Sr. No. IN
DSTcode:1 |

DSTcode:2 |

Employee Code |

Scheme Code |

Lable Code: 1 |

Lable Code:2 |

custidt [ | [ [ [ [ [ [ [ []

oustid2 [ | [ [ [ [ [ [ [ []

custid3 [ | [ [ [ [ [ [ [ []

acro [ [ [ [ [ [[[TTTTITTTT]]

Account Opening Form for Resident Individuals / Sole Proprietorship Firms / Fixed Deposits

with International Debit cum ATM card

p
i. documents required for savings/ current account

opening

» completed account opening form and
e latest passport size photograph and
« self cheque or cash deposit? and

« copy of passport
in the absence of passport copy, please submit copies of
one document each from List ‘A’ andList ‘B’:

List ‘A’
e voter’s id card ** e government id card
e pan card * employee id card

e driving license **
« defence services id
List ‘B’
« latest bank account statement / credit card statement
« latest electricity / telephone / mobile phone bill
« latest copy of LIC policy or insurance premium receipt
« latest copy of NSC
letter from employer certifying current mailing address
latest house lease agreement

e ration cad * bank passbook/statement
or

« introduction by existing account holder

(accounts in existence for more than 6 months)
or

e introduction by existing banker

« photo credit card

N
« in addition, the following documents are required

for cash deposits:
1 proof of PAN / GIR no. or
1 form 60 (in the absence of PAN / GIR no.)
ii. minor accounts additionally require:
« copy of the birth certificate/school certificate

iii.senior citizen’s accounts additionally require a
copy of any one of the following documents

« birth certificate
e passport

 pension card
e govt. id card
e driving license « school leaving certificate
e ration card « life insurance policy

iv.sole proprietorship firms will additionally require a
copy of any one of the following documents

 shop and establishment certificate / municipal license
« sales and income tax returns
« registration certificate
« chartered account certificate
« existing bank statement from current banker
v. foreign citizen in India additionally require:
« photocopy of passport with valid visa or work permit

To be filled for corporate salary accounts only (if applicable)

Corporate label:

Corporate name:

Signature of the official:

Name of designated official of the co.:

Designation of the official:

Company seal:

.

Note : All Cheques for Account Opening amount, will be drawn in favour of “Customer Name - IDBI Ltd.”

**will be accepted only with a self-signed cheque.

# Account opening amount in cash, to be deposited at IDBI branch only

Regd. Office: IDBI Tower, WTC Complex, Cuffe Parade,Mumbai 400005. Website:ww w.idbi.com

Aao Sochein Bada!

(@ IDBI BaNK

$sfead Saaude d@ 3ifm 8o fafies

Industrial Development Bank of India Limited




the branch manager, date’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
IDBI (dd/mm/yyyy)

please open my/our sole/joint/sole proprietorship account at your’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘branch

PERSONAL DETAILS

tstapplicant | | [ J[ | [ [ [ [ [ [T T[T T[T T[T TIITTIITT][]

andappicant || | L[ [ [ [ [ [ [ [T [[ T[T [[T[T[[T[[[[T[[]]]

sdapplicant | [ | JL [ [ [ [ [ [T [[TTTT[TIITITITITIITITTIT]
date of birth sex mother’'s maiden marital relationship with pan/gir*
(dd/mmlyy) m/f surname status first applicant

1st applicant ’ ‘ I ‘ ‘ I ‘ ’ ‘ ‘ I I ‘ I I I ‘
andappiicant | [ [ [ [ [ | [] LI LT T[T ]
srdapplicant [ [ [ [ [ [ | [ ] LI T T T ITIT]

*please fill form 60 in case of non-availability of pan/gir number

Firmname(forsoleproprietorship)’ I ‘ ‘ ‘ ‘ I ‘ I ‘ I ‘ ‘ ‘ ‘ I ‘ I ‘ I ‘ ‘ ‘ ‘

[ [ [T T T]
mobile no. office phone no. email id existing customer id
tstapplicant | | [ [ [ | [ [ [ [ LT[ [[]]] HEEEEEEE
andappicant | | [ | [ [ [ [ [ [ /[ L[ [ [ ] ][] LI T T[]
sdapplicant | | [ [ [ [ [ [ [ [T L[] [] LTI
correspondence address
bidgroadrame | | | [ | [ [ [ [ [ [ [T [ [T T[] T[T ][I T][[T][]
HEEEEEEEEEE e e EEEEEEEEE
(LT jtenamad L L [ L[ [ [ T[T [ [[[[[[]
city L LT TP sate T [ [ [ T [ [ [ 1] ] pincogel | | [[]]
country LD LT T[T ) pnonegesy[ | [ [ [ [ [ T [ [ ] fxnof [ | [T [ [[]]]
CHANNEL REGISTRATION FORM (please activate the following services)
1st applicant [ ] Debit card [ ] Internet banking [ ] Mobile banking [ ] Phone banking [ ] statement by email
2nd applicant [ | Debit card [ ] Internet banking [ ] Mobile banking [ ] Phone banking
3rd applicant [ | Debit card [ ] Internet banking [ ] Mobile banking [ ] Phone banking
MINOR ACCOUNT
nameofparent/guardian’ I ‘ ‘ I ‘ ‘ I ‘ ‘ I ‘ ‘ I ‘ minor’s date of birth (dd/mm/yyyy)’ ‘ I ‘ ‘ I ‘ ‘ ‘
relationship with minor [ | father [ | mother [ | by courtorder (if yes please affix acopy) [ |others (please specify)
INTRODUCTION DETAILS
D introduction by existing IDBI account holder
name| | | [ [ [ T [ [ [T T T TTTTTTITTT]
eustid| [ | [ [ [ [ [ [ ] Jaccountro | [ [ [ [ [ [ [ [T [[[][]]
| confirm that | am an account holder with IDBI for over six months. | confirm that | personally know the applicant/s detailed hereinfor _______years and confirm his/her
identity and address.
signature of introducer | | signature verified (for bank use) |
Signature & EIN No.
D introduction by existing banker (signature verification certificate required) or D self introduction
ACCOUNT OPTIONS
Dsavings Dsweep-in savings Dpowerplus savings Dcorporate payroll savings Dbasic current (10,000) DTrade Plus (25,000)
D special current (50,000) D special sweep-in current (1 lac FD) D bronze plus (1 lac) D bronze current (1 lac)
D silver current (3 lacs) D gold current (5 lacs) D gold plus current (10 lacs)

D overdraft against FD account (minimum amount of FD is 50,000, available only on deposit of tenure 6 months and above) D others (please specify)
fixed deposits

D simpIeD reinvestment D recurring deposit D period D installment (for rd) D others (please specify)
please recover installment for the recurring deposits from my savings bank account. l l l l l H l l l l l l H l l l ‘
interest payout D quarterly D monthly D annually D at maturity

Senior citizens : D No D yes (please attach proof)




MATURITY/INTEREST PAYMENT INSTRUCTIONS
on maturity of fixed deposit

D renew principal and interest D renew principal only D issue dd/pay order

D credit to account no. ’ I \ \ I I \ \ I I \ I I I \ I ‘

for regular interest payment (fill only in case of monthly/quarterly interest payout and on maturity if the interest is not to be renewed with the principal)
D credit to account no. ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ D issue dd/pay order

INITIAL PAYMENT DETAILS
for savings and current account

Amount I:]cashl:]transferfroma/cno’ I ‘ ‘ I ‘ ‘ I ‘ ‘ I ‘ ‘ I ‘ ‘ ‘Chequeno.
dated drawn on bank, branch

(cheque should be crossed a/c payee and drawn payable to “customer name - IDBI")
Amount to be deposited in Savings / Current account Rs.
Fixed deposits account Rs.

ACCOUNT OPERATION

D single D either or survivor D former or survivor D anyone or survivor D jointly by all D others (Please Specify)

DELIVERABLES
statement frequency
savings accoun t D quarterly D monthly*
current account D monthly D weekly*
receive statement D by mail D collect personally * (*charges applicable)
chequebook D yes D no

preferred time of day for courier deliver D 7 amto 9 am D 10 am to 6 pm D 7 pmto 9 pm D Any Time

IDBI INTERNATIONAL DEBIT CUM ATM CARDYVif not required strike off this portion)
Primary Card

tstappicant | | | [ L [ [ [T LT T I T T T IT LI T]

Add on Cards

andmppicant [ | [ [ [ [ [ T [ LT T T ITTITITITITLITTLTTTT]
saapplicant [ | [ [ [ [ [T [T T T TTTTITITTIITTLTTTTT]

Please Note:
+  This facility is not available if the operating instructions are Jointly by all.

(Name to be Embossed on the card)

*  Whenever you make a purchase at a Merchant Establishment or make a Cash Withdrawal at another bank's ATM the Primary Account (as specified by you) will be
accessed.

Branch Managers Comments

Date Signature of Branch Manager
DECLARATION

[ ] inter national debit cum atm card

I/We authorise IDBI to issue an IDBI Debit cum ATM Card to me/us.|/We acknowledge that the issue and usage of the card is governed by the terms and
conditions as in force from time to time and agree to be bound by the same. |/We accept that the terms and conditions are liable to be amended by IDBI from
time to time. I/We further unconditionally and irrevocably authorise IDBI to debit my/our account with an amount equivalent to the annual fee and charges for
use of the Debit cum ATM. I/We hereby confirm that this account will be operated singly and in case of Joint Accounts the operating instruction will not be jointly
by all.

I/We undertake to strictly utilise the card in accordance with the Exchange Control Regulations as laid down by Reserve Bank of India from time to time. I/We
confirm that the foreign exchange which will be used will be within the limits of the Business Travel Quota as per Foreign Exchange Management Act 1999.
I/We will adhere to guidelines, which are issued by the Reserve Bank of India concerning the use of foreign exchange.

I/We have read and understood the Terms and Conditions (a copy of which | am in possession of) governing the opening of an account with IDBI and those
relating to various services including but not limited to Debit cum ATM Cards/Phone Banking/Mobile Banking/Internet Banking. | accept and agree to be bound
by the said Terms and Conditions including those excluding/limiting the Bank's liability. I/ We understand that the Bank may, atits absolute discretion,
discontinue any of the services completely or partially without any notice to me/us. | agree that the bank may debit my account for service charges as
applicable from time to time.

I/We confirm that | am /We are Resident/s of India. I/We hereby declare that the information furnished above is true and correct and to the best of my/our
knowledge.



Form Serial No. IN Customer Copy

I
Form Serial No. IN Branch Copy |
| (Please note this number till you get your customer ID)

Name of the customer

Forwarded to CPU / RPU on J_ Ack.date Signature of bank official

DECLARATION

[ ] sweep in savings account

in case of insufficient balance in my savings account no. ’ I I I I I I I I I I I I I I I ‘please clear my cheque /allow withdrawal by
transferring funds to my savings account by breaking units of my/our fixed deposits .

[ ] minor account
i shall represent the minor in all future transactions of any description in the above account till the said minor attains majority. i shall fully indemnify the bank against any claim of
the above minor for any withdrawal/transaction made by me in his/her acount.

[ ] current account name of bank account no. facility amount

ilwe declare that

D ilwe do not enjoy credit facilities with other bank/s

D ilwe enjoy credit facility/have current accounts with other bank/s (please attach details of such facilities separately)
[ ] sole proprietorship account

i/werefertotheacoountopenedbyyouinthenameof| I I I I I I I I I I I I I I I I I I I I I I I I I I ‘

and declare as under, ithe undersigned, am the sole proprietor of the firm and solely responsible for liabilities thereof. i shall advice you in writing of any change that may take place
in the constitution of the firm and i will be liable to you for any obligation which may be standing in the firm’s name in your books on the date of the receipt of such notice and until
all such obligations shall have been liquidated .

yours faithfully,

el | [ L] signatue

(please sign without the stamp)
[ ] comprehensive declaration for channel registration
i confirm having read and understood IDBI's terms and conditions for all the services i have requested above.
i accept and agree to be bound by the said terms and conditions for the use of the above selected services.

i/lwe authorize the applicant to access the account(s) via the channels selected and authorize IDBI to link new accounts opened by the applicant to the channels selected. ilwe
accept and agree to be bound by the said terms and conditions for the use of the above selected services.

1st applicant 2nd applicant 3rd applicant

Signature Signature Signature
applicant/guardian should also sign across photographs

Nomination

NominationRegistrationNo.’ ‘ ‘ I ‘ ‘ I ‘ ‘ I ‘ ‘ ‘

Nomination: Nomination under Sec 45ZA of the Banking Regulations Act, 1949 and Rule 2(1) of the Banking Companies (Nomination) Rules 1985 in
respect of Bank Deposits. (From DA 1).

1/We (names) nominate the following person whom, in the event of my / our / minor’s death,
the amount of the deposit in the amount may be returned by IDBI Branch.
Name & Address of the Nominee Relationship with the Age If Nomine is a minor his/her
Depositor if any Date of Birth

* As the nominee is a minor on this date, |/We appoint

(Name, Address & Age) to receive the amount of the deposit/
Insurance claim amount in the account on behalf of the nominee in the event of my / our minor’s death during the minority of the nominee.

Signature (Depositors)
Personal Details & Signature of the Witness:

(1) Name: (2) Name:
Address: Address:
Signature: Signature:

For Bank Use

Name of the bank official
EIN No. Branch

IDBI/AOF(Indi)/PH/11-2005/100K

Date Signature



BILL PAY REGISTRATION FORM
Personal Detail s

Full Name First Middle Last
Cusomer > = [ [ [ [ [ [ ] ] AccountNo. = [ [ [ [ [T TTTTTT[TT]]
MobieNo. = [ [ [ [ [ [ [ []]]

Email ID

Filling in the following details will enable you to avail the EBPP facility. You can pay for any number of Consumer no.'s / Phone No.'s / Policy No.'s etc for any of the business categories. Please use a separate form to register,
if you have more than one bill of each company. Please select a Short Name (4 alphanumeric character s of your choice) to help you remember the bill while paying through Internet /Mobile banking.

Electricity

Name of the Company City :
Short Name  : I:]:]:D Consumer No. :

(As provided by the Electricity Co.)
Cycle No. : Billing Unit No. (If applicable)
I:]Autopay,* pay bill upto Rs. automatically

Telephone

Name of the Company City :
Short Name  : EEED Consumer No. :

(As provided by the Telephone Co.)
Telephone No. : l ] [ [ [ ] ] [ ‘ Name in which Telephone is registered

Autopay,* pay bill upto Rs. automatically

Cellular Phone

Name of the Company City :
Short Name  : EEED Consumer Alc No. :
(As provided by the Cellular Co.)
Mobile No.
DAutopay,* pay bill upto Rs. automatically
Insurance
Name of the Company City :

Short Name EEED Policy No. :

Premium Amount:

Premium Frequency (Qtly/Half-Yearly/Yearly):

I:]Autopay,* pay bill upto Rs. automatically

Gas and Others

Name of the Company City :
Short Name  : EEED Consumer Ref No.
(As provided by the Service Provider Co.)

DAutopay,* pay bill upto Rs. automatically

Terms & Conditions

1. l agree and accept the services provided by the Bank at my request to carry out my bill payments through Internet /ATM/Mobi le/Phone Banking (as and when available) instructions on my account, given by me from time to time.
2. l agree to provide my correct identification details as registered with the billing company. | agree to indemnify the bank from any liability due to erroneous information given by me in this regard. 3. | agree that in case of any change
in my identification details, it is my responsibility to communicate these changes as registered with the billing company to the bank immediately. 4. | have no objections whatsoever to the billing company providing my billing
details to the bank. 5. | agree that this facility will be available to me subject to and upon receipt of the billing company's confirmation as to the details furnished by me. 6. | agree that all billing and payment de tails will be prepare d
by electronic means and the information contained therein will be extracted from the computerised system maintained by the billing company and the bank re spectively. The bank is not liable for any error in the statementand |
shall always hold the bank harmless against any losses, damages etc. that may be incurred or suffered by me if the information contained turns out to be inaccurate/incorrect. 7. | agree to pay the amount (exact /lesser/in excess)
due as per my bill and in accordance with the billing company's instructions before the expiry of the due date thereof and failing which | hold the bank harmless against the consequences thereof including in particular the non-
payment of bill amount. 8. | agree that any disputes on bill details will be settled directly by me with the billing company and the bank’s responsibility is limited to provision of information only. 9. | unconditionally agree that | shall
not hold the bank liable for: ! Such transactions that are carried out on my instructions in good faith. ! Not carrying out such transactions where the bank has reason to believe (which decision of the bank [ shall not question/dispute)
that the instructions are not genuine or are otherwise unclear, improper, vague, or doubtful. ! Accepting instructions given by any one of us in case of joint accounts. ! For any loss or damage incurred or suffered by me due to any
error, defect, failure or interruption in the provision of bill payment services arising from or caused by any reason whatsoever. ! Withdrawing/suspending the facility wholly/partially without prior notice to me. 10. | agree that all
transactions other than those executed instan taneously by the bank, that is those requiring processing by the bank/ billing company will be carried out only during business hours and the value dates if any, will follow the operating
hours/days decided by the bank/billing company. 11. | agree that the record of the instructions given and the transactions with the bank shall be conclusive proof and binding for all purposes and can be used as evidence in any
proceedings. 12. | agree and accept that | will be able to pay my bills through the EBPP facility only in the next billing cycle post registration. 13. | accept that the Bank reserves the right to levy a charge for the EBPP facility. Details
of applicable fees and charges can be obtained from the Bank and are subject to change from time to time. 14. | agree to give the bank 15 days notice in writing and obtain an acknowledgment thereof in order to terminate the Bill
Payments service availed by me. 15. | agree that the bank is at liberty to withdraw at anytime, the Bill Payment facility, or anyservices provided there under, in respect of any or all the accounts without assigning any reason whatsoever
and without giving me any notice. 16. | agree that all the conditions applicable to Internet /Mobile/ATM/Phone banking services are binding to me in this regard. 17. | understand and agree that, when | choose the ‘Autopay’ facility
of the service, the debit to my back account will take place upto 1 working day prior to the bill payment due date , to facilitate timely remittance of the payment to the billing company. 18. Autopay will continue till such time | explicitly
instruct the bank to stop payment. 19. | agree that it shall solely be my responsibility to schedule my payments in a manner that the billers receive the payments within the due dates . | further agree and undertake to ensure that
there would be sufficient clear funds in my account for effecting the translations for scheduled and Autopay payments.

| have read and understood the Terms & Conditions (a copy of which | am in possession of) relating to opening of an account and various services including but not limited to (a) ATMs (b) Phone Banking (c) Mobile banking (d)
inet banking (e) Bill payment (see overleaf). | accept and agree to be bound by the said Terms & Conditions including and excluding/limiting the Bank's liability. | understand that the Bank may, at its absolute discretion, discontinue
any of the services completely or partially without any notice to me. | agree that the Bank may debit my account for service charges as applicable from time to time.

Signature Place Date
To pay bills through i netbanking you have to be a registered user of the service.

D Register me for i-netbanking now D Register me for mobile banking now.

Iconfirm having read and understood IDBI’s terms and conditions for the service | have requested above. | accept and agree to be bound by the said terms and conditions for the
use of the above selected service.
Name Signature

In case of joint accounts, all account holders must sign.
I/we authorize the applicant to access the account(s) via the channel selected and authorize IDBI to link new accounts opened by the applicant to the channel selected. I/ We accept
and agree to be bound by the said terms and conditions for the use of the above selected services.

Name Signature
Name Signature
Name Signature

For Bank Use only

Branch Signature Verified by

Account No. Verified By Received at NRI / Alternate cell at CPU




Application form for AccountAlerts

(Please fill the form in block letters only)
Personal Details:

Name: Cust ID:
Account No:
Email ID: Mobile No.: 9 1
(For CDMA phones, kindly prefix the STD code to the mobile number.) Valid only for Mobile numbers in India.

Type of Alerts Mode
[] *Salary deposit to my accountalerts me on SMS Email Alert me on [ ]smMs [ ] Email
[] My account getting credited above [ |5k [ |10k [ ] 20k [ ]50k Alert me on [ ]smMs [ ] Email
[] My account getting debited above [ |5k [ |10k [ |20k [ ] 50k Alert me on [ ]sMms [ ]Email
[] Cheque stopped by me Alert me on [ ]smMs [ ] Email
[] Cheque deposited by me returned Alert me on [ ]smMs [ ] Email
[] ** Utility Bill Pay Alert me on [ ]sMs [ ]Email
[] Weekly Balance (only if transacted last week) Alert me on [ ]smMs [ ] Email

*

only for customer’s who have salary account’s with idbi. ** only for registered presentment billers

Application for Account Alerts

I/We hereby request IDBI (“the Bank”) to activate the AccountAlerts facility offered by the Bank to receive customized Alert messages through the
short messaging service (“SMS”) over mobilephone or as an email as chosen by me/us with respect to events/transactions/information relating to my
account stated above

I/We have read and understood the terms and conditions relating to Alerts service being offered by the Bank and agree to abide by the same. As may
be amended by the Bank from time to time.

I/We certify that the details furnished in this Application are correct and 1/We give my/our consent to receive such information or mail under this
AccountAlerts Facility. 1/We shall advise the Bank immediately in case of any change in any of the above details & information given in this Application
Form. I/We agree to provide any further information required and demanded by the Bank, from time to time, for providing the AccountAlerts service. I/

Signature of Applicant 1
For Individuals, signature of the account holder;

For Partnership firm account, signatures of All Partners;

Company Seal/Stamp (For Other Corporates)

We authorize the Bank to recover all charges related to the Alert Facility as determined by Bank from time to time.

Signature of Applicant 2

For Sole proprietorship account, signature of the Sole Proprietor;

For Other Corporates, signature of the Authorized Signatory as per the Account Opening Document)
Note : This facility is not available if the operating instructions are Jointly by all.

Signature of Applicant 3

FacilityforAccountAlest

1 Definitions: 4.
In these Terms and Condtions, the following terms shallhavethe following
meanings:
"Alerts” or “Facility”or “Alerts Facility’meansthe customizedmessagesasedon Triggers
sentasShat MessagingService (‘SMS”)overmobile phone or asa messagevia Email to
the accountholders on the mobile number or emailid provided by the Customer;
"Account”means any Saving/Curent accountof the Customer with the Bark;
"Bank’meansany branchin India of IDBI with which the Custaner'sAccount is maintained,
"Customer” means the personwho holds an Account with the Bark;
"Triggers” means the customized triggers tobe se orplaced by the Cistomer orby the Bark
with the Bark & ts sydems, with resped to specfic eventstransactions relating to his/er
Accountto enablethe Bark to sendthe correspondng Alerts to the Customer.
“CF” means the cellular sevice provider through whom the Customer or the Bark receives
the mobile services
2. Availability

21  Thebankmayatits solediscretion, discontinuethe facility at any time without
any prior notice. The Facilty is currently available only to resident and non
residentIndian Custaners with Accountswith theBank’sbranchesin IndiaTre
Bankmay at its discretion extend the facility to Non resident customersin
respectof mobile phones of CSP rendering serviceswithin cellular circlesin
India or email.
The Facilty is available only in all regions in India.
The Alertswill be sentto the Cistomer onlyif the Cistomer iswithin the cellular
circlesofthe CSB orin circlesforming pat ofthe roaning GSMhetwork agree
ment between suchCSPs
The Bank may, wherever feasble, shallextend the Facilty to other cellular
circlesaswell asto subscribersof other cellulartelephone serviceproviders
as will be notified by the Bank,from time to time.
A mobile phone/email trigger may not be madeby the customeror Bark if the
accountoperations has been suspended for any reasons whatsoever.
The customerassumesull responsibilityfor the securityand confidentiality of
his/ her Mobile Phone/ mobile phone number and mobile phone identification
number to be usedin initially gaining accesso his/heraccount(s)through the
use of his/her mobile phone.
3. Proces

31  ToreceiveAlerts, the Customermay selectand set all or any of the Trigges
availableunder this facility by submissionof the duly completed Application
form at any of the specified bank branches/locations. The form coud als be
downloaded submitted eledronically through the Bark's webste www.idbi.com.
Alertsshallbe sentoverthe Customer’smobile phone numberand/orthe E-md
id registered with the Bark.
The Customer is duty bound to acquant himsef with the detailed processfoss.
using the facility and the Bark is not respansible for any error/ omissias by
the Customerin setting the Triggers
The Custamer acknowledgesthat this facility of Alerts will be implemented in
a phasedmannerand the Bankmayata later stage,asand wherefeasible add
more Triggers orAlerts. The Bankmay, atits discretion, fromtime to time change
the featuresof any Trigger or Alert. The Customer will be solely responsiblefor
keeping himsef updated of the available Triggersor Alerts, which shallon beg-
effort basis, be notified by the Bankthrough its website or through any legally
recognized medium of communication. The Customer may, from time to tim
alter or add to the Triggersselectedby him/her by prior written intimation to the
Bark.

22
23

24

25

26

32

33

Termsand Conditiondor AccountAlest

Setting Triggersand ReceivingAlerts

4.1 TheBankisnot bound to acknowledgethe receiptof anyInstuctions orTrigges
nor shallthe Bankbe held responsibleto verfy anylnstuctions orTriggers Tre
Bark shallendeavor to provide Instructions and Triggerson a beg effort bass
and whereveroperationally possiblefor the Bark.

TheBankmay, in its discretion not give effect to any Triggersif the Bankhas
reasonto believewith the apprehension(which decisionof the Bankshallbe
binding onthe Cusomer)that the Triggersarena genuineorotherwiseimproper
or unclearor raisesany doubt or in caseanyTriggerscannot be put into effed 7
for any reasons whatsoever. :
The Customeris solely responsiblefor intimating in writing to the Bankany
change in his mobile phone number or e-mailaddressor accountdetailsand
the Bark willnot belablefor sading Alerts orotherinformation overthe Cistomer’s
mobile phone number/e-mail addressrecorded with the Bark.

The Cugomer acknowledgesthat to receiveAlerts, hismobile phone must be
in an “on” mode If the Customer’s mobile phone is kept “off” for a specified
period from the time of delivery of anAlert message by the Bark, thatparticular
message may not be receivedby the Customer.

Triggerswill be processed by the Bark after receipt andthe processingime will
be decided by the Bankin its sole discretion. Initially, the akrts provided by the
Bark on the mobile and/or the e-mailon any particular day, will havea cetain
time lag. The Customeracknowledgesabout being awarethat the alerts being
receivedarebasedon dataavailablewith the bankwith a cetain time lag Sele¢
Alerts will be sentbasedon data updated asof the precedingworking day. The
customeralsoacknowledgesthat reasonabletime may be taken for data pro-
cessingfor the purposeof sendingAlerts on working daysof the bank

The Cistomer adknowledgesthat the Facilly isdependent on theinfrastructure,
connectivity and servicesprovided by the CSPswithin India. The Customer
accefts thattimeliness acairacyard readability of Alerts sentby the Bark willg.
depend onfactos afecting the CSPaind other servie providers. The Bankshal
not be liablefor non-delive'y ordelayed delivery ofAlerts, error,lossordistortion
in transmissionof Alerts to the Customer.

The Bark shallendeavour to provide the Facilty on a bes effort basisand the
Cugomer shallnot hold the Bankresponsible/liablefor non-availabilty of the
Facilityor non-performanceby any CSPsr other serviceprovidersor anyloss
or damage causel to the Cistomer asareault of useof the Facilly (induding 9-
relying on the Alerts for the Custome’s investmentor businesspurposes for
causeswhatsoever. The Bark shallnot be held liable in any manner to the
Customer in connedion with the useof the Facility.

The Cistomeracceps thateachAlert may contan certain Accountinformation
relating to the Customer. The Customer authorizesthe Bark to sendAccount
related information, though not specifically requeged, if the Bark deems that
the same is relevart.

Withdrawal or Termination 10.
51 The Bark may,initsdiscretion, withdraw temporarilyorpermanently the Facilty,
either wholly orin pat, atanytime. TheBankmay, without prior notice,suspemnl
temporarily the Faciliy atary time during which ary maintenance work orrepair
isrequired tobe carriel out orin caseof any emergency or for secuity reasons,
which require the temporary suspensionof the Facilty. .
The customer may also askthe Bark to terminate the facilty aftergiving adue
notice. Liabilitiesincurred by the customer shallhoweversurvivethe termina-
tion of this agreement

42
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52

6.1 Asanintroductory offer, the Facilty iscurently being made availableby the Bark
tothe cusomer asa freeof cos serviceforintial sixmonths. Subsequento this

period the Cistomer shallbe liableto pay to the Bark suchfeesas maybedecided
by the Bark from time to time. The Customershallbe liablefor payment of such
airtime or other chargeswhich maybe levied by the CSAn connectionwiththe
receiving of the Alerts, which may be levied by the CSP as per the terms and
conditions of the CSP and the Bankis in no way concernedwith the same.
The customer shallpay the bark, its standardfeesand chargesfor the useof
the service .In this connection, the bank is hereby authorisedby the customer
to debit any of the customer’saccountwith the bank.

Disclamer

62

TheBankwill not be liable for: (a) any unauthorised use of the Customers
identification number or (b) mobile phone number/instrument or unauthorised
accessto e-mailsreceivedat his notified email addressfor any fraudulent,
duplicate orerroneousinstructions/Triggersgiven byuseof thesane; (clcting

in good fath on ary instructions/Triggersreceivedby the Bark; (d)error, default,
delay or inability of the Bankto acton all or anyof the instructions/Triggers (€)
lossof any information/instructions/Alerts in transmission; (f) unauthorized
accessby anyother personto anyinformation/instructions/Triggersgivenby the
Customeror breachof confidentiality.

The Bark shallnot be concerned with any dispute that may arisebetween the
Customer ,the CSP & any other party and makesno representaion or givesno
warranty with respectto the quality of the serviceprovided by the CSRor guar
antee for timely delivery or accuracyof the contents of eachAlert.

Thebank shallnot be held liable in the event that the mobile phone company/
mobile phone service provider fails, for any reason whatsoever, to reloadthe
prepaid airtim e of the customer. The customer agreesthat any complaint in
connection with the reload servie shallbe referred to and addressel by the
mobile phone company/service provider.

Disclosire

72

73

The Customer acceqts that all information /Instructions / Triggerswill be transmitted to
and /or stored at various locations and be accessé by personnel of the Bank(andits
affiliates/agents) The Bark is authorised to provide any information or detailsrelaing
to the Custaner or hisAccountto theCSPsoranyserviceproviderssofarasisnecessar
to give effed to any instructions/ Triggers

Liability and Indemnity

The customershallindemnify and keepthe bank free and harmlessfrom and againstal
liabilities,losses claims and damagesarising from negligence, fraud, collusion or
violation of the tems of this agreement on the g of the customer and/or a third pety
provided thereis no grossnegligence on the part of the BankIn addition, the bankshal
not beliablefor anyexpenseglaimlossor damagearisingout orin connectionwith this
agreement including but not limited to war, rebellion, typhoon, earthquake, electicd,
computer or mecharical failures

Amendment

The customer hereby, agreesto abide by, without need of notice, any and all future
modifications, innovations, amendments or alterations in this agreement made by the
bank.

Miscelaneous

111 The above terms and conditions are in addition to the terms and conditions
applicable to the Accounts agreedto by the customer.

All disputesare subjectto the exclusivejurisdiction of the competent courts in
Mumbai only.

Nothingxpressedorimplied shallin any way waive or amend any of the terms
and conditions to the existing Terms and conditions agreementwith IDBI
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FORM NO.: 60
(see third proviso of rule 114 B)

Form of declaration to be filled by a person who does not have either a PAN or GIR number and who makes payment in cash in respect of
transactions specified in clauses (a) to (h) of rule 114B.

1. Full name and address of the declarant:

2.Particulars of transaction:

3. Amount of transaction :

4. Are you assessed to tax ? Yes / No
5. If yes,
(i)Details of Ward/ circle/ range where the last return of income was filed ?

(i) Reasons for not having PAN / GIR ?

6. Details of the document being produced in support of address in col.1

Verification
I, do hereby declare that what is stated above is true to the best of my knowledge and belief.
Verified today, the day of
Date :
Place :
Signature of the declarant
Instructions :

Documents which can be produced in support of the address are :-

Ration card, Passport, Driving Licence, Identity card issued by any institution, Copy of the Electricity Bill / Telephone bill showing residential
address, Any document or communication issued by any authority of Central / State Government / Local bodies showing residential address, Any
other documentary evidence in support of his address in the declaration.

FORM NO.: 60
(see third proviso of rule 114 B)

Form of declaration to be filled by a person who does not have either a PAN or GIR number and who makes payment in cash in respect of
transactions specified in clauses (a) to (h) of rule 114B.

1. Fullname and address of the declarant:

2.Particulars of transaction:

3. Amount of transaction :

4. Are you assessed to tax ? Yes / No
5. If yes,
(i)Details of Ward/ circle/ range where the last return of income was filed ?

(i) Reasons for not having PAN / GIR ?

6. Details of the document being produced in support of address in col.1

Verification
I, do hereby declare that what is stated above is true to the best of my knowledge and belief.
Verified today, the day of
Date :
Place :
Signature of the declarant
Instructions :

Documents which can be produced in support of the address are :-

Ration card, Passport, Driving Licence, Identity card issued by any institution, Copy of the Electricity Bill / Telephone bill showing residential
address, Any document or communication issued by any authority of Central / State Government / Local bodies showing residential address, Any
other documentary evidence in support of his address in the declaration.



