giaen Saw AfT fras feuifvre @mar @ &1 Bid: aafedl | Tague & fag [@ IDBI BANK

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

STTRET gaerd, TSNS Fb ot feqiepate [ [ [ [ [ ] [ | ]
The Branch Manager, IDBI Bank Ltd. (feAiep e a) (dd/mmiyyyy)
guamem® [ ] [ [ [ [ [ [ [ [ [ [ [ [ [ [ ] ewens s s gher o af fraes Ruifre @ @i

Please open my / our Suvidha Tax Saving FD Account at your Branch.

[CRRIEERREIIE e & 17 31t ®iF W) (Please fill up a separate form for opening of savings account.)

FfeRTT fera=uT PERSONAL DETAILS

TIYUH AT BT A1
Name of HUF entity crrrrrrrrrrrrrrrrrErrECrE PPl

ARSI BT AT ford) (Mention names of Karta / Co-parceners)

e Title UH A First name HEY A9 Middle name Dol FTH Surname
SRS e PPl

1st applicant®

AN

tdmmpicant LI T T T T T T T T T T T T T I T T T I T T I T T ITTT]

sospptoanes LA I JCT T T T T T T I TTITTITTITITITITI T I T ITTIT]

T QT @rer & oy i wygad fear SR *To be used for individual account opening also

i TE amEs A Rear
o fetien (Resticpmmead) E’lﬂ #i &1 fareqd go1 A darfed Refy Relationship with first 9T (et s a1 m)
Date of Birth (dd/mm/yy) M/F Mother’s maiden surname Marital status  applicant PAN (Mandatory for 1st applicant)
e LTI L1 1] [ (TTTITTTITIT]
anappl,cam|||||||D HEEEEEEEEN
gr';*;;;*l:;*;ﬁ;||||||m HEEEEEEEEN
P B . AT UTED TS
HIGTST H. Mobile No. Office Phone No. $-9eT 9dT Email ID Existing Customer ID
1stapp|,cam|||||||||||||||||||| LI L[]
zgngd[appﬁca:m NN RN EEEN LI L[]
Sroapntioam L L L L T T TTTTICTTTTTITT LI L[]
qc—j)'frae:soznzngl||||||||||||||||||||||||||||||||||
Address Lttt L
- c
sawtAea [ [ [ [ [T T[T ]oese [ TTTTTITTTTTITTTITTITTITITT]
AR City LL LI T L L [ Jsoustatel | [ | | [ [ [ | | [fi®Pincodel [ | | [ [ |
e county [T T [ T [ T[] O T T [T [ 1) (T T ]T]

U3 Profession: 1 da941ft Salaried 1 T-F=1fSd Self employed

Q = (puaT @R ) Others: (Please specify)

Erﬁ‘cﬁ?)ﬂ'HAnnuallncomq | | | | | | | | | |

UTEd BI RART Customer status: 1 ST (afs wrew aRws AmRe a1 wer € &1 g )

Individual (Please specify if customer is senior citizens or staff)

Q Tegu® HUF
3IIEh WA BT AIRT MINOR ACCOUNT DETAILS

HASIR A ST = T T T T T T T [ [ [ [ ]

Name of parent / guardian

JAITD B S-S (=T ATR/ad) T T T T 17111
Minor’s Date of Birth (dd/mm/yyyy)

IMEINNTE T fafires, dolipa wrarferd: sEidiens elaw, Seydel divcad, H% W, Hag - 400 005, fpY WY SscrTs / AaTSe BIF | T aTelT e WY e : 1800-200-1947 § 1800-22-1070, AR-SYeT WY &R - 02266937000 www.idbi.com
IDBI Bank Limited, Regd. Office: IDBI Tower, WTC Complex, Cuffe Parade, Mumbai — 400 005. Toll Free Numbers reachable from any landline/Mobile phones - 1800-200-1947 / 1800-22-1070, Non- Toll Free Number - 022-66937000. www.idbi.com




TTITH W Rea Q a1 Father O 1T Mother O =ITITAT 3R 9 §RT (af & o puan wfy emd) By court order (if yes please affix a copy)
Relationship with minor

U s (ar v &%) Others (Please specify)
gf¥=rg fea=oT INTRODUCTION DETAILS

PUAT & BI Bargdl AT & AT & forg FrferRad wardst IRgd a1,

Please provide the following documents for compliance with the Bank’s KYC policy.

0 gga™ 3iR &XI1eR & JH10T &b U For Identity and Signature proof:
Q urare Passport L AA&TAT Y& U= Voters ID 89 BT1S PAN card [ S18fd T @Ts¥i¥T Driving licence

Q wIel shfee ®TE Photo credit card [ AR&RT UgaT™ U5 Govt. ID card 1 frITaT 9ga™ 951 Employer ID card
U 3177 (o «ar1 &) Others: (Please specify)

Q9d & 99797 P AT For Address proof:
Q srerds §& e faaRoneTeras Sia 17 uifersit @ Uf/u=Toa=i Latest Bank account statement/Copy of latest Life Insurance
Q f3TeT | UF Letter from Employer ( SeilhiH/fa<ief! fdel Telephone/Electricity bill

U 31 (o @iv1 €) Others: (Please specify)
Q sraaep/afvs ARTRG & AT # 31 99107 a1 IRT STfanrt 2.

In case of Minors/Senior Citizens copy of age proof is mandatory.
0 g 3 WR f& T U 4R qTUIE STHR HI BieT fausr.

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

Q S erTs TP HiS[ET WIATIRS gRT 9R=™ Introduction by existing IDBI Bank account holder.

9 gt
nemetarmas LI I LT T T TT T T T I I T T T 1] [ITT I ITITIITT]
U AH First Name HeY ¥ Middle Name ol 919 Surname

mep et Cust D:[ [ [ [ [T TTTTTTTTTT]

arard. AccountNo:| | [ [ [ [ [ [ [ [ [ []]]]]
# gftc TR/ Bl § 5 H ©: 718 9 21w T9 9 SRS 9% &1 @aeRe &, H gfte ST/ S § [ & 33 affd armdee o ©: 718 9 S1fiies T 3 ST | STl g aer
IS UEEH G U B gRe a1 FAE,

| confirm that | am an account holder with IDBI Bank Limited, for over six months. | confirm that | personally know the applicant detailed herein for more than six months and confirm
his / heridentity and address.

IRZIST & BHIIER BXRIMER AT (I WAFT 3q)
Introducer’s Signature: Signature verified (for bank use):

HHARY 7. Employee No.:

SRS YT favoT INITIAL PAYMENT DETAILS

Q+ec'cash” Q@< | [ [ [ [ [ | | | [ [ | | | | |%ccRa®x Transfer from A/C No.
#TdBS! & AT WAl @ier ) IR1 311@@'@311’5‘ I eTRaT # & ST BY S # Account opening amount in cash, to be deposited at IDBI Bank branch only.
O3a® H.Cheque No._ fe-ib Dated___ 3TERT (3w o= =man Drawn on (Name of Bank and branch)

(A @i T AT & @i H 7 B qA7 “AE SIS T UTed &1 A" & el 7 SN fBa1 SY) (Cheque should be crossed alc payee and drawn payable to IDBI Bank - customer name)

IR BUY (3fdT #) Amount Z(In figures)
(et #) (In Words)

AT IRETA T dIhT MODE OF ACCOUNT OPERATION
Q Uad Single 1 ®1g Ud I1 SRS Either or survivor [ &1 IT SRS Former or survivor

Q P1$ TH A7 IARSIG! Anyone or survivor T gRT e Y & Jointly by all
TS HITATT DI fera=uT INTEREST PAYOUT DETAILS

QHRYs seerhd  Monthly Discounted
QfEE Quarterly
Q e

l& Quarterly Compounding
TST AT & 3@2‘[ INTEREST PAYMENT INSTRUCTIONS

frafi st g & fog: Qemgddegdoamwen® | | [ [ [ [ [ [ [ [ [ [ [ [ [ []

For regular Interest payment:  Credit to IDBI Bank A/c No.
(STef @ &) (Where applicable)

da= (FUAT AR T) Others (Piease specify)




€YU DECLARATION

U sraaes @t /5w U @ | Hafd @Y J1dl oreet & forg 79 e sraaees ot USRI w e T, 59 ad o SaT STaavd
TR T8I B ST H I 3TIRD & @I H 7R gRT fBY 7Y fHefl Y S1rexvi/el=-a4 & Haer H /aa¥h & Bl ¥l 319 & favg 9 3l guid:
GRTgRT B MHD.

U =g7aes S9oTT: /88 sgsiaiers 4@ o, 3 @ @ier 3R uRaTed & aR H dR] A 3R Gaen <o i vwel 3 Jdfee faRkne
a1 gd erdl, 799 28 SelTs 2006 & HIGTSIET AT 203/2006 BT [ITIGR] THI-THY UR JATANT, B1 Ug/FA o711 8 3R ITh!
THR HRATNA L.

Q 28 TEATS 2006 BT ATSICT JFAT 203/2006 P ISTHATR STHTIT DT PV ATEYYT RRTIAT SH IBR &: 1) ThS! &l -3 37418 5
Ty 2, 2) VB! Bl URUGE] §H ST BRI A 5 a9 8111, GRUEET UR TR A1 D! aTq] dleTs SR, 3) FRaas iy d SeRv/Ths! iR
SMIRGIUE [F 0T D1 IFART el BT, 4) il PR fachi ad et ot 3 fretrens sifdramdd 1 e $03 d& fFaer ) s aead 2. 5) Sga

HioaT ! & SR f5a1 SR 6) URudEdl & FHY 6 gRT I $HRA & o Hdl Ths! I41E URd &1 514, 7) TH AT < g Uhs! dlG
P WM TR AR T SNTATRBATG P SUT o 7T bl ST

U Minor account - |/ We shall represent the minor in all future transactions of any description in the above account till the said minor attains
majority. | fully indemnify the bank against any claim of the above minor for any withdrawal / transaction made by me in his/ her account.

U Comprehensive Declaration - | / We have read / understood and accept the terms and condition as applicable to opening and operations
of account with IDBI Bank Ltd. in general and specifically with regard to Suvidha Tax Saving FD which include the contents of CBDT
notification 203/2006 dated 28th July 2006 as amended from time to time.

U Some important features of Deposit as per CBDT notification 203/2006 dated 28th July 2006 are: 1) Lock-in period of FD is 5 years. 2)
The maturity of FD is 5 years from date of issue. On maturity the proceeds to be paid back to depositor. 3) Premature withdrawal / Overdraft /
Loan against FD is not permitted. 4) Amaximum amount of up to I1 lac can be invested in a FY per assessee in all banks together. 5) TDS is
deductible as per extant rules. 6) Original FD receipt should be produced at the time of maturity to enable Bank to make payment. 7)
Replacement of lost or destroyed FD receipt will be subject to compliance with requirements.

JTHYIE JATHIR BT BT PASSPORT SIZE PHOTOGRAPH

(3T H/IAUTTH BT Y BICTUTH TR HRY SRR B 1Y)
(Applicant / Guardian should also sign across photographs)

N 5 q N
1st applicant 2nd applicant 3rd applicant
# ITa wA a1 gfte B g # IR FUF @1 gfie e g # IR A @l gfe e g
| confirm the above said: | confirm the above said: | confirm the above said:

BXII&R Signature BYII&R Signature BXII1&R Signature




BT1H S1Y1 - AP BIH | FORM DA1 - NOMINATION FORM

o) fafrr s 1949 B 41RT 45 ST Ud I STRTRIAT & wejer 7§ Fuit (rie=) e 1985 % 713 2(1) % 37cia i | Nomination under section 45ZA of the Banking Regulation Act,
1949 and Rule 2 (1) of the Banking Companies (Nomination) Rules 1985 in respect of bank deposits.

F/EH IwWe

AT / Name(s) o<1/ Address(es)

Frefafaa afem @ T axa €, R AR ) R | sraeve &1 9 @ Ry # sHrifd, R e e Ry o €, srsdidions S @t IRIT §RT AT SIY:

nominate the following person to whom of my/our/minor's death, the deposit in the account(s), particulars whereof are given below, may be returned by IDBI Bank Ltd., Branch.

W< BT fGRUT | DETAILS OF THE ACCOUNT
QT BT HY | Nature of Account @rar @1 / Account Number Irfafad SeRY, afe B 81/ Additional Details, if any

ATRTEY / NOMINEE

AH/Name:

TdijAdderss:

ST W ey, afE g 81 f Relationship with depositor, if any:
3TgjAge:
AR & sraavas e B Refa # Saa! o i

If nominee is Minor, his / her Date of Birth:

+<{fp 3171 ) TR # AR st 2, gaferg # p gw A ) sraeenar & SR A gAY A @rfad @t g @ S @t Rerfdr 3 Ttk Y ofiv 2 st 1f e e & ferg FrmfaRad @1 wifta wvar sl g
BRI T/ *As the nominee is a minor on this date, I/We appoint

r¥/Name: 3MYjAge:

garAddress:

to receive the amount of the deposit on behalf of the nominee in the event of my / own / minor’s death during the minority of the nominee.

» ST/ (31) F gweR) SiS F e

** Signature(s) / Thumb impression(s) of depositor(s)
refy *** | Witness ***

AH/Name: H/Name:
BY&X/Signature: BYC&R/Signature:
TdTjAddress: Tdl/Address:
ITH/Place: RJT/Place:

feTid Date: f&=Tid Date:

+ e AT 7R 81 a1 PIe . * SRR 3qa™eh & T TR 8l B RART 7 A= IR SwTeR Sfaaed $1 3R A B HU A U A §RT {6 S0, =+ 373 &1 i &1 el g syt gm
1Y /*Strike out if nominee is a not a minor. ** Where deposit is made in the name of a minor the nomination must be signed by a person lawfully entitled to act on behalf of the minor. *** Thumb impression(s)
to be attested by two witnesses.

qTa<il | ACKNOWLEDGMENT

B e amuet et @ Hafda e i 11 U g2 f We acknowledge your Nomination Form DAT relating to:

W BT w9 | Nature of Account QAT @&AT/Account Number IrferRad SIFeRY, Ife BT 8 /Additional Details, if any

TR U & AW R IR, 39 A9y H TR 91T HAS F g a1l o 9l USER W AR A
BT Ieoid BN | In the name of held with us. Please quote the

Nomination Number in all your future correspondence with us in this regard.

Zﬁﬁ IMSSIN3MTE d fIfires | For IDBI Bank Limited EITﬁchﬁT FEITERY | Authorised Signatory




