i] A g Sl
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 D:I:l:‘
Customer'd | | [ [ [ [ [ [ [ [ ] Accountho. [ [ [ [ [ [T [[T[[[[[T]]
Date |||||||||

| AGCOUNTDETALS
Acsounttobe opened atsranch [ [ [ [ [ [ | [ [ [ [ [ [ [T [T [T I T TITIIIII]]
Please open my/our account (More than one type of account can be opened if all the applicants including the primary applicant remain the same.)
Applicant's Name : MrMrsMs. [ [ ([=]s[r] [nfafule] Juffofofce] [nfafule]l Jefafs]r] [nfaufe] |
MothersMaidenName:| | [ [ | [ [ [ | [ [ [ I [ [T T[T T TITTTIITTITTT[]]
Father/SpouseName: | | [ [ | [ [ [ [ [ [ [ 1[I T TTTTTITTTITTTITTTTT]]
Existing Customer [ | Yes [ JNo  Emaid:[ [ | [ [ [ [ [ [ [ [ [ [T ] [T []]]
DateofBitn [2[2[/[\[ ["[ ][]  PacesCiyorginn [ [ [ [ [ [ [ [ [ [ [ [ [ ][ T[]}
Education Nationality Occupation
Gender D Male D Female D Transgender
Maritial Status | | Married | | Unmarried [ | Others
Income : D Below INR 5 Lacs p.a. D Below INR 10 Lacs p.a. D Below INR 20 Lacs p.a. D Above INR 20 Lacs p.a.
PANNo. [ [T TTTTTTT] [ ] Form 0
Account Type
Saving Account I:] Regular D Salary D Reimbursement Account D Others
Current Account D Regular D Others
Deposit D Fixed Deposit D Re- investment Deposit D Recurring Deposit D Others
COMMUNICATION ADDRESS D Communication to be sent to this address
HEESSEESEENENEENENEEEEEEER | | NEERA | Fm
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
cty:[ | [ [ [T TP TTLI P TI Il stae: [ ][ T[T PTITTTTT]]
Country:| | [ [ [ [ [ [T T[T T[[IT]]rostalszipcode: | [ [ [ [ [ [ [ [[T 1 []]]
Tel.office) | | | [ [ [ | [ [ [ [ ][l [ [ me®s) [ ][] ][]]T[T[[T]][]]]
Mobile: [ | | [ [ [ [ [ [T LT [ITIT LI IIT I Jrx I [T TTTTTTITTTITTTT]
RESIDENT ADDRESS D Communication to be sent to this address D Same as Communication Address
INEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
IEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
cy: [ | [ [T T[T TTITTTITT I []state:] [T []TTTIITTTITTT]TI]
County:| | | | [ [ [ ] I[P [ ][] [ ] ] |PostasZipCode:| | | [ | [ [ [ [ ][] ]]]]
Telofice) [ | [ [ [ [T T[T TTTTTTll )@y [T[TTTTTTTTTTTTTT]
Mobite: [ | | [ [ [ [ I [ T[T/ TPl Fxp I P T PTIPTITTITITI]T]
PERMANENT ADDRESS D Communication to be sent to this address D Same as Communication / Resident Address
e PP PP PP PP
IR e e E
cy:[ [ [ [T TTITTTITTTIITI I [Jstate:f [T [TTTITTTITTTT]T]
Country:| | [ [ [ [ [ [T [[T[[[I]]]rostatszipcode: | [ [ | [ [ [ [[[][]]]
Tel.ofice) | | [ [ [ [ [ [ [T TJTTII[[]me®es) [ [[T[TT[TTITTTTTTT]]
Mobile: [ | | [ [ [ [ [[ [T [IT I JII I Jrx[ JJ[TTTITTTITITITTTT]




Second Applicant : Mr/Mrs.Ms. [~ [ =5[] [w[afule] Juf fofofcfe] [ufafufe][ Jefafefr] [n]afv]e] |

MothersMaidenName:| | [ [ [ [ [ [ [ [ [ [T T[T [[[TITITTTITIITTITTTITIITTT]

Fater/SpouseName: | | | | | | | | [ [ I [ [ [ T /1 /T /Il T I I T T T PT P17 ]]

Bmaito:| [ [ [ [ [T T ITTTTTTTTITTITTTTIT]

DNG

Existing Customer D Yes
Date of Birth [D|D|M|m][Y[Y]Y]Y]

Place/CityofBith | | | | [ | [ | [ | [ [ [ [ [T [T ]1]]]

Occupation

Nationality

Education

I:] Transgender

I:] Female

D Male

Maritial Status I:l Married

Gender

I:l Unmarried I:l Others

D Below INR 5 Lacs p.a. D Below INR 10 Lacs p.a. D Below INR 20 Lacs p.a. D Above INR 20 Lacs p.a.

Income :

I:] Form 60

PaNNo. [ [ [ [ [T [[]T]]

COMMUNICATION ADDRESS
LITTTTT]
LITTTTT]

ciy:[ | [ [[]

HIEEEEEEEEEEEEEEE NN EEEE

HEEEEEEEEE NN EEEE

[ LTI fsae: [ [[[TTTITITITTITTTITT]

[ [T T T T T T T[] ]rostatrzipcode: [ [ [ [ [ [ [T TTTT[T]T]

Country:| | [ ] |

[ I T T T T I T T T ret®esyl [T [TTTTTTTITTTTTT]

[ LTI T T T TP Jr T T ITTTITTITTIITTITTITT]

Mobile: [ | | | |

RESIDENT ADDRESS
LITTT T
LITTTTT]

LLLLE T 1T ] i | [ | [N | | | | | [ ]
HEEEEEEEEEE NN EEEEE NN EEEE

[ LTI I Jsae: [ [[[TTTTITTIITTTTITT]

ciy:[ | [ [ ][]

| LI [T T T T T 17T JrostarzipCode: | [ [ [ [ [ [[[[TT]T]T]]

Country:| | [ ] |

[ [T T T T T T T T T re®esyl [ [ [TTTTTTTITTTTTT]

[ LTI I I P T T ITT T ITT]

Mobile: [ | | [ |

PERMANENT ADDRESS

HEEEEEE

HISEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

NS EEEEEEEEEEEEEEEEEEEEEEEEE

[T T T Tl dre®es) I T [TTTTTTTITTTITTT]
LI PP PP LTI TETPTT]

LI LT LT[ JPostatszipCode: [ | [ | [ | [ [ [ [ [ ] ] ]]]

[ [T T T T T T stae:[ TTTITTTTTTTTTTTTTT]

— — — —

Country:| | | | |
Mobile: | | | | |

city:[ | [ []]

[Fl1]Rfs]r] [nja[ule] |m]tjofofL]e] [nJa[mlef] JL{als[v] [n]afm[e] |

MothersMaidenName:| | [ [ [ [ [ [ [ [ [ [T T[T [[TITITTTTIITTTTTTIITTT]

Third Applicant : Mr./Mrs./Ms.

Father/SpouseName: | | [ [ [ [ [ [ [ [ [ [T T T T TTITTITTITITITTTTTTIITTT]

Bmaito:| [ [ [ [ [T T TTTTTTTTIITITTTTIT]

DNG

Existing Customer D Yes
Date of Bith [0 [0 [u] [V ]"]

Place/CityofBith | | [ | [ [ [ [ [ [ [T [ [[TT[]T]]]

Nationality

Occupation

Education

D Transgender

D Female

I:I Male

Maritial Status D Married

Gender

D Unmarried D Others

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

Income :

I:] Form 60

PaNNo. [ [ [ [ [T [ [ ][]




COMMUNICATION ADDRESS

HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
cy: | [ [ [ [ [ T[T ITTITTT Il ] sef [ [ ][I {T]TITTITT]]
Country:| | [ [ [ [ [ [T T[T TIII1]]rostatrzipcode: | [ [ | [ [ [ [ [[[ 1] []]
Tel.office) [ [ [ [ [ [ [ [T [T TT [Tl m®es) [ [T[TT[TTTITTTT[TTT]
Mobite: | | [ [ [ [ [ [T T[T LTIITI Il JFx [ [TLTIITTLIITLIITLITT]
RESIDENT ADDRESS

ANEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
ANEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
cy: | [ [ [ [ [T T TTTIITTT TPl [ se:f [ [ [][][IITITITTITT]]
County:| | [ [ [ [ [ [T T[T TT[II1]]rostalrzipcode: | [ [ | [ [[ [ [T ]][]]
Tel.office) [ [ [ [ [ [ [ [T [T TT[TTT [ m®es)[ [ [T[T[TTTITTTT[TTT]
Mobite: | | [ [ [ [ [ [T T [ITTLTIII I rx [TTTITTLTITTIIITTTTTT]
PERMANENT ADDRESS

ANEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
ANEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
cy: [ [ [ [ [ [T [ TTTITTT TP ]se:f [ [[][][IIT[TITT[ITTT]]
Country:| | [ [ [ [ [ [T T [[TT[[I]]]rostatszipcode: | [ [ | [ [ [ [[[ ][ []]
Tel.office) [ [ [ [ [ [ [ [T [T TT [T ]T@es)[ [ [TTTTTTTITTT[TTT]
Mobite: | | [ [ [ [ [ [T [ITTTIITT I Jrx [[TTITTLIIITTITTTTITT]

I:I Singly |:| Either or Survivor I:I Jointly |:| Former / Latter or Survivor I:I Anyone or Survivor |:| Minor Alc (Operated by Guardian)

Statement Cycle D Monthly D Quarterly Statement Mode D Email D Passbook

Deposit Amount / Installment Amount [ | | | [ | | | | Tenure : Months Days
Amount (in words) Rate of Interest p.a.
Senior Citizen [:| Yes |:| No (Please attach document showing proof of age) |:| Please send the Fixed Deposit advice by courier
Interest Payment Maturity Instructions

D Monthly D Quarterly D Half Yearly D Yearly D Renew Principal plus interest D Renew Principal & pay interest
Payment Mode I:l Auto Renewal D Do not renew

|:| Banker's Cheque
|| Credit to SB/Current Alc No

D Draft Payable at Branch
\:| NEFT / RTGS : Bank Branch Alc No.
IFSC
. Debit Internet

Service Holder Name on Card Card ¥ | Banking &
First Applicant |:| D
Second Applicant D D
Third Applicant [] []

Note : Mobile Alert will be sent to primary applicant’s mobile number.




AmountRs. | | [ [ [ [ [ [ [ ][] Amount (in words)
[ Jcash [ JchequeNo. [ [ [ [ [ [T TT] Dated [0 [0 [ ][ ]r]]
DrawnonBankName | | | [ | | [ | [ | [ [ [ [ [ [ [ ][ [ [ [ ]| Banenl [ || ] ][] ][]

| | pebitsB/CAAccountNo. [ [ [ [ [ T T T T T[]
The Cheque should be crossed A/c payee and drawn payable to "Doha Bank QSC Alc - < Customer Name=>"

Applicants EmployeeNo. [ | [ | [ | | [ | |

Nemeofmployer | | [ [ | [ [ [ [ [ [ [T [ [T T/ [ITIITTILTTTIITTITTT]

Signature with Company seal

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.

I:] | /We do not wish to make a nomination for above account.

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

Nature of Deposit Distingnishing No. Additional details, if any
Title Name of the Nominee Age Relationship with the Depositor, Date of Birth,
if any If nominee is minor
NomineeAddress| [ | | [ | [ [ [ [ | [ [ [ [T QTP [T PLI QP PTIPTETL T[]

LIL L L PP T T TP R ITTL1 00 [ ] [N | | |V, | | |

To be filled only in case the nominee is a minor

As the nominee is a minor on this date. I/We appoint the following person to receive the amount of deposit 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
Date [D[o[m[um[v]v][v]v]
Place Signature/Thumb Impression(s) of Applicant(s)
Name & Signature of the first witnesses Name & Signature of the second witnesses
Name : Name :
Address : Address :
Place : Place :
Signature : Signature :

# Thumb impression(s) shall be attested by two witnesses, otherwise it shall be attested by one witness.

I/We authorize Doha Bank QSC to debit Monthly Installment of Rs.
from my/our Operative AccountNo. | | | | | | | | [ | | | | | | |

on of every month.

Signature/Thumb Impression(s) of Applicant(s)



Type of Guardian |:| Father |:| Mother D Court Appointed

Minor Declaration

| hereby declare that the date of birth of (name of the minor), who is my
(relationship) is 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. | agree to indemnify the bank against any claim of the above minor for any transaction/ withdrawal made by me in his/her account.

Date 0|0 || [ ][]

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, at any 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
/orusage of any Services by me / us subsequent to such change shall be deemed and tantamount to my / our acceptance of all such changes.

| agree that the Bank may debit my account for services charges as applicable form time to time. |/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. |/we accept the terms and conditions attached

I/We am/are Residents of India. Apart from this, the current Schedule of Charges has been received by me and | agree with the same.

Date [0 [0 [w]w[v[v]v]"] S : h—
First Applicant Second Applicant Third Applicant
Signature Signature Signature
D I 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
respects and relevant documents have been obtained.
Emp. No. Designated Officer Emp. No.
Emp Name Designated Officer Emp Name
Signature Designated Officer Signature

PHOTO PHOTO PHOTO

Applicant 1 Applicant 2 Applicant 3

Specimen Signature

Checked by Entered by Authorised by Approved by




FATCA DECLARATION - Individual Customers

1. Please indicate if you are a US Citizen or Green Card Holder? Yes D No D
If “Yes", please provide

i) Copy of US Passport / Green Card

ii) Form W9

iii) Taxpayer Identification Number (TIN) | | | | | | | | | |

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 : [ ‘
City : | | state: | |
Residence No.: ‘ ‘ Mobile No.: ‘ ‘

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

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

MANDATORY DOCUMENTS :

| ] PANCard OR [ | Form60
INDICATIVE LIST OF DOCUMENTS THAT CAN BE PROVIDED WHILE OPENING THE BANK ACCOUNT

Identification proof for each applicant (Any One) Address proof for each applicant (Any One)
« Permanent and valid driving license | ] | + valid Passport copy A
» Rasspar [ ] | valid Driving License []
« Voter Card

L] + Aadhaar card / letter issued by UIDAI []
+ PAN (Income tax) card []
ry—— ] « Valid Voter's Identity Card []

In case of non availability of any of the above documents, please contact the Bank Officials for a complete list of acceptable documents.
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