apno ka bank

Investment Services Account (ISA) Form
| hereby request you to open ISA based on the following information:

[ | For Individual [ INon Individual Date: DDDDDDDD

(Please fill the form in BLOCK LETTERS only. Tick Mboxes as applicable. THIS IS A MACHINE READABLE FORM AND WILL PASS THROUGH A SCANNER)
* Mandatory Fields

#CkyCNumber || | | | | [ | | | | [ | | | (MandatoryforKYC Update Request) KRA Registered [ | Yes [ ] No
*Application Type [ | New [ Update
*Capacity of Customer Individual Auth. Signatory Guardian Others ____ Please Specify

# | confirm that address in Bank records will be updated as per CKYC records.

(A). DETAILS OF APPLICANT(S):

Namef/s of Applicants and Relation/Authorized Signatory (Individual/Non Individual) ~ Title [ JMr. [[]Ms. []Mrs. []Dr. [] Others
1" Holder Name | ¢ ||R|s|T| | | | [ [ [ [ [ [ [ ||| Imtfofofcel [ LTI 1L LLTL] [ulals|t] ||

(as on Account)

*Father'sName/l | | | | |
Spouse Name

L]
e ool L RLSITL L L LI LI LI Ll [ [mifofojefe] [ [ ][ [][[[]]][t|a[s[v]]]
same as ID Proof)
2 HolderName | F| 1|R[sS[T| | | | [ [ [ [ [ [ [ [ [ | Imi[o[pfe|e] | [ [ [ [ ]| [[]]/[t]als[t] ]|
* 1 .
srachersame/ | | L LI LI LI LD Ll Ll ][] Retion | | [ [ [|[]]]
3*Hotder Name | F| 1|R[S[T| [ [ [ [ [ [ [ [ [ [ [ [ [ [™mlofofclel | [ [ [ [ [[[[[]][c]als[t]]]
* 1, .
sttt O O - P R R
eaN | [ ]]] ean| | | [ [ [ [[[]] eanNl | [ [ [ [[][]]
(1% Holder) (2™ Holder) (3 Holder)
MadharNo | | | | | [ [ [ [ [ [ [ L) LLLOOPPPPPEPEr) PPy
" (1" Holder) (2™ Holder) (3” Holder)
customertd || | [ [ [ L[ [/ []][]/customersal L [ I 1[I L[[1L[]]]Jcustomersal [ LI L[{L[[IL[]]]]
(1* Holder) (2™ Holder) (3 Holder)
*Religion Hindu Muslim Christian Sikh Zoroastrian  [6] Jain Others —
Please Specify
*Category SC ST OBC Not Applicable Others Minor[1]Yes [2] No
Please Specify (please Provide Guardian Details)
Martial Status || Married [ | Unmarried [] Others
Mother’s Name I o (Y o o 1= ) A O S N 5 o O
Maiden Name (if any) LFLRISITI [ [ L I I [ | | Imifpfojejel [ | I 1 L L1 1] || [elals|T] | |
*Date of Birth DDDDDDDD Gender [ | Male [ | Female [ | Others  Nationality [ | Indian [ | Others(specify)
PlaceofBirth | | [ [ [ [ [ [ [ [ I[P [ [[]]] Countryofbirth | | | | | | | [ | | []

(1% for primary Holder)

Status: []Resident [ |NRE [ |NRO [ ]Individual HUF/AOP [ | On Behalf Of Minor [ | Authorized signatory [ | Sole Proprietorship

(For 1*Holder)
[ | Public Limited [ | Private Limited [ | Mandate holder/POA [] Trust [] Body Corporate [ | Registered Society [ ] Others
*Mode of Holding [ | Singly [ | Jointly [ | Either or Survivor [ | As per Board Resolution [ | Others

(No Debit Card will be issued)

Account to be operated through Power of Attorney: | | Yes (If Yes, please provide copy of POA) [ ] No

PEP Status [ ] Politically exposed person [ ] Related to politically exposed person [ ] Not applicable
(Please tick)

(Only for Non Individual)

*Name of Organisation: || | [ | [ I [ [ [ [ [ I [ I LI LI LIl PPyl

Customer Id |||||||||||||||||PAN/GlRN0|||||||||||

*Entity Detail

DateoflncorporationDDDDDDDD Place of Incorporation | | | | | | | | | Country of Incorporation | | | | | | | | ‘

*Constitution [ ] Partnership [] Private Ltd [ | Sole Proprietorship [ | Public Ltd [ ] PublicSector [ | HUF [ | Religious Trust
[ ] Club [ ] Unlisted Company [ | Society [ | AOP/BOI [ | Statutory Body [ | LLP [ | Liquidator [ | Artificial Juridicial Person
[ | Public charitable Trust [ | Private Trust/Trust Created by Will [ | Others

If “others” fill as per Bank’s KYC policy

*Annual Turnover[ | 0-5Lakh [ | 5-10Lakh [ | 10-25Lakh [ |25Lakh-1Cr. [ | 1-5¢Cr. [ | 5-50Cr. [ | 50-100Cr. [ | > 100Cr.

(Avg. income for corp.)

*(B). ADDRESS DETAILS

Permanent Address Proof of Address - YES / NO (Strike off whichever is not applicable)
*Address Type [ ] Residential [ | Business L] Registered Office

*Address Line 1| | | | | | L e e I I
Addresstine2 | | | | | | L e g L]
AddressLine3 | | | | | | L e L el
*State L] L Pl countey| | | [ [ [ [ [ [ [ 1] *PincCode

Instruction: (1) For Joint holders, Page 1, 2 & 3 to be filled separately for each holder. KYC documents to be collected separately for each holder.
(2) Names of all applicants to be filled in primary account holders form. (3) | confirm that address in Bank records will be updated as per CKYC records.
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Current Address Proof of Address - YES / NO (Strike off whichever is not applicable)
*Address Type [ ] Residential [ | Business L] Registered Office

L e e |
L e e |
L ey e e
Ll L] Pi

*Address Line 1 l

|
Address Line2 | |
Address Line 3 l |
||

*State ‘*Country l | | ‘ Pin Code
Mailing Address Proof of Address - YES / NO (Strike off whichever is not applicable)
*Address Type [ ] Residential [ ] Business (] Registered Office

|
| vy | |
|

*Address Line 1 |
Address Line 2 |
Address Line 3 |
*State l

‘ *Country l

Address in the Jurisdiction Details where Applicant is Resident Outside India for Tax purposes*
*Address Type [ ] Residential [ ] Business (] Registered Office

*Addresstine 1 | | | [ | [ | [ | [ | [ 1[I [T [I[]]]]
Addresstine2 | | [ | | [ [ [ [ [ [/ [ I L[ 1[I 1[]]]
Addresstined | | | | | [ [ [ I ]I 1L I LI L] “cv[]

L L] ] |

L
L

Pin Code

*State ‘ *Country |

All communications will be sent on mobile no / email id.
Contact Details

Office Country Code STD Code PhoneNo | | | | | | | | [mobite | | | | | | [ [ ][]

Fax Country Code STD Code Fax No. l | | | | | | | ‘
Residence Country Code STD Code PhoneNol | | | | | | | ‘

Email ID e e e e e e e e e g

(For e-statement & e-alerts)

*(C). OTHER DETAILS

*Educational Qualification [ | Undergraduate | | Graduate | | Post Graduate [ | Professional [ | Others

(Please specify)

*Employment Type [ | Salaried [ | Self-employed [ | Retired [ | Housewife [ | Politician [ | Student [ | Others

(Please specify)

*Qccupation [ | Private Sector [ | Public Sector [ | Govt. Service [ | Service [ | Doctor [ | Business [ | Professional
[ | Agriculturist [ | Retired [ | Housewife [ | Student [ | Forex Dealer E 8£dh££ﬁeufy)
If Agriculturist [ | Landless Labour [ | Below 2.5 Acres of Land [ | 2.5to 5 Acres of Land [ | Above 5 Acres of Land

*Source of Income [ | Salary [ | Business Income [ | Gift [ | Ancestral property [ | Rental Income[ | Prize Money [ | Donation [ | Others

(Please specify)

Know Your Customer (KYC) Documents

*Proof of Identity | Passport  [] VoteriDCard [ Driving Licence  [] PAN Card
] UID (Aadhar)[_] NREGA Job Card [_| Others [
DocumentType | | | | [ [ [ [ [ [ [ [ [ [ [ /0L PP 000101
*Document Identification Number | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [[][]

Document Issue Date| || [ || [ ][ | |[ ] *Document Expiry Date | || || || I I[ ][ ][]

Mandatory only for Passport and Driving Licence

*Proof of Address| | passport || Voter ID Card L] Driving Licence

(] UID (Aadhar)[ | NREGA Job Card |-/ Others s sveciy
DocumentTypeIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
*Document |dentification Number | | | | N I ) I I O

Document Issue Date DDDDDDDD *Document Expiry Date DDDDDDDD

Mandatory only for Passport and Driving Licence

Non Individual Investors involved/Providing any of the mention services
[ | Foreign Exchange/Money Changer Services | | Gaming/Gambling/Lottery/Casino Services [ | Money lending/Pawning [ | None of these

Type of Company [ | Partnership | | Private Ltd [ | Proprietorship [ | Public Ltd [ | Public Sector [ | Others

(other then Salaried) If “others” fill as per Bank’s KYC policy
*Industry Type [ | Manufacturing [ | Construction [ | NBFC [ | Non Profit Organization [ | Micro Enterprises | | Others =~
(Self employed Businessmen) If “others” fill as per Bank’s KYC policy

In case of Business or Profession, indicate the details (including nature of goods and services dealt in)

*Gross Annual Income | | Below 1 Lakh [ | 1-5Lakh [ | 5-10 Lakh [ | 10 - 25 Lakh [ | 25 Lakh -1 Crore [ | 1-5 Crore [ |5- 10 Crore [ | > 10 Crore
Or

Networth in Rs. as on DDDDDDDD




b RBLBANK

apno ka bank

Details applicable for All Holders
Are you / is the entity a resident in any country other than India for Tax purposes D Yes D No

If Yes, please indicate all countries, in which you/entity are resident for Tax purposes and the associated Foreign Tax Identification number below:

Sr. No. Country of Tax Residency Tax Identification Number* Identification Type

o

2.

3.

*In case Tax Identification Number is not available kindly provide its functional equivalent

In case the entity’s country of incorporation/ tax residence is U.S. but entity is not a specified U.S. person, mention the entities exemption code in the box I:l

(For Non Resident Individual)
*|dentity Document

Passport Number | | | | | | | | | | ‘ Expiry Date DDDDDDDD Issue Date DDDDDDDD
Place of Issue I B B O

Visa type Type of Visa [ | Temporary [ ] Long Term [ | Work [ | Student [ ] Immigrant [ | Dependent
Residence Permit Resident Permit | | Yes [ ] No Visa/Residence permit expiry date

(Not applicable for PIOs) (in case of temporary visa, fill in declaration) DD D DDDDD
Guardian Details For Minor (Mandatory only if applicant is minor)

Name of Parent/Guardian Customer ID l | | | | | | | | | | | | | | | ‘
I here by declare that the date of birth of the minor,whoismy [ [ T [ T T [ [ [ T [ ]is[ [T T ]andlamhis/hernatural or lawful guardian appointed by the court

orderdated [ [ [ [ [ [ [ | |(copy enclosed). I shall represent the said minor in all transaction of any description in the above account until the said minor attains majority.
lagree to indemnify RBL Bank against all claims of the minor or any person claiming through him/her for withdrawal/transactions made by me in his/ her account.

*Nomination I/We wish to make a nomination for above account []Yes [ ]No. Guardian's Signature
Name of the Nominee Relationship with the applicant | Date of Birth| Allocation (%)| If the nominee is a minor
1 Name and address of the Guardian Relationship with
) the Guardian
Name and address of the Guardian Relationship with
2 the Guardian
Name and address of the Guardian Relationship with
3. the Guardian
100%
1" Holder/Signatory 2" Holder/Signatory 3" Holder/Signatory
Signature of witness Signature of witness
Name Name
Address Address
Date: Place:

MF Online Investment Mandate Form - (Only For Individuals) D Yes I:' No

I/we hereby authorise RBL Bank to register me/us for availing the online investment services wherein |/we will be permitted to give electronic instruction to the Bank or executing various investment transactions such as -
purchase, redemption, change from online to offline and vice versa. |am / we are aware about the risk associated with giving online instruction and hereby indemnify the Bank and / or its agents from any loss arising out of
the transactions conducted online by me/us. | / We authorize RBL Bank Ltd to link all my existing Bank account maintained by me / us to the Investment Services Account and to transfer funds in any form and manner for
purchase of investment products. | / We understand and agree that the account mentioned at the time of creating the online folio will be used to receive the funds in any form and manner including but not limited to by way
of debit/ credit of my/ our account for the redemption, switch, receipt of dividends or any such acts for Mutual Fund units in pursuance of the instructions given by me / us from time to time.

| /We hereby state that all the acts, deeds and things done by the Bank based on such instructions shall be binding on me / us. | /We the second and third holders irrevocably constitute the first holder as my/our agentand
will not raise any objections to the bank acting on such instructions. | / We agree that and understand not to hold the Bank liable for any loss or damage caused by reason of failure or delay of any company / entities to
deliver any units purchased or delay of any company /entities to make payment for any units surrendered and shall keep the Bank harmless from any claim in respect thereof. I/ We agree and understand that the
instructions / mandate authority is subject to the terms and conditions as specified on the Bank's Website (www.rblbank.com) and shall abide by the same. |/ We agree that the Bank A/c linked to the Investment Services
Account will not be closed till the time all my investment holdings are either redeemed or transferred to physical form method.

Declaration: |/We hereby appoint RBL Bank Limited as my/our agent to purchase and redeem units of mutual funds on my/our behalf, as may be instructed by me/us from time to time, on the terms and conditions
mentioned herein and as updated on the website from time'to time. |/We agree that the Bank m@/ atits sole discretion vary the terms and conditions or withdraw any of the facilities provided herein from time to time. |/ We
have understood the information requirements pertaining in FATCA, CRS, UBO and additional KYC requirements and hereby confirm that the information provided by me/us on this form are true, correct and complete. All
sales and purchases and all other acts done by the Bank for me/us pursuant to the terms and conditions shall be at my/our risk and cost and in consideration thereof, |/We agree to pay charges/fees as per the Bank's
schedule of charges/fees. Any changes in the schedule of char%esshall be intimated to me/us by email communication or on the website. |/We agree and understand that the Bank's Charges/ fees can be in addition to the
Asset Manaigem_ent Company fees. I/ We have read, understood and agree the Terms and Conditions as mentioned herein and as updated on the website |/ We undertake to inform the Bank, in \_ertln% of any change in the

articulars furnished above. I/ We further agree that any false/ mis eamng information given by me/ us or suppression of any material fact will render my/ our account liable for termination. |I/"We declare that any
instruction given to you to transact business on my/ our behalf shall be in due conformity with the applicable laws as may for the time being be in force. Any tax implication arising out of any transactions entered in to
pursuant to the terms and conditions would be as ger the provisions of the Income Tax Act, 1961, or any modification or re-enactment thereof. |/ We agree and declare that any and all tax liability will be my/ our sole
responsibility. |/ We shall execute and deliver to the Bank from time to time such other documents as may be specified by the Bank for compliance or updating of records if any. I/ We will be jointly and severally bound by the
terms and conditions of the Bank's Investment Services Account. |/ We shall do an independent assessment of the product risk and features prior to investing in the same. RBL Bank offers Investment products as a
Distributor for Mutual Funds and as a referral party for other products. |/ We authorize the Bank or its agents to make references/ enquiries as maﬁbe necessary and to exchange / share/ part with any / all information with
credit bureaus / statutory bodies / other agencies as may be deemed necessary or appropriate. The term “RBL Bank” or “the Bank” shall mean RBL Bank Limited. | agree that we will be disclosed all commissions on the
mutual funds being sold by RBL Bank at the website of RBL Bank(www.rblbank.com)and will be available with relationship managers of the Bank and can be produced on demand.

1/ We may also be required to provide information to any institutions such as withholding agents for the purpose of ensuring appropriate withholding from the account or any proceeds in relation thereto.

Disclaimers: Investment products are subject to market risks including the possible loss of the principal amount invested. Past performance is not indicative of future results, prices can go up or down. Please read the Key
Information Memorandum(s)/Scheme Investment Document(s) & Statement of Additional Information/ Term Sheet/ Prospectus carefully before investing. Under no circumstances shallRBL Bank not its officers have any
liability or responsibility to any person for any direct, indirect, special, consequential orincidental loss, damages whatsoever, resulting from the investment product.

*(D). PHOTOGRAPHS:

Sign across Photo Sign across Photo Sign across Photo

Signature(s):
Mentioned designation and Company Seal wherever applicable.

1" Holder/Signatory 2" Holder/Signatory 3 Holder/Signatory
(Name) (Name) (Name)
Name: Name: Name:
Date: Date: Date:

Place: Place: Place:
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Risk Profiler
At RBL Bank, it is essential to have a clear understanding of your background & financial situation to provide you with Investment product in the most
effective way. This may include understanding your personal data such as finances & wealth, family history as well as your investment horizon and
appetite for risk. In order to assist you in this direction, please fill-in this risk-profiling questionnaire. By answering these questions, your investment risk
profile can be developed. This profile forms the basis for us to provide suitable portfolios which matches with your background, risk profile and
investment horizon.

Please Note : Risk Profiler is optional for Non Individuals
Q 1: Which age range do you fall in? ([_] Tick wherever is applicable)
[a] Above 60
[b] Between 50 and 59
Between 40 and 49
[d| Between 30 and 39
[e] Below 30
Q 2: How would you describe your present income?

[a] More than sufficient to cover my living expenses
[b] Sufficient to cover my living expenses

Not sufficient to cover my living expenses

Q 3: Your present job or business is:

[a] is not dependable

[b] is relatively secure

is secure

[d|] doesn't matter as you already have enough wealth

[e] doesn't matter as you can easily find an equally good new Job/Career

Q 4: Normally, what percentage of your monthly household income could be available for investment or savings?
[a] 0%

[b] Between > 0% and 10%

Between > 10% and 25%

[d|] Between > 25% and 50%

[e] Over 50%

Q 5: 1 plan to begin withdrawing money from my investments within:

[a] Less than 3 years

[b] 3-5 years

6-10 years

[d] More than 10 years

Q 6: What is the main reason for you investing in the financial market?

[a] 1 depend on my investments to supplement my cash flow

[b] 1 depend on my investment to supplement my future income
| want to save for the “Emergency”

[d] I want to protect the value of my capital

[e] 1 want to grow my capital

Q 7: How good is your knowledge of finance & capital markets?
[a] 1 am an expert in the field of finance & markets

[b] 1 am a proficient in finance & markets

| have average knowledge in finance & markets as | keep updated myself updated about the developments through newspapers, journals, media
etc.

[dl Limited to knowing things like how the stock market or certain select scripts are moving
[¢] No knowledge

Q 8: How would a sharp drop in your investments affect you?

Very much

[b] 1 would be disappointed

Little bit as you are aware of market volatility

[d] it would not affect me

Net worth & Investment Details

1.WhatisyourcurrentNetworth(financialassets)l | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | ‘

2What s your total Investible Surplus | | | | | [ | [ | [ [ [ L[/ [ PP LI PP PPl




b RBLBANK

apno ka bank

Asset Allocation Scoring
Scoring to the various questions as per the table given below:

a) 10 25 10 10 40 10 40 5
b) 20 15 15 20 30 15 30 10
c) 25 10 25 25 20 25 20 20
d) 35 35 35 15 30 10 25
e) 45 45 45 40 5

Conservative 80-150

Balanced 151-240

Aggressive 240+

| agree that though | have been profiled Conservative/Balanced/Aggressive but | would like to make investments as per the
Conservative/Balanced/Aggressive profile. The Risk Profile, Asset allocation and scheme selection are purely done to assess my risk appetite and |
agree that | will take independent decisions irrespective of the Risk Profile and the Bank will not be liable for allocating or maintaining allocation of funds
as per Asset Allocation.

Signature(s):

With Company Seal Wherever applicable

1" Holder/Signatory
Suggested Asset Allocation (Depictive)

2" Holder/Signatory 3" Holder/Signatory

Equities 25% 45% 65%
Fixed Income 65% 40% 15%
Money Market/Liquid 5% 5% 5%

Alternative Investments 5% 10% 15%
Total 100% 100% 100%

For Bank Use Only
Document Received [ | Certified Copies
KYC VERIFICATION CARRIED OUT BY

Date: [0 J[ V][V ]

Emp. Name | | | | | | | |
Emp. Code I I B
Emp. Designation | | | | | |

I I

InvestmentAccountNol | | | | | | | ‘

Emp. Branch ||

| have met Mr. / Ms. in person. | hereby confirm the identity and address.
The form has been filled and signed in my presence. The original documents have been verified by me.

[ INo
Name of JointHolders | | | | [ [ | | [ [ [ | [ [ L[ [/ QPP Q LI

e e e e PPl
Branch Code: CheckedBy: | | | [ [ [ [ [ [ ||/l I QL LTIl ]]]
Signature Verified BY (BCSM/BOM): | | | | | | | | | | | | Emp.ID Form Received Date: | [ ][ ][] | ][ ][]
Dispatch Date: DDDDDDDD

Joint Holders [ | Yes

3/ISA Form/May 2017

CustomerSegment| | | | | | [ [ [ [ [ [ [[ ] ][]

Ver
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