Indusind Bank
CUSTOMER REQUEST FORM

AcNos | [ [ [ [T TTT 111} aFo: [ [ [ [T [[[]] Date:| D] O| Mim|[ Y] v| v] ]

T O B A A N A I

Updation will be done for all accounts linked to customer ID (wherever applicable) I:lYes |:| No

Request No. | Please tick relevant request

1. [] pebit Card: CadNo.| [ [T T TITTITTIITITTIT1
|:| PIN Issuance |:| Card Hotlisting
|:| New Card Issuance ___ “orc voe I:l Card Upgrade
2. l:l Cheque Book: Cheque Book Qty. I:II:I (Each Cheque Book has 25 leaves)
3. [] Internet Banking: [[] Registration [ JPassword Reset [ ] Activate/ Unlock User ID
4, |:| Update Mobile No.: T TTILT T T I TTITTIT]
5. I:l Alerts: Do you wish to receive account balance alerts on your updated mobile number
I:l Yes |:| No
Account Balance Alerts: [ ] Daily [] weekly [] Monthly
(Charges applicable)
Transaction Alerts:
Debit Transaction Value: [_|>0 []>500 []> 1000 [] > 5000
Credit Transaction Value: [_]>0 []> 500 []> 1000 []> 5000

< [o] E-mail ID: I e o O O A

E-mail ID provided will be updated to receive e-statement. In case e-statement is activated, physical statement will be deactivated.

Register for E-statement: |:| Yes |:| No

7. | [ Ouplicate Statement  gom, | 5o wym v v| v| | to [D]0]|mMM]v|Y| v]Y]
(Charges applicable):
8. [[] Update PAN: HEEEEEEEEN
9. nggate@mm“”icatio”\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
e 2 T O I A B O A
tandmark: [ | | | [ [ | | [ [ 4Ll
S T Y A O O R A B
Address proof to be submitted.
10. [] Bill Pay Registration *Mandatory
. . Biller Short N * . . X AutoPay
Biller Details (dp(teg6gi:araacg:s) Identifier 1 Identifier 2 Identifier 3 Entire Bill ] | Pay Limit &)
3
3
3
DECLARATION
| have read all Terms and Conditions applicable and /H\ /H\
understood the Schedule of Charges (SOC) at [ | [ |
www.indusind.com \\ \\
Customer Signature/ Authorised Signatory Customer Signature/ Authorised Signatory
FOR BANK USE ONLY
EmployeeName: | | | | | | | | [ [ || 0L Qbbb bbb
RequestNo. [ | | [ [ [ [ [ [ [[[ T[] [[JLCIT[[T[[]]] ECN Stamp & Signature
HNpEEEEEEEEEE e EEEn
Branch Seal
CUSTOMER ACKNOWLEDGEMENT
Date [D|D | m|m|| Y] Y| Y] Y|
EmployeeName: | | | | | | | | | [ |0 00t bl

|
| |
ECN Stamp & Signature
Request No. LTI LTIty LI T
L] | |

Branch Seal
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