
SELF CERTIFICATION - REKYC UPDATION
(In case of no change in status with respect to Identity and Address)

APPLICANT INFORMATION
Name:

Mobile Number:

Account Number:  (Mention Tatkal Kit Account Number in case of Tatkal Account)

Application Number:
Barcode

 Date: D D M M Y Y Y Y

       I/We had received a sealed ‘Account Opening/Debit Card’ welcome kit with A/C Number as mentioned above with the following material enclosed

a)  Chip Debit Card    b) Chip Debit Card PIN Mailer    c) Mobile Banking PIN    d) Steps for Online Registration    e) Cheque Book (Only for Non MAMN Kits)

I/We confirm having opened the welcome kit in presence of the Bank official and I/We have signed on the signature band of the Debit Card in his/her 
presence. I confirm that the relevant rules, regulations and charges for opening and operating the Account/Debit Card have been explained and understood 
by me/us. 

TATKAL KIT ACKNOWLEDGEMENT

I/We confirm that I/We have read and understood the detailed terms and conditions on www.indusind.com/tabdeclaration.html and that the contact 
details provided on the form/during digital account opening process are correct.

       I/We give consent to receive information/service updates and product updates etc. for marketing purposes through Telephone/Mobile/SMS/E-mail by the 
Bank/its agents. I/We hereby give consent to receive information from Central KYC Registry through SMS/E-mail on the above registered contact number/               
E-mail address.

I/We hereby confirm that all the information entered by Bank’s official on my/our behalf through Bank’s digital platform is accurate & the same has been 
provided by me/us for the purpose of banking services. I/We do not have any objection that this information has been filled in as a part of digital account 
opening process. Further, I/We agree that all the information submitted by me/us to the Bank shall be deemed and remain property of the Bank and the Bank 
will be free to use this information for the purpose of providing banking services to me/us from time to time.

DECLARATION FOR DIGITAL ACCOUNT OPENING

       I wish to seed my Aadhaar with NPCI mapper, enabling my IndusInd Bank Account to receive Direct Benefit Transfer (DBT) benefits from Govt. of India. I do 
not wish to further receive DBT benefits in my previous account as declared during the digital account opening  process.

AADHAAR/DBT SUBSIDY DECLARATION (If Applicable)

We hereby authorise account opening with IndusInd Bank of the below individual who is a bonafide employee of our organisation:

Employee Name Father’s Name ID Type ID Number

Company Name:

Signature of Authorised Signatory 
with Company Stamp

Name of Authorised Signatory:

 Date: D D M M Y Y Y Y

FOR CORPORATE SALARY CUSTOMERS

Approved by 

ECN Number of BM/HUB Manager Senior RM:  
Signature

BANK USE SECTION

Guardian/Joint Account Holder Name:

__________________________________
Applicable only for Minor Account to be operated 
by Minor himself/herself

Applicant Signature
Guardian/Joint Account

Holder Signature

I hereby declare that all information stated is true and to the best of my knowledge. I further declare that I do not have a Permanent Account Number and my 
estimated total income (including income of spouse, minor, etc., as per section 64 of Income Tax Act 1961) computed in accordance with the provision of 
Income Tax Act, 1961 for financial year in which the above transaction is held will be less than the maximum amount not chargeable to tax. The Bank at its sole 
discretion may revise these Terms and Conditions and/or introduce additional Terms and Conditions from time to time. The services and these terms shall be 
governed by and construed in accordance with the laws of India and the courts in Mumbai shall have exclusive jurisdiction.

FORM 60 INFORMATION (If Applicable)

Applicant Name:_____________________

___________________________________

 Date: D D M M Y Y Y Y
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Dear Branch Manager,

SUB: Self certification, confirming no change in Identity and Address & FATCA Declaration

I,   

having Customer ID                                                                            at your                                                                                                                                                                   Branch 

hereby confirm that there is no change in my Identity and Address.

I am aware that the Bank shall basis this declaration permit me to continue operations in the said Account.

Request you to please update the RE-KYC for the above Customer ID

To,

IndusInd Bank Ltd.

                                                                                                                                      Branch.

FATCA (Foreign Account Tax Compliance Act) / CRS (Common Reporting Standards) Declaration

Place of Birth :

Country of Birth : 

Are you a Resident/Tax Resident of any country other than India ?                 Yes                          No

If  YES please submit the FATCA-CRS Annexure for Individuals.

I hereby declare that the information provided by me is true. In case of any changes, I will inform the Bank within 30 days

Thanking You,

Yours Faithfully,

Customer’s Signature

Name of BM/HUB Manager Senior RM:  

Application Number:
 Date: D D M M Y Y Y Y


