Authorisation Letter from all partners of Partnership Firm

Place:

Date:

The Branch Manager,
Utkarsh Small Finance Bank Ltd.,

Branch,

Dear Sir,

We, the parties whose full names and addresses are set out hereunder, declare and state that we are carrying on business
under the name and style M/s <insert name of the Partnership Firm> (“Firm") at <insert full address of principal place
of business of the Firm>. We are issuing this authorisation letter for and on behalf of the Firm, being the partners of the
Firm.

We are desirous of availing Corporate Internet Banking (“CIB”) facility in in the <insert nature of the account> Account
(“Account”) of the Firm, having the account number <insert the account number> maintained at <Branch Name>
Branch of Utkarsh Small Finance Bank Limited (“Bank”). We hereby request you to provide the Firm with the CIB facility for
its above referred account.

We hereby jointly authorise, Ms./Mr.<insert the name of the 1st Authorised Signatory of the Firm> and Ms./Mr. <insert
the name of the 2nd Authorised Signatory of the Firm>,who are partners of the Firm and Authorised Signatories for the
Account, to submit to the Bank, the Customer Onboarding Form and/or any other application/ information required for
facilitating the CIB facility to the Firm and to accept such terms, conditions, stipulations laid down by the Bank from
time to time contained in the application form and on the Website www.utkarsh.bank for and on behalf of all the partners.
Further, the above mentioned authorized partners be and are hereby authorized to receive the login id and passwords, as
may be sent by Utkarsh Small Finance Bank Limited, for accessing information and/or entering into transactions on the
Corporate Internet Banking and are authorized to convey to Utkarsh Small Finance Bank Limited acceptance of any
transactions on behalf of all the partners. The overall Transaction Limit of above authorised signatories shall not exceed
Rs. /-

We hereby further authorise, Mr.< insert the name of the 1st User of the CIB facility> and Ms./Mr. <insert the name of
the 2nd User of the CIB facility >, who are partners of the Firm, to act as Users of the CIB facility being availed by the Firm.

Name and complete Details of the user/s Signature of the user/s

We hereby confirm that this authorisation to the Bank shall remain in force till such time it is served with a fresh
authorisation from the Firm, cancelling or modifying or varying the matters discussed herein

We hereby declare that we are the only Partners of the Firm. In the event of any change occurring in the constitution of the
Firm, by introduction of any new Partner or retirement of any Partner, death or expulsion or insolvency of any Partner or
due to dissolution of the Firm, the Bank shall be given notice in writing by delivering such notice to you. Unless and until
you are served with such a notice in writing, informing about retirement or death or expulsion or insolvency of any
Partner, your Bank shall be entitled to treat the Partner affected by such retirement or expulsion or insolvency or, in the
event of death, his/her estate, as if he/she or his/her representative as the case may be is still a Partner, to the intent that
such Partner or his/her estates and effects shall be liable jointly and severally with the other Partners for all indebtedness
or obligations of the Firm incurred after such retirement, expulsion or insolvency or death down to the date of receipt of
the notice aforesaid in addition to any liability which he may have incurred to your Bank as Partner of the Firm prior to such
retirement, death or expulsion or insolvency notwithstanding that but for this present provision such Partner or his estate
might not be liable after such retirement, expulsion or death by reason of any statutory provision.



http://www.utkarsh.bank

Yours faithfully,

Name and complete address of the Partners

Signatures of Partners
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