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(To be filled by Applicant only. Please fill the form in Capital Letters and Black Ink only)
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ELITE LITE International Debit Card

ELITE LITE International Debit Card

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 Charges have been explained to me for the respective products. I/Understand that schedule of charges 
is available on Equitas Bank Website.
I/We have read and understood the Terms & Conditions governing the opening of an account with Equitas 
Small Finance Bank Limited from its website and from the booklet shared with us and agree to be bound by 
the said Terms & Conditions including those excluding/limiting the bank's liability and bank may debit my 
account for the service charges applicable from time to time. I/We consent to receive information/services etc 
for marketing purpose through telephone/Mobile/SMS Email by the Banks/Its agents. I understand that in 
case I do not wish to receive promotional information through telephone calls /email/ sms on products and 
services not currently available by me. I can register for "Do Not Call" service through the Bank's Website 
www.equitas.bank.in or other channels that the Bank may offer. I agree that this service will not apply to 
receipt of advice and information regarding products and services currently availed by me. I/We hereby 
confirm that the Bank engages business correspondents, selling agents and Business Facilitators for the 
purpose of selling/promoting its financial products viz deposits, loans etc. and we have no objection for the 
Bank to share our contact details with them and receiving calls from them. I am/ We are, also aware that I/We 
have the right to approach the nodal officer or customer care department of the Bank in case of any grievance 
in respect of the conduct of such persons/entities. I/We confirm that I/We read and understood the above 
declaration, and that the details provided on the form are correct For Joint account holders: The account will 
be operated singly, if there is no instruction as to the joint operation of the account. Primary applicant will 
alone be allowed to operate. In the absence of any instruction mode of operation will be single. Further, for 
accounts for Professionals (If applicable): 1/ We agree and confirm that the said account will be used 
exclusively for my/our own transactions only and shall not be used directly or indirectly for or on behalf of 
my/our clients.
I understand that, in case of unauthorized transactions in the account, the customer agrees to report the 
same to the Bank Branch or customer service call center within 7 working days from the date of the incident. 
In case of delay in reporting beyond 7 working days, the customer liability shall be determined as per the 
board-approved compensation policy of the Bank, which is available on the Bank’s website.
I declare, confirm and agree:
a) That all information given in the application form are true and up to date and that, I have not withheld any 
information more particularly with regarding to CC/OD facility availed by me from any other bank
b) That I have had no insolvency initiated against me nor have I ever been adjudicated insolvent.
c) That I gave read the application form and brochure and am aware of all the terms and conditions
d) That the transaction undertaken from this account will comply with all FEMA/PMLA rules, regulations and
notifications
Further for accounts for blind (If applicable):
A cheque drawn by a customer suffering from "blindness" as declared under the Persons with Disabilities
(Equal Opportunities, Protections of Rights and Full Participation) Act, 1995 and bearing the thumb 
impression of the customer shall not be honoured by the bank unless the thumb impression has been affixed 
by the customer in the presence of a bank official and has been verified by him to have done so.
I/We understand that the details filled here in the Application Form will over ride the details updated in my 
existing UCIC
Undertaking and authorization :
I/We hereby authorise Equitas Small Finance Bank Limited to exchange, share or part with all the information 
provided herein including personal and business information with financial institutions credit bureaus/ 
agencies / statutory bodies / other such persons, in order to facilitate the bank to comply with its obligations 
under various applicable laws regulations and standards. I/We shall not hold Equitas Small Finance Bank or
its agents/ representatives liable for using / sharing information provided herein for the said purpose
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