Standard Chartered
VerFeb.2020 EMPLOYEE BANKING ACCOUNT OPENING FORM ™~ 7™
Employee Banking @TdT Gle HIRIH

PLEASE COMPLETE ALL THE DETAILS AND STRIKE OUT THE NON-APPLICABLE FIELD/BOXES.
FYAT A qaTEE THET T AR qgH FIS TF & FlaA Erer

l:, Single Account / Tesl @rdm l:, Join Account / W G (Please fill the seperate form Annex A)
(FTAT Annex A BRI e )
Dater| | ]
For Bank Use Only
Branch: Currency Code:
qIEr AT bl
Account Number: Relationship No. (for Bank use only)
A IR TFEL: Gt woromt af wr)
Employee Banking offer includes / Employee Banking SI<Rid YaI9 T+ ¥4T6%
* Savings Account * Debit Card * Online Banking l:, Optional Service / ¥ Ja1
T @rdr SEES EFI_S' < ; e Credit C?I’d (Please fill the seperate form Annex B)
* eStatement * SMS Alerts * Others HigT #T @ Aniox B BRI ST )
TEIHT THUHTY TeAd Bl

Please tell us about yourself

FIAT ATHAT A ETHIATE SATAHRT [GTRTE

Are you an existing Standard Chartered Bank Customer?

UG TAVEE FEG b AqTeT e, ol ol el @Il 3 7

l:l Yes Existing Account Number | | | | | | | | | | | |
3

gfg AU, @raTH 97
No Existing Card Number | | | | | | | | | | | | | | | | |

Eal gfz WU, e TFR

2- Sole Applicant/ Prlmary Applicant

Tehdd TG/ ITATHeE ATIaE

Salutatlon/TltIe l:’ Mr. l:, Mrs. I:I 21; l:, Other
P Eu)

I{r?rq,a?@sraiw

Gender/ T |:| Male/ew l:l Female/afza l:l Other/zr= Nationality/zfezrar :
col s S I N R R R R R - I I N R e R B
e fafq = fofe @.9)
Marital Status l:l Single/uaa |:| Married/fatfea l:l Other/a=1 No of Dependents \:lj
Faifeer feafa
Education Post Graduate Graduate High School Others
g [] [] [] []
Type of your residence Self Owned Rented Company Provided Familial 0
y Provide: amilia thers
Occupation / Nature of Employment : 31T/ Js TR Tk :
Salaried Employed With: Pvt Ltd Pub Ltd Others (Please specif
Siosing L 1 L] =% [ Rt ] e ey

I (FTAT Ioei@ TTHRE)

Associated Profession/ Business
g I/ MR

S.N.| Name of Organization Full Address Designation | Department | Duration | Nature of Business Average Estimated Annual
+.5 TATAAHT ATH RIS EEll faramT in Years SATIRET TeBfeT Monthly Income |Income/ Remuneration
Eleriieitey

1.

9.

2.

R.

3.

3

Annual Estimated Transaction: seifaa afie FRER:




Transaction Profile

FRARH JIREA
Source of Funds/ @ 917 :
D Business Income D Salary Income D Returns on Investment l:, Other (Please specify) —————— Estimated annual income ———
ST A st s T gfaRe I (IiE TR AT ATE AT
Purpose of Account/ &xm@ Fas @
Saving Payroll Investment Remittance
l:, Other (Please specify) N?me of Remitter
Ex (Ieei@ ITHET) e AT
Profession of Remitter
fadrererept et
Relationship
fagrereriTesT AT
Expected Transaction Amount and Number of Transactions per month:
FAHT ANHE PRAR THH T FRARSG! GE&lT
Description No of Transaction Total Amount(Specify Currency)
Deposit
Withdrawal
Permanent Address/<arit &
District: Municipality /V.D.C: WardNo.:— Tole/ Road:
ftea: TRaTfereT /T fa T EE{IEH A/ TEH
Street/ HouseNo.:____ landlineNo.: StateName: —____ StateNo.: Country:
T/ B A, F . TRITRT AT 39T . &
Current Residence Address/z@a: a@iaraest ST
District: Municipality /V.D.C: Ward No. : Tole/ Road:
ftea: TRaTferer /T fa | T A, BEVEEE
Street/ House No. : LandlineNo.: — StateName: —  StateNo.. — Country:
TR ET A R A YRR ATH EERUCE 0
Mailing Address/Contact Details/Tam=mrer &=
District: Municipality /V.D.C: WardNo.: — Tole/ Road:
fotea: smfaa EEIH BEVEEE
Street/HouseNo.:_ lLandlineNo.:—— P O.Box:____ StateName: ___ StateNo.:____ Country:
HRT /o7 . B a1 . TR ATH T3 . T
Nearest Landmark:
TEIT AT
Mobile :
e L | | L[ [ [ [ ]
Email:
e PP
Citizenship/Arfear:
Citizenship Number/artfesgar =z __ IssuingDistrict: __ IssuingCountry: ___ Issued Date:
ST T et ST I 9T ser fafa
Passport/Eamr: ,
Passport Number/azart sz Issuing District: _____ IssuingCountry: ____ |ssyed Date: ____ Expiry Date:
P ST T fofeett ST T 2 S fefer e it
For Identification Card/af=raa=er g
Type of Identification Card: Identification No: Issuing Authority :
qRETTIERT TFT gfe=raT |, ST T e
Issuing country: Issued Date: Expiry Date: PAN:
ST I 39T Ser fafa ferer fafa ot &

Single Family Details

TR TIRARET qEEwa! faam
Spouse/Amwm /At
Father/=re;

Mother/zmm:

Grand Father/gsza=m:
Son/gRT:

Daughter:grr:

Daughter in law (Wife of account Holder's Son) :
TR (@TATATATRT BRI HTHf)

Father in law (For Married woman) :
Fq?T (Fanfear Afgerar wifT)

S




2.1 Account Opening Form (AOF) Supplement

Please complete in BLOCK LETTER:
R A, aO) HEHT

Name: Alias:

= IH

Country of Residence: CountryofBirth: _ Nationality/Citizenship: ___ Nationality Code:
ERIEICt STRHET 39T AT Aftgaar #rg

(Incase of multiple nationalities, please list ALL Nationalities/Citizenships held)
T 9T A&7 AT /ANRHAT TP GUSHT HUAT T LA /AN RFATEE Feokd TR fa &Tel |
Please check Yes or No for each of the following questions:

FAAT TA GTUHT TUF TIAEHT &1/ 8ed S THerd

1. Are you a U.S. Resident?

9. & qUIg SRR AT 8N g |

2. Are you a U.S. Citizen?
R % qUE AP AR A [

&
%]
~
Z
o

[

—

=]
0 Ininig

[]

3. Are you holding U.S. Permanent Resident Card (Green Card)?
3. % qUIES AR T At FE (R #1E) e T AR G 2

Ll

Indicia

[

1. Is the residential address mentioned in account opening form a care of address
q. qUIEHT GTAT Gle BRTHAT ool TRTHT AT ST ATRART ST &

2. Please put a if any statement below applies to you.
2. FTAT AUIEATE AN B el (45U (Ao (1) emed & |

| have
L
a) Granted a power of Attorney to a person who has a U.S. address or
) FHNHT ST TUHT Afhems A=A fausr g, ar
b) Authorized a person who has a U.S. address to operate the banking account (either physically or electronically).
@) AR ST TR AThelrs by @rar (Fifass =1 faeeier Foan G=re T ey g8 TR g |
2. l:, | have set up Payment Standing Instruction (s) for the banking account and the beneficiary accounts(s) is in U.S.
HeT TRREFTHT T by @A 7 e @ AR SRt e e g |

—
—
—
—

| hereby confirm the information provided above is true, accurate and complete. Subject to applicable local laws, | hereby consent for Standard Chartered
PLC or any of its affiliates (Included branches) to share my information with domestic and overseas tax authorities where necessary to establish my tax
liability in any jurisdiction. Where required by domestic or overseas regulations or tax authorities, | consent and agree that Bank may withhold from my
account(s) such amounts as may be required according to applicable laws, regulations and directives.

| undertake to notify the Bank within 30 calendar days if there is a change in any information which | have provided to the Bank.

AT T TRISTH AAEE qel, Toed T T G 9 30 /UL TG | yeiferes @i et afeleiay Tee T80 327 qoles Ar=iies ¥ GHguIeel ¢ Gl (Hepraeads aaeaebdiar & a0
GrATRIeRTHT BT BT T Afaed feior e i Saerer WReH wares wdE faud A a1 gaer &4 af arg FEET (TEEe 99d) g aferai g3 Téy | a9 GHEARE Haras e ar
F AEIRAT (AFTIATE AT TUHT bl gaferd e, fad 7 39T d@r aravashdr A eqes! TFH A @rdrare T9E T HesR Ud SRR Ty |

Hel SepelTs FUETS TRIUHT FHHE / AaRorar s q8=ee qUar | & Sl dearg 30 fad T favg |

3.  Electronic Banking Services

I/We understand that I/We will be automatically subscribed to our Electronic Banking Services, Including estatements, Online Banking, SMS alert and any
other notifications. w/gmieTg gwatved, ATHeET Sy, THTATA q91 97T GoHEs eFTFaH [Ggdrd Sty Jaes @d. ITae RETS |

I/We accept to receive my/our monthy eStatement in the email address provided to the Bank for the Bank Account. The Bank may also send me/us
notification of successful/ unsuccessful execution of instructions to the email address provided by me/us.

FT/ETHT S @I ¥ higT FTSH EIhe WA STHT Hef/BTHIS SehelTe STl TRITHT FH ST A J1 T FooR & | Sebef TN/ ETHT (ST STHITSTH ohrd ST/ THTET FRTHT FHFTN
Tt/ BT SehelTs ITeTed TRIGHT SH STTTAT TG T3, |

I/We acknowledge that I/'we may use Online Banking service after activation.

R /BTHT AAATE by AT AT (TorRHEe) T TSI HA FART T Alhe 3 |

Please link my/our following Credit Cards to my/our Online Banking:

T H /BT (A hiee e W1/ el dererge ShEAT fdeb TR

(Online Banking issued only for the account operated singly incase of joint account. Online Banking ID and PIN (Personal Identification Number) will be delivered to
the primary account holder.)
(FTh @R GEme T @Il U@l Gare T4 HU 6 Aelsd iy S TR @ | sered afpgat oz fg 7 fad g @ramarererg 7 e e &)
Please tick service you want to unsubscribe (if any).
I TUE BT FaTee (7 TogH &7 &l A BIAT TAH AHGAT (A AXTST ATl |

l:, Onliqe Banking l:, eStatement

EECIERi o Eere

If you unsubscribe eStatement, please select the relevent boxes for delivery of paper statement.
TE TR ATFYTF THUAT TeH! R0 ATHAHT FrAlE T &l |

Mode of Delivery: D Post Print on Demand
I RIS HIETH: RIS S@qHT

3



Frequency: Monthly Quarterly

B. Debit Card: (for Joint A/C this is issued only if the Alc is operated signly)
g. 3fae FE: (T @TATHT TR @Al UHASTH T 9 90 "7 A7 Sy AeE)

For sole/Primary Applicant (A) Ves No
UEd ATAEH /TITHE ATITH EI ar D N

Kindly wnte your name as you would like |t to appear on your card (s).
FIAT FIEHT Fooi@ T A6 ATIARET ATHAT AT TG

For Secondary Applicant (B) |:| Yes No
ST ATITH

Kindly write your name as you would like it to appear on your card (s).
FIAT FISHT Ioed@ T =8 ATAREBT ATHAT ATH ACTRE

4. | Cheque Book Request

X, TI'LFWF'F’TJ

Please supply one Cheque Book containing leaves (20, 50)
FAAT T (0, YO) WUH THATH = IF IJTAed TRISTETara |
Collection details
l:, Will be coIIected in mailing address in person.
T TATAR T ST AR Tl Hebeld T3,

D Will be collected over the counter in person

T AT FTSUETATE I TG
The bank authorized serwce prowder will annotate the details of the proof of Identification that is produced at the time of collection.
SepebT wTeIiee e TaTARATe efueptizer gfafafaest TR=raaHT Seafad TR faeror g T fvas gqans SRRl SET BT el Anfaeie giafataers @ 1

Nomination Form (Applicable for Sole Accounts Only)

TTIST FRIH (TH @TardT (e A

1 Son /daughter of

kil 1 BT/ BT hereby nominate
to receive any sum of monies which may be due to me from this account held by your Bank in the event of my death.

o B WA qUH GUSHT TUEH SFHT TEH TG @IATATE HeATS T B9 TFH FTeTed TRISAHT Araer =7 T TR G |

Nominee's Father's/Mother's Name Nominee's Relationship to me

TTIISUH] ATHE! AT/ HATATH ATH TTBTEUHT SATcheb!] WA AATaT

Nominee's Telephone No. Nominee's Mailing Address

TTISURT ATHE! dfARIA THRT ZTITSURT ATHB TATARERT ST

Nominee's Age Nominee's Citizenship No. Nominee’s Nationality

TR AThE IH THIEUE ST ANREAT T ToRSUET AhET Al

Nominee’s Residential Address

If the Nominee is a minor at the time of my death, | appoint Mr. /Mrs./Ms.
T AT AHAT SEUHT AfE AT TOAT ST SRR qRaTE T FH W T 7 o7/ ofrafeq /g
Address/&=T
Telephone No./sfa® 7w to receive all monies due to me on behalf of the Nominee. ( frzs g )

6.  Ultimate Beneficial Owner (UBO)

Please confirm, whether you are maintaining or propose to maintain the account for the benefit of other person.
& AT @7 A7 B AT TR GAISTRl @IhT 8 7

Ye N
=k O,

If yes, please fill the details as below:
g & 97 HIAT JABT @R qHEH |

Name of UBO Relatlonshlp W|th uBO

Would you like the Bank to inform you about new products & services ?
% qUE TAT FATAFEAl SHEH Sbare It T Aeags, 7

Ye N
O O




Please draw a map for your current residence address in the box below

Eap o feguer TRl BIGTHT TUTSHT TATLHRT SATATHT T TATSTE ;: T

Site Map/7==1
e )
N
w r E
S
Nearest Landmark:
T @I €T
. J
8. Mandate
. Eitespina

I/We hereby acknowledge that I/We have read and understood the Terms and Conditions pertaining to the opening and operation of this account and agree
to be bound by the same. I/We accept that the Bank shall have the right to amend any terms(s) of this agreement at any time by giving such notice in writing
to me/us, whether by mail, facsimile, website, email notification or otherwise or by placing prominent notices at the Bank offices or branches and | agree
to be bound by the same.

H/EH AT GIAT @led TAT AT T G O aeIoe e el T qEhepl SHET TGS/ @ ¢ A H/ETH IR AN g9 g4l SR Mg/ & | Tekers fdfad SEr e Wie e
A G FETHT AF FERIATEN B I 9T SIS T o1 GEIAT T G FITHT AT/ ETH GEART G A IR T AT FETTT AR F ST =R &7 e (facsimile)
AT FATET o1 THA WA T Aebebl ForwT GIATHT G T o7 F=0 TR Qa1 G TEHT Jel ST qUHT A ¥ qerg 7 g af abhamne fausr g=mr a1 g7 |

Signing authority for Joint Accounts
[ GIATHT FEATER T ATHR

|:| Any one or Survivor/&T T# a1 ST |:| Jointly/se T |:| Other/=r=

Specimen Signature (s) & Photograph  (Please sign with blank ink)

Signature/z&@d Signature/z&@d
R)
(L)
Name: Name:
ATH Sole/Primary Applicant (A) AR Secondary Applicant (B)
Ul /YTafHeE ATaEF /() ST ATAEE /(@)
5



10.  Declaration
90,  IIEYIT

By signing on this appllcatlon you:

TFAT EEATER Y qTe:

e represent and warrant that all information (including any documents) you have given to us in connection with the application is correct, complete and not
m|s|ead|ng (If this i is not the case you may be personally liable)
TG AT TG FIAE TRTST T T FEAEE (FRTSTAES THA) T8, ‘TUT T AT SATAHIT ATERT TTRT ST Tl’rr TTHN B | (AT TICHT TG ATRITT FTHT (TR BES)

e authorise us to verify any of the information you have given us or your credit standing from anyone we may consider appropriate:
ETHTATE I AT AT I TITES [GTHUHT GAAT AT FAEATTRT TEwAT AT T gTHIATS ATGTATT TaTT TTATH

e acknowledge that we may decline your application. If this happens, no contractual relationship will arise between us, and we reserve the right to retain
the documents you submitted to us with your application;
TUEH AT BHIT T T GG ¥ &1 AUAT 2TH 19 0 e T g S ¥ ATadal ard quied 997 T HUFT FEaes fhal T Afaer aTeer T & |

e Confirm that you have read, understood and agree to the Terms and Conditions and the Most:Important Document (MID) on account opening. You
further understand and agree that the MID and other detailed information regarding Bank’s fees and charges are subject to change and can be
referred in the Bank’s website as and when deemed required. You further agree to be bounded by any additional terms and conditions governing
any facilities, products and/or services offered by the Bank as you may apply for and/or utilise from time to time.
TS @TAT @l TAAAT GIAT T¥EeAT 8T qAT Feaoee AFATAT BT Ta o7 HEcd o IS Tel, bl |1 SHIGTH T qee! qedid TUHl eRT dhars Gl TRIETHH
e | FEcqU FETTT JAT SHAT AT Teb TN ERET T [qaXeadT TRadT & Gois q9T GIET SITTHTIH AR ATTITF TLbT GUAAT Fehebl JaATgE AR AR
9T T Ao AT TUATERT FEH(T T ARAS, | TAES THT EAAT FehaTe W g O FaT JGT AT GAdTEs AT THICHT AT JTHNT TLACHT THS GIHT ATHAT g a9
9T TAT TrISTg @] TUAEHT ST TEehT ERT Sebells TS MRIGTITHT TF |

Signature of Sole Applicant/ Secondary Applicant (B)
Primary Applicant (A) HEIEICECIVAE!
Uehel / ITATHeR ATITE (%) Pl BEATER

11.
4 BANK USE ONLY

Branch/ Frontline Liabilities Operations
Cheque Book Ordered
q ARM Code [] Relationship opened [] Debit Card Issued
Risk Grade Assigned
g Employer Code ] Master opened [] eStatement (Account) issued
Resident - t cod
Segment code ] Subsidiary Opened (] Checkbook issued
Non-Resident - Profession Code ] Si dated
igcap update
Product Type
Tax on interest |:| Yes
|:| Waived (Please attach relevant document)
Minimum Balance |:| Yes
|:| No. Remarks
Input & Checked SIGCAP Confirmed
Checked/Approved (Liabilities Operations) (Liabilities Operations)
Branch:
Name:
Designation:




