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Equitas Small Finance Bank

GIFT CARD APPLICATION
Applicationdate:| | | | | | | | | Branch Name SoIIDD:I:I:I:I:]

Kit Type I:]Insta Card Reference No’ | | | | | | | | | | | | \
veieNo L [ [ [ [ [ 11 ] accountNumper | [ [ | [ [ [ [ [ [T L[ T[T T[[T]

Customer Full Name*:

Date Of Birth:[ [ [ [ [ [ [ | ] Gender:[ |Male| |Female[ |Third gender Marital Status:| |Single [ |Married [ |Others

Mother's Maiden Name: Nationality: Pan No:’ | | | | | | | | | ‘

Occupation: [ | Salaried [ | Self-Employed [ | Retired [ ] Professional [ |Housewife [ ] Student/Other

MobileNo: | | [ [ [ [ [ I T [ | | | Emailip

Relationship with Beneficiary™: I:] Father I:] Mother I:] Spouse I:] Son I:] Daughter I:] Brother I:] Sister I:] Others

ADDRESS DETAILS

Mailing Address:

Landmark

City State Country Pincode’ | | | | | ‘

BENEFICIARY DETAILS

Full Name:

Date OfBirth:| | | [ | | | | | Gender [ ]Male[ ]Female [ ] Thirdgender  Marital Status [ ] Single [ ] Married [_] Others

Mother's Maiden Name:

wosieNo: [T | [ T [ [ [ [ [ [ ] emaiio

Mailing Address™:

Landmark

City State Country Pincode’ I I I I I ‘

DEBIT AUTHORITY

| (Name) authorise the bank to debit my account number

and fund the Gift Prepaid card with the applicable charges & taxes. (Refer the T&C & SOC in website for more details)

Amount to be loaded (Rs)

Signature of Account Holder*

Q- Q-

14 14

DO’S AND DONT’S OF PREPAID CARD

1.Kindly activate the card via Equitas prepaid card portal

2.Sign on the signature panel of your card as soon as you receive it to protect it from unauthorized usage

3.Use the card only at merchant outlets & make sure to collect the sales slip every time a transaction is made with the card at a merchant outlet
4.1f you lose your card, please report the loss immediately by calling Phone Banking or block your card through Prepaid Card portal.

5.Never reveal your Personal Identification Number (PIN) or your prepaid card portal password to anyone. The card cannot be used to make
payments in Nepal and Bhutan.




DECLARATION

| hereby, apply for the issuance of Equitas Gift Card for beneficiary mentioned and | declare that the information included in this application
form is true & correct. | accept that Equitas Bank is entitled at its discretion to accept or reject this application without assigning any reason
whatsoever. If this application is accepted, | will bound by the Terms & Conditions governing the Equitas Bank Prepaid Card, as may be in force
from time to time and the use of the Card shall be deemed to be in acceptance of those Terms and Conditions.

I/We will be responsible that to ensure that Gift card is used for electronic purchases at POS terminals and at INR websites only. We
understand and acknowledge that no cash withdrawals and no reload are allowed on Gift card.

Signature of the Purchaser*:

Date: [ | [ [ [ [[]]

INSTA KIT ACKNOWLEDGEMENT

| wish to obtain equitas prepaid card with

Equitas small finance bank as part of the insta kit, | acknowledge that i have received the following in tamper proof condition.

I:] Welcome letter I:] Non personalised Prepaid Card

Signature of the customer*

Date:| [ | [ [ [ ] ]]

Employee Name :

Employee Code :

The above said customer has signed in my presence and | have verified the KYC and other relevant documents for applying the prepaid card. | hereby declare
that | have explained about the product features, schedule of charges and terms and conditions in detail to the customer

Employee Name:

Employee Code:

Employee Signature:

Date: [ | [ | [ [ []]
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ACKNOWLEDGEMENT
We have received your application form for Equitas Small Finance Bank Prepaid Card.
Prepaid Card Application Reference No Customer Name UCIC
Date: [ [ [ [ [ [ ][]

Branch Name:

Signature of Branch Staff with Stamp:




