‘ A gt Sy

DOHA BANK
There’s so much to look forward to. (To be filled by applicant only)
For office use only Please fill the form in BLOCK LETTERS only.
Branch Name Branch Code Dj:[j
Customer ID | | | | | | | | | | | Account No. | | | | | | | | | | [ ] | | | | |
Date | | | | | | | | | PGK required |:| Yes D No (Only for Individual SBNRE Accounts)

AccoiittabeopsnedatBianch | | | [ | TNl | [ | | T T L J P ] JRT L PP PP BT
Please open my/our account
Applicant's Name : Mr/Mrs./Ms.[ | ([= ][ ] [wfafu]ef J[vf Joofc]ef [ufafuleff Jefafe]r] [w]afu]e] |

(Same as Passport)

MothersMaidenName | | | [ [ [ [ [ [ [ [ [T TT T T T T TTTTTTTTTTTTTTTTT]
]

Father/SpouseName | | | [ | [ [ [ [ [ [ [ [ [P TP TP TTTILT]] HEEEE
Gender D Male D Female D Transgender Maritial Status D Married D Unmarried
Date of Birth [0 [0 [m[u|v[v]v][v] C|tyf'PIace0fB|rth| | | BEER.. | N

Email 1D (ncapitaitetiers) | | [ [ | [ [ [ [ [ [ ]] Wb [ [ T Nomsemieh] [ 11 [ T7 17|
PassportNo. | [ [ | [ [ | [ ][] Matlonahtv[III|I|IHIII|III][I|
Date of Issue | | | [ j | | | | Placec-flssue| | | | | | | | | | | | Expiry Date : ] | | | [ | | | |
Type of Visa Placaoflssual ] [ | | | ] | ] [ | |V|'sa ReferenceNo] | | ] [ ] [ | |
(Wisitor & Business Visas are not allowed)

Date of Issue | | | [ ] | | | | DaleofExpiry| | | | | | | | |Ccuntrycflssue| | | | | | | [ I | | |
PANNo.| [ [ [ [ [ T T T ] ] ORForm6o [ | tfPan No.is not available, please fill up Additional declaration Form 60)

Residential Status | | NRI [ | PIo/OCI [ | Foreign National [ | Others Country of Residence :

Income : D Below INR 5 Lacs p.a. |:| Below INR 10 Lacs p.a. |:| Below INR 20 Lacs p.a. |:| Above INR 20 Lacs p.a.

Existing Customer D Yes I:I No  If yes add Custc—merID| | ] [ | | | | | ] | Turned NRI 0n:| | ] [ | | | | |

Account Type D NRO Savings D NRO Current D NRO RD D NRO Re-investment Deposit D NRO Quarterly Payout Deposit
D NRE Savings D NRE Current D NRE RD [] NRE Re-investment Deposit D NRE Quarterly Payout Deposit

[ ] FENR [ ] others

OVERSEAS ADDRESS |:| Communication to be sent to this address

LET TP LV P TR T D L0 [ 0 | | euianiain | | | e
HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
cy:[ | [ [ [ [T T T TTTTTT Tl T [ [ )staecf [ [][TT[TIITTTTITTT[]
Country:| [ | [ [ [ [ [ [T T[T T T[] ] |PostairzipCode: | | | [ [ [ [ ][] ] []]]
Telofice)| | [ [ [ [ [ [T [T [T T[T [T ]m®esy) [[]TT[TTTTTT[TTTT]]
Mopile: | | | | [ | [ I TP 1T I 1 P 1P 1 JFaxf [ T]T]TTPTITIITTITT]]
IfyourasidainthaUSg'rvausyourSociaISecurityNa.:I | I | ‘ | ‘ [ | I | ‘ | I [ | []

PERMANENT ADDRESS |:| Communication to be sent to this address
HEEEEEEEEEEEEEEEEEEEEEEEEE NN EEEEn
LETEET PR TR DL T LT | Liaeiuir] | | | (SRl | | | |
cty: [ [ [ [ T[T TTTIT I I T T T 1 statec] I [T [T JT]TITPTTTT]]]
Country: [ [ [ [ [ [T T[T T[T T[T T[] |Postairziecode: [ [ | [ [ [ [T [[TTT[]T[]
Ta'(Oche)lI|Ili]l|||||ll||I|Tﬂ'€R831|[I|IIlI[I|Ill][lll
Mobile: | [ | [ [ J [ [ [T T[T Tl I 1 JFPxf [T ]TTITITIITIIIT]]




Second Applicant : MrMrs./ Ms.[~ [ ([ [=[ 7] [v]afu]e] J[u] [oofo[=] [nfafulef[ Joafeo] [¥[~]v]=] ]
(Same as Passport)

MothersMaidenName | [ | [ | [ | [ | [ [ [ I [ [ /[ /T 1T /P10 1T TP T P T P11 T]

Fater/SpouseName | [ [ [ [ [ [ [ [ [ [ [T T[T [TTTTTTITITTTITTTTTTT]

Gender D Male I:I Female I:l Transgender Maritial Status I:‘ Married I:‘ Unmarried

Date of Birth [o]o[u[w] [V]]] city/PaceofBith [ [ [ [ [ [ [ T 1T 11 11]]

emait D nospratieters) [ | [ [ | [ [ [ 1 T [ [T T T[T T T T TTTTTTTTTTTTITTT]
Paasportbio: | | L] [ P L[ ]| Nationality: | | | | [ | | [ [T ] T[]l ]T]]
Date of Issue | | | | | | | | | Place oflssua| | | | | | | | | | | | Expiry Date : | ] | | | | | | |
Type of Visa Place oflssua| | | | | | | | | | | |Visa Reference No| ] | | | | | | |

(Visitor & Business Visas are not allowed)

Date of Issue I l ] 1 ] l J l I DateofExpiryI l J l 1 l l l ICountryoflssua[ l l l J L l l l l l J

PANNo.| [ [ [ T T T 11 ]] orRFomeo D (If PAN No. is not available, please fill up Additional declaration Form 60)
Residential Status D NRI D PIO/OCI D Foreign National D Others Country of Residence :
Income:DBelowlNRﬁLacsp,a. I:IBBIOWINRmLacsp.a, DBB|0W|NR20LBCSD.B. DAbovelNR?OLacsp.a.
ExistingCustomerl:IYes DNO IfyesaddCustomerID| | | | | | | | | || TurnedNRIun:| | | | | | [ ||
OVERSEAS ADDRESS l:] Communication to be sent to this address
ISEESESESEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
HNEEENEENEEEEAEEL " ENEER. | [((NEEEEEEEEEEEE
cy: [ [ [ [T T T ITTTTTITTTTI Il statec] T[T [TTTTITITTITITT]]
Country: [ | | [ [ [T [ [T T[] ][] T[] Postairzipcode: [ [ | [ [ [ [ ][] TT[]][]
Tel.ofice) | | | [ | [ [ [ [ [ [T T[T [ me®es [ | [[][T][T][TT[][]
Mopile: | [ | [ [ [ [T [T IIII [ JFx{ [T]T[TTLITITIITITITT]]
Ifyour33|de|nthaUSg'weusyourSocialSecurityNa.:| | | | | | | l | | | | | | [ | ||

PERMANENT ADDRESS D Communication to be sent to this address

LET L DT LV P L LR T LTI ] i [ | | N, | | |
LET P IR T PT PP DI A TR AT i [ 1 [Nysipiapen || [Vl [ ]
ciy:[ [ [TTTTTTITTTTTITTIT ] )ste: TTTTTTTTTTTTTTTTITT]
Country:| [ | [ [ [ [ [T T[T T[] [ ] ] |PostairzipCode: [ | | [ [ [ [ [ ][ ][ []]]
Telofice)| | | [ [ [ [ [ [ [P Tl [ ]me®s[[{][[][II]]T]]T[]]]
Mopile: [ | [ | [ | [ I [T ]I I /]l Fxf J PP I PTTTITITITTTTT]

;:mt::g::fp:tn;hdr-fmrs-ws-llIIII[IIIllllIIIIIIIIIIIIIIIIIII[II

MothersMaidenName | [ [ | | [ [ [ [ [ [ [ [ [ [ [P [T [P T QP TTTPTT LTI T]
Father/SpouseName | | [ | | [ [ | [ [ | | [ [ /[P /{0 PP QPP T PP TPl T ]
Gender I:' Male I:l Female I:‘ Transgender Maritial Status I:‘ Married I:‘ Unmarried
pateof Bith [O[o]v[v] [V [']'] ciyiPaceofBitn [ [ [ [ [ [T [ T 1T 1T 1111

EmaillD(ncapiatietersy [ | | [ [ | [ [ [ [ [ [ [ [T [P TP QT T TPTT PP ]|
PassportNo. | [ [ | [ [ [ [ [ [ ]| Nationality: [ | | [ [ [ [ [ [ [ [ [ ][ [ [[[]T]]
Date of Issue [ | [ | | | l | l Placaoflssue| | | ] | ] [ | | | ] | ExpiryDate:| | | [ | | | ] |
Type of Visa Placec-flssue| | | | | | | | | | | |VisaReferenceNo| | | | | | | | |

(Visitor & Business Visas are not allowed)

Dalaoflssua| | | | | | | | |DateofExpiry| | | | | | | | |Countryoflssue| | | | | | | | | | | |

PAN No.l | [ | | | | | | | | OR Form 60 D (If PAN No. is not available, please fill up Additional declaration Form 60)

Residential Status [ | NRI [ | PIO/OCI [ | Foreign National [ | Others Country of Residence :
Income : I:' Below INR 5 Lacs p.a. I:‘ Below INR 10 Lacs p.a. D Below INR 20 Lacs p.a. D Above INR 20 Lacs p.a.

ExistingCustomarDYes |:|N0 ifyesaddCustumerlDI | | | ‘ | ] [ | I | TumadNRIon:l | [ | I | ] [ ]




OVERSEAS ADDRESS l:] Communication to be sent to this address

HEEN L LTI
LI L] L1
|

| | |
| ||

[ L[ ]]
HEEEN
HEEEN
[ L] []]
[ L[ []

HE HE I HEEEEEEEEEEEEEE

| [ ] ] HEEEEEEE HNEEEEEEEEEEEEE
city: [ [ [ [ ]] | [T T [l ]stae:{ [ [T ][TTTITTTITTIT]]
Country:| | [ [ | | [ [ [ [ [ [[]PostairzipCode: [ | | [ [ [ [ [ [T T ][ ]]]
Tel. (Ofice) | | | | L LI LT[ Jmet®esy | [ [T T[T TT 1 TTTT[T]]
Mobile: | [ | [ [ [ [ [ T[T [Tl JFx[ [T]T[TTITITIITITITT]]
!fyourasideintheUSgiveusyourSocia!SecurityNo.:| | | | | | | [ | | | | | | | | ||
PERMANENT ADDRESS D Communication to be sent to this address
HIEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
cy:[ [ [T [ [ TTTTTTTTTT Il st JTT[TTITTTTTITTTITTI]
Country: [ [ [ [ [ [ [T T[] []]|PostairzipCode: [ [ [ [ [ [ [ [ [[[[[]]]
Telofice) [ | [ [ [ [T [ [T T[T T[Tl me®es) [T[[[TTTTITTTTTTT]
Mopile: | | | | [ | [ T[T [P T P11 JFax{ [ TJT]TTPTITIPTIIIT]]

| MODEOFACCOUNTOPERATION
D Self D Either or Survivor D Former/Latter or Survivor D Anyone or Survivor D Jointly by all |:| Minor account D Other Mode :
(operated by guardian)
- FIXEDDEPOSIT/RECURRINGDEPOSITDETALS

DBposilAmountl [ | ] | ] ’ | [ | ] | ] ] Currency Tenure : Months Days
Amount (in words) Rate of Interest p.a.

D Please send the Fixed Deposit advice by courier

Interest Payment Maturity Instructions
D Quarterly D On Maturity |:| Renew Principal plus interest D Renew Principal & pay interest
Payment Mode |:| Auto Renewal I:l Auto closure

|:| Banker's Cheque
|| Credit to SB/Current Alc No
D Draft Payable at Branch

|:| NEFT / RTGS : Bank Branch Alc No.
IFSC

I/We authorize Doha Bank QSC to debit Monthly Installment of Rs.

from myfour Operative AccountNo. | | | | | | | | | | | | | | | | |

on of every month.

Signature of Depositor(s)

AmountRS.[ | | | ] | | [ | | | Currency Amount (in words)

[]ChequeNo/oD [ [ T T T 1T T T] Dated [D]D[M[M]YTYT¥ Y]
DrawnonBankName [ | [ [ [ [ [ [ [ [ [ [T [T [T T[T [T ] |manen [T]T]T[]TT]T]]

D Wire Transfer / Telegraphic Transfer No. Dated from

(remitting Bank Name and Address)

[ ] pebitNRESB/NRE CAAccountNo. [ [ T [ T T TTTTTTTITTT]

The Cheque should be issued from another NRE Alc crossed Alc payee and drawn payable to "Doha Bank QSC A/c - < Customer Name=>"



Debit Card

Internet Banking

|:| Yes |:| No

[:l Yes

|:|No

I:‘ | /'We do not wish to make a nomination for above account.
FORM DA 1Nomination under Section 45 ZA of the Banking Regulation Act, 1949 and Rule 2(1) of the Banking Companies (Nomination)

Rules 1985 in respect of bank deposits

|:| I/'We nominate the following person to whom in the event of my/our/minors death the amount of deposits in the above account may be

returned by Doha Bank QSC,

branch.

D I'We give my/our consent to display Nominee Name on Passbook / Account Statement and Fixed Deposit Receipt : YES / NO

Mature of Deposit

Distinguishing No.

Additional details, if any

Title

Name of the Nominee

Age

Relationship with the Depositor,
if any

Date of Birth,
If nominee is minor

NomineeAddress | [ [ [ [ [ [ [ [ [T T TTITITTITTTTIITTITIITITTITITEITTTTT]

LIT T PP T ITT T TTT 1] TSI | T o] [ JTJ]JTTT]

To be filled only in case the nominee is a minor

As the nominee is a minor on this date, |/We appoint the following person to receive the amount of depaosit in the account on behalf of the
nominee in the event of my/our/minor's death during the minority of the nominee.

Title Name

Age

Address

Witness Name

Witness Address

Date| | | |

Place

For the use of Voyagers/Crew Members

| hereby declare that | am a crew member
working with an international Airline /
Shipping Company and confirm that | am a
MNon Resident Indian and | am presently on
employment contract with

(Company registered in
Address of the principal

Witness Signature

For the use of Person of Indian Origin

| hereby declare that | am a person of Indian
Origin (and am not a citizen of Pakistan or
Bangladesh) and | satisfy one of the
following conditions

D | held an Indian passport in the past

} | also confirm that | will
inform the Bank, incase | do not renew my
contract or choose to go on a new contract or
| am unable to proceed on a new contract or
in any case in the event that my status of non
resident Indian is altered. Accordingly, | will
have the non-resident accounts opened in
my name redesignated to Resident / RFC
account (as applicable)

Signature of the Applicant/s

D My father / mother [ grandfather /
grandmother (name)
is/was a citizen of India
by virtue of the constitution of India or
the Citizenship Act, 1955.

|:| | am the spouse of an Indian Citizen /
Person of Indian Origin.

Signature of the Applicant/s

Signature/Thumb Impression(s) of Depositor/s

Please fill in for Minor

I'We

declare that the date of birth of

(name of the minor), who is my
and | am his / her natural / lawful guardian
appointed by the court order dated

(copy enclosed). | shall represent the said
minor in all future transactions of any
description in the above account until the
said minor attains majority and shall
Indemnify the Bank against any claim of the
above minor for any transactions made by
me in his/her account.

hereby

Signature of the Guardian



| /' We, the undersigned, being customers of Doha Bank QSC, hereby confirm that | / We have read, understood and agree to abide and be
bound by all the provisions of the Terms & Conditions as displayed on www.dohabank.co.in which govern / shall govern, all of my / our accounts,
present, past and future, maintained / opened / to be maintained / to be opened with the Doha Bank QSC from time to time, and also the
provisions of the various services / facilities provided at present/that may be provided in future.

|/ We understand that the Doha Bank QSC may, at its sole discretion subject to applicable regulatory / statutory / internal guide lines, atany time,
and from time to time, add to, alter or modify any of the Terms & Conditions and that | / We hereby agree to abide and be bound by all such
changes as if they form part of the Terms & Conditions as at present and that any transaction in my / our account(s) with the Doha Bank QSC and
{or usage of any Services by me / us subsequent to such change shall be deemed and tantamount to my / our acceptance of all such changes.

liwe agree that the Bank may debit my account for service charges as applicable form time to time. I/\We agree that If the premature withdrawal is
permitted at my/our request, the payment of interest on the deposit may be allowed in accordance with the prevailing stipulations laid down by
Bank/Reserve Bank of India in this regard.

I/We am/are Non residents / P10 of India.

Date [D]O[w]M]v]v[v]V]
First Applicant Second Applicant Third Applicant
Signature Signature Signature
D | confirm having met the customer and verified the original D | hereby confirm having done the due diligence. | hereby
with the document proof. certify that this account opening form is complete in all
D Signature Authenticated by a Bank / Indian Embassy / respects and relevant documents have been obtained.

High Commission / Consulate / Notary Public or a person
known to the Bank

D Signature verification not required as the customer has

account with Branch, account no.
Branch Staff Emp Name Designated Officer Emp Name
Branch Staff Signature Designated Officer Signature
PHOTO PHOTO PHOTO
Applicant 1 Applicant 2 Applicant 3
Specimen Signature

Checked by Entered by Authorised by Approved by




I'We refer to the above mentioned NRI Savings/Current Account No.
at your bank in the name/s of

residing at and I/We hereby request you to take this letter as a
standing instruction/mandate for :

Honoring all cheques drawn on the said account and instruction for local disbursements only by
resident of not with standing that such cheques
may create an overdraft orincrease itto any extent.

Authorize Mr./Ms. (the said person) on my/our behalf to make,
draw, endorse, accept or otherwise sign any bills of exchange, promissory notes or other negotiable
instruments and to discount the same with your Bank, execute necessary documents relating to my/our
business with your Bank including guarantees on my/our behalf with or without security, to apply for and
obtain ATM/Debit Card or such other instruments linked to my/our above account, operate the above
account through ATM or any other delivery channel otherwise and also to make, draw, endorse or sign
cheques or any other negotiable instrument of any description for investment in shares, debentures,
fixed deposits bonds, units and operate the account for making necessary investment and |/'We hereby
ratify and bind myself / ourselves and confirm to all and whatever instructions the said person has given
on my/our behalf.

PHOTO

Signature of
Account Holder(s)

The Mandate holder shall however, while acting under this mandate ensure that he/she acts in accordance with the instructions and
directions that may be issued from time to time by the Reserve Bank of India or the Government of India or any other statutory authority.

I/We agree to bear any losses, claims that may arise directly or indirectly on account of the Bank acting on this instruction/mandate and
the instruction given there of by said person.

This authority shall continue to remain in force until I/We shall have expressly revoked it by a notice in writing delivered to you.

Signature of Account Holder(s) Specimen Signature of Above Signature verified
the Mandate Holder and attested

Mandatory Proof Documents

Passport copy + Driving License + Voters D card + NREGAcard

Mandate Holder should self-attest the photocopies of all documents submitted as documentary proof. He / She can hand over the
same to Doha Bank QSC branch. The Mandate Holder should carry above documents in original for verification purposes).

Aadharcard

PLEASE VISIT OUR WEBSITE www.dohabank.co.in

FOR LIST OF DOCUMENTS REQUIRED FOR OPENING NON RESIDENT ACCOUNT




E .a't...}‘g.\...lh.ﬂ..l...‘: Date - [ |
DOHA BANK

Branch : [ |
There’s so much to look forward to.

FATCA DECLARATION - Individual Customers

Customer Name : [ |

1. Please indicate if you are a US Citizen or Green Card Holder? Yes [:‘ No I:l

If “Yes", please provide

i) Copy of US Passport / Green Card

ii) Form W9

iii) Taxpayer |dentification Number(TIN}[ ] I [ { l N | [ l
If “No” please proceed to SECTION B.

2. Please indicate if your place of birth is in USA? Yes D No D

If “Yes”, please provide copy of Certificate of Loss of Nationality (if applicable)

3. Please indicate if you have a current US address or telephone number? Yes D No D
(Including Home, Mailing, P.O. Box, “Care Of" or “Hold Mail”)

If “Yes”, please provide the applicable details:

Street Address : ‘ ‘ Zip Code : I I
City : ‘ ‘ State : | l
Residence No.: ‘ ‘ Mobile No.: l |

If Question (2) or (3) is answered “Yes”, please provide Form W8 BEN

The undersigned applicant acknowledges and undertakes that the information provided above is true and correct. The
applicant takes all responsibility for any untrue or incorrect declarations and indemnifies and holds Doha Bank harmless
against any damages, claims or demands that may arise in the future. Should there be any subsequent change to the above
noted declarations the customer is required to inform Doha Bank of such change within thirty (30) days of occurrence.

Customer Signature Branch Authorised Signatory

Note: In case of Joint Accounts a separate FATCA declaration is required from each account holder.
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