SBAO/0223

ﬂ SB State Bank of India FOR BANK USE ONLY
Maldives Operations Applicant 1 CIF No.

Scheme Code

| |
ACCOUNT OPENING FORM s

INDIVIDUAL

Applicant 2 CIF No.

ACCOUNT DETAILS

Account Type I:I Savings With Interest l:l Savings Without Interest

Account Currency I:l Maldivian Rufiyaa (MVR) l:l United States Dollar (USD)

Service Required
I:I Statement by e-mail, specify frequency:

I:I Daily l:l Weekly I:I Monthly
APPLICANT DETAILS

Full Name
E, National ID/ . NV
:(& Work Permit / Visa lssue Date | | | | | | | | | Expiry Dofe | | | | | | | | |
ng:’ Number
Passport
issue Date | [ 0|0 [ [ [ || [ ]| ExpiyDate [0 ][] ] ][]
Full Name
g% National ID / Number
z| Work Permit / Vi ]
2 M= | ewwose [T T T T T 1] ewnowe [[TTITTTT]
§3 Number
L Passport
issue Date | [ 0|0 [ [ [ | [ [ ]| ExpiyDate [0 ][] ] ][]

First Applicant Signature Second Applicant Signature Page 1 of 2



SBAO/0223

SIGNATURE

Mode of Operation I:I Self l:l Either or Survivor I:I Jointly
Specimen Signature 1 Specimen Signature 2

-

G

o]

-
o

[oR

<

=

12

.=

i

Name
Specimen Signature 1 Specimen Signature 2

-

C

O

)
o

Q.

<

e

<

[e]

o}

(0]

(%2)

Name

DECLARATION

First Applicant Signature

¢ |/We confirm that the above details / documents submitted by me are correct as per best of my knowledge
¢ |/We read and agree following terms and conditions of State Bank of India:
« General fund transfer terms and conditions
« Transaction alert facility terms and conditions
« ATM card terms and conditions (if applied)
+ Internet Banking terms and conditions (if applied)

* current terms and conditions and bank service charges are available from our website mv.statebank and our branches.

Second Applicant Signature

Documents Required to Submit with this Form

«  Employer letter (mandatory for expatriates)

FOR BANK USE ONLY

Account Opened By

Specimen Signature Verified By

Verified By

Compliance Checked By
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