‘ Application Form No. ‘

P Ujj1vAN SMALL FINANCE BANK ~ Overdraft/Loan
against Deposits Form
g

I/We, the undersigned request Ujjivan Small Finance Bank Limited to grant me / us an overdraft facility/ a loan of Rs.
only by way of overdraft account/ loan against fixed deposit for a period of [ ] months as per details placed with your
branch mentioned below.

Deposit Account Number Date of Date of | Period Rate of Amount (Rs.)
Deposit | Maturity | (Months) | Interest (%)

[
. I O I T Date of Birth*| © | 0| [ [ [ [ ]V

PAN Available* ] Yes [ ] No PANNumber | | [ [ [ | | [ [ [ |
(If no, please fill Form 60*
and submit to the bank)

(A) Mailing Address *
Address | | |

Name* Mr./Mrs./Ms.

Customer ID

City L

Phone Number* |

I
I
State N O
[
[

E-maillD | | |

(A) Office/lPermanent Address *
Address | | |

|
| |pistrict | | | | | [ | |
| [

L[] ] Mobile Number* |
| |

I:] Loan Against FD Over Draft Against FD
(Savings Account) (Current Account)

City L

| | PINCode | | |

Phone Number* |

|
|
State || | ]
|
|

E-mail ID* | | |

Product Type*

AccountNumber | | | | | | [ | [ [ [ [ [ [ | ||
Ujjivan Small Finance Bank Ltd. Employee* I:] Yes I:] No if yes, EmponeeID| | | | | | | | ‘

Signature of the Customer

Name* Mr./Mrs./Ms.

L |
Customer ID Lt Date of Birth* | 0 | 0 [ v | v | v | v v ]V]
PAN Available* ] Yes [ ] No PANNumber | | [ | [ [ [ [ | [ |

(If no, please fill Form 60*
and submit to the bank)

(B) Mailing Address *
e I I
City N T Y N A O ) ) e e I

State o] PINCode | | | | | | |

Note : Fields marked with * are mandatory fields.




PhoneNumber | | | [ | [ [ | [ | [ | | Mobile Number* | | | | | [ | | [ | |
Emaiti* | | | | [ [ [ [ [ [0

(B) Office/Permanent Address *

e I O N ) T I I
City R 5 O e
State R N T = O I

Phone Number* | | | [ | | | [ | [ | [ | Mobile Number* | | | | [ | | [ [ | |
Emailio* | | | | | [ [ [ [ [0ttt
Ujjivan Small Finance Bank Ltd. Employee* I:] Yes I:] No if yes, Employee 1) N T O O

Signature of the Customer

Name* Mr/Mrs/Ms. | | | |
Customer ID Lt Date of Birth* | 0 | 0 [ v | v | v | v v ] V]

PAN Available* Tl Yes [ ] No PANNumber | | [ | [ [ [ [ | [ |

(If no, please fill Form 60*
and submit to the bank)

( C )Mailing Address *
Address | | |

City L

Phone Number* |

I
I
State T T I O
[
T

E-mail ID* | | |

( C ) Office/Permanent Address *
Address | | | | | |

Gy ||| oistrict ||| || | |

|
|
| [ |

| | | | Mobile Number* |
| [ |

E-maillD | | | I T O O
Ujjivan Small Finance Bank Ltd. Employee* I:] Yes I:] No if yes, Employee ID

State | ]|

Phone Number* |

|
1| |
L1 . | PINCode | | | |
1| |
L1 | I I O O
I I O O

Signature of the Customer

|
|
|
|
|
|

Please Note: All communications will be sent to the mentioned phone number, email ID and mailing address. Any change in the
details should be communicated to bank. Mobile and Email fields are mandatory fields.

LTV Sanction Limit ROI (%)
(Loan-to-Value) (LTV * Total FD balance lien marked)
Current Account No. | | | | | | | | | | | | | | | | | Loan Tenure

for linking OD alc

SavingAccountNo. | [ [ [ [ [ [ [ [ [ | | [ [ [ [ ]
for credit of loan amount

Loan Repayment Option Tenure upto 6 months: I:] EMI I:] One time payment

Tenure above 6 months: I:] EMI



Loan Purpose

E House Repair E Purchase of House

E Investment E Business

OD/Loan Mode of Operation

[ ]
[ ]

E Either or Survivor

] Jointly

Self

Minor by Guardian
(applicable only for loan
against deposit)
Client Declaration

The word “the Bank” refer to Ujjivan Small Finance Bank Ltd. in the Account opening form.

|/ We agree to repay the principal amount of loan on maturity of loan and the interest
amount as and when applied. | / We also confirm that the above deposits would not be

withdrawn till the time the loan is repaid.

| / We offer the aforesaid Fixed Deposits as security for the above Overdraft limit/
Loan. Please accept and mark a lien thereon in favour of the Bank as security for
repayment of the Overdraft Limit/ Loan together with interest and all other monies
payable by me/ us to the Bank under the Overdraft Account/ Loan Account.

The Fixed Deposits receipt/s duly discharged by me/ us in favour of the Bank is / are
enclosed as security for repayment of the said Overdraft limit/ Account with interest
and all other monies payable by me/ us to the Bank under the Overdraft Account/ Loan
Account.

| / We agree that interest shall be charged by Bank on the daily debit balances in the

E Agriculture E Education

E Others
(

please specify)

E Former or Survivor E Anyone or Survivor

E Latter or Survivor E Others
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Bank from time to time with monthly rests. The said interest shall be debited thereto on
the last working day of the calendar month. The Bank will be at liberty to change the
mode of calculation of interest /periodicity of charging the interest without any
reference to me /us.
I/We irrevocably authorize the Bank to debit my / our SB/ CA account number

with the Bank towards periodical interest, penal interest,
charges and shortfall in margin.
In this connection, | / We promise to service the interest on my / our said Overdraft
Account, at monthly intervals. In case | / We fail to service the interest for 3 months the
bank shall be at liberty to realize the said Fixed Deposits prematurely to adjust the
outstanding in my / our said Overdraft Account without any reference, to me / us. After
such adjustment, if any balance is payable by me / us, I/ we undertake to pay the
same immediately without prejudice to your right of lien / set off in respect of any other
accounts with you either individually , jointly or severally.
I/ We hereby agree that in case of default or Overdraft Account is not repaid on
demand, the Bank may take all steps without any notice or reference to me / us,
necessary to prematurely encash the Fixed Deposit hereby offered or held at any time,
appropriate the net amounts towards discharge of all my / our liabilities in the overdraft
account with the Bank. Should there be any shortfall, | / We hereby undertake to pay
the same along with interest at the rate specified in the sanction, on demand by the

Bank without any demur and the Bank may reserve its right to initiate appropriate
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proceedings against me / us for recovery of its dues from me / us.

| / We hereby agree that in case Bank prematurely closes Fixed Deposits to adjust the
outstanding in my / our said Overdraft limit/ Account at my / our request or at the
liberty of Bank to clear any overdue in my / our Overdraft limit/ Account, interest on
such prematurely withdrawn deposits shall be payable as per norms of the Bank
applicable to such premature closures. However at the time of premature closure of
such Fixed Deposit, interest chargeable on Overdraft Account shall remain unchanged
I/ We hereby undertake not to withdraw or close/pre-close or mark any lien/charge on
the Fixed Deposit/s until the Overdraft Account amount is adjusted / repaid fully along
with interest and other monies payable by me / us under Overdraft Account.

I/We agree that | / we are individually, jointly and severally liable to repay the said
Overdraft/ Loan Account with interest and all other monies payable by me/us under
Overdraft/ Loan Account.

| / We hereby confirm that Overdraft Facility/ Loan would not be utilised for the
purpose of:-

1. Relending

2. Acquisition of Small Savings Instruments (including KVP & NSC)

3. Purchase of gold in any form, including primary gold, gold bullion, gold jewellery,
gold coins, units of gold Exchange Traded Funds (ETF) and units of gold Mutual

Funds.
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|/ We declare that | / We am / are the Father / Mother / Guardian of the Minor and the
advance is required for the benefit of the Minor for the purpose mentioned above. | /
We further declare and confirm that the said security is in the name

of , who is a Minor. | / We,

being the Guardian of the Minor further declare and confirm that the credit facilities are
being availed on behalf of and for the sole use and benefit of the Minor for his / her
necessities and | / We shall solely be accountable and responsible for the same.

|/ We are aware that it is on the faith of this representation; declaration and
confirmation that the Bank has agreed to consider my / our loan application for
financial assistance.

I/ We shall indemnify the Bank to make the loss good in the event of any loss or

damage that may arise on account of false / incorrect declaration by me / us.
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The terms and conditions mentioned above have been explained to me and | declare that | have understood and
consented to all the terms and conditions and also the declarations and agreed to abide by them.

Date:

Place:

Name Name

Name




Lien Letter (Application for Overdraft/ Loan against Fixed Deposit)

The word “the Bank” refer to Ujjivan Small Finance Bank Ltd. in the Account opening form.

To Ujjivan Small Finance Bank Limited

Dear Sir / Madam,

Your Bank has granted / agreed to grant me / us financial assistance by way of
Overdraft or such other facility as may be granted by the Bank or availed by the
borrower from time to time per monthly / quarterly / half yearly / annually rests, charge,
commission, costs, expenses and other charges (hereinafter referred to as the “Credit
Facility / ies).

In consideration of the above financial assistance, I/ we hereby authorise the Bank to
mark a lien on the Fixed/Term/Recurring deposit account number

in the name of with the Bank. The lien shall include all

monies and all renewals thereof in the above Fixed/Term Recurring/Deposit Account.
Such lien shall continue to be marked in favour of the Bank until any amount is due
from the borrower and /or/me/us to the Bank.

I / We hereby confirm and undertake that as security / collateral security for the due
repayment of the liability arising out of the aforesaid Credit Facility / ies and the
ultimate liabilities due / that may become due to the Bank from the borrower and / or
me / us, in addition to your right of set off, Bank shall also have right at any time and
without prior notice or reference to me / us and without my / our consent to adjust,
appropriate or to set-off any credit balance or any part thereof due to me / us in my /
our Current / Savings / any other Deposit Account or any account whatsoever
including the above mentioned Fixed / Term Deposit / Recurring Deposit Receipt(s)
Account No.(s.) at any of Bank branches in my / our name(s) (“Deposit”) with or
without joint names of any other persons on or before the dates of maturity thereof
towards the satisfaction or part satisfaction of outstanding balances or loan, Overdraft
/ cash credit or of the amounts due or to become due by me / us or by the aforesaid
borrower to you in any account including under the Credit Facilities at any of Bank
branch / branches whatsoever.

The above Deposits shall continue to be available to the Bank as Security as such
even if any Overdraft Facility runs into Credit / is reduced or extinguished or the credit
facilities are renewed at any time or from time to time and Bank is authorised to renew
the said Deposit without further notice or consent from me / us or the borrower.

That in case of default or Credit Facility / ies is not repaid on demand, the Bank may
take all steps necessary to prematurely encash the Fixed / Term Deposit to itself or
set-off or uplift the securities / Fixed or Term Deposits hereby offered or held at any
time or transfer / assign or reassign the same considered to be reasonable by the
Bank and appropriate the net amounts towards discharge of all my / our liabilities in
the account/s with the Bank at any of its branch(es). Should there be any shortfall, | /
We hereby undertake to pay the same along with interest at the rate specified in the
sanction, on demand by the Bank without any demur and the Bank may reserve its
right to initiate appropriate proceedings against me / us for recovery of its dues from
me / us.

The security held on the terms of this Letter shall act as continuing security for ultimate
balance of all monies that may be due from me / us or from the borrower to the Bank.
Neither the said security nor this Letter shall be considered as terminated by reason
only of the repayment of any particular Credit Facility or by any change in the
constitution or by death / retirement (in case of partnership) or otherwise and shall be

fully binding on my / our legal representatives, heirs, executors, administrators and
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assigns.
Date: Place:
Name Name Name




11/ We hereby confirm that the existing account of the customer is KYC compliant and there are no irregularities pending

[ 1Customer signature verified as per Bank records.

[IFor the FD Accounts where the original Fixed Deposit(s) receipts is / are issued to the Client, the same are retained at the
branch.

To be verified and signed by either Branch Head or Branch Operations Head. Please affix Branch Stamp and Seal alongside.

Employee ID: Signature
Branch/Operation Head Name: Signature
Date:

Place:




