.I:]Bycreditto1stapplicant’soperativeaccountl | I I ‘ ‘ l ‘ ‘ l l l l ‘ ‘ l

Bar Code E‘:’) IDB I BANK Bar Code

SBAOF PART |

ACCOUNT OPENING FORM FOR GODHULI RETAIL FIXED TERM DEPOSIT (GRTD)

(Form for Existing & New Customers)

Please fill the form in CAPITAL LETTERS and BLACK INK only

For: Customer Aged between 55 years to <60 years, who attain senior citizen status during the tenure of the deposit.

The Branch Manager, Date:’ I H I H I | I |
IDBI Bank Ltd.

PART I
PleaseopenmyGRTDAccountatyourl | \ \ | | \ \ | | \ | | | \ \ | | \ \ | |Branch,SoI|:]:]:|:]
Title First Name PSR APPLICAI\:Ii:IdIe Name Surname
tstapplicant: | [ | JI [ [ [ [ [ [ [ [ [[ [T T[] [[J[T[]T[[][ITT]T]]
andapplicanc:| [ | J{ [ [ [ [ [ [ [ [ [T/ [T T[] PITPIT[T T[T T]T]]
sdapplicant: | [ | )L [ [ [ [ [T [ [T [T T[T PTT LT PITIITITTIIT LT
soapplican: | [ | Jf | [ [ [ [T [ [T ][] PITPITI]I]TT]T]]
ExistingCust.ID:1stApp|icant| I I I I I I I |2ndApp|icant| I I I I I I I |3rdApp|icant| I I I I I I I l

4thAppIicant| | I I l l I l l

GODHULI RETAIL FIXED TERM DEPOSIT (GRTD)

Tenure of Deposit:l | ‘ lDayl ‘ lMonthl ‘ | ‘ |Year

GRTD Interest Rate Payout: D Monthly (Discounted Basis) D Quarterly D Annual D At Maturity (Cumulative)

For TDS (please tick as applicable): D Tax to be deducted at source - PAN/GIR No.l | l ‘ ‘ l l ‘ ‘ l | OR
D No tax to be deducted- Form 15G/15H enclosed

MATURITY/PAYMENT INSTRUCTIONS

I:] By Payorder / Demand Draft

SMS Alerts :D Hindi |:] English

INSTRUCTION FOR ACCOUNT OPERATION

[ ] Single [ ] Either or survivor* [ ] Former or survivor* [ | Anyone or survivor* [ | Jointly by all [ ] Others (lease speciy

D*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.

1st applicant 2nd applicant 3rd applicant 4th applicant

Signature Signature Signature Signature
Applicant/guardian should also sign across photographs as well as in the space provided for signature.

INTRODUCTION DETAILS

I:]Introduction by existing IDBI Bank Account holder (Document confirming mailing address in name of applicant to be provided)

Name: | | | [ [ [ [ [ [ [ ][] ][] [ ]7]]]
CsttD: [ | | [ [ [ | | [ ] Accountof [ [ [ [ [ [ [ [ [ [ [ [ []]]

| confirm that | am an account holder with IDBI Bank for over six months. | confirm that | personally know the applicant's detailed herein for years and
confirm his/her identity and address

Signature of introducer Signature verified (for bank use)

I:] Self introduction Signature & EIN No.
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INITIAL PAYMENT DETAILS ( FOR SAVINGS / CURRENT / TERM DEPOSIT ACCOUNT )

Amountl I ‘ I I ‘ I I l I:]Cash I:]Transferfroma/cno.l ‘ I I ‘ I I ‘ I I ‘ I I ‘ I I l

wchequeno.| | [ [ [ [ |dated] [ | | [ [ [ | Jdrawnon[ | | | [ [ | | Jeank [ [ [ [ [ [ [ [branch

(All Cheques for initial payment amount, will be drawn in favour of “IDBI Bank Ltd. - Customer Name”) **will be accepted only with a self-signed cheque.

AmounttobedepositedinGRTDaccount?l I I I I I I I l

OTHER DECLARATIONS

DSweepinsavingsAccount:Incaseofinsufficientbalancein mysavingsaccountno.l I I I I I I I I I I I I I I I |

Please clear my cheque /allow withdrawal by transferring funds to my savings account by breaking units of my/our fixed deposits (Not applicable in case of
Tax Saving FD & RD).

Intimation of Address Change
I/We, the undersigned propose to open a Savings/Current Account in your Branch, I/We hereby undertake that in the event of any change in my/our address due to
relocation or any other reason, the new address details along with address proof will be submitted to the Branch within two weeks of such change.

LINKING OF AADHAR NUMBER TO MY ACCOUNT (DECLARATION)

|:] Please Link my Aadhaar No. to my account ( In case of joint accounts, only the first holders Aadhaar number can be linked to the account, signature of all

other holders to be obtained mandatorily for their consent) (Self attested copy of Aadhaar letter/ e-Aadhaar to be attached)

1st Applicant Signature 2nd Applicant Signature 3rd Applicant Signature 4th Applicant Signature

TERMS & CONDITIONS (Please tick in all boxes)
|:] I/ We agree that the rate of interest applicable to the account till the age of 60 years will be the contractual rate. On attainment of 60 years by the
1st applicant, the additional rate of Senior Citizen shall be added. This additional rate will be the contractual rate.

|:] I/ We agree to obtain a new COD after attainment of 60 years, which will contain the revised maturity amount.
|:] I/ We agree that new COD issued after attainment of 60 years will supersede the earlier issued COD.

I/ We agree that the overdraft taken against my/our current FD shall also undergo a revision in its rate of interest viz-a-viz the change that shall be
applicable to the FD on attainment of 60 years of the age by the 1st applicant.

. I:] I/ We agree that Premature withdrawals are allowed, unless specified otherwise, at the rate of interest applicable for the period for which the deposit .
has run or the contracted rate whichever is lower, subject to penalty, if any, prescribed by the Bank from time to time.

Signature

(please sign without the stamp)

FOR BANK USE

|:] To be processed on priority

¢ We have complied with all the requirements of the KYC and AML policy, KYC & AML Master Circular of the Bank updated till now.

o We have complied with all requirements, Circulars/instructions issued by the Bank till date with regard to the proposed Product.

All Statutory, Regulatory and Internal Guidelines issued up-to-date have been complied with regard to this AOF.

“I 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 & GOI advices & bank’s guidelines & confirm the applicant/s are not
included in caution advices/black list. Based on this account may be opened.

NameoftheBranchHead/ActingBranchHeadl l l ‘ ‘ l l ‘ ‘ l l ‘ ‘ l l ‘ l l ‘ ‘ l l ‘ ‘ l l ‘ ‘ l

e [ [ J[ [ JL[[]] EmployeeCode[ [ [ [ [ [ | manch | | [ [ [ [ [ [ [ [ [ []
Dsteodest [ [ [ [ [ [ [ [ [ ] JuableCodes| [ [ [ [ [ [ [ ]]]

Dstcode:2 [ | | [ | [ [ [ | | JtableCode2| | | | [ [ [ [ [ ]|

somNeme | | | [ [ [ [ [ [ [T T T TTTTTTTTT] Signature

SOM signature

costidt [ [ [ [ [ [ [ [ ][]
R costid2 [ [ [ [ [ [ [ [ ][]

costids | [ [ [ [ [ [ [ ][]
NameofVertical| | | | | | cstidsa | | [ [T T T T 1 1]
veno. [ [ [ [ [T T[T TTTTTTT]




Form DA 1 - Nomination Form

Nomination under Section 45 ZA of the Banking Regulation Act, 1949 and Rule 2(1) of the Banking Companies (Nomination) Rules, 1985 in respect of bank deposits.

wel [ [ T T T [T TTITTTTTTTTTT] LIt Pt rrrlal

(Name) (Name)

Address [ [ [ [ [ [ [ [ [ T T T[T [ [TTT T ] Addess [ [ [ [ [T TT T[T [TTTT ][]
rrrrrrerrrefrrrrefrrrr L PP Pl q

Nominate the following person to whom in the event of my/our/minors death, the amount of deposit in the account(s), particulars whereof are given below,

may be returned by IDBI Bank Limitedl | | | | | | [ | | [ | | l branch.

Nature of Deposit Account No. Additional details, if any
crrrrrrrrrrrrrryer P rr PP PP PP PP T]
Name [ [ [ [ [ [T [T T TITTTTITTTITITTITITTITITT T

| [ [ |
Malingaddress | | [ [ [ [ [ [ T T [ [ [ [[TTTT T[T T[T TITTTTITIITTTTITT]
LI T LI T I T I T LTI T I T P ITI T IIIITIT TTITTITTTTTTITITTTT]

[ [ [ ]

ctyl [ [ T [ T T T T T TTTTT ] stae [ [[[TTTTTITTTTTTT JrNCode [ ]
Country| | [ [ [ [ [ [T T TTT]
Relationship with depositor (if any) : |_| [ | [ [ | [ [ [ [ | [ [ | [ | [ [ | I Age (YFS)IED

Nominee Guardian (if nominee is minor):D Father D Mother D Court Appointed Guardian D Court Receiver D Defacto Guard D Others
Date of Birth (if nominee is minor)l | [ [ | [ [ | I

*As the nominee is a minor on this date, I/\NeappointShri/Smt./Kum.I I I I I I I I I | I I I I [ [ [ [ [ [ [ [ [ [ [ |
Mailing Address [ [ [ [ [ [ [ [ T [ [ [ [T T T[T TTITTTTTTTTTITITTTTTTTT]
ctyl [ [ T T T T TTTTTTTT] sael [ T[TTTITTTTTTTTTTT JpNCde [ [ [T TT]

Countryl_l | I | | I | | [ | | [ l,to receive the amount of the deposit in the account on behalf of the nominee in the event of my/our/
minor’s death during the minority of the nominee.

Nominee name to be printed in Confirmation of Deposit:DYes I:’NO

Please Note:- The Fixed Deposits created by way of Auto Sweep Out would carry the same Nomination as provided in the Linked Savings/Current Account.

I:] I do not wish to avail nomination facility

1st Applicant Signature 2nd Applicant Signature 3rd Applicant Signature 4th Applicant Signature

Witness(es)* * *

.Namell|l||l||l||||||||||l Name||||||[||||||||||l|l.

Signature *** Signature ***

Address [ | | [ [ [ [T [ T [ [ [ [ [ [T [T ] Addes [ [ [T [T T[T TTTTTT[TT]T]]
LIT T T I T T T I T T T T I T T T T LTI T T T T T T T T I T T T T T T TT]
LI T T LT T T T T TIT T I T TT T I T EL T T T TTT T I T T T T T TTTIT]]
Place [ [ [ [ [ T T [T TTTTTTTTTTT ] Pace [TTTTTTITTTTTITTITTTITTTTI]
Dae [ | [ [ [ ][] Date LIT T T T T[]

* Strike out if nominee is not a minor. ** Where the deposit is made in the name of minor, the nomination should be signed by a person lawfully entitled to
act on behalf of the minor. *** Thumb impression(s) shall be attested by two witnesses.

|RegistrationNo.(TobefilIedinbythebank)I [ [ [ | | [ [ [ [ [ [ [ [ [ [ | | | | | [ l |

ACKNOWLEDGMENT FOR NOMINATION

We acknowledge your Nomination Form DAT1 relating to:

Nature of Account Account Number Additional Details, if any

In the name of held with us. Please quote the Nomination Number in all your future

correspondence with us in this regard.

For IDBI Bank Limited Authorised Signatory

ACKNOWLEDGEMENT ACKNOWLEDGEMENT

App. Form No. Branch Copy App. Form No. Customer Copy

Name of the customer (Please note this number till you get your customer 1D)

Forwarded to CPU / RPU on Acknowledgment Date:

Signature of bank official .




IDBI BANK LTD. BRANCH To be handed over to the applicant
Please obtain a copy of BCSBI Codes available with the Branch. 00
Godhuli Fixed Retail Term Deposit (GRTD) Most Important Terms and Conditions (MITCs)

1.No penalty for premature withdrawal on all the above deposits opened / renewed with effect from 1stJan. 2011. In case the customer prefers to prematurely withdraw the deposit (FD booked before 1stJan 2011) from the
Bank, the then prevailing penalty norms will be applicable.

2.In case of premature withdrawal of deposits before 15 days, by any category of depositors including senior citizen/ staff and retired staff, the savings bank interest rate shall be applicable. No interest is paid if the deposit is
held for the tenure of below 7 days, the minimum period for Term Deposits as per RBI guidelines.

3. Interest payable on prematurely withdrawn deposits will be the contracted rate or the rate applicable for which the deposit remained with the Bank (rate applicable for that tenure on the original date of the deposit)
whichever is lower. The above interest payment clause on premature withdrawal of Term Deposits is applicable on all Fixed Deposits.

4. The premature withdrawal allowed, unless specified otherwise, at the rate applicable for the period for which the deposit has run or the contracted rate whichever is lower, subject to penalty, if any, prescribed by the
Bank from time to time.

5. Interest rates applied on Retail Term Deposit will be as per the prevailing rates of interest. Discounted rate will be applied in case of monthly interest payouts. Annual Interest Payout is calculated on Simple Interest basis.

6. Interest rate on Godhuli Term Deposits shall be applied separately across two deposit periods as illustrated below :

a). Period 1- From the date of booking ill attainment of senior citizenship-_In this period, the rate of interest applicable for the deposit would be the regular deposit rate applicable to non-senior citizen category and shall be
applied on the original depositamount.

b). Period 2- From the date of attainment of senior citizen.status till the date of maturity of the deposit - In this period, the rate of interest on senior citizen deposits prevailing at the time of booking the Godhuli deposit for the
tenure corresponding to the residual tenure of the godhuli deposit (tenure from the date of attainment of senior citizen.status till the date of maturity of the deposit) shall be applied. The interest shall however be reset on

the fixed deposit balance outstanding at the time of attainment of senior citizen status and not on the original depositamount.
7. Please Note:- The minimum residual tenure of the deposit after attainment of senior citizen status should be more than or equal to the minimum tenure applicable for senior citizen deposits at the point of time of booking
the Godhuli deposit.

@ IDBI ANk

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 | v | I3 | L |l &




Bar Code

PART Il (PERSONAL DETAILS)

TO BE SEPARATELY FILLED BY EACH APPLICANT IN PART -II

I:] Staff—EINl | | I ‘ ‘ I | Customer Constitution:l:] Malel:] Femalel:] Third Gender

Customer Type I:] Individual

Title First Name Middle Name Surname
Name HEE EEEEEEEEEEEEEEEE NN EEEEEEEE
Date of birth Sex  Marital Status Relationship with Mother’s Maiden
(DD/MM/YYYY) M/F/T M/S/O First Applicant Surname
[T Trrrrrdd O LTI TTTTT )y LTI TITTTITIT]
*PAN/GIR l | l ‘ ‘ l l ‘ ‘ l |or I:]Form60 attached (Please v")
passportNo. [ [ [ [ [ | [ | ] Dateoitsue[ [ || [ ][ [ [ [ ] Dateotbpiry[ [ | [ ][ [ ][]
PassportDetails| | | | | [ [ [ | | [ [ [ ] | AadhaarNo. | | | [ | | | [ [ [ [ | |
Firm name (forsoleproprietorship) | | | [ [ | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][] [J[TJ]
Mobile No. I I ‘ ‘ I ‘ ‘ I ‘ ‘ lOfficePhoneNo.l | | I ‘ ‘ I ‘ ‘ ‘ |
Email ID HEEEEEEEEEEEEE e EEEEE
Correspondence Address
Bidg/RoadNo. | [ | [ | [ [ [ [ [ [ [T [ [T [[ [T [[T[[T[T[[T]T[]T]]
LI LT T [ [ [T Jaea[ [ [ [ ][ [ [ [ ] Jvilagel [ [ ] ] ][ ]]]]
CityTownMaluka | | [ [ [ [ | | [ [ [ [ [ [ | | Jrandmakowowo| | | | [ [ [ [ [ [ | | [ []
District LI LT LT[ [T T T | Jsael [ [ [ ][ ][] Jencodel | [ []]]
Country LI L L T [ [ [ ] ronees| | [ [ [ [ [ [ [ | [ Jpaxrvol [ [ [ ][] ]TJ]T]]
Area Code: State I I lDistrictl | | ISUIC(’T'RJEEE)”Ct I:]:]:]:]:] ViIIagel ‘ ‘ ‘ I I |
Permanent Address D Same as above
) EEEEEEEEEN sEEEEEEEEE]TEEEEERESEN
Area Village
B e (T T [ T i LT T T T
District LI LT [ [ [T T T [ Jsael [ [ [ 1] ] ][] Jencodel | [ []]]|
Country LI LT T [ [ [ ] phonewes| | | [ [ [ [ [ [ | [ Jraxnol [ [ [ ][] [TJ]T]]
Existing l l l l l ‘ l l ‘ ‘ lPleaseupdateabovecontactdetails,address,Mobile/Phoneno.,email id etc.

Only in new accountl:] For all account tagged under my/our Cust ID I:]
CUSTOMER PROFILE (ADDITIONAL INFORMATION OF INDIVIDUALS/SELF EMPLOYED)

D Resident D Non Resident

D Under Graduate D Graduate D Post Graduate D Professional

D Service D Business D Line of Business/Industry (Pls. provide detail) | ‘ | | ‘ ‘ | | ‘ ‘
D Self employed D Retired D Housewife D Others Please specify | | | ‘ ‘ | | ‘ ‘

HNEEEEEEEEEEEEEEEEEEEEEEEEE

Customer ID

Residential status

Education

Occupation

[ [ |
[ [ |
[ [ |

If in service Name of organization

If self employed-nature of business
Since when in business specify Year

D Trading D Manufacturing D Services D Agriculture D Real estate DOthers please specify
Since (Years)

If self employed professional

D CA D Doctor D LawyerD Stock broker D Consultant D Others please specifyl |

D Salary D Business DAgricuIture D Inheritance D Investment D Others please specify

[ ] <%60,000] | %60,000-%1 Lakh [ | >%1 Lakh-%5 Lakh [ | > %5 Lakh-%15 Lakh [ | > %15 Lakh

DHindu DMuinm DChristian DSikh DOtherpIeasespecifyl I I ‘ ‘ I I ‘ ‘
[ |General | JoBc [ Jsc [ |sT

Transaction profile i.e. value of transactions likely to be routed through the account in a month/ quarter/ half year. In case of new firm sales tax return of the
previous quarter or projected sales may be accepted: D< 350,000 D <%1,00,000 D <10 lakh D <100 lakh D >3100 lakh

Details of branch offices/allied associate concerns and nature of their business I ‘ ‘ I ‘ ‘ I I ‘ ‘ I I ‘ I I
| [ ]
\

|
L LI TP T T T ]] II\I‘IHIIHI‘ —

DOwned DLeased DOthers Please specify | ‘ I I ‘ ‘ l l

Sources of Income

Annual Income (Pl attach copy of
latest IT return / form16 / salary slip)

[ [ |

Religion

Category

Details of foreign collaboration if any

[ [ |
[ [ |
[ [ |

Residence

Risk Level (Customer Profile) I:I:I:]:D

Basis of level categorization

Signature




MY WORK LIFE

Officeaddress| | | | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ Jew[ [[[[[ [ [ Jm] | ]]]]]

Type of Organisation :D Public Ltd.D Private Ltd. D Public Sector D Proprietary

MY FAMILY & ME

NameofSpose-Mr/mrs:| | | | | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [T]]TJ]

Date of birth of spouse: | | || | [ [ | | | Mariageamniversary:| [ [ [ |[ | | [ |
Other dates important o me: 1. Occasion | | | | | | [ | [ [ [ [ [ [ ] [ ] [ ] ome[ L[ J [ ]|

20ccasion | [ | [ [ [ [ [ [ [ [ [ ][ [ ][] pael [J [J[T]T]]
Details of children: Name WET OB Ma(r'\i/t‘?ls/s(;e;tus
HEEEEEEEEEEEEEEEEEEEEEEE N N RN
HEEEEEEEEEEEEEEEEEEEEEEE N N RN

MY BANKING AND FINANCE
My relationships with IDBI Bank: | ]Savings Bank Account [ | Fixed Deposits [ | Current Account | | Personal Loan | |Home Loan
D Salary Account D Pension Account D Demat D Loan Against Securities

My preferred channels for banking: [ | ATM [ ]internet Banking [ | Phone Banking [ | Mobile Banking [ | Branch Banking

Deilsoftvestments: | [ | [ [ | [ [ [ [ [ [ [ [ [ [[ T[]]I ][I [[]T[T]TJ]
Annual household income:’ I ‘ ‘ I I ‘ ‘ I I ‘ ‘ I I ‘%Saved/lnvestedl:]:]:]

No. of earning members in my family: I:]:]

Myotherbankers | | [ | [ [ | [ [ [ [ [ [[ ] a2 [ [[ ][ T[] [[T]T[]
My creditcards: ~ No.ofcards | |DissuerName| [ [ [ [ [ [ [ [ [ [ |2owsvernamel [ [ [ T [ [ [ T [ ]
Loans: || Education Loan [ | Home Loan | | Loan Against Security

.Mylnsurance: Mycarisinsuredby | [ [ [ | [ [ | | | | | | \DuedateforrenewalEDDj .
vy e msurnce Cover [ | | | | | [ ety [ [ | [ [ [ [ [ [ [ [ ][]

I am advised on finances by DSeIf DChartered Accountant D Financial Advisor DOther Banker DOthers’ ‘ ‘ I I ‘ ‘ I I ‘ ‘

Present Portfolio: Equity Marketsl:]:] %, Mutual Funds I:D %, Property I:]:]%, Bonds I:D %, Bank FD I:]:]%, Othersl:]:]%

TELL ME MORE

I am interested in knowing more about the following:

Banking D Business Banking D Deposits D Pension accounts D Savings
Cards || Cash Card [ ] Gift Card || Global Currency Card || World Currency Card
Insurance D General Insurance D Life Insurance
Investment D Bonds D Demat D IPOs D Mutual Funds D Tax Saving Investment
Loans D Education Loan D Home Loan D Loan Against Security D Personal Loan
Others D Foreign currency D Travellers Cheques
MY LIFESTYLE
| like: D Traveling D Vacationing D Reading D Partying D Sports/Games D Eating out D Yoga/Meditation DShopping

D Performing Arts D Photography D CoIlectionD Fine Arts DOthers’ ‘ ‘ ‘ | ‘ ‘ ‘ | ‘ ‘

Thevehicletdrive: [ [ [ [ [ [ [ [ [ [ [ [ [ [ []T]]

My favourite cuisine: " |indian | | Chinese [ | Thai [ |French [ Jtalian [ | Mexican || Home cooked food
My preferred vacation site: | | Hills | | Coastal [ | Cruise [ | Religioustrip| | Wild life | | Health Resorts | | Ancestral home
My preferred music: D Vocal D Pop D Remix D Ghazals D Western D Traditional D Religious
Dlnstrumental D Others ’ I I ‘ ‘ I I I I ‘
BooksNewspapers freads [ | | | [ [ 1 1 1 1 | | | | | tansusseinwhichiprefertoresd| | ] | [ [ [ [ | | |
Preferred topics: || Personalities || Literature [ | History | | Inspirational [ | Fiction [ Jothers [ [ [ [ [ [ [ [ [ | |
I normally travel for | | Business | | Leisure [ | Both
My favourite airline: Within India’ ‘ | | ‘ ‘ I I ‘ ‘ I I ‘ ‘ I I ‘ Abroad ’ ‘ I I ‘ ‘ I I ‘ ‘ l ‘
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