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NON–RESIDENT ACCOUNT OPENING FORM 

(A) Personal Details:        ( If existing customer enter the customer ID.  For New Customer enter the CPF No. generated ) 

Date : D D M M Y Y Y Y 

Total No. of Joint 

Applicants : 
I / We request you to open an account with your                                                                      branch. 

I / We enclose a cheque drawn by me / us on _______________________ / DD No.______________________ issued by ________________________________ 

in our favour / on my / our account / have sent you a TT / MT through _________________________________ in your favour / on my / our account / for 

______________________________ which amount / on realisation / please place in the account. 

(B) Initial Deposit (Pay-In) Details:    (Cheque drawn by the applicant is only acceptable) 

I/We authorise the Lakshmi Vilas Bank Ltd., to debit monthly installment of  . (Rupees …………………….…....…………  
…………………………………………... only) from my/our operative account 

(E) Standing Instruction for Recurring Deposit: 

Full Name of the Applicant 

1. 

2. 

3. 

CPF ID CPF / Customer ID: 

(C) Account Details:    (Mark  “X” against appropriate box) 

Operating Instructions : 

NOMINATION ACKNOWLEDGEMENT 

 For  THE LAKSHMI VILAS BANK LTD., 

 
 

 
AUTHORISED SIGNATORY 
DATE :  

Received on ______________________________ (Date)  Nomination Form from 

__________________________________________ (Name of the Deposit Holder) in respect of 

___________________________________________________________ (Name of the Account), 

subject to opening of account at Central Processing Cell. 

AOF Ref. No.: 

Recurring Deposit : 

Savings : 

Current : 

Fixed Deposit : 

Cumulative Deposit (DCD): 

NRE NRO FCNR RFC Mode of Account Operation: 

Sole owner 

Either or Survivor 

Anyone or Survivor 

Mandate Form 

Jointly  
(Debit/ATM card will not be issued) 

Currency : (INR, USD, GBP, EUR, AUD, CAD, 

CHF, SEK & JPY) 
(Select from the list) 

Name of the Product :  (Ex: NRE-SB, FCNR-DCD) 

(F) Nomination Details (Nomination Form DA-1): 

Nomination under section 45Z A of the Banking Regulation Act, 1949, and rule 2 (1) of the Banking Companies (Nomination) Rules, 1985,  

in respect of bank deposits. I / We, _________________________________________________________________________________________________________________

(name(s)), nominate the following person to whom in the event of my / our / minor’s death the amount of the deposit, particulars whereof are given below, may be returned by The 

@ As the nominee is a minor on this date, I/we appoint Shri/Smt/Kum ______________________________________________________________to  name, address and age) to 

receive the amount of the deposit on behalf of the nominee in the event of my / our / minor’s death during the minority of the nominee. 

@ Strike out if nominee is not a minor 

$ Thumb impression(s) shall be attested by two witnesses.  

# Signature (s) /thumb impression of Depositors (s) $ Signature of witness (es) 

Nomination facility required: No, I declare that I do not wish to make a nomination. 

(If yes, please give all details in this section) 

 Name  & Address of the Nominee : Date of Birth Customer ID,  If existing customer Age Relationship 

     

 

 

 

Nomination not required for this account 

 Yes 

(For Office Use - Please quote this no. for future reference) 

A 

Credit my Account with your bank 

Issue  DD / PO 

Credit my account with other bank  

Payment Mode: 

On Maturity 

Interest Payment: 

Monthly 

Quarterly 

Beneficiary Account Details: 

(D) Term Deposit  / Interest Payout Details : 

Months 

Deposit Period:  

M M M Days D D D 

NAME OF THE BRANCH  

IFS Code : 

Account No : 

NAME OF THE BANK  
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(J) For Branch Office Use: 

I have verified the Original documents submitted and confirm that KYC Norms are fully complied with. I hereby confirm having done due diligence and certify that 

this account opening form is complete in all respect and relevant documents have been obtained. The account may please be opened in CBS. 

Signature of Branch Manager / Officer-in-Charge with DATE 

Name of the BM / OIC : 

Staff Number:        P.A No : 

PRODUCTS OFFERED BY US:  

Western Union Money Transfer 

Remit2India 

Xpress Money 

Al-Ahalia Money Exchange 

MoneyGram 

OUR NR PRODUCTS 

NRE - SB, FD, DCD, RD 

NRO - SB, FD, DCD 

FCNR - FD, DCD 

RFC - SB, CA, FD, DCD 

 

Net Banking 

Handypay - Mobile Payment 

VISA / Rupay Card 

e-Tax Remittance 

Online Trading (3-in-1 Account) 

OUR TECHNOLOGY PRODUCTS 

(I) If the account has been sourced through CASA SE / RM / Staff Member : 

Name of SE / RM / Staff Member : 

SE/ RM / Staff ID No.: 

Signature of SE / RM / Staff  with DATE 

(1) I / we hereby declare that I am / we are non–resident Indian/s of Indian Origin. I/We understand that the above account will be opened on the basis of state-
ments / declarations made by me / us, and I/we also agree that if any of the statements / declarations made herein is found to be not correct in material particulars, 
you are not bound to pay any interest on the deposit made by me /us.  (2) I / we agree that no claim will be made by me/us for any interest on the deposit/s, for any 
period after the date (s) of maturity of the deposit (s). I / we agree to abide by the provisions of the Foreign Currency (Non-Resident) Account—Banks Scheme / 
Non-Resident (External) Account / Non-Resident (Ordinary) Account Scheme / RFC. (3) I / we agree to intimate you about my / our return to India for permanent 
residence immediately on arrival. (4) I / we agree that if the premature withdrawal is permitted on my/our request, the payment of interest on the deposit may be 
allowed in accordance with the prevailing stipulations, laid down by Reserve Bank of India in this regard. (5) In the matter of cheques lodged by me/us with you 
from time to time for collection or negotiation where the cheques payable at places where you have not established your branches, I / we request you to collect 
them through any Bank entirely at my / our risk and responsibility. Where such drafts/cheques are negotiated by you and the same are lost in transit or otherwise, 
I / we hereby agree to reimburse to you the full amount of such drafts/cheques on demand. (6) I / we understand that the renewal will be in accordance with the 
provisions of the Reserve Bank of India Scheme in force at the time of renewal. (7) I / we agree to comply with the rules of the Bank governing the above accounts. 
(8) I / we hereby undertake that I / we shall not make available to any person resident in India, foreign currency against reimbursement in Rupees or in any other 
manner in India. I further undertake that the debits and credits to the account in respect of investments and disinvestments would be covered by the general or 
specific permission of RBI. (In respect of NRO Accounts Only). (9) Specimen signature on a separate sheet duly authenticated by………………………………… .. is 
enclosed. 

(Under Section10(5), Chapter III of Foreign Exchange Management Act, 1999)  

I/We hereby declare that the transaction(s) / the details of which are specifically mentioned in the Schedule hereunder does not involve and is not designed for the 
purpose of any contravention or evasion of the provisions of the aforesaid Act, or any rule, regulation, notification, direction or order made there under. I / we also 
hereby agree and undertake to give such information / documents, before the Bank undertakes the transaction(s) and as may be required from time to time as will 
reasonably satisfy you about the transaction(s) in terms of above declaration. I/we also understand that if I /we refuse to comply with any such requirement or make 
unsatisfactory compliance therewith, the bank shall refuse in writing to undertake the transaction and shall if it has reason to believe that any contravention / eva-

sion is contemplated by me / us report the matter to Reserve Bank of India. 

(H) Declaration / Undertaking: 

Signature of 1st Applicant with Date 

 

Signature of 2nd Applicant with Date 

 

Signature of 3rd Applicant with Date 

 

We hereby authorise and give our consent to the bank, in the event of death of any of the Joint account holders, to make premature payment of deposit to the surviv-

ing joint depositor/s at the request of survivor and such payment shall discharge the bank. 

(G) Passport Details : 

 (K) For LOTUS-CPC Use:  

(Scrutinised by) Signature with DATE 

Account No. : 

(Verified by) Signature with DATE (Team Leader) Signature with DATE 

Date : D D M M Y Y Y Y 

Passport No. : 

Date of Issue : 

Date of Expiry : 

Place of Issue : 

1st Applicant 

D D M M Y Y Y Y 

D D M M Y Y Y Y 

2nd Applicant 

D D M M Y Y Y Y 

D D M M Y Y Y Y 

3rd Applicant 

D D M M Y Y Y Y 

D D M M Y Y Y Y 

Nationality  : 


