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(The contact information provided will be updated in all the Retail Accounts’.)
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("The contact information provided will be updated in all the Loan Accounts’.)

('TeTeT Y IS TUS SRR Tt HOT WAt 7 3rasT i Swed))

('991? @QALIRYQ! 6AINEAIG! ol 2718 Q¢ 2INNIER AR 62Q'l)

seamrer - L1 L T T T T TTTTTTTTT]
6934 QIC 99Q :

(The contact information provided will be updated in all the Credit Cards’.)
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1. Mobile Number Update & Alerts Registration (Include Cuontry Code) : | | | | | | | | | | | | | | |
This subscribes to all alerts including value Added Alerts.Chargable for saving Accounts
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Unsubscribe from value Added Alerts (Only mandatory Alerts will be sent. For e.g. All card based & Internet Banking Transaction)
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RGN g8 ARSI (6797 ARITIYRR AGATIFER 69a¢ KIS ALILAE 999 AN AIE ARIAE I9° ALREAT MIRH FIRAIQ AR AIATYH] 9 |

Country Code STD Code
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3. E-MAIL ID (FOR E-STATEMENT REGISTRATION) : In case E-statements are activated, physical statements will be disabled.
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4. PERMANENT ACCOUNT NUMBER (PAN ) DETAILS : | | | | | I | | | | |
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5. a) Country of Residence b) Tax Reference No.
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6. CHANGE OF ADDRESS : A) |:| Communication  (a) |:| Residence (b)I:l Office B) |:| Permanent
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( Please leave space between two words ) ( In case of joint holders, each holder needs to fill the seperate form.)
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DOCUMENT FOR PROOF OF ADDRESS (Mandatory for Change in Mailing Address):
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DOCUMENT IDENTIFICATION No. :
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7. NEW CHEQUE BOOK REQUEST : Number of Cheque Book /s Required :
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8. ACCOUNT ACTIVATION- DORMANT/INACTIVE ACCOUNT : | | I | | | | | | | | I I | | | |
I ARl G [ATHT @
AURNIQL ARURRE-99Y/FFA ARNQS :

REASON FOR NON OPERATION ACCOUNT :
QT Tatferd & @A HT HROT :
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9. DUPLICATE STATEMENT* :

959a Gead* :

Statement Required From Date : | | | | | | | | To Date : | | I | | | | I *Will be charged as applicable.
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| have read and understood and agree to be bound by the Terms and conditions of various products and services including SMS Banking, E-Statement & Internet Banking, including Terms and Condotions
related to sharing of relevant information under foreign tax like FATCA, as displayed on www.utkarshmfi.com. | agree that the bank may debt service charges plus taxes to my account wherever applicable.
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DATE : | | | | | | | | | PLACE : CUSTOMER SIGNATURE :
i : UM : IUEH & FEAET :
eIast : e IR 93H0 |

FOR BANK USE ONLY/ &ael & §q 3TAIT & U/ 6000 Quig Q49219 AR

Certified that this Request Letter is complete in all respect & all relevant documents are obtained & verified as per mode of operation and signature of the A/C. The request may
please be processed. The CRF has been personally submitted by the customer. | have satisfied myself about the identity of the Customer by verifying his/her Debit Card / KYC
document & also his / her signature in Bank’s records.| have done proper due diligence for updating the record of the customer on his / her request at non-base branch.
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BANK INDUCED REQUEST
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REQUEST RECEIVED DATE : | | | | | | | | | FORWARDED TO CPC DATE : | | | | | | | | |
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REQUEST ACCEPTED BY : EMPLOYEE NUMBER : Signature:

e FHFR -l - e T FEAET:

2QERN J28 98T : QECIAN A9 A

Request certified by signature : Designation : OH BH S.S.No.: | I | | | |
UL FHIOIT el aTel T FEAER TEATH ki T TE.OE. .

2AFEANRI GAISS KEgRl YT D : Qa1 : OH BH 9949 @ :

ACKNOWLEDGEMENT TO CUSTOMER/ aITgs & 9radll/ glees aia 9igaieia /
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Name of the Branch Official: Signature

emaET HIUHRT T AT FEER

SISl AQRIDQNG RUET 3

Please Note: Your request (request numbers -1-14) will be proccessed within 2 working days. Addition of joint holders and change of signature will take up
to 4-5 working days. Delivery of kits/ cheque books/ statement etc. to your address will take between 5-11 working days if dispatched through courier and
15-17 working days if dispatched through speed post (depending on location )
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10. DEBIT CARD/ 3faT #18/6079 @I/

DEACTIVATION OF DEBIT CARD NUMBER:
S w1 s A AT HEEE NN EEEEEEEE
6069 Q¢ 29Q @ 789 /94 :

REACTIVATION OF CARD NUMBER:

REACTIATON OF A0 N N A I A
60QQ QIF AR Q YAs-AGARAE
e ot v g o T HEEN NN NN EEEe
6039 @I §96a% 9] FI91 K93 :

11. STOP PAYMENT REQUEST/ #f7TdTel Ush I/ 600 90 QYQl 2G6Qil / 4 ’
Number of Cheques: Payee Name:
W I HE: qI aTel T A
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Date of Cheque: Reason for stop payment: - ; @ g !
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12. REVERSAL OF CHARGES/ WRT T arqdl/ I8geaq QUeqas ! = ,
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Date of Debit : | | | | | | | | | Amount of Debit: * . '

2fe & Rt e A iy . !

6099 GIAY 6eRg Qd :° H !
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| undertake to keep henceforth an Average Monthly / Quarterly / Half yearly Balance of Rs ( In case of Average Balance ! .

1

Non-Maintenance Charges only): M cccccccccaaa- -

| also acknowledge that all other applicable charges with regards to my account have been communicated to me and | will abide by the same.
# 319 & 10,000/- T Hr it =R/ fAATEYETR AW ARY W HT qHA ST § (e A AW R II@@E wRi &

AT #H):
# 77 off TR X § F A T F F9U F 37 Tl AN Yo F IR F {3 Tery & 75 § R F g aree weem|
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14. MOBILE NUMBER UPDATE & ALERTS REGISTRATION FOR JOINT HOLDERS: RN EEEEEEEEER
W U & T ATGeT F ST A IerE dofaoT
RSN Olﬂi’ 671QIRM YR IR 4Q° Ql@é@l AGNQQE!:

(Include Country Code)

(& A3 nfae =)

(6299 6917 22D FAG)

Wherever mobile numbers of joint account holders are provided they will receive One Time password (OTP) and transaction alerts on these numbers
for transactions initiated by them on ATM, Internet Banking and Mobile Banking as applicable.
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Signature of Primary Holder Signature of 1st joint Holder Signature of 2nd joint Holder Signature of 3rd joint Holder
TAfiF UNF F FEARN TYH FIFT UNH & GEABR I TYFT URH & FEAER AR AT YRS & gEARR
g|aﬁ@ IR 9IFQ 19 99 JIeaw IFQ 261 QIR /X 361 4 IR I/

*Signature of all the holders are required for updating of mobile number/s of joint holders.
*HGFT YR & GG ARl & e & fIT Tl aRel & gEABR MaedH g
*QQ JARART 621N Q?]Q/Gl@@ QIO RS AIR ANY HISRINKET QSO QSR |

15. D SIGNATURE VERIFICATION/ §&cTaR HcaT9e1/ Q2@ AQ4IAR/

. PRINT NOMINEE NAME* - |I|

AifAc & JF fie wi

A6RIRAA QUBF QIE1 98l QA6 @*

*Depending upon the option selected here, nominee name will get printed / not printed on statements, passbooks etc.
*FgT Yol AV fdhed F YR W, TeCHe, TR Mg T AT 1 = e g =& gl
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17. ANY OTHER (please Specify)/ ®1 3= (FuaT fAfése )/ 2q 64163 (@0I9@ 748 99g)/

| have read and understood and agree to be bound by the Terms and conditions of various products and services including SMS Banking, E - statement &
Internet banking, including Terms and conditions related to sharing of relevant information under foreign tax laws like FATCA, as displayed on www.utkarsh
mfi.com. | agree that the Bank may debit service charges plus taxes to my account wherever applicable.
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DATE: | | | | | | | | | PLACE: Customer Signature
featieh: AT AEF & FEARN
QIR e JIees Qgse

FOR BRANCH OFFICE USE ONLY/ &ael 2Tl &ETerd & 398197 & A0/ gqeq qisl qidiea Queeia Qs

Certified that this Request letter is complete in all respect and all relevant documents are obtained and verified as per mode of operation and
signature of the a/c . The request may please be proceed. The CRF Capital has been personally submitted by the customer. | have satisfied myself
about identity of the customer by verifying his/her Debit card/ KYC documents and also his/her signatures in bank's records. | have done proper due
deligence for updating the records of the customer of his/her request at none base branch.
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|:| BANK INDUCED REQUEST/ d& €aRT IRd 3/ Quis 299I8e agsai/

Request Received Date | | | | | | | | | FORWARD TO CPC | | | | | | | | |
IRy wiftq & feeTiw Hrdredr 1 3T &%
29601 9Ig G:ITQ(&QI ol 346d g aoiaIag

REQUEST ACCEPTED BY : EMPLOYEE NUMBER: Signature:

e FHR-HAT FAAN FE: FEET:
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Request certified by signature: Designation: D OH BH Emp No.
FETER SaRT FATOIT e AT L) Clve) HATARY FoATH.
Q6N YAIEG @AY QYA [ Qa1 OH BH doIqIT q°.

ACKNOWLEDGEMENT TO CUSTOMER/ ITgsh & 9radll/ gilees dial 9I8gieia /

Customer Name : DateofRequestRe'ceivedl | | | | | | | |
;Ez@wmgﬁ : 5?35@%@ gn,mm

peer L LI LT LT LT T LT ] e mber

ZI{EEGQIE:J Q@°. Qdoian Qao:

Name of the Branch Official: Signature

emET fRRY T ATA: FEETT

SIS AQRYR AT QI /R

Please Note: Your request (request numbers -1-14) will be proccessed within 2 working days. Addition of joint holders and change of signature will take up
to 4-5 working days. Delivery of kits/ cheque books/ statement etc. to your address will take between 5 -11 working days if dispatched through courier and
15-17 working days if dispatched through speed post (depending on location )
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FHT M| I 9 R FReRAE gHAeHT Afe & geiel & v ier & Aeew @ 89 99 W 5-11 1 Raw 3R v s dive & Areaw § 9 9 W
15-17 & a@ o (TU=T F IR W)
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