
                     Annexure-6 

      ID -1701(Revised)                              C O R P O R A T I O N    B A N K                                                    

( A Premier Public Sector Bank) 

ACCOUNT OPENING FORM FOR NRIs 

(NRO / NRE / FCNR(B) SCHEMES ) 
                                                                                                                          Branch Code                   Account No. 

Branch.................................................................   
 
 

 
 

 
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 

 
 

 
 

     I / We request you to open NRI account in my/our joint name/s (strike which is not applicable). 
 
Customer Information              
 
Individual Details                        First Name                            Middle Name                             Surname            

1st Applicant    Mr./Mrs./Ms ...................................................................................................................................................... 

2nd Applicant    Mr./Mrs./Ms  .................................................................................................................................................... 

3rd Applicant    Mr./Mrs./Ms  .................................................................................................................................................... 
 

 
 
DATE OF BIRTH 

 
Parent /Natural Guardian 

 

 
Present Occupation 

 
PAN/GIR No. (if an 

assessee)  
1
st
 Applicant 

 
 

 
 

 
 

 
 

 
 

     
 

 
 

 
 

 
2
nd
 Applicant 

 
 

 
 

 
 

 
 

 
     

 
 
 

 
 

 
3
rd
 Applicant 

 
 

 
 

 
 

 
 

 
     

 
 
 

 
 

 
Name of Parent / Natural Guardian  
(In case any of the applicant is a minor)  
Overseas  Address (Compulsory) 
........................................................................................................... 

.......................................................................................................... 

.................................................................................................. 

Tel.Res..............................Office............................................. 

Fax..................................Mobile............................................... 

Email ID.................................................................................... 

 
Indian Address  

............................................................................................. 

.............................................................................................. 

.......................................PIN CODE ................................... 

Tel.Res..............................Office......................................... 

Fax..................................Mobile........................................... 

EmailID ............................................................................ 
 

( Please tick the address to which the mails is to be sent)              9   Overseas                   9      Indian 
If already banking with us, please quote your account No. & Branch: 
 
Passport Details 

 
Applicants Name 

 
Passport No. 

 
Date & Place of issue 

 
Date of expiry 

 
Nationality 

 
1st  

 
 

 
 

 
 

 
 

 
2nd  

 
 

 
 

 
 

 
 

 
3
rd
  

 
 

 
 

 
 

 
 

 

Account Details  
 

Types of  Account to be opened 
 

Amount (Specify  Currency in case of FCNR) 
 

Period 
 

9 Non- Resident ( Ordinary) Savings Bank A/c / Current A/c 
 
 

 
 

 

9 Non- Resident (Ordinary) Term Deposit A/c (FD) / Reinvestment Deposit A/c (KCC) 

 
 

 
 

 

9 Non- Resident (External) Savings Bank A/c / Current A/c 
 
 

 
 

 

9 Non- Resident (External) FD / KCC 

 
 

 
 

 

9 Foreign Currency (Non- Resident) FD / KCC 
 
 

 
 

 
Mode of Operation / Repayment ( Please tick appropriate box) 

G Single      G Either or Survivor  G Both or Survivor G Former or Survivor G Latter or Survivor G Others ( Please specify) ………………….…….. 
 
Details of Remittance 
 
1.  Cheque / Demand Draft No. ................................... dated .............................for (Currency& Amount ) ...............................is enclosed 

2. Wire Transfer No. ...........................dated ....................................for (Currency & Amount) ...................................... through ( Name &  Address of   

          remitting bank).......................................................................................................................................................................................................... 

3. Others (Please specify)  .............................................................................................................................................................................................. 
 
Custody of Deposit Receipt (Please Tick appropriate box)  

 
Interest Payment (in case of FDs) (Please Tick appropriate box) 

1.  To be held in safe custody with the Bank          G 

2.  To be mailed to me/us to the overseas address   G 

3.  Others ( Please specify) ………………………  G 

1. Quarterly/Monthly  interest to be credited to my/our SB/Current A/c No. ………….. 9 

2. Remit Quarterly / Monthly interest by DD to my / our address                                     9 

3. Others ( Please specify)                                                                                                 9 
 
Renewal Instructions (Interest / Principal) [ Please tick appropriate box] 

 
                                       Standing Instructions 

 
1. Renew for..................................months along with interest/Principal only 
2. Credit to my/our Account No.........................with you. 
3. Remit to me / us by DD/TT 
4. Others (Please specify) ………………………………………………. 

  
 



  
Further, I request you to provide me/us the following facilities ( Please tick) 

Corp Convenience  G Corpnet - Internet Banking  9          Corp Billpay  9      Any Other Corp Product (Please Specify)  9 ........................... 
 
Corpnet Facility ( Customers other than individuals (single or joint ) should use separate form for Corpnet facility) 

1st Choice 2nd Choice 3rd Choice  

User ID preference                                                 
 
                             (Please specify 3 choices, minimum 6 letters & or numbers and maximum 16 letters &or numbers. Use only small letters  

Kindly approve the following beneficiaries for effecting Funds Transfer under CorpNet Banking facility: 
    

 
 

 
I 

 
II 

 
III 

 
IV 

 
Beneficiary Name 

 
 

 
 

 
 

 
 

 
Beneficiary Bank & Branch Name 

 
 

 
 

 
 

 
 

 
Beneficiary Account Type & Number 

 
 

 
 

 
 

 
 

 
Beneficiary Code (for easy identification ), if required 

 
 

 
 

 
 

 
 

 
Corp Convenience Debit Card  
 
Name to be printed on the card (Not to exceed 24 characters, leave one box blank after every initials / surname / first name / middle name ) 

                        Mother=s Maiden Name 

For Additional Card: (for joint account holders and where operation clause is Aany one of us@) 

Name in full (Use block letters) as to be embossed on the card (not to exceed 24 characters, leave one box blank after every initials/surname/first name/ 

middle name )  

1                         Mother=s Maiden Name 

2                         Mother=s Maiden Name 

Other Instructions for Corp Convenience Card and Corp Net 
G The password Mailer and personal Identification No.  may please be mailed to my / our address No. 1 / 2 provided above at my /our risk and 

responsibility.   
G For Insurance benefits under Corp Convenience Card to me, I nominate............................................... who is ..............................(relationship) 

Corp Bill Pay *(Please attach copy/ies of the previous bill/s for verification and return ) * available at select branches 

Name of the 

Biller 

Name of the customer 

/ consumer 

Identification No. Reference No. with 

Biller 

Other information Auto Pay Auto pay limit  

Rs. 

Telephone  Telephone 

No............................ 

Customer A/c 

No............................. 

 Yes/No Rs........................ 

Electricity  Consumer 

No............................. 

Process Cycle 

No............................. 

Billing Unit 

No......................... 

Yes/ No Rs........................ 

Mobile  Mobile 

No............................. 

Account 

No............................. 

G SMS Pay Yes / No Rs........................ 

Credit Card  Card 

No............................. 

Online Pay 

ID............................. 

 Yes / No Rs........................ 

Insurance  Policy No................................................. Yes / No Rs........................ 

Depository  DP ID....................... Client ID ............................................... Yes / No Rs........................ 

GAS  Consumer 

No............................ 

 Bill 

Group..................... 

yes / No Rs........................ 

 
Specimen Signature/s 

 
 

 
Name 

 
Specimen Signature 

 
Specimen Signature 

 

1 

 

 

 
 
 
 

 
 

 

2 

 

 

 
 
 
 

 
 

 

3 

 

 

 

 
 
 
 

 
 

 

 
 

 

 

 
 Photo 

1st Applicant 

( Please sign in black ink. 

Photographs should be signed 

across by the applicants ) 

 

 
 

 

 

 

 

 

 

 

 

 
 Photo 

2nd Applicant 

( Please sign in black ink. 

Photographs should be 

signed across by the 

applicants ) 

 

 

 

 
 Photo 

3rd Applicant 

( Please sign in black ink. 

Photographs should be 

signed across by the 

applicants ) 

 

 
 

 

 

 

 

 

 



 
1.  Verification of Signature made by  (Applicable to non face to face opening of account and face to face opening of account through         

Representative Office) 

9 Indian Embassy                  9 High Commissioner                    9 Bank                               9 Consulate                            9 Notary Public                

   Above signatures verified by (Name) ...............................................................................  Designation ..................................................................... 

 

                                                                                                                                                    Signature .................................................................      

 ( Please furnish the name of person verifying with Rubber Stamp and / or Seal & Address) 
2.  Verification is not necessary if you have an account with this branch / or account is properly introduced. ( Please give the Account No. ) 

................... 

Place ......................................                                                                                                                          

Date: ............................................. 

Declarations 
1.  I/We hereby declare that I/ We are non-resident Indian(s) of Indian origin. I/We understand that the above mentioned accounts will be opened on the 

basis of statements/ declarations made by me / us and I/We also agree that if any of the statements /declarations made herein is found to be not correct 

in material particulars, you are not bound to pay any interest on the deposit made by me /us.                                                                       

2.  I/We undertake that in the case of debits/credits to accounts, relating to investments in India, I/We shall ensure that such investments are covered either 

by the general or special permission of RBI. 

3. I/We agree that no claim will be made by me/us for any interest on the deposit/s for any period after the date/s of maturity of the deposits. I/We agree to 
abide by the provisions of NRO / NRE / FCNR(B) account schemes, RBI guidelines from time to time. I/We hereby undertake to intimate you about 

my/our return to India for permanent residence immediately on arrival. 

4.  I/We agree that if premature withdrawal is permitted at my/our request, the payment of interest on the deposit may be allowed in accordance with 

prevailing stipulations laid down by the Bank / RBI in this regard. 

5.  I/We authorise the Bank to automatically renew the deposit on  due date for an identical period unless instructions to the contrary from me /us is 

received in writing by the bank before maturity. I/We understand that the renewal will be in accordance with the RBI regulations / Banks guidelines in 

force at the time of renewal. I/We understand that at the interest applicable on renewal will be at the applicable ruling rate on the date of maturity and 

that the renewal will be noted on the deposit receipt on my /our presenting the same on maturity date or later for renewal /payment. 
6.  I/We agree that the Bank may on receipt of a written application from any one or more of us in its absolute discretion and subject to such terms and 

conditions as the Bank may stipulate (a) grant loan or advance against the security of the term deposit receipt to be issued in our joint names or (b) 

make premature payment of the proceeds of the deposit to any one or more of us. In the event of death of any one of the joint depositors, the Bank will 

at the surviving depositors, be at liberty though not bound and at its absolute discretion to repay the deposit before maturity, or to grant an advance 

against the security thereof on such terms as the Bank may in its absolute discretion decide and such payment shall constitute a valid discharge to the 

Bank. 

7.  I/We will not make available to any person resident in India, any foreign exchange against reimbursement in India in rupees or otherwise. 
8.  I/We declare that I/We am/are aware that any violation or non- observance of the undertakings given above is subject to action under Foreign Exchange 

Management Act. 

9.  I/We certify that statements made above are true to the best of our knowledge and belief.     

 

( Signature of First Applicant)                                      (Signature of Second Applicant)                                                      (Signature of Third Applicant) 

Introduction          ( to be made by Bank / Indian Embassy / High Commissioner / Consulate / Notary / Person known to the Bank ) 

I hereby confirm the identity, occupation and address of the above named applicant=s.  

Address of Introducer  

Signature of 

Introducer 

 

 

 

 

Name of the 

Introducer 

 

A/c No. (if any)  

 

Nomination (U/S 45 ZA of BR Act,1949 and Rule 2(1) of Banking Companies (nomination) Rules 1985 in respect of Bank Deposits Form DA-1 
 
I/We 

......................................................................................................................................................................................................................................... 

(Name/s and address/s of depositor/s ) nominate the following to whom in the event of my / our /minor=s death the amount of the deposit in the 

account, particulars where of are given below, may be returned by Corporation Bank...........................................................(Name of Branch where 

account is held) ..................................(Type of a/c.) ........................................... (Deposit  

No.)............................................................................................................ 

Name and address of nominee 

............................................................................................................................................................................................... 

Relationship with depositor, if any ................................................................Age .............................(if nominee is a minor, give date of birth) 

As the nominee is a minor, on this date, I/We appoint Mr. / Mrs...................................................................................(address & Age) to receive the 

amount of the deposit in the account on behalf of the nominee in the event of my/our/ minor=s death. 
 
Witness 

 
Signature/s of Depositors 

 
Signature 

 

(Name and Address). …………………………………………………………………. 

....................................................................................................................................... 

 
1. 

 

2. 

 

3. 
 
Certification by the Representative Office 
i) Certified that photostat copies of all the documents / papers furnished by the customers have been verified with the originals. 
ii) The applicant(s) has / have signed before me 
iii) The introducer has signed before me 

\\\lace : ………………………..     Date ……………………                                                                    Signature of official at Representative Office 



 

Additional  Information (Please tick the appropriate box ) 
 
Account Number: 

Full Name:....................................................................................................................................... 

Father=s / Husband=s Name: ...........................................................................................................  

A)    Occupation: 

1.  Occupation:        9  Salaried               9     Self Employed / Professional  9 Business 

                               9  Student           9  Others (Specify..................................) 

2.  If self employed:    9  Doctor             9     Lawyer                                    9  Engineer 

     9  Business           9  Others 

3. Sources of Funds    ............................................................................................................................................................... 

4.   I. Monthly Income  9   US$ 1000                          9  US$ 1001 B US$ 5000          9 US$ 5001B US$ 10,000 

                                         9  US$10,001B US$20,000   9    >US$20,000 
       II. Annual Turnover 9 US$....................................... 
 
B)     Personal: 

5. Any relative settled abroad:      9 Yes              9 No. If yes, please specify names and addresses. 

Name.....................................................................    

Address................................................................................................................................................. 

Name.......................................................................   
Address................................................................................................................................................. 

Name .................................................................. … 

Address................................................................................................................................................ 
 
C) Dealing with other Banks                    9 Yes               9 No.  If yes,  

         6.    Name of the Bank and Branch. .......................................................................................................................................................................... 

         7.    Type of A/cs. / Facilities ..................................................................................................................................................................................... 
 
D)  Existing Credit facilities, if any: 

8.  Car Loan  9       Yes            9         No    12.   Consumer Loan                  9 Yes          9   No 

9.  Credit Cards 9 Yes              9  No           13.  Business                              9 Yes        9 No 

10.  Housing Loan   9 Yes 9  No 14.  Against Security                9 Yes     9 No 

11.  Education Loans   9 Yes 9  No 15.  Others (Specify)         9      Yes 9     No      

E) Educational Qualification: 9  Non- Graduate           9  Graduate                   9 Post Graduate      9 Professional (Pl. Specify) ………………… 

 Place:                                                                                                                                    

 Date:                                                                                                                                      Signature of the Customer 

FOR OFFICE USE AT THE BRANCH / RPU 
$ Application received by   Post / Personal Visit / through Representative Office 
$ Signature of the applicant(s) verified ( Applicable to face to face account opening at Branch) 
$  Introducer=s signature verified. ( Applicable to face to face account opening at Branch ) 
$  Introduction is found in order    ( Applicable to face to face account opening at Branch ) 
$ Document verified for Name and Address 
$ Local address and Telephone Number verified. 
$ Permitted to open Account 

(i) Issue / Do not issue cheque Book 
(ii) Send Letter of Thanks to the Account Holder/s 

(iii) Send Letter of Confirmation of Introduction to the Introducer / official attesting the signature 

(iv) Correspondence, Statement of Account, Cheque Books etc., may be sent to Local / Foreign address    

 

Date:                                                                          Signature of Authorised Officer with E. No. 
Part -A) Instructions for filling up the AOF 
1.   Download /Fill the account opening form 

2.  Attach documents as per  checklist, enclose the initial requisite pay in cheque / Demand Draft / Wire Transfer / Currency and send it with the 

application form to the respective Branches. 

Part-B) Document Check List 

A) General documents for opening NRO / NRE/FCNR accounts 
1.  Account Opening Form 

2.  Photograph of all applicants affixed at the space provided for with signature across the photograph. 

3.  Photocopy of relevant pages of current Passport where identity details, date and place of issue, expiry date, photograph and signature appear. 

4.  Photocopy of valid work permit, employment visa / residence permit, Employment Letter, PIO Card or self declaration for PIO, latest wage slip (if 
employed) as applicable. 

5.  Address proof (Telephone bill / Electricity bill / Driving Licence / Residence Permit / Credit Card Bills / Overseas or Indian Bank account statement) 

must match the communication address furnished. 

6.  Mariners are required to submit Continuous Discharge Certificate and Seafarer Declaration 

B) Additional Documents for non face-to- face account opening. 
1.  Photocopies of 3 to 6 above must be attested  by any one of the following : Indian Embassy / Consulate, applicant=s banker  abroad, Notary or    

equivalent authority as per applicable law or any person known to the Bank. In case of attestation by self, cancelled blank cheque on overseas bank     

account shall also be obtained. 

2. Latest original statement of bank account or relevant sheets of passbook of applicants= account abroad (for the last 6 months 

Please note that applications received without all documents as mentioned in the checklist may delay processing of your forms. 

 


