ﬂ ICICI Bank

RETIREMENT SAVINGS PLAN (RSP) FINANCIAL ADVISOR SERVICES

PLEASE COMPLETE ALL SECTIONS OF THIS FORM TO ENSURE QUICK PROCESSING

TYPE OF ACCOUNT: [0 RSPGIC [ RSP Savings Account

TYPE OF CONTRIBUTION: [] New Contribution [ Transfer in (please complete and attach RRSP Transfer form T2033)

TYPE OF RSP PLAN: [ Individual RSP Plan [] Spousal RSP Plan (spouse or common law partner) AMOUNT: $

TENURE: O1yr O2yrs 3 yrs O4ayrs [O5yrs

ANNUITANT INFORMATION

Existing Customer of ICICI Bank Canada [ Yes O No
OMr. [OMs. [ Mrs. [JMiss [] Other Date of Birth
First Name Initial Last Name
Residence Address (Current): Social Insurance Number
City Province Postal Code Home Phone Email Address
()
Mailing Address: Same as Above [] [OOther

Please indicate the type of original government issued document viewed to verify the identity of the client:

[ Canadian Drivers License [ Canadian Citizenship Card [ Canadian Passport [ Other
Document Number Issued By
Length of time at the current address Years Months If less than 2 years please provide the previous address:

Residence Address (Previous):

City Province Postal Code Home Phone

( )

CURRENT EMPLOYER: Occupation: Contact Number Length of Time Employed
Company Name
Title / Position: ( )

CONTRIBUTOR INFORMATION (Applicable only for spousal plans)

Existing Customer of ICICI Bank Canada [ Yes O No
OMr. [OMs. [JMrs. [Miss [] Other Date of Birth
First Name Initial Last Name
Residence Address (Current): Social Insurance Number
City Province Postal Code Home Phone Email Address

( )

Mailing Address: Same as Above [ [JOther




Please indicate the type of original government issued document viewed to verify the identity of the client:

[ canadian Drivers License [ canadian Citizenship Card [ canadian Passport [ other
Document Number Issued By
Length of time at the current address Years — Months —_____ If less than 2 years please provide the previous address:

Residence Address (Previous):

City Province Postal Code

BENEFICIARY INFORMATION (Complete this section if you would like to designate a beneficiary)

| designate the person below as beneficiary.T

Beneficiary’s First Name* Initials Last Name* Relationship to Annuitant*

tNote, your designation of a beneficary is subject to applicable law. You may wish to discuss this designation with your legal advisor. If no beneficiary is designated, all amounts under this
Account(s) will be payable to your estate and distributed in accordance with applicable law.

OTHER PARTY INFORMATION (This section must be completed)

Anti-money laundering legislation requires us to obtain the following information. This section is mandatory and we cannot open the account without
this information, which will remain strictly confidential.

Will this account be used by, or on behalf of any other party who is not an account holder in this application: [ Yes [ No

If yes, pleases complete the section below

Name of the Other Party

Address of the Other Party

City Province Postal Code
Occupation of the Other Party Relationship to the Other Party
Other Party Business Incorporation Number Place of Incorporation of the Other Party

AUTHORIZATION

| hereby confirm that the information provided is true and correct. | agree that ICICI Bank Canada (the “Bank”) will verify the information provided above and
will clear my cheque upon receipt. | have received, read and understood the RSP Account Terms and Conditions. | request that ICICI Bank Canada apply for
registration of my Plan in accordance with section 146 of the Canadian Income Tax Act and if necessary, with any Provincial Tax Act. | hereby consent to
the Bank collecting, using and disclosing my personal information for the purposes identified in the Bank’s Privacy Policy, which | have received, read and
understood.

X
Annuitant Signature Date (MM/DD/YYYY)

FINANCIAL REPRESENTATIVE INFORMATION

| confirm that | have seen the original identity verification documentation presented by the applicant. | undertake to deliver the completed Third Party
identification form, | also undertake to inform the Bank if | become aware that the account is being operated for the benefit of a third party.

Financial Representative’s Signature Date (MM/DD/YYYY)

Has the applicant been a client for less than one year? [ ves ONo

Financial Representative’s Name Financial Representative’s Code




