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Payments Bank Account Opening Form
Savings / Current Account (Individuals)
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Gl BT YbIR aad SATE BT DR Frafa gfrard  —
Account Type D Savings Product Type Regular D Basic gomccount Others
D aTe], ST BT TR ferafia RG]
Current Product Type Regular Organization
EREINIE IR
Employee ID
aReTel BT AEaH e Nk I T STl qd ar Savelid I
Mode of Operation Single Joint D EorS D ForS D Others
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Account Opening Form
Savings / Current Account (Individuals)

IndiaPOSt
PaymentsBank

Yggdl-l bl YHI0T
Proof of Address

D ;131?1# D RIS Bre Al UgdE 9A D NPRmﬁrmﬁ?mwuaD S
Aadhaa ving Lice MNREGA Job Card Voter ID Passport Letter Issued By NPR Other

oooooo m!HHHHHHHHHHHHHHHHHHHM
mmJHHHHHH\ ot o I I L L

Y ud &1 faaxer / Proof of Addre:

AN ENEEEENEEENEEEENEERENEEENEEERNEEEENEEN
e LLTTTTTTTTTTTTITT ) e LI LTI T IT] T
swe A ILTTITLTITITLTT] o LI

W/Wﬁﬂfaﬂ’\’w wnhqﬁa}ﬂpﬁ
C espondence /Local Address Details | | Same as Permanen t Addre:
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S JITTITITTIIITTITT] Pn LT T]

’ % faaxer / Contact Details

vee [ JTTTTTTTTT sy CIIITTTTITTT]
et LI errryg]

’ fpa faaver — fgdia smaea/«fmmes (@fe @r 81) / PERSONAL DETAILS - 2nd  Applicant/Guardian (If applicable)
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amﬁmﬁa[][] e cosomers L L L LTI T

Sxchumer LI LT LI LTI T]

A/ s/ 4./ Prefix yerq A/ First Name wey 9/ Middle Name sifaw s/ Last Name
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mﬁvﬁﬂﬁ HEEEEEEEEEEEEEEEREEEEEEEEEEE
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UG BT TR #}ﬁ frolt 8= it 8= ﬂ’\’m a RESILE D gﬁ“ﬁ .
Occupation Type | | Service Private Sector Public Sector | __| Governmen t Sector Professional sewife

Retire: St dent Business Others .~
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Account Opening Form

PaymentsBank Savings / Current Account (Individuals)
TEnimE A0 %0
gjligion Hi d Christian D Muslim ﬁ:ISTclﬁ.Ifh 2?1
.., om0 =g D T
D g e[| | e ard [ e v ] e[| NPR arand e[ s
oooooo 7 (L CIITTITITTITII]]
w11 [1] @] L[]
D I R AR L et T I —
oooooo o (111111 L u LT
e (LTI @ LTI
e T LT LT T T I T T I T T LTI T I [T LI L]
ﬂﬁ“ EERERERERARAERAREL - M NERARARARARARANN
£ LTI ™ [TLT1]
-1 A AEEANEENEEEENEEENEEANEEENEERNEEREEEEE
mos (1111111111 1]
e ([T ] o (T[]
’ g faawer / Contact Details
swe [ TT LT L1 e [[TT1TTTT1T 1
e[ | [ [ [ 111111 T LT I L]
’ Aregw/ feferavaea / CHANNELS / DELIVERABLES
mfnjﬁ;q ﬁdﬁﬂaaﬁm Mol bl Ba k ng D aﬁégguig? Dofztmiﬁg
i T e AR
Kl vk SRR I I
fgu??—\;gtement Physicj?:tm S -?Aa| D mui:r‘i
’ arrie (¢ 1 wrf) / NOMINATION (DA 1 FORM)
e &/ & | [ e e e e e /el & |
SR P AP 1949 B T 45 SFeT iR AR B i (Fraw) 1985 @ PRI 2 (1) @ st d @ 3 A |
#/&q [REIGRSIE] T & 4G ) Reafa § @ § s ¥ & gt g feafafea

afts B el SN eg TEifha a1 g/ ) @ |
Nomination under Sec. 45ZA of the Banking Regulation Act, 1949 and Rule 2(1) of the Banking Companies (Nomination) Rules, 1985 in respect of Bank deposits.

I/We residing at nominate the following person to whom in the event of my death the amount of
deposit in the account, particulars whereof are given below, may be returned by IPPB

PUAT 8 Uelc/Please turn over
Page 03




G rdr Elida- &1 B
g 9ad / 9Tl @l (qafads wy H)

%l métﬁ ‘ p‘a'}?r‘]ae]n)t(s’ﬁgnk Account Opening Form

Savings / Current Account (Individuals)

nemaorvamnee | | L T T T T T Semneosse L) L1 L) Rectonse LI LT LTI ] ]|
Tomnesdamess [ | L LT TTTTTTTIIT) S&LTTTTTITTII) sl Ll ]]
ST T LI e
%}gee’ in t‘l’m e‘vent’ of r‘ry d‘euth’dur‘llng t‘re ]lnor‘ny ;c;l:;;:nommee.

U AATH BT SEER/IS & e
Signature/Thumb Impression of Applicant (1)

fadfar smaes &1 sEaER/ARE & frem
Signature/Thumb Impression of Applicant (2)

MG =g a8 (Pad IS @ R & Arte #) / Witnesses for nomination (in case of thumb Impression only)

BXER / Signature BWIERR / Signature

<M U4 9dl / Name & Address: 9™ U4 udl / Name & Address:

wedl — WarRey wiwer / FATCA-CRS DECLARATION

#F uRa @ e foell 3= v &1 RS g (afe &, $uaAr e A ey W)

Are you a resident for tax purpose in a country/ territory outside India? (If Yes , please fill annexure separately)

Yo UR&b  &f T HYH TNB & NGl
First Holder  Yes No Joint Holder Yes No

A/ &9 TASERT ENUT Rl g/ BRd 2 b WY TR ERT U o TS ga 6 2 | 3w B ) aRads & Reifa A, A/ 59 30 RAT @ siwx 9 ®1 @ yem swm/ ¥ |

I/We hereby declare that the information provided by me/us is true. In case of changes , I/We will inform the bank within 30 days

’ degl ¥l 3RVl / Direct Benfit Transfer

# TRA WHR W Yerdioh afeast & ey gy o iawer (RfEd) wa w3 2 w@d @ @ar g&n @ TTdfIEns AR B A it
aEdl & | 9 99 2 o S 9 ARG AT IR <F B W, 7 s @ F Wi ant siaver urd s |
I wish toseed myaccountNo.___________ with NPCI mapper to enable me to receive Direct Benefit Transfer (DBT) including LPG Subsidy from

Govt. of India (GOI) in my above account. | understand that if more than one Benefit transfer is due to me, | will receive all the benefit transfers in the
same account

D W UN YA A & (@ &1 W) F vh @rar & SraeT /MY HeEAr 2, 3R WRd WRBR gRT UIET o
SAROT UT Bl o TAUINens AuR @ ST gon & | § 3o SRy &var g @) W TIdRilang AR (S @ @ran) ot s 9@ & arr uRafda a |

| already have anaccountwith _______________ (name of Bank) having 1IN Number__________, and seeded with NPCI Mapper for receiving DBT from
GOLl. | request you to change my NPCI mapping(DBT Benefit Account) to my account with your Bank

D W U UE A & (% &1 M) F e @rar € et SIS Fem 2, 3R IRd PR §RT Y&
ARV AT B og TIdAes AR A ST g 2v § AiEr 99 9 auq gdRfieng At (SIS @ @ran) $1 uRafda T s arear g |

| already have an account with another bank (name of Bank) having IIN Number. and seeded with
NPCI Mapper for receiving DBT from GOI. | do not want to change my NPCI mapping(DBT Benefit Account) from the existing Bank

F GTiRAIeE AR @ 6T WE B @ DI IS 9 A Sied vg 38D el g ( A ura T Fwm)
| do not wish to seed my accounts from your Bank with NPCI Mapper (I will not be getting DBT)

I Wd ) STHER 990 @A & A1 foids HAT (Hael g9 @ & forg @)
Linking of IPPB A/c to POSA A/c (Applicable for Saving Account only)

dmstonrm (14, (@

Existing DoP Customer No
i @ @ @ ¥ Ay Al T2 g 9§ AfE BN W iR T #Y Wa: siarer @ gREr & fag o it ' @1 frafafad SR 99d @x & e s
BT 4redn g |

1 wish to link my IPPB A/c with Post Office Savings Account (POSA) number mentioned below to facilitate transfer of funds in excess of Rs.2 lac in my account

son oo [ LT T TTTTT sesdmema LTI L]

D # AN P U SIFER FAd WA B NIMEYH TG WTaT G&T $Y G 3@ TAT ST {J917 & Grer |ism ) o rgafar <ar g |
I Allow IPPB to save and share my POSA CIF and A/C number with DoP

D # it gRT g ¢ SIREHE @ IER R WA @ @ Sfde FA g S1$ AT a sigafy <ar g |
| Allow DoP to debit my account based on my authentication taken by IPPB
D F o AR WA P STHER g9 WiaT $ AT foid TE ST ArEar g 7 3 IE F1d 2 D Wiew 96 & MIIgER, i N @a F AW v2 O @ 9 2
q9 g IS o g T2l B |
| do not wish to link my IPPB A/c to POSA and understand that as per Payment Banks Guidelines,| will not be able to receive any credits if my account
balance reaches a threshold of Rs. 2Lac

PUdl Us Ueid/Please turn over
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Account Opening Form

‘ IndiaPost
Savings / Current Account (Individuals)

PaymentsBank

wrl 60 (3% weqa 8 B¥t @ Rerfer § srawaw) / FORM 60( Required if Pan is not Submitted) ‘
U Afth §RT AR WM arer B9on i fSras o il @rar 92 81ar 2, 9o o Frm 144 @) @ @ (9) 9 (w) A ffde a9 owar @

Form of declaration to be filed by a person who does not have a permanent account number and who enters into any transaction specified
in clauses (a) to (h) of rule 114B

nﬁﬂﬂ%maﬁaﬂﬁrmw%mwﬁwaﬁwé,wﬁuﬁfﬁmﬁaﬂaﬁﬁﬁzdﬁﬁﬁ’ H H H H H H H ‘
If applied for PAN and it is not yet generated enter date of application

LR GRises |

Pan acknowledgement No: ’ H H H H H H H H H H H H H ‘

afe 99 & forg smaest =81 far r @ @ 99 faxfa o, A Swie d9—a faar w2, &1 srgafaa 3. oy ama )

Bl A W (RIS ARIT 1961 S DT 64 B ITAR UfrEafd, saaead gea anfe wled 3m) & a. Agricultural Income (Rs)

If PAN not applied, fill estimated total income (including income of spouse, minor child etc. 9. Y & 3ramar g 3 ()

as per section 64 of Income-tax Act, 1961) for the financial year in which the above transaction is held b Other than Agricultural Income (Rs)______
g TASERT TNV $Ral & b S ) 7 Y@ A9 SHaN vd fwae & gaR 9 2 31 7 I8 =Nen dxdr g & R

I IRl @ §EdT e 2, 3R ARESHRT AT Bl 3 (e} ARRH 1961 B ATHT 64 B IPAR Ufaeufes, g g fe @1 ff ama wfwfera)
IMIHR AR, 1961 & UGN & IGAR SU R af Rrert SWRIe a7 fobar 1=m @ @) 7oFm 2, St 3R @ forg oy, sifdreaw IR @ &9 ehfie ael R
@ wefia far @ |

AT ATAGH BT SIS & frems

Verification |, do hereby declare that what is stated above is true to the best of my knowledge and belief. | further
declare that | do not have a Permanent Account Number 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, 1961 for the financial year in which the above transaction is held will be less
than maximum amount not chargeable to tax. Verified today, the day of 20_ _

Place : Signature/Thumb Impression of Applicant

AFTEA 2 A (Had IS > R & wrre 7) / Witnesses for nomination (in case of thumb Impression only)

BWIER / Signature BWER / Signature

™ U4 gdl / Name & Address: <1 U4 9dl / Name & Address:

=1 w9 aifSrfrm / Rules & Regulations

0l olictoll JieIal AdISH AafeId: wrar @l T SEd ua @) of W& Qa1g, N gRT Ys &) T SIS ferar seardol @ 3N 2 gfear uive e 96
fafics g1 ¥+ QA gae 37 &1 galaw gare fHar S §¢ gRT Sude o1 R g9 Qapial gfa & R gR1 e ave 9 U ud wael foar @
T W Qa1 Yy 96 #) d9usg, ippbonline-com wx i Sueer F |

Account Opening / Services : All services, including opening of the account are subject to verification of information/documents provided by me. All services will be
provided by India Post Payments Bank Limited( IPPB) on a best effort basis. The complete list of services available to me will be available on www.ippbonline.com.

9lc Ud UBIR: WY/ §AR Wi AT IR GRT VB3PI o IS W §b RT <Y ¢ Yob qT AR B IR 31 A1l gRT Suers oYl 18 qoI1 S Il b )
dgarse Www-ippbonline-com uR # Sueer & | 9a @) W1 & VaRiT WX a1 B TAT I IS R, Yob 0N YHR W AR BT |

Fees & Charges: Fees and Charges shall be applicable on my account and for other services availed by me, as described in Schedule of Charges and on the website
www.ippbonline.com. Service Taxes and other statutory imposts as applicable from time to time will be levied on all fees.

TS ST AHS 3/ 30 9 & @) NS 4%/ 2R @ A e 9 af¥ ) arp ® 3 agER Wl wu @ @rer &1 garas w39 |

Interest Payment: I/We understand that IPPB pays interest quarterly on daily balance basis on my Savings Account as per the rates applicable.

el YRGS AT §RT T&H B S alell I A-el G SRi- gR Jar 9, sevie ST sanfs fafire feenfdel & orf 2, St 931 s’ g1 wer f&d g @ oo 9%
@ JeIse Www-ippbonline-com w ¥ Sucter & derm Al vd w6t & IgaR o e weud € | € 9 I' WeR IR § Rd & D) U $ud 3 G fRy v §
gewie, S, B A W Rl A STl GEer o S W s TE S/ SN O 39 U6R Ga TAa § B drell Sl & forg srsididt Ssavertt 8 2 |
Channel facilities: All channel facilities provided by IPPB including Mobile Banking, Internet Banking etc. are subject to specific guidelines that are provided on
www.ippbonline.com and as per the Terms &Conditions. I/We agree and undertake that | shall never part with any sensitive information of my account especially
through internet/femail/phone medium and IPPB is not liable for fraud arising from such disclosures.

#/ 59 TR HRAr g A & B MEANS B Aarser BT YRET BT START - W AF R gd gl g niia Siar 2, S ¥Er W)W Sude @ aefot deurse
www-ippbonline-com w weRia fa=m S &, SHST Ul &7 & forg e g 99 91 ® 3 ISl 3o WEhl A e Afed e o e 9§ fdl i wu i @ s
JMESEARTTS R fHE BN B 7T & HRar ov A WeHd g AR gRe AT § B W R Al M, uras A1 O (@ReT gedrT Aee) & WIE hiaRoT BR |
I~ B arell fB @ =1 & forg s Savarh 8 8hm, &Ik 9 & 5 sefiga SuAT & forg 9@ W AT Fe Fed e sFfied SuERT § 9 @ fog s @t

@ faaRvil 1 YRem =g AEEE G &S |

I/We acknowledge that the, usage of IPPB Mobile Banking facility is governed by terms & conditions in force from time to time as set forth on the www.ippbonline.

com and agree to abide by the same. | am aware that IPPB does not seek any information relating to login ID/Password in any form including through e-mails from

its customers. | further agree and confirm that IPPB shall not be liable for any losses arising from my sharing/disclosing of login ID, password or PIN (Personal
Identification Number) to anyone, nor shall make claims on the bank for any unauthorized use. I/We shall take all precautions to protect my account details so as to

avoid any unauthorized use.

A el vd el & ueek was forar @ (Rraa) va afafaf gt ang. & ). €. s grr ges @ € 2), 7o g9t wa @ @) fw ud vl F #1g +f gRads @y
TSR g3 96 gRT gfad a1 s |

I/We have read and understood the T&C and understand that any changes to the T&C will be available on the website www.ippbonline.com only and shall be bound
by them

UL 8 Uelc/Please turn over
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\\'/’ S’%iﬂ\ N ‘ Pg}%ae]n)t(s)ggnk Account Opening Form

Savings / Current Account (Individuals)

e < ¥ 3 ad. U g gRT W@H Bl wHIRE B 3G AUA AMER W favel & Suahr @ fog weed g
- § IS 9% D A AU AR [T Pl Hlo@)/ ¢ 1 Afasy ¥ G I ared 39w @dl & e fde e & fag weea g |
. Y31 THUHYH Iyl AT B @ fag § @A @ Hiesd TR @ ST @ fag wedd g |
o | Agree to use my Aadhaar Details to authenticate me from UIDAI.

ég:g;:tr e | agree to link my Aadhaar Number to all my existing/new/future accounts and customer profile (CIF) with your Bank.
" el agree to use use my Mobile Number for sending SMS Alerts to me

Additional Terms and Conditions

| ¥ wEua g 5 R gor M ok uraas/Re/eddt & q8d sexie, Aiarsd, S-S T a1 adara dfeT & Ao @ R @r (@) § fremfed e &k
AT N A SN T F IEaeR @ iR § Mudrar 991¢ @R @ fag R g1 ek 30 amal § iy ssRira ik el +f s ser /
faaeoyanddy/fRs anfe ot Muhaar| § wead g & 95 & o B +f Qa1 yoob, =3 a1 3= <7 IRRN & fog R @@ 9 Sfie 3 & ¥ IR 2,
St 9% Y39 9 I BT THAR/STRGRN 2 |
| agree that the transactions and requests executed in my account(s) through internet, mobile, tele-banking or virtual banking under my User ID and password/ Pin/
OTP will be legally binding on me & | am responsible for the maintenance of secrecy and confidentiality of the authentication credentials and any other information/
details/ OTP/ PIN etc. in such matters. | agree that Bank has got all the rights to debit my account for any service charge, expenses or other dues which bank is
entitled/ liable to recover from me.

Il. % gagarT =9on &Rar g & A JInEIvans gRT O IMUR $I8 &1 NITAay, 2002 & d8d Halsdl AMGS! & Iuled & foIg ugar Sivear ud & yroT
3 fag wWoeT 9 5 far 2 ok § 39 g wedfd a1 g 5 99 Jansdvans @ 6rd 9 WA % qHal @ IR JIAEIIEE P qrnifed gurefisor
@ AT ¥ UEAE I Ul 9 w31 @ fog 3ifdred w wadar 2 |
| hereby declare that | have submitted the Aadhaar Card issued by UIDAI voluntarily for identification and/or address proof towards the compliance of KYC norms
under the PMLA, 2002 and hereby consent that the Bank may verify the same with the UIDAI and authorise the UIDAI expressly to release the identity and address
through biometric authentication to the Bank.

. ¥ wewd g & A afera saEd faver oda sagd W ar fe o waw et & arer wrsn fhar S wadr 2
| agree that my personal KYC details may be shared with Central KYC registry or any other competent authority.

Iv. ¥ wErar g, WeR HRal g iR Af¥gpd axar g 6 smaax aftifm & graer), S9$ dgd 991¢ Y R 3R Ame § SReReaRdleE gRT SR
feenfade @ sguR, smaria Refy sikear s@d FEiRa s AFES @ SMER R, 96 &1 I8 BT s Gahdl @ fAeeh @[l & ddg 4 Ja—awwar
wsial (1Gl) & JguR <RI@l &1 e w37 @ forg o gwa o 9 (CBDT) a1 3 wRa) ol &t FaflRa meu & agar N @i (@rdl) &
ey § faaver o Ruld o & srqured siftfm (FATCA) @ik arm= RuiféT ams (CRS) sitvear ¥ avg @) @13 379 aAawern |
| understand, acknowledge and authorize that as per the provisions of Income Tax Act, Rules made thereunder and the guidelines issued by the goverment/RBI in
the matter, depending upon the residential status and/ or other criteria stipulated therein, the Bank may have to report the details in respect of my accounts(s) as
per the prescribed format to the Central Board of Direct Taxes (CBDT) or other Goverment Agencies to comply with the obligations as per the Inter-Governmental
Agreements (IGA) in respect of Foreign Accounts Tax Compliance Act (FACTCA) and Common Reporting Standards (CRS) and/ or any other similar arrangements.

V. # fodlt +ft s faaror &) wega @39 IR 5 @ gfad a3 o forg +ft guud g o g9 aRd 7 A1 Aty § SwWiw A 7 A7 I S A et o
IGATd B HIRYT USH $RA D fIg H8T ofar 2 |
| also agree to furnish and intimate to the Bank any other particulars that are called upon me to provide on account of any change in law either in india or abroad
in the above matter or
otherwise.

VI. 9% gRT 3fea w—a9a o) Hars faaxen &) Ierad a3 & fog U Sardl xardsl & | STYYAHT UG HRA &I 99 T & |

| Undertake to submit data/ information together with fresh KYC documents for updation of KYC details at periodical itervals as may be required by the bank.

Vil figad) @l @ forg ane § gic ovar g & fuadi) @ ) Sare gieusy o 9 F g2 qarar @3 2 | § gagart |iNen wrdr g e av fed e
Jo/amEr § o gad §o o @rar (feadEn) T8 2| sue saman, § st & e 313 i-divadi€i g9 d6 @mar 98 w@an g ik afk §@ a1
PIg AR R-—AvadEY g9q 9 @rar fiear 2, @ ¥ ey @ @dn @ 30 R & AR W @ ) 98 F G0 39T 9 30 T & 99 W
@ P 98 A B g WdF 2
Applicable to BSBD accounts: | confirm that the product features of BSBD account have been explained to me. | hereby declare that | do not maintain a Basic
Savings Bank Deposit Account (BSBDA) with any other Bank/ Branch. Also | do not maintain any non-BSBDA Savings Bank Account with IPPB and if bank finds
any existing non-BSBDA Saving Bank Account, | will close such account within 30 days of opening of BSBDA account otherwise bank is free to close such account
after 30 days

’ =iyer / Declaration

Y/ g I @ aduH Pl ud AfRe qor Su Wt 9% gRT UeH @) o arell AT Q9 & IR ded} wHst forar € |

I/We have read/understood the present rules and regulations of the bank and those relating to various services offered by the bank.

#F g & aft Fraat va eral aonm mm gRad=Y &1 ures & & fog wsaa € |

I/We agree to adhere to all terms and conditions of IPPB and any subsequent changes thereof

Signature/Thumb Impression of Applicant(1) Signature/Thumb Impression of Applicant(2)
U e HT SIERANS & e fadi amdes &1 swER/AEES & R

MG ¥ AR (Had IS @ R & wrre ¥) / Witnesses for nomination (in case of thumb Impression only)

BXER / Signature BWER [ Signature

S U4 udl / Name & Address: A U4d 9dl / Name & Address:
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mdiaPost

R URCT _
maw PaymentsBank Account Opening Form
X Savings / Current Account (Individuals)

'

] Prafert i &g / FOR OFFICE USE ‘

wreorn o LTI T T Jemsdssme= L LI LTI T1]
LT

/g vdgarT gHlad &xar gebed € & 41 U &) SI$ [N Uge Sl aRdfad wU A Qwr 2, 91 urage d SfectRaa faawer yes grr ssdidid
Pl UGN B TS ST AT ATEVH ASS AT STHER FAd @Il > dref e sxar 2 |

I/We here by confirm that | have seen the DoP pass book of the customer in original, and the details mentioned in the passbook match with the DoP
CIF ID and POSA account provided by the customer to IPPB.

Sia gfa der 8l e
Checklist Attached Yes No
ATl WSS BT UrAT AT AT Bl &
KYC Norms Complied With Yes No

ERT I
Verified By

ISR BT HHAN IMFEY TEIER
Officer Name Emp ID Signature

TR UHE ST AT BN ISt TEITER
Branch Head Name Emp ID Signature

ACKNOWLEDGEMENT (ACCOUNT OPENING FORM) ‘

e [T T]

Reg : Application for opening a Saving/ Current Account with us

We acknowledge with thanks the recepit of your application for opening a Saving/ Current Account as referred to above.

Your Faithfully

Branch Manager

ACKNOWLEDGEMENT (NOMINATION) ‘

Branch
o TR ]
Shri/ Smt Date
Dear Sir/ Madam
Reg : Nomination in respect of your Account no. with Us
We acknowledge receipt of your letter of Nomination dated authorizing Shri/ Smt. to receive the amount of the
aforesaid deposit kept in A/c no with us.

Your Faithfully

Branch Manager
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