SIGNATURE UPDATE FORM
Individuals (Resident & Non Resident Indians)

Please fill in Black Ink and in CAPITAL LETTERS Date ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
All fields marked “ * ” are MANDATORY D D M M Y Y YY

CUSTOMER DETAILS

Customer Type D Resident D Non-Resident

“Customerio [ [ [ [ [ [ [ [ [[]

“CustomerName [ | | | [ [ [ [ [ [T LI LTI ILLILITITITITIEEELT]

SIGNATURE CHANGE DETAILS

Old Specimen Signature of Applicant (as per Bank Record) New Specimen Signature / Thumb Impression of Applicant
Name of the witness 1 (Bank official): Name of the witness 2 :
Employee Id:

Designation

Signature of the witness 1 Signature of the witness 2

(In case of Thumb Impression*) (In case of Thumb Impression*)

Declaration & Signature

| confirm that,

. Till such time that the request is processed, old signature will be reflected in the system of the Bank and Bank is entitled to act
upon any request received/cheque received in clearance.

All cheques issued by me with the old signature have been paid.

All post-dated cheques / ECS Mandate issued with the signature shall be cancelled by me.

Terms and Conditions for updating Thumb Impression:

. Post updating of my thumb impression in system, Bank is authorized to hold/deny payment against any cheque issued by me
through my old signature.

. | am aware that, now withdrawals from the account will be possible only upon visiting the nearest branch of the Bank and
putting thumb impression before an officer of the Bank.

. That the Bank officer can ask additional information, supporting documents or witnesses for verification or to identify beneficiary
of the account and of thumb impression.

. | am aware that the Bank is entitled to stop further operations in my accounts in case any declaration found to be false or in case
of discrepancy in documents produced by me.
. | am aware that my thumb impression shall be updated in my all accounts (FD, RD, Saving Account, Current Account etc.)

available with the Bank.

I, the undersigned, have read, understood, and agree to absolutely and unconditionally abide by and be bound by the Terms and
Conditions displayed on the website www.idfcbank.com, as revised from time to time by IDFC Bank Limited. In relation to all of my
accounts, for present and future,maintained/opened with IDFC Bank Limited.

Customer Signature / Thumb Impression

A4 Size




SIGNATURE UPDATE FORM

Individuals (Resident & Non Resident Indians)

FOR BANK USE ONLY

Service Request No. |

Employee ID

[TTTTT]

Name of the |
Branch Official

Sourcing |
Branch Code

| Signature of the Branch Official

*Checker confirmation by BM / DBM / BA / BOSM / ACSM
| confirm the following:

. Customer has signed in my presence

Name:
Emp. ID.:

Designation:

Signature of BM / DBM / BA / BOSM / ACSM

CB-BB/05/11-2017/0

A4 Size




