
Know Your Client (KYC)
Application form for (For Non-Individuals Only)

Please fill in ENGLISH and in BLOCK LETTERS

Application No.:

A. Identity Details (Please see guidelines overleaf)

1. Name of Applicant (Please write complete name as per Certificate of Incorporation / Registration; leaving one box blank between 2 words. Please do not abbreviate the Name).

2. Date of Incorporation d d m m y y y y Place of Incorporation

3. Registration No. (e.g. CIN) Date of commencement of business d d m m y y y y

4. Status Please tick (✔)        Private Ltd. Co.          Public Ltd. Co.          Body Corporate          Partnership         Trust / Charities / NOGS          FI           FII          HUF

          AOP         Bank         Government Body           Non-Government Organisation         Defence Establishment         Body of Individuals          Society         LLP

         Others (Please Specify

5. Permanent Account Number (PAN) (MANDATORY) Please enclose a duly attested copy of your PAN Card
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