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ADDITIONAL ACCOUNT OPENING FORM (for Existing Customers only)
Dear Sir, Date:
At present I/we am/are maintaining A/c. No. with your bank in the hame and style of
Mr. / Mrs. | Ms./ MIs. . My Cust ID. No. is and
my existing CKYC number is| | | | | | | | | | | | | | | I/We wish to open an additional account with you and the details viz.

Category/Status/Type/Mode of operations of the proposed new account is as follows:
Please tick () type of account required.

CATEGORY TYPE MODE OF OPERATION
Individual () SB ( JNRE () Singly ()
Staff () CA ( JNRO () Jointly ()
Senior Citizen () SB-No Frills ( )FCNR ( ) Either / Survivor ()
Minor () FD - Cum () Former / Survivor ()
STATUS FD - Non-cum ( ) Anyone / Survivor ()

. . RD () Power of Attorney ( )
Resident Indian () Flexi () Any Two Jointly ()
E(Eerleign NationaIE g Adv. Plus ¢) Wop Yoo NoE
PIO () WOPP  Yes[] No[]

PERSONAL IDENTIFICATION PROOF OF RESIDENCE

1. Passport ] 1. Passport ]
2. Utility Bills ] 2. Utility Bills T
3. Voter’s Identity Card ] 3. Voter’s Identity Card ]
4. Permanent Driving Licence with Photo 4. Permanent Driving Licence with Photo | |
5. Aadhaar Card L 5. Aadhaar Card -
6. NREGA Job Card L 6. NREGA Job Card L
7. Others I 7. Others L

Mandatory Documents: PAN Card / Form 60, Photograph, Residence Proof, Proof of Identity and Address, Civil ID Card and Valid Visa.

NOMINATION - Required - Not Required - Same as Existing

NOMINATION FORM DA 1
Nomination under Section 45ZA of the Banking Regulation Act, 1949 and Rule 2(1) of the Banking Companies (Nomination) Rule 1985 in
respect of bank deposits.

I/We nominate the following person to whom in the event of my / our / minor’s death
the amount of the deposit in the account may be returned by Bank of Bahrain and Kuwait B.S.C., Branch.
Details of Deposit Nominee ‘
Nature of Deposit & Additional Name Address Relationship with | Age If nominee is a
Distinguishing No. | detalils, if any depositor, if any minor, his / her DOB

** As the nominee is minor on this date, | / We appoint Shri./Smt./Kum.

to receive the amount of the deposit in the account on behalf of the nominee in the event of my/our/minor’s death during the minority of the nominee.

Payment by

Cashl:l Cheque N0.| | | | | | | |Date| | ” | || | | | |Drawn on Bank
sranchaieNo. | [ [ [ [ [ [ [ [ [T ][] aeheny oo

|:| Debit my/our existing account. Account No. | | | | | | | | | | | | | | | | |

DepositAmount‘.| | | | | | | |

All the terms and conditions mentioned in the Main / Original Account Opening Form will be applicable.

Signature of the Applicant /s : @ o o

1st Applicant 2nd Applicant 3rd Applicant




