
MINOR TO MAJOR CONVERSION CUM RE-KYC FORM
(For Resident & Non-Resident Customers - For CASA and FD / RD Account)

SCHEME CODE

Savings Variant Ace (Monthly)

Privy

NRI

Affluent Solitaire (Min. RV of Rs.75 Lacs & above at Group Level)

Pla�num (AMB >Rs.10 Lacs or RV of Rs.30 Lacs) Neon (AMB >Rs.2 Lacs or RV of Rs.10 Lacs)

Everyday (Monthly) Sankalp (Quarterly)

Minimum Average
Balance in Rs.

Urban/Metro/Semi-Urban/Rural Semi-Urban Rural

50000 10000 5000

Others

Urban/Metro/Semi-Urban/Rural

2500

NRE -Rupee Saving Account NRO -Rupee Saving Account NRO-Pla�na Saving Account NRE-Pla�na Saving Account

Minimum AMB in Rs. 10000 10000 100000 100000

Cheque Book, Debit Card, Net Banking, Mobile Banking, and Phone Banking will be issued by default post minor to major conversion

CUSTOMER PROFILE DETAILS 

Gender:* Male Female Third Gender

Ci�zenship:* Indian Others ______________________

Marital Status:* Single

Annual Income:* 0-2Lakhs >2-5Lakhs >5-10Lakhs >10-25Lakhs >25-50Lakhs >50Lakhs-1Crore >1Crore

Married Others __________________

Residen�al Status:* Resident Indian Foreign Na�onal NRI / PIO / OCI

Religion:* Hindu Muslim Chris�an Sikh Zoroastrian Others

Category: General OBC SC ST

Occupa�on Type *Major Source of Income / Wealth

Student Family Income

Salary

Investment Income Rental Income Business/Professional

Service Public Private Government

Others ________________________ Agricultural

I/We request you to change the status of the SB Account and all associated deposit account(s) in the name of minor ________________________________________________ 

u/g ________________________________________________ to regular Account (s) in the name of____________________________________________________________

The mode of opera�on of the account/Term Deposit post conversion would be as below :
        Singly           Either or Survivor**            Anyone or Survivor**            Former or Survivor**            Jointly            Others (please Specify) ________________

Ac�vMoney required         Yes      No | Sweep-In facility required (Linking of fixed deposits to savings account)         Yes            No

Bank will forward statements by way of email on monthly basis, to the registered email id. To apply for Passbook, please �ck 

        I/We have hereby enclosed the latest photograph and the required document proof for changing the status of the account.

        I confirm that the exis�ng Cheque Book and Debit Card has been destroyed, request you to update the status in bank records.

        Dormant Account Ac�va�on, Reason for not opera�ng the account _____________________________________________________________________

Signatures:

  ______________________________________   ______________________________________
      MINOR (NOW MAJOR)                 GUARDIAN

Addi�on of Guardian as Joint Holder

CRN No.:

Dele�on of Guardian and con�nue as single holder

Account Type Account Number Balance on date of request submi�ed at branch

Savings Account

Fixed Deposit (If available)

Recurring Deposit (If available)

CUSTOMER DETAILS

1. Name:*
(As per ID Proof)

2. Mothers Maiden Name:*

*CKYCR:

3. Na�onality:*

5. PAN Number:* or fill Form 60 sec�on on this Applica�on Form

(if PAN not available, Father’s Name Mandatory)

(Passport and Visa details are mandatory 
for NR Customers only)

7. Aadhaar No.:

8. Passport No.:* Passport Expiry Date:*

6. Father / Spouse:*

4. Date of Birth:* D D M M Y Y Y Y

Visa Details: Type of Visa ______________________________

9. Mobile No.:
 *This will be preferred mobile number for all communica�ons from Bank. Bank will send transac�on alert, Cri�cal informa�on like OTP, etc. on this mobile Number. 

(Monthly e-statement & alerts will be sent on this Email ID. Google Servers do not recognize periods (.) & (_) used in Gmail IDs. This may result in mails been received by someone else with similar ID & Bank shall not be responsible for the same) 

Do not have

10. Email ID:

D D M M Y Y Y Y

Date of Issue:

New Exis�ng CKYCR No.:

Place of Issue : ____________________________

D D M M Y Y Y Y

Date of Expiry: D D M M Y Y Y Y
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  FATCA* / CRS DECLARATION  

Part A Part B

NoYes

Country of
Tax Residency

Tax iden�fica�on
Number

Tax iden�fica�on Document
(TIN or func�onal equivalent)

a. Are you Ci�zen of any country other than India (Dual /
    Mul�ple) [including Green Card]

If your answer to any of the above ques�ons is ‘YES’, Please fill Part B ‘It is mandatory to supply a TIN or func�onal equivalent (in case TIN not available) if the country in which you are tax resident issues 
such iden�fiers. If no TIN / func�onal equivalent is yet available or has not been issued, please provide an explaina�on below.

b. Is your Country of birth is any country other than 
     India
c. Are you Tax resident of ANY country(ies) other than
    India
d. Do you have POA or a mandate holder who has an
     address outside India
e. Is your Address or telephone number outside India

*Address for Tax Residence _____________________________________________
________________________________________  *City ______________________
*Country _______________________ *Country of Birth______________________
Place within the Country of Birth ________________________________________
(In case Country of Birth is USA, however Na�onality and Country of Tax Residency is other than USA, Please provide 
documentary evidence)

Source of Wealth _______________________ Na�onality ____________________
Please list below the details, confirming ALL countries of Tax Residency / ci�zenship and ALL Tax iden�fica�on Numbers

I being the beneficial owner of the account opened / to be opened with Kotak Mahindra Bank Limited and the income credited therein, declare that the above informa�on and 
informa�on in the submi�ed documents to be true, correct and updated, and the submi�ed documents are genuine and duly executed.I acknowledge that towards compliance 
with tax informa�on sharing laws, such as FATCA /CRS, the Bank may be required to seek addi�onal personal, tax and beneficial owner informa�on and certain cer�fica�ons 
and documenta�on from the account holder. Such informa�on may be sought either at the �me of account opening or any �me subsequently. In certain circumstances 
(including if the Bank does not receive a valid self cer�fica�on from me) the Bank maybe obliged to share informa�on on my account with relevant tax authori�es. Should there 
be any change in any informa�on provided by me. I ensure that I will in�mate the Bank promptly, i.e., within 30 days. Towards compliance with such laws, the Bank may also be 
required to provide informa�on to any ins�tu�ons such as withholding agents for the purpose of ensuring appropriate withholding from the account or any proceeds in rela�on 
thereto. As may be required by domes�c or overseas regulators/ tax authori�es, the Bank may also be constrained to withhold and pay out any sums from my accountor closeor 
suspend my account(s). I also understand that the account will be reported if any one of the  aforesaid FATCA/CRS criteria for any of the account holders i.e. primaryor joint are 
met.
I understand that any inaccurate, incomplete or false disclosure of statement of financial transac�on or reportable account by me would lead to penal consequence on the Bank, 
under applicable law. The bank shall be en�tled to take any necessary ac�on and recover from me such amount levied due to such inaccuracy, incompleteness or false 
disclosure. I shall indemnify the bank in respect of all or any liabili�es incurred by Bank, by reason of any of the informa�on or par�culars given by me, being incorrect or false 
or being suppressed or omi�ed.
Should there be any modification in the information provided by you, Please ensure to inform us within 30 working days. Also, bank will use your latest TIN and Tax related 
information to report to the regulator.

Line 1:

Line 2:

City:* Pin Code:*

State:*

Preferred Correspondence Address:*

Country:*

Line 3 / Landmark:

Residence Address               Office Address               Permanent Address             Overseas Residence Address

Residence Address               Office Address               Residence Address Same as Permanent Address          Overseas Residence Address

PERMANENT ADDRESS (Up to 90 characters only)     Same as exis�ng address

Line 1:

Line 2:

City:* Pin Code:*

State:* Country:*

Line 3 / Landmark:

SIGNATURE DECLARATION

I, Mr. / Ms. ______________________________ have submi�ed my __________ (documents) for conver�ng my Savings / Current account at your branch. However the above 

referred signature on the _________________________ (documents) is my old signature and is not the same as my present signature. I have affixed my present signature being 

_____________________________ in the Conversion Form. I don’t have any document with my present signature. Hence I have signed in presence of Bank staff along with my 

latest iden�ty proof document _________________ to confirm my iden�ty, a copy of the same is enclosed herewith. Request you to consider my signature as on the conversion 
form as my present signature.

NAME DECLARATION

I Mr. / Mrs. / Ms. __________________________, state and declare that I am also known as __________________________ and many of my official records bear my name as 

__________________________. I say that I desire to open a savings / current account with you under the name and style of __________________________, although the documents 

submi�ed by me are bearing my name as __________________________. I request you therefore to open the account with your bank on my aforesaid representa�on as per the form duly 
filed in by me and accept the documents furnished by me in support thereof. I agree to abide by all the terms & condi�ons of the bank as are applicable for the opening and opera�on of 
the said account. I state that without prejudice to the Banks other right in law or under the term and condi�on otherwise. I shall be liable to pay damages and compensa�on to the Bank, 
which may be incurred or suffered by the bank upon the bank opening the as requested by me relying on my aforesaid representa�on



Signature(s) / Thumb Impression(s)***: _____________________________  _____________________________ ______________________________
     Depositor    Depositor       Depositor

Date & Place: __________________________________________________  _____________________________ ______________________________
               Signature of 1st Witness***                            Signature of 2nd Witness***

#Strike out if Nominee is not a minor. ***Thumb impression shall be a�ested by 2 witness.
Note: Where deposit is made in the name of a minor, varia�on or nomina�on should be signed by a person lawfully en�tled to act on behalf of the minor.

Applicable, if no nomina�on is provided in a Single Holders Account
The Bank, through its authorized representa�ves had explained to me the advantages 
of nomina�on facility as per the extant guidelines of RBI. However, I hereby decline to 
presently nominate any individual and understand the risks and consequences of my 
failure to give nomina�on and am fully aware of the hardships my legal heirs would 
face in the event of my death with out nomina�on registra�on in your Bank Records.

     Customer Signature    _________________________________ 

For Bank Use Only
I have clearly explained to the customer the advantages of nomina�on facility and 
inspite of the same, He/She s�ll does not want to nominate and he/she also refused 
to provide a le�er to effect that he/she does not want to make a nomina�on.

     Customer Signature    _________________________________ 

CLIENT DECLARATION FOR PRODUCT AND SERVICE AVAILED OUTSIDE THE HOME COUNTRY (IF APPLICABLE) YES NO

I/We hereby cer�fy that I/We are resident(s) of _____________________ and that I/We have availed of this product / facility / service on a trip to _____________________ and executed all 

documents rela�ng to such product or service while in _____________________. I/We hereby represent, warrant, agree and undertake on a con�nuing basis that: A. There are / shall be no 
legal or regulatory prohibi�ons or impediments against my/our maintaining my/our rela�onship with Kotak Mahindra Bank Ltd. (the Bank), including making the aforemen�oned 
investment(s) / availing myself / ourselves of the aforemen�oned facili�es or services from �me to �me. B. In making the aforemen�oned investment(s)/ availing myself / ourselves of the 
aforemen�oned facili�es or services from �me to �me. I/We shall ensure that I/We are in a full compliance with all laws and regula�ons, including, without limita�on, all applicable exchange 
control / taxa�on laws / regula�ons in my / our home country. I/We shall obtain all necessary regulatory approvals, if required, in connec�on with any such transac�ons and shall promptly 
make all necessary regulatory repor�ng, if required, to the relevant authori�es in my / our home country and I/We agree to furnish to the Bank, upon request, copies of the approval/reports, 
if any. C. All decisions to make the aforemen�oned investment(s) / avail of the aforemen�oned facili�es or services from �me to �me are / shall be my / our own independent decisions, and 
are not / shall be made in reliance on any views or opinions, if any, as may be expressed by the Bank or its representa�ves from �me to �me, and are / shall be arrived at a�er personal analysis 
and careful considera�on of the risks, benefits, terms and condi�ons taking into account my / our investments objec�ves, financial situa�on and par�cular / specific requirements and needs. 
I/We hereby request the Bank, its Affiliates and the representa�ves, associates, service providers and employers of the Bank and its Affiliates, to contact me / us by telephone, or otherwise 
communicate with me from �me to �me in connec�on with servicing issues pertaining to the products / rela�onship which I/We have with the Bank / its Affiliates from �me to �me. In 
addi�on to the above, the Banks, its Affiliates and the representa�ves, associates, service providers and employees of the Bank, its Affiliates may contact me/us from �me to �me by 
telephone, or otherwise communicate in connec�on with new products, services of the Bank / its Affiliates. I/We shall indemnify the Bank that its representa�ves, employees and agents 
against all losses, costs, expenses, suits, damages whatsoever arising out of or in connec�on with their assistance and their services that may be provided to me / us for helping me / us invest 
in the aforemen�oned products / avail myself / ourselves of the aforemen�oned facili�es or services in my / our name(s). I/We acknowledge that the Bank relies on my/our representa�ons, 
warran�es, undertakings and statements contained herein in agreeing to establish/con�nue its rela�onship with me/us and in agreeing to provide the aforemen�oned facili�es / services to 
us from �me to �me.

Date: ________________________________________________________________ Place: ________________________________________________________________________

NOMINATION

DA2.          I/We wish to delete the exis�ng Nominee updated in the account.

DA3.        I/We wish to cancel the nomina�on made by me/us in favor of ___________________________________________________ (Men�on Name, Address & Contact 

No. of exis�ng nominee) ____________________________________________________________________________________________________________ and here 
by nominate the following person as the new nominee in my/our accounts.
Nomina�on under Sec. 45 ZA of the Banking Regula�on Act, 1949 and Rule 2(1) of the Banking Companies Rules 1985 in the respect of Bank deposits. I/We nominate the 
following person to whom in the event of my/our/minor’s death the amount deposit in the account, par�culars whereof are given below, may be returned by the Kotak 
Mahindra Bank, by the account opening branch.

DA1.           Yes, I/We wish to nominate (in case of nominee is not registered in the account)

Nominee details are mandatorily required incase op�on DA1 or DA3 is �cked

Nominee Name:*

Name:#

Address:

Rela�onship with Depositor, if any:*

State:* Pin Code:*

Landmark:

City:* Country:*

Age:

Company Name/
Flat No. & Bldg:

If Nominee is a minor, Date of Birth:*
As nominee is a minor on this date, I appoint to receive the amount of the deposit in the account on behalf of the nominee in the event of my / minor’s death during the minority of the nominee

Age:

D D M M Y Y Y Y



FOR BANK USE ONLY

Date & Time of Acceptance: __________________________________________________ Date of Input:_________________________________________________

Receiver’s Stamp: __________________________________________________________ Signature verified by:___________________________________________

Documents sent to CPC on: __________________________________________________ Authorized by:________________________________________________

Acknowledgement Slip
We acknowledge the receipt of customer modifica�on instruc�on type ____________________________ from Mr. /Mrs. / Ms. ______________________ rela�ng to 

customer rela�onship number _______________________________ under service request number ___________________________________

Date: _____________________________       For Kotak Mahindra Bank:_______________________________________

Kotak Mahindra Bank Ltd. CIN: L65110MH1985PLC03813 Registered Office: 27 BKC, C 27, G Block, Bandra Kurla Complex, Bandra (E), Mumbai - 400 051. www.kotak.com

MOST IMPORTANT DOCUMENT
I/We specifically understand and accept the following:
1. I/We have subscribed for the Products ___________________________________________________ with Kotak Mahindra Bank Limited ("KMBL") and as on date the applicable 

AQB/AMB for the same is Rs. ___________________________________________________.
2. I/We have read, understood and agree the General Schedule of Features and Charges (GSFC) as applicable to the above Product subscribed by me/us. I understand that the Bank reserves 

the right to revise its service charges as laid down in the GSFC.
3. I/We understand and agree that the interest rate in the Savings Account has been de-regularized by RBI. These rates may vary from �me to �me and will be calculated on daily basis on clear 

balances. The interest on savings accounts will be credited at quarterly intervals or as prescribed by RBI from �me to �me.
4. I/We understand and agree that the Saving Account should be used to route transac�ons of only non-business/non-commercial nature. In the event of occurrence of such transac�ons that 

may be construed as commercial/suspicious in nature, the Bank reserves the right to decline/reverse such transac�ons and freeze/close the debit card and Savings Account.
5. I/We understand and agree that I/We have opened account under Promo Program ______________________________, I/We have signed the Promo/Program Declara�on and read all 

terms and condi�ons of Promo/Program including applicable AQB/AMB, which I/We understand is valid �ll the Promo/Program is ac�ve. 
6. I/We do hereby confirm to have read, understood and agree to the Savings and Current Bank rules, a copy of which has been provided to me/us. & also confirm to have read, understood 

& agree to the Customer Declara�on - Current / Savings Account men�oned below.
7. I/We give my/our consent to receive informa�on in respect of account maintenance, alerts, payments due, updates on exis�ng and new products, servicing of account for sales, marke�ng 

or servicing my rela�onship with KMBL, its group companies/associates or agents through Telephone/Mobile/SMS/Email etc. Further, I/We understand that my/our consent to receive 
calls/communica�ons shall be valid and shall prevail over my/our current or any subsequent registra�on of my/our number for NDNC and shall con�nue to be treated as my/our 
consent/acceptance. (If you do not wish to accord your consent, please submit a Do Not Call (DNC) from along with this form.)

1st Holder 2nd Holder
Signature & Date Signature & Date

KYC DOCUMENTS

Iden�ty Proof Document Type ID No. Issuig Authority Place of Issue Issue Date Expiry Date

Address Proof Document Type ID No. Issuig Authority Place of Issue Issue Date Expiry Date

Promo Code: Classifica�on:

Sub-classifica�on  Key  Associate             Grouping consent A�ached

I hereby consent to receiving informa�on from Central KYC Registry through SMS/Email on the above registered number/email address. I understand that as per direc�on of Government of India, my KYC informa�on will be updated in Central KYC 
Registry & I hereby authorise the Bank to open my account in the same name as registered with UIDAI for issuing Aadhar / Income Tax for issuance of PAN. I also confirm that either of the name as appearing in the above noted two databases will 
supersede with name as men�oned in the Account Opening Form. I/We authorise the Bank to automa�cally renew the deposit on due date for an iden�cal period (unless otherwise specifically instructed before due date). The earlier advice given 
to me/us will be treated as discharged advice on due date. I/We agree that no claim shall be made by me/us for any interest on the deposit(s) for any period a�er date(s) of maturity of the deposit(s). I/We agree to abide by the provisions of the 
Foreign Currency (Non-Resident) A/c. Non-Resident (External) Account Scheme. I/We understand that the interest applicable for the renewed period will be at the applicable ruling rates on the of maturity and that the renewed advice will be made 
available on my/our presen�ng the duly discharged original advice on the maturity date or later for payment. I/We further understand that the renewal will be in accordance with the provisions of the Reserve Bank of India scheme in force at the 
�me of renewal. I/We agree that if a premature withdrawal is permi�ed at my/our request the payment of interest on the deposit may be allowed in accordance with the prevailing s�pula�ons laid down by Reserve Bank of India/Government of 
India and the Bank in this regard. I/We shall not make available to any person resident in India, foreign currency against reimbursement in Rupees or in any other manner in India. I/We would confirm that all debits to my/our accounts for the 
purpose of investment in India and credits represen�ng sale proceeds of investments in India are covered either by general or special permission of Reserve Bank of India I/We hereby authorise issuance of ATM-Debit card and provision of Internet 
Banking service as per the form. I/We undertake to ra�fy and confirm all that the user(s) do(es) or cause(s) to do through ATM and Internet Banking channels. This authority shall con�nue to be in force un�l any one of us revokes by a no�ce in 
wri�ng delivered to you. I/We hereby undertake to in�mate you my/our return to India for permanent residence immediately on arrival. I/We hereby declare the above informa�on is true to the best of my/our knowledge. I/We shall advise the 
Bank immediately in the manner as agreed by me/us and in the form acceptable to the Bank, in case of any change in the above details and informa�on given by me/us. I/We am/are aware that the pre-mature withdrawal of Deposit(s) will require 
consent and signature of all Depositor(s) irrespec�ve of mode of opera�on I/We hereby authorize the Bank that in event of death of anyone of the Depositor(s), the bank on receipt of wri�en request from the surviving Depositor(s), as per the 
mode of opera�on, to allow the surviving Depositor(s) to prematurely withdraw the terms deposit without seeking concurrence from the legal heirs of the deceased depositor(s) In terms of RBI Circular DBR.No.BP.BC.104 /08.13.102/2017-18 dated 
6th April 2018, l/we understand that Reserve Bank of India has prohibited that Bank shall not deal in any type of Crypto / Virtual Currencies (Vcs) or provide services for facilita�ng anybody in dealing with or se�ling of Vcs including transfer / receipt 
of money in accounts rela�ng to purchase / sale of Vcs. I / We hereby declare that l/we will not deal with any transac�ons in my/our account, rela�ng to any type of Vcs including Bitcoins. I / we also understand and agree that the Bank reserves all 
right to close my/our account immediately without any further in�ma�on in case I / we am found to undertake such trasac�ons.
Note: I /We further declare and confirm that any modifica�on to the above authoriza�on/mandate shall be only by way of joint instruc�ons by all the applicants/joint holders, l/we am/are aware that penalty charges will be levied for the premature 
withdrawal of deposits as per the applicable terms and condi�ons of the bank and l/we have been informed above the applicable penal interest rate for premature withdrawal •l/we have read & understood the terms and condi�on governing the 
opening of an account with Kotak Mahindra Bank Ltd. and those rela�ng to various services including term deposit(s). I/We accept & agree to be bound by the said Terms & Condi�ons including those excluding/limi�ng the bank liability. I/We 
understand that the bank may at its absolute discre�on, discon�nue any of its services completely or par�ally without any no�ce to me/us. l/we agree that the bank may debit my/our account for service charges as applicable from �me to �me, 
l/we hereby declare that the informa�on furnished above is true & correct to the best of knowledge l/we am / are further aware, that in the event of death of an applicant /joint holder and in the absence of Joint Mandate for premature withdrawal 
of deposit(s), the premature withdrawal of the terms deposit will be allowed only with the Concurrence of the legal heirs of the deceased joint holder(s) & no penalty charges will be levied on such premature withdrawal. I have voluntarily shared 
the above informa�on whichIacknowledge and agree that the Bank is required to obtain the same to provide its products and services to me. I have read and understood the Privacy No�ce published by the bank on its website 
"h�p://www.kotak.com". I understand that bank will send the communica�ons with reference to its product and service offering. In caseI wish to discon�nue receiving marke�ng communica�on,I am aware thatI can request for the same by visi�ng 
bank website "h�p://www.kotak.com" and fill web form available under privacy no�ce sec�on. The opening of the Account is subject to verifica�on, and Bank reserves the right to reject the request of the Applicant to open an Account without 
providing any reason. In the event where the documents submi�ed by the Applicants or Customers for opening an Account and/ or availing the Bank's products and services or for processing the transac�ons thereon are incomplete or discrepant, 
Bank may at its discre�on contact the Applicant for rec�fying such discrepancies and/or for certain addi�onal verifica�on/ documenta�on requirements. In case highlighted discrepancies remain unresolved or upon non-receipt of required 
documents within the s�pulated �me period, if any, Bank, shall have the right to reject the opening the account of the Applicant/ service request / applica�on in accordance with its policies and procedures and retain the applica�on forms and 
documents provided for account opening, including photographs in case of rejec�on of the said applica�on. In such an event the Bank shall not be liable to pay interest on the amount of deposit and shall refund the money received, if any, to the 
source account/applicant. I/We understand that bank may at its absolute discre�on reject my/our request to open an account without assigning any reason. **In case of joint term deposits having opera�ng instruc�ons as ‘Either or Survivor’, 
‘Anyone or Survivor’ or ‘Former or Survivor’, the Bank shall repay the deposit/s before maturity of the deposit/s in case such a request is received in accordance with the opera�ng instruc�ons of the respec�ve deposit/s, along with relevant 
documents as may be specified by the Bank from �me to �me. The same would be applicable even in the event of death of the joint depositors prior to maturity of the deposit. Any such repayment before maturity shall cons�tute a valid discharge 
of the Bank’s obliga�ons against all concerned including, but not limited to , the nominee/legal heirs of the depositors or anyone claiming under them. For bulk deposits, please refer to the deposit policy at our website for T&C on your fixed 
deposits. Upon Minor to Major conversion, Cheque Book, Debit Card (as per variant), Net Banking, Mobile Banking, and Phone Banking will be issued by default as per the bank’s applicable terms and condi�ons
Sweep-In Facility & Ac�vmoney (applicable only of opted for): I/We have been explained about the features and benefits of Sweep-In facility and Ac�vmoney (Auto Sweep-Out, Sweep-In) and I/We have understood and agree for the same.

Mobile Banking: I understand that Mobile Banking services will be ac�vated if I opted for Net Banking or a Debit 
Card. I have read/obtained and understood the terms and condi�ons and Ci�zen Charter governing the opening 
of account with Kotak Mahindra Bank Ltd Bank will forward statements by way of email on monthly basis, to the 
registered email id. In case email id has not been provided physical statements at quarterly intervals would be 
sent to my / our mailing address. The par�culars contained herein shall be valid for all accounts opened by me/us 
or to be opened by me/us herea�er either singly or with other(s) and/or by me/us in any representa�ve capacity 
with Kotak Mahindra Bank Ltd. (the Bank) unless informed to you otherwise. I/We have read and understood the 
Terms and Condi�ons governing the opening of an account with the Bank, and those rela�ng to various Services 
including but not limited to (a) ATMs (b) Phone Banking ( c ) Debit Card (d) Net Banking (e ) Mobile Banking (f) 
Payment Gateway (g) SMS Banking (h) Alerts Service (I) Opening of an Investment Account. I/We understand that 
the Bank may at its absolute discre�on, discon�nue any of the Services completely or par�ally without any no�ce 
to me/us. I/We agree that the Bank may debit my/our account for service charges as applicable from �me to 
�me. I/We understand that investment products are not Bank objects or other obliga�ons of or guaranteed or 
insured by the Bank or their affiliates. They are subject to risk and possible loss of principal. Past Performance is 
not indica�ve of future performance. I/We hereby declare that I/We are Non-Resident Indian(s) or Person of 
Indian Origin. I/We understand that the above account will be opened on the basis of the statements/sedara�ons 
made by me/us in this applica�on as well as on the suppor�ngs to be submi�ed with the applica�ons, I/We also 
agree that if any of the statements/decara�ons made is found to be not correct in material par�culars and/or the 
relevant suppor�ng documents/proof is not provided by me/us in one month's �me, you are not bound to pay 
any interest on the deposit made by me/us. I/We confirm that the facility of standing instruc�on is not available 
on my or our pins account and I/We shall not give any such instruc�ons to the Bank to execute the same. I/We 
agree that the account will be put into use for bonafide transac�ons and shall not violate any provisions of any 
Government/ExchangeControl Regula�on/RBI guidelines, any other regula�on or law as may be applicable to 
my/our accounts and the Bank's Terms and Condi�ons. I/We agree and authorize the Bank to debit the required 
charges for issuing the pay order/demand dra� to my/our NRE/NRO accounts.

Affix latest coloured

Passport Size

Photograph

(Please sign in Black ink only)

CUSTOMER DECLARATION (SIGNATURE /THUMB IMPRESSION & PHOTOGRAPH)
I agree that: (1) The informa�on I provided is correct to the best of my knowledge. (2) False or suppressed informa�on may lead to the Bank withholding or declining my transac�ons. I authorize the Bank to: (1) Verify my credit history with CIBIL or any 
other credit ra�ng agency. (2) Share my transac�on and demographic details, with regulatory or enforcement authori�es as well as Kotak Group companies, whenever needed. (3) Update my details in the Bank's records based on the documents 
submi�ed by me. (4) Send me informa�on from the Central KYC registry, via SMS or email, at my registered mobile number or email address. (5) Update my KYC informa�on with the central KYC registry, as per the direc�ons of the Government of India. 
(6) Open my account using the name registered with UIDAI (Asdhaar) or the Income Tax Department (PAN), in place of any name men�oned on this form. SMS Banking and alerts: I understand that: (1) Signing up for SMS alerts will allow the Bank to send 
me account transac�on and balance informa�on on my email id and/or mobile number. New alerts may be added from �me to �me. (2) The Bank or its partners may call, SMS or email me informa�on or seek feedback related to the Bank's products 
and services. (3) I may withdraw my consent at any �me, in wri�ng, or by registering for 'Do not call' on the Bank's website www.kotak.com (4) Some mandatory alerts, or some deemed important by the Bank, will be sent even if I have not subscribed 
for them. (5) All alerts will be sent to the First Holder or Guardian for individuals Accounts and to all Holders for Joint Accounts. (6) Charges for these services will be as men�oned in the General Schedule of Feature and Charges. 
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