ACKNOWLEDGEMENT FORM - Customer Copy

(To be filled by Customer opening account via eKYC mode/no KYC-ETB through branch)

I/We, (Ist Applicant’s name)

(2nd Applicant’s name)

request AU Small Finance Bank Ltd. to update the following signature/s in their records against

my/our Customer ID.

I/We hereby confirm and declare that I/We have read, understood, and agree to abide by all
the Terms and Conditions related to account opening, as outlined on
www.aubank.in/terms-and-conditions-mitc-doc.pdf. These terms govern all of my/our

accounts—past, present, and future—maintained or to be opened with AU Small Finance Bank.

I/We also confirm that the mobile number provided in the electronic application has been

verified by me/us through an OTP.

Date : Lead ID :

Bank Use Section

The customer, as detailed above, signed in my presence.

Branch Official Name :

Branch Official Employee Code :







