QR CODE REQUEST FORM FOR LOAN REPAYMENT

Personal information
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I, the Applicant, agree and acknowledge that | understand that | shall have the option of making repayment of the loan availed by me from the Bank, partially, wholly or as
may be permitted by the Bank, through any of the digital payment modes approved by government authorities including QR code linked to loan account, USSD, UPI, Micro
ATM etc. which may be offered by the Bank from time to time. | understand that the Bank may avail services of any third-party service provider for offering and processing
payments through such digital payment modes and | provide my consent to the Bank for sharing my personal information with such third-party service providers for such
purpose and if at any time | intend to revoke my consent to the sharing of my personal information, the services available to me, pursuant to the consent provided earlier,
shall no longer be available to me. | am aware that | may choose not to avail the option of making repayment through the digital payment modes and there are other
available modes of repayment which | can use. | understand that any excess amount paid more than the demand which was generated or if | pay any advance payment, |
understand interest will be calculated on adjusted principal. | understand that the part payment or foreclosure requests won’t be catered through QR code, and | need to
visit the Banking Unit for such a request.

| affirm that all EMI payments will be derived from legitimate, verifiable sources of income. | understand that the Bank reserves the right to request additional documenta-
tion or clarification to ensure compliance with regulatory requirements and anti-money laundering (AML) guidelines.

Signature/Thumb impression of applicant & date Signature of co-applicant & date (If any)

For illiterates:

The content of this form has been understood by me and the same has been explained to me in local language.

Signature of the witness & date Thumb impression of the applicant

For office use only

The information furnish above has been verified.
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