Form A-2
Savings Account Opening Form
To Add Joint Applicant (Aadhaar Based)

India Post ’ oar !
Payments Bank (For Joint Account)

Note: This form is for a joint applicant holding an Aadhaar card and PAN card, and who is 18 years or older. If the joint applicant is
an illiterate, please attach FORM ‘A-3’ to this form

Application Date [ |[1/[ [ 1/[1[1[][] * = Mandatory fields

I. DETAILS OF JOINT APPLICANT ciFip LI JLIJLILICILILILT (in case of existing account holder)
1. PERSONAL DETAILS

FULL NAME (Please leave one space between First, Middle and Last name)

Applicant Name* Joobuguooobbggoobbbguuobobbgguuoooo
Maiden Name (if any)* 1L UHHOOO0H0OOUOOOUOOOOOOOOO0OOOO0OOO0O0O00OO
Father / Spouse Name* [ | 11110 HOOOOOO00OO0O0OOO0O0OO0O0OOO0O0O0O00O00OO0O

Mother Name* U gogoud
Date of Birth* O0O/00/0000 Gender* [ | Male [ ] Female [ ] Transgender
Marital Status* [ | Married [ | Unmarried [ | Others

Occupation Type* L] Service ([|Private [ |Public [ |Government) [IBusiness [ lOthers ([IProfessional
[ ]Self-employed - Agriculture [ ] Self-employed - Others [ |Retired [ |Housewife [ ]Student)
L] Not Categorized. (Please specify)
Education [ ] Under-Graduate [ | Graduate [ | Post Graduate
Gross Annual Income || Less than 60K [ ] 60K - 1L [ ] 1L-5L [ ] 5L-15L [] More than 15L
PAN Card* Jougooggon Mobile Number (if any)* +91-[ 1[I J[JJCILILTL]

2. AADHAR NUMBER* [ | [ /[ JLTCICICTCCICTETE]

| IPlease link this account to my Aadhaar for benefits transfer (Attached ‘Aadhaar linking’ form duly filled and signed)

2A. PERMANENT ADDRESS as per Aadhaar

Address type* | |Residential / Business | |Residential [ |Business | |Registered Office [ |Unspecified

Line1* OO OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO0OOO
Line2 OO 000D OO0O00OOODOOONO eity/Town/village* L1110 HHOOO0O0OOOOOMO
District* ] 1110000000000 Ostate* OO OO OOOOOOOO PN code* L1 LI
Tel(Res) 11 -OO0OOOOOemaitio OO 000000 OOOOOOOOOOOOOOOOOMN

2B. COMMUNICATION ADDRESS [ |Same as Permanent Address

Line1* U UOO0DOUOOO0O0OOOOOOOO0OOODOOO0O00O00O0OOOOOO00O00O0OOOY
Line2 1IN OHONOOOOOOOOOLILN city/Town/village* LI LI O OHOOLONOMN
pistrict* | ] U U UUOUHOOUOstate* I LU U U OUHOOOUOLOL PINcode* LU UL
Tel (Res) 11 O-UOO0OOOHemailio OOOOO00OOO0OO0O00OO0O000O0O0000O00OO0O
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*Above fields are Mandatory



India Post
Payments Bank

Il DECLARATION

L] I'nereby declare that the details furnished above are true and correct to the best of my knowledge and belief, and | undertake

to inform you of any changes therein, immediately. In case any of the above information is found to be false or untrue or
misleading or misrepresenting, | am aware that | may be held liable for it. | confirm that | have read and understood the
Declaration in Form ‘A-1’

Signature of the Joint Applicant

Name

pate JO/00/0000
FOR BANK USE ONLY

N hereby certify that this Account Opening Form is complete in all respect. All KYC checks have been completed and
relevant documents have been obtained. The account may please be set up in the Core Banking System.

CIFIDNo. 1 LILILILILICILIOIL] etfibNo. 2 LI LI CICILIE] et b No. 3 LI

Joint Applicant Name Account Number [ [T OO OO EI
Name of the Bank Authorized Official Official ID
Signature of the Bank Authorized Official __ pate 1 O0/00/0 000
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*Above fields are Mandatory



