%j da 3iith as1¢T Bank of Baroda o

ACCOUNT OPENING FORM FOR INDIVIDUALS Date :

Branch :

Account No. : Branch ALPHA Scheme Code

LL T T T T T T T T T T T 7T W T T T T T T T T T

/We request you to open my/our deposit account with your branch/bank as under: {Tick (v} relevant type of account)

Type of Account Scheme Name Type of Account

D Savings Bank Ale [: Term Deposit Alc !
7 Cumentaic [[] otherakc ‘\
FULL NAHE in CAPITAL Lﬁtm (i the order of Titie (Mr Mrs Jele st muddle and last name leaving a space hetween words) WiF ‘
llL HIHIIIHJIIUHIHHIIH;I__;
*i . HEEEEEEEEEEEEEEEEE RN
Illll l1HlHWHHMHHHHHHL
Date of Birth {dd/mmiyyyy} PAN (i not available, please attach Form 80/61) Customer 120 any exsting:
|
NN EEEEEEEEEE .
JEEEEENEE EREEEEEEEE EEEEEEEEe
3 AN N N Y O O N O
Occupation® Status™” Annual income (in Rs ) Relatonship with 17 Appitcant Natonahty Fathers !/
Husband s Name
’ [
3
“ Please choose fram the following
Salanoa Seif Employed Professionai Politician Housew e Siudent Defence Staff
Retired Stock Broker Aqgricuiture Antique Dealer Arms Dealer Busimness Oihar
** Please choose from the following (if Staff / £x-Saff, mention £ C. Number) :
[Mmor l Sr. Citizen [S(aff (EC No i I Ex-3ialf (EC No. )] Pensioner l NRI I Oiher Gaeneral ]
Name of the Guardian (in case of minor): Relationship with minor (¢ hok one:
PAlkach progi for miners DOB) F&NG |M&NG_ |legal  |Defacto | Others

* In case of legal guardian (guardian appionted by Court. enclose copy of the court order.

First Applicant Second Applicant Third Applicant

Operating Instructions {Please mark + in appropriate box):

Self Edher or Survivor Farmer or Survivor Jonty Any one or Sunvivors Others (P Specify)

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

Cheque Book :”*
[ Isstied Cheque Seres No. © o [Passbook[ ] ot | 1 Ematl 1 Delweryatbranch | |
Date of issue Sutcrmnt;_ni;uoncy: Momt;t; . Qum;iy 1 ‘
 — W—-—
L Internet Banking - Baroda Connect ;: } Debit cum ATM Card E —— s

Piease issue Debit cum ATM card n the name of the first /ail applicants (in case of two jont a/e holders with operations as £ or S Any one or §)

Name to appear on Debit cum ATM Card in CAPITAL LETTERS (not to exceed 20 characters)
First applicant | i ;

Second apphcant r _— Tq“‘wm 5§ v :——4_ +ﬂh 4—— 1 mi—‘ Hﬁ‘ __._+_, d*“»‘ *T ‘*‘-‘ﬂ

. b NE S S— 4_-« | *Au«- o - . S— +w 4 SN Se— .,ﬁ._ ‘...—4 __._‘~A7&4_.. —
Third ¢ t i | H | Y ;

- (=% -] i J 1t 1 1 1 {1 1]




B d® 3T @5l¢1 Bank of Baroda

Residential Address

!

Fiat No. / Bidg Name . " —_—— Jl-m_m_w__m il +.. AN ]
Straet / Road & Area | Locaiity { i

City and District . T T T e ——i

Staeand Couniry | I

Communication Address (I different from Resdental Addres

-—--

L Street / Road & Area / [Localty A | [

City a and Di Dmmcl i - : B |
o ———— ...__w___;..,.__“. e —————————————— e —————————————————— T ——————— P ——————————
f State and Country | | ]

—— E—— —+ s —
FlmNo b/ Bridg Name i
~

Permanent Address / i case of NRE local address in indian
Second Applicant i Third Applicant i

et —— e 1 B et ﬁ -——-»«—1

F!a: No. / Bldg. Name | |
Psm:aaaa&m:,mwmrq_w o L B
| City and District — | . __4 ]

State and Country ’ |

Py Cocley ! T
| Tei No. o B ﬁ_._ﬂ,_-._-L_., S
OTHER INFORMATION (v ﬂck on’) ) » - -

Education o Nen Mairc | SSCHSC | Graduate [ Post Graguale —
Monthly Income (Re) ol Uplo5000- 16001 - 10000 T10001 - 20600 (20001 -50000 50001 - 11ac :Abo etlac |
Expected Annua! Turnover in the AIC: Rs.

if salaried, ompbmdvm\ { v tick one} B
[Propretorshg [ Pubbclid | WNC _[Pamnershp [Pubic Sector | Pvi Lin
If Professional: { v/ tick one)

_Doctor | Architect | CA/CS | (TConsultant | Engieer ltawyer  [Others (g Speaty) |
ifBusiness: ( v tick one)
'Manuhcmnng {Rw Estate L Antigue _ Berice Provider T Trader jArms Dealer TAqere T Stock Brover | Others (P1 Specify ]

DECLARATM (Ploase mark (v) in appropriate boxes
[ 11/ we declare that | / we do not enjoy any credit facm.u with other bank/s
|/ we geclare that | / we have follows

Bank & Branch Place of Bank / Branch Type of Account / Dacility

- - - S E———

ﬁm i couorrm & DECLARATION (Please mle’) in m bonﬂ
We have read understood and agree W abide Dy the Bank s ruies relating 1o the conduct of the above BCcounts: services products/Fee & charges which are dispiayed on the websie
Ceontaaad 0 the brockures of the Bank from ime o tme

We wish o be informed about the vanous features products and promobiona: offers made by the Bank from tme o tme

Ploase do not call conlact me'us lor vatous features produdts and pramatonal offars made by the Bark from time o tume

Please wsue Mylti-city/Normal cheque bock ane recsver charges from my our dcoount as per norms of the bank{Give Option)

Account will De operated and Dalance along with interest payadle a8 per GPEraloNAl NSITUCHONS JIven Above

Psnal represent ihe saa mmor w at fulure Fansactions of any QesCOpUon i iNe above 300 ount nenl iFe said minor altaes maoniy.

t wil indemufy the Bark aganst the claim of the above minor of any withdrawal transactions made Dy me o Ms her account

We understand that n the event of ihe deathof the depositon s, premature lermnalion of erm deposi! would DEe alowed withoul any penai chargss G the caumanis) alter following the due procedure

HWe aisoagree 1o mamian the mnamum/quateny average balance which the Bank may prescnibe as the minamumi/guanerty averans Haance 10 be mar tames (o a0a e a0 bles ang agree ' pay the

charges f minimum quarterly average baiance s no! maintained and any other chaiges stpuiated by the Bank  /We understand that any change n this respect wilt be notfied by the bank on 1s wedsie

www bankofbaroga com and aisc wil be dispiayed on the notce boart of the ranches one marthn advance

+ /We shaii fill up seperate pay-in-sips prescrbed by the Bank 'or varous lime deposi schemes L'We understand that the Term Jeposd shal be under auto-renewa scheme of the Bank uniess olnerwse
speched by me'us

e UWe authonze Bank of § Group Comp or its/therr agents to make references and enguines 85 may be deemed necessary n ther discretion wilh regard 10 the information furmished i this
apphcaon  Bank of Baroda and its Group snbles companes are empowered (o excrange share or par wilh 3l the information. data o documents (eahng 10 My our APEICAtN inter $& aMong themsetes of i
other Banks/Financiai institubions /Credit Bureaus/Agencies Statutory Boowes/ such other enlties/persons as may De ceemed necessary or approphate or as May be required for processing of such
nformaton data by such person's or tor furishing of the processed Mmmmvmomducu thereof 1o other Banks Financial institutions/ Credt Bureaus Agencies users registared with such agencies

e ———————————————-————————r————

—
B a e s s e e

*  [/We have read understond the terms &condinons goveening the uuoool the Daty Card 'We acreptic be bound by the sad terms & condihans 04 1o any shanges made Meren bom trae o tme 6, e
Bank at is sole discretion  'We authonze Bank of Baroda (o issue a Dedit cum ATM Card to the person's as name menbored in the :w caton of account opening form | confirm that | am the sole account
holder or have the requied mandale (0 vperale (he account singly hnked the Debit Card  'We further y and i y authorize you o debil my'cur account annually for Debit Card
feescharges if any shpulated by the Banx

* UWeunderstand and unaenase that the usage of the Debi Card shaii be stnctly in accordance with the Excnange Control Reguiations and in ihe event of any *aiure 10 00 50 /'We wiil be habie for action under the
Forean Faekange Management Aot 1939 and the amen dements tharect shnutzted by Reservs Band of Ind s fram gme o bme

*  VWe accept fuli responsipiity for myour Debd Card and agree not 1o make any claims against Bank of Baroda » respect thereto
Full Sig in

o e

(Sola ! First Applicant! " iSecond Applicant) T {Thied Applicant) 2




)
8) dd 3% d51¢T Bank of Barod:

introduction from an existing account holder ( at least six months old satisfactorily conducted and KYC compliant account :

Name | Account No
Addrass - 7 g - Date of opaming of the‘ AC . - o
B V ! Customer 1D . ' i o
Pin Ermar ' N . Branch Name - N
’—Tel No 7 Mobwe o L Fax i Type of Av’c‘. SBCAEZCE!OD -

I/We ced:fy that, Mr./Mrs./Ms B R iglare known 1o me/us persenally since last
o ronths/years and confirm the cccupation and address stated i this appication form opening account are corect to the best of mvioul knowdodae & belied

Date: (Signature of the Introducer)
TITLE OF THE ACCOUNT 7 - o ’ ,. ) ) 1
ACCOUNT NO. L L T T T 1T T 1T [T ] ) BRANCH 5
OPERATING INSTRUCTIONS

Name o Specimen Signature o ! MP'h'otoqraph”
Recent
Photo
Customér iD i
[ T T T T 1 1 t
i i
f 2.
Recent
Photo i
i
- i
Customer 1D |
i | i | | i | {
3. i
Recent l
Photo
| Customer D S 1
L T [ 1

Name . — Signature . (SS No

Form DA-1 Nomination Form
Nominaticn under section 4524 (o 45ZF of the Banking Regulation Act, 1848 and 2(i) of the Banking Companies { Nomination) Rules 1385 in respect of bank deposis.

1/ We names(s) and address {es) noinate the following perscins to whom in the avent of iy / our /
minor's death. the amount of the deposit. particulars whereof are given below may beretumed by Bank of Baroda _ Branch

Name of

elatonship | Age It Nominee 1s a
Nomines

with depositar (if any) f [ Minor, herfhis
{ date of pirth#

Deposit | No Details (f any)

i
!
H
i
. - I
i
i

|

| | i
| { |
i i

I
1
|

#As the nomines 15 a miner on tHus date | We appont Mr /Mrs Ms )
amount of deposit an behalf of the nommee in the event of my / Gur / minors daaim durnng Ha minority of the nomines
Name of the Nominee in the Pass Book / Statement of Account / FDRs required - Yes / No
(piease indicate option)

(Name Address, and Age ) receve the

Date  _

Place . __

grs—

’ ESignature, Name and Address of Witness

*Signature / Thumb impression of Depositors

© Whaera deposit 1s made in the name of a minar the nommamﬁ should be signed by a person Mllvv;,a;xi}rbe 10 2t a0 benall of he rror
Signature(s) of deposnor(s) shouid be witnessed by one person. thumb impressionis; of depositorts) should be witnessad by trwo personis)




'j da 3Tt as¥¢]1 Bank of Baroda

Details of identification d ts submitted by the ’
(CARE FORNRIAPPLICANTS COPY OF PASSPORT MUST BE SUBMITTED AS IDENTIFICATION DOCUMENT)

1 —

PhatTdentity AddressProof dentiy
| 2 )

i Type of Document |
L

i Docurent Number
fssumng Avthority
Date of issue
Place of issue
Valid Up to

» T

Form 60 / 61 (to be filled by those who do not have PAN)

Are you a Tax Assessee _____ Yes L ] if Yes
a) Details of Ward / Circle 1 Ranue whers the last return of incorme was llled
b) Reason for not having PANNo
Eorm 61

1o be fited by a person who has only agricultural incorne and no other income chargeabie o mcome tax
! hereby deciare that my source of income 1s from agnculture and | am not required tc pay income tax on any other income if any

Verification
i dc hereby declare that what is stated is true o the sest of my knowledge and behef.

|Vorfedat ________________ _thisthe ____ dayof ____________ 2
:
| Date . __ — — Place . Signature of the Declarant
KYC IDENTIFICATION DOCUMENTS/PAPERS TO BE SUBMITTED BY APPLICANT(S}
(Any one document from each of the following two lists subject to Bank's sausfaction )
LIST -\ LIST - N
(Latest/ recent photo identification documents) (Latest / recent documents showing address proof)
1 Passport (Must for NRi) 1. Passport
2 Driving License with photograph 2 Driving License with address, Vioter s Identity Card
3. Voter's Identity Card 3 Telephone Bif Electrcity Bill, Ration Card -
4. PAN Carg, Government 1D Card 4 Bank account statement (with addrass) i
5. identity Card/ Confirmation from employer 5. Income / Wealth Tax assessment order (with address)
6. Letter from recogrized pubiic authonity or public servant 6 Letlerfrem employer / Any document of communication issued by any
varifying the wenlity (phote: of custamer authonty of Central / State Govermment or local body showing
residential address
7. Confirmation leftar from employer / othar Bank verifying thersin photogrash 7 Any documentry evidence In support of residential address ]
of the customer along with other things acceptable to the Bank
8. Any other document with photograph evidencing identity of the applicant/s & In case of marned women address proof of the graom 1s acoeptable
acceptable o the Bank
(For married woman, proof of "”""Z with her maiden name f suppoerted with a
venfied true copy of marriage te 1s acceptable as valid identity proof) j
For Office Use
Sr. No.  Description Name of Authorised Staff Signature
| 1 | Appheant interviewed & purpose ascenained By | |
? 2 Document(s) of identification/address proof listed above werg ] ﬁ
verified with onginal by j
| 3 Letter of thanks sent to A/c. hoiders and Introduceron 1|
| 2 Money Laundering Risk Classification 5
; { Jiow [ IMedium [ |]High __11
KYC CERTIF
| nave met the acoount openeris Mrbs ) N | have venfied the
Mr/Ms Mr /Ms. 7 om documents submitted and
| person and hereby confiem that KYC Norms are fully comphed with and further confirm that confirm thal KYC qus
i) a) The introducer has vistted tne branch are fuliy corpiied with.

OR
B} The introducer has not wisitec the branch but written confirmation obtamec
uy  The signature of the introducer i verdied and ie/her Account is more thar s monihs old and
KYC Comphant Signature of Branch Head :
ot Manager/ Manager
Specimen Signature
No. .

Signatwe of Head of the Department Spacimen Sgnature No

O
-1
&

Data




’j dd 3 ds)C) Bank of Baroda

APPLICATION FORM FOR INTERNET BANKING

I/ We request you o register my / our application for internet Bankng Faciity and ink my / our accounts wih vour branch / other
branchies with the rights: (A) internet Banking Facility - Transaction Rights® ‘M| View only” fA

bed i

(B} Other faciliies > NEFT [/ RTGS T Tax Paymentlﬁj (Tick i Transaction Rights availed)

CTick  any  ong)

Transaction alert on mobile - YES / NO

Preferred USER ID (Minimum 6 characters) |1 ' [2. ) —Ja

{user ID wili be allotted subject o avaiabity |

Details of existing accounts to be linked for Intarnei Banking:

Name of Jt A/c holders 14 Digit Account No Mode of operations

User's obligations:

1. The user is welcome to access Bank's Baroda Connect {(Retail) on anywhere anytime. However, as a matter of precaution and
safety. he/she should avoid using PCs with public access. The Password given by the Bank musi be replaced by the User of
msiher choice at the tme of first login, This is mandatory.

2. The USER must keep the User Name and Password strictly confidential and Known only to himselfiherself. The Bank will not
be respansible for any toss sustained by the USER due to breach of this condition. The USER is cauticned against leaving the
computer unattended during a valid session

Please 1ssue User |.D. and Password in the following name.
{Baroda ebanking Retail Services are provided only in those accounts where the mode of operation is one of the following:
(11Self (2) Either or Survivor (3} Any one or Survivor/Survivors}

Each signatory to an account requiring access to Barcda e- banking Relail Services must have a separate User 1.D and Password),

Name of AJc holders Customer | D Separate User | D/Password

Yes / No

Yes / No

Yes / No !

OTHER TERMS & CONDITIONS & DECLARATION:

I/We have read, understood the Bank's rules relating to the above accounts/services/products/Free & charges which are displayed on
the web site www.bankofbaroda.com / contained in the brochures of the Bank. | agree 1o abide by the same and changes tharein that may be
made from time to time.

® | confirm that i am the sole account holder or have the required mandate 10 operate the account linked 1o the Ciebil Card siny ty and that 1NWe
have completed 18 years of age. 1'We understand that upon issue of Debit Card to me/us, the existing ATM card of Bank of Baroda's Standalone
ATM finked to my/our account will be deactivated.

® /We am/are aware that Bank Of Baroda does not seek any infermation relating to login 1D/Password in any from including e-mails from its
penalties that may be made, suffered or incurred by the Bank by reason of non compliance of the terms and conditions mentionad herein

The terms and conditions and’or the operations in my/our account maintainéd by the Bank andior the use of the servees provided through Baroda
connect shali be governed by the appropriate laws of the Republic of India and no other nation.

® |/We am/are aware that Bank Of Baroda does not seek any information relating (o login 1D/Password in any from including throgh e-mails from its
customers. /We ag/ee and undertake that I/'We shail never part with any sensitive information of my/our account especially through internet e-mai
{phone medium. i/We further agree and canfirm that bank of baroda shail not be liable for any losses anising from my/our sharing/disclosing of
Login ID and/or password to anyone, nor shall make claims on the bank for any unauthorized use.

® i shall represent the minor account hatder in all future transactions of any description n the above account until the said minor atlains majoniy.
® | will idemnify the Bank against the claim of the minor account halder for any withdrawal/transaction made by me ir s/her account

First applicant Second applicant Third appiicant
Date: /. __J  (inddimmiyyyy format)




The Sr. Branch Manager
Bank of Baroda,
Branch

RBI DECLARATION CUM UNDERTAKING
(UNDER SECTION 10(5)-CHAPTER Iil OF FEMA 1999)

I/We hereby declare that the transaction, the details of which are specially
mentioned in the schedules hereunder, does not involve and is not designed for
the purpose of any contravention or evasion of provisions of the aforesaid Act or
of any rule, regulation, notification, direction or order made there under.

I'We also hereby agree and undertake to give such information/documents as
will reasonably satisfy you about this fransaction in terms of the above
declaration.

I/We, also understand that I/We, refuse to comply with any such requirement or
make only unsatisfactory compliance herewith, the Bank shall refuse in writing to
undertake the transaction and shall, if it has reason to believe that any
contravention is contemplated by me / us, report the matter to Reserve Bank of
India.

Yours faithfully,

First Applicant Second Applicant
Place :

Date :




FATCA-CRS Annexure for Individual Accounts (including Sole Proprietor)

Details under FATCAand CRS (see instructions)

0.

=~

0. Date of birth
. Nationality
. City of birth

. Country of birth _

Name of the accountholder

Customer 1D »

Father's pame (mandatory if PAN not provided)
Spouse’s name {optional)

Gender: {Male, Female, Other)

PAN _

Aadhaar number (optional)

[dentification Type an of the individualy, Name

atton Number (Documents Sub

ed as proof ¢

of the documont St

Indentification number

Oceupation Type .

ice, Business, Others-please specify)

in DD/AMM/YYY format)

. Permissible documents are:

Passport

Election ID Card
PAN Card

ID Card

Driving License
UIDAI Card
NREGA Job Card
Other




FATCA-CRS Annexure tor Indmdua! Accounts (including Sole Proprietor)
idence address for tax purposes (include City. State, Country & Pin Code)

f{¢) Business (di R

16, Tax residence declaration - tic

lam a tax resident of India and not resident of any other country
Or
i _' Fam a tax resident of the country/ies mentioned in the table below
Country # Tax ldenutication Number # Indentification h; e (TIN or Other %y |
please specify) }
i

# To also include USA. wher the individual is a citizen oreen card holder of USA

o In case Tux Indentification Number is not a

-.mic.r.u {lv provide tunctional equivalent

s with the

- A 34 "
¢Ct, and ¢con «*51\ » | als

accept the same.

Name:

Signature:

Date: Place:

FATCA-CRS Terms and Conditions

mformation pro
be reg

the PUIpOSS 'uk umnwp Opriale W ‘Luhﬂliu:ﬂ& m
. As may be reguired by d mx» SUHC OF OVErseas regs 11 nom fax authorities. we
any sums from VOUT aecouns or




Annexure

ADDITIONAL INFORMATION FOR C-KYC for Indivi

ual Account For Office Use Only:

(In case of Joint Account obtain separate from for each applicant) Account Type: Normal | Simplified] | Small| |

For office use only (To be filled by the Bank Officials) CKYC Number: | i ! * 1 5 E j 1 J T |

Prefix First Name Mlddle Name Last Name

Name(sameasiDproo | | M T 1T 1T T T T TR T
— R —————

Maiden Narme (If any) | . ! e . ] ‘ | 1 f ol . i 1 L]
, ' T T T T T T T T T T T T T
Mother Name HEE BEEREEEREE BEEEEEEE EEEEER

Cander Male Femaile [ Transgender
Marital Status I Married | Unmarried [ | Others
Citizenship 1 IN-Indian | | Others (1503166 Couniry Code | I
Residential Status i | Resident individual | Non- Resident Indian

| _| Foreign National L | Person of Indian Origin
Cecupation Type — Privale Sector [ Public Sector ™ Gove a

— N . P Government Sector
L1 O-Others i1 X-Not Categorized

Residence For Tax Purpases In Juriadicton(S) Cuiside

: (Please refer instruction B at the e ndl)

T 15O 3186 Country of Birth T

Details of KYC documents submitted by the applicant/s. {Care: for NRI applicants copy of passport be submitte
identification document as per document suhrmnpd\

G
&
%

. Type of Documert | Document | Issuing | Daieof | Place of """;’VE‘;pTr'fﬁéiefﬁéi»)hTit; |
i Number Auhom; e lssug Cvalidupto | Proof
[ B

B

Naumal PUpL ation Register |
3.Simp lified Mea%rex Account

T 'C_me POI{ F‘ﬂp«

"if there is no Aadhaar, Aadhaar Enrolme: - AR uopw “of Aadhaar card 1o b6 p provi -
Details of Related Person (Please refer instruction G at the end).
Addition of Related person [+ Deletion of related person [t CKYC Number of retated person {if available)
- LT ]
Related Person Type [ Guardian of Minor || Assignee || Authorized Rvprewn ative

— — —— —

Related Person Customer 1D

 —. N W N S —

Prefix Fq_rst Name Middle Name Last Name

Name (Sameasioproon | [ | WL [ T T T T [T [T T T T T T

KYC documents submitted by the Related Party {C

re. for Related Party ane Copy « of pru(u {

b lssuing Authority } Date of issu

[ Place of issue | Ex.
3 rahd

Apphcant Declaratlon
| hereby deciare that the ¢
tharem immediately. In

hable for it | hereby consent 1o +

Date [ [ | T 1 [ T T 17 Place




