferg et
3z for the account type indicated above. z T BRI AY I &1 81T |

To open multiple accounts, please check against respective account types/ T 3 SIfiId W1l @i o foTg ST He e QI FehRT & HH- fog o /

NRE/ T3k NRO/ THRIR3MT FCNR/ THHITA3R
| FCNR/ TH-AITRTR | uUsD/ Q\QF?(: GBP/ Sttt EURO/ ?J;\?f CAD/ 3iust AUD/ qa;é‘r YEN/ 39
Fixed Deposit amount/ Hrret ST 1feT Rate of Interest/ saToT & &% %

Fixed Deposit tenor in/ Hr} ST 6t arafr Yrs./ a¥. Months/ TT& Days/ f&=1




Credit my/ our account no. with you Renew along with interest for the same period
(quarterly) It 3rafey 3 forg st Afgd TeiaRor N
3T TgT ASIG ™/ TR W 4. ESEIEa
(ferTgt QMR W)
Issue pay order/ DD in and mail to me/us at Renew principal and remit interest by pay order ;
the mailing address (quarterly) AL BT TR R SR &ToT D I T T SR & FIRY U
: T arreR/ SISt TR N 3R 99 13/ T TATER Remit proceeds by pay order to the mailing address

T TR ST A WA & (RFTE SR W) ST 3T Y U SMTER & GRT IR & T} UR Ui oy

|:| Reinvest with principal amount Credit proceeds to existing account no. _ _
AL A o |1 GAAET ST T3 Y faIemT e 9. 5 ST Y
Other Other

[ 15% [ 1%

Note - Interest on FCNR deposits is compounded half-yearly. / fetauft — twiitamR feuiire U= st S HTE! A Siet ol &1

APPLICANT/S DETAILS/ 3mded/ 31 &1/ faaxor
1. First Applicant/ TgeT 3aee

Cust ID (For Existing Customer)/ ITe TS (HISjaT A18e o forg): CKYC I?ﬂé‘sﬁ

Name*: Mr/Mrs/Ms/Dr/Others
W:%ﬁ/ff/g&ﬁ/ﬁ_/mNAVIN MEHTA

Gender™*: Male Female hird Gender Date of Birth*: PAN No."
fer: WDWE&W%‘T srfaRe 0 201195 15 ABTPM9 951D

SOUN.OTBIMS K E N Y A Cyge™ MomMBA S A
Father’s/H d’'s N g

B o @MY N AGESH  PRAVIN MEHTA

(Please mention Father’s name if PAN No. is not provided) / (fh . &l o T 8 W) Ul fo @t a?rre?r)

M?J a@rltal@Stai%tu.s*: @ Married / farfea |:| Single / sifdarfed |:| Others / 371

Mother’s Maiden Name*:

7 a1 T T L ATABAI

Country of Residence*: No. of Years Abroad*: Nationality*:

e oot Qe DIUIBIAL fcer & foara & wrer: TSI K ENYA
Residential Status™: @ Non Resident Indian Person of Indian Oril%jn( PI1O) |:| Foreign National
STy Rufer: SR AR TR et T <afar ( dramdat ) freaft AR
Passport No™: Date of Issue*: Date of Expiry*:

5% CK O01 1 3 9 WWE&W:lsOQZOl? Wgﬁﬁ%ﬁ'ﬁﬁ@*:l7092027
Place of Issue*: N Al ROB I Date of becoming Non-Resident Indian™:
SNSRI et 8 BT AR
Type of Visa/ Labour Card/ Work Permit*: AS PER OCI CARD
fastT/ otk e/ adh Wefled TahR ) :

(Visitor & Business Visas are not allowed/ 3Fige iR SR IS @t START 72 )
Visa No.™: NA Visa Issuance Date™: Visa Expiry Date*:
[ESIELICa SRR feTeR™: [ESIRCEIEARID

e eeeme= | [R|A| 1[s| |M[a|N|s|[o|o|Rr| [s|H[1|H]A] |s] [v]i]|L|L]|A

4 6 1 A JUME I RAH A REA P O BOX :26 101
B 5 [ [ D[ . [Z[ofo] [v] 1] ] e D[ U[ A |
STATE: COUNTRY™:
R QT UAE
B N o (s5o)a]a] BRI ols| 1]a] [3[7[4]7]2]0]o] [EHEE
. i Y ’ CountryCode'\’TﬁTIa'ﬁE Area Code 8T B8  Number s} "CountryCode?Tfmiﬁg Area Code & B8 Number FaR
Fax: MobileNo™ 9 8 1806847663
’ Country Codeﬂ&ﬁazﬁg Area Code &5 Bg  Number FaR o Country Codeﬂﬁqﬂﬂg Number &R

FlelEs. NAV IN @GMA I L.COM

idignAddress: o R B 1S FINANCIAL CORPORATION LIMITED

dr:
4 A OCUS TECHNOPOLI S SECTOR- 54
B Gl ol L F| [c|[.]u[s] [Rr[D o) e e FOVINGE: 6 y R G/A O N
STATE: COUNTRY*:
I HARY ANA S I ND I A
PIN/ ZIP*: Tel. No. Resi.: Off. R
ﬁ?/ﬁﬂ*zlzzoozéﬁ.#ﬁaﬁq: . aafe. O 112 4 4151416151615
CountryCode?T@HEﬁ\I% Area Code 8519 I Number s CountryCode?Tgﬁ?llfﬁg Area Code &1 I8 Number e}
Fax:
: Country Code ?TQW PIS  Area Code &I Bl  Number FsR
Mobile No.: Preferred Address for Communication: Overseas Indian (please Tick) .
. UATAR & fof a¥i : tkal AR (P e o)
Country Code XTI Bls Number F&

'For NR accounts, PAN is mandatory, in the absence of which Form 60 is to be provided./"TaTR @Tct & foft 87 a1famf 21 87 7 89 1R % 60 IR foharm S|



2. Second Applicant/ gFRT ST

Cust ID (For Existing Customer) / ITees e (His[ar a18e & forg): CKYC I?ﬁé‘s&
Name*: Mr/Mrs/Ms/Dr/Others NAV I N MEHT A

T it/ st /e /o, /s PRAV I NA

Gender*: Male E Female Third Gender  Date of Birth*: PAN No.":
: 3 O|jlagn|Mg1]9|5]|5 : A PKPDO91365P
qfgat e

forr: goy 3= forT S forfdr: .

SOUTY MBI K E N Y A SHIE™ MO MBA S A

B Slsoane S Names NAVIN MEHTA

(Please mention Father’s name if PAN No_is not provided) / (fh . &I fear mr 8m fOaT a1 A ElT‘IT?j)

Marital Status* / darfee Rufr: Married / fdarfzd qﬁwsmgle/G;Tﬁ'I?le%?f |:| Others /3=

Mother’'s Maiden Name*:

o7 o ferameqef A GEERIA

Country of Residence*: UA E No. of Years Abroad™: Nationality™: \« £ N v A

e T Qar*: e 8 Frard & Wt %

Residential Status*: @ Non Resident Indian |:| Person of Indian Origin( P1O) I:lResident Indian Foreign National
AT AT St AR AR Tt o fer ( diemsait ) IRELSIRGID] fageft AR
Passport No: Date of Issue: Date of Expiry:

A .- CK9 0776 aﬁi}ﬂﬁiﬁm’ﬁ@:zz 09 2017 W‘@#Eﬁﬁl’ﬁ@:zj'og 2 027
Place of Issue: Relationship with 1% Applicant:

e mes NA RO B Ugel JTAGh ¥ R WLILFIE

Date of becoming N(:)n-Resident Indian: 11‘;121)5 %qu\/igfé}'zgémr Cf aérs/g!ﬁv;rk Permit: AS PER OCI CARD

(Visitor & Business Visas are not allowed/ 3TFd® iR TR fast @t sgaf T2 )

Visa No.: \a Visa Issuance Date: Visa Ex| i%ﬁ[}ate:

[ENIETIGeH [ESISINEaURREICE ﬁx—:nw% o

Querseas Address™ 4 612 Al J UME | RAH ARE A

BHD.ZOOVILLAP OBO X : 2 610 1

Landmark: CITY/ TOWN/ PROVINCE:

cfeaTe: AR/ TR/ ST DIUIBIALI

STATE COUNTRY*:

PIN/ ZIP*: Tel. No. Resi.: Off.:

« 2 5 0 4 4 B 9 8 5 14 3689 260 i
ﬁ?/ﬁﬂ é?ﬁ i ' CountryCode?TﬂTJﬂﬂg Area Code &I @IS Number TR "CounthodeQTéWEﬁ'é Area Code &IPS  Number TR
e MobleNos of 5/ 6 3 g 3 5 4 F 2 [7 |1

: . HIqTSe 7.%:
) Country Code ?Tfl'&ﬂﬁg Area Code &1 I8 Number s} Country Codewiﬁg Number -4%.
%:’Sgg%é*,PRAVINA@GMAIL.COM
indian Address: oRBIS FINANCIAL CORPORATION LIMITED
4 A, TECHNOPOLIS, GOLF CLUB ROAD SECTOR 54
L k: :
_andrr?ar g@llygﬂo/wﬂ%f’ROVINCE GURGAON
STATE: COUNTRY*:
S HARY ANA Sor: I ND I A
PIN/ ZIP*: Tel. No. Resi.: Off.:

«~ 12 2 00 2 P B W,0124-4546565
ﬁq/ﬁﬂq é?ﬁ i ' CountryCode?TﬁTJZ!ﬂg Area Code T @IS Number TR "CountryCodeQTaﬁ'Hm Area Code & d'S  Number TR
Fax: Mobile No.:
ther: , TS 7.0 _

Country Code ?Tﬁﬁ?l PIS  Area Code &I BIS  Number F8R Country Code QTgTZ{ PlS Number TR

'For NR accounts, PAN is mandatory, in the absence of which Form 60 is to be provided./"TH3TR @Tct & foft 47 31famf 21 47 7 21 1R % 60 IR foharm S|

RELATIONSHIP DETAILS/ ©a¢ faa=or

|__F| Please activate 'Indus Smart Sweep' on my/ our Savings Account, |:| PUAT AR /ER Fad @Il & oIV ‘S wH1e Tefiu’ Safh o forads siafd 3R/
wherein any amount in excess of ¥1,00,000 (for Regular Account), IR @i H % 1,00,000/- (¥R @ & fofv), s7eram % 2,00,000/ - (384
32,00,000 (for Indus Maxima Account), ¥ 3,00,000 (for Indus Select AfRET Wi & fo1v), T 3,00,000 (389 Rieiee Wit & f1v), ¥ 5,00,000 (359
Account), ¥5,00,000 (for Indus Exclusive Account) in my/our Savings mm%m), ¥ 31 IR B W SN T 25,000/ - %Wﬁm

can be booked as Fixed Depositin multiples of ¥ 25,000. STTRITT 3 %0 3 g e ST ep |

Please book the Fixed Deposit for a tenor of|:|| Year |:|2 Years mmwaﬁm 1aqcD o8 Eﬁmﬁﬁﬂgﬁﬁaﬁ
IN_—l In case of insufficient balance in my Savings/ Current Alc R/ TR T/ e @ ¥ qaica o9
0. please clear my cheque by )

transferring funds from my/our other Savings/ Current A/c : Haﬁq’\ﬂg lﬁ/aﬂﬁeﬁlﬁ/iﬂ?{\ <

} . 3 iR SR b rerar AR/ g =T STHT ST <.
No. or by breaking unit(s) of my/ . . .
our FDA/c No. Eﬁq el I Sfﬁ_\’aa’ﬁemﬁﬁma’ﬁl

| Eingle/@v—cﬁr |:|EitherorSurvivor‘/a’HTﬁﬁaﬁéQEﬁaTBﬂ'\’Gﬁa"ﬂ I:lAnyoneorSurvivor2/Elﬁs‘qiﬁ\’H%l’cﬂG?I'\'Trﬂa"r2 DAIIJointIy/WﬁWWﬁ

Others (please specify)/ 3 (FUT Seeld X ) AS PER POA

'Applicable only in case of 2 applicants/ "&de 2 3ITAGH aTel et H TR],
*Applicable only in case there are more than 2 applicants/ “dact 2 ¥ if¥ds MG aTel HHeA § oR],




, where Second Applicant is a Resident Close Relative (Ias defined in section 2 (77%23 the
R Oaccounts where Second Applicant is a Resident Indian / TR / tweiivaam (§) @l & for
mmﬁmzmsiﬁmz(n)ﬁﬁmﬁﬁ%)/wamﬁm%ﬁﬁ IEELEGREICEEACIREIRI IRV

NRE/FCNR (B) accounts / TI3TRE / ThRAITHITR (§T) @i & fordr
ﬁl hereby declare that the Second Applicant is a Resident Close Relative (as defined in section 2 (77) of the Companies Act 2013) | # Esor
PR/ R & b ST 3T U FiaRiT it RedR & (ST b eburt a1ffreny 2013 1 awRT 2 (77) H ki 2)
For NRO accounts / TH3TR31 @rdl & for
DI hereby declare that the Second Applicant is a Resident Indian / # BISOT &R/ &Rl § & ST SATIGe b ARt TR @

Relationship between the First and Second Applicants / dget 3R ¥R e S 3 | In case the joint applicant for an
NRE/FCNR (B) accounts is a Resident Close Relative (as defined in section 2 (77) of the Companies Act 2013)/ the joint applicant for an NRO account is a Resident Indian,
the Mode Of Operation will be: / e / ToheiieTar (ft) @reit & fordr, R gt airiaes T et it RedaR & (ST fos ot ot 20 13 e 2 (77) FuRifier &) /wemrai @t o ford, Rt
I TG U et i 2, aRaer fafrarm

v~ Former Or Survivor / UgeTT 32T Jcavsid

Please Note: Resident applicant cannot operate the account or deposit any proceeds in his/her name into the account. Only the NR applicant will be the authorized signatory
permitted to operate the account /g Aica Famdt sTdees a1 uRaferd Tei 9 Tl IT 36 QI H 37U A 5 S ST Tel G [l / el | haret SHare! TR e @ Wi sveRdd v

_tTJoint mode of operations not eligible) / srae ST (Fge aRare fif arer @y ur 78 &)

NRE/ NRO Re uIar NRE/ NRO Maxima NRE/ NRO Select NRE/ NRO Exclusive
Debit/ Chip T8RS/ TSR TSRS/ TS AfeRn TA3TRS / TSRS Ricrare TA3IRS / TSRS
Debit Card NRO . NRO . NRO . NRO -
Type (For Domestic Use Ticl:‘l :ni one | (For Domestic Use Ticlrl EnE/ one | (For Domestic Use TickN :nli/ one | (For Domestic Use Ticly E,E, one
M/ R only) - Tick any one only) - Tick any one only) - Tick any one only) - Tick any one
TSRS (et TR, _ TSRS (Fael TR, _ TSRS (et TR, _ TSRS (et TR, _
fre e FETe & forg) - S?J;Zﬁ ST & forg) - zﬁq:nggﬁ ST & forg) - Eﬁqufaﬁ FEHT & forg) - zﬁ?rq':%ﬁ
T P v PIE 0 P v P vm T
Regular / IR NA/ ST &l NA/ ST T&l NA/ JTL &l NA/ ST &l NA/ SR & NA/ SR & NA/ SR
Gold Chip / Tes foa NA/ AL el NA/ AL el NA/ ST Tel NA/ S Tel
Platinum Chip/cife faa
Signature Chip/ RizeR fud I:l : E | || ] ||
Others
(Please mention Card Type)
3T P o TR AT

If you have applied for an Indusind Bank Debit Card, please mention your name as you want it to be embossed on your card:

I ST g deh ST TS & fofy 3rraesT o B A I IR Sietdd dwe dTel T T Seoid an|
First Applicant/ 9gaiT 31ige Second Applicant/ GIRT TdcdH

) - . SMS Alert/ TITHTH 3feid Overseas Mobile No./ faceft HiaTset R : .~
I:l Net Banking/ e &fé | v/ E-Statement/ $-&eeiie I:I(Tick any one /(R 7 ) [ lindian Mobile No./Aedia AaTest Fa¢ I:lPhone Banking/ BIF SifdsT

For charges & fees, please refer to our Schedule of Charges. Terms and Conditions apply. \;rm'@fqaé i<p forg, cpqql RGN \;l‘lTl'\’di-iqyl q(ﬁl RECEAG! Eﬁa'l’l\'@Tﬁl aﬁwﬁmﬂé’r
Intormational Mobile. nambers. availabie oy In Seieet countres. ?‘ﬁfﬁs?ﬁ?ﬁl&?ﬁ;ﬁ% F%ma e AN il A N il
checkbox is not ticked under SMS Alerts, the alerts will be seﬁt on the Mobile No (égﬁﬁ@ “?J%IH'%{\WWWQ(\?I’C‘E\EWE@ q’{ﬂ@aﬂﬁﬂﬁ:{ Ao
corresponding to the Preferred Address for Communication opted. T T QeI Qe / QT o ot fo e avig fehg ot H H1o7G H1eiTset . TR ST ST,

‘Documents Submitted/ SR g ¢ e

15" APPLICANT / UGl 3TTdSd 2'° APPLICANT / U1 371dS&

El Duly completed Account Opening form/s / faférad =T 7T /*R 7T W1t @l o1/ B IEI Duly completed Account Opening form/s / fafrae T 7T /R 7T Wit @i o1/ B
El One Recent Photograph/ T Tdi¥cH hIcHTh El One Recent Photograph/ T TdFaH HicuTh

Copy of relevant pages from passport - duly attested by Existing Bankers/ Notary Public/ Copy of relevant pages from passport - duly attested by Existing Bankers/ Notary Public/

Indian High Commission/Indian Consulate/ SelfAttested. Indian High Commission/Indian Consulate/ SelfAttested.

mmwwﬁm-mmm/mm/wm/w URAUIC o Seifer gsa &t Hfct— agmm/ﬁeﬁq@m/weﬁaﬁ@ﬂ/weﬁa

SR SR e TSI / S GIRT SISO 811 afey | SR R faRrere] ST / el G SISOl T =nfe |
IE' Copy of Visa/ Resident Permit/ {1/ fHary wiftie &1 uf IE' Copy of Visa/ Resident Permit/ di1/ fHary wftie 6t uf
Address proof document/ I<i & HTUT 7 <wiiedt ( Tick any one/fpvit Ta oY g+): Address proof document/ I<i & HTUT 7 <%t ( Tick any one/fpvit Ta @Y g+):
I:l Passport / gRIaE [Joriving Licence / g @t I:lPassport / grRIATE [oriving Licence / gr=fiT i
[]UID (Aadhar Card) /7,318 <t (3R @78)[_]Voter Identity Card / #eierar uger w1 [_]UID (Aadhar Card) / g3 3 (3eR @) Voter Identity Card / #eiaTaT uga o=
[=] Others / =1 EI Others / 37
Address proof document No. (If available) / &< & W10 &7 5 (Ife SUcte &) Address proof document No. (If available) / a< & w107 <1 ¢ (TS Sucted &)
Address proof document Expiry date (If available)/ Td & FHT01 & ST @t ARG Address proof document Expiry date (If available)/ Ud & FH10T &5t ST ot ARG
(afE Juctey &) (Tfe Jucrey &)
Note: UID(Aadhar Card) / Voter Identity Card can be accepted for Indian address proof only./ fewauft: I 31 € (sTeR o) / Hefara Tedr U5 e IR uell FEToT & forg & e fg S |
I:l Copy of CDC & Employment contract, in case of Mariners I:I Copy of CDC & Employment contract, in case of Mariners

& Fmer o, AR vd FRIIoH iegae 6t ufr & Fmet o, WA vd o iegae 6t ufr
[0] PAN Card copy/ Form 60/ 8 1 i/ i 60 [D] PAN card copy/ Form 60r # @ wftr/ Wit 60
CUSTOMER PROFILE FORM KYC CHECK LIST/ ITgd MWhIsel v - HaTswil Sira 3t
1°" APPLICANT*/ UgelT 3TTaaa* 2"° APPLICANT*/ ST 3TTdad*
OCCUPATION*: D Salarled@ Self-Emponed Self-Employed Professionals Salaried[]Self-Employed Self-Employed Professionals
R - frranfore cawiie Dﬂaﬂwﬁﬁ - - Frrafor crawiie
D Retired DHouse-Mfe I:l StudentD Others: I:lRetired I:lHouse-wife I:l StudentD Others:

IF SELF EMPLOYED Doctor Engineer CA-CS Lawye Architect Doctor ngineer CA-CS Lawye Architect
PROFESSIONALS s | Soe [ 55 hmee" [ Getion me T e 120 [t e eltac
IfE wa- o I:l IT Consultant D Others: I:rT Consultant DOthers.
TATRIF: ITES AATEHR 3 SIECRRIREIN EnE
EDU QUALIFICATIONS*:
SterfoTe TrFTaTe*:




HIRTS ST

. Salary Business Investment Gift Salary Business Investment Gift
SOURCE OF FUNDS*: Da?ﬁ @WT\' foraer DW Da?m Daﬂ'\ﬁaﬂ foraer SUER
frferai & Hre: _ _
I:lProfessnonaI Fee Others: Professional Fee Others:
ARG Qe I - b I :
MONTHLY INCOME*: Upto 310,000 I:l 10,001 to % 25,000 Upto 310,000 I:I ¥10,001 to % 25,000
310,000 TP 3 10,001%? 25,000 310,000 < 3 10,001'\#? 25,000

325,001 to % 50,000
% 25,001% % 50,000

Above ¥ 1,00,000

50,001 to ¥ 1,00,000
¥50,001%% 1,00,000

[l

% 25,001 to T 50,000
% 25,001 % % 50,000

Above % 1,00,000

350,001 to % 1,00,000
% 50,0013 1,00,000

[l

EXPOSED PERSON
(PEP)?*

¥ 1,00,000 W 3R® ¥ 1,00,000 9 3rfireh
LINE OF BUSINESS / Mfg Real Estate Trader Bullion Mfg Real Estate Trader Bullion
INDUSTRY (In case of D et sxee I:lathlT\ﬁ D gfera farfemfor et sxee DEHTCIT\W D gferaT
salaried persons that of Stock Broker Agri Brok Agri
the employer)*: I:l IaTH I:l 1G4 I:l g;% I:l qsq_tr?ﬁ;k I:l ;ﬁ%er Dﬁl
PRI /59 EFUT:FI'\' . Others: Others:
(FTirh dfdeal & AT q| gy s
fERITerdT T PRITR /SET) *:
NATURE OF ] Proprietary ] BEREREN L) Proprietary Partnership Unlisted Co.
ORGANISATION (In case|l waifia YR R -¥ag doet D T I:l YT Dﬁ-\v—a\iﬂazdm'-ﬁ
of salaried persons that i
Of the employer)*: Listed Co. MNCs PSU/ Govt Sector Listed Co. MNCs PSU/ Govt Sector
wfaaal & a3 i Others: Others: ]
P HITS BT WahY ) *: = 3=
ARE YOU A Yes / & No / &t Yes / & No / &t
POLITICALLY I:l El D IE'

Politically Exposed Persons are individuals who are or have been entrusted with
prominent public functions in a foreign country, e.g. Heads of States of
Governments, senior politicians, senior government/ judicial/ military officers,
senior executives of state-owned corporations, important political party officials,
etc. In addition, a ‘Politically Exposed Person’ includes the immediate family

i RFHeR! et cafar 3 safay & e fareer 3 Hecaguf et e i ST &/ i 7
R, SRRV o fol, TRPR o TR, IRSS XISt aRSS TR/~ /A1 SRR, TR b
IR forIaR aret cafary it St &' Irsriftien forand del eafary oh aRaR o g Hexa SRi—

T ST ISTARL TSI | e of Pl Exposed Eersor uch 2 pouse, St pareis o | o, 5, - ek 1 e Rt et e 14

Eﬂﬁ m'% (‘ﬂ'&“ﬂ) %?* advisors, secretaries and other associates of a Politically Exposed Person who e it et (f B, HfEa ! Waﬁmﬁ%éﬁﬁmmﬁﬂﬂmﬁai
conduct transactions on behalf of a Politically Exposed Person. SIS O HER) dlet cafary it 3R A HIGeR a8 |

PRODUCTS EXPECTED TO BE I:l Drafts I:l POs Cross-Border Remittances Drafts I:l POs Cross-Border Remittances

USED BY THE CUSTOMER*: Sl fen's 04T IR A A5y Sl qran's IR 3 J§ur

TTE% FRT SR 1Y ST Forward Contracts D Traveler’s Cheque Forward Contracts I:l Traveler’s Cheque

e aTel I SeaTe: are e I = aryaT wifaT I =

DECLARATION AS Are you a Tax Resident of any country other than India? I:l Yes /& | Are you a Tax Resident of any country other than India? I:l Yes/ &

PER FATCA-CRS* AT ST YR b STATaT fril 37T ST 3 el fHamdt & ? @NO,;@- T 37T AR < AT BT S & b PRI Fyaredt & @No,ﬁ

TEHT- A 3l If YES, please provide the following information. Please indicate all the | If YES, please provide the following information. Please indicate all the

& AR TIyoTr* countries in which you are a resident for tax purposes and the associated | countries in which you are a resident for tax purposes and the associated

Tax Identification Number below
Ife g, o puar FeferRad SR <1 guar S9 qell 6 SHaR <, R o
e At € iR =i Heag 2o egsiefthder FaR (o T wee) SRt

Tax Identification Number below

Ife g, o o FrferRed STHR < | Guar S et Bl STHHR &, R o
e At € 37 = Heg 2o sgSiefthdser FaR (9 U weeT) SRt

Country | Tax identification No. (In case
Tax Identification No. is not available,

kindly provide functional equivalent)
oI Mg fefthepar =

Identification Type
(TIN or Others,
please specify)

3 j gﬁm:m( = o CIS;I‘FTEWW
R ST 7 A W, A ST 1 31,
av'ra‘aﬂ'\ﬁaﬁ;ﬁ“ré) o éswwaﬁ)

Country | Tax identification No. (In case
Tax |dentification No. is not available,

kindly provide functional equivalent)
e ]

Identification Type
(TIN or Others,
please specify)

= Eﬁ?ﬁ-‘ﬁ'\’ (éga\) o qg;rﬁzmw
R IUAY T B WX, PUAT qHI (CrarTsT & o,
PRIGR TR ) FT FE )

Existing Loans with Other Banks ransactions in the Proposed Account
-ﬁw RN - H HegagRI & foraxor
Loan Amt./ 3BT <1f31 EMI/ $Tq31s Expected value of Transactions in a month* % 25LACS

Car Loan 3 k4 T HTg ¥ fepU ST et Wm@*

PR 0T i i No. of Transactions in a month* 10

Home Loan 3 3 T HTg B T ST dTel HagRI i Heear

EWSEUT N 2 Value of Cash Transactions in a month* 70

onsum%rUTLoan ; ; wmﬁﬁwﬁmww@mw
Others z z No. of Cash Transactions in a month* 0
I z z U AT | Y ST dTet Tahg SHIagRI i T

DECLARATIONS/ =n§umu

(Of the declarations that follow, sign one or more if applicable) / (e <t 7 eNwoUTaT & & R EH U= U 21T 371 SNHoray 0 g¥ler )

rigin (P10) Declaration
g (o) e

(1st account holder) |

(2nd account holder)

hereby declare that | am a Person of Indian Origin (and | am not a citizen of
Pakistan or Bangladesh) and | satisfy one of the below mentioned conditions:

F (TET T &R ) TASGIRT SO Rl
&/ P €/ & Bl H Rl et b1/ Bt/ e /€ SR ufenei areram

IRTETRST 31/ &1 ARG T8 5/ 3iR H fr=ferRa ardf = 9 e ercf gt e
g/ g /A B

hereby declare that | am a Person of Indian Origin (and | am not a citizen of
Pakistan or Bangladesh) and | satisfy one of the below mentioned conditions:

F (Wmm)maﬁwm
g/ D% €/ & Bl H Rl et 1/ /< cafer /€ SR ufeneir areram
TS &1/t ARG T8 5/ 3iR H Fr=ferRad ot = 9 e eref gt v

g/ g/ B




| was a holder of an Indian passport in

the past./ § frra & YR urqard aes o/ eft

[ ] First Holder/ vger e

D Second Holder/ GHRT &R

Passport No./ Tr=dIe .

Place of issue/ STRY &< a1 T
Expiry Date/ 1< 8 &l TG

My father/ mother/ grandfather /
grandmother (name as given) is/
was a citizen of India by virtue of
the Constitution of India or the
Citizenship Act, 1955 (55 of 1955)

IR foar/=mar/ger /e /A /A
(e =/ /RSmies =M fezm o & /e me
g) 9IRd & WRgm e FRRGar
am‘%rﬁaq, 1955 (1955 @1 55) &

Tick any one:/ T U& T+:

I:l First Holder/ 9gail &R&

D Father's Name/ fi &1 4/
I:l Mother’s Name/ Hrar &1 1
I:l Grandfather’s Name/ g1a1/41 &1 14
I:l Grandmother’s Name/ &1t /T &1 915

Second Holder/ AT 9R$
Tick any one:/ 3T & T+:
|:| Father's Name/ fid &1 9/
|:| Mother’s Name/ 11 &1 9/
|:| Grandfather’s Name/ g1e1/41 &1 4
I:l Grandmother’s Name/ &1t /1 &1 74

JTER R YR b AFIND & /2.

Father’s/ Mother’s/ Grandfather’'s/ Grandmother’s
Name/ fiar/=mar/<rer /= /<t /3 @1 =9

Father’s/ Mother’s/ Grandfather’s/ Grandmother’s
Name/ fiar /= /<rer /<= /<1t /A &1 9

| am the spouse of an Indian Citizen/
Person of Indian Origin

§ IR AR / TR 7T b eafariepr /ot afer/

[ ] First Holder/ Ter e

I:l Second Holder/ AT &IR$

T g

Name of Spouse/ gcit /et a1 =11

Name of Spouse/ gcit /et a1 =11

| belong to a territory that became part of India
after 15th day of August 1947 and never availed
citizenship of Pakistan and Bangladesh.

I:l First Holder/ 9getl IR&

D Second Holder/ TAT 9R%

e URY & 3 81 R / R 3, ST SRR 1947
HT 15 i TR T IR BT T & 3MR T ot of
TP 37X SATT hl TRTR AT el TTH hT |

Name of Territory/ &= @1 /4

Name of Territory/ &= T 19

I/ We understand that the NRI account/s is being opened by the bank basis /&9 I1& ST & /ST & o deb SRT Wil STHaTetT U TR W1l /@ /&7 &
the PIO declaration given by me/ us. I/ We certify that the particulars given T Ut 3TE31T BTSUT & MER TR Gl STl & | H /&H I8 Sfid Hl & /el & /dd

above are true.
Signature of First Applicant/ dgel 3Tdgd® & gTeR

Name/ 7™

& fob SR ez T feaeor Jeg &

Signature of Second Applicant/ TR 3TTd&E & EITER

Name/ 9™

B al Declaration (Leave blank if not applicable)
(LT B =R Rt w1 <)

| hereby declare and confirm that | am a Non-Resident Indian and | am presently
on contract with (mention name of the shipping company)

company registered in (mention country's name)

(address of the principal) | also
confirm that | will inform the Bank, in case | do not renew my contract OR choose
to go on a new contract OR | am unable to proceed on a new contract OR in any
case in the event that my status of Non-resident Indian is altered.

I hereby confirm that | have just returned after completion of my contract with
(company) registeredin
(address of the principal). | am on a break for
days/ months and will be joining on a new contract on/ by

H CICERT EIYUT el & / et g 311K YR et & / et ¢ b H Ueh STl IRei i § SR a3 (Qar
17 fore) ¥ it et (e ot 1T
ferd

(T STt T o) H ey SR R PRI
# 7 +ft gf¥ ara ¢/ et § b Al H o1t AT ot TelteRun T et §/ et ¢ arerr S T
DR AT §/ B ¢ SFHT TS QT IR ISR TR S+ el Taa g Rt § sreram et g off
RT3 o oy At 1oyt vt 2Ry & ot uRacH el g ot & dop vt g ot/ oo |
H wceR I R g/ B b A (et ot e vl  osfigpa
(Fureft) 3 wrer vt wifereT O aveh g Y o witer/ A I H
RV E R CARMEEREC I
mgwﬁ TRSTSHT/ SIS

Signature of the applicant/ 3Tdga® & g¥TaR

eave blank if not applicable)
9 8 =R Red 81 §)

Name of the Guardian:

Full Address:

City:

| hereby declare that the date of birth of the minor who is my

Country:

is and | am his / her natural and lawful

guardian/guardian appointed by court order dated (copyenclosed).

| shall represent the said minor in all future transactions of any descriptions
in the above account until the said minor attains majority. | also confirm that
funds held in minor account would be utilized for the benefit of the minor.

I indemnify the bank against the claim of the above minor for any withdrawal
/transactions made by me in his/ her account.

RETD DT ATH:

ORT YT

e QT

4 TaggRT wivUT ST g/ @l g fF e@awd, o H1/ A7
AR gaRidfdw

' & IR MM GRT (RIaT ST/ ST =¥ififen va fafer=r wrere

& (TR ) |

# Sugfa g A e Gt Wit FegaERi & oY 9 deb aaD Bl Hfifded
FHOU/ HOM STq b b I TG, T gl &l Sl § g9 91 & +ff gy
PR /R § [ SeTaaReD Tel| H ST &1 Tt A T ScTHTe SFediaae & oY B
TR fopam STRITT | Sk 3R & @il H ¥R R feby 14 fepst ofY 317avur/ HegagR
e STaan o ot i g & foroeg e o i exforaRe v / weifh

Signature of the applicant/ 3Tdga® & g¥aR



GENERAL DECLARATION FOR NRIs / 3fe@Rit YRl & fow A= =yomn

I/ We hereby declare that | / we am / are Non-Resident Indian / Person of Indian Origin. | / We
understand that the above account will be opened on the basis of the statements / declarations
made by me / us, and | / we also agree that if any of the statements / declarations made herein is
found to be incorrect in material particulars, you are not bound to pay any interest on the deposit
made by me / us. The account will be put into use for bonafide transactions not involving any
violation of the provisions of any regulations/ laws of the country of my residence and of India
including the provisions under the Foreign Exchange ManagementAct,1999.

I/ we undertake to intimate the Bank immediately on my/ our return back to India with the intention of
staying there for an indefinite period or for permanently and till then furnish a declaration to the Bank
that I/ we continue to stay outside India and have not become residents of India under the provisions
of Sec. 6 of The Income TaxAct, 1961.

I/ We agree that no claim will be made by me / us for any interest on the deposit(s) for any period
after date(s) of maturity of the deposit(s).

I/' We agree to abide by the provision of the Foreign Currency (Non-Resident) Account, Non-
resident (External) Account Scheme. I/ We hereby undertake to intimate you about my / our return
to India for permanent residence immediately on arrival.

I/We confirm that the amounts deposited/ invested in the account/s shall be legally belonging to me
and will be through legitimate sources and will not be for the purpose of the contravention of any law
including Anti Money Laundering Laws.

I/ We authorize the Bank to automatically renew the deposit on due date for an identical period
(unless otherwise specifically instructed before due date). The earlier receipt given to me will be
treated as discharged receipt on due date. I/ We understand that the interest applicable or
renewals will be at the applicable ruling rates on the date of maturity and that the renewed receipt
will be made available on my/ our presenting the duly discharged original receipt on the maturity
date or later for payment.

1/ We further understand that the renewal will be in accordance with the provisions of the Reserve
Bank of India Scheme in force at the time of renewal.

|/ We agree that if the premature withdrawal is permitted at my /our request, the payment of interest
on the deposit may be allowed in accordance with the prevailing stipulations laid down by Reserve
Bank of India in this regard.

I/ We shall not make available to any person resident in India, foreign currency against
reimbursementin Rupees or in any other mannerin India.

1/ We would confirm that all debits to my/ our accounts for the purpose of investment in India and
credits representing sale proceeds of Investments in India are covered either by general or special
permission of Reserve Bank of India.

I/ We have read, understood that any changes in terms and conditions applicable to this
relationship would be made available to me / us on request at any Indusind Bank Branch.

I/ We do hereby declare that information furnished in this form is true to the best of my/ our
knowledge and belief.

|/ We hereby authorize issuance of Debit card and provision of Internet Banking, Mobile Banking
and Phone Banking Services as above. |/ we undertake to ratify and confirm all the user/ (s) do /
(es) or cause/ (s) to do through ATM, POS, Net Banking, Mobile Banking and Phone Banking
Channels. This authority shall continue to be in force until anyone of us revokes by a notice in writing
delivered to you.

1/ We have received the deposit rules annexed to this account opening form and agree to abide by
the same.

In case of joint accounts, instructions received from one of the account holders to stop operations
will be deemed to be sufficient notice to the Bank to act upon such instructions. Further operations
would be allowed only upon receipt of fresh instructions from all the account holders

I/We [] consent/[] do not consent to receive information / service updates and product updates
etc. for Marketing purposes through Telephone/Mobile/SMS/Email by the Bank/ its agents. I/ We
confirm that I/ We have read and understood the above Declaration, and that the contact details
provided on the form are correct.

| hereby declare that the details furnished above are true and correct to the best of my knowledge
and belief and | under t a k e to inform you of any changes therein, immediately. In case any of the
above information is found to be false or untrue or misleading or misrepresenting, | am aware that |
may be held liable for it.

| hereby consent to receiving information from Central KYC Registry through SMS/Email on the
above registered number/email address.

1% Applicant
Recent Passport Size
Photograph (Sign Across)

gell g
RIS 3TTBR BT
FAATT BICRITH

(FHD HUR ETER DN

Signature of First Applicant/ Tget 31agad & g¥iTeR
NAVIN MEHTA
Name/ T9

#/ T TGERT BIUT el ¢/ el g/ Bl & feb /& SifvaTelt iRefar /Rt g a1/ B/ b g /€1 H/ grameang/
TN G/ AR & o STRfFT @I AR/ TR IR U T FAreT / EYSona b MR O el e sk #/ g7 5 A & e
&/ e & R afe s R R epts aper / i T a1 eI creRITene R TR e UTS SITcl @ dt ST AR / FIR GIRT 2hY 7 ST OR
Bt PR b1 ST 31T e b foAU STe T8 &1 5 el bl SR UR) IR e el agiRi b o1 fopam SITgem il AR/ g9 Fara &
QU iR RISe g e S, 1999 & Sue Wi R & Rt farf T / e & et s o Seter § anfirer T g
#/ e ae Fe o &/ St €/ <1 & b ST it b foT 7o Tt U R Te & $RTe A WRE aiter TR ¥/ g9 deb Bl gl
RIT N/ T/ B SR T T b D S SR DY e EYUIT TR o/ it/ e fo Y/ G IR o aTeR &
SR SR H / 5 TR AR SRR, 196 1 61 IRT 6 % SR} b STAR R BT AN T8l a1 5/ T g/ T g
ﬂ/gﬁmé]?ﬁaw(sﬁ) S R H AR (G ) & 1 fopedt oft arafey o forg s () )RR/ eR gRT fpef R &
Wl\o‘l‘hI(’Nw\SQIQIﬂEI‘NﬁH\I‘N‘IH

#/ ga et gt (siard @) @, sifrard (arer) @ a1 & Suel & are B og Fera 7/ 81 / 8 TaeER ae
[T/ et/ T E R R AR A Re 3 fory R ST % oo RIS 6 AR H R UgeI & G ST Gt o/ ot/
PN

#/ g YR &RelT /Bl §/ PR & R Tt/ Tl 3 7o b ST et/ et 61 ST et ¥t spregeh) o0 <4 31 / g i afiR
A farfRreeTar Al o SR 31ffer et 7 &t 37 e eyt e i et foreft a1 HepTR o It ob Secter o SRITST o forg
Rl

# / g9 dob 1 ST TRING IR STHT & HHGY 37afy (76 7 foh 57 TR & Uget f39y Y IR 3o 7 R ) & forv waa
FeftepRoT B B WG et/ et/ et 1/ < TS et it o R @ S A St 3/ g A g/
T €/ AR 8 fob Teanwun R AT 8 aret st o TRugrEaT <t RIS o T Sraferd GRi o STAR arft it g oft fo
YT 3 foTQ TR TR TR 3FerdT I a1Q #Y/ TR GRT faIferad ST et TiiG IRd fohg ST o a1 & Fefigpa wiig
T3/ & U RIS |

#/ & o a1 ot e §/ TS § /T € fop etenor o ey T ey e W Aot 3 S 3 SeR Teeor
fpasmem

#/ raeia g/ R aiar/ e SRy W A STeRvT Y Sy S SiTcht & q ST o) =T < araret 3 W H ARl
Rt dep g1 e AT e & SR SrgFa arfh

#/ g T H et Rt cafat a1 o0 Bt ol o srerat Rt o i @ Rigelt et Suerey T i/ awidt/
PRI

#/ggfe o/ SRt/ B b TR 3 FrIer 3 e & R/ gar @ # et S ok e o fraar & R e g
ATl 3T G aTet Tt shfe TRl Retd da ot w2 Srera < Srgwfiy oh aicrf e €1
T/ T v, T foram & o6 af s Sy R amy e vd el o1 ufac gl d o dewe
GRTITRIY TSI IR a8 Y/ T SucTed] SR ST |

#/ g9 TR RTETNON ehRa) & o 301 thie o 1 TE STepRl 2/ GHIRY aTer STeni 3R R & SeRAea 81

#/ &9 Sa IR Sfie PSSR e 3iR Sewe A, Hiarset 4T Td i dfT Jarall Y Suetey IR 2 TaGERT
TIRA e 8/ el §/ B &1 F/ g aa e g/ sclt g/ <01 € b 9/ &9 veiew, ey, e 3, Aiarger dfb ok i
ST et & SHRT ST/ 31 gRT 5T U st e srerar 3 b & afRomai B sftgfe ok gfte wom/ @t/ | a8
TR T4 T STt 1T R S1d 74 fob &7 9 T carfaret oot <t 7 Ry ifes & gRT ot ey Tl e 2

Y/ Y T T e ST i o ATe e ST R STt Y & 3R 3/ & 57 e 9 e Re e e 6/ W el
Y It b FRURY 5 TReTer I o ol STaTerRept & 9 fohef) U WIeTeRe A A1 TS U 3TQeT IR HIRATE v & forg
e opt T orrfe AR A STEH | ST TR & forw orgefer it amTen<ep! & 72 orger Tt 8 S arq g e

/5 4/ S Tl gRI et/ HaTS / TR/ $-3ier 35 SIRY AT Tt 2 forg e/ e s 3k Iware
ST MR T et o 31T/ &[] et g/ g/ e/ [ Féieang/ 7 <ftg/ 7l &g

#/ Y THRATE/ BRel g/ BRI & b 34/ F) SRR O 0 oft & 1R 27 o ot 3 foga e e T w21

eI N @t/ @vclt § 5 SR Suered s TS ST AR STAR YR ORE 6 U el @ 37 39 g arel et o
R A FeIT STTepT H et qRal e T /&t | AfS R GIRT YT RIS TS ST Tef, SR AT HTHD AT
Areft 2, A v el 2 b 39 fore Tst QR 1T ST # weregRr Sudfart e aR /e T IR T O T /et & FIRY
et & AR e R GIRT ST TRy HTeet ot bl v fer et /et &l

o 1 fobet oft TR o /Eﬂﬁ

2" Applicant
Recent Passport Size
Photograph (Sign Across)

FSMIEIEEE
RTINS 3TTHR BT
TAATT BICRITH

(THD FHUR EATER DY)

Signature of Second Applicant/ G 3G & FIT&R

PRAVINA NAVIN MEHTA
Name/ 9™




ANNEXURE | / 3ier |

-A1 Please choose one of the available options)
Frfrfae 3 & o o o1 )

I/ We hereby confirm that I/ We do not require any nomination facility
on my/our bank deposit

I/ We require nomination under Section 45ZA of the Banking
Regulation Act 1949, and rule 2(1) of the Banking Companies
(Nomination) Rules 1985 in respect of the bank deposits.

I/'We NAVIN MEHTA

nominate the following person(s) to
whom in the evenet of my/our minor’s death the amount of deposit in the
account may be returned by Indusind Bank Ltd.

[/ g g aveen i/ e ) e oot/ @/ 24/ o i

LN"H‘-HC%')"iQj,lqbllﬂhl\6'II=I¥<’-IC{7€I|"|SIE
Dg@/sﬁﬁmw@mﬁ%waﬁé\m@m 1949 &l GRT 45 ST SR
Sfeh o=t (i) R 1985 o 777 2 (1) & ST i &l 39Tl 8.
i/ &
ﬁmﬁ@ﬁwﬁ(ﬁ)ﬁmﬁamymym%ﬁ@/ﬁ%ﬁ/mm

PTG &Y ST i FRfer = Tl o ST /13 SSHES deh gRIT i IeTg ST,

Details of Deposit/ STHRIFT & feraxor Nominee/ rfircft
Nat f D it & Additi | Relationship with If i i inor,
Distinguishing No. | detals, if any Name Address Depositor, fany | 98| his/ her date of birth
STERIRY & TRy arferfRereT Rexo, U Rull STea & R, I At e 3
T . R R AR vl
SEEMA DCBAPH-05,38-AAKHL
NAVIN AT JUMEIRAH,PO
MEHTAI BOX:25047 DUBAI
DAUGHTER |42

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

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 nominee.

*f AT Q1T <hY TR T ST © SRfeT H/ & STU SRy &l STl
SRM R/ gRY/ TaEd 6 geg 7 ST bl RRAT F ST [fd Wied vt 3 forg
I AT PTG/ PRell g/ PRel 2.

*Signature/s/ Thumb impression of the depositor/s

ST/ STHTECTRT & gTeR/ SST— et

Witness(es)/ weft (zamefor)
Name/ 94 : Name/ 94 :
Signature***/ gecreR***: Signature***/ gEeR**:
Address/ UdT : Address/ UdT :

*Where deposit is made in the name of minor, the nomination must be
signed by a person lawfully entitled to act on behalf of the minor.

**Strike out if nominee is not a minor.

***Thumb impression(s) shall be attested by two witnesses.

* 3TN b -TTH B STHT fehT ST &bt AT &, T IR S e gIRT axciTe fahan SiTe
T I TR IR HIaER e 1 SIRIPR &,

**gfE AT STah el e AT SA PIC S,
s SIaT— YR g Tfarn gRT e fmam ST,

 ACKNOWLEDGEMENT / o

We acknowledge your nomination in form DA1 relating to Account No./ 81 319+ J&f

name of/ & M ¥ G T 4.

in the

& doe § o w1 F o AHiET & afwdehy < €

Ref. No./ F&¥ %.:
Manager/ T99:

Date of Registration/ Gsflexur & aRIa:

Stamp/ Seal/ ¥/ &




ANNEXURE Il/ 3rger= I

FORM NO. 60 (In absence of PAN Card)/ & . 60 (3 &< 9 81 W)

1. Name 2. Date of Birth

1.9 2. STH Tdler

3. Father's Name in case oflndlwdual)

3. 10T o1 1 (it

4. Flat/ Room No. 5. Floor No.

4 ‘?53/@ 4. 5. GfoTeT .

6. Name of premises 7. Block Name/No.

6. TRIR BT 19 7. &A1 T A /.

8. Road/ Street/ Lane 9. Area/ Locality

8. ISP /Tett/ 9. &3 /T

10. Town/ City 11. District 12. State 12A. Country

10. YT/ TR 11. et 12. 35T 12A. 3%

13. Pin code 14. Tel. No. (with STD code) 14A. Overseas Tel. No. (with ISD code) 15. Mobile No.

13. eI 14. it A, (TS DI & A1) 14A. faeht Ceiitp T . (STTSTE! Pis B eT) 15, WIS .

16. Amount of transaction (%)

16. ﬁ:f—?\{ﬂ?ﬁ ®) 18. In case o_f transaction in joint names, number of persons ir]volve_d in the transaction
17. Date of transaction 18. S-S Wgeh A1 R B bt AT H, - o enfiret i i e

17. -7 B fafer

19. Mode of transaction: Cash Cheque Card Draft/Banker's Cheque Online transfer Other
19. AT- P uGfT: qHG qp BT g1 /S o ST GRAHR =T
20. Aadhaar No. jssued by UIDAI (if available) 20A. OCI/PIO Card No. )

20. UIDAI GRT ST} fohaT TIT SR FaR (T Sucted &) 20A. N=AI3TS /Harsan Bre .

21. If applied for PAN and itis no;%/gt generated, enter date of appllcatlon and acknowledgement number

21. IR U & forr T I TRI &, A AT 3R VTetomic e Slet

22. If PAN not applied, fill estimated total income (including income of spouse, minor child etc. as per section 64 of Income-tax Act, 1961) for the financial year in which
the above transaction is held. Please mention income including income earned abroad during financial year.

22. 3R U T TG el o T &, < S et e Y gpet ST ST (STTreny AR &t 9T 64 % TR Siareft, e §= Y et wha) SR, e I7
QST T B3TT 21 STerT 5 for a o SR feraer & eprs ol <1fdr ot emfirer o)
a. Agricultural income (%) b. Other than agricultural income (3)
31, Py W M () &ft. B & 3refrar 3T (3)
23. Details of document being produced in support of identify in Column 1
23. ¥ 1 5 UgaH & o TR fha ST aTet GRTaiStT o oo
Document code / GITIST 1S 0 6 Passport number / TRTITS. R
Name and address of the authority issuing the document

AT STRY e dTet HTFRIeRUT bl AT 31iR uaT

24. Details of document belng roduced in_support of address in Columns 4 to 13
24. %9 49 139 znrv‘r SRS & foraRon|

Document code / aﬁﬁﬁf ﬁ's’ Document Identification number / QTR‘TTaTrI EREIS] T

Name and address of the authority issuing the document

TRATEIST ST e dTel HTTRIehRUT T AT 37 T

Verification / AITIT

I, do hereby declare that what is stated
above is true to the best of my knowledge and belief. | further declare that | do not have a Permanent Account Number and my/ our estimated total
income (including income of spouse, minor child etc. as per section 64 of Income-tax Act, 1961) computed in accordance with the provisions of Income-
taxAct, 1961 for the financial year in which the above transaction is held will be less than maximum amount not chargeable to tax.

Verified today, the day of 20
Place:

(Signature of declarant)
, BN R /et & [ Su e
fererRoT ot STFTpIRY SR 9@ b ST el | 1T &) H BiIoT w1/ ShRef § fob HRT 1S URAIC STepTSC e (TR STl ) ﬂﬁ%eﬁ‘{eﬂ@?ﬁéﬁ' —TF s
fordl ety STfAIfH, 1961 o FTaeri &SI it Wit A9/ §HI) et STATIIT BTG (STRIGHR ATRIT &1 €RT 6.4 & SR Stiaarell, FrTfor a2 Bl et
HHT) TR B RN H 7 37 dTel! SIpaa I A Ba 8|
T, 20 & A Afia
T

P P SHITER

Note: T
1. Before signing the declaration, the declarant should satisfy himself that the 1 WWNWW@WW@@@WW%WWﬁaW

information furnished in this form is true, correct and complete in all respects.

Any person making a false statement in the declaration shall be liable to STHHR! Tl Tt 3R R aﬂ#‘i}’f%l YU 4 T STHDR o dtel At Al
prosecution under section 277 of the Income-tax Act, 1961 and on conviction be ST T, 196 1T &IRT 277 b ogel AN N SS h U &I,
punishable, X A & . ¢
(i)  inacase where tax sought to be evaded exceeds twenty-five lakh rupees, @ aﬁﬂiﬂﬂiﬁm SLER] Eﬁq—"' B: e Wﬁm@%ﬁ}ﬁ{ﬁr
with rigorous imprisonment which shall not be less than six months but Hhdlg, ST TR NIEEASIEEIGERREEMEENINE I
Vi mEy @D SRS E i, (i) fopet oft o=y Ry o g erena She oftr HEiHAT & a6 Y & B, RowehY arafs
(i)  inany other case, with rigorous imprisonment which shall not be less than
three months but which may extend to two years and with fine. S8 %Waﬁaﬁwa@’ém% e %;

2. The person accepting the declaration shall not accept the declaration where the 2. W 22 H <Ih ATEH! Y IR TR Uepfer o oh SRR H 7 37 aTett rferacs A A

amount of income of the nature referred to in item 22b exceeds the maximum R ﬁﬁ i o o o o a
U Ll
amount which is not chargeable to tax, unless PAN is applied for and column 21 w MIRANGARSTRLE PRI MIRE RS AN SRS pSERIGRILR2

is duly filled. 457 %5 ford) STTae =1 fopa T 81 SR i 2 1 g aRe T TR &l




Instruction:
(1) Documents which can be produced in support of identity and address (not required

ifapplied for PAN and item 20 is filled): -

fordter:
(1) ST, S g SR Tt & HHTOT b Y H IR ol ST Hepdl & (9T a7 etreie fapa

T &N 3IR WS 20 T TR T IR MALAD Tl ): —

SI. | Nature of Document Document| Proof of | Proof of 4. | ST BT PR SRS | Uga oo
Code | Identity | Address BIS | BT IHIOT| BT THIOT
A | For Individuals and HUF T Ffepra MR TR & o
1. | AADHAAR Card ) 01 Yes Yes T oo o1 = 5
2. gfatr:;/ Flj‘(::rsstoc:]fﬁce passbook bearing photograph 02 Yes Yes 2. | #m /e e ot At e A 02 & &
3. | Elector’s photo Identity Card 03 Yes Yes 3. | HCTIRTT ISt Tge 9ol 03 Gl &
4. | Ration/ Public Distribution System card bearing 04 Yes Yes 4. | T /ARSI faaRuT yomett e, 04 & &
photograph of the person o S afeh Y e @
5. | Driving License 05 Yes Yes 5. | gsf amsis 05 & i
6. | Passport 06 Yes Yes 6. | graE 06 & &
7. | Pensioner Photo card 07 Yes Yes 7. | SR wRIFE 07 & &
8. | National Rural Employment Guarantee Scheme 08 Yes Yes . o o i
(NREGS) Job card 8. | <t Frior ASFIR RS AT (NREGS) Sife ahre 08 & &
9. | Caste or Domicile certificate bearing photo 09 Yes Yes 9. | kT srfera sTorer, ForRTeR 9 2ifs 09 & &
of the person mj—‘ﬁq Gl . . . .
10. | Certificate of identity/ address signed by a Member of 10 Yes Yes 10. | Wi 49 T H R R IRRIE T b SR foneht g 10 & kSl
Parliament or Member of Legislative Assembly or a1 RIS A1 TR UG A1 Tt Sy
Municipal Councillor or a Gazetted Officer as per SR ERIIEIRE UET / 9} 1 S0
annexure A prescribed in Form 49A 11.| i 49 T 3w uRfre t & SR 1 & &
11. | Certificate from employer as per annexure B 1 Yes Yes GIRT FHTOTS
prescribed in Form 49A 12. | T arrgs, o ek @ 12 i BRI
12. | Kisan passbook bearing photo 12 Yes No 13.| ERER aEET 13 & &t
13. | Arm’s license 13 Yes No 3 e Bt 2 :
14. | Central Government Health Scheme/ Ex-servicemen 14 Yes No 1 m Sl e 1 S &
Contributory Health Scheme card Forf o .
15. | Photo identity card issued by the government./ Public 15 Yes No ikt m 1 P IR ST o T ST & g Ll
Sector Undertaking : . o
16. | Electricity bill (Not more than 3 months old) 16 No Yes U6, ﬁ\_ﬁﬁ 1 3 (3 e < ey R ) . 16 :r&& EI
17. | Landline Telephone bill (Not more than 3 months old) 17 No Yes 17. | ST el et (3 7 & Samar gRre 7ei) 17 & &
18. | Water bill (Not more than 3 months old) 18 No Yes 18. | T T et (8 HE & SaTeT G e ) 18 & &
19. | Consumer gas card/ book or piped gas bill 19 No Yes 19. | SRR N BT/ gfETeRT a7 UTSTS T forer 19 EE &
(Not more than 3 months old) (3 7 9 et gRT AL )
20. | Bank Account Statement (Not more than 3 months old) 20 No Yes 20. | ¥ @I ¥eeHe (3 N W saTer R R 20 ERi Hi
;; [C)redit ?ardAstatemtegtt (:\lot mtt)re than 3 months old) g; :o ies 21.| e o Rete (3 78 A waT R ) 21 & &
.| Depository Account Statemen o es R S : Y <«
(Not more than 3 months old) 22. o el CESEE E 2 q@ EI
23. | Property registration document 23 No Yes 23.| fufir ) i & :@ 31
24. | Allotment letter of accommodation from Government 24 No Yes 24| SRR B SR I e T A & &
25. | Passport of spouse bearing name of the person 25 No Yes 25, | Sfemreft @1 TRITE foRH S 2t 1 A & 25 & &
26. | Property tax payment receipt (Not more than 26 No Yes 26. | HUfT IR P B TS (T af F e AT E) 26 & &
one year old) g wrei e R 27 = T
B | For Association of persons (Trusts) T PRRAT A7 AR HAR GRT TRY B2l T Gfieor
Copy of trust deed or copy of certificate of registration 27 Yes Yes TETOS Y Uy
issued by (‘jhe?nty Commissioner @ | < (o ) 2 AT B T At e
C | For Association of persons (other than Trusts) or e Tﬁﬂ “nfre wafE)
Body of Individuals or Local authority or Artificial . o o
Juridical Person) 1 AR DT A PR Hrree ?)5 XFTER 28 & &l
Copy of Agreement or copy of certificate of registration 28 Yes Yes a1 e+t 32 e STReR0T GRT ST b2 T2 eisfieneor
issued by Charity commissioner or Registrar of Cooperative SIHTOTER < ST AT b 377 1o RSB b et ot farsgr
society or any other competent authority or any other GRT STRY T 1g ot o g, o U8 <afeh &t
document originating from any Central or State Government UgT 37 Ul BT THTOT &Y
Department establishing identity and address of such person.

(2) In case of a transaction in the name of a Minor, any of the above mentioned  (2) eiF—< foneft TSR & 78 UR o 1T B1M OR,, ATSIToRT <feh & HraT— T/ 3rfyiads
documents as proof of Identity and Address of any of parents/ guardians of such SRl Gq?i?ﬁ ; SRS, SRR g
minor shall be deemed to be the proof of identity and address for the minor # SR T & I ﬁﬁmiﬁ ~ A ~ R
declarant, and the declaration should be signed by the parent/ guardian. BT SFHTOT HIT ST, SR ENSUe o A1 AT/ Sifiyetraes & e g anfed |

(3) ForHUF any documentin the name of Karta of HUF is required. (3) TaguH & fordl, TarIueh b et oh =T IR ST} fopeft ofY GRect st 1 Smmaeareana g

(4) In case the transaction is in the name of more than one person, the total number (4) Teh A SATST AT b AT R S — o U= a1 b FRAfy mﬁWWW 18

of persons should be mentioned in SI. No. 18 and the total amount of transaction
isto befilledin SI. No. 16.

In case the estimated total income in column 22b exceeds the maximum amount
not chargeable to tax, the person should apply for PAN, fill out item 21 and furnish
proof of submission of application.

= <2 1 ST AR TR STShHIdh 16 H o~ bl Gt ITTRT TR STt aTfe |

T 2281 5 oot STATI TG &R b SRR H 7 3 dTet! SAferehe 11T 7 3o gt
IR, fch 1 U & T SMMAGH T aTfed, T 2 1 =7 TR 3R A o fehd) ST
T HHTOT IR SRAT AT |



ANNEXURE Il / srfer=1p I
ELATING TO INSTRUCTIONS GIVEN BY FAX AND EMAIL

To

el W weftra afgfef o=
Indusind Bank Limited,

Notwithstanding anything to the contrary contained in any other document/ agreement, I/ We, the
undersigned, hereby request and authorize you to act and rely on any instructions or
communications for any purpose (including but not limited to the instructions/ communications
pertaining to the operation of all my / our accounts or to any other facilities or services that may be
provided by you from time to time) which may from time-to-time be or purport to be given by
facsimile, untested telexes and faxes, telegraph, cable or email by me/ us including such
instructions/ communications as may be purported to be given by those authorized to operate my/
our account(s) with you. I/ We understand and acknowledge that there are inherent risks involved in
sending the instructions to you via facsimile, untested telexes and faxes, telegraph, cable or e-mails
and hereby agree and confirm that all risks shall be fully borne by me/ us and I/ we assume full
responsibility for the same, and I/ we will not hold the Bank liable for any losses or damages
including legal fees arising upon your acting, or your failure to act, wholly or in part in accordance
with the instructions so received.

In view of you agreeing, subject to the terms and conditions hereunder, to act upon the instructions
as aforesaid, I/ We hereby irrevocably agree and undertake:

That the Bank shall be entitled to act as you see fit, without incurring any liability whatsoever to me/
us or to any other person, upon any instructions for any purpose which may from time to time be or
purport to be given by facsimile, untested telexes and faxes, telegraph, cable or e-mail by me/ us
(including such instructions as may be or purported to be given by those authorized to operate my/
our account(s) with you), even if such instructions or communications are not followed up by written
confirmation to the Bank.

That the instructions shall be conclusively presumed for your benefit to be duly authorized by and
legally binding on me/ us, and I/ We shall be fully responsible for the same.

You shall not be responsible to ensure the authenticity, validity or source of any instructions and
shall not be liable if any instructions turned out to be unauthorized, erroneous or fraudulent.

That you shall be entitled (but not obliged) to keep records of our instructions given or made by
facsimile, untested telexes and faxes, telegraph, cable or any other form of electronic
communication in such form, physical or electronic, as you may in your sole discretion deem fit, and
your records shall be conclusive and binding on me/ us. You shall be entitled to dispose of or destroy
any such records at any time and determined by your sole discretion.

That you shall be authorized to disclose all instructions as you may deem fit, to your affiliated,
counter parties, service providers, regulators and other authorities or where you are required by law
todo so orto protect the interest of your bank.

That you shall be entitled to require any instruction in any form to be authenticated by use of any
password, identification code or test as may be specified by you from time to time and I/ We shall
ensure the secrecy and security of such password, code or test and I/ We shall be solely
responsible for any improper use of the same and I/ We shall not make any claim on you.

That, notwithstanding the above you may, under circumstances determined by you in your absolute
discretion, require from me/ us confirmation of any instructions in such form as may specify before
acting on the same; and I/ We shall submit such confirmation to you immediately upon receipt of
your request. Pursuant to receipt of instructions, you shall have the right but not the obligation to act
upon such instructions.

That you shall not be liable to me/ us or any third party for, and that I/ We (jointly and severally) shall
indemnify you and keep you indemnified from and against all claims either by me/ us or any other,
actions, demands, liabilities, costs, charges, damages, losses, expenses and consequences of
whatever nature (including legal fees on a full indemnity basis) and howsoever arising which may
be brought or preferred against you or that you may suffer, incur or sustain by reason or on account
of you having so acted whether wrongly or mistakenly or not, or of your failing to act wholly or in part
inaccordance with the instructions and the terms of this letter.

That I/ We confirm that I/ We have the capacity and authority to accept this document and that this
document constitutes our valid, legal, effective and enforceable obligation.

That this undertaking cum indemnity letter shall be governed and construed in accordance with the
laws of India and I/ We hereby submit to the exclusive jurisdiction of the courts in Mumbai.

This undertaking is an irrevocable letter and binding on my/our heirs and assigns.

Yours faithfully,

wfy

foreft a1 STt/ RIR H g Wik ot Tt & 2l g1 oft, 7/ &, areileaandy, o SRy &hRalT/ et/ R &
TR STTTY TR el €/ el g/ et & fob STTer O fobelt oft it ab forg (vt o/ g i et/ arett o aferrer
31RFAT 31U GRT THT —HHT UR SUTeE] u1mcuoum«qgww\?maqlHq\@%ﬂﬁﬁ%,tﬂisﬁunﬂjﬁﬂ/ﬁﬁﬂ?ﬁfﬂa%
febg g T AT el &) St 3o et Hiei R /AR @ (ciT) ol UReTferd et ah fog B / R GIRT SFRiaT 2R/ AR GRT
Rigpd cafaaal gRT hrmredr, S Colat o thawal, Sefmh, deet srerdT -Het gRT T T 3remar iy T &
SIYYTRY aTel SFTQa TaT FETIS R HRAT R SR ST R WRIMT R, H/ g FHel o /Heht §/aHe € ok
SR ST 5/ R g/ < € i st R, srdiftr Soreit Sk diait, Seftaes, aher sveren §-e % wiRy
IR ST Sfaffec SiRew 2l § sk vaggRTH /g et/ St §/ < d siR gfRe awan g /aveli g /e €
it STRe O TRE A AR/ FIR GIRT T fhY ST 3R Seh forg gt Ry 5t/ g gt aiik # / & 39 e & ey
ST & SR T GIRT 0f 50 37 STH1eh W | HIRATS et TR 3771 7 R U TR ey Yoep feet fopeft R bt
BI 3reraT &1fdy & o1y Sep o TG R -1l GavTeTT / SaRreit / SexTat|

398 = feg g e v ora o arefie IR TR PIATE e & fory amush g1 Ay R o ov 3 /&
ImfRIERe U A e SR aE QAT / e g/ ad &

1 3o 3R/ GHR GRT (ST &t HIvG W/ IR WA/ il Y afaTferd et &g Mg cafad g fog St aret srerar fag
ST T ST T a1l SIS A ) Ty - OR hRATS, SRR Setal aiiv thawl, e, et sreram §—3e
SR fRtY ST o forg f T arera Ry ST b Sty aret foeft argeer uR foef) oft srep Y Qarer ageT o o Wt s
PR D [eI( EDGR ERTT AT IE Slh FHLATT, dle Hel \Hﬁa—j}éﬁ\ﬂa‘“{Lﬂﬂ\dimIQ\Q"{q.mqﬁl TeTRIT LT HAP YOS
BN

b argaer 3T e o forg quf v 2 faftred st A1 ST Sk 31 vR/ &9 W faftren w0 A e & ok #/ &
I feru quf w0 < SeRarRit R/ <&/ <&

319 fepeft S 5 STETOTencl, e aferd et bt TR et o fory Servearall Tl & SiiN fopeft argeer s,
Ffeqof sreraT ueyuf AT 2 0R 3Tg Ib ot RFGR e aff |

o5 3T gAR gRT T 7T 3rerat thi¥mrget, AroRifid Sofaal &R thadl, CofiaTth, et 37erdT $¥1 U H Soidre i~ TR &
feret a=ar HTEaH & 9o T QTN < RepTs oY, 3T waferien < ST it wwe, Hiferen ey 3 arer Setere e waey 3
TG fory g (g are el ) @i SiiR ot Repie fHreereras ok 1 R/ &1 IR aTEAeRY @1, SHTIh! I8 SHIBR Zr
T I TR T Fofar & amemR iR O Repref ot femeft oft e oo o el € areram S oe v e €1

% 3! 218 St 2 o s el Srgaei o, S aTa St TS, S v N, Gu Tal, S sierra,
Iqlﬂﬂ\ﬂchlx?rﬁ—\’ﬂ'ﬂ e UHChIdidql\ﬂE\dﬂlwﬂ U1 hRAT 3T [T IR 8T 31041 39 Slcbchliﬂ\chlftl\qllﬂ\&l‘hd
TR

T 3ent 7 SfereTR BN o Q1T foredY Srger bt STl GRT HHe - FH R e o T e foreft urerard, arfyferfzor
PIS 3T ST GIT FohvdT U 7 STASTHTI ST Sfeyearef o Tl 37 H / &7 V¥ URIae, i ST e i MU=
AR R/ Rt/ R SR T FaretT TR G R ST TR #F/ g e o & RAIqR ¥/ </ <8 ek
#/ & ST IR DTS GrelT e e/ eontt/ |

|cn«nu|<|cnwsmq75m§q*ﬁ3mwﬂiul fordep R FreafRea f g uf H-\’A\CMI.‘-I-,W/EHH ERIEICEI NH&@%H
Y PRI B W U FifdSe 1 ST are Afer o yfse & aen e Wb ; @i H/ &9 v SRy WIS &1 & gud 59
ST <Pl I TRe(c T/ ot/ . Sl oY HTTRY o SIeeivT 3 STt g SHRrpR, g ifdiea 7, & fob ama O
IR Y praffead AR Ed |

o ST AR/ gAR 3rerar fapedt a1 uer ob wifey SRRl el & ait Tg feb i/ &H (geret B A 3R gereh o q) W/ gR
TR R fafeyes Yoo *t anfiver &) 3 37k ST g St axfergfef aom / et/ it 311 oo arferafia v/ <t/
T S 3T farRoeg QIR fohg TG S1eraT ST 311X 3 Ut ot €1 & STIRAR 1Teh GIRT 0 0 9 72T 311f1eh w9 & AR a8
T 34 21 T R e b UIROTHRERAY ST G311, ST ALl ST IST 2l |

o/ g Ui e &/ el €/ et & o 2t/ 8 3 QR bl bR et bl 2R7ere @i TR o7eey & @ik arg ot o
Tg TS g forg e, ffres, ydt sk v iR s wuH |

T 21 e WA &R oot IRt b B o ST SHRITRY 3R 1= armm 3R # / 5 TeragRr 9% o =amarera &t fafdrse
SrefiT Pt TR ARATE/ IRt g/ FRA L

Tg oI STHRRIERON 0 € 3R Ig IR/ gAR AR/ St iR area R 1

TG,

E-mail ID*;
FEUCECIESI

*In case E-mail ID is not filled up here and you have opted for Instructlon by Fax & E-mail, E- mall ID mentioned by you in the First Applicant details will be considered.

*3fE $-ot SEET TR TE AT MR SO et thed v §-7ef, $-

Signature of First Applicant/ Tget 3TTdgd b gRTeR
NAVIN MEHTA

Name/ 9™

For Bank use only /e e s e s o

Account Office Indian Branch

mﬁmmmgﬁ%

3T GIRT YT ATAGH B TV STt 3! TR AR foma ST,

Signature of Second Applicant/ GER TG & EIER
PRAVINA NAVIN MEHTA

QAET
Mode of Account Opening/ TTdT T T TRe!

CUSTID

Account No.

Sourcing Channel Name:

Sourcing Executive Name & Employee No.

Account opened in the CPU by:

Office Stamp

Sourcing Executive SIRFT HrfUTe®
Signature, Employee No. &&R, BHART 4.

Face to Face/ Sufed

Name/ I™
Dubai Abu Dhabi London Others
S EECIC] e I

Non Face to Face/ iR Sufeid
T ST

Qe 4.

FIRFT et 1

AR i T 4 Td HHar 4.
Ay & @I @iew aret BHaRt @1 A
PRI FCFU:;

Manager - CSOP and Branch Manager Wsi&ids Swsiait} Ud 21T vsieres &

Signature, SS No. or Employee No. & &R, TAU 3. 37e1dT HHANT 4.
Branch Round Stamp Td STET &1 ISS ¥



ANNEXURE IV/ srfer=a IV
REQUEST TO ADD A MANDATE HOLDER (FOR NRE & NRO ACCOUNT)

STfIQLT YR BT AT SIS 3 TN (TIINRE T TAINRSAT QT o fog)

Note: Mandate Holder must be a resident Indian/ fewof}: aiféreer aRes et w7 YR AFTRS &

To/ wif,
The Branch Manager/ SIaT d¢d
Indusind Bank Limited/ sWss § fa.

Branch/ emrat

Dear Manager/ fir s,

Date/ fe=7e :

Photo of
Mandate Holder
35 x40 mm

ARSI URB
T hIeT

35 x 40 THUH

Sub: Request to add a Mandate Holder/ fawer : 3iR¥icer eRe o1 = Siier &g STRIY
I/ We wish to add a mandate in the account. Mentioned below are the details/ / & @i 3 e 71 Sils1 d1ad &/ ATe<i! &/ Ted @ (o fdaxvl i feam T g -

Name of Account Holder(s)/ @TdTeRa(dl) 1/ & =9 : (1)

and/ 3R (2)

Account Number/ ETaT 4 :

Given below are the details of the mandate holder/ 31fiIQ3T 91X & fea=oT = & Rl g

Name of Mandate holder/ 3féIGeT €Reh BT 714

Customer ID of Mandate Holder (For Existing Customer

only)/ IR &Re T ATED SATLST (et HIoaT ATeD & forg)
Date of Birth:/ 5+ foif?r :
Permanent address/ R} o :

Gender/ forT ;

CKYC ID:
mm:

Telephone Number/ CithI R :

Mobile Number/ HisTge] s :

E-mail address/ $—Hcf Ul ;

Relationship with the first named account holder/ Ugel AHIceiRad WiaTeRe & Rear

(mention relationship/ Seeid )

Facility that | wish to make available to the mandate holder / fT St # Sffeieer gRe BT SueTee BT ATl &
Regular Debit Card (For Domestic Use only)/ ¥geR 2fie T (haet e geHTel & forg)

Notes:

1) The mandate holder should carry photo copies of the following documents
as documentary proof e Identity Proof «Address proof ¢ 1 photograph

2) The mandate holder should also carry documents in originals for
verification purpose.

3) Signature of allaccount holders is mandatory for mandate addition

Declaration by the account holder/s-

I/ We, the Account Holder(s) and the Mandatee (Holder of the Mandate
Facility) have read and understood the Indusind Bank Account Terms and
Conditions in the Account Application Form as well as the Mandate Form.
I/We, the Account Holder(s) and the Mandatee, agree to the bound by the
said Terms and Conditions excluding/ limiting your liability. I/ We, the
Account Holder(s) also confirm that the Mandatee can avail of all facilities
as provided/ will be provided to me/ us by Indusind bank and I/ We
authorize the Mandatee to conduct all local transactions permitted as per
FEMA/ receive information on my/ our behalf.

I/ We, the Account Holder(s) accept that at my/ our request you have
agreed to provide the Mandatee (details as provided by me/ us above) the
facility of carrying out banking transaction by ATM Card/ Cheque book. All
communication for the Mandatee shall be addressed at the Mandatee
mailing address as provided by me/ us. I/ We, the Account Holder(s)
unconditionally agree that:

(i) I/ We shall not hold the Bank liable on account of the Bank acting on
instructions from the Mandatee;

(ii) in following such instructions, the Bank will be doing so on a best-effort
basis and I/ we/ the Mandatee shall not hold the Bank liable on account of
delay or inability on the part of the Bank to act immediately or at all on any
of my/ our/ the Mandatee instructions;

(iii) the Bank may in its discretion, withdraw or suspend the facility wholly or
in partat any time;

(iv) in case of a Joint Account, the Bank may act on Instructions from
either/ any of us/ the Mandatee;

(v) the Bank may in its discretion decide not to carry out any instructions
where the Bank has reason to believe (which decision of the Bank I/ we
shall not question or dispute) that the instructions are not genuine or
otherwise improper or unclear or raise a doubt;

fecafor :

1) 3RS &R & U TS THTOT & B H FE{eTRad gl hl it Tferdi el & gt
T1RT1 ® TgTT= HHTOT @ Yol T IETOT @ 1 BT

2) 3RS TR DT AT AT b foTq et GRTerSt it 1o AT I AT

3) 3rfrgerSire & foru il aTemeRan! o gvier A arRf |

GIATERD / 1 gRTETIOM:

7/ T, WIATIRS 1R Qe (rfereer GRem eRe), T e wiF § iR |rer &
TR i H U Y Sexigs Sob Wil & et vd ol ol g 3iiN et forn 2. #/ &M,
WITERD 37 fRieely, STt <adm @1 safsia o /g ox Gaef Sa et @
9 A STEG aN b I A &/ 31/ &, TR ag N gfec e g/ axali g/ dxd &
o5 el Seuse S gRIgS / & SucTed vt TE / TRt STaTeft w it gfremd wred
FahelT & 3R H/ & 1l o1 theT Suee & SR 1A Wt TR HerdgR uRanferd
R/ TR/ FHRY SR R STBT TG bt b foT HTRgpet bt 8 / becll &/ Rl 6

3/ &, TICIERS I8 WHPR IR &/ HRall & /R & 15 7R/ T STRIE TR S arfereft
(FreTepT fIaROT R/ BHR GRT S50R feaT 71T 8) 1 TITH b/ <ieh 9 & SR ST AeagR
R D e S IR g el TerH D 21 el o forg wft TR R/ g gR
STed PRI T STTRrGeft & Tk Ot Ok ol ST | H / g W eI {1 T ged o/ @ o

(i) srferceft & ST R e v & forg )/ & dep bt RFiGR T2l ogwres T/ sevret/
TERIET ;

(i) T ST T T R THI dob VAT FATTH TRITRT STER TR ¥ SR 2R/ gIR/
TR cp et ST TR b GIRT IR STIATAGd SINATS T H BY [t STerdT SRAmefd
foud/ g9/ sifdreeh don ol SRR el GavrsT/ SEvreyl/ SR ;

(iii) Jop 7oy ferrep o= et oft Sr S e ot qof U & arerar 31ifires U 9 ATad of
epell & ST It PR Tl g ;

(iv) HgaT @1l & ATl H, de g 9 ot o/ fareft vep o / arfereft o ergeer R oRarg
IRADATS ;

(v) §ep 31o fdep TR U foredt off SIS T TR R aTE SRt & T R e & STel 39 b U
g I BT HRUTE (S 3 W Fofg iR/ g9 7 ) I 19T ot/ oril/ il IR A&
foaTe o/ et/ X 6 SFgGY AR el § STIAT 3T TR W ST ferdl
STETSC JFYATHERIG & ;




(vi) In the event there is a discrepancy in the particulars or details of any
transactions carried out by the Bank in any of my/ ourAccount(s), I/ we
shall be obliged to intimate to you in writing any discrepancy in my/our
Account(s) within 10 days of receiving your advice or within 10 days from
the date of receipt of my/ our periodic statement of account, whichever is
earlier, failing which the transaction shall be deemed to be correct and as
accepted by me/ us. In consideration of your providing the said facility, I/
We agree to indemnify and hereby keep you indemnified from and against
all actions, claims, demands, proceedings, losses, damages, costs,
charges and expenses whatsoever which your Bank may at any time incur,
sustain, suffer or be put to as a consequence of or by reason of or arising
out of providing me/ us the said facility or by reason of your Bank in good
faith taking or refusing to take or omitting to take action on my/ our/ the
Mandatee instructions. I/We further certify that the details in my/ our/ the
Mandatee relationship record are correct. I/ We, the Account Holder(s) and
the Mandatee further understand that the usage of the Mandatee ATM
Card is restricted to India. I/ We, the Account Holder(s) and Mandatee
understand and acknowledge that Indusind Bank reserves the absolute
right to accept or reject this application in its sole discretion without
assigning any reason thereof.

Yours truly,

Signature of First Account Holder

U5l WIATERS & g SR WIATIRSD b gRATER

Permissible Operations by the Mandate holder/ POA:

» Todraw cheques on the Account for local payments

» To deposit foreign currency cheques in the NRE account on behalf of
the account holder as permitted by RBI regulations

» To make NRE Fixed deposits from balances available in the Account in
Account Holder(s) names under the same Customer ID and renew
such deposits for such periods as may be given in writing by the
Mandate Holder

» To operate the account to facilitate making investments in India, as per
the eligibility of the account holder to make investments
in India

» To use the ATM Card issued in respect of the mentioned Account. The
ATM card, as of now has a maximum permissible withdrawal limit of
% 25,000 per day

» Torequestfor cheque book
» Tochange address for self

» Mandate Holder can request for re-issue of Mandate holder card and
Mandate holders ATM PIN

» Toactivate an account from inactive/ dormant status to active
» Remittance to the account of the account holder held outside India

Restrictions on the Mandate holder/POA:

» Mandate Holder cannot open new Accounts, which has to be done by
the Non-Resident Account Holder himself, except for transferring funds
to a Fixed Deposit/ Recurring Deposit in the name of the account holder

* The Resident Mandate holder/ POA is not permitted to repatriate
outside India funds held in the account other than to the non-resident
individual account holder nor make payment by way of gift to a resident
on behalf of the non-resident account holder or transfer funds from the
account to another NRO account.

* Mandate holder cannot close the Account or do a premature liquidation
of a Fixed Deposit/ Recurring Deposit

» Mandate holder cannot change his/ her own signature in system
without the signature being attested and verified by the Account Holder

» Mandate Holder cannot request for re-issue of Account holder ATM
card, Account holder’s PIN and request for change of address for the
account holder

* Mandate Holder cannot deposit foreign currency into NRE account
» Mandate holder does not have access to Internet banking

Signature of Second Account Holder

(vi) S gRT AR /&R foeft Tt o o 7 fordt ez o ool # foreft et foarrfer 8
&1 Y #, R1/8AR1 T8 dcled B s F /87 smudt G fiem & 10 &Rl o iR srerar
N1/ FART 34t W fGaRur e Hf aRkg | 10 AT & 3R, 379 3 S off uged &,
WR/EIR G B KR Y G feakad wu J vt §/<, IR S F /&7 W T8 v
/N § /R4 & A HeTaeR el 3R AR /8HR GRT g HIT STE. 3MTeh SRT Ia Gfaen
SUY IR M B BRU, H/EF S GRET UGy IRR WM b BRUT AT
TR/EIR /3R & SN W MU dob FRT A W BRATE P Aal HRATY T I
N2 HRATS HRA N G B A P Frolkavay A deb GRT foedt o 7T AR Y STttt
& &, A M &fHad SIY T & foly AeHd §/2 MR TIgRT 3M9e! & S
T /R /7. /59 o1 I off IO SRl § /e § /v & b R /FAR/ st &
Heier § Repre o faxor F21 &, 5 /&4, @raren 3iR el 39 a1 & off 3 & & arfereeht
SRT TENTH BIS T YN dhalet TR o 3icx & fhal ST . & /&9, WITeIRe 3R ifereeht
TSI & /K 5/ & IR IR Ia § /<l 8/3d & [ SSUES 6 & U T8
FTET SRR TR & b I foAT I pIR0T SefTg wifdidien UR 3 SMTeH &l TR o el &
T2 SRINDR P HheTl 2.

Riceio

Specimen Signature of Mandate Holder

SIRIST ERe P T EATER

fier aRe / N3N ERT AT S aTel S e :

® TR AT o foTU BTl TR =ieh SATE R AT
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DI aRETT HRT

® IfeRad T o e 5 SR} T Y TETH ST BT SHAN BT, TETH HIS & fo1q
Y IR SATERVIAAIZ 25,000 WA &

® I g o IR HRAT

® a2 & forg g  uRac T

® IR Re, IS TR HIE TR IR TR TETH O DY g7: TR 9 2,
TR PR Tl &
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