4P HsBe

Consent provided by customer to HBAP INM for sharing KYC documents with

HSBC IFSC Banking Unit, GIFT City and its processors

Name of the Customer: |

HSBC India Customer ID: (To be filled by Bank) |

Phone Number: |

Email ID: | |

HSBC India Account Number: | |

Authorisation:

e |/We, understand that as a pre-condition, relating to opening of bank account with HSBC IFSC Banking Unit, Gift City(HIBU), there
is a requirement for HSBC India to share my/our KYC documents and other information related to me/us with HIBU or its proces-
sors.

¢ |/We hereby give my express consent for HSBC India to share my/our KYC documents and other information related to me/us with
HIBU or its processors for the aforesaid purpose and I/\We, undertake, consent and agree that HIBU or its processors may use,
process the said information and data disclosed by HSBC India for the purpose mentioned above.

® |/We, declare that the information and data furnished by me/us to HSBC India are true and correct and undertake to inform HSBC
India and HIBU of any changes to the said data furnished by me/us to HSBC India. Further, I/\We also authorise HSBC India to
inform such changes to the information and data furnished by me/us to HSBC India or to HIBU or its processors.

*The use of the term ‘activities’ here would be including but not limited to account opening, data processing, and welcome
pack, issue and dispatch of statements and data analysis.

This form is not Validated.

Validate Form
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