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CREST : FAMILY BANKING PROGRAMME APPLICATION FORM

Bandhan
Bank

Terms & conditions:

1/We hereby authorise Bandhan Bank Limited (“Bandhan Bank”) to group and upgrade all my/our account(s) linked to my/our Customer IDs to/under the Family Banking Program as
mentioned above and detailed at the Bandhan Bank’s website at www.bandhan.bank.in (“Website”).

1/We confirm that the information furnished herein by me/us are true and correct.

Under the Family Banking Program, I/we agree to collectively maintain the requisite group balance as required under the Family Banking Program.

1/We agree that an account holder cannot belong to more than one Family Banking Group, at any given point of time.

I/We understand and agree that under the Family Banking Program, the Primary Account Holder should have a Savings Account in the highest or equivalent segment vis a vis accounts of the
other family members.

|/We agree and understand that the signature of the Primary Account Holder shall be mandatory for any addition/deletion of a family member under the Family Banking Program.

1/We understand that under the Family Banking Program, there is no requirement to maintain MAB charges at an individual Savings Account level for the linked family members/account
holders, provided that the requisite group balance (including MAB, TRV) is maintained. In the event the requisite group balance is not maintained, applicable charges at the individual
account level will apply for the respective family members/account holders.

I/We have read, understood, and agree to all the Terms & Conditions (T&C), Schedule of Charges (SOC), features, offers, services, privileges, fees and charges associated with my/our
account(s) under the Bandhan Bank Family Banking Program as detailed at the Website.

1/We hereby confirm the relationship of the respective linked family members/account holders with the Primary Account Holder as mentioned in the form are true and correct.

1/We hereby acknowledge that the email ID and mobile number of the Primary Account Holder shall be used by Bandhan Bank for all further communications with regard to the Family
Banking Program.

I/We understand and agree that Bandhan Bank will also continue to offer me/us services/features which are a part of my/our individual Savings Account. Family Banking Program will provide
the linked family members/account holders additional benefits over and above the individual Savings Account Product benefits, as per the Terms & Conditions (T&C) of the Family Banking
Program.

I/We understand and agree that the Terms and Conditions applicable to the individual Savings Account of the linked family members/account holders shall continue to apply, even if the
accounts are grouped under the Family Banking Program.

1/We understand and agree that if the linked family members/account holders are no longer a part of the Family Banking Program, they will, severally, have to maintain the minimum
balances or total relationship value as per their respective individual Savings Account requirements.

I/We understand and agree that the Family Banking Program features and offers may be revised at the sole discretion of the Bank. All benefits, discounts, and facilities, under the Family
Banking Program shall be available to the members only after their successful enrolment in the Family Banking Program as per requirements.

1/We understand and agree that, if requisite group balance is not maintained, the benefits of the Family Banking Program will not be available to the linked family members/account holders.
1/We understand and agree that in the event of the demise of existing Primary Account Holder, the other linked family members/account holders shall forthwith inform the Bank. Upon such
intimation, the existing Family Banking Group shall be dissolved, and a new Family Banking Group will be formed wherein the family member/account holder having the highest variant of
Savings Account or equivalent vis a vis accounts of the other family members shall become the new Primary Account Holder.

Signature of Primary Account Holder Signature of Family Member 1 Signature of Family Member 2

Signature of Family Member 3 Signature of Family Member 4

For office use only

Certified that this form is complete in all respects and all relevant documents are obtained & verified for the signatures of the A/c holders. | confirm that the relationship of the family member(s)
has been verified and the same is also adhered to the Bank’s Family Banking Programme guidelines.

Name of the employee Signature
Designation Employee code,
Branch code
Date H ‘ ’ H ‘ ’ H H H ‘ Approved by BH/ABH (With stamp & employee ID)
i Q
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Acknowledgement Receipt (To be filled in by the Bank Staff)
Name of the primary customer
Date of request received ’ H ‘ ’ H ‘ ’ H H H ‘ Customer ID
Nature of request Service request no.
Branch name & stamp Signature of the Bank official
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