
None of the applicants can be the mandate holder. Only a resident individual can be a mandate holder. Mandate holder
option is extended only to NRE savings account. 

NRE savings account no.

Branch in which account is held  ..................................................................

First account holder

Second account holder

I/We request you to make the person I/we name below the mandate holder for the above account number:

Name

Address

Name of the mandate holder to be embossed on the ATM card (to be filled in by the customer)

Declaration
1. I/We hereby authorise the mandate holder

a) to draw cheques on the account for local payments
b) to deposit the cheques eligible to be deposited in the NRE account on behalf of the account holder(s) names under the 

same customer ID and renew such deposits.
c) to make NRE fixed deposits from balance available in the account in account holder(s) names under the same customer ID 

and renew such deposits for such periods as may be given in writing by the mandate holder.
d) to operate the account to facilitate making investments in India, applicable wherein the account holder(s) or a bank 

designated by the account holder(s) is eligible to make investments in India.
e) to use the ATM Card issued in respect of the mentioned account.

2. I/We authorise ICICI Bank Ltd. to issue an ICICI Bank ATM card and a cheque book to the mandate holder. I/We and the 
mandate holder acknowledge that the issue and usage of the card is governed by the terms and conditions as in force from 
time to time and agree to be bound by the same. I/We and the mandate holder acknowledge that it is my/our responsibility to 
obtain a copy of the terms and conditions and read the same. I/We and the mandate holder accept that the terms and 
conditions are liable to be amended by ICICI Bank Ltd. from time to time. I/We further unconditionally and irrevocably 
authorise ICICI Bank Ltd. to debit my/our account annually with an amount equivalent to the fee and charges for the use of the 
said ATM card if any.

3. I/We declare that as per Exchange Control guidelines issued by RBI
a) the mandate holder can exercise the authority conferred by this letter to withdraw for local payments only, and make 

investment in India where I/we hold general permission or have obtained specific permission from RBI.
b) the mandate facility permits the mandate holder to remit funds in foreign currency to the account holder(s).

4. I/We hereby undertake that I/we and our/my mandate holder shall comply with the provisions of the Exchange Control 
Guidelines issued by the RBI and the Foreign Exchange Management Act, 1999 and all regulations thereof, including the 
Foreign Exchange Management (Deposit) Regulations, 2000. I/We hereby undertake that I/we made known to the mandate 
holder the specific uses of the ATM Card as per the said regulations and guidelines. I/We hereby undertake to indemnify ICICI 
Bank against any loss, damage, claim, action, proceedings, cost, charges and expenses that may be suffered or incurred by 
ICICI Bank on account of any activity undertaken by the mandate holder by the use of the ATM Card.

5. The specimen signature of the mandate holder who has been authorised to operate upon the account is given below. The 
signature has been duly attested and verified by me/us.

FIRST NAME MIDDLE NAME LAST NAME

FIRST NAME MIDDLE NAME LAST NAME

Mandate form (for non-resident individual account holders)

FIRST NAME MIDDLE NAME LAST NAME

Mandate holder’s
photo

CITY

STD CODE

PIN CODE

+ 9 1TEL NO. 

STATE

E-MAIL (IN CAPITAL LETTERS)

NUMBER MOBILE NO.
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OFFICIAL’S SIGNATURE

To be filled in by ICICI Bank official

Instructions for submitting the mandate letter

FIRST NAME MIDDLE NAME LAST NAME

Identity proof documents Remarks

Q Passport
Q Driving licence (book type or laminated and embossed) With or without mandate holder’s signature

Q Employee identity card
ID cards of Public Ltd. Co or Private Ltd. Co or Central/State Govt.
Depts/bodies/Defence/Public Sector Unit/Bank

Q PAN card Issued by Income Tax authorities

Q Defence dependant’s card Issued by Commending Officer of Station Head Quarters
Q Ex-serviceman card Issued by Zilla Sainik boards
Q Bar Council/Indian Medical Association card/Senior Citizen’s card Issued by respective Councils/Association

Q MAPIN card Issued by authorized agents of SEBI

Q Printed ration card with mandate holder’s photograph

MANDATE HOLDER’S SIGNATURE

FIRST ACCOUNT HOLDER’S SIGNATURE SECOND ACCOUNT HOLDER’S SIGNATURE

6. This authority shall continue in force until I/we expressly revoke it by a notice in writing delivered to you.

I have read and understood all the conditions stated above and agree to comply with the same. I will operate the account by
signing as under:

I/We have read and understood all the conditions and hereby agree to comply with the same. I/We attest and verify the mandate
holder’s signature. 

Savings account no. (to which the ATM card will be linked)

Primary account holder

Mandate customer ID

Verified by: 

Seal 

1. After filling in the mandate letter, send it to the person you wish to appoint as mandate holder.

2. Please attach these three documents with this mandate letter:

� Photograph of mandate holder

� Mandate holder’s valid identity proof (Identity proof document must have a photograph. See table below for a list of 
acceptable documents. Submit any one.)

� Mandate holder’s valid address proof (See table below for a list of acceptable documents. Submit any one.) Please note that 
an address proof in the name of mandate holder’s spouse/blood relative is also accepted. Please see next page for format and
details. 

3. Mandate holder should hand over the documents at the nearest ICICI Bank branch. The photocopies of the documents
should be self-attested. Mandate holder should also carry original documents for verification.

Address proof documents Remarks

Q Passport
Q Latest electricity bill Not older than 2 billing cycles

Q Certificate from the postal office confirming applicant’s address
Either on letter head or under office seal and signed by Post
Master/Assistant Post Master

Q Telephone bills from any telephone service provider Not older than 2 billing cycles. Mobile phone bills will not be accepted

Q Consumer gas connection card/book/pipe gas bill (same as electricity
bill)

Along with receipt for gas supply not older than 3 months or with due
entry for gas supply

Q Ex-serviceman card Issued by Zilla Sainik boards
Q Bar Council/Indian Medical Association card/Senior Citizen card Issued by respective Councils/Association

Q MAPIN card Issued by authorized agents of SEBI (continued on next page)
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For clarifications, please e-mail nri@icicibank.com
If you are in the US or Canada, call - 1-866-ICICI4U (24 hours, 7 days a week)

If you are in the UK, call - 0-800-358-2442 (9 am - 5 pm GMT, Mon-Sat)
If you are in Singapore, call 800-ICICI4U (24 hours, 7 days a week)

If you are in any other location, call +91-40-2312 8925

Address proof documents (continued) Remarks

Q Printed ration card with mandate holder’s photograph

Account number

Mandate holder

I declare that I reside with 

The address proof document for my current/permanent address as mentioned in the address change form is in the name of my
spouse/blood relative (strike out whichever is not applicable).

My relationship with address proof holder: 

Spouse        Parent (Father/Mother)         Child (Son/Daughter)    Brother/Sister
(Address proof of other relatives not permitted)

I enclose the following proof of relationship:
Passport
Birth certificate
Marriage certificate
Ration card
Matriculation certificate
Court affidavit
School leaving certificate

(Please note that you may provide more than one document to establish relationship. Other proof of relationships will not be
accepted.)

Declaration
I, the mandate holder, affirm that:
Q My current/permanent address is as mentioned in the account opening form.
Q The information given above is correct and I have not concealed anything. I am aware it is illegal and a criminal offence to 

deliberately furnish false information or to suppress information.
Q I undertake to be entirely responsible for any loss/expenses incurred by the Bank because of relying on my declaration.

I, the address proof holder, affirm that:
Q I have no objection to allow the primary applicant to use my address for bank communication.
Q The primary applicant resides with me at my residential address for which I have provided a valid proof as the bank requires.
Q The information given above is correct and I have not concealed anything. I am aware it is illegal and a criminal offence to 

deliberately furnish false information or to suppress information.

Place .............................................................. Date 

FIRST NAME MIDDLE NAME LAST NAME

Format of declaration for blood relative/spouse
(To be filled in by mandate holder)

MANDATE HOLDER’S SIGNATURE SIGNATURE OF SPOUSE/BLOOD RELATIVE

D D M M Y Y Y Y   


