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Form Type |

NPPFO1

For Office Use:

Branch Name

Branch Code: Djj Transferin [ ][]
Date: [0 o] [M[w][v] ]

Customer Onboarding Section

Name|PlRelFx]  [F[1[R]s|r|n]almle] [ [ ][] |M|t[ofofc]e|n]almle] [ [ [ [t]a]s|v]nfa[m[e] |
SESEEEEEEEEEESENEEEEEEEEEEEEEEEEEEEEEE

Existing Customer*[][1] If Yes, Customer ID l [ ‘ ‘ ‘ l ‘

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)

Date of Birth"# ‘ | ‘ [ [ ¥]¥] [J Gender* [ 1[1[[]" Minor** [ ][] Married* [ ][] Nationality INDIAN

# If minor/ senior citizen, please provide proof of DOB **If minor please fill Minor Declaration Section * T stands for ‘third gender’

pave| [ | [ [ ]]] Faversshame® | [ | [ [ [ [ [ [ [ [[[[[[][[]]
* Mother's Maiden Name ‘ ‘ ‘ [ ‘ ‘ ‘ ‘ | } ‘ ‘ ‘ I ‘ ‘ [ | ‘ ‘ ‘ I } ‘ ‘ ‘ In case of minor account, guardian's father name

to be mentioned

Address Details For all payroll accounts of defence personal, the communication address should be only of the Unit. Civilian address should not be mentioned

Communication Address“ ‘ l [ ‘ ‘

NN EEEEEEEEENEEE
Landrmrk | Il\[ | | \[ [ [[[TT]] [|I ol
pincode’ | | [ [ [ [ fswe] [ [ [ [[]T][[]T]]]

Ressidence Type* Owned | | Rented/leased [ |  Ancestral/Parental [ | Company Provided [ |
E.G. RKADAM®@GMAIL.COM

| [ [ ]
INN[

Mobile No ‘ ‘ | [ [ ] ‘ [ [ ] ‘ Email Address
Please ensure to furnish correct email |D. You will be sent monthly account statements at the email ID mentioned above

[ [ Jrese@[ [ [TTTTTTT]]

Permanent Address® | | Same as communication address [] Piease note the address below

HEEEEEEEEEEN []I Bl lll [ [T TTTT] | 1]
IJ\I | | HEEEEEEEEEN [ [ T[] ll [ [ ]
}1 } }[ l{\cw]ll | [ ]

Tel. No. () | [ ] ] |

1

| [ ] | | HEN

tanamarc | | | | | | \\l[ ]\ || l\\l 1]

[ [ [ Jsee] [ ]| HENEENE | couwy [ ] |

Ressidence Type® Owned [_| Rented/ Leased | |  Ancestral/Parental [ | Company Provided L__]|_Fie_ferred Language of of Communication” :]

Pin code* l

Occupation Code"# [ED

(to be filled by Branch)

Customer Information

Annual Income (%) [ ] (Only Absolute and Numeric value to be entered)
Know Your Customer*
Account opening through e-KYC(Aadhaar) E] D Transaction ID | ‘ 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)

|| || ||
|| || ||
- initialPaymemtDetals
Min contribution Rs 500 ,Max contribution 1.5 lakhs for a financial year, should be in multiples of Rs 50

only for A/C Debit

Initial amount * | ‘ ‘ [ l | | ‘ (in words)
wewe [ [ TTTTTTTTTTTTT]
Mode of Payment: [ | Debit my/our existing A/C [ Cheque i) [] Transfer from Own Axis Bank Account
ii) || Transfer from Own Other Bank Account
O cheaero | [ | [ | [ ] oate [ 0] o[ v [ [ ] ] V]
Drawn on Bank Branch Signature . .
Office use only: Initial Deposit Finacle Tran ID [ [ ‘ | ‘ ‘ ‘ | | ‘ Finacle Tran Date j ‘ ‘ ‘ ‘ ” ‘ ‘ [ ‘ Applicank Signature

1



B Standing Instruction for PPF contribution |l [l [ ]
Frequency (Tick one): [ | Monthly [[] Quarterly [ ] Half-Yearly [ ] Yearly

Start Date l I ‘ I End Date I | Start date should be post account opening date.

amountz | | | | | | | (inwords

Carried Forward: [7] [[] If ", confirm number of times: Dj Number of Times should be between 0 to 9
This signifies the number of re-attempts made by Axis Bank in case of failure of Sl transaction

AJ’CNG.tUbedebited:l | ‘ l [ | ‘ l ‘ | | ‘ ‘ l | ] Please provide Axis Bank Savings A/C number

Signature

Nomination (Form E) "Nomination facility

| have understood the benefit of nomination
I,

hereby nominate the person(s) mentioned below to whome to the exclusion of all other persons in the event of my death,

the amount standing to my credit in the Public Provident Account No. at the time of my death would be payable.
. s i Date of birth (DD/MM/YYYY) Proportionate Amount
Sr. No. Names(s) of the Nominee(s) Relationship Full Address (es) of Nomines I tase oF Minar for each Noriinee

As the nominees(s) specified above is/are minor, | appoint the following as guardian(s):

5r. No. | Name of the Minor Nominee MName of the Guardian Guard\:z?hRaliant;t:nshm Guardian Full Address

to recive the sum due under the said account inthe event of my death during the minority of the nominee(s).

Signature of witness Name and address:
Signature of witness Name and address:
Date | ‘ I ‘ ‘ l l | ] l *In case of thumb impression, nomination to be filled in as an annexure *Same ink should be used to fill the nomination section and for signature

**| hereby decline to presently nominate any individual and | understand & acknowledge the risk & consequences associated with nomination not given by me

Additional Declarations
FATCA-CRS Declaration Please tick the applicable tax resident declaration (Any one)®

E] | am a tax resident of India and not resident of any other country OR [:Il 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 purpose and the associated Tax |ID Number below:

City of Birth"| I ] [ [ | [ ] ] ] | Country of Birth‘l ] ] ] [ I ] ] ] ] |Address Typo for Tax Purpose*- D Residential |:| Business DRegistered Office
Country# Tax Identification Identification Type Address For Tax Purpose”
Y Number% (Tin or Other, please specify)% [ "] Communication Address [_| Permanant Address [_|Please note the address bellow
Landmark
Pin| 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 Instruction and Terms & Condition) and hereby
confirm that the information provided by me?us on this Form is true, correct, and complete and hereby accept the same.



&= Customer Profile (Mandatory)* 15
Constitution code: | (To be filled by branch)

Status™ Biind]:[ Physically Challenged E] Pardanashin D
|J Salaried

If occupation is Salaried:
[ pvt Ltd

[_] Partnership firm

[ ] Multinational

Is the account opened face to face™ Y/N

Normal |:|

i Unemployed |

| Retired [ ] Housewife | Istudent | |Politician

Occupation |_ Self Employed

If Occupation is Self Employed:
2 ™ a) Nature of Business
(] public Ltd [ Proprietorship : '

[J Public Sector || Government

[ ] Trust/Association/Society/Club

EI Agriculture
Ij Real Estate

i:! Professional Service Provider
D Stock Broker
D Money Lender

|j Information Technology
D Bullion /Gold Jewellery
D Trader

*b) Mo. of Years in Business

Business/Self Employed* [|[7]] If Yes, Line of Activity

Annual Business Turnover (T lakhs) <1 [ ] >1-5 []  »5-10 []  »10415 [ |  »1525 [ ] »>25-50 [ | >50-100 [ ] >100 [ |
monthiyimeome@ | | | | [ | [ [ [ [ [ [ ]]] Networth @lakns)| | | | | | [ [ [ [ [ | |||
Source of Fund iJ Salaried [_| Business Income |_ Agriculture |__| Investment Income |__] Others

BelowSSC [ | ssC[ | HSC[ | Graduate [ | Masters [ | Professional (CA, CS, CMA, Others)

L]
Applicable to minor PPF Account

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

wO [T LTI TT PP PPyl

| hereby declare that the date of birth of the minor who is my is / /
orderd,dated_____/_____/_____(copy enclosed).

Education®

Full Name of Guardian Mr.

and | am his/her Undertake | will opened the account as stated above, for the

All operation in the said account will be binding on me as the guardian of the above-named minor. | agree and undertake that | will operate the account as stated above, for the
benefit of my minor son/daughter.
Signature

Declaration

] Applicable for PPF new account Opening

| agree to abide by the provisions of the Public Provident Fund Scheme, 1968 and amendments issued thereto from time to time.

i. |hereby declare that | have not opened a Public Provident Fund Account in the name of the myself/minor in any of the Post office/Bank in the country.

ii. |further declare that | will abide by the ceiling of maximum deposit in the accounts opened in my name and in the name of minors and any deposit in excess of the ceiling will be
treated as in contravention to the Scheme.

iii. | further declare that | and the minor both are Resident citizen of India and undertake to inform the Bank of any change in our residency/citizenship status in future.

iv. | hereby undertake to abide by the scheme provisions and Government Savings Promotion rules-2018 applicable on the Scheme and amendments issued thereto from time to time.

*Interest is calculated on the lowest balance between the close of the fifth day and the last day of every month

[j Applicable only for PPF Transfer - from Post office / Bank to Axis Bank

i. I hereby declare that | have not opened a Public Provident Fund Account in the name of the myself/minor in any of the Post office/Bank in the country.

i. |further declare that | will abide by the ceiling of maximum deposit in the accounts opened in my name and in the name of minors and any deposit in excess of the ceiling will be
treated as in contravention to the Scheme.

iii. | hereby undertake to abide by the scheme provisions and Government Savings Promotion rules-2018 applicable on the Scheme and amendments issued thereto from time to time.

*Interest is calculated on the lowest balance between the close of the fifth day and the last day of every month

For Office Use Only

wevo | | [ [ TTTTTTTITTTTTIT]

SReeot [ T T T ] A/C Lablet | BDE/LEAD Generator Code |

| ‘ [ [ I ] Signature

SE Code DE A/C Lable2 : BDE/LEAD Convertor Codel | ‘ [ ‘ | ] Signature

Ledger No.]ID A/C Manager/CSTM [ [ | ‘ | | | ‘ [ [ | ‘ For Axis Bank Limited
[ [[[1]

E‘;Z‘p' ]:l Camp. Reference Numberi | ‘ [ I
€ Branch Head / Authorized Signatory
Declaration by the branch Name of Official:
| hereby certify that 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) and performed due diligence to verify Designation:
the genuineness of the customer. S.S. Number:

The Account may please be set up in Finacle/GBM. Incase of signature mismatch, | certify that the cutomer has been
personally met and has signed in my presence. Kindly process the request.

RL/PPF Form/Feb 2026/ Version 3.1/ 2728286/02/2026



[ | Acknowledgement (to be filled by Branch) 8

Application form acknowledgement

| have recived Application no. from

for opening a PPf account with Axis Bank Branch

Name of Bank Official

Mobile no.
Signature
Nomination acknowledgement
D l. We acknowledge receipt of nomination made by you in favour of:
Name of nominee Age: year with respect to your application
No
Signature of Bank Official

According to RBI's nomination guidelines, it is necessary to register a nominee on accounts opened under a single name. Appointing a nominee is beneficial for

the following reasons:
1. If the account holder dies, the bank will easily pass on the account to the nominee

2. Hassale-free formalities for the nominee while claiming benefits
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