FIXED DEPOSIT RELATED MAINTENANCE FORM

Please fill in Black Ink & in CAPITAL LETTERS only

CUSTOMER DETAILS

Name of Primary Applicant/Authorised Signatory 1
PP PP T customerio [ | [ [ [ [ [ [ ]]

Name of Second Applicant/Authorised Signatory 2 (if any)
PP PP PP L] customerio [ [ [ [ [ [ [ [ []

Name of Third Applicant/Authorised Signatory 3 (if any)

Lttt b PP L) customero [ | [ [ [ [ [ ] ]]

IDFC FIRST Fixed Deposit AccountNumber | [ [ [ [ [ [ [ [ [ [ |

CHANGE IN MATURITY INSTRUCTIONS

FOR SIMPLE INTEREST DEPOSITS FOR COMPOUND INTEREST FDS / SHORT TERM FDS
D Renew D Renew Principal + Interest
D Payout, do not renew D Payout, do not renew
D Renew Principal & Payout Interest

If you do not have a PAN automatic renewal option will not be available for Fixed Deposits, and the maturity proceeds will be
credited to your Savings/Current account

Change in Tenure at Renewal

Deposit Type Tenure

Years Months Days

D Standard

D Senior citizen

Change in Interest Payout Instructions at Renewal:

Existing Product Revised Product
Monthly Monthly
Interest Payout Quarterly Interest Payout Quarterly

0|0
0|0

Cumulative Cumulative

Please select the account to which you wish the maturity and interest proceeds to be credited

IDFC FIRST Bank AccountNumber | [ [ [ [ [ [ [ [ | ||

Avail Sweep In facility on this Deposit in IDFC FIRST Account Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Non IDFC FIRST Bank Account

AccountName | | [ [ [ [ [ [ L[ [T ILELEELL]]

AccountNumber | | [ [ [ [ [ [ [ [ [ [ [[[[[T11]]

Bank Name PP b P wsccode [ | [ [ [ [ [[[[1]

¢ Account has to be in the name of the depositor, Fixed Deposit proceeds will not be credited to Third Party Accounts

A4 Size




FIXED DEPOSIT RELATED MAINTENANCE FORM

DECLARATION & SIGNATURE(S)

1. 1I/We hereby undertake to abide by the General Terms and Conditions and Schedule of Charges as available on our website www.idfcfirstbank.com

2. For accounts with Method of Operation “Either or Survivor” & Former & survivor: “I/We hereby confirm that premature withdrawals of all Term Deposits
placed and/or proposed to be placed under the operation rule of “Either or Survivor” & “Former of Survivor” should be paid by IDFC FIRST Bank to the
surviving joint depositor on the death of the other”

Sign as per Account Rule

Signature Signature Signature
Name of First Account Holder/ Name of Second Account Holder/ Name of Third Account Holder/
Authorised Signature Authorised Signature Authorised Signature

FOR BANK USE ONLY

Service Request No. ‘ ‘

Existing Product Code* Revised Product Code* : . i .
To be filled in only in case there is a change

in Interest Payout Instructions at Renewal

Name of the Branch Official | \

Sourcing Branch Code ‘ ‘

Signature of the Branch Official

A4 Size




