k‘ orth E i Account Opening Form Non-Individul Entities

\ &¥Small Finance Bank (For sole Proprietor/Partnership Firm/Cprporate/TASC/HUF)
Your Doorstep Banker (Please fill up all the details in BLOCK letters)

st [ [ [ [ [ [ [] s ] o[ ][] T]
e (11111 sow[ T[] oo [T

e [TTTTTT T[T (1] som[[{TTITIIILL]

Pre-generated Welcome KIT Personalised Welcome KIT

Savings [Only for TASC Alc (s)] Current Account Recurring Deposit Fixed Deposit
“Prefix Account’s Title
LI

SENNNRENNEEEEENNEERRERERNNEEEEN lI |
SNNENEENNREEEERRNRENEERRRNRRERRREEEEEEER

If account of the individual firm is already with NESF Bank, than please quote existing (CIF NO) ! 1 H | " 1

|
L]
L 1]

"N ot vataieatacnromeost) | | | | | | [ | [ ] ] [ |{Fomene:

& ANEREEREEE st L]
1) Maling Adcres: HENEEREREE : ; H HEEE I

L
L]
LI

_._.I_____I_l

|
| || | l
EIEEEENEEEREREERERE |
Road No.Vlage/CyTown HINNEEEEREEE: "ERRRERNRRRREERR
Dl HNEEEEREEEEE EENEENEERRRERER
PIN Code L seol | | LI LTI LLITLTTT]
1) * Registered Office Address: D Please tick here in case the Registered Address is the same as Mailing Address
HEEBEREANSEESNANNRNEERARERNENENDE
FEREERNEESE RS NANENENNRNRNENnEEES
Road No Mlageiy/Toun HNNNRENREEEE:  ERERRRRRREEEREEN
Distit IINEEEERRERE . CEEEENNRRRRREEERR
PIN Cose L] - INNEEREREERREEER
Registered Address Type: [:]Owned D Rented / Leased
oo car sl onncus et wnwbopioden [ | [ [ [ [ [ [ ][] ]]]]

(it is applicable only in case of a Sole Proprietorship business)

mwwlsmaeNoLlnllllllll| Tm|l||l|LJ||l|l||

Email ID (Mandatory for internet Banking and E-statement) Please register me for SMS Alert# Internet Banking
Email Statement D Monthly D Quarterly # SMS Alert will be sent to the Registered Mobile No.
*Busii Details:
ey g D Sole Proprietorship DHUF D Partnership I:I Pwt. Ltd. Company D Public Ltd. Company
a) Constitution;

D TASC D MFI/NBFC D Others (Please specify)
b) Type of Business: I:[ Agri. |:| Mfg. D Trade l:] Finance |:| Transport D Services

[I Corporate D Others (Details of activity)
¢) Self-employed Professional: I] CAJ/CS/ICWA [:I Lawyer D Doctor I:] Architect |:| IT Consultant
D Service |:| Entreprensur D Others (Please spacify)

Initial Deposit Detials: Amount¥ :lMode of Paymonl:D Cash I:I Cheque D Debit A/c,
Cheque No. Dated: drawn on Bank Branch
(All cheques should be crossed A/c payee and drawn payable to "North East Small Finance Bank Ltd" (Customer's Name)

Page 01

To be filled as Mandatory



L

Designation Seal & Sign of Applicant Designation Seal & Sign of Applicant Designation Seal & Sign of Applicant
Name Name Name
Designation Designation Designation
Mobile No. Mobile No. Mobile No.
Operating Instruction [ ] As per Resolution | | As per Details Mentioned

Credit Facilities
D We don'’t enjoy credit facilities D We enjoy following credit facilities from other bank (NOC to be provided from other bank)
No Bank Name & Branch | Type of Facility | Amount in Lacs | Authorised Signatory Signature
[ 1 ‘
| l |
| 1'
Other Information
1. Date of Establishment/Incorporation 2. Trade Licence No.
3. Sales/Excise Tax/Service Tax Reg. No.: 4. Dealing with NESF Bank

5. Nature of the Account

6. Dealing with other Banks (Details)

|:| Fixed Deposit

D Cumulative Fixed Deposit

Amount? |:' Period DD Years DDMcnths DD Days
Interest to be paid |:| Monthly I:I Quarterly |:| Half Yearly D Yearly

Auto Renewal Maturity Proceeds
I:lomy Principal [I Principal with Interest D Interest D Principal with Interest
Payment of the Interest Credit to NESF Bank Account Ll [ Tl | | | | ] l ] | I |
and principal on maturity
crogtomeonersancneno. | | [ [ [ [ [ [[TTTTTTTTI]T]]
Branch Name IFSC: ] I ] l I I I | I ] I |

Others {Please specify)

Maturity proceeds to be renewed for Days/Months/Years

Interest to be compounded on quarterly basis and paid on maturity for cumulative Fixed Deposit

DRacurring deposit

Payment of the Interest Credit to NESF Bank Account

Credit to the Other Bank A/c No. l I l l I I |

Amount ¥ —| Period: DD YearsDD Months,
and principal on maturity l l | | I l l | | | I | [
IR NNENENE

HEEERRRRRER

Branch Name IFSC:

To be filled as Mandatory

Others (Please specify)
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A) Formalities to be observed in respect of Proprietorship/ Partnership Firms:

i) Name of the Proprietor/Partners Address with Tel./Fax/Mobile/
‘ Personal Email etc.

a) Declaration for Sole Proprietorship Firm
Referring to the opening of an account with you, |, the undersigned declare that, | am the Sole Proprietor of the Firm and am solely responsible for liabllities thereof. | shall advise you
in writing of any change that may take place in the canstitution of the Firm and | wil be liable to you for any obligation which may be standing Iin the Firm's name in your books on the

date of the receipt of such notice and until all such obligation shall have been liquidated.

Nomination Facility to be avalled: D Yes D No

If Yes, Pls, attach Nomination Form (DA 1) duly filled\

Signature hout stamp)
g (Wit

b) Declaration of all Partners
Referring to our application for opening of an account, we declare that we, the undersigned, are the only Partners in the Firm and are jointly and severally responsible for liabilities
thereof. we shall advise you in writing of any change that takes place in the Partnership and all the present. Partners will be liable to you or any obligation which may be standing in

the Firm's name in your books on the date of receipt of such notices and until all such obligations shall have been liquidated.

Partnership Deed, dated Place

Name of Partners Seal & Signature Date
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B) Formalities to be observed in respect of a Limited Company :
a) A copy of the certificate of incorporation and Commencement (for Public Limited Co.) verified with the original by an Authorised Official of the Branch.
b) Copies of Memorandum of Assaciation dated and Articles of Assoclation dated to be obtained (After verification with the original).

¢) certified copy of a Resolution No. of Company passed in the meeting of Board of Directors dated

regulating the conduct /operation of the account is to be obtained.
(The Resolution maybe preferably obtained on the following lines)
“We hereby certify that the following Resolution of the Board of Directors of the Company, was passed at a meeting of the Board held on th
and has been duly recorded in the Minutes Book of the company. Resolved that a Bank Account for the Company be opened with NESF
BANK and that the said Bank be and is hereby authorised to honour Cheques. Bills of Exchange and Promissory Notes drawn accepted or made on behalf of the Company by
and to act on any instructions so given relating to the Account, whethether the same to be over drawn or not, or relating to the transactions of the the Company.

Further the following officials as authorised by the Board, shall operate the account (Jointly/ Severally etc.)

Signature & seal Signature & seal Signature & seal

* Resolution copy must be signed by 2 (two) directors mentioning his DIN and / or if CS is appointed shall be one of the signatory mentioning his
ACS /FCS no

C) * Formalities to be observed in respect of Accounts in the names of Trust / Associations / Societies / Clubs:

a) Copy of the Memorandum of Association registered on ! / . Copy of the Article of Assoclation dated _____/ ! to be obtained (Provided they are
registered under the Societies Act/ Trust Act.)

b) Copy of the By-Laws dated / / and Resolution dated / / regulating the conduct of the account is to be obtained.

¢) Government Order dated / I Is to be obtained (If the entity is formed under Government Order.)

d) Copy of Relevant extract of the trust Deed dated / / Is to be obtained and pursued with special emphasis on the power of trustees to sign Cheques,

delegation authority to borrow money etc. (The relevant portions are to be entered in the Power if Attomey Register.)

) Personal information sheet of the Secretary/ President/ Managing Trustees etc.

Signature & seal Signature & seal Signature & seal

To be filled as Mandatory



(\ Nomination Details (Form DA - 1)
v S Fmﬂﬂf-'e fonk (Only One Individual Nominee is Permitted)

Your Doorstep Banker

Nomination No.:
Nomination under Section 45ZA of the Banking Regulation Act, 1949 and Rule 2 (1) of the Banking Companies (Nomination) Rule 1885 in respect of Bank Deposits.
Ifwe (Names) residing at (Address) nominate the

following person to whom In the event of my/ouriminor's death, the amount of deposit in the account, particulars whereof are given below may be returned by NESF Bank

Details of the Deposit Dohl:r::hn Nominee
:::':nc’fh Additional Details ifany ~ Name Address mm Darstr Age  Date of Birth (in case of minor)
L [ Jololwluly]v]v] ]

As the Nominee is a minor on this date, I/we appoint (Guardian's Name) (Relationship with the minor)

(Address)
(Age) to receive the amount of the deposit in the account on behalf of the Nominee in the event of my/our/minor's death during the minority of the Nominee.
Signature of the 1st Witness* Signature of the 2nd Witness* Signature/Thumb Impression of the Depositor
15t WinessNar: | |owme: | L DL 0L LL DL
Adaross: | Joaam| | | [ 0L QL0 LL DT T]
20 Winess name: | HINEEREEEEREEEEERDN
Addrau:l lmtlllllll|
oste: {0 [0 [v[u] [ [] ]
e (TPTTTTLOIIITIII] L

For Office Use

| 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 Core Banking system.
For North East Small Finance Bank

Signature of the Brach Head/Asst. Branch Head
with Emp. No./8.8. No.

oate: - [ov]v] | ][]

Acknowledgement
We acknowledge your Nomination Form Da1 relating to:

o ANEAEEEEEEEEEEENEEEENEEENEENEEENRNER
Account No. SNEEEEEEENNEEENEENNNENNNEEEEEE |

Authorised Signatory
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KYC Document needed for opening the Accounts for Proprietorship/Partnership/Companies/TASC:
(An illustrative List of Documents)

FOR SOLE PROPRIETORSHIP

[2 B ST O

. Registration Certificate (in case of a Registered Unit).

Certificate issued under the Shop & Establishment Act/Trade Licence.

. CSTIVAT Certificate.

Certificate/Registration document issued by the Sales Tax/Professional Tax Authorities/PAN.

. License issued by the Registering Authority should be in like Certificate of Practice issued by Institute of Chartered Accountants of India, Institute of

Company Secretaries of India, Indian Medical Council, Food and Drug Control Authorities, etc.

. -Registration / Licensing document issued by the Central Government of State Government Authority/ Department.

7. Importer Exporter Code (IEC) issued by the Office of Directorate General of Foreign Trade (DGFT) etc. (Any two of the above document would suffice.

These documents should be in the name of the proprietary concemn.) (Any two of the above)

FOR PARTNERSHIP FIRMS

1. Registration Certificate, if the firm is registered.

2. Partnership Deed.

3. Attach the Proof of Identify and the Proof of Address of the main Partners.
4.
5
6

Attach the Proof of Legal Name, Telephone Number of the Firm and Partners apart from the above.

. All Partners' Consent through a Partnership Letter to open the Account with NESF Bank.\
. If Power of Attorney is granted to an employee, Proof of Identity and Proof of Address are required.

FOR COMPANIES

=}

~N oo kW N =

. Certificate of Incorporation and Date of Incorporation.

. Memorandum & Articles of Association.

. Resolution of the Board of Directors to open an Account and list of Authorised Officials to operate the Account,

. ldentification of Authorised Signatories should be based on photographs and signature cards duly attested by the Company.

Power of Attorney, if granted, to its Managers, officers of Employees to transact business on its behalf.\

. Copy of PAN/TAN card.
. List of Directors alongwith its DIN and shareholders (With the shareholding above 20%) and copy of Form 32/DIR- 12 (If Directors are different from

AOA).

. Certified true copy of Certificate of Commencement of Business (Public Limited Company).

9. Attach Proof of the Name of the Company, Principal place of business, mailing Address of the Company, Telephone/Fax number apart from the above.

(Telephone bill)

10.List of Directors with their DIN, audited balancesheet and auditor report of last 3 years.
FOR TRUSTS/ASSOCIATION/ CLUB/SOCIETY

1.

w N

o o

T
8.
8.

Certificate of Registration. if registered. (TASC entites are eligible to open Savings Account, provided Registered Trust Deed or Registration certificate
under Society’s Act has been submitted).
Power of Attorney granted to transact business on its behalf, if any.

. Any document listing out the Names and Addresses of the Trustees, Sellers, Beneficiaries, and those holding Power of Attorney, and other Key Officials

involved in the day to day management of the trust to the satisfaction of the Bank.

Resolution of the Managing Body of the foundation for opening the account with NESF Bank and its conduct.

Declaration of Trust/By-Law of Society/By-Law of Association/By-law of Club.

Attach the Proof of Name and Address of the founder, Manager/Director and the beneficiaries, Telephone/Fax Number, Telephone bill, Utility bill
apart from the above.

Copy of Trust Deed/ Constitutions Documents.

Certificate from the Charity Commissioner in case of Registered Trust.

PAN / TAN / GST Mandatory.

Note:

1.

2;

All the persons related to the account and authorised to operate the account must provide separate identity and Address Proof in conformity with the
details furnished in the application form.
Original and photo copies are to be produced, Originals will be returned after verification at the Branch.
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(“ hE, CUSTOMER INFORMATION FILE

v Smaﬂ Finance Bank FOR NEW CUSTOMER J
Your Doorstep Banker (Part A) (Please fill up all the details in BLOCK letters) |
somdl | | emnencose| [ [ ][] oo - o [ fuf ] Y]
Pre-smtsdweleanlTD PenondisedecomeKlTD LeadComarhrcodel | l | | ]Laaasenemmrcode
e | | [ [T TTTTTT Jmemed TTT] ||||||lrhmm[EDDj]
Citizenship:

Customer type: General Dsm DMinor DSemorcmzenl_—_l
Residential Status : Rosldmtlndian[j Fomlg\Naﬁoanl[jNRD PIO |:|
Gender : Malel:]Famalel:]TransnenderD

' Marital Status : ManiedDUnmanthOﬂmrs] —
| Category: General_] S__]ST [] OBC[ Minority []Others

oemen | [ [[J]TTTT]

if PAN not available, attach form 60/61 ]

Name Middle Name

110 000000000000l 0Do000000eTs
mmmDD]DDIDDDlEIJDDDDDDDDDDDDDDDD

]Moﬂaer'sMﬂdsn Name|

-~ HAN HEEEER

U0
LI

L 0O

il]
Contact Detials Residence type  : Owned |:] Rented [ ] Family Owned |:|0umpanyPrw|dad [ ]
sudngossiame | | | [ [ I I T T T T T T TTT I TTTTITTTITITTTTTITT]
wmegeeytown | | | I LTI T T T LTI T 0o (TTTTTITTITITTITITTT]
< LEL LI T T TP T dsme (TTTTTTTTITTTTITITITT
Police Station HEEEEEREEEEEEEEEREEEEEER et [ T 1] 1]
woete [Je[ [[[[TTTT[[[] wwerommewcss ([ [[]IIT]T]
P::n:‘:;l (Same as above) [ | Less then 5 years of occupancy : Yes[ | No [ | ra
sungmossheme | | [ | | I I T T T T T T T T T T T T I T IITTTITTTTT]
wageoomn | | | I T T T T T T T TTT T T o [TTTTTITITITITTTY
Dlski LII LI PTT LI TP Tsme [TTTTTTTTTTTTTTTT]
coicesiaton [ VI TTTTTTTTTTTTITTTTITTITITIT] ewooee
st [To[[[[[[T[[L[[] wamaomewcs ([TT]T]TTT]
Qualification : School [ ] Under Graduate [ | Graduate [ | PostGraduate [ | Others
Occupation : Business [ | Self-Employed [ | Retired [ | Salaried [ | Student [ | Agri&Allied [ ] Others

If Salaried, employed for:  Private || Public Sector [ | Gowvt. [_| Others
If Salaried, employed for:  Year [ | | Month [ | | Monthly income

Nature of the Business: Manufacturing D Service Provider D Agriculture [:] Real Estate ]: Trade D Others
Self-employed Professional: Doctor || ca/cs [ | Lawyer [ Architect [_] 1T Consuitant [_] Others
KYC Documents : Document Name Document Number ry Date
I || HIHIIIHI
Document Name Document Number Expiry Date :
l JL | ENE | N | S
Document Name Document Number Expiry Date
SImplIﬂodDocumonu:l [l || I ” l ” | l l |

DoNotCall: Yes [_] No [ ]

Marketing : In our endeavour to serve you better, North East Small Finance Bank communicates from time to time with relevant preducts and services or promotional offers. Please
tick on below mode (s) to receive such communication through, Email [ |SMs Telephone [ | None
| have no objection if North East Small Finance Bank may use any of the above information for own business promotion with me.

Place :
Date : Signature of Applicant
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FOR NEW CUSTOMER
v 0 (Part A) (Please fill up all the details in BLOCK letters)

= | sween [ [ ]] ow T TTTT1]

Pr&genemmdwalmmeKlT[:leﬁngmKlTDLaaanmmCodal | | | I | ILaadGemrabrCode

LIITT1]
oro | [ [ [T ]I 1111 Jmen [TTTTT]1] |I]|&mm[I]:[II]

Citizenship:  Indian

Customer type: General Elsm I:IMmor DSemorcmmD

Residential Status : Rasldenl[ndlanD Foreign Natioart!lj RD FiO D
Gender : Malel:lFamaleDTmnmanderD

Marital Status : MarﬂedDUnmarriedDomem| |
Category: General[_]Sc__1ST [_] OBC[ JMinority [ ]Others I—:]

-~ AGNENENEER

if PAN not available, atiach form 60/61 [:[

(\ h Ec | CUSTOMER INFORMATION FILE

Personal Details
Prefix First Name Middle Name

(1] O00o0000000000000000000000
LI

[]
reesspomatone] || ][ [ | ][ | EJDI%EDDDDDDDDD ]

HEN
RN
wsnvere [ 11 [ [ [ e

GusrtrsNare s merpcntisrwon | | [ [ | [ [ | ] [ ] ]| l

Da!aofBirthl l l | ] ] I I] Relationship with the miﬂ_orDFatherD Mamerljaycounomrufyes please affix a copy)
Contact Detials Residencetype :Owned | | Rented | | FamlyOwned [ | CompanyProvided [ ]
mm[ﬂllII||lIIIllllllllllllllllllllll
visgeciyown | | | | | [ [ I L J LI Q {0 [0 teo{ JO T LT T0TT LT 1]
fy AEEEEEEEEEEERER EERENEEEEEEEEEEEE
poicestasion | | [ [ [ T T T T T T T DT TTTTTITTTTT] eweao [T]TTT]
et [T [[[TTT[[] mwvieoion (T[T 11T
Permanent (Same asabove) [ | Less then 5 years of occupancy : Yes| | No™ [ ] e

ouidngrossiveme | | | | [ | [ I LI TP IO T T ITTTITTRTTTITIITITITTTT]
visgeoymown | | | | [ J I [ I J [ QT L Q] Jeo (DTTTTTTTTTTITTT]
Dpsrc HNEEEENEEEEREEN "EEEEEEEEEEEEEEEERE
co- o  HHNANERRARNNEREERANNRERR HEEERE
e i EEERERER LanineNowinstocose) [ | [ | [ [ [ [ [ ] ]

Other Personal Data

Qualification : School [_] Under Graduate [ | Graduate [ | PostGraduate [ | Others

Oceupation : Business [ | Sefi-Employed [ | Retired [ | Salaried [ | Student ] Agri&Allled [_| Others
If Salaried, employed for:  Private [ | Public Sector [ | Gowvt. [_| Others

If Salaried, employed for:  Year [ | | Month [ | | Monthly income

Nature of the Business: Manufacturing ["] Service Provider [ | Agriculture [ | Real Estate [] Trade [ Others
Self-employed Professional: Doctor [_| cAcS [ Lawyer [_] Architect [_] 1T Consuitant [_] Others

KYC Documents : Document Name Document Number Expl Dale
L _ | LI ll
Document Name Document Number
L I HIIIIHIII]
Document Name Document Number Expl I Date
Simplified Documents : | 8 AN AR EEEE

DoNotCall: Yes [ | No [ ]

Marketing : In our endeavour to serve you better. North East Small Finance Bank communicates from time to time with relevant products and services or promotional offers. Please
tick on below mode (s) to receive such communication through. Email [ |SMS Telephone [_____] None [ |
I have no abjection if North East Small Finance Bank may use any of the above information for own business promotion with me.

Place :
Date : Signature of Applicant
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