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(To be filled by Applicant only. Please fill the form in Capital Letters and Black Ink only)

(In Capital Letters)

Mother’s Maiden Name

Spouse’s Name

Father’s Name
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ELITE EPIC RELATIONSHIP INITIATION FORM - RESIDENT INDIVIDUALS



I / we consent that when my / our savings account is migrated/upgraded/downgraded to another product variant; my/our Debit Card will be hot
listed by the bank and a Debit Card applicable to the New Product/Program variant will be issued.

The eligibility criteria for ELITE EPIC relationship is combined TRV of INR 50 Lakhs or combined ELITE EPIC family savings for INR 5 Lakhs for 4 
member family grouping. The eligibility criteria for ELITE EPIC relationship is combined TRV of INR 60 Lakhs or combined ELITE EPIC family savings 
for INR 10 Lakhs for 8 member family grouping. Maximum family members allowed are 4 and 8 per family / group. The eligibility will be evaluated once 
in 6 months for the program.
I /we also confirm that the account was opened by bank officer Mr./Ms.                                           and I/we hereby confirm that i/we have signed all the 
necessary documents for the purpose of opening account.
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ELITE EPIC International Debit Card

ELITE EPIC International Debit Card
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