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I hereby apply for opening a Basic Saving Bank Deposit - Small Account (BSBDA). | declare that the information provided by me in this application form is true and correct. |
agree to the terms and condition as may applicable from time to time and shall abide by the same.

| declare that | have not availed any Overdraft or Credit facility from any other bank. | also declare that | am not maintaining any BSBDA account with any other banks.

I have read and understood the terms and conditions applicable to Small account/Terms and conditions applicable to Small account have been read to me and explained to
me and translated into* ______
Small account can only opened at Banking outlets/branches of IPPB with signature . For Small accounts following conditions, that may change from time to time, shall be
applicable

. The aggregate of all credits in a financial year should not exceed rupees one lakh;

. The balance at any point of time should not exceed rupees fifty thousand;

. The aggregate of all withdrawals and transfers in a month should not exceed rupees ten thousand;

. Foreign remittance cannot be credited to Small Accounts without completing normal KYC formalities.

. Small accounts are valid for a period of 12 months initially which may be extended by another 12 months if the person submits proof of having applied for an Officially

Valid Document; and | am aware that and assure the Bank that whenever my account exceeds the abovementioned financial limit | will comply and abide by the limit
and KYC norms of the Bank. | accept that Bank is entitled , at its discretion to, accept or reject this application without assigning any reason whatsoever. | declare that
the information provided by me in this application form is true and correct.

I understand that officially valid document (OVD) means the passport, the driving licence, proof of possession of Aadhaar number, the Voter's Identity Card issued by the
Election Commission of India, job card issued by NREGA duly signed by an officer of the State Government and letter issued by the National Population Register containing
details of name and address and | do not have any of the aforementioned officially valid document (OVD) as on date.

| declare to submit a proof of having applied for an OVD, within 12 months of opening the Small account. Bank can close my account at the end of 12 months, if proof of
application of an OVD is not provided by me within stipulated time. | also declarae to submit the OVD within 12 months of having submitted the proof of application of OVD,
failing which the Small account can be closed by the bank.
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