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New Customers - Resident Individuals/HUF
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Type of Account:
Fixed Deposit D Tax Saver FD D FD Plus D (Tax Saver FD and FD Plus cannot be closed prior to maturity)
Customer Onboarding Section - Primary Applicant
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D fsiltlre‘(e:rrptg::!m?l Llllﬁn?mm ;&ﬁﬂmﬂ?%l'f"hmm”bﬁt authentication system and consent to providing my Aadhaar number, Blemetric and / or one time pin (OTP) data (and / or any simélar authentication mechanisml for Aadhaar based authentication

[] Individual* or [ ] HUF

If minor please fill Minor Declaration Section

DOB / DOI'# | H ‘ H | ] ‘ ‘ Gender” [][][]" Minor* [ (][] Married* [ ][] Married” ["]["] Senior Citizen" [[][]

# If minor / senior citizen, please provide proof of DOB AT stands for 'third gender'

PAN" [ [ I ] ‘ ‘ [ I ] ‘ ‘ or [ ]FORM 97 (PAN or Form 97 mandatory for deposit amount of Rs. 50,000/~ and above. PAN is mandatory for Tax Saver FD)

Resdencepgaress | | | [ [ [ [ [T T[[TTTTITTTIIITTIITTIIIITTT]]]
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Residence Type* Owned | |  Rented/Leased | |  Ancestral/Parental [ | Company Provided [ |

E.G. RKADAM@GMAIL.COM

MobieNo®| | | | | | | | | | | | | Emailaddress | ‘
Please ensure to furnish correct email ID.
wNe® [ | | | [ [ [[[[[[]mrea [J]J][[]]T]]]
Permanent Address* D Same as communication address [ Please note the address below
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B CUSTOMER INFORMATION & PROFILE (Mandato #Please mention occupation codes as applicable for Non Individuals in case of HUF

i | | [ I | o [ (To be filled ; | (To be filled
Mationality | | ! | | | Constitution code: | by branch) Occupation code: | | by branch)

Occupation |_ Salaried _| Self Employed |_| Unemployed _| Retired L| Housewife '_| Student u Politician
If occupation is Salaried: If Occupation is Self Employed:
"l pvtLtd [ public Ltd [ Proprietorship S| Matie of Susingss B B
[ passiersnio s [ Public Sector . Ol || Professional Service Provider || Agriculture
[ Multinational [] Others [ Bullion /Gold Jewelry || Stock Broker [ | Real Estate
[ Trader || Money Lender
D Others b) No. of Years in Business / [E
Annual Income# | ‘ Employment

# Only absolute numeric values to be entered in this section
Sourceof Fund | ! Salaried || Business Income [ | Agriculture [ Investment Income [ | Others

Know Your Customer*
Account opening through e-KYC (Aadhaar) D f:| Transaction ID l To be filled by the Branch

If No, please provide KYC documents (Attach photocopies of the following documents and produce the original copies of these documents for verification)




| Type of Deposit Account |

Deposit/ Installment Amount: ‘ ‘ \ | ‘ ‘ | ] ‘ ‘ ‘ Tenure:Dijonths Djjoays

Interest payout (Tick one): [ | Simple (Payout) || Cumulative (Reinvestment) [ | Monthly (MIC) [ ] Quarterly (QIC)

Auto Renewal™™: [j |:J (No auto renewal for RD, FD Plus and, Tax Saver ) Auto Closure**: D |:J "*If yes, please fill "INTEREST PAYMENT/MATURITY PROCEEDS Section.

Amount in words:"

Rate of Interest

%PA  Depositvalue Date [T | [T ] ]

For Interest Payment/Maturity Proceeds:

D‘”MWPO‘"”E“’GHHl|}[IIHJJHJH]JIIIHHHHHIIIIIII

and payable at City ‘ ‘ ‘ ‘ ‘ | | l ] |
'FD Advice/Receipt 1
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 1D is not registered, please
update through branch/IB/MB.
Issue me/us physical D Fixed deposit advice

FD Account Opening Section
Mode of Operation*

[ ] self [ Either/ survivor [ ] Former/ survivor [] Anyone/ survivor
[ ] Jointly by all [:i Minor A/C operated by Guardian D Others

Initial Payment Details
Mode of Payment: || Cash [ ] Transfer from other Bank A/c (NEFT/RTGS/etc) [ Cheque

To open account with cash, customer can deposit cash upto ¥ 20,000/ - in account opening branch only

L__l Cheque No. | | Dated | | | Cheque should be crossed A/C payee and drawn payable to "Axis Bank Ltd A/c <Applicant Name>"

Drawn on Bank Branch

Nomination (Applicable only for Individuals and Sole Proprietorship firms)

|/We have been explained about the benefits of availing nomination facility
[] 1/We wish to appoint a new nominee for this deposit  [7] I/ We do not wish to appeint a nominee for this deposit for this deposit

Form DA1 (To be filled in only if a new inee is to be appointed)
I/'We (name(s) & address{es) of the depositors)) nominate as the Nominee for this FD/RD-to whom in the event of my/our death the amount of deposit in the FD/RD account,
particulars whereof are given below may be returned by Axis Bank Limited
*As the nominee is a minor on this date, |/We appoint the guardian (details provided here under) to receive the amount of the deposit on behalf of the nominee in the event of my/our/minors death during the
minority of the nominee.

Nominee Name Date of Birth Relationship with Applicant

Nominee Address

City State Pincode

Guardian Name Relationship with Nominee
Guardian's Address,

City State Pincode

Signature(s) + Thumb impression(s) of all the applicant(s)

Name of Witness 1 Name of Witness 2

Signature Signature

Address Address

Place Date Place Date

Where the deposit is in the name of a minor, the nomination should be signed by a person lawfully entitled to act on behalf of the minor. #+Thumb impression shall be attested by 2 witnesses. If witnessed by an
employee of Axis Bank, provide employee number and office address along with the official stamp. Nomination can be made in favour of only one individual. Nomination name to be printed on Fixed Deposit
Advice or Receipt | | Yes [ | No Incase the applicant fails to provide any input, the nominee name will be printed on the advice/receipt.

Information On Other Products & Offerings*

| hereby agree to Axis Bank/Subsidiaries/Affiliates/Agents contacting me for various of various other product updates, marketing promotions, special offers or any such information
form time to time.

| do hereby give my consent to receive such information through ~ Email [ |[ ] sms[ ][] Phonecalis [ ][] Signature

[l FD NTB Form/Version 24 March 2026/ 27282864



| Additional Declarations (Tick as applicable) |

Fatca- Crs Declaration Please tick the applicable tax resident declaration (Any one)*

D | am a tax resident of India and not resident of any other country OR D! am a tax resident of the country/ies mentioned in the table below:
Please indicate the country/ies in which the entity is a resident for tax purposes and the associated Tax ID Number below:

cityofBirth | | | [ [ [ [ | [ | | countryofBirth| | | [ [ | | | | | |AddressType for Tax Purpose- [ |Residential [ |Business | _|Registered Office
Countryé Tax Identification Identification Type Address For Tax Purpose”
W Mumber% (TIN or Other, please specify)% [ ] Communication Address || Permanent Address | | Please note the address below
Landmark
Pinf | [ [ [ ]| State _____________ Country___

# To also include USA, where the individual is a citizen/ green card holder of USA % In case Tax Identification Number is not available, kindly provide functional equivalent®
FATCA- CRS Certification: | have understood the information requirements of this Form (read along with the FATCA/CRS Instructions and Terms & Conditions) and hereby confirm that the
information provided by me/us on this Formis true, correct, and complete and hereby accept the same.

Signature

I HUF Declaration & Mandate

We, the undersigned, for ourselves and as Manager/Karta and Ejaman of the family, also guardian of

# request you to take notice that we are members of Hindu Undivided Family/firm.

D The joint family/firm is carrying business under the name and style of M/s. , which is our joint family trade

[:] The Hindu Undivided Family is engaged in activity/occupation not in the nature of the business or trade.

We, the undersigned, hereby authorize (Karta/Manager) to operate upon the Bank account severally, jointly and all transactions entered into and obligations
incurred or to be hereafter incurred by them will be binding on all of us. Any acts done/to be done to comply with Bank's rules which are in force or as amended from time to time in the
matter of maintaining and conduct of such accounts will be binding on us.

Please treat this as a mandate from us to:

Collect/ Credit Cheques/remittances/Warrants/ Refund orders/ECS/RTGS/NEFT /instruments issued in favour of , being the karta in the account in

the HUF A/c No of HUE

We hereby undertake to indemnify the Bank in case of any loss/claims/damages/penalty/charges etc suffered by the Bank, on account of our aforesaidinstruction/mandate.

Place: Date Name: Signature
Place: Date Mame: Signature
Place: Date Name: Signature
Place: Date Name: Signature

#Here state the name of the children of each of the family members stating their parentage and state also the name of guardians by whom they are represented.

B Minor Declaration

Type of Guardian: || Father [ | Mother [ | Court Appointed || Testamentary Guardian

pul Name of Guardan Me (IMs. | | [ [ [ [ [ [ [ [T [[TTIITPITIIITIIITI]T]]

| hereby declare that the date of birth of the minorwhois my is / / and | am his/her natural and lawful guardian/ guardian appointed by court order,
dated _ ! T (copy enclosed). | shall represent the said minor in all future transactions of any description in the above account until the said minor attains majority. | indemnify

the Bank against the claim of the above minor for any withdrawal/transactions made by mein his/her account.

Signature

Rules & Regulations

1. Fixed Deposit Plus Deposits and Tax Saver Deposits (Retail & Corporate) cannot be closed prior to date of maturity

2. Auto-renewal option is not available for Fixed Deposit Plus, Tax Saver Recurring deposits and deposit booked for Other Legal Entities (Cooperative Societies,
Partnership,Limited Liability Partner, Trust, Associations, Club, University, Financial Institution)

3. I/We understand that at the time of placing the fixed deposit. Fixed Deposit Advice shall be issued by Axis Bank by default, if I/We do not opt for a Fixed Deposit Receipt and
if I/We have opted for auto renewal or auto closure options. An Electronic Fixed Deposit Advice will be sent to the registered e-mail ID within 2 working days from the date the
fixed deposit

4. In case of auto renewal, as the case may be, interest rate prevailing on the date of auto renewal shall be applicable. For Monthly/Quarterly Fixed Depaosit, the principal
deposit amount shall be renewed, while for Cumulative Fixed Deposit the entire maturity proceeds shall be renewed

5. In case of auto renewal without any change in existing mode of operation, the respective account opening form be treated as valid and continuing.

6. |/We agree that the proceeds of the deposit will be paid as per existing bank’s mode of payment on the due date or on request before the due date unless the Deposit is Auto
Renewed. We understand that premature withdrawal of Deposit will be subject to penal rates as per banks policies published at https://www.axis.bank.in/TDTnC

7. In the event of death of one of the depositor, premature termination and payment of term deposit held in ‘Either or Survivor' or 'Former or Survivor' or ‘anyone’ basis shall be
allowed to survivor/s.5uch payment to survivor/s shall give valid discharge to the bank. Such premature withdrawal shall not attract any penal charge. However, the interest
rate shall be the rate applicable for the period the deposit has remained with the bank. In the event of 'with disposal' instructions being 'either or Survivor' and a premature
withdrawal is required by either of the joint holders even when both are alive, In case either one of us requests the bank, to allow either of us to prematurely withdraw the
said deposit, the bank is entitled not to honour the same. We further affirm that the payment of proceeds of such deposits to either one of us represents a valid discharge of
the bank's liability, provided there is no order from a competent court restraining the bank from making the payment from the said account to either of us. In case the
mode of operation is ‘Either or survivor’, in the event of the death of one of the deposit holder, premature withdrawal is required by the survivor: In the event of the death
of either one or more of us, the survivor of us, if he/she so requests the bank, to prematurely withdraw the said deposit without seeking the concurrence of the legal heirs of
the deceased joint deposit holder/s, the Bank is entitled to honour the same. We further affirm that payment of the proceeds of such deposit to the survivor of us represents a
valid discharge of the bank's liability provided: (i) There is no order from a competent court restraining the bank from making the payment from the said account. (i) That the
survivor would be receiving the payment from the bank as a trustee of the legal heirs of the deceased depositor and that such payment to him/her

| 3 [ |



shall not affect the right or claim that the legal heirs of the deceased customer/s may have against the survivor to whom the payment is made. In case of Joint Fixed Deposits [ ]
with a survivorship clause, the Bank shall be discharged by paying the Fixed Deposit proceeds prematurely to survivors, on request, in the event of death of one or more Joint
depositor Where the deposit is held singly and premature withdrawal is required by the nominee in the event of the deposit death, In the event of my death, the nominee
named for the deposit is entitled to prematurely withdraw the said deposit, if he/she so requests the bank, without seeking the concurrence of my legal heirs. | further affirm
that payment of the proceeds of such deposit to the nominee represents a valid discharge of the bank's liability.

8. I/we agree that the first instalment shall be debited on the date of opening of the recurring deposit account. Subseqguent instalments shall be debited on the selected day of
the month

9. In case of delay in payment of any instalment/s beyond the calendar month, the depositor /s shall be liable to pay a penalty at INR 10 per INR 1000 per month for the period
of delay. Fraction of a month will be treated as full month for the purpose of calculating such penalty

10. The deposits in DIGC are insured for an amount of 5 lakhs (principal + interest) per depositor

11. I accept the general terms & conditions hosted on the Axis Bank's website for Term Deposits at https://www.axis.bank.in/TDTnC

Please note, the customer shall provide his correct personal details only at the time of creation of the TD. Also note that the Rate of Interest medified will be applicable from the last open effective date of the Fixed Deposit.

{Please do not sign this form if it is BLANK. Please ensure all relevant sections and columns are completely filled te your satisfaction and then only sign the form)

| do hereby solemnly declare that the information provided above is up to date and correct and | hereby submit my recent photograph and self-attested photocopy of the KYC documents.

¢ | hereby declare that the details furnished above are true and correct to the best of my/our knowledge and belief and | undertake to inform you of any changes therein,
immediately. In case any of the above information is found to be false
oruntrue or misleading or misrepresenting, |/We am/are aware that |/we may be held liable forit.
¢ Mypersonal / KYC details may be shared with Central KYC Registry
e | hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email address

¢ | hereby confirm to download my CKYC details and use it for abiding any bank’s guideline.

ate [0 [0 [ ][ [ [V [ 1] Pace:
For Office Use Only

mevo. | [T T T T TTTTTTT T ] semansge [ [ ] ][] For Axis Bank Limited

Transaction 'D[ l l [ | l | | | | | | | Value date l “ | || | | | Branch Head / Authorized Signatory
Tm*w«rwi [T sewe [[T1] lmw u L LIl e
RD St number | l l | | l | I I I Branch Code: [_]—_m Scheme Code: S.S.Number:

Branch Name Ledger No. | i
Label Code

DECLARATION BY THE BRANCH

| hereby certify that this account opening form is complete in all respects and relevant documents have been obtained as per the KYC guidelines of the Bank and RBI (as amended from time to time) and performed due
diligence to verify the of the cust The Account may please be set up in Finacle. Incase of signature mismatch, | certify that the customerhas been personally met and has signed in my presence.
Kindly process the request



Form Type |

TDJO1

Customer Onboarding Section - Joint Applicant / Guardian / Karta

jon Form 97

Names[efeo] | | [l el D LD PPl fdefole el TTTTT1]
S ENEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Existing Customer” [ ][] If‘r’es.Customer!D‘ [ | ] ‘ l | | ] ‘

Contact details updation required [1[]] 1 No, please proceed to filling the Declaration

If not existing customer, | confirm if found otherwise, bank reserves the right to consolidate the customer IDs as it may decide, without any notice to me
Following fields Are Applicable for new customers or any KYC Modifications Only (for existing customers, address, contact details given below will be updated in all accounts held with the bank)

If minor please Tiﬂ Mmor Declaration Section
DOB / DOI'# | ‘ H ‘ ” | | ‘ ‘Gender [:]DD Minor® [:]D Married” [:”:]

# If minor / senior citizen, please provide proof of DOB AT stands for 'third gender'

*HIf PAN Is not available, phease fill up Additional dectarati

PAN* ‘ l | | l ‘ [ | l ‘ ‘orDFORM 97 (If PAN is not available, please fill up additional declaration Form 97

achaar No*s' (MMM m[m[m[m[m] [ [ [ | fathershame | | [ [ [ [ [ [[[[[[[[[]]
pesiateiyows  [o] ol[M]M][v[v]¥]v] vothecshame' | | | | [ [ [ [ [ [T ][ [[[]]
DrivingLicenseExpiryDate‘ ‘ \ \ ” J ‘ ‘ \ Mother'sMaidenName\ J ‘ ‘ | | ‘ ‘ ‘ | } ‘ ‘ \ | ‘ ‘
[] 7. stateshat | o i cction inshorsicatingmy slf it A s aithericaion syshem anc consmet  eoviding oy A s number, Sometcan /o ape time pi (TP data (e ot skl muthevticton mechasism for Aacbpar haved slbetication

Address Details
Communication /

[ ] same as primary holder [ Please note the address below
Residence Address* ‘ ‘ |

L] HEEEEEEEEENENEEEEEEEEE
HEEEEEEEEEEEEEEEEEEEEEEEEER | |
tanamaric | || [I}N[II { II\[[
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|
|
|
Residence Type Owned | |  Rented/Leased | |  Ancestral/Parental [ | Company Provided [ |
E.G. RKADAM@GMAIL.COM
Mobi!eNo“ ‘ ‘ [ | ‘ ‘ [ | | ‘ ‘ ’EmailAddress[ ‘
Please ensure to furnish correct email ID.

s [ [ [T [ [ [ [ [T [T] e [ ][] ][]
Permanent Address * || Same as communication address [ ] Piease note the address below
HlEEEEEEENENEEEEEEEEEEEEEN
ANEEEEEEEEENEEEENENEEEEEEE
anamari | [ | [ | [ | [ [ T[T T { T[]}

[ [P [ [ fsmel TTPTPTTITTTITT]]

Residence Type * Owned [] Rented/Leased [:l Ancestral/Parental G Company Provided D Preferred Language of Communication

Pin code” ‘ ‘ ‘ [ | ‘State‘l | ‘

Pin code® [

. CUSTOMER INFORMATION & PROFILE (Mandator #Please mention occupation codes as applicable for Non Individuals in case of HUF

Nationatty | | | | | | [ [ [ [ [T [ ][ ][] ] constutoncode:| bybrandy  Occupationcode:| | | | G

Occupation —| Salaried |_| Self Employed ’_I Unemployed |—| Retired |7 Housewife |_| Student | | Politician
If occupation is Salaried: If Occupation is Self Employed:
[ ] pvtLtd [ public Ltd "1 Proprietorship a) Nature of Business B -
[ Partnership firm [ Public Sector O coisimngnt [ || Professional Service Provider |__] Agriculture
[ ] Multinational [ ] Others [ Bullion /Gold Jewelry [ | stock Broker [ ] Real Estate
D Trader E Money Lender
D Others b) No. of Years in Business /
= - — Employment B
Annual lncome#[ |
(# Only absolute numeric values to be entered in this section
Source of Fund | salaried || Business Income [ | Agriculture [ | Investment Income [ | Others
Account opening through e-KYC (Aadhaar) [ ][ | Transaction ID l ‘ To be filled by the Branch

If No, please provide KYC documents (Attach phetocopies of the following documents and produce the original copies of these documents for verification)

| - | LD Mo || | |
I ) | L1 N || | |




| Declaration & Signature |

| do hereby solemnly declare that the information provided above is up to date and correct and | hereby submit my recent photograph and self-attested photocopy of the KYC
documents.

EMPNO.U_I_D_J_' Date ] ” [][ Lv] [j

Information on other Products & Offerings®

| hereby agree to Axis Bank/Subsidiaries/Affiliates/Agents Contacting me for various other product updates, marketing promotions,
special offers or any such information form time to time.

| do hereby give my consent to receive such information through Email D [j SMS [:] D Phone Calls D [:] Signature

Additional Declarations {Tick as applicable)

B Fatca- Crs Declaration Please tick the applicable tax resident declaration (Any one)*

]:] | am a tax resident of India and not resident of any other country OR D | am a tax resident of the country/ies mentioned in the table below:
Please indicate the country/ies in which the entity is a resident for tax purposes and the associated Tax ID Number below:

cityofBirth | [ [ [ [ [ [ | [ | | countryofBirth*| | | [ [ | | | | | |AddressType for Tax Purpose’- | |Residential [ |Business | |Registered Office
: Country# Tax Identification | Identification Type _ Address For Tax Purpose” o
Number% | (TIN or Other, please specify)% [ | Communication Address || Permanant Address |_| Please note the address below
' |
| Landmark
lein TTTTT] Shatecoccw oo Country_________

# To also include USA, where the individual is a citizen/ green card holder of USA % In case Tax Identification Number is not available, kindly provide functional equivalent®
FATCA- CRS Certification: | have understood the information requirements of this Form (read along with the FATCA/CRS Instructions and Terms & Conditions) and hereby confirm that the
information provided by me/us on this Formis true, correct, and complete and hereby accept the same.

Signature

B Minor Declaration

Type of Guardian: ]:] Father D Mother D Court Appointed D Testamentary Guardian

putNameotGuardan - M CIvs. O [ [ [ [ [ [ [ [ [ [ [ [T [[T[T[TITITIITITIT[T]
| hereby declare that the date of birth of the minorwhois my is / / and | am his/her natural and lawful guardian/ guardian appointed by court order,
dated_____/_____/_____lcopyenclosed). |shall represent the said minorin all future transactions of any description in the above account until the said minor attains majority. | indemnify

the Bank against the claim of the above minor for any withdrawal/transactions made by me in his/her account. Signature

Declaration

» | hereby declare that the details furnished above are true and correct to the best of my/our knowledge and belief and |
undertake to inform you of any changes therein, immediately. In case any of the above information is found to be false
oruntrue or misleading or misrepresenting, |/We am/are aware that |/we may be held liable for it.

e My personal / KYC details may be shared with Central KYC Registry

» | hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered
number/email address

e | hereby confirm to download my CKYC details and use it for abiding any bank’s guideline.

pate [0 o][[ ][ [V [V ]] eace:
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Rules & Regulations ( Customer Copy)

1.Fixed Deposit Plus Deposits and Tax Saver Deposits (Retail & Corporate) cannot be closed prior to date of maturity

2. Auto-renewal option is not available for Fixed Deposit Plus, Tax Saver Recurring deposits and deposit booked for Other Legal Entities (Cooperative Societies, Partnership, Limited Liability Partner, Trust,
Associations, Club, University, Financial Institution)

3.1/We understand that at the time of placing the fixed deposit. Fixed Deposit Advice shall be issued by Axis Bank by default, if I/We do not opt for a Fixed Deposit Receipt and if I/We have opted for auto
renewal or auto closure options. An Electronic Fixed Deposit Advice will be sent to the registered e-mail ID within 2 working days from the date the fixed deposit account is created/renewed.

4.In case of auto renewal, as the case may be, interest rate prevailing on the date of auto renewal shall be applicable. For Monthly/Quarterly Fixed Deposit, the principal deposit amount shall be renewed,
while for Cumulative Fixed Deposit the entire maturity proceeds shall be renewed

5.1n case of auto renewal without any change in existing mode of operation, the respective account opening form be treated as valid and continuing.

&.1/We agree that the proceeds of the deposit will be paid as per existing bank's mode of payment on the due date or on request before the due date unless the Deposit is Auto Renewed. We understand that
premature withdrawal of Deposit will be subject to penal rates as per banks policies published at https://www.axis.bank.in/TDTnC

7.In the event of death of one of the depositor, premature termination and payment of term deposit held in ‘Either or Survivor' or ‘Former or Survivor’ or 'anyone’ basis shall be allowed to survivor/s.
Such payment to survivor/s shall give valid discharge to the bank. Such premature withdrawal shall not attract any penal charge. However, the interest rate shall be the rate applicable for the period the
deposit has remained with the bank. In the event of 'with disposal' instructions being ‘either or Survivor’ and a premature withdrawal is required by either of the joint holders even when both are alive.
In case either one of us requests the bank, to allow either of us to prematurely withdraw the said deposit, the bank is entitled not to honour the same. We further affirm that the payment of proceeds
of such deposits to either one of us represents a valid discharge of the bank's liability, provided there is no order from a competent court restraining the bank from making the payment from the said
account to either of us. In case the mode of operation is 'Either or survivor’, in the event of the death of one of the deposit holder, premature withdrawal is required by the survivor: In the event of the
death of either one or more of us, the survivor of us, if he/she so requests the bank. to prematurely withdraw the said deposit without seeking the concurrence of the legal heirs of the deceased joint
deposit holder/s, the Bank is entitled to honour the same. We further affirm that payment of the proceeds of such deposit to the survivor of us represents a valid discharge of the bank's liability
provided: (i} There is no order from a competent court restraining the bank from making the payment from the said account. (i) That the survivor would be receiving the payment from the bank as a
trustee of the legal heirs of the deceased depositor and that such payment to him/her shall not affect the right or claim that the legal heirs of the deceased customer/s may have against the survivor to
whom the payment is made. In case of Joint Fixed Deposits with a survivorship clause, the Bank shall be discharged by paying the Fixed Deposit proceeds prematurely to survivors, on request, in the
event of death of one or more Joint depositor Where the deposit is held singly and premature withdrawal is required by the nominee in the event of the deposit death, In the event of my death, the
nominee named for the deposit is entitled to prematurely withdraw the said deposit, if he/she so requests the bank, without seeking the concurrence of my legal heirs. | further affirm that payment of
the proceeds of such deposit to the nominee represents a valid discharge of the bank’s liability.

8.1/we agree that the first instalment shall be debited on the date of opening of the recurring deposit account. Subsequent instalments shall be debited on the selected day of the month

9.In case of delay in payment of any instalment/s beyond the calendar month, the depositor /s shall be liable to pay a penalty at INR 10 per INR 1000 per month for the period of delay. Fraction of a month
will be treated as full month for the purpose of calculating such penalty

10.The deposits in DIGC are insured for an amount of 5 lakhs (principal + interest) per depositor

11.1 accept the general terms & conditions hosted on the Axis Bank's website for Term Deposits at https://www.axis.bank.in/TDTnC

Customer Copy

AAXIS BANEK

Date: Account No/Customer ID; Branch Name

Type of Deposit: || Fixed Deposit [1 Fixed Deposit Plus (Non Withdrawable FD) [ ] Tax Saver Fixed Deposit

Applicants Name: Joint Applicants

Amount of deposit (in figures) Period of Deposit: Years Months Days Rate of Interest: ____ % pa
Interest Payout option: || Cumulative [ ] Quarterly [ Monthly Maturity Instruction: [ ] Auto Renewal ["] Auto Closure

Separate Form 121 has to be submitted every Financial Year to claim exemption from TDS as exemption will be availale from the date of receipt of form 121 till the end of the Financial Year.
Bank Officer's Initials:

Nomination Acknowledgment

[ ] We acknowledge nomination made by you in favor of Mr./Ms./Mrs./Mrs. aged in respect

of your Fixed/Recurring Deposit Account Number on the basis of Form DA1 dated

Bank
Seal

RL/FD-NTB/App Form/24 March 2026/Version-1.2  [JI|
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