Customer Request Form X DBS | sYemore.

Bank less

To
DBS Bank India Limited

The Branch Manager
Branch Date: [D|D[M[M]Y]Y]|Y]Y]

*Customername: | | | | | [ [P P PPl

(As per bank record)

*cFo: L[ [ [ [ [[[] or *AccountNo:| | | | [ [ [ [ [[]]]

|| #Statement of Account / Duplicate Statement : | | | I | | | | | | | | | | | | | | | | | | | | | | |
Statement Required From Date : [D|D|M[M|Y[Y[Y]Y]| toDate: |[D|D|M|M|Y]Y]Y]Y]| Will be charged as applicable)

|| Consolidated statement of Account : From Date :  |D|D|M|M|Y|Y]Y]|Y] ToDate: [D|D|M|M]Y]Y]Y]Y]
(Applicable for all your account)

| | lIssuance of Passbook
| | Transaction Advise: | | Debit | | Credit
Date : [D[DM|MY[Y|Y]Y] | Amount: | | | | | 1 L 1 1 1|1 || ChequeNo./RefNo.: Misc Details
Date : [2[D{M|MY[Y|Y]Y] | Amount: | | | | | I | 1 | 1|1 || ChequeNo./RefNo.:
Date : [DID{MIMYIY[Y]Y] | Amount: | | | | | | | | ] | | | || ChequeNo./RefNo.:
Date : [D[DM|M|Y|Y]Y]Y] | Amount: | | | | | | | 1 | 1| ||| ChequeNo./RefNo.:
|| #TDS Certificate for Financial Year* :  |v|v|Y|Y| |Y]Y]
Quarter: || Q1 (Apr-Jun) | Q2 (Jul-Sep) || Q3 (Oct- Dec) | Q4 (Jan-Mar)
|| Interest Certificate for Financial Year:  |Y|Y|Y|Y] |Y]Y]
|| Balance Confirmation Certificate as on :
|| Duplicate advice of Fixed Deposit / Recurring Depositno.: | | | | | [ L L L L L L JLLLLL L L L L L]

EEEEEEEEEEEEE NN
Date of Deposit : [D|D[M|M]Y]Y]|Y]Y]

Reason :
Welcome Kit Not Received :

T

Cheque Book request :

L] I'have not received cheque book for my new account. Please issue cheque book.
L] I have lost the cheque book requisition slip. Please issue cheque book.

| | #Cheque stop payment request :

(1) I have lost the cheque book containing leavesfrom| | | | | | | | |to] | | | | | | | |Please stop
payment of the same and issue new cheque book.
(2) I'haveissued a chequeno. | | | | | | | | | dated [D|D{m[m|Y]Y]|Y]Y] for[D]D[M|Mm]Y]Y]|Y]Y]

favouring Please stop paymentofthecheque.| | | | | [ | [ [ L L L L L L L L L L L L L L1
Reason for Stop Payment :

B e ———————— I e — — ~ e — — i — — — — o<~
) DBS 'é';’ﬁk"l‘g;‘: ACKNOWLEDGEMENT
CustomerName: | | | [ [ | [ LI LI LI IIIILIl]  pate [DIDMM[Y[Y][Y]Y]
Request related to:
Name of Bank Official: Bank Official (Sign and stamp):
CUSTOMER CARE (24X7): D INTERNATIONAL HELPLINE: WEBSITE: EMAIL US AT:
INDIA HELPLINE (TOLL FREE): @ +91-44-66854555 / @ www.dbsbank.com/in customercareindia@dbs.com

1800 209 4555 /1800 103 9897 +91-44-49021150



| | Debit card/Pin :

Debit card Hot listing : T I e O

Issue Debit Card Duplicate Pin:| | | | | [ L [ 1| L L1 LI LL1]1]]

| | Reversal of charges :

Date of Debit : [D[D |m[m] || v[v| AmountofDebit: [ | | | [ [ [ [ [ L[ L[ L[ 1[I [I][]]

| undertake to keep henceforth an Average Quarterly Balance of Rs.
(In case of Average Balance Non-Maintenance Charges only)

| also acknowledge that all other applicable charges with regards to my account have been communicated to me and | will

abide by the same.
| | Consent for Marketing Offers :

Yes, | would like to receive from DBS Bank India Limited marketing materials and information through telephone calls, all
forms of mobile messaging (including SMS or MMS), fax, email and / or post.

No, | do not wish to receive any DBS Bank India Limited marketing materials and information through telephone. calls, all
forms of mobile messaging (including SMS or MMS), fax, email and / or post. | understand that | will not be contacted only
on the phone / mobile no.(s) / email id registered in your records.

Please Note : If you have opted to receive marketing materials and information from us via, mobile messaging or telephone calls, you will receive, mobile messages or calls from us only if your

number is not on the National Do-Not-Call Register.

If you enroll in "The Do Not Disturb" call list, there are still some calls you may receive. Calls in response to your queries received by DBS Bank India Limited in writing or verbally Calls made to
verify the details furnished by you under any application to DBS Bank India Limited, calls made to conduct credit checks or card misuse related checks in the event of any irregular transaction
being observed. Calls required to be made to abide by the regulations including for Internet banking passwords/ change in static data

| | Any Other (Please specify)

ID proof submitted along with the from : |_| PAN |_| Passport |_| Driving License |_| Aadhar |_| Others (please specify) —

Notes : #Applicable charges, if any, would be debited to Account Number mentioned above

Terms & Conditions:

I have read and understood the Terms & Conditions relating to various services offered by the Bank. | am aware of charges applicable for various services offered and | accept and agree to

be bound by the said Terms & Conditions.

The terms and conditions for these services are available on the Bank’s website www.dbsbank.com. | further authorize the Bank to debit my Account towards any applicable charges for
any/various service/services provided as applicable from time to time.
If any, will be sent to the mailing/ communication address as per the latest records available with the Bank.
| hereby confirm that all the details provided in the form are correct. OR | hereby declare that the above mentioned information with respect to my / our bank accounts held with your

bankis/are true & correct.

I have read and understood the terms and conditions and agree to keep the Bank indemnified against all liabilities, claims, proceedings, actions and damages in relation to or arising out of
the Bank accepting my / our request and transmitting information through electronic means. Bank shall not be held responsible for any loss that | may suffer due to incorrect mobile
number / email address / mailing address furnished by me / us and non delivery / delays of all correspondence / alerts due to any other technical reasons. Deliverables if any, will be sent to
the mailing/ communication address as per the latest records available with the Bank.
| hereby authorize DBS Bank India Limited to execute the above mentioned Requests pertaining to my DBS Bank India Limited Account.

Signature
(as per bank records)

FOR BANK USE

Certified that this Request Form is complete in all respects, all relevant documents have been checked

and obtained. Please process this request.

Date: [D]0[m[m]v|v]v]Y]

Branch Checklist : Request received through:

L1 Walk-in: || Self

| Bearer || Relationship Manager/Staff LI Mail-Courier

ID proof submitted along with the from:

LI PAN || Passport || Driving License || Aadhar || Others (please specify)

Attending Officer’s:

Name

Signature Employee ID

Call back done on contact number:

Country Code : Contact Number: LILLII[1111] Date&Time:

Call back done by officer’'s Name & Signature:

Name

Signature Employee ID

Customer Signature verified by:

Name

Signature Employee ID
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