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Account No. 

DATE

ACCOUNT TITLE:

D D M M Y Y Y Y

D D M M Y Y Y Y D D M M Y Y Y Y

Use only BLACK ink pen for filling and signing. Please ensure all details are filled in CAPITAL

 

letters. 

ACCOUNT OPENING FORM FOR NON INDIVIDUAL

Branch Code:

Customer ID 
(For existing customers)

CONSTITUTION: (Please tick)
HUF LIMITED LIABILITY PARTNERSHIP  PUBLIC LTD.PARTNERSHIP         PROPRIETORSHIP         

GOVT. ORG./DEPT.SOCIETYASSOCIATIONCLUBTRUST

PRIVATE LTD.

____________________OTHERS 

Application No.

Choice  Account Number: CKYC No :

*Email ID:

Regn. Number of the Firm / Society with Registrar / Charity Commissioner / MHA

PAN: * GST:*
#IE Code

Date of Commencement of Business
(in case of Public Limited Company)

Tel.No. Fax-S T D -S T D

*Landmark 

Country*State
*PIN*City

*Address 1

*Address 2
*Address 3

*Key Contact Person: N A M E S U R N A M EM I D D L E N A M E

(all SMS alerts will be sent to this mobile number by default)*Mobile no. of Key Contact Person

CHEQUE BOOK FACILITY (Please tick)

MODE OF OPERATIONS  (Please tick)

SINGLY

YES NO

JOINTLY SEVERALLY As Per Board Resolution

tick if alerts are not required

*Type of 

Date of Incorporation:

Account Fixed DepositSavings Account Current Account

Product Name Branch:

*Address 1
*Address 2
*Address 3

Tel. No. Fax-S T D -S T D

*Landmark 

Country*State
*PIN*City

ACCOUNT STATEMENT
I/We would like to receive the account statement by          Email*          Physical Statement**.                                                  * once in a month; ** once in 6 months

COMMUNICATION ADDRESS Please tick if same as Registered address

REGISTERED ADDRESS

TYPE OF BUSINESS: (Please tick)

Manufacturer Service ProviderTrader Others__________Retailer
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Tatkal Non Tatkal ( For bank use)
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INDUSTRY

:  

Recent
Passport Size

Photograph
to be signed 
across the 
photograph

Recent
Passport Size

Photograph
to be signed 
across the 
photograph

Recent
Passport Size

Photograph
to be signed 
across the 
photograph

Signature with Stamp Signature with Stamp Signature with Stamp

Debit Card: 

Internet Banking

Domestic:

Industry Name :

(Not available for joint mode of operation) (Gold & Signature available only with VISA)

Rupay(Domestic) VISA( International)

Classic Gold Platinum Signature

INITIAL DEPOSIT DETAILS IMPORTANT: Initial payment to be in Cheque only. No Cash to be handed over to the A/c opening Executive.

Mode of payment: Cheque / Amount Rs. _______________  Cheque No. ______________ Bank Name ______________________________________________________ 

Debit my existing a/c         For Rs. ___________________________

Cheque has to be drawn on Equitas Small Finance Bank Ltd A/c (Account Title)

*Existing Cust ID Yes (If Yes, please provide the Cust ID.
If No, please fill the details below.)

*Name N A M E

No

*Mobile No.

E-mail ID

PAN No.

*Residential Address

*Mother’s Maiden Name Aadhar Number

*DOB D D M M Y Y Y Y *Nationality Indian Others_________________*Gender Male Female Please Specify)TG

S T A T E

Marital Status Married Single Other

S U R N A M EM I D D L E N A M E

No

*Father Name Spouse Name

PIN

CKYC No

*Fields are Mandatory (Fill this section if existing Cust ID does not have complete details)BENEFICIAL OWNERAUTHORISED SIGNATORY

Industry Code No :

INSTRUCTIONS FOR FD
I / We wish to open Fixed deposit By debiting my existing Equitas Account  ____________________________________________________ For

Amount Rs _______________________________ Rs ___________________________________________________    Tenure __________________________ 

Please credit Interest/Maturity payout to the following account:

 Credit my / our Equitas Account No. __________________________________   Credit my other Bank account No._______________________________ 

with ___________________________________ Bank  _______________________________________ Branch  having _________________________________ 
IFSC Code  ______________________________________ (Please attach a cancelled cheque of the other bank account)

In �gures In words
Simple FD Reinvestment FD Monthly Interest payout        Quarterly Interest payout  Short Term

Maturity Instructions       Redeem principal      Renew principal

  

Maturity Instructions       Renew principal & Interest
 Renew principal & Redeem Interest
 Redeem  principal & Interest

View only Transaction

Mobile Banking

Yes No

*Annual Turnover (in Lacs) <50 50 to 100 100 to 500 500 and above

* No. of Employees 0 to 20 21 to 50 51 to 100 above 100

*Expected Monthly Remittance  :

*Expected Monthly Withdrawals 
*Purpose of Opening 
*Company Existence (Years)      :  _________________*Company Listed :  
*Total No. of Branches / Regional Offices :_________________ *Presence in other cities : __________________________________________ 

Source of Funds / Wealth : ________________________
Account    :

1 lac          1 lac - 5 lac            5 lac - 15 lac            15 lac - 25 lac             >=25 lac

1 lac          1 lac - 5 lac            5 lac - 15 lac            15 lac - 25 lac             >=25 lac

Business Purpose HUF Savings Others

:  

(Please sapecify name of all cities)

Professional  Farmer

   Upto 50k 2.5 - 5 lacs1 - 2.5 lacs50k - 1 lac 5 - 7.5 lacs 7.5 - 10 lacs 10 - 15 lacs 15 - 20 lacs
20 - 30 lacs 30 - 50 lacs 50 - 1 Cr >1 Cr

Additional Information Code (     Illiterate          Visually Impaired          Old & Sick           Electoral candidate)

*Turnover (in Rs.)

(non-financial) (financial)

DECLARATION FOR SOLE PROPRIETORSHIP FIRMS (without rubber stamp)
I refer to the account opened by you in the name of M/s.       and declare as under:
I, the undersigned, am the sole proprietor of the firm and am solely responsible for the liabilities thereof. I shall advise you in writing of any change that takes place in the constitution of the firm 
and I will be liable to you for any obligation which may be standing in the firm's name in your books on the date of receipt of such notice and until all such obligations shall have been liquidated.
I declare that I have an existing account with CA  / CC / SB No. _______________________with ______________________Bank in the name of _________________________for the
last __________years.
I agree to indemnify and hold the Bank harmless in case of any loss suf fered by the Bank, its customers or a third party or any claim or action brought by a third party which is in any way the 
result of availing of services by me.
I agree that all the information disclosed in this document is correct and agree to inform you of any change in the information provided in this form or in related documents.
I have furnished to the Bank the Power of Attorney authorising the person(s) as indicated hereinbefore for operating the account.
I confirm having read the rules of the Bank regarding the conduct of the account as per deposit rules attached and the Citizens' Charter & Deposit Policy of the Bank.
I confirm having read the rules of the Bank regarding the conduct of the account and the rules and regulations pertaining to Phone Banking, Debit Card, Doorstep Banking, Anywhere 
Banking, Internet Banking, Mobile Banking & Utilities Pay Facilities. I accept and agree to comply with the terms and conditions or any rules of the Bank that may be in force from time to time. 
l acknowledge that it is my responsibility to obtain a copy of and read the same. I have received the deposit rules annexed to this account opening form and agree to abide by the same.
Yours faithfully,

Signature

Other OVD (Passport/DL/Voters ID) Number if Passport or DL, please mention the expiry date: ________

Deduct TDS (if applicable) 
 Form 15 G/H  Income Tax exemption letter  Waiver Marked on Customer ID

Yes   No  (if No, Please submit the TDS waiver document as mentioned below)
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GENERAL DECLARATION (to be signed by all authorised signatories with rubber stamp)

 I / We declare that I / We enjoy credit facility with other Banks Yes              No
 Bank Name ___________________________________ Branch Address __________________________________________________________________________

 Type of Facility ______________________________________________________________________    Amount of Facility _________________________________

I / We have read the terms and conditions in this application form as well as displayed on the website pertaining to the current account, mobile banking, internet banking, Debit / ATM card / QR Code  which are in force now. I/We have understood the same and 
I/We agree to abide by and be bound by the terms as are in force from time to time for the account. I/We confirm that the authorized signatories as approved by me / our Board/partners/members of the HUF/Managing Committee, are authorised to operate the 
account, and any changes in regards to the same will be intimated in writing by me/us. I/We understand that the above account will be opened on the basis of the declaration made by me/us. I/We further agree that any false/misleading information given by 
me/us or suppression of any material fact will render my/our account liable for closure and further action. I/We further agree to indemnify Equitas Small Finance Bank and their successors are assignees if any of the representation and declarations mandatory 
hereunder by me/us is incorrect, false or misleading in any of its particulars. We further unconditionally and irrevocably authorise Equitas Small Finance Bank to debit our account with an amount equivalent to the fees and charges applicable for the services 
enjoyed by us. I/We declare confirm agree: a) That all particulars and information given in the application form are true, correct, complete and up-to-date in all respects and I/We have not withheld any information. b) I/We have had no insolvency initiated against 
me/us nor have I/We ever been adjusted insolvent. c) I/We have not at any time defaulted under any loan taken by me/us from any othe bank institution. d) I/We have read and understood that charges are applicable to the current account facility and hereby 
agree to bear the charges as revised from time to time by Equitas Small Finance Bank at its sole discretion. I/We have read and understood the facilities available under Equitas Small Finance Bank Current Account as detailed on the Internet Banking. I/We 
have also gone through the schedule of charges and understood that to be eligible for the concessions, I/We have to maintain the minimum average balance as indicated in the schedule of charges. In case the account remains overdrawn on account of 
unrecovered charges, if any, for a period of 3 months and above, the account will be closed and the Bank will not be responsible for giving any advance intimation thereof. I/We also understand that the continuation of the account is at Equitas Small Finance 
Bank sole discretion and in case Equitas Small Finance Bank is dissatisfied with the conduct of the account Equitas Small Finance Bank has the right to close account after giving me/us 15 days’ notice or withdraw the concessions in all or any service charges 
granted to me/us or charge Equitas Small Finance Bank applicable rates for such services. I/We authorise the Bank or its against to make references/enquires as may be necessary and the exchange/share/part with any/all information with credit bureaus/statutory 
bodies/other agencies as may be deemed necessary or appropriate. I/We hereby declare that the transactions relating to foreign exchange that may be routed through your Bank would not involve, and would not be designed for the purpose of any contravention 
or evasion of the provisions of the aforesaid Act or of any rule, regulation, direction, or order made hereunder. I/We hereby indemnify and keeping indemnified the Bank from and against all and any costs, charges, claims, disputed and consequences howsoever 
and whatsoever arising out of issuance and use of the Debit card to the Company. We shall at no point of time raise any objection or claim on the said transactions and the Bank is well within the law to deem the said transactions so effected as valid, binding 
transactions conducted by the firm/company represented by all its Directors/Authorised Signatories on the said account.I/We hereby request the Bank, its Affiliates and the representatives, associates, service providers and employers of the Bank and its Affiliates, 
to contact me/us by telephone, or any other possible mode to communicate with me from time to time in connection with servicing issues pertaining to the products/ relationship which I/We have with the Bank or its Affiliates from time to time. In addition to the 
above, the Bank, its Affiliates and the representatives, associates, service providers and employees of the Bank, its Affiliates may contact me/us from time to time by telephone, or any other possible mode to communicate in connection with new products, services 
of the Bank or its Affiliates. I/We shall indemnify the Bank and its representatives, employees and agents against all losses, costs, expenses, suits, damages whatsoever arising out of or in connection with their assistance and their services that may be provided 
to me/us for helping me/us invest in the aforementioned products/ avail myself/ourselves of the aforementioned facilities or services in my/our name (s). I understand that in case I do not wish to receive promotional information through telephone calls / email / 
sms on products and services not currently availed by me, I can register for "Do Not Call" service through the Bank's website www.equitasbank.com or other channels that the Bank may offer. I agree that this service will not apply to receipt of advice and 
information regarding products and services currently availed by me, to help me in fully realizing the benefits of the range of financial solutions designed to make my banking relationship value added and more convenient. I/ We understand that in case of 
premature withdrawal, interest will be paid at the rate applicable to the amount and period for which the deposit remained with the Bank and not at the contracted rate, I/ We confirm that no Foreign contribution will be credited into my/our Equitas Bank account. 
Any foreign contributions that  I/we may receive will be credited to my/our FCRA account held with other Bank which has been opened specifically for FCRA credits and approval for which has been obtained from Ministry of Home Affairs. I am/We are,  aware
that the Bank, may, at its discretion, at any time, seek income tax return from me/us for such period as it may deem fit. I/We hereby confirm that the Bank engages business correspondents, selling agents and Business Facilitators for the purpose of 
selling/promoting its financial products viz. deposits, loans etc. and we have no objection for the Bank to share our contact details with them and receiving calls from them. I am/We are, also aware that I/we have the right to approach the nodal officer or customer 
care department of the Bank in case of any grievance in respect of the conduct of such persons/entities.

Authorized Signatory Authorized Signatory Authorized Signatory Authorized Signatory

NOMINATION FORM DA1 (Only for Sole Proprietorship Firms / Please choose any of the below option)
        Yes, I/We wish to nominate (as per details below)            No, I/We declare that I do not wish to make a nomination in my/our account. “I/We are fully aware about the risk associated with

Nomination under Section 45 ZA of the Banking Regulation Act, 1949 and Rule 2(1) of the Banking Companies (Nomination) Rules 1985 in the respect of Bank deposits.
I/We nominate the following person to whom in the event of my/our/minor’s death the amount of the above opened Account / Fixed Deposits / Recurring Deposits, may be returned by
Equitas Small Finance Bank Ltd. 

Nominee Name  :

   Is Nominee, Equitas Customer? Y/N            
 Customer ID:
* Nominee D.O.B Relationship with Proprietor, if any

Y N

**As nominee is a minor on this date, I / we appoint

Flat No. & Bldg Name *Road No./Name

*Landmark 
Country*State *PIN*City

Is Nominee Address same as Prospect’s Current Address : Y

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 nominee.
Guardian relationship to minor

Telephone (Res) Mobile

*Email ID:

Nominee Name to be printed on the statements/Advices
If Customer has selected no nomination or not selected any option, to be signed by the sourcing officer -
I have clearly explained to the customer the advantages of nomination facility and inspite of the same he/she still does not want to nominate and he/she also
refused to provide a specific letter to the effect that he/she does not want to make a nomination.

Yes No

Flat No. & Bldg Name *Road No./Name

*Landmark 
Country*State *PIN*City

CPV Details

Name and Desigination of person met : 

I the under signed here by declare that i have conducted the contact point verification for the current account and here by confirm the CPV is positive.
Further confirm that the CPV was done for the purpose of opening a New Current Account. I have visited the registered/communication address/factory/
Godown/Residence cum office of the entity.  Also confirm to have observed business activities at the customers premise. Also confirm to have sighted /
not sighted the Hoarding in the name of the firm. No adverse observations sighted during the said contact point verfication. I shall be fully held responsible
incase of any discrepancies found  

CPV done by :

Date of CPV with GST

Proprietor Partner Director Trustee Authorized signatory

D D M M Y Y Y Y without GST

Emp Code Emp Name

Is Nominee Address same as prospect’s current address? 

Emp NameACCOUNT OPENING RULES

QR CODE

No Nomination.

N

_____________________________________
        *Signature/Thumb impression of the depositor Witness(es) 

 __________________________________________________ ________________________________________________ Name:  Name: 
_____________________________________________ ___________________________________________ Signature***:   Signature***:   

 ________________________________________________ ______________________________________________ Address:  Address: 
*Where deposit is made in the name of minor, the nomination must be signed by a person lawfully entitled to act on behalf of the minor. **Strike out if nominee is not a minor.  ***Thumb impression(s) shall be attested by two witnesses.

_____________________________________
*Employee Signature and code
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Merchant QR will be issued only to the MOD accounts. For all other merchant current accounts, QR code facility can be availed by a request submitted by the merchant during or after completion of 
current account opening process by visiting the branch.

• All necessary documentation as mandated by the Regulatory/Bank authorities should be provided for opening the accounts
• The Bank reserves the right to amend any of the services/facilities in any account either wholly or partially at any time by giving 30 days notice to the customer 
• All accounts should maintain the stipulated average monthly balance based on the product program and in the event of non maintenance of the same, charges as applicable to the product variant would be applicable 
• The Bank would levy charges and fees with respect to transactions and services and the same would be recovered by a debit to the account. In case of inadequacy of funds to cover the charges, the charges would be appropriated from the credits 

into the account in lump sum or over a period of time, at the discretion of the Bank,  till the entire amount is recovered.  
• In case there are no transactions initiated by the customer in the account for a continuous period of 2 years for Savings and Current Accounts, the account would be treated as dormant. Activation of a dormant account requires written 

instructions signed by all account holders and submission of KYC documents and activation shall be initiated at the home branch only.

the customer.
• For opening of a Current Account, declaration of existing credit facilities with any Bank and its branches is required.
• Complaint, if any, relating to features of any product of the Bank,  may be conveyed over our Toll Free No: 1800 103 1222 or you may write to the Customer Service Department of the bank customerservice@equitasbank.com for resolution. If 

complaint is not resolved satisfactorily within 30 days, you may approach the Banking Ombudsman, Reserve Bank of India, of the region.



FOR BANK USE ONLY
Account Sourcing Date: _________________Lead Generator Code: ______________  Lead Converted Code: ____________  KYC Certified Code:________________
Promo Code: _________________________________________ Segment Code(LOB): _______________________________________ Others:_________________

Details of Country/ies in which the controlling person is resident for tax purpose and the associated Tax ID number:

Country of Birth ____________________________City of Birth______________________________________________________Nationality_____________________________

Occupation Type Service Business Other  | Identification type : Passport DL  PAN Gov ID Card  Other 

FATCA CRS Terms and Condition
The Central Board of Direct Taxes has notified on 7th August 2015 Rules 114F to 114H, as part of the Income-tax Rules, 1962, which Rules require Indian financial institutions such as the 
Bank to seek additional personal, tax and beneficial owner information and certain certifications and documentation from all our account holders. In relevant cases, information will have to 
be reported to tax authorities/ appointed agencies/ withholding agents for the purpose of ensuring appropriate withholding from the account or any proceeds in relation thereto. Should 
there be any change in any information provided by you, please ensure you advise us promptly, i.e. within 30 days. If you are a US citizen or resident or green card holder, please include 
United States in the foreign country information field along with your US Tax Identification Number. It is mandatory to supply a TIN or functional equivalent if the country in which you are tax 
resident issues such identifiers. If no TIN is yet available or has not yet been issued, please provide an explanation and attach this to the form.
Certification: 
I have understood the information requirements of this Form and hereby confirm that the information provided by me on this Form is True, Correct, and Complete. I further confirm that I 
have read and understood the FATCA-CRS Terms and Conditions above and hereby accept the same.

Country Tax Identification Number (or equivalent) Identification Type (TIN or Other please specify)

Signature       

Place:    

Date: Signature       Signature       Signature       

FATCA - CRS Declaration Form
Entity Type:  Financial  Non-financial  GIIN No.: _________________________________________________
Country of Incorporation:__________________________________ City of Incorporation:________________________________________
1. I/We declare that the Entity is tax resident of any country other than India             Yes       No (If Yes, please fill Part A & B)

2. The Controlling Person/Ultimate Beneficial Owner/ Proprietor is tax resident of any country other than India  Yes       No (If Yes, please fill Part C)

Part A (To be filled if YES is declared for the above statements except for Proprietorship customer) 
Customer Identification No. ______________________________________Issuing Country______________________________________________________________________

Address used for Tax Purpose/ reported to Tax Authorities in foreign country:  Registered    Communication Business Other (if business or other, provide the address) 

Address________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________
Details of Country/ies in which the entity is resident for tax purpose and the associated Tax ID number:

Country Tax Identification Number (or equivalent) Identification Type (TIN or Other please specify)

Part B (To be filled by Non-financial entities)
Entity is:  Traded in Stock Exchange           Subsidiary of listed company           Controlled by a listed company           Not Listed

Name of the listed company ___________________________________  Name of the stock exchange _________________Type of Non-financial Entity: Active Passive 

PART C (to be filled by Passive Non Financial Entities for Controlling Person and Proprietor, use additional form for any additional controlling person or beneficial owners) 
Name*:____________________________________________________________________ Date of Birth __________________________________________________________

#Country of Tax Residency_____________________________________________________ % Beneficial Interest____________________________________________________

PAN ______________________________________________________________________ Father’s Name ________________________________________________________

Residence Address_______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________
#*Name of Controlling Person / Ultimate Beneficial Owner / Proprietor   Address reported/updated with Tax authorities

Signature Emp Name Emp Code

Signature

Emp Code

Emp Name

Date of welcome calling : 
Account Sourcing Channel:

Time of welcome calling : 

Emp Code

Emp Name

Date

Pre welcome calling done by
Signature of Branch Manager / BOM With Branch Round stamp

The customer has signed in my presence and I have done KYC verfication & have visited the customer at the given mailing address. I hereby declare that I  have explained all details 
about the product and have handed over a copy of the brochure and schedule of charges and have explained all the terms and conditions in detail to the customer. 
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ACKNOWLEDGEMENT - CUSTOMER COPY
Savings Application No:______________________

Product Name:______________________ in the name of Mr/Mrs/Ms./M/s:___________________________________

With an initial payment cheque number: __________________ of Rs. _________________________, in words : Rs. _________________________________________

From Bank : ____________________________. I also con�rm that have read and understood the terms and conditions pertaining to the account, and the

O�cer: Mr. _________________________________ has explained all the details pertaining to the account in detail.

Nomination Registered :   Yes    No    NA    Name of Nominee ___________________________________________

O�cer Signature: ________________________Name of Bank O�cer: ______________________ Phone Number: ______________________Date________________

Current Fixed DepositI/We have applied for

ACKNOWLEDGEMENT - CUSTOMER COPY
Savings Application No:______________________

Product Name:______________________ in the name of Mr/Mrs/Ms./M/s:___________________________________

With an initial payment cheque number: __________________ of Rs. _________________________, in words : Rs. _________________________________________

From Bank : ____________________________. I also con�rm that have read and understood the terms and conditions pertaining to the account, and the

O�cer: Mr. _________________________________ has explained all the details pertaining to the account in detail.

Nomination Registered :   Yes    No    NA    Name of Nominee ___________________________________________

O�cer Signature: ________________________Name of Bank O�cer: ______________________ Phone Number: ______________________Date________________

Current Fixed DepositI/We have applied for
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