
APPLICATION FOR FCNR (B) DEPOSIT ACCOUNTS (USD)

APPLICANT DETAILS: (NAME TO BE MENTIONED AS PER EXISTING CUSTOMER ID)

MODE OF OPERATION: (TICK ANY ONE)

INTEREST PAYMENT FREQUENCY  (TICK ANY ONE)

DEPOSIT MATURITY INSTRUCTIONS

CREDIT TO NRE / NRO SAVINGS ACCOUNT NUMBER_____________________________________________________________________________________ 

ACCOUNT OPENING DETAILS

CIF ID   1st Applicant

1st APPLICANT NAME _________________________________________________________________________________________________________________

1st APPLICANT PAN _______________________________________________________ FORM 60 (In absence of PAN)
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CIF ID   2nd Applicant

2nd APPLICANT NAME ________________________________________________________________________________________________________________

2nd APPLICANT PAN _______________________________________________________ FORM 60 (In absence of PAN)

CIF ID   3rd Applicant

3rd APPLICANT NAME ________________________________________________________________________________________________________________

3rd APPLICANT PAN _______________________________________________________

DEPOSIT CURRENCY             USD                 DEPOSIT AMOUNT   ____________              TENURE OF DEPOSIT ______MONTHS   _____DAYS)

FORM 60 (In absence of PAN)

SELF 

HALF YEARLY PAYOUT

AUTO RENEW PRINCIPAL & INTEREST

ON MATURITY 

SOURCE OF FUND  (TICK ANY ONE)

PARTICULARS

FRESH DEPOSITS

FCY CHEQUE/DD NUMBER INWARD REMITTANCE REF NO.* DEBIT NRE ACCOUNT NO **

REBOOKING OF DEPOSIT

EITHER OR SURVIVOR FORMER OR SURVIVOR JOINTLY

(MIN: 12 Months | Max: 60 Months)

*Applicable only for FCNR deposit to be booked with inward remittances received in Nostro account
**The funds in INR will be converted to USD as per prevailing exchange rate on the day of deposit booking



FORM DA-1 NOMINATION DETAILS
NOMINEE NAME  _____________________________________________________________________________________________________________________

NOMINEE AGE   _______

SIGNATURE OF 1st APPLICANT

GUARDIAN NAME _________________________________________________ RELATIONSHIP WITH NOMINEE    ________________________________

GUARDIAN ADDRESS _________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

(If the nominee is minor, please complete the below section)
As the nominee is minor I /We appoint:

To receive the amount of deposits in the account on behalf of the nominee in the event of my/our/minor’s death.          
During the minority of the nominee. (where deposit is made in the name of a minor the nomination must be signed by a person 
lawfully entitled to act on behalf of the minor)
NOMINATION CAN BE REGISTERED ONLY IN THE NAME OF ONE PERSON.
I/We do hereby declare that what is stated above is true to the best of my knowledge and belief.

(DOB if Nominee is minor)  ______________ RELATIONSHIP WITH DEPOSITOR   __________________________
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Date:  _______________________                    Place: _______________________

Branch Seal:                    BH Sign & Seal:

SAME AS PRIMARY ACCOUNT HOLDER’S PERMANENT/COMMUNICATION ADDRESS

NOMINEE ADDRESS

UPDATE ADDRESS AS BELOW

SIGNATURE OF 2nd APPLICANT SIGNATURE OF 3rd APPLICANT

SIGNATURE OF 1st APPLICANT SIGNATURE OF 2nd APPLICANT SIGNATURE OF 3rd APPLICANT

DECLARATION CUM UNDERTAKING: I/We hereby declare that I/we are a non-Resident Indian (NRI) or a Person of Indian Origin (PIO) as defined under Foreign Exchange Management 
Act ,1999 along with its regulations as amended from time to time and I/we agree to notify ESAF Small Finance Bank about my/our return to India for permanent residence .I/We have 
read and understood the terms and conditions governing the opening and conduct of the account with ESAF Small Finance Bank Ltd, which are displayed on the website www.esaf-
bank.com. Contents of the terms and conditions / application form have been explained to me / us in vernacular and I/we confirm having understood and abide by the same. I /We 
understand that in the unfortunate event of death of the depositor/s, premature termination of deposit would be allowed to the nominee(s) or legal hire(s) of the depositor(s) (if there 
is no nominee), without levying any penalty. No interest will be paid if the FCNR deposit is prematurely withdrawn before completion of 1 year. The interest rate applicable on 
premature closure of FCNR deposit will be lower of; the original rate at which the deposit is booked OR the base rate applicable for the tenure for which the deposit has been in force 
with the bank. In case of auto renewal, the deposits will be renewed for a period equal to that of the original deposit at the prevailing rate on the date of renewal.  I/We hereby acknowl-
edge that I/We understand the FCNR scheme as per the guidelines laid down by Reserve Bank of India (RBI). I /We agree to abide by the rules & regulations put forth by RBI & ESAF 
Bank in relation to FCNR (B) accounts. I/we understand that ESAF Bank reserves the right to disclose relevant FCNR (B) account information to foreign regulatory authorities /law 
enforcement agencies in accordance with The Financial Action Task Force (FATF) guidelines without prior notice. Residents of Pakistan and Bangladesh shall require prior approval of 
the Reserve Bank of India for opening FCNR (B) accounts. Person’s resident in Nepal and Bhutan are not allowed to open FCNR (B) accounts. I/We declare that the information 
furnished above are true and correct to the best of my / our knowledge and belief.

DATE OF APPLICATION

BRANCH CODE

PRODUCT CODE

LG CODE

FCNR DEPOSIT ACCOUNT NUMBER

VALUE DATE OF DEPOSIT

BRANCH NAME

PRODUCT NAME

LC CODE


