
Multi Currency Account (MCA)#                      MCA Opt-out currency (optional): AUD            CHF            GBP            JPY            USD

CAD            EUR            HKD            SGD







# Multi- Currency Account (MCA) variant offers a single account structure for INR and EEFC accounts that can be used to maintain balances and perform transactions in multiple
currencies. INR sub-account would be created by default and foregin currency sub-accounts (as subscribed) would be auto-created at the time of first incoming transaction.

For e-Business Lite subscribed to Flexi Fixed Deposit, minimum threshold balance for sweeping funds to FD will be INR 3lacs with an applicable tenor of 7days or 15days
e-Business Lite account variant offers only electronic transaction services, free access to DBS IDEAL (our corporate internet banking website & mobile app) , debit card and
other services as may be prescribed by DBS. For subscribing to our full suite of products including cheque, cash, DD/PO, Trade services you may choose our other existing 
suite of account variants. Please refer to our website (https://www.dbs.com/in/sme) for Current Account variants, services offered & related schedule of charges.

I/We understand that the cheque book guranted through Auto Cheque Order Facility will be dispatched at the communication address registered with the DBS Bank 
India Limited. 'Auto Cheque Order' facility is a facility by which Cheque book will be issued automatically to your communication address once the unpresented cheque(s) 
in our banking system reach 10 or below.

I/We request DBS Bank India Limited (the “Bank”) to open the above stated account(s), subject to the Bank’s prevailing Terms & Conditions governing accounts, Terms and
Conditions governing Electronic Services and Fee Schedule, and the Terms & Conditions governing the other respective services linked to these account(s) (collectively, the
“Terms”), copies of which are available at www.dbs.com/in and from any branch of the bank.





               Signature & Date                                                                   Account Numbers

______________________________________ ______________________________________

Signature & Date: Name & Designation:

SANCTIONS DECLARATION

North Korea, Iran, Crimea (Ukraine Region), Syria, Cuba.
I do have direct or indirect dealings with the sanctioned countries mentioned below:

DBS Bank is subject to, and is committed to compliance with, sanctions laws and regulations in various jurisdictions around the world. 
In furtherance of these compliance efforts, we require that our customers complete this sanctions certification form

*Note: The Person who is providing this Certification on behalf of the Customer entity should be its director or partner (as may be 
appropriate), or, if the Customer entity is a legal arrangement which is not a company or partnership, that Person should be an 
individual of executive authority to bind the Customer entity to this Certification.   

        (A) The account(s) / relationship(s) that our company maintains with DBS Bank, subsidiaries and/or branches will not be used in any 
manner whatsoever directly or indirectly in connection with any projects, contracts,  transactions or payments that contravenes any 
sanctions implemented and administered by the United States Treasury Department’s Office of Foreign Assets Control (OFAC), the 
United Nations Security Council, the European Union, Monetary Authority of Singapore or any other applicable local jurisdiction which 
relate to the below sanctioned countries: 

I,                                                                                                         in my capacity* as the  
Name of Person Title

of                                                                                                                   hereby certify that (select the appropriate options): 
Name of the Customer Entity

        (B) the account(s) / relationship(s) that our company maintains with DBS Bank, subsidiaries and/or branches will be used directly or 
indirectly in connection with projects, contracts, transactions or payments involving a country subject to sanctions by the United States 
Treasury Department’s Office of Foreign Assets Control (OFAC), the United Nations Security Council, the European Union, Monetary 
Authority of Singapore or any other applicable local jurisdiction.

        (C) for companies owned or controlled by Iranian individuals who are not residing in Iran, I/We agree to notify DBS Bank of any 
changes in the residency status should the Iranian individuals subsequently return to Iran.

• Iran, Syria, North Korea, Cuba, the Crimea region, Russia and Venezuela

• We confirm that these transactions or payments will NOT be conducted in USD and will NOT involve any US Persons.
An explanation of these transactions is provided below. 

• I/We understand that the use of account(s) maintained at DBS Bank, subsidiaries and/or branches directly or indirectly involving the
sanctioned countries listed above is subject to DBS internal risk review and DBS has the obligation to request for account closure or to
request the customer to discontinue this service to be in compliant with international sanctions regulations

We further agree that any transaction that is being reviewed by DBS for compliance with relevant laws and regulations or when
rejected for legal and policy reasons will not be re-submitted to DBS, including resubmissions with alteration to the instruction

Please tick the sanctioned countries involved and provide details of transactions if option (B) is chosen: 

Iran Syria North Korea

Venezuela Government &/or PdVSA Russia Target SSI

 Cuba Crimea Region



With respect to the amendments to the Prevention of Money-laundering (Maintenance of Records) Rules, 2005 issued by the 
Ministry of Finance in consultation with the Reserve Bank of India on 01 June, 2017, the following details need to be 
provided during account opening. Please fill only in CAPITAL LETTERS.

PAN No.

Name (as in Aadhaar)

Aadhaar Applied for

Aadhaar No. Date of Birth D D M M Y YY Y

PAN No.

Name (as in Aadhaar)

Aadhaar Applied for

Aadhaar No. Date of Birth D D M M Y YY Y

PAN No.

Name (as in Aadhaar)

Aadhaar Applied for

Aadhaar No. Date of Birth D D M M Y YY Y

PAN No.

Name (as in Aadhaar)

Aadhaar Applied for

Aadhaar No. Date of Birth D D M M Y YY Y

PAN No.

Name (as in Aadhaar)

Aadhaar Applied for

Aadhaar No. Date of Birth D D M M Y YY Y

PAN No.

Name (as in Aadhaar)

Aadhaar Applied for

Aadhaar No. Date of Birth D D M M Y YY Y

PAN No.

Name (as in Aadhaar)

Aadhaar Applied for

Aadhaar No. Date of Birth D D M M Y YY Y

ANNEXURE 1

1. For any individual, in case PAN is not applicable, please provide FORM60 along with a copy of an original verification document
2. For any individual, in case aadhaar is not applicable, please provide declaration (annexure 2) along with a copy of an original
    verification document
3. As per the amendments to the Prevention of Money-laundering (Maintenance of Records) Rules, 2005, if these details are
    applicable but, are not provided, the account will be frozen

I/We authorize DBS Bank India Limited to obtain Aadhaar number for authentication with UIDAI and shall not be used for any
purpose other than mentioned above, or as per requirements of law.

Name

Date

Signature

Name

Date

Signature

Account numberCustomer Identification 

PAN No.

Name (as in Aadhaar)

Aadhaar Applied for

Aadhaar No. Date of Birth D D M M Y YY Y



Name
Date

Signature

ANNEXURE 2

With respect to the amendments to the Prevention of Money-laundering (Maintenance of Records) Rules, 2005 issued by the
Ministry of Finance in consultation with the Reserve Bank of India on 01 June, 2017, the following details need to be provided
during account opening if aadhaar is not applicable

I ____________________________________ declare that I am not eligible to obtain aadhaar card as per the Aadhaar Act, 2016.

I have attached my original verification document (_____________________________) herewith.

Account numberCustomer Identification 



ANNEXURE 3  - AUTHORITY TO SEND STATEMENTS THROUGH EMAIL

We _______________________________________________________________ wish to receive statement of accounts relating
to our account no. _____________________________________________ as e-statements on the registered email IDs as listed
below. We hereby authorise you (DBS Bank) to send the e-statements on the below registered email IDs.

Any addition / deletion of email IDs mentioned above will be communicated to you in writing signed by the persons authorised
to give instruction in accordance with the account mandate / board resolution/letter of authority. All the terms and conditions
set out herein shall be applicable to such additions / changes.

We are aware that email is not a secure or error-free medium of communication and we are aware of the possible risks
involved in connection with the transmission of information via email. We accept and acknowledge that the Bank does not
accept liability for any errors or omissions in the content of the email messages and its attachments.

We undertake to keep you indemnified at all times against, and to save you harmless from all actions, proceedings, claims,
loss, damage, costs and expenses including consequential losses / damages which may be brought against you and which
shall have arisen either directly or indirectly out of or in connection with your sending the e-statements to us through email.

1.  ______________________________________________

2.  ______________________________________________

3.  ______________________________________________

4.  ______________________________________________

5.  ______________________________________________

Please write to businesscarein@dbs.com or your Relationship Manager if you would like to receive physical statement of accounts.

 For ______________________                                                                    For ______________________

  ______________________________________

(Authorised Signatory) 

Name:

Designation:

(Authorised Signatory) 

Name:

Designation:

  ______________________________________


