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Date D D M M Y Y Y Y        			    	   PAN No. 

Branch Name - Gift Cit

 Br Code 

Company/Establishment Name 

 Customer No.           
   
Type of Account         Current     Term Deposit     Others 

Account No.                          

Currency                                                                                                       Date Opened D D M M Y Y Y Y

Type of currency:                     USD           GBP            EUR             SGD            AED            QAR

Statement Frequency      

Basic Details

Customer Full Name 

Account Short Name                    

LEI: 

RBI Approval for Opening the Account (if applicable) 

ROC                                             

Country of Incorporation    Place of Incorporation 

Operating instruction  1. As per Board Resolution                                    2. As per details mentioned 

Communication/Mailing Address

Flat/Door No./Building Name 

Street Name & No. 

District/State 

PIN Code    City/Country 

Telephone    Mobile 

Fax    Additional No. 

Email 

Account Opening Application - 
Corporate

OCA

MAB
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Registered Address

Flat/Door No./Building Name 

Street Name & No. 

District/State 

PIN Code    City/Country 

Telephone    Mobile 

Fax    Additional No. 

Email 

Signature/Director/Authorised Signatory 
(With Company Rubber Stamp)

Other Details

Corporate Identity No.                                 GST No. 

Expiry Date                        D D M M Y Y Y Y 		      LEI 

Date of Incorporation   D D M M Y Y Y Y

Initial Deposit Details

Amount        

Amount (in words) 

Currency                   USD           GBP            EUR             SGD            AED            QAR

 Cheque

Cheque No.    Cheque Dated   D D M M Y Y Y Y

Drawn on Bank Name    Branch 

Note: The Cheque should be crossed A/C Payee and drawn payable to "Qatar National Bank Q.P.S.C A/C - <Customer Name>"

NOMINATION (Mandatory for Sole Proprietary Account)

Under Section 45ZA of Banking Regulation Act 1949 and the rule to 2(I) banking companies rules 1985 in respect of bank deposit

Nominee Name 

Address of Nominee 

Relationship with Depositor    Age 

If Nominee is a Minor Date of Birth D D M M Y Y Y Y

Phone Banking   Yes         No

Signature/Director/Authorised Signatory 
(With Company Rubber Stamp)

Date D D M M Y Y Y Y

Signature/Director/Authorised Signatory 
(With Company Rubber Stamp)

Declaration

Please open an account for the company/establishment as detailed above. I/We confirm that the information given is true and correct. I/
We acknowledge that I/we have read the general terms and conditions. I/We understand and agree to these terms and conditions. I/We 
agree to comply with and abide by the Bank›s rules including these terms and conditions and any amendment thereto that maybe made 
by the Bank from time to time. Acknowledgement for Bank to disclose information about customer if required and permitted by law, rule 
or regulation or at request of any public regulatory authority or if such disclosure is required for the purpose of preventing fraud, without 
any specific consent or authorisation from me/us.
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Signatory

Full Name of Signatory - 1 

Contact No.    PAN No. 

Nationality    Date of Birth D D M M Y Y Y Y

Full Name of Signatory - 2 

Contact No.    PAN No. 

Nationality    Date of Birth D D M M Y Y Y Y

Full Name of Signatory - 3 

Contact No.    PAN No. 

Nationality    Date of Birth D D M M Y Y Y Y

Full Name of Signatory - 4 

Contact No.    PAN No. 

Nationality    Date of Birth D D M M Y Y Y Y

Note: If number of signatory/ies are more, use additional print of this page.

Signature/Director/Authorised Signatory 
(With Company Rubber Stamp)

Entered Checked Manager Approval

Initials Date Initials Date Signature and Date


