Form C
India Post Savings Account Opening Form (For Minors)
Payments Bank (For Single / Joint Account)

Application Date ] D/D D/D HiEn * = Mandatory fields
Please open our: [] Regular Savings Account [ ] Basic Savings Bank Deposit Account

MODE OF OPERATION*

In case, | |Single — ( Please tick one [ | Self-operated [ | Minor A/c operated by Guardian )

In case, [_JJoint — ( Please tick one || Either or Survivor [] Former or Survivor [] Jointly or Survivor L] Jointly by all )

. DETAILS OF MINOR [ IFirst / Single [ |Second / Joint (Please tick on the basis of selected mode of operation)
1. PERSONAL DETAILS ciFID [JLILILCITTLIITL] (in case of existing account holder)

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

Applicant Name* oo ugugoooougun
Maiden Name (if any)* (1O 0UOOOHOOOO0OO00OOOOOOOOOOO0O0O0OOO

Father Name* OUubduoubdobouodoououbdoouogoooouod

Mother Name* Ouboduogbdobouodoguoubdoouodooooaod

Date of Birth* [] D/D D/D HEn Gender* [ | Male [ | Female [ Transgender

2. PROOF OF IDENTITY (Pol)* (Certified copy of any one of the following POI needs to be submitted)
Passport No. Ooodoogn Expiry Date [11/CJ /0000
PAN Card*? 0000000000 g1you do not have a PAN, please complete a Form 60 /
Aadhaar Ouodoogoogodg
L] Please link this account to my Aadhaar for benefits transfer (Attached ‘Aadhaar linking’ form duly filled and signed
Others ** CICTE T T T T T - ** Any document notified by the Central Government

("PAN has to be submitted by the customer even if he / she submits a Pol other than PAN)
3. PROOF OF ADDRESS (PoA)*
3A. PERMANENT ADDRESS (Certified copy of any one of the following Proof of Address [PoA] needs to be submitted)

Address type* [ |Residential [ |Unspecified

Proof of Address* DPassport [ |Aadhaar DSimpIified Measures Account [ |Others
Line* LUOUUOOOOOOOOOOOOOOOOO0OOOOO0OOOOOOOOOOOO0O0OO
Line2 LJOOUHOOOOOOOOO0OOOOOMN city/Town/ Vvilage* 1L L L L O OO OOOOOM
pistrict* 1110000000000 Ostate* IO O OO OO O OOOOHE  PINcoder L1 L LI
3B. COMMUNICATION ADDRESS [ | Same as Permanent Address

Linet* LUOUUOOOOO0OOOOOOOOOOOO0OOOOO0OOOOOOOOOOOO00O0OO
Line2 JOOOOOOOOO0OOOO0O0OOOOMN city/Town/ Village* (1011 HOOOOOOOOM
pistrict* L1 1O HOOOOO0OO0Ostater DO O OOOOOO0OOOOO PINcede* L1
Tel (Res) 1L -00O0OO0OHO emaitio DU OO LOOOO00OOO0O00O0OOO000O0OOOO
Mobile (if any)* 91-[ | [ 1 [ /[ I 1[I LTI ](This number will be used for alerts, mobile banking and USSD)

Account Statement to be delivered to [ |[Email ID OR [ |Communication address

Il. DETAILS OF GUARDIAN [ IFirst / Single [ Second / Joint (Please tick on the basis of selected mode of operation)
1. PERSONAL DETAILS ciFip LILTLTCILICICICI] (in case of existing account holder)

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

Applicant Name* Oooogggooobbugogoobbbugggoobbbggugon
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Maiden Name* (ifany) (110U UIHOO0OO00OOO0000O00O00O00CUOOO0O00O00O00O0O0OOOO
Father / Spouse Name* L 1 1] OO O0UHO0OOOOO0OOOOOOOOOOOOOO0O0O0O

Mother Name* OO000000000000000000000000000000000400
Date of Birth* O00/00/0000 Gender* [ | Male [] Female [ Transgender
Marital Status* L] Married [] Unmarried L] Others

Occupation Type* L] service (D Private || Public DGovernment) | |Business [|Others (DProfessionaI
[] Self-employed - Agriculture ] Self-employed - Others || Retired [_|Housewife DStudent)
L] Not Categorized. (Please specify)

Category L] General L] oBc [] sc [l sT L] Minority

Education | Under-Graduate || Graduate [ | Post Graduate

Gross Annual Income || Less than 60K [ | 60K-1L [| 1L-5L [] 5L-15L [] More than 15L

2. PROOF OF IDENTITY (Pol)* (Certified copy of any one of the following POI needs to be submitted)

Passport No. OOoddoodn Expiry Date 1(1/00/0 000

Voter ID No. DO0d0ogdoogdod

PAN Card*A 0000000000 g1you do not have a PAN, please complete a Form 60 /
Driving License 000000000000000 | expiry pate J0/00/0000

Aadhaar OO000b00doodn

] Please link this account to my Aadhaar for benefits transfer (Attached ‘Aadhaar linking’ form duly filled and signed

NREGA Job Card OO000oo0dooodonon]

Others ** CICTCICTE T T T T E] - * Any document notified by the Central Government

*** |dentity card with applicant’s photograph issued by
Central / State Government Departments, Statutory/
Simplified Measures Regulatory Authorities, Public Sector Undertakings,
Account *** nouobbouobboodd Scheduled Commercial Banks, and Public Financial
Institutions OR Letter issued by a gazetted officer, with a
duly attested photograph of the person.
("PAN has to be submitted by the customer even if he /she submits a Pol other than PAN)

3. PROOF OF ADDRESS (PoA)*

3A. PERMANENT ADDRESS (Certified copy of any one of the following Proof of Address [PoA] needs to be submitted)
Address type* _|Residential / Business |_|Residential [Business [ Registered Office [] Unspecified

Proof of Address* DPassport DDriving License || Aadhaar [ ]Voter Identity Card | INREGA Job Card
DSimpIified Measures Account [_|Others
Line1* U OOOOOOOOOOOOOOOOOOOOOOOOOO0OOOOOOOOOOOOO0
Line2 O OOOOOOOOOOOOOOOOON eity/Town/viage* L1 HOHOHOOOOOOOM
pistrict 111U OHO0OO0OO000 state* L1 OO OO OOOOOOO  PINCode* LI LI
3B. COMMUNICATION ADDRESS [ ] Same as Permanent Address
Line1* U OOOOOOOOOOOOOOOOOOOOOOOOOO0OOOOO0OOOOOOOO0
Line2 L1OHOOOOOOOOOOOOOON ecity/Town/village* L1 L OHOOOOOOOLL
pistrict* L1110 0000000000 Ostater OO OHOOOO0OOOOO PINcoder 1L O
Tel (Res) LI LI -00UOUOOO emaitio DO O OUOOOOOOO0OO0OO0OOOO00OOOOO
Mobile (if any)* +91-UJ000000on (This number will be used for alerts, mobile banking and USSD)
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lll. DA-1 NOMINATION

Nomination facility to be availed? "] Yes [l No If YES, please fill in the following particulars
I nominate the following person particulars whereof are given below to whom in the event of my / our / minor’s death the amount
of the deposit in the account opened with this AOF may be returned by the bank.

Nominee Aadhaar No. [ [ JLIL T CIETEI]]

Nominee

If nominee is a minor,

Name Address Relationship with depositor, if any Age his / her date of birth*

_]If Nominee is a minor, please fill the details below
As nominee is a minor on this date, | appoint Mr. / Ms. / Mrs

(name, address and age) to receive the amount of the deposit on
behalf of the nominee in the event of my / our / minor’'s death during the minority of the nominee.

*** Where deposit is made in the name of a minor the nomination must be signed by a person lawfully entitled to act on behalf
of the minor
Witness details (**Thumb impression(s) to be attested by two witnesses)

1. Signature 2. Signature

Name Name

Address Address

Place: Date: Place: Date:

IV. MINOR DECLARATION
Type of Guardian L|Father [IMother [l Court Appointed

Guardian’s Name 1[I0 0O0HOO0O00O0O0OO0OO0OO00OO0OO0OO0OO0OO0OOOO
| hereby declare that the date of birth of the minor who is my is DD/D D/DDDDand I am

his / her natural and lawful guardian / guardian appointed by court vide order dated [] D/D D/D OO0 (Copy enclosed). |

shall represent the said minor in all future transactions of any description in the above Account until the said minor attains
majority. | indemnify the Bank against the claim of the above minor for my withdrawal / transactions made by me in his / her
Account.

pate /0 0/0000 Signature of the Guardian

V. DECLARATION

I/ We confirm that | am / are a resident of India. | / We have read and understood the Terms & Conditions governing the opening
of an account with IPPB (or “the Bank”) and related to various services. | / We accept and agree to be bound by the said Terms
& Conditions including those excluding / limiting the Bank's liability. | / We understand that the Bank may, at its absolute discretion,
discontinue any of the services completely or partially without any notice to me / us. | / We agree that the Bank may debit my /
our account for the service charges applicable from time to time. | / We authorise the Bank to disclose, from time to time any
information relating to my / our Savings account to any parent / subsidiary, affiliate and associate of the Bank, and to third parties
engaged by the Bank, for purposes as detailed in the Terms & Conditions Booklet. | / We confirm that | / we are in possession of
and have read the Terms and Conditions Booklet which details the rules governing account operations, the schedule of charges
which specifies the charges applicable from time to time for various services and the tear away Customer acknowledgement slip
detailing the instructions and account opening rules.
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| / We hereby declare that the details furnished above are true and correct to the best of my / our knowledge and belief, and | /
we 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, | / We am aware that | / we may be held liable for it.

I / We confirm that | / we want to avail the Debit Card facility along with this Savings account by accepting the said instrument
when it would be delivered to me / us by the Bank. | / We understand the account balance in my / our Savings account cannot
exceed Rs.1,00,000 at any point in time.

I / We confirm that IPPB reserves the right to disallow any credit transaction which increases the account balance beyond
Rs.1,00,000 and take remedial measures as required.

For ILLITERATES only,

L] 1/ We hereby confirm that the contents of this form including the Terms & Conditions have been understood by me / us and
the same has been explained to me / us in local language.

Name Name

pate JO1/00/0000 pate 10/00/0000

FOR BANK USE ONLY

| 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. | hereby certify that | have read
out the contents of Account Opening Form in local language and the applicant(s) has / have understood the same.

CIFIDNo.1 [JLILITLILILILILI) etfripNo. 2 [T T

Primary Applicant Name Account No. L1111 HOOOOOOOOO
INITIAL DEPOSIT DETAILS [ | Cash Rs. [J[J[ ][ ][ ][]
L] Cheque / DD No. dated drawn on Bank, Branch
Name of the Bank Authorized Official Official ID
Signature of the Bank Authorized Official __ pate JJ/00/0000
¥ <

CUSTOMER ACKNOWLEDGEMENT SLIP For Account Opening (Minors)
CIFIDNo.1 [UOOOOOOO eribNe. 2 OHOOOOOOOM

Primary Applicant Name Account Number [ ][] OO ]
INITIAL DEPOSIT DETAILS [ | cash Rs. [J[ ][ [ ][ ][]

[ | cheque/ DD No. dated drawn on Bank, Branch

Name of the Bank Authorized Official _ Official ID

Signature of the Bank Authorized Official ___ pate 0 0/00/0000O
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