& CSB Bank

CUSTOMER SERVICE REQUEST FORM FOR FAMILY BANKING (DOMESTIC AND NRI CUSTOMERS)
INSTRUCTIONS (to be filled by Bank Official)

1. Please fill in BLOCK letters only. Please leave one box blank between words. Tick (v') the appropriate boxes 2. Please tick mark and fill relevant sections
relating to the change/update request only. 3. Request form can be submitted to the base branch where the account is maintained.

RwewCode | | | [ | | | Famiyiocode| [ | | | [ [ [ [ [ [[[]]

BranchName‘ ‘ ‘ ‘ ’ ‘ ‘ ‘ ‘ ’ ‘ BranchCodeEDjj

PROGRAM UPGRADE REQUEST (to be filled by Customer)

Please Upgrade Prime (Min. AMB ¥ 50,000/- Elite (Min. AMB % 1 lakh Zenith (Min. AMB % 3 lakhs
Individual CA/SA to or TRV 3 lakhs (including SA+TD) or TRV 5 lakhs (including including SA+TD) or TRV 15 lakhs (including SA+TD)

No. of Family Members to be added in the Group Dj
I/We, have understood the features and terms & conditions governing the different product variants offered by the Bank and agree to abide by the same

TERMS & CONDITIONS/DECLARATION

I\We, the undersigned, being a customer of CSB Bank Limited (hereinafter referred to as "Bank") hereby confirm that I/We have read, understood and agree to abide and be bound by all the provisions of the
terms & conditions as displayed on the website: www.csb.co.in (details also available with all CSB branches) which govern, all of my/our accounts maintained/opened with the Bank from time to time and also
the provisions of the various services/facilities provided at present/that may be provided in future. I/\We understand that the Bank may at its sole discretion, at any time and from time to time, without prior or
post intimation to me/us, add, alter or modify any of the said terms and conditions and discontinue any of the services completely or partially without any notice to me/us. I/We hereby agree to abide and be
bound by all such changes as if they form part of the terms and conditions and that any transaction in my/our account(s) with the Bank and/or usage of any services by me/us subsequent to such change shall
be deemed and be tantamount to my/our acceptance of all such changes. I/We agree that the Bank may debit my account for service charges as applicable from time to time. I/We also understand that the

Debit/ATM Card and Internet Banking facility will be issued/enabled to the mentioned account/mandate holders and any transactions done through them will be automatically debited to the corresponding

accounts maintained by me/us with the Bank.

1. Changes requested would be effected in the Bank's records by the Bank within the committed period from the date of receipt of the request at the Branch and the said changes would be effective in the
systems from that date only.

2. All deliverables will be sent to the base branch or the applicant/mandate holder's (for mandate holder) mailing/communication address as per the latest records available with the Bank.

3. This program is by invitation only. Bank reserves the right to invite its customers to this program

4. Main/Parent Account holder has the right/authority to remove the other account holders from the group

5. SMS/E-mails related to product features/program benefits and other communication related to the group/program will be sent to the parent account holder. No account related information will be shared
with anyone else other than the account holder.

6. I/We understand that the Bank reserves the right to revise the service charges/features from time to time for services in terms of the schedule of service charges as published and updated on the Bank’s
website (www.csb.co.in) and I/we undertake to pay such service charges as revised from time to time and also hereby authorize the Bank to debit such charges and recover the same from out of the
balances in my/our Savings/Current Bank account.

7. 1/We understand that the Bank/channel partners/vendors reserve their right to modify/discontinue any of the complimentary offers at their own discretion based on a change in product proposition and based
on contracted terms and conditions with its channel partners and vendors. I/we further understand that |/we shall have no claim against the Bank for offers by channel partner/vendor

8. I/We give my/our consent to receiving information/to be contacted by the bank staff with respect to account maintenance, alerts, payments due and updates on existing and new products, servicing of
accounts, for sales and marketing, servicing my/our relationship with CSB Bank Ltd., its group companies/associates or agents through telephone/mobile/SMS/e-mails etc.

9. I/we hereby declare that the details given to the Bank are true and correct to the best of my knowledge and belief and I/we undertake to inform you of any changes, therein, immediately. In case any of the
above information is found to be false or untrue or misleading or misrepresenting, | am/we are aware that I/we may be held liable for it and that the Bank is entitled to freeze/close the account in such an
event.

10. I/We read and understood the features/offers and terms and conditions of different product variants of the CSB family banking program as stated on the bank’s website www.csh.co.in and I/We accept the

same and undertake to abide by the same.. o ) )
I/We hereby declare that the below mentioned information with respect to my/our bank accounts held with your bank is/are true & correct.

I/We would like to share my/our personal/KYC details with the Central KYC registry and hereby consent to receive information from the CKYC registry through SMS/E-mail on my/our registered
mobile no./E-mail ID.

CUSTOMER CONFIRMATION ON TERMS AND CONDTION
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VERIFIED THE DOCUMENTS FURNISHED WITH ORIGINALS, AS PER KYC/AML GUIDELINES AND IDENTITY OF APPLICANT/S FOUND CORRECT
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ACKNOWLEDGEMENT (TO BE ISSUED TO THE CUSTOMER BY THE RECIPIENT BRANCH)
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CSB Bank Limited - Regd. Office: CSB Bhavan, Post Box No.: 502, St. Mary’s College Road, Thrissur, Kerala 680 020
24x7 Toll-free: 1800 266 9090 | E-mail: customercare@csb.co.in | www.csb.co.in | CIN: L65191KL1920PLC000175
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