
Existing CIF ID Existing Account No.

Date D D M M Y Y Y Y

1 MARCH 24

PRODUCT CHOICE

Savings Account DBS Treasures  Others

Tier ID
Customer Service Manager (CSM) 

RM/Branch Staff/SO Name:

1bank id:

Emp. Code:

Referral/Promocode:

Signature:

Account upgrade authorized by 

Name:
Name :

CSM Code:

Sign: CSM Sign:

Nomination Form Name Mismatch Form Corporate Code

Relationship Manager (TRM/VRM) : Name:

1bank id:

Emp. Code:

Signature:

1) Debit Card Yes No Name on Card

Branch Name : Branch/SOL id

Treasurers  Category  (TRV)
(applicable only for Treasures Account)

Category 1
(5-30 Lakhs)

Category 2
(30 Lakhs - 2 Cr.)

Category 3
(> 2 Cr.)

Staff Indicator Staff Employee ID Staff DesignationYes No

(AML Verified by) Signature with DATE (KYC Verified by) Signature with DATE (Audited by) Signature with DATE(Date Verified by) Signature with DATE

(Name on Debit Card not to exceed 20 characters 
including blank spaces)

Please complete all fields of this Form in CAPITAL LETTERS and countersign any corrections / 
overwriting on the form. Please strike out all blank sections in the form prior to submission.

I had met with the above named applicant(s) in person and verified his/her identities & KYC documents and hereby certify that the applicant(s) had signed above in my presence. 
I understand the consequences of the verification done by me.

10
 D

BS
 

Digi Upgrade Form

ACCOUNT DETAILS

Customer Signature

Cheque Book Yes No

FOR CBG-OPS USE

2)




