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PLEASE FILL IN BLACK INK

o -
B ot o BOI X

ACCOUNT OPENING FORM

SL NO.:

Branch: Sol ID Date:

CUSTOMER ID ACCOUNT NUMBER CKYC NUMBER

HENEEEEE NN HEEEEEEEEEEEEE

I/We request you to open my/our deposit account with your branch/bank (Tick (V) relevant type of account) for which l/We initially
deposit Rs. (Rupees only).

Type of Account

Savings Bank Current Fixed/Term Deposit Others

FULL NAME, CAPITAL Letters (Leave space between words)

S| Mr.
’r\l mgs FIRST NAME MIDDLE NAME SURNAME NAME /
F

o | M/s
1
2
3
NS;' Date of Birth (DD/MM/YY) PAN (If not available, Please attach Form 60/61 Customer ID (if Existing)

1

2

3

Occupation Relationship with 1% Nationality Father's / Spouse Name Mother’s Name
applicant

*please choose from the following

Minor Sr. Staff (PF NO.) Pensioner NRI/ NRE / Trust / HUF General Others; Please specify
Citizen NRO/FCNR
Name of Guardian ( In case of Minor : Attach Relationship with minor (Vtick one)
Proof For minor's DOB) FENG M&NG Legal * Others

For legal guardian (guardian appointed by Court) enclose copy of the Court order.

Facilities required (Please mark v* in appropriate box/es):

Cheque Book a

Statement of Account through : Pass book a E mail a Delivery at branch a
Statement Frequency: Monthly O Quarterly O

* Internet Banking — Star Connect a Debit cum ATM Card O *Credit Card a
(Separate Application for Corporate) (Separate Application)

* Please fill in separate application for Internet Banking — Star Connect (Corporate), and Credit Card.
Please issue Debit cum ATM card in the name of the first / all applicants (in case of joint a/c holders with operations as E or S / Anyone or
Survivor)
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Permanent Address/ For NRE, local address in India

First Applicant 2" Applicant 3 Applicant

Flat No./Bldg. Name

Street/ Road & Area/ Locality

City and District

State & Country

Pin Code

Tel No./ Mobile

E-mail

Communication Address

1st Applicant 2" Applicant 39 Applicant

Flat No./Bldg Name

Street/ Road & Area/ Locality

City & District

State & Country

Pin Code

Address in the Jurisdiction details where Applicant is Resident outside India for TAX purposes(FATCA)

1st Applicant 2" Applicant 39 Applicant

Flat No./Bldg. Name

Street/ Road & Area/ Locality

City & District

State & Country

Pin Code

Tel No./Mobile No.

E-mail

Details of Identification documents submitted by the applicant/s.

(CARE: FOR NRI APPLICANTS COPY OF PASSPORT, MUST BE SUBMITTED AS IDENTIFICATION DOCUMENT)

Documents Photo Identity Address Proof Identity
Type
Number

Issuing Authority

Date of Issue

Place of issue

Valid up to.

Aadhaar No. (MANDATORY) T T T 7T T T T T T T 1171

| submit my Aadhaar number and voluntarily give my consent to:
Seed my Aadhaar/UID number issued by the UIDAI, Govt. of India in my name with aforesaid account.

Use my Aadhaar details to authenticate me from UIDAI.
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DECLARATION (PLEASE MARK IN APPROPRIATE BOXES):

[ 1 I/WEDECLARE THAT I /WE DO NOT ENJOY ANY CREDIT FACILITIES WITH OTHER BANK/S.

[ 1 1/WEDECLARE THAT I/ WE HAVE FOLLOWING DEPOSIT ACCOUNTS AND /OR CREDIT FACILITIES WITH
YOUR/OTHER BANKS BRANCHES:

Bank & Branch City / Pin Code Type of Account /
Facility

Limits Account No.

Introduction from an existing account holder (at least six months old satisfactorily conducted and KYC compliant account).

(OPTIONAL)

Name: Account No.

Address: Date of opening A/C:
Customer ID:

Pin: Email: Branch Name:

Tel No. Mobile Fax Type of A/lc. SB/CA/CC/OD

I/We certify that, Mr./ Mrs./ Ms/ M/S. is/are known to me/us

personally since last months / years and confirm the occupation and address stated in this application form for opening account are
correct to the best of my/our knowledge & belief.

Date: Signature of the Introducer
e —

Business Activity:

Established Since Date
TITLE OF THE
ACCOUNT
ACCOUNT NO | | | | | | [ ] | | BRANCH
OPERATING Self | Either or Former or Jointly Any One or | Other ( PI
INSTRUCTIONS Survivor Survivor Survivors specify)
Name Specimen Signature/s Photograph
1.
Recent Photo
Customer ID
2.
Recent Photo
Customer ID
3.
Recent Photo
Customer ID
Name: Signature:
(Bank Official in whose presence signed) PF. No.:
For Office Use:
Sr.No Description Name of Authorized Staff ‘ Signature
1 Applicant interviewed & purpose ascertained by
2 Document/s of Identification/Address Proof listed above were verified with
original by
3 Letter of thanks sent to A/c. holder and Introducer by Post, E-mail on _
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Terms & Conditions Cum_Undertaking Cum_Declaration:

»w

10.

11.
12.
13.
14.

15.

16.

IWe confirm having read/ been explained and understood the Rules pertaining to various Accounts / Services as also the Citizens' Charter and
IWe do hereby agree to be bound by the terms and conditions, outlined in these rules which govern the account(s) which IMWWe am/are opening
with Bank of India and amendments thereto made from time to time and those relating to various services including but not limited to ATM Card /
Credit Card / Debit Card / Internet Banking/SMS/ Mobile Banking / etc. | / We agree that
changes from time to time in the Bank's rules relating to my/our different accounts and/or other services made available to me / us on the Bank's
website for the general information of the public / customers shall be binding on me/us and that I/We would be bound to obey such changes in
terms and conditions pertaining to the different accounts/ services.

I/We understand that the Bank may at its absolute discretion discontinue any of the services completely or partially without any notice to
me / us.

IWe agree that the Bank may debit my/our account for service charges as applicable from time to time.

I/We would not like to receive intimation of impending due date of deposit/s by post/ hand delivery/e-mail/SMS alert.

I/We authorize the Bank to automatically renew the fixed deposit with/without accrued interest for the same period on the

maturity date at the prevailing rate of interest unless otherwise informed by me/us in writing.

Premature withdrawal of callable deposits: The Bank, on request from the depositor, shall allow premature withdrawal of

callable Term Deposit before completion of period agreed upon at the time of making deposit, subject to penalty as may be

stipulated by the Bank from time to time The detail of penalty applicable are made known to me/us by the Bank and I/We agree

for the same. Any further change in penalty imposed by the Bank from time to time shall be binding on me/us The Bank may

disallow premature withdrawal of Bulk Deposits i.e.; Rupee Term Deposit of Rs. 1 crore and above of all depositors, including

deposits of Individuals and HUF. For payment before maturity, all the joint account holders shall have to discharge the Term

Deposit Receipt. | /We also agree that the ROI in such cases shall be at the reduced rate as applicable for the period up to the

date of prepayment.

Premature payment of Non-Callable Deposits is not allowed.

Premature repayment Mandate: In Case of joint Accounts (with operating instructions E or S,F or S) we(all Joint Account

Holders)agree and authorize the Bank to make premature repayment of the proceeds of the term deposit to the surviving joint

depositor/s, if so requested by him/her/them ,without insisting on No Objection Certificate/discharge from the legal

heirs/executors/successors of the deceased and any such payment made shall be valid discharge to the Bank. This mandate

is issued on our full responsibility and shall bind our successors, executors and heirs as well and shall continue to hold good

also for the renewal of the said deposit from time to time.

IWe will take every care to keep the cheque book/ATM debit card/credit card in myfour safe custody. IAve will also keep watch on the day to day
transactions to detect early frauds, if any, committed by my/our agent/employee.

IWe confirm that the purpose and reason for opening of this account or establishing the relationship are

The anticipated nature of the activity proposed is
The anticipated level (turnover) of activity that is being undertaken is
The expected origin of the funds to be used within the proposed relationship is

I/We hereby authorize the Bank to share my/our personal / KYC details with KYC Registry. I/We hereby give consent to

receive information from Central KYC registry through SMS / Email on the above registered mobile number / Email.

I/We hereby declare that | am/ we are non- resident (s) of Indian origin .I/we understand that the account(s) are
being opened on the basis of the statements, declarations made by me / us and l/we also agree that if any
statement / declarations made herein is/are found to be not correct in material particulars, Bank is not bound to pay
any interest on deposit made by me/us. I/we agree that no claim will be made by me/us for any interest on deposit/s
for any period after the date/s maturity of the deposit/s .I/lwe agree to abide by the provisions of the Foreign
Currency (Non-Resident/ Non-Resident (external)/Non Resident (Ordinary) and Resident Foreign Currency account
schemes. l/we hereby undertake to intimate the Bank about my/our return to India for permanent residence
immediately on arrival. I/we further understand that on my/our return to India me/us intimating the Bank the same,
my/our FCNR deposit will be converted into Rupee and thereafter account will be designated as Resident account
and if the deposit is kept for further term, interest will be payable on the Rupee deposit I/we may not entitled for
interest at the rate originally fixed. I/'we agree that if the premature withdrawal is permitted at my/our request, the
payment of the interest on the deposit if any shall be in accordance with the prevailing stipulations laid down by
Reserve Bank of India/ Bank in this regard. I/we further understand that the interest payable on renewals will be at
the applicable ruling rate on the date of maturity, and that the deposit will be renewed on my /our presenting the
matured deposit on maturity date. Bank may at its option but at my/our risk and responsibility in all respects, appoint
an agent, who shall be my / our agent to collect and the transmission of any cheques, bills, hundies or other
instruments or share certificates or other documents or goods or the instruments received in exchange or payments
thereof, and the advices and correspondence relating thereto, whether by post or otherwise and whether by land,
sea or air or by telegram or cables shall be entirely at my/our risk and responsibility and any loss, damage or delay
however occasioned shall be on my / our account and be wholly borne by me/us.

I/we undertake that I/we shall not make available to any person resident in India foreign currency against
reimbursement in rupees or any other manner in India. I/we further undertake that in case of debits to the accounts
for the purpose of investing in India and credits representing sale proceeds of investments. |/we shall ensure that
such investments/ disinvestments would be covered by either general or special permission of Reserve Bank.

IMVe hereby declare that the information fumished above is true and correct to the best of my/our knowledge.

Signature of Applicant 1 Signature of Applicant 2 Signature of Applicant 3
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Form 60 /61 (to be filled by those who do not have PAN)

Form 60

Are you a Tax Assesse Yes No if Yes

c) Details of Ward / Circle / Range where the last return of income was filled:
d) Reason for not having PAN No:

Form 61

To be filled by a person who has agricultural income only and no other income chargeable to income tax.
| hereby declare that my source of income is from agriculture only and | am not required to pay income tax on any other income if

any.
Verification

I do hereby declare that what is stated is true to the best of my knowledge and belief.
Verified at this the day of 20

Date:

Place: Signature of the Declarant.

Form DA-1 Nomination Form

Nomination under section 45ZA to 45ZF of the Banking Regulation Act 1949 and 2(i) of the Banking Companies (Nomination)
Rules 1985 in respect of bank deposits.

I/ We name(s) and address (es) nominate the following persons
to whom in the event of my / our / minor's death, the amount of the deposit, particulars whereof are given below be returned by
Bank of India Branch.

Nature | Distinguishing | Additional | Name of Nominee Address of Relationship Age If  Nominee is
of _ Alc No Details Nominee with  depositor minor his/her date
Deposit (if any) (if any) of birth #

# As the nominee is a minor on this date, I/ We appoint Shri/ Smt. / Kumatri
(Name Address, and Age) to receive the amount of deposit on behalf of the nominee in the event of my / our / minors death
during the minority of the nominee.

Place:
Date: # Strike out if nominee is not a minor.

@ Signature, Name and Address of Witness *Signatures / Thumb Impression of Depositors

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

@ Signature(s) of depositor(s) should be withessed by one person, thumb impression(s) of depositor(s) should be witnessed by
two person(s).

ACKNOWLEDGEMENT OF NOMINATION

CUSTOMER ID
Nomination received & registered on
For Bank of India ACCOUNT NUMBER
Authorized Signatory ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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