FCNR Deposit

Existing Customers-Non Resident Individual Barcode
Date: [ 1Mt
Customer Details
Primary Applicant
Name*: l | | ‘ ' | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | ‘
L C g
CustomerD*: |1 1 1 1 1 1 | | | PAN*: L]

Joint Applicant
Name*: l | | ‘ ' | | | | | | | | | | | | | | | | | | | | | | | | | | | | L1 | | |

CustomerD*: |1 1 1 1 1 | 1 | |

Note - PAN or Form 97 is mandatory for booking of FCNR deposits for NRI. If PAN is not available or updated, Form 97 must be provided to enable deposit booking.

FCNR Deposit Details

DepositAmount:' [ N N N N N N B N Tenure:LuMonthsLuDays Rate of Interest: ||| % PA

Interest Payout: DCumuIative (Reinvestment) DHaIf—YearIy Auto Renewal: |:||:| Auto Closure: DD Deposit Value Date:| 12 MM

Mode of Operation*: DSeIf D Either/Survivor DJointIy by all DFormer/Survivor D Anyone/Survivor D Others_________

(Please specify)
Payment by: Wire Transfer Currency Type: D usD D GBP D EURO D CAD DAUD D JPY

Note - An electronic FD advice will be sent to the registered email id within 2 working days from the date the Fixed Deposit Accounts is opened/renewed. In case email ID
is not registered, please update through branch/IB/MB. Issue me/us physical |:|Fixed deposit advice

Customer Declaration

1)I/We hereby confirm that the FCNR deposit being booked with Axis Bank Limited under the RBI Swap Window pursuant to the Reserve Bank of India Circular No.
FMOD.MAOG.No0.5-56/01.06.016/2026-27 dated June 08, 2026, is not funded by prematurely closing my/our existing FCNR/ NR deposit.

2)1/We acknowledge that the FCNR deposit booked under this facility shall be subject to a minimum tenure of three years with a lock-in period of one year. I/We further confirm
that we will not seek premature closure of the FCNR deposit during the lock-in period.

3) I/We acknowledge that premature withdrawal penalty is applicable for the deposits for closure after lock in period and rate of interest will be applicable for the tenure deposit
maintained with Axis Bank.

4)|/We understand and agree to abide by all applicable regulatory guidelines and the Bank’s terms and conditions governing FCNR deposits under the RBI SWAP Window which
have been read and understood by me/us.1/We have read and accept the T&C of the Term Deposits at https:/www.axis.bank.in/mailers/TnC/Axis-FD-RD-T-C.html

6) |/We have been explained about the benefits of availing nomination facility

|:| 1/We understand that nomination and its details as provided in the Saving Account with the Bank from which the FD Is created shall also be applicable to such FD
|:| 1/We wish to appoint a new nominee for this deposit (Please fill Nomination Annexure separately)
|:| 1/We do not wish to appoint a nominee for this deposit for this deposit

Note:

e Incase of auto renewal, as the case may be, interest rate prevailing on the date of auto renewal shall be applicable. For Half yearly FCNR Deposit, the principal deposit amount
shall be renewed, while for Cumulative FCNR Deposit the entire maturity proceeds shall be renewed.

Inthe event of the death of the depositor, premature liquidation of the term deposits will be allowed. Such premature liquidation will not attract any penal charges.

The deposits in DIGC are insured for an amount of X5 lakhs (principal + interest) per depositor.

Forinterest payout option, the customer must provide repayment account details either at the time of interest credit or at maturity.

In case an FCNR deposit is prematurely closed before completion of the minimum period of 1 year, no interest shall be payable on such deposits.

Premature closure of FCNR after 1 year will attract 1% penalty for deposits above USD 1 million. For other currencies and limits, please refer to the website Foreign Currency
Non-Resident Deposit - Apply for FCNR | Axis Bank

Branch Declaration - For Bank Use Only

A/CNotl L 1 1 1 01| SLFCNRNumber:l 100

Transaction ID:l__ 11| 1 | | 1 1 1 1 | | I | Valuedate: L2 My P 1 " 7] Scheme Code: LE ILC IN IR

Name of Official: ' | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | ‘
Employee Code : (I | | | | | Employee Designation: L 1 1 | ss Number: | 1 | | | | | | | Branch Code: M

1) I confirm verification of source of funds and the FCNR deposit is not being funded from premature closure of existing FCNR/ NR deposit.
2) I hereby certify that this deposit booking formis complete in all respects and relevant documents have been obtained as per the guidelines
of the bank and RBI (as amended from time to time) and performed due diligence to verify the genuineness of the customer. The Account may s
please be set up in Finacle. Incase of signature mismatch, | certify that the customer has been personally met and has signed in my presence. —
Kindly process the request.

Customer Acknowledgement Copy

Date: |1 11 11 1| Account No/Customer1D: L1111 1 1 1 1 1 1 1 1 1 1 | TypeofDeposit: FCNR
ApplicantsName: |11 1 1 1 11 1 1 1 1 | 1 1 | JointApplicantName:l__ 1 1 1 1 o 0 1 o1 o1 |
BranchName: ||| 1 1 | | | | | ‘Amountofdeposit(inﬁgures)| Lo
Tenure:l__1I__IMonthsl__| | Days Rate of Interest: % PA  Nominee Updated: E":l
& Bank
Seal
1



