Mew & Existing Customers - Resident Individuals/HUF
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/‘AKIS BANK Savings & Current =

MS001
Select account type :
Savimgs |-_| or  Current [ | Scheme Code
msta [ | or Moninsta [ |
Select add on products
Credit Card [ Healthbnsurance [ ] Demat&fe [ TradingAde [ TermDeposit [ | PPF [ ] AxisActive [ ]
Please fill the form in BLOCK LETTERS anly. Fields marked * [star} are MANDATORY
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= | _| Indkvidual or |_ HUF Currency Code (ru: f_mn.-ut A,'C-..-

Existing Customer | I ¥eas, Customear D

demrm{wwm:leEMndlﬁcMarR‘h‘ﬁﬂﬂiﬂ#ﬂreﬁ:r}r‘gmﬁmm address, ¢ ontact detalls £hven below wll be updated bn all accounts held with the bank)

DoB: Dol ? ]Jl |_||JJ { Gender* [](T117]" Minor [T][7] Marrled® [T][7]  Mationality INDIAN  * Tstands for ‘third gender'

#If mﬁ'H:II'.I"EF:'f'iJf.CI‘tIIEI'I please provide prs:q:if u::f D!DEI I mvireor please fi Minor Dreclaration Section ***if PAN s not available, please fill up Addtional declaration Formm 60
mN|||||||| ar  FORMED F.sthﬂr'shlame‘|!!|||||||i||||||i|

S TEFSETTVIETT VN T T A S R pa— #in case-of sinoe account, guardian s Rther name b be mentioned
" | | DI atarechs for Date of Dirth. D0 stands for Date of fres aticn, B0 s dor HUF applicat Iy
MRS maidan M ame® ] | | -[ | | | | | | [ | | 1 1] i nds for Date of Ircarporation s for applicators anly

Address Detalls Foar all payrell acoounts of defence persannel, the communication address should Be anly of the Unit Tivilian address should not be mentionsd

ety g 'l HENERNRNERDE NSNS AN l[ [T1]]
l :
|
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|
L.anu:l:nark'_ | | i | . | | City® | |
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Residence Type™ Owned | | Rentedifleased | | Ancestral/Pasental J Company Provided [ | s T e et
EG RMDAMI"GMAILCOM e b ot T CoreBt s et B e o st 1 et e e
MobileNo® | | | | LT[ [ ] oA
F‘Imu-nsumtulurnl:h r.r.rmr.l el ID‘ ‘f'ul: waill bq;b_ent mun!hh.- acount statements at the email 1D menfioned abows
Tel. No. 4R} | | | | | | | | | Tel. No. (O [ | I [ | | | Esnal i b msnibatory Tar Cur rent Aot

Permanent Address” || Sameas communication address 'j Phease tole the address batow
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Lanehmark* | | | |_| |JJ City®

Piin cosde® | l | l Su'n? | | | | | | | J J Coamtry* | |

Residence Type® Owmed [ | Rentéd/Leased [ | )‘l.nn_e.-'.tral.-'Farental ] C-Jmpan',l Prawided |_: Preferrid Langiage of Comminicatidn”

Customer Infarmation (Mandatery*) # Applicahle for Durrent deeodnt Only
Status  Blind [_| PhysicallyChallenged [ | Pardanashin[_|  Mormal [_] Hilkerate || Specially Abled |

Anrvus Income® [ 1Snly Mumeric & absojule vakue to be fted) Constitution Coge - | | |

Know Your Customer®

Account opening through e-KYC J| | Transaction ID | |

if Mo, please provide KYC documents {Attach photocopies of the "t:-llu:'mng docunments 2nd prnducethe original coples of these documenits for verification)
F I& Ii [ | [
§ | [ | [ | | |

Branch Masne Branch Code: | | | | L}um:i | || | || | | |




Mode of Operation®

m Zall j Elther survivar _J Forniar SUPwivar E Arane) survivor
[ Jeinthy by al ] Minsr AsC operated by Guardian [ ] Otbsers
Joint Applicant Detalls Plesine mentian no. of feint Appleants {51

gtz | [Pl JLL DD T[] DA REINNNNRNEEE
agiieante (o] Y1 [ lelsol T T L T D] Dufidolofilel D1 111 [ Delalsfel TLT 10 111]
Seoie | [Pe] Jleloflofel [ [0 D1 D AwfTo{ofclel T O 1 [ ] fefafslef [ [ fT0101]
Inftial Payment Details

Tozal Deposit Amount 3 | | | | [ | | | (i weords]
Mode of Payment: a?l__| Cash blu'ﬂmqua L ITramster from own Axis Bank Account AT Mo | | I l ] l | | | [ [ |I ] | |

jTrrmsrer froen awm other Bank Account |25 per mode an ciprerat o)

Ter e ac count with cash, customer must depasd the cash ba s count apening branch anly

] B B B B sid[p]offwlw[v]]v]¥]

Chegue shouid be crossed AJ/C paygee and draven payadble to *Axis Bank Lid A/c < Applicant Mame>*

Diram on Bank Branch

Ciffice use only: | nitial Deposit Tran 1D | T T T T —[ —[ —[ l Vialis Date | |_ [ 'i' | [‘ l’ ]’ l
ForSafary/ Defence Account

For Salary Sccounts - Employes Code | | ] | | | | | | I L-ab-c'lCnl:lei |
Phease tick any af the foliowing Tick fora Salary Relmbursament ccount with Salary Accosnt [

: Letter fram Employer verifying identity and permanent address OR
_] Introduction by a designated Company Official and KYC documents as abowve

Momination (DA Form)® Gy one i il neminee sirmiibed and b be sigsied alsg in case of na namination)

!:I | 8o not wish to nominate 3"'!'0”5 ) ) — . — ] I'wishto nominats later, since | do not L1 1will Iater add = joint holder
:l | wish to nominate J | e nept weish Lo ncamninate ** Frint Momninee Mame Yes | [Me | ] have details of the nominee now __| Derzanal resson (Othars)
Nomination under Section 45 24 of the Banking Regulation Act, 194% and B uleZ {1} of the Banking Companies (Momination] Rules 1985 inrespect of bank depoasits
1 {Mame) {Addross|
tominate the following person to whom in the event of nny/oer/minor's death the amount of deposit in the above accownt may be returned by AXIS BAME LTD.
wame [T T T T LTI T T LT LT LT LT LT T T LT s ] eyt
:_]lfdlﬂerentrrﬂmPrlm.ury.ﬁypllcant ] | | | | | | i | | | | | | | :| | | | | | | | | | | | | | I ] | | |
Relationabipwith depasitor, IF any | . Years If nominee Is Minor, Date of Birth | |' | | | ] | | |

“As pomines g minar |[AWe appaint (name) | | | | | | | | | | | l J |Relnt}nnhltlpwﬁhmihnr'| |

HNEEENEENEEEREEEERENEEEEEE

to recaive the amount o f deposit on behalf of the noménee in the e vent of my/our’ minor's death during the minority of the nomines
Lignature of Witness"** Eignature of Primary Applicant®”

Aeldress, : Same as Primary Applicant E ¥ lifferent | | |

Maime Matre
Arldress Address
Drate , Place Signature of the kint Appdicant(s)

““where depasit Is made In the name of 2 minar, the somination should be signed by a person laafully entitied toact on ehalf of the mino
“Sirikeout if mominessis not aminar " Incsse af inemb irgression, nominstian to be flled inas an annesoire **** thave urderstood the benefts of nominatan and still do not edish fonominate

Access Your Account” - PrimaryApplicant Only (Mot Applicstie for HUE] {Nomings will i seme as acoount nomines, insuranes: covar applicalio anly for dobit cand)

Debit Card (Only forMan Insta) ][] if s, il it s o Aadd-on debit card facility only for SEGOY scheme |__| |
ciad : =
namesncat: [ [ [ [ [T [TTTTTTTTTT] compangtiame | [ [ [ [ [ [ [[[]]]]
Creator Limitis 18 (Application I'r.r Snlrp'rSBEZd AT o Business cards Dinlyl

activati ondDeactivation of International on Deit Card can be done
thraugn - Inbérnet BaakingMobile App- s Boik Call Contre
MR Cuistnmes will only be jssued Domestic Chip Zard,

Wour Debit card will bea dhip card activated wath tacility of using it at Domrestic
AT 3l POS meschant st lecs within lidigonty

Uperade Cards’ - 3 Online Rewards |_ Valug+* |:| Delight® m Business Platinem** |__| Business Suprama®*

slipirarle Cande arw vl apgicalos Toe priuey. Burgaindy sl Burginely Privebs % mes

bmiage Card: [ |[[]  Code l l i I | |

= S in Cument ”eoont anly =g mmel Clorgen ey

Speed banking facilities activated B obile Banking [ Internet Banking [ Walue Added Alerts {SMS & Email) Bl Plhionc Banking
[Fes af T5/- applicabie per menth] Vi
Arcount Statement Options B EStatement standard opticn iF email provided [[] Passhook/Prysical Statement o
o (Pesical statemenits will not be sent) {Piresical statements will be provided e premium segments anky} CA
Cheque book facility | [ ] ForTermsan Conditions and praduct specificofforings pleass rafier o wwwsxsbank com Al
Il Custrmurs applying far Onling Hevaercs Dokl Card nesd o engbstar thair svahibe and ermaill B0 with the Bank o b sl gib b Eo reoes the walcoms vauchar {uibject o tews and condielonst The personal sdasmatics of Customar De
shall mut bie diclosed to-any third party exceot as descritisd hersie Third party disclosures may include sharing such information with non-affliated companies that perforey suppart serdces ncluding msurarce for your card or L

Facsl tate your Erares sction with Socks Bank, including those thsd provicie professionsd, epsi or sccoueding ddvice to Ak bank, Mon-athilated companies chat assist fxls Bank o providing services tocustomer are reguared to maintain 23
the canfidentizfity of = h Edormation to theetent thesy rszeive il and to use persan 8 informetion of Cusbames orly in the counve of providing soch serdces. fods bank raey 2t oy time dacontinuaralter smadify the affenmsd charined
[ iyine A1 iy ok diseretinn

Infarmation On Other Praducts & Offerings”

| hereby agree Lo Asis Bank/Subsidiaries/ Alflates/Agents contacting me Tor various sther product updates, marketing promations, special offers Third Party Preducts or any such
Inforrmation from time to time,

| dov hareby glve my consent to receive such information through Emall | b | =
*Thizs will avesride the DRC walver and costomer shall cantinue bo reccive the communicatian

Pisone Call) |F|



Additional Declarations Applicablel

[_]Form 60
Form for declaration to be filed by an individwal or a person inot being a company or firm} who does not have a permanent account number and who
enters into any transaction specified in rule 1148 Date of Birth I I | | I | | | I . l

If applied for PAM and it is no t yet generated enter date of application | I | J J I | | | and acknowledgemant nurmber l | I ] I | ] ] [ I | ] [ | I J |

i PN not applied, fill estimatad total inceme (Including income of spouse, minor child ete. as per | 3 Agricuftusal income ()

section 64 of Income-tax Act. 1961} forthe financial yearin which the above transactionisheld [ b [Other than Agricultural income [T)
Werification

I, tlo herely declare that what is stated sbove is trie to the best af my knowledge and belief, Hurther declare that |

do not have a Permanent Account Mumber and my our estimated total income {including income of spouse, minor child eto. as per section 84 of Income-tax Act, 1961) computed In

aceardance wilth Lhe provisions of Income-tax Azt 1981 for Lhe fnancial yearin which the above trapsaction Is held wil be bass than masimum amount not chargeahle te tax, Verified Loday,

the dayof 20

Diate . Place

[_1 FATCA- CRS DECLARATION Plase tick the sppicable tax resident declaration (Anyons)*
[T tam atax resident of India and ot resident of armeother countoy OR | | arm atas resident af the cauntrpies mentioned in the table below:
Pleaseindicate the countryfes inwhich the entityis a resident far tax purposes and the associated Tax 1D Mumber balow:

CityofBirtt" [ [ T [ [ [T T T 1] Coumrpatgicetr| [T T T T [ 11 1] address Tupetor TaxPurpose* [ |Residential [ | Business | |Registered Office
Courtrig Tax Identification Identification Type Address For Tax Purpose”
Mumberi [TIN or Other, please specify}% | Dtommunkaﬂon.ﬁ.ddmn [_| Perrnanant Address [ Please note the acidress belaw
| Landmark
' ""i"l[ [T 11T Seabe_ Country,

# To also include USA. whare the individual is a citizen' green card holder of USA % incase Tax Identification Numbar is not available, kindly provide functional equivalent® FATCA -
CRS Certification. | have understood the infermation requiremants of this Formiread along with the FATCASCRS Instrections and Terms & Conditions] and heraby Confirm that informa-
tean provided by rmefus on this Farm iz tree, correct, and complete aod herely accept the same,

Customer Profile (Mandatary®) EPlease merition accupation codes as appficatle far Mon individuals in case ot HUF
Occupation  Salaried | | SelfEmployed [ | Unemployed [ ] Retired [ ] Howsewife | | Student [ | Politician] |

Source of Funds Salary |:| Business |-I'IIII3ITIE‘:| ngiculmre[! Investmenl:lncnmeg Others, plegse specily

Education MNonMatric] |  Undergraduste || Grad. /Post Grad Gen || Grad, / Post Grad Professlonal [ ]
If Qecupathon s Salaried If Qccupation is Self Employed i Matwrs of Business
[ Pt [ Pubslic Ltd [ IPropristorship| [ 1T [ ] Professional Service Provider || Agricutture [ ] Bullion /Gold Jewellery || Real Estate
|_| Partnership firm |J Public Sector Liﬁﬂvemmenr [trader [ ] Monep Lender [] Stock Broker
[ miubtinatiena [] Trusts dssociation/ Seciety/ Club | Mo of yearzin Business/ | If Ocew. is Salaried, Emplover's Mams | |
Employment —l— :
Is the Customer having link with any Politically Exposed Persons [ ][] IF0ee. i Salaried, Declgnation | | Octupation Code 8 | | | |
_I HUF Dectaration & Mandate:
e, the undersigned, f or ourselves and as Manager/Karta and Ejaman o f the family, also guardian of
request you ko take notice that we are members of Hindw Undivided Family'fiom.
EI The Joint Farmllyfiem b carrying bissiness under the naime and style af My, which is bur]um! Farnlly l-radr,
ﬂ The Hindu Uedividged Family s engaged in activityfoccugation not in the n |tute ar Ih& lu:slrla-.swlrade
We, the undersipned, herety authorize (Karta/Manager) to operate upon the Bank account severally, jeintly and all transactions entered into

and obligations incusred or to be hereatter Incurred by them will be binding oo all of us, Any acts danedto be done o comply with Bank's rules which are bn farce or a3 amended fram
time to timie in the matter of maintaining and conduct of such accounts will be binding on us.
Please treat this as a mandate fromus to:

Collecty Credit Chegues remittances’ Warrantsy' Refund orders/ ECSS RTGS NEFT/ instruments issued in favour of , being the karta in the
accoundt in the HLF Afc Mo of HUF
We hereby undertake to Indemnify the B ank In case of any less/claimes/damages/ penalty/charges etc suffered by the ank. on account of our aforesaid Instructlon/mandate.
Pimre: Diata: Mamea: Signature -
Piace: Diate: Mama! Signatum -
Pilare: [t Mame: Signature :
Place- [rate: Fame Signature -
*Here state the name of the mllﬁ':ﬂ nl':ad.‘lufﬂtf:rrdp rr|=|11|:u|r'n ni.'d:ng their parentage and :.tabe also the name o fgurdlam hﬁpwi'bcu'nlh:].- are rEpmsu'rtnd
"1 Miner Deciaration
Type of Guardian: l_—]Fath-ur l__:Muther [—] Court Appoinbed rJTe-stamentaanuardian
FutnameotGuangan e CIms(J [ [ [ [ [ [ [ [ [T T TTTLIITITIIIITTITITTITT]]
| herehy doclame that the date of birth of the minor who is my in / ! and | am histher natural and lavbul guardian’ guardian appointed: by

court order, dated ! i leopy enclosed). | shall represent the sald mimngr inall future transactions of amy descrliption in the above accaunt until the said minor attains
mazjority. lindemnifythe Bank against tha claim of the above minas foraimy withdrawal/transactions made by mein hisfher account

] Senlor Cit|sen Card {hapicabia for Serior Briviings Soamint)

Dretails of Applicant:  Blood Group Allergic to Drugs [7][H]

lliness: Diabetes | | HeartDisease | | Hypertension [ | Neuralogical Disease [ ] #-h'p't:-therl‘-r!ﬁ'-'lw:ll I I [ [ ] l | | I [
sisootmemocyContantporsontie T0e ] | [ [ [ [ I [ [ [T QO QR T T O T QTT T []]
Relationshipwith Cardtalder. | | | | [ | [ L [ [ [ | mesiena| [ [ [ ]| ]| ] ]|

I'hereby declane that 1 am 57 vears and abowe and all the information given is trua to the best of my knowiedge. | agree to abide by all the rules and mgulations as determined by
#xis Bank from time to time for issuance of Senlor Privilege Identity Card. | alsa agreo to abide by the rules and regulations of the usage of this card and that Axks Bank shall no
wray b hedd liable forunder any circumstances in relation to the Sendor Privilege ldentity Card




IO Phids ConbesE. ™17, “my” e " peters to ol halder 5 af The sdogunth hewe read arel wndarsioosd the Dl oy TST and understond Mal any chimpes 0o The TS will D availalHe on The sl wesss dxl2bonk Com only
furoount apesningservice provison Al weryices, including opening of the account are subject to verification of mformationddomuments provided by me: In the syent this acoount is not opened, i [Awe have initially fonded
thee accour In cash for Be. 20000 or mene, it will ba roturscad to me in tha formof 3 COVC hegua or PO ooty Bervicas: Al servoes will be providied by Axds Bank an a best effart basts, The camalate it of services avaably
b will e availabbe on weerey s shark com Il nol existing custamesr, | confirm @ { pind cdhansiss, bank reserees the rght fo carsoiidate the custamsr IO e 4 may decide, with oot amy priar notice o me Fess & Charpss;
Fees and Charges will be apolicable an my accaimt and far other sorvices avalled by me, As desoiBed m the Most mpartart Document £ schedale of charges and on the wehsite wasw aosbank.com, GST and othor
bLsleilery Imposts 35 Spalicabbe Tradm Line Lo e weill b leviad o all Tees, Inkebes] Poeren L Bl Sk poys leres] guartery on gty baiinss gl i vour Savings Adcoind ot per e rale apjalicale fee £l i hena e e
Change in Fees b Charges, Services, and Interest Rate! &y changeddiscantinuation of Fees & Charges, Serices will be intemated 40 me ot beast 30 days In advance thropgh letkerfS845 website/smail or sther means
Regowery: Mg funds are availabbo in the account te pay feesichargas, | authorize Axs Bank te ot off any available cradic, Including amaunts flesing into the account fromcollection praceeds or ary deppsits, inogarative
fcount: Na transactions incuced by mein the account for 8 period af 2 years or mores s treated 45 an Inoperative séoownt. Actount Freese: | suthorise the Bank o freese my account i the fofawing crcummtances. with
|mtimaticn 1o me excopt where specifed atheratse a, Wian a minor, who s the holder of the acoount, sttaine majarity b 1§t s suepacted dyothe bank that Eransactians in py acoaunt are mat initiated by me (the Bankowill
el assniime gy liahifity for the transactions al ready execubed) o il & suspected thal my occoun) s Deing midused 28 @ ey reileor a5 g channg! Tor ursualheriped money pooling o & condunt Tor any ilegal actsity. {1
will mot pecedwe 3 notios in this case) dl Sobmiszion of efther P or Forméd o mandatory for ail individual domestic Savings account opening a3 per regulatory guidefines focount Closurs: § utharize the bank fo close
ey aocaunk, with prioe Irtimaicn to e bn case of & bakanog in A acoumt remains 2eo foe 3 menths or moci b, high-occorrences of dishoncursd pegrments fram my socount, o Ursatlstackory conduct of the account
fscount Comearsion [apolicabie for Salary Savings accouing holder); If Satery s nog credited for a perot of 3 months inta my Salary Account, the acoount will beautamatically tomverted to a narmal smings acoount with
one manth prior maticn or ot mation fwith &8 applicablo charges & foesl and full KYC will apply Tramsactions: Any mstructions tobeds Bank regarding the account, tinth of a inancialinon-financial nature ez Ispancn
af Chegue baokicard, inancisl Irarssctionw updatian of persons) detsils ebe ] will b praveded By ine thecdgh the auatborized clamnelz omly which will B spacified by tha Bank, Tased o regal aloey gisds i
prevailing at that time. Axis Bank is not espected to act on instructions that da nat come in through the authorized channels, but reserves the right 1o act upon its disoretion to provide such facilities ender extraoedinsry
circumistances, Chanrel fackites: Al channed tacilities provided by Axis Bank including Debit Cards, AT Cards, ATRS, Inkeriet Banking etoare subject to spacific guidelines that are provided onwevisisbani.com s
% e s TECs handed aver b me. UV agres and undertake that 1V shall never part with ary temitive infoomation of metowr account ezgecially throogh internetéemail/phorse medium and A Bank is not liable for
fraud arising fram such disciamures. | #se undertake finfarm the bark immediataly in case of loss of chegque leaf{s], Cradie Debit CardisHinked to my acemunt. Additional information: 81 refevant paliciss inchuding Code
of Commibments o Cuslomers gncd Grigvance redresdal policy are gvailable al the branches, Edch depashior in o bars B insured o plo @ moshmgm of 500,000 {Rupees Five LakR) [or bath poindaal and inleresl ssiount
tasdd by frim Im thee seme right and same capacity a5 on the date of Equidation/canceliation of hank's licence or Lhe dale on which the scheme of amal gamation/mengerreconstrudtion comes into force § am aeare ihat the
procucts ard serelces of the bank shall e provided subject ta-the applicanle rules and regutstions: | ke received a copy of the Rules & Regulatlons aad an acknewsledgmont from ihe bonk Bor the Applicathon aed
Mominatian Form Submitted. Limited Liabiisty of a Custamer -, 1%Ve shall be lable for the entire loss coairring dus to unawsthorsed trarsactionm in cases whene the loss B due tomeglaur negligance siuch as where Liwe
I shared the paymsent cradentials antil we report the unauthorised transaction ta the banic Ay loss ooourming after the reperting of tha unauthorised transaction shall ba borme by the bank, b In cases whern the
et pane | by Par e o il lof e electrsnkl badikivg LFarsac Lo s reel i wAth the Dakk por @l U e, ard hes @l tewhere In Qe sy otemn and v Mhere i & deday [0 Mo 1o Sevan workiing dis #er radgndrg; the
communlcation frem the bank on the part of the customerin notifying the bank of such a trarsaction, the pertransaction fiahility for meAs shail be lUmited tothe transaction value or the amouns mentioned & Maximum
Liabiility of & Customer defned wnder respective guldeline whicheser is lower. | sm interested to knaw more about CreAssist Plan pnd herely provide the consent to Axis Bank and [ ar its repres entative o their agents
or Oredesict Conuumes Soduticns Pyt Led ar any third pacty in relation to Onedescst bo contact me for the seme. | anderstand that Coefscit is an offer from Onedasict Cormemer Solotsars Pyt Lbd, and tht the
partenlars caianee In this Farm ehall e shared wdth Qnedesist Consumer Selitions Pt Lid, arel /or il th any ather thivd party purseant (e Asis Bank arcangomant wiih Onedasist Consumer Sebitlons Pt Lid. asmay
b pesg uieed G a5 Aais Bamk may deer ik This covsent shall e deemed o speciie walver anaryy DMC registration that | may bave danes, far cantacting me perLaining to the imfarmation an Ooefssst ¥ ]
*This willl orvesrripie the DRC witiver for 90 days fgr custaomes fo recedse communlcation.

| udesrsnard that the s sunt 4houbd be opersted by me only after il s been sctivated. | farkber undertake that sy salaticer al this Wi corstile as adefaull on my pael & he Bank reseries the righl (o clese the said
acoount wethaul assigning any reasnn whiatsoeser. In case of rejection for whatsosver reason, | am avare that the Welcome Kit & Letter shall be construed as withdrass and | undertakes to return the same to the Bank
Farthielth,

“Liwe herety authorine thes Bank o ratain my sirgls Custames id znd fink all my sctive refationships 1o the rebained Custamees id 2= per RBI guigelines and suipend other Cuztoenar ics held by me"

"L MEFEDY AR 10 Lipiata iy latest demagraphic detaits which are mentioned on the A0F L Moblle numban, Emall iDL Address along with the new signatare in the existing CIF & for s banking retationship”

“In izt of il average bafance for 2 congecutive manths, your existing Savings At shall be auta migrated to Basc Savings At Voit - bitpiaeesrstanisbanfiocomiretailacoount s savmps-accoun b basic-savings-acogunt
FATCA-CRS Terms and Canditions

The Ceniral Beaed of Divect Fares hasrinsified on frh August 2015 fules 114F 10 112H, aspart of the Income-fax Ruiee, 19462, which #ales reqoire indian financial institutions such as the Banh bo seak additional personal

La et e fiial oo nes Indoe mation snd cerloin certifications aod documerLotion from oll our ool hodders. n refent coses, irdormation will kive (o B reperbed Lo L outhorities! appolnied sgencles! withbolding
agents for the purpose of ensuring apprapriate withbalding from the: socaunt or any prooseds inrelation thereto. Shauld there be sy change: inany informatian pravided by you please ensure you advise us pramagtly,

| within S days. 5 you haue sy guestions about your tax residingy, please contac! your tax gdvizor, iyou are 8 WS cHizener ressdunt or groencand holger, phoase include Linited 55ates in the foeeigncourtey Infor mation
feld abong with e LS Taw |dentifcation Bumder. 1t 15 mandadory 10 supply o TIN of functional eguivalent I the country in which you are tad resident Beues stch dentifiefs, B no TIM [&opet sda@8able or hes not el been
Isseed, ploase pravide an explanation and abtsch this to the form. CRYE Dedaration My personalfKYC details may be shared with Cemtrat KYC Registrg §heredy consent 1a receiving information from Central K¥C
Regaalry thiompgh SMSEmbil an the sk repisiered fiembecemall address, "Eril ol i redameiended for Priovity, Burgundy and Surpundy Privade Cutbamers”

Add "l hensbry avthorse s Bank o downioad the dats from Centizl KT Bezstre by ssing my OOYC nomiber for the purpose of opening of the scoount” 1AWe Wl ensure that sy update! cheage in any informacon
or docurments priovided by mefus in future 5 intmated informed to the Bsnk prompty, i.e within 20 days from the date of change "W further szves and underizke that, the Bank s herely authorized to share or
dizchose emyfour demographic £ contact detsils information with any othes Banks / Financia! insttution other approprste suthorities for the purpases of sy specifc requirement mized by them " Customers wha b
spobed for Liberty Savinges scoount slone with Flipkert Credit Card will be siipibls for joining feswsiver on Flipkart Cradit ceed i the Liberty Savires scoount is opened 20 days  pior or post the Fipkart onedit card
=ccount is cpened. The jicining fe= waneer will be proc=ssed an the Flipkart credit cand in 25 deys from the credis card scocunt apening date and will reflect i the upoominge cnedit card statement for all slipibles ords
Wherewer mobile nurmbers of joint zooount boiders are proyided, they will receive One Time Pagzaoad (OTP) and tansacton al=rts on thess numbers for tansacions mitizted by them oo ATM, intermet Banking and

bchils Baniong & o
Exlﬁlmﬁﬁﬁfﬁﬁaﬁoﬂﬁlpﬂ *[Mandatorytor Current Accounts andy)
Ifwe declare that we do enjoy credit facliities with any Bank u |:|
Bank & Branch Facllity Amoid

Dretails of Bormiwal Accounts | ! I | !
Teelth thetalts of faciity amaunt} | | F J |
|

photocopy of the KYC documents.

wer (LILLILIDLL L LU T D enenseamrens [ U] DL L) s

Cote Ll L[] owewsen| o
TITI LT s
[ ]

ASC Label? | BDEMead Convertor Code
l— ]

esgertis [ [ ] ] weMassgericst [ [ [ [ ] |

| | | | Far fxis Bank Limited

Cam |
l.'.ud:h | . Camp, Roforence Mumber | | | | | | J |
Branch Heasd ! Authorized Sigratory
Declaration by The Branch
Fherety certifythat this scoount opening Form is complate in sl respects and relevant documents have been obisinad Name of officlak
as per the KY C guidelines of the Bank and RB| (a5 amended from time to time } and performed due diligence to verity the Designatban:
genuineness of the customsar.
The Account may please be set up in Finacke | ncase of signature mismatch, | certify that the customer has been parsonally 55 Number:
. et and has signed In my presence. Kindly process the reguest. .

i



I

Customeranboarding Section for Joint Applicant / Guardian / Karta

ane [ F T ] IWIiilll|l[l]llIIIIIIIIWIJJJ}IIIIIIIJIH
AT LT T LTI LTI T T T T T T T T LTI 1]

ExlstlngCu-stnmef [ME If s, CusmmrlD| | [ [ | [ | » 7] individualor [T]HUF Currency Core (for Current &/ Cs)"

fe:i.'st[ng custemer, | confirm if found athersdse, bank reserves the right te consolidate the customer 105 as 1t may decide, withouot any prior notice te me
Follwing fickds Farnew cmtomers, amy KYE Modifications o fe-KY T Oaly ifor exissing eustomers, address, contact details given below will be wpdaterd i all s oounts heid with = hank]

| "
DOR DOIE | ] J | | | | J | l | Gender® [CIE1T" winoe [0 Married” [ ][] Nationality INDIAMN - * T stands for ‘third gendar’
#& I minon sendor citizen, 'pll:a&e provide proaf of DOR **1f minar please H Mingr Declaration Section “**F PAN s not avalable, please il up Additianal declaration Form 60

we [ J L L L L[] o pomwen  wmthwrsmame | [ [ [[[[[]TTTT[[T]]]

Mathers maiden N l #in e of mimor aceaunt, gusneian's father sama 10 be mentsned

:
J
II
i
Relationshipwith Primary Applicant ifany) | l I ] | | | | | [ 1 | |§
#
ii
i
ﬂ
Z

o Wi senior cooer, pleoss proeads proohof DG

' riree plense fill Mimar Reclaratan Sechon

D28 mands for Dabe of Birth, 004 stands far Bxte of incorporatian. 501 & for HUF Jppllntlnmmf

Audress Dietails For all payroll accounts of defence perscnnel, the cormmunication sddness =hould bie anly of the Linit il addness should not be mentioned
|:| Same as primary holder [] Please note the address below

8 ) 0 O
NENNNTNEEEE HNNENNEEEE
HEEEENNNEEEE HEEEN
IFRENERDD W HEEEE

Communication
Residence Address®

HERN

=

[
La|1dm.trk‘| l | |
| [

[ |
| |
I |
| | |

[
I
|

l |
| |
| |
Residgence Type® Owned [ | Rentedfieased [ | Ancestral/Parental [ | Company

Hl
| | [ | ] Jew] |
Pin godie® | |‘j‘l:|.te | ! | Eﬂumn.r‘|
rovided l-_; :u-m:-unlxl:n ur:::?pplrlmlmum um!vm‘:‘l‘r:fr::‘&f‘:ﬂn-p’ﬂ Thwin u::r-
L. READAMEGMAILCOM s s e ot e A e s i
i TTTTTTT T T  ssisiees | |
Pleasa ansure be furnish ¢ armect amall iD, 'nh.lwlll be sent moanthiy account statemants at the emall I mentionod abave
weam | [ (LT T IT DT Jemaim] DT LT IO DT ] 0T
Permanent Address® | ‘hlmeilscfmu I._:.']Lunrl address L] Please note the address balow o e S
HNEEEEEEEEEEEEEERNEEENENEENEEENEEEEENENEENEEED
HEENENENRENFEERIRTII IS SN NGNS IS NENSENES
| S
wdoar | | | [ LTI OO LTI [ e [LTT[PTLITT] ]
T [ ]
et | || ] ] Pl TI DDLU ELTTT I LT U] el V1T 1T L1 1T [V
Residence Type®  Owned r' Rented/Leased '—_| Ancastral/Parantal '—| Company Provided [—| Prefarred Langeage of Commusnlcation® | |
Customer Information (Mandatory”) # Applicasle bor Current Aot Daly
Status  Blind [ Physically Chatlenged || Pardanashin || MNormal [ Iiterate | Speciatly Abled O
Brerval |nmp*i [Enly Mumeric & absohute value o be Rlladh Constitution Code j:l:l
Account opening thmughe KYC __J_J Trarsaction I [ I
I Mo, please provide KYC documents (Attach photoropies of the fellowing documents and produce the original copies of these docemants for verifvcation)
ProtinyProot Socurnene ¥ 1| [*0 | ' il )| lEwive: |
& |[* | | | | |
Declaration & Signature

| e her by solomnly declare that the in formation wovided sbove s up to date and correct and | heretsy submit my recent photograph and self-attested photocopy ofthe KYC documents

Sigratune of all other holders

v [T T T owe [T

I hereby agree to Axis Bank/Subsidiaries/ Affiliates/Agents contacting me for various other product updates, marketing promotions, speclal offers Third Party Products or any such
Ifeemation from tme o tme.

Il her sy give: my consent 4o receive such infarmatian through Email ][] sms ([0 Phonecan[ ][]
“This will override the DNC waiver and costarer shall continie ta receive the communication,




[ ] Access Your Account - Joint Applicant Oinly [Nt Applicsitle fior HUF) {Nominee wil be same s sccount paminoe. insurance cover applicable anly for delit card)
Debit Card (Only forNeon Instal [ ][] A e, il i1y chel alis Py

Nemeencard: | | | [ | [T JPJPTP]]] companyiiame | | | [ | [ [ [ [ 1 []]]
| i
Creator Limitis 13 [fspplization for SaaryS0EZS AACsar buminess cards Doty
¥our Debit cand will be a chip card activated with facility of using It at Domaestic 'u":'"'l‘ﬂil:-"-:luu'mrj"l'.llll?-l o mer I.-:'-ﬂlm'-llm:' Dbt Card can be doie
ATH el T3S Frerghant gutsrs ik hin India oniy Ikrrodgly - Indesmed Bark lngSabi E.l’um.l’l’l.'i:lﬁ B!_'Ik Call Centre
SRO Cumtomer will anly be w=ied Domestic Chip Card.
L.Iggr.,ldr_'ﬂard-\_.'; l_- Online Rewards” |_| Walee+" _| Dielight * I_ Busines Platinym™* _] Business 5||rlr\l.h.ﬂn'll:e""*I

Ll el i i pepbeatde ity Hurguedy snd Busguedy Private schums,

L L1

i 1 Cora el Ao £ oaky i ol CDhaige s dgle

Irmage Card: [ ][] Enﬂe| |

[IFarm 60
Form for declaration to be filed by an individual or a person {not being a company or firm) who does not have a permanent account number and whu
enters into any transaction specified in rule 1148 Diate ot Birth [ l | | [ l | | [ I
IF applied far PAR and [ 15 not yet penerated enter date of application | ] | | | | | | | I | andd acknowledgerment ﬂulllbé+ | [ ! ] | | | | i ] ] | | I |
1§ B et appdledl, Aill sstimated to tal Incarme [incbuding income of speuse, minor child ole. as per | - ] Agricultural income (%) I | ] ] | | | l_ | [ |
section &4 of Income-tax Act, 1961) forthe financial year in which the abovetransaction is heid | b |'?_1_|'_If-_'-r_ than Agricultuml income (7} | ] ] | | | l | ] |

Verification
- __ dahereby declare that what is stated above is true ta the best of my knowdedge and belief. | further declare that |
dn nat have a Permanent Account Numbser 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-tax Act, 1941 for the firancial yearin which the abowe transaction is bakd will be less than maximum amount not chargeable bo tax, Verified today,
the dayof i}

ate . Place -
[T FATCA- CRS DECLARATION Plessa tick the apalicable tax resident dectaration (Any one}'
[] Varnatas resident of India pnd nol resident af any ol ler country OR | j Lam ataxresldent of the countryfes mentioned n the table below:
Pleaseindicate the l:wntrw"lcs |nw|'||-;.h theentity is a resident for tax purposes and the associabed Tax 10 Mumber bebow:

CityotBirth [ | [ T T T T T T 1] countrvataitte [ T T T [ [ T T T 1| Address Type foe TaxPurpose® || Residentiaf [ Business || Registersd Cifice
Country# Tax Identification Identification Type ) Address For Tax Purpose”
Mumbers (TIM or Other, please specify)% 1 Communication Address || Permanant Address || Please note the address below
Landmark
Pinl L [ [ | | | State €  oontry

# To also Include USA, where the individual s a citlzen/ green card holder of USA % incase Tax |dentification NMumber ks not avallable, kindly provide functional eguivalent® FATCA -
CRS Certification, | have understond the information requirements of this Form {read akong with the FATCA/CRS Instructions and Terms & Conditions and herety Confirm that infor ma-
tion provided by mefus on this Farm is troe, correct, and comglete and hereby accept the same.

Customer Profile (Mandatory™) WPlease mention nooupation codes 2 appbicable far Mo indnituats incose of HUF
Occupation  Salaried [ | SeffEmployed [ | Unemployed | | Retired | | Housewife [ | Student[ | Politician| |

Source of Funds Ealar'm | Business Income I_ Agricufture :| livwestment Income E Others, please specify

Education Han M.-.m; | Undergraduate || Grad. /Post Grad Gen |_| Girad. / Post Grad Professional ||

If Oecupation is Salarled If Cecupation |8 Self Employed a Mature of Buslness
[ Pt Lt [ ] Pubiic Lid [ Praprietarship |__| T |J Prafessional Service Pravider |__| Agricudiure [_ Bullfan /Gold lewellery _| Real Estate
II_:' Partnership firm [T Public Sactar [ | Government | [ | Trader [ | Maiwy Londer [] Stock Broker
[ Multinatiaral [] Trust Assaciatlons Society’ Club 6. Nouof years in Business/ ¥ iffhcat I Salarted, Eipioyee's Hiine |

Emplayment: . —y i

Is the Customer having link with any Politically Exposed Persons |'_|'_| Ff Occ. is Salaried, Designation :L |D0:Hp-aﬁr.|n Code # | |
[ Minor Declaration

TypeofGuardisn: [ JFather | |Mother [ |Courtfppointed || TestamentaryGuardian

Mawanmcecaaedn MeCIweD) [ [T LT RPN LD LIV RT DA T Q00 LTI 0 0000}

| herehy declare that the date of birth of the minor who is my [ i i and | am his/her natwral and lawful puardian/ guardian appointed by
eourt erder, datedf ¢ jeopy enclosed), | shall represint the saigd minar in all future transactions of oy description in the above account wntil the sald minor attaing
majarity, | indemnify the Bank against the claimal the above minor forany withdwawal/ transactions made by me In his/her account,

[ ] Senior Citizen Card (Appilsble o Senite Privilegs Sepment}

Deetails of Apglicant:  Blood Group | | Allergic to Drugs [7]]

lness: Diabetes [ | Heart Disease || Hypertension [ Neurological Dsease [ | ﬁ”‘rﬂthEFESFﬂ?“ﬁ"J |_ 1 l l l I I 1 [ ] J
| | |

Di.'tr-lll%n‘tEmr.'rw:nryCs:lnl.ach‘l:mn'Mr.E MSE | | | | | | | | | | | | | | | l i | | | | |

Relationshipwith Cardboiger. | | | | | [ | [ [ [ [ |  mesieno| | [ [ ][] []]]

| hareby declare that | am 57 years and above and all the information given ks tree to the best of my knowledge. | agree to shide by all the rules and regpelations as determined by Axis Bank
from time to time for issuance of Senior Privitege Ientity Card, | alsa agree to abide by the rules and regulations of the usage of this card and that Asxis Bank shall no way be held liable for
under any clrcumstances In relatkan ta the Senior Privilege Identity Card

o’

spl
Oe

23

I} Eusbomers applying for Oniire Revords Di=bit Card need to replstes their mobile and emall 0 with the Bank to be shgible torecssye the welcome vouches [suiject to berms and conditions). The personal Information ot Customes shali
nat ke chelased 6 oy third parky estcept as dessribed herein, Third pacty Saclosures may inclode sbaring susch information with ron-aifdsated comasnies thet perform suaport servces irchading insurance farwour Card G Tacdlit ate your
transarticn vt Auiy Bavk, ekl thesn thal provic proféssions, fegel of sccourdling sl o Sl Tiank. Hor-afiliamed < omppanies that assiet Aals Back & prickling servikes bo evpsbanmes ars ragulied bo aital) the canhidentishity
of mch formation to e axtend they ritobss It and bo wee personal Informatian of Custamar anly |0 the courss ol providing sach sersioss. Akl bank may at any time discorginralbesmodity the offared  thannal
faclitios at Ity sobe disorotian,



/‘AXIS BANK Central KYC Registry

Knew Your Customer (KYC) Application Form fer Individisal

K¥00T

Marne® [Same as 1D proof) | | | | | I | | | | | | | | | | | I | | | | | | | | | | |
vaeriametant [ | | ] [ L LT L IDT DT CL DL IO DT LTVl Tl 1]
Father's Name' HNEgENERENEENEN |||||’|II||I|I|||||
Spouse Name* HENgEANIEE DAY ||i||f||i||!|!||i|!
Passport Expiry Crate | | . | | | | Requined if Passpart provided a: ldentitw'dddress Proal CRYC Mumber | | | | | : | | | | |
Deiving license Expiry Date | | | | | | Resquined M D Iving Licerse provided as [dentingAddress Progd
Cicorupation Type® -_; Pr.l'.'.1:¢-: ‘wL tor . —l P;Jhi.il. Sectar :_-I Craver nment Sector ._: Bhis | rwe=ns 2] Professiconas]

?!55'-[ Emplonved _] Retired _| Housewife _ Student

Declaration

& |herehy declare that the details furnished above are triee and corroct to the best of mydour knowledge and baliaf and | urdertalor to
imfarm you of amy changos thorgin, immediately. In case any of tho above information is found to be faleg or untrue or mishading or
misreprasenting, We amfare awarn that Mwe may bo held liable for it

= Py porsonal ! KYC details may be shared with Contral KYC Regestry

& |hareby consent to fecaiving information from Cantral K¥C Regivtry throagh SMS/Email on the abowe registorod numberfamail address

Diate |I [ | | | Placz:

1st Joint Applicant

Marme® (5ame as ID proof) | I | l | I l | | l | | | I | | | | | I | |
Maiden Mame [if ary”) ! | | | | 1 1 | | I | | | | | | | | | | | | | | | 1 | !
(L0 OO OO ] HEREN
Mothers Mame® |_|_“_| |_1_ -|_| | | | | | _|_|_|_-_|_| |_| | ._lu—|_|_“_|-_|
— (0 O OO EENERNREEEEE
Passport Expiry Data | | _l _| | | | Reqquired il Passpan provided a5 Identity'dddress Proal CEYC Mamber | | | | i | | | | | |_I
Deiving license Expiry Date | | | | | Requined i D lving Licerse providad as | dentity Address Prons
Oceupation Typs" IPrivateSector (] Bublic Sector | Geavernment Sector [ Buslivess | Professional

_ Sedf Employed —| Retied _I Haotsewife _ Stufent

Declamtion
*  lharaby deciare that the details funnéshed above are trie and cormect 1o the best ofrwfour knowledae and befief and | undartake to
mfarm you of any changes thanaln, immediately. In case any of the above information |s found to be falsa or entrue or miskeading ar
misrepresending, |/We amfare avweare that L'we may be held liable for it
= My personal £ KYG detalls may be shared with Cantral KYC Registry
+ | harsby comsent to recalving Information from Central KYC Registry throogh SMS/Email an the above reglsterad number/emadl address

Date: | |: | [_| | | | Place:

2nd Joint Applicant

namertsameasiveroott | [ [ | [T T[T T T TTTT] LTI COTTTTTTTTITT

S . ' e e—— T T T S e e
Maiden Marme [if ay”] | [ | | I | I | | | | | ‘ | | | I | l | | | | I | ‘ I | |

= il oL L it i) J 1 11 — —— 1L
Father's Mame* | | | | | | | ‘ | l | | | I I | | | | | | | I | | | I |
s ane G DL EE L CL L LT
Spouse Mame* | | | | | | | | | | | | | | | | | | | | | I | | | | | | |
Passport Expiry Date I J I ! I l Femgyigirec] iF Passpart provided 3 [dentibyhddress Proof. YO Muambber | | | | | | | T | | |

| . - - T
l.lr'i\'ll'll_.',_!ili'l’l;'# Expiry Date | | | | Reqgisked of DFiving Liceibe gravided as ldentibye'Addiics Prook
Ciccupition Type® B F‘rw.:m: Sector P | Puhtic Sector || Government Sector || Business | Professional
| Hedf Empiayead | Retimd | Hausewife Stucent
Declaration

s | hereby declare that the details furnshed abave are true and correct to the best of myidour knowledee snd beliaf and | undartales to
mform wow of amy changes thargin, immediately, In casa any of tha above information is found to be falsa or wntroe or misheading or
misrepresenting; We amfare avare that Iwe may be held liable far it

s Py personal £ KYC details may be shared with Cantral KYC Registry

s | hereby consent to receiving information from Central KYC Ragisiny throug b aMMS/Email on the above registared numberfamail adgress

[Date | | | !

I -l | | Place:
| |




Mame® {Same as 10 pr oof]
Malden Mame (If any*)
Father's Mame®

Miother's Mame®

Spouse Mame®

Passport Expiry Date

Crriving license Expiry Date

Oocupation Type®

[ 1110 [T (O]

[ (L] [ (LT

LT LTI ] SENNENRNENENENEEEE

T LTI ITTTT] [T CITTT T
[ [T [T CLLITILITIT
| NEEREEEN

| ] EP"‘“F““ Secior

[ self Ermployed

Reguimd it Diriving Licenze provided s dentitytAddiess Proof

rl | | Requimed If Passport pravided as [denting'Address Proot  CHYC Mumber |

|| Public Sectar | jl.";.r,lwrl—.rrl--rli Selor | s | Business | ! Protessional
l_ Retied |_ Housewifie ._-_| Student
Declaration

= | hareby deciare that the details furnished sbove are troe and correct to the bestof myfour knawledge and belief and | undertake to

Infarm you of any changes tharaln, immediately. Incasa any of the aboye information |s found to be false orur

true or mishaading ar

masregresenting, |Wa am/ana aware that Iwe may be held llabka Tor it
o Py personal £ KYC detalls may be shared with Cantral KYC Regstry

e | harehy corsant to recalving Information from Central KYC Registry through SMSEmal an the abova regls

[l . | l

Diocuments Received

ldentity Verificabion
Emp. Name:
Emp. Codie -

Emp. Designation :

| | I‘-’I:l-:c

| Cortifed Cogies |
| Viden based KYE

Done Date

rad numberfemad address

gement

E-KY¥C datareceived from UIDAT | | Data recoived from Offline verifcation _

KYC Verification Carried Out By

Emp. Branch;

| Digital KYC Process |

Equivalent o-document

A&CAFSept 20

3 DY CASA



Credit Card Application Form

For Savings / C urrent Customers

CROOT

Your first : The card for Power of Un!irr}i’rad
Credit Card | | NEO Enteriainment Fans || MY ZONE Travel Benefits
. laining Fees - 7500
Waived upen spends
of T5000 in 45 days

AXIS BANK
A

Privilege Card
Joirming Fess® - 1500
Annual Fess - T1500
2" yeor orwords)
Annual Fees woived on
Annual Fees - T500 achisvement of spends
{2" year anwerds) Monihly Mef Income - thresheld of T 2.5 Lakhs

50,000 and abave ir the Precading yaar
* loining Fees Waived off for Prianty Customers

Joining Faes - Woived
Annpal Fees - T 250
(2" yaor orwaords)

Monthly Met Income - Monthly Mat Income -
15,000 o 45,000 45 000 fo 75,000

Personal Details

Mame ot desired an Card ag TR chosrion

Oecrupation Details

Sector Public Lid, Private Lid, MMC Pubhc Secior Partnership Propretorship State Gowl, Cantrol Go.

Far zataried: Comparny Morme Tenure in Currerd Job: Years Kenths

YearsTolgl work mwpanence Yeors Marrths Med Annval Incarme Ra.

Dhesagyricalicnn Drsproartimient

Indusiry Type: Banking Telecom Insuronce IT/ITES/BPO Construction / Real Estate Manufactring/Enginesring
Mutual Funds/Broking/MBFCs/Fis Travel /Entarfoinmant/Hofal Advertising/Madio Govl. Sarvices/Bodias
Oithers Pleoze specify) Caste Datails - 5C 5T QBC Other

Management

Cadra: Senior Management Middle Management Junior Management Usage Preferance: International Enalklad Domestic Only
Address Details
i i domy & Peracral Emnl K pletna rention: Cea- addran

Please mdicote i Communication Address & Emal 1D mentoned eorier is Residence or Cihce

Landmark 'S"f',-
Pim code Shate Country
Email

Maminea Delwils {same os Savings Account) Yo Ho | do not wesh to nominate
Auto Debit Option:

I yaur wigh to ovail af the Direct Debit facility fram your Axis Bank Savings / Current Account, please
selech ane of the FQ”owirrg np‘ﬁgﬂs for the amaunt ta be debited for avery l'.hi”ir'.E oyl
*Plsa:

savings‘current occount |

Todal Amount dus Minirmum Amaeni Duwa-
5% of Tatal Amaunt Dus

s nide Audo Debit faclity will be linked to your newly applied

Credit Card Rules & Regulations

s1ed PeCarEIy by The Bank i im soes o BTy | 3 I are) IR0 e 1 A whonsgeesy, siih &
g B Bk 17

i Rar gl

. aanl 0 recve ke
il Py Mpgbiafls s idie

8, foib il ot b COv i Wl derriatind, o e Dbt i Wi i il P A el ACEBA vl il P45, Faw
wihich am nl wigniscant by o i cmmmen e by posde nesor oot b eeose nisrmacon § sk s e meretng pemees
S TEAS weliie, LWE authorime vk, Bask i nosaw madaer pred PRt gncs wilffu A mesiis of S kaans, Sais B olivies ared

Prarfuction Pan i =

A fur A B e v iy megvacrri b or User aguers 2r CPF Assiaron &

o il ud i, v
¢ arde=as [7We 1o
od of achk = Hwe Ml

rroy e ok in ok

kg neivices vl aied wih i e

ot wwe iidy o) coriecd I AT Wt aril PG . pan

11 paaris o e age witle

iz Hya-dakt WAThe agql. st haking ar s cong T D e/ b




/‘AXIS BANK Enrolment Form - Group Mediprime

001

WITE YO ALWEYS

EmployeeiD: | | | | | | | | Intermediary Codes | BankfdeMos | | | [ | [ L L L L L L0 L]

This {5 an appHcation for Insurance & will form the basis of the poliey that We may [sswe. Every Information, this application seeks is imgortant & mandatory, Please read all guestions
ang answer them capefully. You muid provide complete and correct information. Incempietedincormectpartisly correct informatian may lead Lo eancetlation of propogal i r.u.ul'-c",'
even if it is issued. We are under no obfigation to accept any proposal for insorance. Mo individual can be covered more than once in the policy. Regulations mandate that the coverage
can incept onky after we have received the full amount of premium and We have explicitly accepted the risk, 1f We accept a proposal for insurance, it shall be subject to the Pollcy berms
and conditions and We shall have ro lability to make amy payment under the Policy if proposal s not accepted by us oF premium is not recedved by Lis Infudl and intime; s is not realized,
ar nan-fulbliments ol sdditlonal informalbon reguested By us, iF any or il L ool 5 under-process & clalm arlses inthe Interim period before the declsion on the propogal is given
by s,

Pl ase ‘.'|II-||1 this formin CAPITALLETTERS
1. Account Holder (Proposer) Details

iy [ . .
[Mr A ra M5 0 | | | | | | | | | | | | | 1 | | | | |
First Marme Midelle Marme Last M ame

2. Plan Details

SUMINSURED | [3%Lakh| [4%Lakn| (5% Lakh PREMIUM | |
3. Details of The Person (s) Proposed To Be Insured

Sk Mame of the insured porsan Relationship to policy hobder Gamder DCiate of birth Marninee Mame &

Salf
Ipoise

Child 1
Child 2

# In the event of the desth of the Proposer any payment due under the Policy shall become pavable to the nomines in accordance with the Policy terms and conditions
Momines for amy of the persons proposed o be insured shall be the Proposer. The nomines must be an immediate elative of the Proposer. The nominee for all other
Insured Persons proposed to be insur ed shall be the P roposer himselfhersalf

Auto Debit Authorisation By Account Holders
] /W authorized Axis Bank, to debit my account through ECS (Debit) chearing ¢ O rect dehit [Standing instructices) for Auto Renewal of the policy.

Premium chart {inclusive of 18% GST}

Individual 2 Adult

Age group/ Sum Insured (INR} | 035 3645 | 4655 Age group/ Sum Insured (INR] 085 | 3645 | 4655
300,000 [ o= 4,109 | 6,765 300,000 2268 | 6,538 I 10.932%
400,000 | 3490 5741 | 9229 400,000 5638 | 9272 | 14508
500,000 3,749 6,144 2,911 5000000 6,056 3,957 16,010
2 Adults + 1 Child 2 Adults + 2 Child

Age proup Sum Insured (INR} | 0-35 3545 A4-55 Age groupd Sum tnsured [IMR] [-35 | 36-45 £6-55
300,000 | sa0z 8770 12,062 3,00,600 8.535 10384 | 15196
4 00,000 I BAS7 12.0%1 17,727 4,0, 000 11,274 14,300 20,544
500,000 | epas | 12985 19.03% 5.00,000 121w | 16014 22067

n & Warranty On Behalf Of All Persons Prop i To Be Insured
& /My family members confirm that | and other members proposed to be insured under this policy ar= in good health and hawve not suffered in past from any major disease/disarder!

ailment/deformity or are neither awaiting any treat ment medical or surgical nor attending any fallow up for any disease / condition £ allment injury/ addiction

s /My familymembers hereby declare, on my behalf and on behalf of all persons proposed o be insured that the above statements, answers and/ or particulars given by me are trie and
oarmplebs il regpec s to the best of my Knosdedps and that Imy Bamily membersamy areauthorized to propose an behalf ol these other persons

] 1# My family members understand that tha istormation provided by me will torm the basis of insersnce policy, s subpect to the Board appeawed underwriting policy of the Insurance
company and that the poficy will come into force only atter full receipt of the premium chargeable

= /My Family members declame and consent tothe company seekang medical information from amy hospital who at amytime has sttended on the life to be insureds proposer orfrom any
mast or present employer concerning anything which affects the physical and mental healthof the life to be assured/ proposer and seeking Information from any insurance company to
wehilich an applicationlor Inswrance an (he fife bo be assuredy proposer s been made for the pur posedl undsrwriling The propasal mdar clalimsettlement

s My Tamily have read and understood the palley wardings-termsdeonditbons and exclusians of this product a5 displayed on Axis Bank websi e and confirm Lo abide by the fame
Section 41 of Insuranee Act 1938 (Prohibitionof rebates):

11 Nopersonshallaliow or offer to aliow oithor directhyor indirect ly asan inducgment B0 any person o take out or reness o continge 2n insurance m respect of any kind of risk neating to
ivas or propecty in India, any rebate of the whole or part of the commissian payable or any rebate of premium shown on the palicy . nor shall any persan taking oot or renewing or
cantinuing a poficy accept amy rebate, axcept such rebate 2s may be #lowed Inaccomdance with the puldished prospectus or tables of the insurer.

21 Any person making defaultin comglying with the provislons of this section shall be hablefor penaltywhich may extend to tenlakh rupeses.

R For ]
Signature of the Proposer; Place: Bate |1/ | | | | |

Insurance is the subject matter of the solicitation, For more details on bensefits, exchisions, limdtations, terms & c onditions, pleass refer sales brochure/ palicy wordings
carefully, before cancluding a sale.

Tata AlG General Insurance Company Limited

Registensd Offica: Peninsula Business Park, Tower A, 15th Floor GK Marg, Lower Parel, Mumbai - 400013
2AOKT Ted| Froe Mo 1800 2646 7780 ar 1800022 9964 (F or Senior Citizens) Fax: 022 4693 8170 £ mail; customersupgort@lata-alg.com Website: wenw lataalginsumancein
IRDWA oF India Registraticn Ma: 108 CINUEST10MEAIODPLC 128425
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Fixed/Recurring Deposit

For Saving A/C Customers
TSN
Type of Account:
Fixed Deposit [ ] Recurring Depeslt [ ] TaxSaverFD [ Scheme Code AT Label
PAM i marelatory Tor opening ol depoait & count s abowe T50,000, *Canrel be closed grior fo maturity

wme [ -7 1] [LD ] | [mfifofofie] T1
SRR SSSEREEEEEESEASEEEEESRSAREREE

*Same as P rimaryApplicart in Savings A7C Section

FO/RD Account opening Section

|
Maode of Operation
[ el [7] Sameas Saving A/C Applicabile farbsOF ather than ‘Scif
"I would need Fixed Doposit in the Form of (Tick onel: [ ] Receipt |1 Physical Advice [Je-advice  Emall ok mandatory Incase-A dvice lsselacted

Type Deposit Account

Depasit/Instaliment Amounl: [ LL ]_ ]_ |_ L l I | Wil b bt e Insta Savirge AJC sace actheatad

Period . |_ |M:-nlh5 | I .L.Da'.-'s Periad of RO dhould be anty T multipbes of 3 mantls

Interest Payaut (Tick onel: :CEEiwﬂ-ﬁeimesrmentl [ |#onthiyiMic) [ | Quarterhe(QIC)

Ao Reneyyal ! I__| (Mo auto renewal for Recurring Depositsl Mo, of thmes _]J

Auto Closure: |- D It Yes, please Al CINTEREST PAYMENT/MATURITY PROCEED” Section.

Standing instruction far RD: Kindly debit my A/C no, [ ] [ |_ | _ | I | i |_ |_ _| i |nn| | -orewrymnnrh. Fimire i it il
TDSto be deducted: | | From i_| sacaniche| [ T T T T T TTTTTT]] |or |:FD
|_d:I!Nﬂ:.TDS-:.-xmrlmr-‘"!m:m:an _E | | | | | | | | | | | | mﬁ':'”'""ﬂt"”b“"f“i““dawl | I I l i | | |
Foem 15H/ G r H Tir b cplbected seprately by Branch whesever applicabée.

Interest payment/Maturity Proceeds

For Interest Payment/Maturity Procesds:

0 cnsstncne [T T[T T[T TT]

[] tsuePo g Apgplicant Sigraturs

Biabe: Liintaresl payment is subject to BB guidefine Ir cm time to time, 2] Pleose @ efer the labest inlerest rate chart 3t Lhe branch oe vait weenvaxisbank com 3 inberest payment is subject to tax dedockion at sour cs

11 The paynut of interest on Term Deposis enderMeonthéy Interest Certificatoscheme, tales place at a gsmonted rateas prescribedunder the |84 galdelines,

2| The pagout of inLeres  for Cloarter hdnbeeesd Co oo s apolied an Simple Il ] b i

3l Frematum Encashment o, For Bupeo Term Goposits of a contracted amaunt kess than fis 5 Crores apenod/rgrmwed an o after bay 1 2014 incliding Flesd deposits|, ntemst raseshat bo 100 belaw the card rata,
prevailing as an the date of dopasit, as apglicatle for the period the depasit has remained with tha bank or 1,08 Brlow tho contractedrabe, whichever is lowsar. However, far Rupes Torm Dinpasts closed within 14 days
tram the date of boaking of the deporit indesest rate shall ke rate appicable for the period the depasit has emained with the bank or the confracted ate, whichewer is lower. b For Rupee Term Dgposits of a contracted
amounk of B 5 Coores and aboee, inbemest rat= shall e 1% below the cad rate prevsiling ey an the dats of depasit, as applicabds for the perind the deposit has remaséned with the bark or 15 below the contracte=c rate,
whicheseris lower, This wauld ako be apolicable an B upes Term Deperits closed withim 24 days from the dote o f bosking o f the depoist © 6 cases the term deposit ool oded pr smstuely | Before completion of the
b perio] of 7 days, ao irdemst $nall b paid for thesaid termdepesit A In theapeplof the deal ol one af e deposit o, preniddim terminsdsnand paymenl ol Term Depasits Beld im Eitb o r Surivee” ar Foemess
o Suretar or'a ey one’ basks chall B2 allowped {0 sravor /5 Sie b payinent Lo survivars shadl give valid dischange Do the Dok Swch prematieme with deasnl shadlned aftractarm genal charge. However, The infemrstrateshall
b the rate apglicablator the periadine deposiT nas memnabned with the bank ar the contractedrate whichever & lower &, I the event of "With disposal” insinaciions Being "Eitheror Surddvor and a peesn afuee withdeavaal is
mauiined by eitherof the joint holderaunnwhen both e alive: incase either ane of us request thehank, to allow aitheraf s 1o preraqunehy withdrav the sald dopasit, the bank i anditod o hanour the sama, W further
attinm that the paymans of proceeds of such do posits to either ane of us sepesenis a valid discharga af the bank's liability, prosided them is no ordarfram a competent court restralning the bank fram making the payment
fram the sald acoaunt tg either nf us: Fincase the mods of apgration is “Eitherar sureivor’ or "Former ar Suryivar or Aayene or Survivar, inthe event of the geathpd one of the deposit hedcer, prematiore withelrasead b
requiined by the survivoe: in the svent of the death of sither one of us, the survivar, if he ¢ she $o request the bank, fo prematurely withdraw the gaid Seposit withaut seeking the concurrence of rhn—le.;nlneir: af the
deexied joint deposit hidder, the Sank is entitled Lo honois the same, Wee Further affirm that payment of the proceeds of such depo £ ba thi surdor nep resents avaliddischangs of the bank’s Tabiidy prowsded. |iiThers is
o e Frore & ciimpetent oot resEraming (e Bank From makiog the gayimeet Foos Bl aid pocounl (3] That Bl survivarwou |d b recsiving the pasenient fram (e bank 5 8 frustees of 1he legslfeird of e depbased
depon| o @ Bt such sayrmend 10 Moy shall rol Sffect e rlphtor chaim Chat Sy persond's sy Nave against e suryivar towhoen he aemiment Smade, pW kens Lhe deposit 1sheld smply and presnature withod: malis
required by the namines inthe evant of dgeath of the depasit hoidar il tne event of ey eath, e nominee named for tha d?W‘ﬂ is !:l'||.|tlil:l'| L3 prematurey witharaw tha salid deposit, i he'she so Fedjuests tha bank

withoiat speking the conmurrencs of my lagal beirs, | urtberatfrm :h.'urg:il-'mn:-nr of the procesds of sich depasit 1o the nemines represents a valic déscharge of the bank's labilieydi1 That tha nomines wioold be recessing
ther paymaent from, the hank as 3 trsstoe of the legal heirs of the decea despositor and that such payment to himyher shall nat affect the right ar daim that my legal heirs may have agzinst the nomines ta wham the
payment ismade. 141l encashment arwithd resatsof Fixed Depasit with repayment instructionas diect credit io the linked account can be esescuted atany focs kankbranch

5 ) For Recurring Deposits coered on or after P Aupual, 2004, incage of dishey in payiment ot any instaienenl’s beyond the calendarmonth, e deocsitor /5 shall be llabsedo pay a penally ol § 30per T 1000 per month
Farr e peirfd o g, |1 For Exiaticg Fecurring Depaail Customers, incade of dedvy in papment af any irnstalimentss beyond (R calendae noanth, the depocstar & chall be Sable to pay o perally ab the existing Bos=ess
Prirre Lerdibag Rate +A4% for the period of dedoy, lRFractm ol & mooth will be trested gl month tarthe purpese of caiculaling such pensfy L e I (he instabment due on 31052011, & paid on 0206201 1 the detsy
sl b treaned Bspoe maonthy ] Figase nabe that stord e instrections for instaiment daces ZHER 291 h 3TN LSt wlll reaaf bee svtabilc at the time of Fecusrring Deposit Account opening, (e The penatty so levisble shall
b ol g £ From Ehes total payment paalle ot th Eime of maturityof tha Racurmring Dopost

il For all new Reimeestment Term Dieposits to be opened onand after 13t Sugust, 2015 and allexnting Remuestment Term Deposits that may be rererwed on and after DstAugust 2013, interestreimee sted wionld be netod
TDE and hencs he maturibyaiie wis ld varyla thal e stend

N1 Minimumdepoe amount lorapening of FO-Mus scoount s greaterthan £1% akks,

&1 I Pligs- Diepasits cannat be closad priar to dace of ‘maturite Prematum withderwal & not germissible undar this scheme except for meception cases which inchude barkruptoetinding. opddinections iy
courtfregulatorsireceiverdli guidaton'docemed cases. Prematum desure arising owt of afore montianed scenarios in the above caces will residt in the change aof applicable interest rate tram the FOPlos raie ta that of
Marmal En-\zd Deposit ratefas per the prevatiing rate] and willinchide applicatsanaf penalty:

¥l AR eerelue Leren depesit or it porlanmay be renewed from thie date ol Maluriby provided the tvandues perdled Tram Lhe date al matur iUl Le date of reree il does notesces 14 days, The fate of mtensst payabie an
theamonint of the de posis sorenewed shalloe the sopropriate rateal intesest tarthe period of renewal 85 preailing on the date of maturity If the averus period s mare than 14 days ard it the dapositor places e antire
amsunt of averekie d epasit o at losst the princlpal amaunt of degesit 35 a fresh tarmdepasit, intemst ey ba pald for the overdie periadon the amount se placed s a freshy dopost at s rate dacided by the Bankwbich
at presemnt s simple Interest at Savirgs Bankimtanest rates,

1B TO S rateswill be appli cabledrom teme to Hme as pert hes Irzomme Tase fct, 1981 and Encame Tas rufes

11} The raceod irbanest paow fded o Term Deposits vill be the rateas applicable oo the dayof Fundingof Sasings Accounts

12} The distails of joint apcoun - haldiers (whereyer spplicablel and nomination detais for Term Depositswillbe same a0 that ogted for Sadngs Account.

{Please cho nat sign this farm i it BLAME. Please ensure all retesant sections and cotumns are completely filled to your satisfactian and then enly sign the farm

| do hereby solemnly declane that the informaticn previded abave is up todate and c ormect and | bereby submit my recent photegraph and sedf-attested phetocopy of the KY'C documents
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Public Provident Fund Account

FORM A -Underthe PPF Scheme 1968
for Saving A/C Customers

FF3E0

1

AXIS BANK
A

Form Fype ||

Mot | | L] ||| . OEEaE |||

“ame s P rimary Apglicant In Savings A0 Saction

PPF Account opening Section

Initial Payment Details

finitial Amount | | (In words) Will be d=hited from msta Savings &/C once activated
Standing Instruction for PPF Contribution

| Qhsarterhy Half-¥earky | Wearly

End Bate

Amaount T {in words]

Carried Forward, | I ™", confirm Mo, of Times
This signifiss the numlser ot re-atoompes made by Aais Bank Incase of Mallire of 51 iransactan ;

AT Mo to be dehited: | . I | | Slanature

Pl provide existing faés Bank E.al.'-ri.g .l’!..'lf r'a..n-' '.h-! n!;'. iﬂ".-!.'l ':-::einu.zq.ﬂc.n:. _t.hr.;-'.'\'iﬂ'u--.mi;.u thiz PPF 85T hias to b= openad

Momination [Form E)

| 'wish to nominate Idonot wishto nominate
I hershy naminate the prer S0 (5] mentlomed below towhaom to the esclusion of all ather persans In the event al my death
the amount standing to rmy credit in the Public provident Account Mo, at the time of my death would be payable

Diate of Birt

Fiill Addre= t .
of nesmines in <

A the e nees 43 specified above fare minor, | appaint the followdng as guardian ()

Lhe I Enar ines kL uardian

oy pecene the sum due number the said account in the event of my desth during the minocity of the nomimsssis)

Signature of witness Mame and address
Signatune of witness g teama and address -
oo
Daterd E
&4
—
Declaration E
o
| agree toabide b y the provisions of the Public Providert Fund Scheme, 19468 and amendments issued ther eto from time ta time b
I, I her ey dedare that | am no t maintaining any other Public Provident Fund Account &
it. | hereby declare that | am no t malntalning anyother Public Provident Fund Account, except an sscousnt on behall of a minor L%
i, | Weerebyy declare that the det I ottser Pubilic Provident Fund scoounts spened eadler by me are a5 under k.-
=
('8
o
o
=&
o
! 1 1 e
inti | alsordeclare that Fshall adbere to the ceiling on déposits as provided for by Gentral Government from girme G5 time which i T1, 50,0000~ in a financeal year af present ingach
of the foflowing types of Public Provident Fund Account, Individual Self Account and Account|s) on hehalf of minor(s) of whom | am the guardian: In case. at any time the said
declar ation |s found untrue/false, no imterest’ shall be payable to me/ the subscriber on the amount of deposit found in excess of the prescribed limit
. “interest is calculated on the lowest balance between the close of the hfth day and the last day of every month .
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Rules & Ragulations (Custsmer Copy

I§In thix context, I “my” ardd “me® refers to ail balders of the acooiant] have read and understood the bedaw TE&EC and enderstand thart a vy charges to the TS will be awailshle on thewebsibs wansaxishank com only.
A oung Dpningservice prowis o AR seevices, Inclisding opeming of tha account are subject toveriBoation of informatlon/docunments presdced eome. in the ewant This sccount s vl aperad, it e hava imitioily Turded
e acoount in cash for 20,000 or more, it will be refunded o me in the form of 2 DOV hecue o PO-anly, Sersices: A8 services will be prosided by dods Bank on a best effort basis. The complede list of serdces available
o ree w1 En choeadbian I on e s band coem 11 s amisting customer, | condirm if foumd ot beewize, bank rdservas thi rght tocansalidata the customer 108 a5 1t masy dechoe, withiut avy geior notice Lo me Fees & Charges
Fees and Charges will be applicahle om my account ard for other services geail=d by me, as desoribed m the Mest Important Document £ scheduale o f charges ard on the websibe v ssbank com. GST and ather
statutgry imposts 25 apalicable from the fo trea will b lesied on 38 fees, nterest Payment; fods Bank pays intarest quartarly on dally balance besls inyais Savings Account &5 por the rate appiicabis for the schems coge
Change in Fees & Charges, Services, and interest Rate: Any chanpeiscontiruaticn of Foes & Charges, Serdces will be imtimated te me ot Sast 30 days m advance through letter @S mebeited email or other means
Recovary If no funcs dee awaitabile in Ehe foco,nt o pey eesdcharges, | autharize S Bank to st off any avabable credit, Including amounss Nowing 4o the aoccand from collection proceeds dr any ceposits, Inoperative
Mo puirt: Na trimeactions induced by mein the acoount far a period of 2 yesrs ormore is treated as an [ro perslaee sccounl Accaurid Freeze: | putharize the bank ba freeze my stcounkm the Following circunstances, with
mtlmation o ma except wher specifed athersdss 3. When aminar, wha is the halder of the account, atfalns majeeity bor i s suspoctod by the bark that transactians in v accound ara nok initiated by me D Bank will
ot s any labdlity for the bracs actions aloe sty sxecuted) € 110t by sus pected that vy accounl is being misusad a5 5 morey muledr gt 3 channed for ursutborizad money poolivg or a condlt for arry legsl activity, [
il ot repeive & natics inthis case) d) i request for accaunt apening hac been sunmithed akang vith Farm £%4 and for Aadhaar anealment nember the requssite Fahl & Aachaar number |5 to be aubmitted o the Bank
within the spec ified period depending an the type of aorown dpened Aocount Closure: | autharize the bank b clene my atcount; with pear intimation fo me, incxseof o. balancs in the aocount remaing gere lor Jmmths
ar moee b, high pcourmences af dishonaired payments from my arcount Accownt Comgersian (applicable for Salary Savings accoumt halder): IFsalary s no ¢ coedioted for 3 pericd of 3 months into my Salary Scoaount, the
secdimt will be autlomatically donveried Do normal savitgs adoduid wilkaud oy alice ariifimalion (adih ol sgplica s charges & Fasc] sad full KYC w3l Soply. failing which Lisre ool e & chodil eeps placsd ait the
account, Transactiors: Any instructions to Axrs Bank regarcing the acoaunt, both of & Ainancial/mar-fnanclal neture ez lssuance of Chegue back/card. Anancial transactions, updation of persanat details et ] will be
prrestelisg By e dfrough e authariped chanmels orly, wiilch will be specifed by e beak, Based on regulotary guidelines prevailing st dhal time Aais Bapk 5 pal expedied to act an instructions ot 3o oed come in
through the authorized channels, but reserves the right to act upan ds discretian to prowide such tacilities urder edraordinary croumstances, Channed facllities A1l channgl facilitics provided by Axis Bank including
il Cargs, AT Cards ATMS, Intgen st Banking edc, are subiect (o Specihio guialines (hat st prowiced on s axisbank, com 3o &5 ger Lhe TRC handsd gwer 1o me. 1AW agree and undertake Dat 100 e- ksl pever
part with any seneltive informat ion of myfour-accoont especially theough imternet/email/phione medivm and Axis Bank i not Gable for fracd arsing fram sch discdioeres 1 3lso undertake o irform the tank immediatety
Iy gase of hoss of cheue featis), Tredit/Debat Ciedis) lnked o my sccount. Debit Cord: The usage of the Debit card will e i dcoordance with tne Exchange Contred Regulotion snd Inthe event of any Teilure, the cord
holder will be kable for action under the Foreign Exchange Management Ad 1999 ard the amendments thesrs of stipufated by thie Reserve Bank of India. Disclaimer for Axis Bark Enternet Banking: *| "We acknowl=dge
it the issue, wsage of Aaks Bank Internet Banking facility b govarrad By Derm s & donditanns n force from tion do clrs as 36t forthan e st aos amkoom and agree 10 abide by the same, BWe amdirg awiang that Axls
Eank Lid dors not seck any information refating bofagin IDVPassword in any form incloding through e-mmils from its cosbamess. W e further agree and comfirm that s Bank shall nat be liabde far sy losses arming from
o sharingdese keskng af Sogin (D, password, cards, card ramibers or PIM [Personad ident catlon Number) toamyees. oo shall make claims g the Barkctor sy unsuthorized vse, 19We shall Lake 3 precautions fo
protect myfour aocourt deteils 1o as o swaid amy unouthorized wse, Personal information: & Ay updstion of my details induding p=reonal information, chames of address ekcowill be provided by e o the bank, alang
with dlocummngs of prool within 2 waeks, | agree ta indemnily Axis Bank for s fraod loss or damaga, due 1o ey grestding wrong Brarmation e pof eodating tha infarmation that may aoour fa e snd te Asis Bank ard
Based or vihich the bank may act as true and correct. b Al information proviced by me of any nature {including parvanal & sensitive information| will be ssed in the pravidon of services ar facilitiss, facitstian of
transactions, prowkd ing Information and updates, research and analytics, credit scorieg, vertfication, particlpating in telocommunication o slectronic chearing nesvark a5 may be required by lawcustamany practice by
b Biank o Al information provided by me of amy nature (including persanal & sensitive infarmatian] can be shared with agencinsenice providers who bate anagrésment with i Bark for business purpose and an
maatn kiw hagks. fods Bank shaf always sieiv o comply with the rules and regulations as aoplica b from tme 1 tme an this contaxt i sccordance with the an's Privecy pelicy, I nbend to revoke my congent fo
the sharing of the data. the productsfservices ivailabde to me puerisant 1o the content provided carlicr, 3 hall no longer be available o me,and |shall be reguired Eo iritiate closure of such produets/services. d. The bank
may disclose Indormat] on about customor's account, i required ar pormidtbed by law, nube or regulations, o at the roguest of amy public or regulatory satharity or If such disclosare bs required for the purposs of preventing
frawds or in pubilic inferess, without specie congent of the scoaunt hoddier e Wherewer matiile nambers ol jaird account holdersare pogvicked, Erey will receive Ope Time Paswocd (OTP) and trarsaction aberty opthese
mumbaers for transactions initiated by thom on AT, Internet Banking and Wobile Banking as apalicable). Azdhaar o | hereby state that | have no ohijection in authenticating mysetf with Aadhaar tased saubentication
syctem and corsent o oroviling my Aadhase rumber, Bisemisirie Infarmation andar One Tims PinJOTP) elata labdfoe any simile' aistbentliealion mes=Baniom) lor Sl base basad st heamicstfon fee e pusposesol availing
of the Banking Services from Axis Bard | underetand that the Blometne Information andfar OTP anddor any ather guthenbicatfan mechanksm | may provide for authentication shall be wsed anly far authenticating mg
edpmity through (he Asdhaar Auineristion system for sitalning eKYC from DAL for thai specife tramtaciion snd far so ather parposes, | anderstsnd et Asds Bank dhall ensdre seoarlty and conficentlal ity of my
persanal identloy data provided for the purpose of Aadhaar based authentication | :Iip herehy autharize the bank to use my linked Aadhaar enghiled bank accound for receiving gavemmeint payments across schemos
Al | o eligile wsdng the Aadhosr based aulhieniation, e suthorize Sxis Bk to verily snd suthenticate myfour Aadhogr mimber during progessang rmdour spplication lar legitimate busivess puropses. |We
further autharize the Bank ta share my Aad hasr retated detailsfinformation with reguiatary ¢ statubory bodies as and when required. | imderizfos to submit the Sadhaar number to the Bank s when the same jz allotted
ey rwe i Lk b iy e cowint, B 3 weell o e that sobimisslon of Badhaar [ mandatery arl understand the Bank vweould cesse opeditions in my acoount i1 fail bo submit the Aadhaar Kb ar within sk manths from
ke dat= of acoourt cpening: | agres to indemnify and keep indemnghed the Bark at all times fram ard aganst all costs, charges. damages, penalties suffered andfar incurred gy for any-act done or omitied to be does on
aCcoumt of Lhe akepe ceckration. sdditional farmatian All relepni poicies incliding Code of Cammiiments (o Customers and Grievance redeessal polidy are available at the Granches. Each depositon inoa bank (s
insured upta a maximum af 1,290,002 [Rupees One Lakb) for bath princmal and interest amount beid by himin the same right ard same capacity a2 an the date of liguidationcancellation of bank's licence or the dateon
which the scheme of smalgamation/merger/recanstruc bien oomes mbe foros § am aware that the products and services of the bank shall be prosaded subject 1o the applicable rules and regulations. | have recesved a copy
af the Rules & Regulatiaons ord an acknowlsdgment fram the Gank for the Application and Mominstion Foem submitted. Limited Liabity of 2 Customsr - 2 LWe shall be Esble for the antire loss acourring dus to
undusthiveised ransacthons Incases whanethe oss s dua temyfour nogligence swch as whare L ave shaned tha pagment credentlats, until s report tha unauthaessad transaction 1o the bend Ay loes occwrring after
the reparting of the unasthorised tramsaction shall e barre by the bank. b b0 coses where the respomsibility for the uneuthorised electronic banking bransaction fiss neither with the bank nor with medfus, and lies
ehmywharg in the system and when there is 3 gelay [of Tour 1o seen working dayes afige recolying the commanication fram the Rank} on the part of tha custames In netifylng the bank of such a trarsactan, the per
transiction Fability for mefus shall be lmited o the ramacton value o the amount mentioned as Masdimum Liahility of a Custames defined under respective guidefine, whichever i lower.

| i irtereited b kiov more abeut Oneddsi=s Plan arsd hediby pravide the condont b Axis. Barécand /or is represenlatives or their 3gants or Dieisist Comurer Soluliare Pyl Lid. o any third parti i felation to
Cinplasist to contact me for tha samn, | understand that Gnedscist b an offer from Onedssist Cansumar Salutions Put, Lid, and that the particolars comtained m this farm shai be sharnd with Onpfssist Consumar
Salutions Pyt Lid and / ar with any ather third party pursuant todxis Bank arrangement with Onefasist Cormumer Sciutinrs Pt U as may be reguired ar s Axls Bank moy desim L, This consent shall be gosmed as
specific wasver pn any BHL registration that | may nave done, tor cantacting mo portaining to the iInformation on Onefssint ¥ W “This will owardde the D walver for 20 days for pustomer ta recehe
coFImImcation,

“liwie el suthor e the Bark b0 redsin my single Custemer id and lirk oll my selive relationshipns Lo the retained Custamer Id os per RBI guidelives and sispend atfier Customer ids hedd by me.”
“Iiwr herchy agree fo update my latest demographic details which are mentioned on the A0F Lz Mobile number, Emall 10, Address alany with the new signature In the existing CIF |d for all banking relationshép
“Iv-pate ol mil pversge balonce lor 2 consecutive mamths, your existing Sevings A0 shall e aute migrabed Lo Basic Savings Adc Visit- il Lpss!Seeeeaxigbork. corndrelail/acooumn L/ savings- acoounlBasc-savings-socount”

FATCA-CRS Terms and Conifitioes

The Cemrrtral Board of Direct Taees has notifed on 7th Aogost 2015 Rudes 114F ta 112H, o part of the Income-tae Bules, 1942 which fules reguire Indian finandal metitubons soch as the Bank to seek add itional personal
Ao el Dermeeial dvner Infemutin sre ceetain cartifcations and documentat oo fram sl our sccount bolders, neelmant cases, mbarmatian will b Lo be reported bo G st baritles! appalnfed sgences withhoking
age=ts far the purpose of ensuring approgriate withhal ding from the account or any proceeds in relation thereta. Showkd there be any change in any information provided by you, please ensure you aduiss us pramatly
ke within 30 days,

11 it Fisvesy arvy niesnome abaail wour tan Fesicen oy, pleasi contact vour 135 advisor, I you are a LS citizen or roskdend or green canid hodder, please include Urdted States in thifeeatpn countiy indor mation Hald along with
waur LIS Tax ldentifeation Mumberf. It mandatory bosumply a TIM or functional sgquivalent B the country In which you are tax resident issies nich dentifers, [ ne TIN & vel amilable or has not yeb been e, please
provico @0 explanation and attach this to the form

1AW gren iy oear conzanit Eo reciiving 3 wearlcamse call from Axis Bank froom tha nuirber OGS 1 202800 within 15 days of my / cur account gething openad™

il tomaceagiEt

I have received Application no. fram

for apenlng an pcccunt with Auds Bank Branch

Mame of Bank Official
Mtohllemo.
Signature

I W acknowledge recelpt af nomination made by you in lavour of;
Mame of nomines Ape: woar with respect to your application
[
11 Mo nominee for the acoount since nomination fiilty nod availed by the acoodint holder

Sigmature of Bank Official

According to REI nemination puldelines, it is necessary to register a nemines en accounts opened under a single name. Appainting & nominee is beneficlal for the following reasons;
1 i the stcount halder dies, the bank will easify pass on the fends inthe saccount o the nominee
2 Hassle-free formalities for the nominae while dlaiming benafits
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Diefilt Card: The uzage of the Debitcard will be in accordance with the Exchange Cantral Regulation andin the event of any failire, the card holder vall be liable for actionunder the Faresgn Exchange Management Aot
1999 aral the amencments there of efignidated by the Reserve Bank of Indfa. The tzage of the Debit card will b= govermed by the Termz & Canditions specified from time to time 25 decided by the Bank The cardhalcer
rezeds to accept full resposrsdilliy far the: Debit card and agree oot to make any claim againgt fods Bank, in respect thereto.

*Plezse winit wivwaxishank com ta knoir sbout yaur debit card variant and charges, * The property that is ituated in the commurcution sddress registered with the Bank Shall andy corsidered for cowerage urder the
Firee & Burglary insurance, For epdating the communication address the customer peeds to apply for the same weth thie Bank with relevant address proof. The insurance shall be subsject to the terms and conditions s
prezcribed by the ingurance company fram time bo time *'Cebit Card & provided andy for sccounts where Made of Operation is S8 Either or Sursivor/Anyane or Suravor, For meode of aperation - 24l faintsy” debit
cards will not be ksued. PAN i mandatory tar intesnational transactions. The nomines of the aooaunt will be considered for nomination of debit cards alsa, The debit card by dedult will haye the contactless aption
b, bacin your preference, the same can be-enabled / @rabled  through warisus channels Bee Mobile App, Internet Barking. Call Cavtre or fuis Bank Branches. The contactless aption is not applicable to Rupay
Dehit cards, Youwr card comes activated with fadlity of uglng at demestic contact based AThs and POS merchant oitiets within India anky. The card not present [domestic and interpatianal} and card presens
[mternational ) transactans anyourcand can be enabled Seabled thraugh varisue charnels ke Mobils &pn, Intemet Banking, Call Centre o A Bank Branches. The usage optiors apted will hawe defaull limids set
at the bin lewel 3nd can be changed. The default limits will be a discretian.of the bank or regulatary guidelires and are subject to change, The limits for-Cindine. POS, and Contactless will be a comulathes Bmit and nat an
irdividual limit

AThA Card: Te usage of the AT Card called the TRUST 24 Card muucd tospeoat categongs of customerswill be inascordance with the rulesand regulatians concerning the TRUST 24 CaR D The Hank reserves the night
tosuspend the serdces of TRUST 24 Camfundaterallywithast amy prior natioe or assigning amy masan. .

AhsBanl internetBanking: Tho account holder on wssge of thi S Bank internotbanking facllitywill bo baund by the terms ard conditsans in farce From time to bime assot forth on th wehsibo www aos bank cam 1 s

the duty af the accoung hedder to protect and kéep the Usar Id and passsont prodected, safe and secuned, The sccoant hokder shall ba fulty respansible tor any of the linkid scoeants getting debited basiad on the
instructions given throwsh thi Axks Bank internot Banking Used |0 and passward, Tha Baok velll not be held responsile, The fees dutlesarather charges associated with these sorace s will be as apglicabie. Al the linked
acona s ncluding ary new sccount thiat ne be opaned)will be covered urder tha Funds Transfier facllity as perrulesin farce from tinhe te time:

beihibe Basmbéng: The acoount hokders are sesponsibie for the correctness of the Mobile Murnbsr provided for registeationin the form. Teansactianadflerteanid Ore-Time Passwords will e sentan chis regrstered mnbile
numbser. i the event of custamer suilling additionaliransac tionalfacly thrawgh ditferent channeds iz, Mobise/SHSAISSD etc. the sccerort haldes shall be hully responsitile for the accoundt being debated on insbruction
frioen the pegistersd mobile Mumden's direct by or indirecty, The fees. dulles orother chages assodioted with thisse services will b= as sppéicable, I cose of mistales on partof the gecount balderor that of the reobsbe servie
prosdder in respect of thete seryices, the Bank will not be respansibie ard the stcound halder agress thal no claim will be made sgaindt the Barsc The Bank shall ot s own disceetian ot army tiee oy
discontinuedaites madily the Laciiity and the termsand conditions as specifed hersin and the same shall be pd sted from time (o time st asisbarcoom. Fur therthis Tcility shall subject o the terms and conditions
govemitgmobile bankin g of Ay Bank as disployed an thewasbite of AxisBank,

E-statement: The E-statement provided 5 ap ootional facility provided to the scoount baldersand nel a compuion by the Bank for arailing such a Facility. O agresing o submcribe through the E-statement, Mot
Halder] agree Lo be bound by all the Terms and Coanditions thiatmay be spechied by the Bankat the bmexvsiing sach facilivy ard such other corditions s pecified by the Bank from teme do tirme, Onagresing toaail the
facility of E-statements fccount Halderis agree, and understand that the Bank shafl discontinue the physical statements being sent ta the Account Holder 1 Aoy Bank shalinot be liabieor res ponsibie far any breach of
secrecy cowsed as g resudtef the E Statements being sent 1o the regastered ernail with the Bank. Asis Bankos not liable to verity the arny authentiohyof the emails The faciliby being an optional one the Acoount Halder s
shall net hold the Bank Eableif any problem armeswith ihe Socount holder i) com puter network as result of recedving Statementsfrom the Bank Incase of joint &coount Holders, the fointfccount Halders shatlnot bald
liatalethe E-Inll:fnr receiving the B statemens to the Dosignated emad address of one of the Sccoust Halder The Arcaumnt Hofelerish shall st all times be responsible forupdating the detallswith the Bank from time o time to
mceive this service uminterruptedof the Bank Sccount Hosdor shaltnod hold Axis Bank respansibiie if they do not recedee Statoments due b mcormct Emas addmess and technical reasons beyond the contml of the Banic
Thee Account Halser canfirm ta have resd and vnderstond the Terms & Conditians pertaining ro usage of this Channel Facliitg The Bank shall atits own discretéon at amy time may discentinua/altes madidy the Faolity at
thw berens and conditions as spacified thorein al the sole dissretionof the Bank,

Tetnbanking and Phanes Banking: It isthe mepansibility of the account hekderta protect and safn- keeping of the Telehanking PIN (TRIN) and sny etherinfermatan/datallswhich may be raulred by th Bank to establish
tha Ik ntity of thie custames theough Phone Banking. The bank shallbe acting os por the confide ntial detas provided by the aocount balden Insuch cases, the Bank presumes that inforination has been received from the
genibae custames and provides the sendoes As faras the Bank 1§ concerned, wie 2o lelygo by the canfidantial TRIM pumBer anddor any ather confickential detalss ard dn such cases tha bank will not beliabl, it H advisel
thiak the aocoanl Aoideris solely Hable for confidentiality ol the TPIM and the customes will not frabe ary claims on the hank i the bars boaahdely acts on the TPIM rumiber arelfor any of berconfential detsls. The
curstorniris fres o change Ehe TPIN nem ber thigugh the VI system as per extant protediune. The cuslomers ane reguined to coapersls or the safe custody of TPIN rumber ®

Disclaimes:”1/is bhareiny regquest Tor foxis Bark InternetBanking facilitywith respett o ahis steount and gl ihe fnked sccounts ncluding ary new Sccounds thal gy be ppered). | acknovwiedge that e jssae andu sage of
Ehe by dervices is governed by the Lerm & conditions inToree Prain time o Uire as setforthan |hewebsite e axisoank com and apree to sbids by Lhe same, LW s/ e adars thatdxls Bank Lid does not sesk any
intormatinn relating to login id/® assword in any form incloding throdgh e-mails fromits costomsns: O e apree and undertake that |08 e shall nsver part with any s=asitive inf of mation of mow'aur account especially
through intermebemailiphons medium, A furthes agies and confirm that Asis Bank shalinot be able for amy lasses araing rom mdfaur sharing/disclosing of logn id, password, cards, Lad numbers ar PN (Personal
Id=rmtification Mumber) to armpane, mor chall mske daems am the bani foramy unauthorized we, Ve s halltale sl grecutions to protect mgfour account details 1o s fo avoid any unouthoried use

‘Esxclusively availabizonkyan PrisrityBanking Accaunts. Charges as applicableat the timeof issuanos.

DeearCuctomer.

Tharkyou for apalying forfes Bank Credt Cand!

Fleatenate:

# Cr mpresentatives will contactvaw farverficatonat yaur residence othes adrivess and cangaet dotails

« You can chech your applic atlan itatuson the hank'suebsito withyour ApplicatianiD whichw | be sent toyou ghortly.
« The Crmdt Card decisianwopld e communated within § 1 working days

Dectarailon - Confirmatbon of Applicatlan and Acceplance of Fees
I canfirm that | heve spplied lor an Ais Bank Credic Card and the sabes personie] heve e planed the product sad its featusres Indetail
| agree to be levied Jaining & Annual Fees [phis GET a5 applicable) as mentioned beloe:

Card Type Joining Fees Annual Fee Condition/Waivers/Vouchers
[2nd year onwards) '
Privilege Card Waived T1500 Annual Fees walved on spends o f
[for priority customers] 25 1ekhsin 1 year
]
) Complimentary2 Yatra vouchers
Privilege Card fiof ¢ 2500 each) on activation an
with unlimited travel benefits| ¥ 4300 £ 1500 3 transactions within 60 days, Annual
|:| fee waived on spends o F$ 25 lakhs
inl year
by Ecne Loining Fee waived on spends o f
] b s T 5000in45 days
Meo
B ‘Wakved T 250

Ithewesinrsigned dor e, confiren and g Thiat Dhereby ackmradbedge that the credit imon mey Credit Camd wil becler i by Bacs sod po.commis ment fuay besn msda iome i hisregaed
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Non-individual:FATCA-CRS Form NTB

{Mandatory for HUF Account Opening)

= || LTI RIAI
Foang

1;|Narm.~uf1h=:¢=r\titv'l | | | | | D I V- | |

21 Exlsting Custamer| 1 s, Custamer 1D | | | JIPAN | | . or | FORM &0 & A58
A

4} Address for Tax purpose” | Communication/ Local i-?n'zi:sﬂ:n:da'R:sid:nm | | other 1fothr.:r 'f:ll ddrn.ssdr_taalsb-:lnw

soteradeess | | | [ T T T T T TTTTTTTTITTT] [T 11 [TTTTTTTT T
NENNESNENNNNESENNNNENEENNENNEEEENNERRREEEN

atv [ | | | ] |see] | | | ||| comn| | ]| Pincode | |

&) Address type fortaxpurpose® | | Residential | | Business | | Registered Office

Piease tick the applicable tax resident declaration : (Any oma)
["] Entiky is a tax resident fo India and not resident of any other country OF
| Enfity is a tax resident fo the countryies mentioned in the tabie below

Please indicate the country/ies in which the entity is a resident for tax purposes and the associated Tax 1D N umber below:
Country Tax ldentification Mumber% Identification Type (TIN or Other%, please specify)

% In case Tax [dentibcation Number is nol available, kindly provide functional equivalent®
In case the Entity's Country of Incorporation,Tax residence is U5, but Entity is not a Specified WS, Person, mention Entity's exemption code' here:
Crwner-documented FFI's” should provide FFI Cwner Reporting Statement and Auditor’s Letter with reguired details as mentioned in Form Wa-BEN-E

Fatca-CRS declaration (P

Part A (to be filled by Financial Institutions or Direct Reporting NFEs)

1 | Wearea Giw:. GHIMN: not availabde (please tick as applicable);
I | Financial institution’ or Mote: If you dio it have o GIFN but you are sponsored by | Applied for
L O iract reporting NFE' another enbity, please provide your spansar's SN above and Following options availsble only for Financial

{pfease tock as appropriate] P P . _Ins_l:itutiuns:
indicate your sponsar's provide your spensor's GEHN above and | Not requived o i (P ey siie )
Indicats your sponsor’s name below:

Nameof spongevingenesy: Please provide with Form Wa-BEN-E, duly filied in
| Mot obtained - Non-participating F1

Part B [please fill an y one s approprite to be filled by NFES of other than Direct B eparting NFEs)
4 |5 the Entity a publicly traded company” (that is. a [] wes

company whase shares are regudarky traded coan
establshed seourities market)

(if yes, please specify any one stock exchangs wpon swhich the stock s regulariy tr aded)

Barme of the stock exRclange

7 |5 the Entity & relatad entity of a pubficly traded [ ]ves
company” - & cempany whose share are regulasty Mame af the Listed company, the stock of which is regular by traded
tradied on an astablished securities market [1F s, polesaese specify any one stock sxchange Lpen which the steck is regularly br  acded)
Mame of the stock exchange

Mature of relation:
Subsidiary of the listed company
| Cantrofled by a listed company

3 |5 the Entity an active NFE' []ves

Mature of business

Plezase specify the sub-category of Actve NFE:
{menbion code - refer 2o af Part D)

4 | b= tha Entity a passive MFE' | |¥es

Mature of business

"Refer VI of Part 0. ‘Refer 1 of Part D, Ref er 30Vl of Part D, Refer 1A, of Part D, Ref er 2aof Part D, Ref or 2b of Part D, Ref er 2cof Part D, Refer 3(11) of Part D,
‘Refer 3V of Part D

Certifications

I"'We have understood the information requirements of this Form (read along with the FATCA-CRS Instructions & Definitions wnder Part [ and hereby confirm that the
miformation provided by us on this Form iz True, Cormet, and Complete, IYWe also conhirm that |'We have read and understood the FATCA-CRS Terms and Conditions above
ancl e by accepl thesame.

Authorised Slgnatony Marme - Autharised Signatory Slgnature

owe: [T L] e

Branch Declaration ;
Wi have made best efforts to identify the benehcial owners/controlling persons of the said Company. The details
furnished abowve have been verified from information available through constitutional documents, public domain,
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Field Verification Form

Mame of the custamer Data,:

Residential Address
[Write Land Mark]

Contact Mos, : Ras: Off: Moh:
Distance of the residence from the Branch
Date & fime of Visit

Mame of the Parson conlached

The following infermation is based on observations of Officer doing Field Verification:

Residential Status : Family Members: | Assets Noticed: |  Other Info,

Self owned Owred by Relotive Total Mo Car Ma. of ¥rs lived”

Chned by Parants Rented Working Two-whesler af this Ploce

Company Accom, Owned by Friend Children AC/Fridge Aren Sq.Ft

Lodging Paying Guest Adult DVD/TV/PC Approx..

Others ’ '

* Employed af this office/firm.

Type of Residence : | Detdgils verified from: | Locality of Residence:

Flaat Row House Watchman Pash Locality Metro

Independent House Cherwl Mame Plate Upp. Middle Class Urban

Bunglow/Row House. Hutrment Meighbor Middle Closs S-Urban

Termporary Shed Port of Ind, Houss Society Board Low. Middle Class Rural

Janta Flat Others Company Boord Slums

If the applicant add. is lacked, the following info. to be obtained from neighbor Ease of locating add
Eosy Cifficult

Does app. stoy ot this residence
Mot tound

Customer's oge Mo. of family members in his house

Appox. fime, when opp. s avoiloble ot home

Comments on the verification

| heraby confirm that | have personally visied and verified the address of the custemer as per the address menfioned in Account Opening
Form, or checked with the Employer Corporate, as the case may be. The above information which hos been completed by me is true and
correct,

Mome of the Official

Designation
Place: 5.5. No. / Emp. Na.
Final Recommendeation: Accepted Rejected Another FV required.

Certified by : Branch Head / Operations Head
Branch Head / Operations Head to ensure that no space is left blank and all details are filled in.

Guidelines for the staff for completing the Field Verification

1 |Address verifications has to be conducted independant af the customer. In other words, the visit has to be undertaken withoul pricr intimation,

2| Customer assistance should not be token even if the branch official is unable to locote the address. In extreme coses of difficulty, the nearest Post
Office may be opproached for assistance in locating the address,

3If the applicant is a tenant, the landlord has o be compulsarily contacted in order 1o ascertain the bonafides of the arrangement and also to know
whether the landlord has done his due diligence,

4The photocopies of the KYC documents should not be certified without physical verification of the originals and comporing the some with the
copies submitted by the applicant.

5)Call all the contac! numbers pravided in ardar to satisfy yourself abaut their bonafides/authenticity.

&)Where the mailing address is that of the employer, comments have be invariobly given by the Branch verifping official on the status of the
employee i.e. permanent / temporary / outscurced

W NCustomar Profiin: ShesdT-Hla0tL






