
(To be filled by applicant only. Please fill the form in CAPITAL letters and Black / Blue ink only)                        Fields Marked with * are Mandatory      

Date*                                                               Branch Code                                                                Branch Name: _______________________

*Request for:         Savings               Current              Fixed Deposit                Others ______________________________________________

Scheme Code __________________       Scheme Description ______________________      Application No/Ref No ___________________

Insta Kit     yes               No               If Yes, Insta Kit Account No 

*ACCOUNT OPERATING INSTRUCTIONS *MODE OF OPERATIONS

Single (Self)                 Either or Survivor                  Anyone or Survivor                 Minor                 Under Guardian                 Jointly         

Former or Survivor                 Later or Survivor                  Others______________________________

APPLICANT DETAILS

1st Applicant:  

2nd Applicant: 

Customer ID:

Customer ID:    

SECTION A
1st Applicant       Public                Minor               Senior Citzen                Staff

(Customer with existing customer Id refer section B)

Email ID (In Capital Letters) 
(Monthly email statement will be sent to the above mentioned email ID)

Mobile:                                            

Name  	 	     

*Marital Status : Unmarried		  Married		  Divorced		 Widowed            

CKYC NO.

Maiden Name (if any): 

*Father’s Name:              

Mother’s Name:        

Spouse / ^Guardian Name:  

(^In case of Minor guardianship Account)

*Nationality: Indian         Others __________Religion _____________    Residential status: Resident Indian           Others____________        

Category: General          SC          ST           OBC          Others _______________

*Gender 	 M	 F	 T	 Others___________________

Differently Abled Person 	 YES^           NO

If yes^, please fill separate annexure 

Date of Birth 			            Country of Birth_____________________      

Education:  Primary         Secondary         Higher Secondary         Graduate/Masters         Professionals         Illiterate         Other _______

SHIVALIK  
SHIVALIK SMALL FINANCE BANK

ACCOUNT OPENING CUM CUSTOMER INFORMATION FORM RESIDENT INDIVIDUAL
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CONTACT DETAILS
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*Permanent  Address:

	   Landmark: 								              Postal code:		

	             City:     				        State:				          Country: 

Communication  Address:

	   Landmark: 								              Postal code:		

	             City:     				        State:				          Country: 

KYC DETAILS

PAN					     OR         Form 97                                                                                         

 Tick box Id Proof Tick Box Address 
proof(Permanent) Tick Box 

Address proof 
(Communication)
Skip if same as 
permanent

Aadhar Card Aadhar Aadhar

Driving License Driving License Driving License

Voter ID Voter ID Voter ID

NREGA NREGA NREGA

Passport Passport Passport 

Letter issued by 
National Population

Letter issued by 
National Population

Letter issued by 
National Population

Expiry Date ______________ Expiry Date ______________ Expiry Date ______________

Issue Date ______________ Issue Date ______________ Issue Date ______________

*Occupation: Self Employed	                 Professional                 Salaried                 Housewife                 Student                 Pensioner                                	

	        Politician                 Farmers                 Others_________

Annual Income: _________________________________ 

Are you a Politically Exposed Person or related to one?	 YES              No 

*Are you a tax resident in any country other than India?	 YES              No 
 (If yes, please fill the FATCA/CRS declaration form separately) 

*Specimen Signature/
Thumb Impression

*Photograph

Affix
Photograph

A D D R E S S L I N E 1

A D D R E S S L I N E 2

A D D R E S S L I N E 3

A D D R E S S L I N E 1

A D D R E S S L I N E 2

A D D R E S S L I N E 3

Communication Address same as Permanent Address 
(If yes, then no need to fill the below details. If No, please provide the communication address)



Deposit Amount __________________________     Payment Mode: Cheque ____________________   Others _______________________   
(in INR)  

If Cheque, provide necessary details: Cheque No                                              Cheque Date  

Bank Name _________________________________Branch ____________________ Ref. UTR No.____________________

SECTION B
INITIAL PAYMENT DETAILS 

FIXED DEPOSIT OPENING DETAILS
I/we would like to operate this Fixed Deposit/Recurring Deposit as 

Self           Either or survivor          Former or Survivor          Jointly by All           Minor             Self operated               Others___________

The mandate as above may also be extended to premature closure of term deposit   

Please open the Fixed Deposit 

Time Period:                                 Month(s)                             Day(s)                      

Amount: INR 				         Amount in Words _____________________________________________________

I/we would like to pay for this Fixed Deposit by the following mode

Debit my Account number ____________________________________

Cheque: Cheque Number                                                 Cheque Date			       

Bank Name and Branch ______________________________    NEFT/RTGS: Date of Transaction  

Reference No______________________________ Others__________________________________________

Please pay me /us Interest and Maturity Amount of this Fixed Deposit in the following mode:

Option 1 Option 2

The interest should be
Please fill only for deposit>= 6 
months (181 days)

Reinvested Quarterly Paid to me Quarterly

Paid to Monthly

At Maturity Renew Principal and Interest

Renew Principal and Pay Back interest

Pay back (Redeem) Principal and Interest

Renew Principal

Pay Back (Redeem)Principal

Please fill only for deposit>= 6 months 
(181 days)

For Deposits invested upto a period of 180 days , Interest will be paid at Maturity. Please fill maturity instructions. 

For Non-Callable Deposit & Tax Saver Deposit (‘Premature withdrawal not allowed’), auto renewal option not applicable. 

In the absence of Specific maturity instructions, Fixed Deposits will be renewed automatically on the same Terms and Conditions, at the rate prevailing at 

the time of renewal.

 @Cheque should be crossed A/c payee and drawn payable to ‘Shivalik Small Finance Bank Ltd. A/c. < Applicant’s Name >’

Interest Payment and Maturity 
Payment Instructions

Credit to Shivalik Small Finance Bank 
Account

Account Number 

Pay to other bank Account

IFSC CODE___________________

Account Number 

Bank Name

_______________________________________
Do you want to link your Fixed Deposit to your Account (Sweep in Facility) YES           NO             

                                                                                     Account with Shivalik small Finance Bank 

Sweep in Facility on linking Current/Saving accounts with TDs. In case of insufficient balance the linked TDs will be broken prematurely, and the 
required amount is transferred to the saving/current account. This facility is allowed only if the order of names and mode of operation is same in 
the accounts and the TDs linked to it. The facility is not available for Term Deposit booked under “Premature withdrawal not allowed” option for 
Recurring Deposit.
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1st Applicant                                                                                                       

Insta	       Insta Card Reference Number ____________________

Personalized           

Name on Debit Card

Classic              Platinum 

2nd Applicant                                                                                                       

Insta	       Insta Card Reference Number ____________________

Personalized           

Name on Debit Card

Classic              Platinum 

Time Period:                              Month(s)                                     

Amount: INR __________________________________________     Amount in Words __________________________________________

Recurring Flexi Deposit - My/Our instructions for monthly instalments

        Debit my/our Account Number _________________________________________________________________________ (Account with 
Shivalik Small Finance Bank) each month for my/our Recurring Deposit 

Auto Renew Option is not available for Recurring Deposits. Maturity, Amount will be credited to the Debit Account mentioned above.

RECURRING DEPOSIT OPENING DETAILS 

OTHER FACILITIES

DECLARATION IN CASE OF MINOR’S ACCOUNT 

 NOMINATION REQUIRED         *YES          NO.  I/We have been explained about the benefits of the nomination facility. However, 
 I/We would like to inform you that  I/We do not wish to provide nomination for CASA/deposit(s).
*In case nomination is required, nomination form to be obtained and filed.

I hereby declare that I am Father/Mother/guardian appointed by the court order (copy enclosed) of  Master/Miss ___________________
_____________________________________minor    

A)	 I shall represent the said minor in all future transactions of any description in the above account until the said minor attains majority 
and operation in the account done by me shall be for the benefit of Minor Son/Daughter/ _______________________________ 
(Guardian operated minor A/c.�

B)	 I hereby authorize my son/daughter to open savings account in his/her name and operate the said a/c as per Banks rule. I undertake 
to indemnify the Bank at all times against all suits, losses, claims, etc which the Bank may incur on account of allowing Master /
Miss______________________________ to operate the said savings bank a/c. (Self operated Minor a/c of age 10 years and above)

Name of the Guardian: _____________________________________	 (Relation) _______________________

Address: _________________________________________                                                                                     Signature of the Guardian 

1. As per RBI guidelines, all New Debit Card issued by default will be enabled on Domestic ATM and Domestic POS only
2. The Rupay Platinum cards are available for select product variants only
3.  Debit Cards will not be issued for accounts with Joint mode of operation
4. Personalized Debit Cards shall be delivered to the communication address as updated in Bank records
5. Charges will be applicable based on the card type and product variant in which account is being opened
6. By opting for a Debit Card, one agrees to the applicable T&Cs as available on the Bank’s website
Cheque Book          Internet Banking          Mobile Banking           Monthly email statement will be send to the registered email id on the account

Debit Card

GENERAL TERMS AND CONDITIONS
1.	 Eligibility to Open a Savings Bank Account

Savings Bank Accounts are intended solely for individuals for personal and non-commercial purposes. Entities such as Partnerships, Companies, Corporations, and 
Proprietorships are not eligible to open Savings Bank Accounts.
However, Trusts, Societies, Charitable and Educational Institutions may open Savings Bank Accounts, subject to regulatory guidelines and submission of prescribed 
documents.
The Bank reserves the right to close any account if, in its opinion, the account is used for business or commercial transactions, as evident from transaction patterns.

2.	 Maintenance of Sufficient Balance
The account holder shall ensure that adequate funds are maintained in the account prior to issuing cheques or payment instruments. The Bank shall not be liable for 
dishonour due to insufficient balance.

3.	 Schedule of Charges and Fees
Charges applicable to various banking services, including fund transfers, inter-branch banking, and other facilities, are detailed in the Schedule of Charges, available at all 
branches and on the Bank’s website  Shivalik Bank
The Bank reserves the right to revise such charges from time to time, in accordance with RBI directions, after giving prior public notice.

4.	 Right to Close Account
The Bank reserves the right to close any account exhibiting unsatisfactory conduct, repeated cheque returns, misuse, or non-compliance with Bank or regulatory norms. In 
such cases, the Bank may close the account with prior intimation. For Fraud and regulatory breaches, Bank may close the account on immediate basis.

This nomination is applicable for Savings Account/Proprietor Current Account/Term Deposit.

https://shivalik.bank.in/


5.	 Passbook Facility
Passbook facility is available to all its savings bank account holders (individuals) in all Shivalik branches. Customers are advised to regularly update their passbooks and 
verify entries for accuracy.

6.	 Collection of Cheques and Instruments
Cheques and other instruments shall be accepted for collection only if drawn in favour of the account holder. As a general rule, third-party instruments are not accepted 
for collection, except under specific approval of the Bank and subject to due diligence.

7.	 Interest on Savings Bank Accounts
Interest on Savings Bank Accounts is calculated on the daily product basis and credited to the account on a quarterly basis or upon account closure, as per RBI Master 
Direction on Interest on Deposits (2023).
Applicable interest rates are displayed at all branches and on the Bank’s official website.

8.	 Basic Savings Bank Deposit Accounts (BSBDA)
a) Customers maintaining a Basic Savings Bank Deposit Account (BSBDA) with the Bank are not eligible to hold any other Savings Bank Account with the Bank.
b) In case a customer opens a BSBDA, any existing Savings Account must be closed within thirty (30) days.
c) The Bank reserves the right to close such other accounts after due intimation if not voluntarily closed by the customer within the stipulated period.

9.	 Consent for Aadhaar Authentication / Offline Verification
a) I/We voluntarily provide my/our Aadhaar number and consent to the Bank for Aadhaar-based e-KYC authentication or offline verification, in accordance with the Aadhaar 
Act, 2016, the UIDAI (Authentication) Regulations, and RBI KYC Directions, 2016.
b) I/We authorize the Bank to retain masked/tokenized Aadhaar details for regulatory and audit purposes only.
c) I/We understand that submission of Aadhaar is voluntary, except where required for government-linked subsidies or regulatory mandates.

10.	 Aadhaar Consent (In case of Physical Aadhaar Submission)
I/We hereby voluntarily submit, at my/our own discretion, the physical copy of Aadhaar card / physical e-Aadhaar / masked Aadhaar issued by UIDAI to Shivalik Small 
Finance Bank (“the Bank”) for the limited purpose of establishing my/our identity and address proof.
I/We consent to the Bank verifying the authenticity of the submitted Aadhaar details through the Quick Response (QR) code embedded in the Aadhaar card or by any other 
method prescribed by UIDAI or permitted under applicable law.
The Bank has informed me/us that my/our Aadhaar submitted shall not be used for any purpose other than for identity/address verification, account opening, KYC updating, 
or as required by law.
The Bank has also informed me/us that this consent and my/our Aadhaar copy shall be securely stored with my/our customer ID/account details.
I/We confirm that the purpose of Aadhaar collection and its use has been explained to me/us in a language understood by me/us.

11.	 Consent for Central KYC Registry (CKYCR)
a) I/We hereby authorize the Bank to upload my/our KYC data (including photograph, officially valid documents, and other details) to the Central KYC Records Registry 
(CKYCR) as required under the Prevention of Money Laundering (Maintenance of Records) Rules, 2005.
b) I/We give my/our consent to the Bank to download my/our KYC records from CKYCR solely for the purpose of verifying my/our identity and address.
c) I/We understand that my/our KYC Record includes personal details such as name, address, date of birth/incorporation, PAN, and other KYC information, which may be 
shared with CKYCR or competent authorities as permitted by law.
d) I/We declare that the information provided herein is true and correct and undertake to inform the Bank of any subsequent changes, including KYC details or supporting 
documents, within 30 days of such update.

12.	 Customer Declaration and Compliance
I/We declare and confirm that:
a) All transactions in my/our account will be conducted only from legitimate sources and not in contravention of the Prevention of Money Laundering Act, 2002, or any 
other applicable law.
b) The information furnished to the Bank is true, correct, and complete, and any material change will be communicated promptly.
c) I/We are not recipients of contributions or donations from any banned or proscribed organizations under applicable laws.
d) I/We authorize the Bank to debit applicable service charges and statutory dues from my/our account as per the prevailing Schedule of Charges.
e) I/We hereby authorize the Bank to honour all cheques, orders, and payment instructions signed/drawn by me/us and debit such amounts to my/our account so long as 
sufficient balance is available.

13.	 Disclosure of Information
The Bank and its authorized representatives may, without prior notice, disclose or share my/our information, including KYC details, financial information, and any other 
relevant data, with credit bureaus, regulatory authorities, statutory bodies, UIDAI, FIU-IND, law enforcement agencies, etc. Such disclosure may occur as required or 
permitted by applicable law, or for purposes including compliance with regulations, identity verification, fraud detection and prevention, or any other legitimate requirement.

14.	 Amendments
The Bank reserves the right to revise, modify, or withdraw any of the above rules or terms at its sole discretion and without prior notice.
Any such changes, once displayed at branches or published on the Bank’s website, shall be deemed binding on all customers.

Customer Declaration
I/We hereby confirm that I/We have read, understood, and agree to be bound by the foregoing Terms and Conditions, including those 
relating to Aadhaar, CKYCR, and KYC compliance, as may be amended from time to time.
I/We also acknowledge that I/We have reviewed the relevant service conditions displayed on Shivalik Bank

SR. NO                Full Name Relationship in Account Specimen Signature

1st Applicant

2nd Applicant

FOR OFFICE USE ONLY

Risk category	 Low                Medium                High

ARN NO 

To be filled by sourcing Staff  
I Confirm that I personally met the customer permanent/ 

communication address. I also confirm that the customer has 
completed all account opening documentation formalities and 
signed AOF, documents and other annexures in my presence. 

Emp. Name & 
Designation 

Signature of 
Sourcing staff

Emp. Code 

Emp. Branch Name 

Signature of BOM/BM
All information (Incl. Name and /or signature variation), as 

specified in the AOF have been verified & found to be correct. I 
authorize the mentioned accounts(s)to opened. 

Emp. Name & 
Designation 

Signature of  
BH/BOM

Emp. Code 

Emp. Branch Name 

https://shivalik.bank.in/


I/We have applied for opening a Current Account/Savings Account/ Term Deposit with Shivalik Bank. The payment details are as follows.  

Variant _____________________________     Average Monthly Balance /Quarterly throughput:  __________________________________  

Customer Name 

Amount _______________________ Paid By:  Cheque          Cheque No  

Others ____________________________________

Bank

Name of Bank Official 

Contact No. of source:                                                                        Acknowledgement Date:

Signature of Bank Official 

CUSTOMER ACKNOWLEDGMENT & RULES (CUSTOMER COPY)

I/We hereby acknowledge that I/We have read, understood, and agree to abide by the following terms and conditions governing the operation of my/our deposit 
account(s) with the Bank:

1.	 Nomination Facility
a) Nomination facility is available for all individual deposit accounts, including Savings, Fixed, and Recurring Deposit Accounts held singly or jointly.
b) As per the latest regulatory provisions and amendments under the Banking Laws (Amendment) Act, 2025, and related RBI/DFS guidelines, I/We may nominate up to four 
persons either jointly (in defined percentage proportions) or successively (in order of priority).
c) The nomination details provided shall be recorded in the Bank’s records and may be modified or cancelled by me/us at any time in writing, in accordance with applicable 
procedures.
d) In the event of a nominee being a minor, I/We shall appoint a guardian to receive the amount on the minor’s behalf, as required under applicable law.
e) I/We acknowledge that a nominee acts only as a trustee for the legal heirs of the account holder(s) and that nomination does not override legal succession rights.
f) In case of the depositor’s death, the Bank will allow premature closure of term deposits without any penalty, regardless of tenor, remaining maturity, or lock-in conditions. 
Settlement will be made to the nominee(s) or legal heir(s) upon submission of required documents as per the Bank’s Deceased Claim Settlement Policy. Interest will be paid 
at the applicable rate for the actual period the deposit remained with the Bank without charging any penalty.

2.	 Permitted Use of Account
The account shall be used solely for personal, non-business, and non-commercial purposes. In case any transaction(s) are found to be of a commercial, business, 
suspicious, or undesirable nature, the Bank reserves the right to restrict operations, freeze, or close the account at its discretion.

3.	 Verification of Account Entries
I/We shall verify all entries in the passbook or statement of account and inform the Bank of any discrepancies, errors, or omissions within 30 (thirty) days of the entry date. 
Failing this, such entries shall be deemed correct and accepted by me/us.

4.	 Inoperative and Unclaimed Accounts
a) An account with no customer-initiated transaction for a continuous period of two years shall be treated as inoperative.
b) Reactivation of an inoperative account shall require a written request along with valid identity and address proof.
c) Accounts with no operation for ten years shall be treated as “Unclaimed” and handled in accordance with applicable RBI guidelines.

5.	 Minimum Balance and Account Conduct
I/We shall maintain the stipulated Average Monthly Balance (AMB) and sufficient funds to honour cheques or payment instructions. Failure to maintain such balance shall 
attract applicable charges as per the Bank’s prevailing Schedule of Charges, available at branches and on the Bank’s website  Shivalik Bank Repeated cheque returns or 
unsatisfactory conduct may result in closure of the account after due intimation.

6.	 Closure of Account by the Bank
The Bank may, at its discretion, close my/our account by giving thirty (30) days’ prior notice. However, in the case of unsatisfactory account conduct (e.g., repeated cheque 
returns, misuse, or persistent non-maintenance of balance), the Bank may close the account immediately without prior notice. Any residual balance, after adjusting dues or 
charges, shall be refunded to the account from which the initial deposit was made or as per Bank’s policy.

7.	 Change in Contact Details
I/We shall promptly inform the Bank in writing of any change in address, mobile number, email ID, or other contact details, along with documentary proof wherever applicable.

8.	 Definition of Minor and Senior Citizen
For the purpose of this account:
Minor: Individual below 18 years of age.
Senior Citizen: Individual aged 60 years and above.

9.	 Disclosure of Information
The Bank and its authorised representatives may, without prior notice, disclose or share information provided in connection with this account (including financial details and 
KYC information) with credit bureaus, regulatory/statutory authorities, law enforcement agencies, or other entities, as required or permitted by applicable law or for fraud 
prevention and compliance purposes.

10.	 Amendments to Rules and Conditions
The Bank reserves the right to revise, amend, or modify any of the above terms and conditions at its discretion and without prior notice. By signing below, I/We agree to be 
bound by the rules and policies governing the account as amended from time to time.

D D M M Y Y Y Y
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