Account Opening Application

For Office Use:
Customer Identifier 1

YA W2 o9
State Bank of India

Customer Identifier 2
Scheme Code

Purpose of the account

Account to be opened at Branch

TyPe Of ACCOUNL ......oooooiieseee e ‘

Do you already have an account with SBIUK  Yes D No D

If'Yes, please provide your ‘ ‘ Currency ‘

Account Number

1. Personal Details (Applicant 1) 1. Personal Details (Applicant 2)

Title Mr Mrs  Ms Other Title Mr Mrs  Ms Other
HEE L L

First Name ‘ ‘ First Name ‘

Middle Name ‘ Middle Name

‘Surname ‘ ‘Surname

‘Date of Birth ‘ ‘Date of Birth

Passport Number ‘ Passport Number

‘Date of Issue ‘ ‘Date of Issue

‘Date of Expiry ‘ ‘Date of Expiry

Country of Issuance of Passport ‘ Country of Issuance of Passport

‘National Insurance Number ‘ ‘National Insurance Number

Mother’s Maiden Name ‘ Mother’s Maiden Name

Home Telephone Number ‘ Home Telephone Number

MobilelNumber By giving us Jour‘ mobile number, you have agreed to register for MasterCard Secure ‘ MobileINumber By giving us Jour‘ mobile number, you have agreed to register for MasterCard Secure

Code for using your Debit Card for Internet based online payments Code for using your Debit Card for Internet based online payments

E-mail ‘ E-mail

(By giving us your e-mail address, you agree we may send you emails to service your account) (By giving us your e-mail address, you agree we may send you emails to service your account)
Current Address (House /Flat Number / Name) Current Address (House /Flat Number / Name)

Postcode ‘ ‘ Postcode ‘

Country ‘ ‘ Country ‘

Period at Current Address |:|:| Years |:|:| Months Period at Current Address |:|:| Years |:|:| Months
Previous address, if less than three years at current address (House/FlatNumber/Name) Previous address, if less than three years at current address (House/FatNumber/ Name)
Postcode ‘ ‘ Postcode ‘

Country ‘ ‘ Country ‘

Period at Previous Address |:|:| Years |:|:| Months Period at Previous Address I:I:| Years l:l:| Months
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2. Source of Income (Applicant 1) 2. Source of Income (Applicant 2)
Employment |:| Pension |:| Business |:| Investment |:| Employment |:| Pension |:| Business |:| [nvestment |:|

3. Employment Details (Applicant 1) 3. Employment Details (Applicant 2)

Employed Full Time D Employed Part Time D Self Employed D Employed Full Time D Employed Part Time D Self Employed D

Unemployed D RetiredD Student D Homemaker D Unemployed D Retired D Student D Homemaker D

Nature of Employment / Business ((if retired prior to retirement) Nature of Employment / Business ((if retired prior to retirement)

‘Name of Employer / Business ‘ ‘Name of Employer / Business ‘
Address ‘ Address ‘
| | 1l |
| | 1l |
Postcode ‘ Postcode ‘
Telephone Number Telephone Number

| | 1 | |
Period at Employment |:|:| Years |:|:| Months Period at Employment |:|:| Years |:|:| Months
Total Annual Income (pretax) Total Annual Income (pretax)

Additional Income ‘ ‘Additional Income ‘
| | |
inornet Banking Service Online a1 Glabal Y5 [ | N0 [ ] eren Banking Servicc OnlinoshiGlobat Y5 || N0 []

[ consent NOT to receive Account Statement [ consent NOT to receive Account Statement
in paper format. However, | understand that Yes D No D in paper format. However, | understand that Yes D No D
paper statement will be provided on request. paper statement will be provided on request.

5. Debit Card 5. Debit Card
Do you wish to apply for Debit Card Yes D No D Do you wish to apply for Debit Card Yes D No D
Name to be displayed on Debit Card (Not more then 25 characters) Name to be displayed on Debit Card (Not more then 25 characters)

6. Declaration

|/We, the undersigned, request you to open an account or accounts in our joint names and the same can be operated by any one of us.

|/We confirm that |/We have been provided with a copy of the Bank’s Terms and Conditions which |/we have read and I/We understand these form part of our contract with the Bank. If there is anything
in the Bank’s Terms and Conditions which I/We do not understand or wish to discuss I/We will contact 0800 532 532 at the Bank before signing this form.

|/We understand that the information |/We have given to the Bank and other information I/We give to the Bank (described in the section of the Bank’s Terms & Conditions relating to Data Protection)
will be used for the purposes set out in that section.

By submitting this application form I/We understand and agree that the information I/We have given may be used to offer other services from the State Bank Group and that |/We may be contacted
for this purpose in the manner set out in the data protection section of the Bank's Terms & Conditions unless I/We have indicated an objection to this by ticking the box below.

I/We choose NOT to be contacted by the Bank by electronic means (e-mail or SMS) or in any other way (including by post or telephone) with information about products and services which the Bank
considers may be of interest to me/us by ticking this box. [ ]

I/We agree to provide to the Bank in writing notice of any changes to my/our personal details or my/our circumstances which are provided in this form.

Applicant Name 1 Signature Date Applicant Name 2 Signature Date

Account Number Account Number

Documents enclosed

A copy of passport or full UK driving licence showing the photograph and vaildity.

A copy of utility bill or bank statement which is less than 3 months old. If you have been at your current address for less than 3 years then please provide a proof of previous addresses so as to cover a period of 3 years.
A copy of your latest pay slip.

Cheque for the amount you wish to deposit in your account.

CREQUENO. ... AMOUNT ... e

I heard about SBI from: ~ SBI Customer | | Television | ] Newspaper || Financial News Websites | | Others [ ]
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