Know Your Client (KYC) /
Application form for (For Non-Individuals Only) &%+ Application No.:

Please fill in ENGLISH and in BLOCK LETTERS  CVL

P [ A.ldentity Details (Please see guidelines overlea) |

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.Dateoflncorporation| \ |/| \ l/l \ \ \ | Placeoflncorporation’ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ ‘

3. Registration No.(e.g.CIN)] \ \ \ \ \ \ \ \ \ \ \ ‘ Date of commencement of business | | |/| | ‘/l [v|v]Y]

4. Status Please tick (v') [ Private Ltd. Co. [ Public Ltd. Co. [[] Body Corporate  [] Partnership [ Trust/ Charities /NOGS [JFI [ FIl [JHUF
[JAOP [Bank [JGovernmentBody [ Non-Government Organisation []Defence Establishment []Body of Individuals [JSociety [JLLP
[[] Others (Please Specify

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

1. Address for Comespondence

o Ce | | |

2. Contact Details

BiO0(60) | G100 | | | | | [ [ [ f [ | ] | | feldRes) (s0) | (5TO| |

Mobik | 08O} [(TO0| | [ 1 [ | [ 1 [ L [ [ [ [ [ | [rax[ (5D} [05T0)] |

G T T O
3. Proof of address to be provided by Applicant. Please submit ANY ONE of the following valid documents & tick () against the document attached.
[[] *tatest Telephione Bill fonly Land Line) [1*Latest Blecincity Bill [1*Latest Bank Account Statement []Registered Lease / Sale Agreement of Office Premisas
[ Any ather proof of address document (s sed overlsaf) Pease spatly

*hot meve than 3 Menths okd. Validity/Explry date of proof of address submivted | [
4. Registered Address (If different from above)

5, Proof of address 1o be provided by Applicant. Please submit ANY ONE of the following valid documents & tick () against the document attached.
[ *Latest Telephane Bill fanly Land Line) []*Latest Electricity Bill [[]*Latest Bank Account Statement []Registered Lease / Sale Agrearent of Office Premisas
] sy ather proof of address document (@ ised overleaf), Mease speof)

*het meee than 3 Monthe ok Validity/Expiry date of proof of addmwess submitted -_f .I'.

'i
I
P T DT T T oo

Cly/oun/ Viege
e

1. Name, PAN, DIN/Aadhaar Number, residential address and photographs of Promoters/Partners/Karta/Trustees/whole time directors
(Fizase use the Anmeore to fill in the details)

2. Any other infermation:

IAve hereby declare that the details furnished above are true and
correct to the best of myour knowledge and belief and Ywe undertake
ta infoarm you of any changes therein, immediately. In case any of the
above information s found o be false or untrue or misleading or
misrepresenting, |améve are aware that lwe may be held liable forit.

Place:

Date:

AMCAntermedary name OR code SaaStamp of the intermediary sheuld conain

- Haff Nams
D 1anmls venfied) Self Cendied Documen Eﬁp'ﬁi receved Dhessingra o
Name of the Oiganizahon
{Aftested) True copes of documents rcened r
= ? thizad Signaturs

Diste




A, IMPORTANT POINTS:

. Sel atested copy of AN card ls mandatory for 8 clienis.
. Kopies of dl the docwments submiied by the applicam should be selfatesed and

aorompanied by onginaks for werfication. In case the onginal of any doasment is not
pmduced for verficatson, then the copies should be propedy attested by entities
authonized far atesting the documents, as per the below mentioned list

. any prood of identity or acdeess s In a foeelgn languige, then trardation Imo Engld

i requeed

. Mame & addvess of the applicant mertioned an the KYC form, thawld mach with the

documentary proof submitted

. B coresporddence & permanent address ae diferent, then prook for both have to be

i bemigped

. Sak propristor mustmake the applicationin his individual name & capacity,
. For ronvesidents and foreign rationalsfallowed 1o frade subject to RBE ard FERMA

guidelines], copy of pausprt/MOCadOCICad and oversess adifress pool s
mandaiony,

. Far foreign entities, CIN i optional; and In the absence of DIN no for the direcon,

their passpart copy should be ghen

.. I e of Merchant Mawy MRIk, Manners dedation or cerifed gy of CDC

(antinuous Dlschasge Cen ficabe) 15 1o be sulimeted,

Far opening an acount with Depository pantidpass o buhal Fund, for amn o,
phosocopy of the Schood Leaving CemificateMark sheet issued by Higher Secondary
BoardFassport of Minor/Birch Ceailicate must be proviged.

. Politiealy Exposed Persons (PEP) are defined & indvidusk wha ae or have been

ertfsted with prominert  public luncsrs g foeign country ey, Meads of
States or of  Govemments, senioe politicians, senioe Governmentjudicialfmiitary officers,
ol pwecuters  of ste owned copomtens  mmporfant  poltcal | pary
officids, etc.

Proof of Identity] FOI): List ofdocuments admissibie & Proof of idemity:

L

1
L

PN cmd with  photograph Tee B & rasbby  equbement  fol sl
appicnts eaept those wha are specfically exempt from ob@ining PAN | ksted in Section D}
Unigque iden tfication Mumbes (U0 Asd haaryPassport/oter BD-casd Dirving ficerise.
Identhy cardl document with applicart’s Phowm, isued by any of the foliowing:
CentmlState Govemment and s Deparbments, StbuoryFegdatory Authoaties,
Publc Sector  Undertskings, Schedusd  Comewessial  Banks,  Pubic  Firandal
Instinitiors, Cofeges affikaied 1o Urivesitiey Profemional Sodies such as ICAI
1WA, IC5I, Bar Council ete, to their Members; and Credt camds/Debit cards issued by
Banks

Proof of Address (POAR Lkt of documents sdmesible as Prof of Addmas:
(" Do<uments having an expirydate shoukd be salid anthe date of submizsion |
PasspanVoters Wetey CadRaion CardMegutored Lease o Sale Ageemont of

1.

Fesldenea/Diiving Licerseat Maimbesance bl inswimne Copy.

. Unilicy bills. |k Tedephone Bill fonly land line), Electriciey bill or Gag bill - Mot mons than

Imorthsold.

Bank Account St Passbook - Mot mone than 3 mentts od,

Seff declamtion by High Cour and Supseme Coun |udges, givng the new addmess in
mespiect af their own accouints

Proof of addess issued by any of the Tdlowing: Bank Manapes ol Scheduled
Commercial Banks/Scheduled Co-Operatve Bank/Mulinaticna Fosgign
Bards/Garemed  OfficetMmary  pubdcBleced mpewntaives o the Legklabe
AssambhyParlament/Docume ms issed by any Govt. ar StatutoryAuthority.

Mentity card'document with address msued by any af the lolowing CentralState
Gowerrnent and i Departments, StuiorgRegulsiony Authorites, Public Sector
Unceriakingy, Scheduled Comenercal Bands, Public Financial Irstitufions Coleges
affikated to Wniversities and Prodessional Bodes such as WCAL 10N, IC51, Bar Council
#ic. io thelr Members

Fer Alfsub accourt, Power of Afoeney geen by Fllsubeamount o the Cistodians

- fwhich are duly natarlsed andior apostiled o comularsed] that ghes the megemeeed

8

adeiess should be taken
The praot of adcress in the narme of the s pouse may be acepted.

Enemptions/clarifications to PAN
|* Sufficeent documentarny eyidence in support of such daime iobe collected )

L

In fase of tramadions urderiaben on behall of Cenbal Goverpment andfor Sade
Governmentand by officials sppoinded by Courts ., Offlcial liguiditor, Court recefver ste
Invesenes reslding inthectate of Sikkim

LI enties ol tlateral sgencies exempt from paying tasesAilingtax returns in ndia

SIP of Mutual Funds upbo Rs 50,0004 pa.

. In mse of imtutonal dients, namely, iy Miy YOFs FYCls Schedued Comenesal

Banks Muhilateral and Bisteral Development Finandal Irstittions, Sate ndustral
Development Corporations, Iraurance Companes regkiered with (RD& ard Pubilic
Financial Irstiution a5 defined under secion 44 of the Companies Ad 1956,
Custodians shail virly the PAN card dotalls with the origind PAN card and provide
dulycertified coples of suchvend] ed PAN detalk totheintermediary,

E. Listol people authorized Lo attest the documenis:

Notary Public, Gareted Officer Maroger of 8 Schedded Cormme rishCo-opente
Bank or Mulinational Foreign Banks [Mame Desgnation & Seal should be affaced on
the-copy).

In case of WRls, anharesd officak of overseas branches of Scheduled Commercal

- Banks registersd M Inddia, MNotary Publi, Coun  Magistate  Judge  Indien

Emtymsy/Corsulate Geniml in the coundy where the chent resddes are pemiited ta
attest the documents

F. Im case of Mon-Individuals, additional doouments to be obtained from NMon-individuals, over & above the POl & POA, as mentioned below:

Types of entity

Dogumentary requirements

+ Copy of the balance sheets for the fast 2 finandad years (fo be submitted every year]
* Copy af latew shae holding pattern induding tst ol 48 these holding conteol, either dinectly o indirealy, in the company in terms of SEBI
takeover Requistiors, duly certified by the company seoetaryWhale time deecbar®ED{to be subemitted every year)
= Photograph, POL POA, PAN snd DIN numters of whol time diregiondtwa diectors in charge of day to day operations
Photograph, PO PO&, MK of indvidual promoters halding comol - et dirsctly or indiecily
Coples of the Memo=ndum and Artides of Assodation and certificate of incospomtion
Copy of the Boad Resalutlon for imestmen In seouwrities mirket
Auhorised signatones k1 with specmen signatres

Copy of parirership deed

Photogeagh, POY POA, PAN of Parmens

Copy af the balance sheots har the |ast 2 Ananclal weaes oo be submmitted every year
Cerificate of regetration (for registered pasnership firms anly)

Authorised signatones B with spedmen sgnatines

Photograph, P09, POA, PAN af Tnstees

Copy af the balance sheets for the last 2 firandal yeas o be submitted every year)
CernFicate of mgsation (for registered trust only) Copy af Trust deed
List of tngtees certilied by managing bustees/CA

PR of U

Phitogeaph, PDL POA, PAN of Karta

Deed of dedamtion of HUFLIst of coparcensers
Banik pass-bookshank statement in the name of HUF

Unincor porated
Associstion or & body of individuals

Poof of ExigencsTonstitglon document

Resalition of the managing bocy & Powes of Atpeney grmed 1o iransact business on s behall
Autharimd signamnies B with spedmen sigratunes

Banks/Irstitutional Investors

Copy of the constitutionimguization o annual reporthalance dheet for the kest 7 Snandal years
Authorized signaiories Bst with spedmen sigratuss

Forelgn Institutional
Investoes (Fil

Copy af SEBI registiation cenilicae

Authorized signafories 551 with spedimen signatures

Seft-certfication on letterhesd

Authorized signatinies kst with specimen sigratunes

Lst of Maraging Committee membars

Copy of Regisnatan Cemificate une Secietes Regumation At

Committes resohgion for persoms authonsed 1o act a5 authorsed sgnatories with specimen signatens
True copy of Society Rules and Hye Laws certfied by the Chairman/Secretary

Please Submit the KYC Documants an A4 Size Paper Ondy,




Important Instructions:
A} Fiedds marked with ™ are mandatory lelds. Fi List of State | UT code as per Indian Mator Vehicie Act, 1988 = avallable at the end,
B} Tick '+ wherever applicable. G} List of two character 150 3166 country codes is avadlable at the end.

C) Please fill the date m DO-MM-YYYY format. H) Piease read section wise defailed guidelines | instructions at the end.

O} Please fill the form in English and in BLOCK letters. Iy For particular section update, please tick {+) in the box available befors tha

E} K¥C number of applicant is mandatory for update application. section number and sirike off the sections not required fo be updated.
For office use only Application Type* [ New || Update

(To be filed by financial instiution) KYC Number AN O O e

O’ 5 ) A 0 T 6 O

Entity Constitution Typa® ey (Sp=aify (Pleass refet instruction B at the end)
Date of incorporation / Formation® = = i Date of Commencement of Business —fu ][ ¥]¥]¥]

| I | - ;
Place of Incorporation / Formation® R 5 | l | Country of Incorporation / Formation® | TIN or Equivatent 1ssuing Country |
e [ TTTTTTTTIT] Form 60 fumished

TIN { GET Registration Number

Dfficially valid document{s} in respect of parsan authorised to transact

Gentificate of Incorporation | Formation _ [ Registration Certificate | Foar Conifmare hie

Memorandum and Articles of Association || Partnership Deed || Trust Deed

| Resolution of Board / Managing Committes || Power of attomey granted to its manager, officers or employeas to transact on its behalf
Activity Praof - 1 (For Sole Proprietarship Only) L] Activity Proof - 2 {For Sole Proprietorship Only)

OO0 i@

O

3.1 Registered Office Address | Place of Business®

Proof of Address® || Certificate of Incorporation | Farmation [! Reglstration Certificate [] Other Document o

Line 1° A A ] O i O 0 i Y |_]

Line 2 ) 0 A ) O 1 O A 0 0 O
Line 3 | [T T 1] L0 o] | | Gity /Town {Vilage* | | | |
Distriet* - PIN/Post Code® [ State / U.T Code” . 150 3165 Country Code

3.2 Local Address in India (If different from Above)”

ol [TIIITITITII]

Line 2 | | | | L 1 [ ] Ll

Line 3 6 e R ) D

|| City/Town/ Vilage® |

District® PIN / Post Code® State | U.T Code* 150 3166 Counmtry Code”

Mobile TP T TP T e [TTTT TP OTITIETITILTT]

Mehile = s N S l o 4818 g EmaliD l : i Safh S e l i l l b | | S e S e S e e it |




| | | i ' |
i HEEEE [ 1] N ) I D N D I O 1 I 6 1. LE 1

+ | mereby deciare that the detalis Turnisned above are lree and cored o the best of my knowledge and bellef and |
undartaka to inform you of any changes therain, immediately. In case any of the above information is found to ba fafse or untrue
or misleading or misrepresenting, | am aware that | may be held lizble for it.

+ twe hereby consent to receiving nformation from Central KYC Registry through SMS/Emall on the above . e
reglstered numbaremall address,

Dete: [o[o]—{=[e]-{v[*]v]¥] Mooe: | | | | [ 11 [ 1 1]




Annexure A2 | Legal Entity | Other than Individuals

Important Instructions:

A} Flelds marked with ™ ane mandalary fialds, F} List of State ! U.T code as per indian Mabor Vehicle Act, 1988
B} Tk '+ wherever applicable. is availlable at the end.
C] Please fill the date in DO-MMYYYY formal. G} Listof two character IS0 3166 coundry codes is available al the end
D) Peage fill the tarm in English and in BLOCK latlers. H) Plaage read section wise detafed guidebnes | instructans al the end,
E} KYC number of applicant & mandatory for updale I} For particular section update, please lick {+) in the box available before
apgpiication, the seciion number and strike off the sectlons not required to be updated
For office use only Application Typa® Ll New [ Update [ Delete
{To be filied by financial instifution) KY G Mumber {Mandafory for KYC update and delete request)
1. DETAILS OF RELATED PERSON" (Please refer instruction E at the end)

["] Addition of Related Person || Deletion of Related Person || Update Related Person Details
KYC Mumber of Related Person (if availabla®) W KYT number (5 availside, orly Felsied Person Type' & Name' is mandafory
Retated Person Type® || Director ] Promoter | Karta ! Trustee || Partner | Court Appointment Official | Proprietor

["] Benaficiary || Autharised Signatory [ Beneficial Owner [ Power of Atornay Holder [ Other (Please specify)
DIN {Director identification Number) (Mandatory if Relefed Parsan Type is Directar)
1.1 PERSONAL DETAILS (Please refer instruction E at the end)
Prefix First Name Middie Name Last Name

Mame* (Same as 10 proof)

Maiden Mame
Father { Spouse Name
Bother Mame
Date of Birth* [gl—m[w]=
Gender® M- Male [ F-Female | | T-Transgender
Mationality” _IIN-Indian [ Others {ISO 3166 Country Code [ [ )

PAN" || Form B0 furmished

1.2 PROOF OF IDENTITY AND ADDRESS" (Please refer instruction E at the end}
I Certified copy of OVD or equivalent g-document of CVD or OVD obtaired throwgh digetal KYC process needs 1o be submitled (anyone of the following OVDs)

O A- Passport Number

O BVoleriD Card
O C-Driving Licence
O D-NREGA Jeb Card
O E- Matenal Population Regslar Latier
O F- Proof of Possassion of Aadhaar
0O E-KYC Authentication
O Offine verification of Aadhaar
Address
Lina 1*
Ling 2
Line 3 Gty [ Town | Viklage®
Districs” Pin | Post Codae® Stata { LU.T Cooe® 150 3166 Country Coda”

T 1.3, CURRENT ADDRESS DETAILS (Please refer instruction E and the end)

O Same as above mentionad address (n such cases address detalis as betow need nol b provided)
I Certified copy of CVD orequivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted {anyone of the fallowing OVDs)

A- Passpon Mumbar

B-Vatzr IO Card

- Driving Licence

O-MREGA Job Card

E- Mational Population Register Letter
F - Proof of Possession of Aadhaar
E-KYC Authentication

QffSne verification of Aadbaar

]

fl
Iy Deemad Pob

Self Declaration

O Qg O[@ an g &80



Address

Lina 1*

Line 2

Line 3 City ( Town [/ Village™

District” Pin / Post Code® Stata / U.T Code” 120 3166 Country Code”

1. 4 CONTACT DETAILS (All communication will be sent on provided mobile no. | Email-1D) (Please refer instruction D at the end)

Tel. () Tei, (Res)
Email 1D

2. APPLICANT DECLARATION

Maobile

| hereby declare thal the detads furnished above are true and comect o the best of my knowledge and bebel and |
undertake to inform you of any changes therein, immediataly. In case any of the above information is found to be false or untrue or

misleading or misrepresenting. | am aware thal | may be held Bable for it
I'we hereby consent fo receiving infarmaton from Central KYC Registry through SMS/Email on the above
registered numbaramail addrass.

Date : Place:

3. ATTESTATION | FOR OFFICE USE ONLY

Documents Recalved | | Cerifiad Coples [ 'E-K¥C data recalved from LIDAI
| Digital KYC process [] Equivalent e-document
KYC VERIFICATION CARRIED QUT BY
Date MName
Emp. Name Code
Emp. Code
Emp. Designation
Ermp. Branch

Signature Mhumb Impression of Applicant

[ Data recaived from Offline varification

INSTITUTION DETAILS



Clarification | Guidelings for filing Entity Datalls section
1 Enfity Constituton Type

A - Sole Propristorship H - Trust O - Artificial Jurisdical Person

B - Partnership Firm I - Ligueidatar P - International Onganisation or Agency (Foreign
C - HUF J = Limited Liability Parinernship Embassy ar Consular Office elc

[ - Private Limited Company K - Arfificial Liabilty Partnership Q- Mot Categorized

E - Public Limited Company L - Public Secior Banks R - Othars

F - Soclety M - Central/State Government Deparment or Agency S - Forelgn Partfolio Investors

(5 - Association of Persons (/0P / Body of Individuals (BOH N - Sectian 8 Companies (Companies Act, 2013)
2 In case of companies and partnerships. PAM of the entity is mandatlory. In case of other entitites, FORM 60 may be obtained if PAN is not availabla.

Ciarification ! Guidetines for filling 'Procf of Identity[Pol] seckon

1 Actvity Proof - 1 and Activity Proof - 2 are applicable for accounts in case of proprieforship firms. Please refer to relevant inafructions issued by the Reserve Bank of
Inddia in this regard.

2 Pleasa refar to the refevant instruchons issued by the regulator regarding applicable documents for the legal entity,

3 Cerified copy of document of equivalent s-document or OVD abtained throegh Digital KYC process o be submilled
‘Equivalent e-document’ means an alectronic equivalent of a document, isswed by the issuing guthority of such document with its valid digital signatera mcluding

documents ssued to the digilal locker account of the client as per rule 9 of the Informatson Technology {(Preservation and Retention of Information by Intermediarios
Providing Digilal Locker Facilibes) Rules, 2016,

5 'Digital KYC process' has to be carried out as stipulated in the PML Rules, 2005.

& KYC requirements for Forelgn Portfolio Investors (FPIs) will be as specified by the concemed reguiator from fime to lime.
Clarification ! Guidelines for filling 'Proof of Address [PoA] saction

1 State{ U.T Code and Pin / Post Code will not be mandatory for Overseas addresses.

2 Certiied copy of dotusment or eguivalent e-document 1o be submitbed,

Clarification ! Guidedines for filling 'Caontact Details’ section
1 Please rmsntion bwoe- digil country code and 10 digil mobile number (g, for Indian mabile numbser manlion 91.0920999909)
2  Donotadd 00 in the beginning of Mobile numbar,

Clarification | Guidefines for filing 'Related Person Details' secton

1 Personal Detalls
= The narme ahould mateh the name as mantioned in the Proot of Identity submitted fallimg which the application s Bable to be rejected.
2 Proof of Address [Pod]
= PohA o be submilted only if the submilted Pol does nod have an address or address as per Pol is invalid or nol in Toroe,
= Staie / U.T Code and Pin { Post Code will not be mandatory for Overseas addresses.
= In casa of deamed PoA such as utility bill, the docwment need not be uploaded on CKYCR
= REs may use the Self Daclaration check box whers Aadhaar authenilcation has been carmsd oul succssstully for a cient and clienl wanis to provide a curment
address, different from the address as per the identity information available in the Central Identities Data Repository.
WEYC numbar of Refated Parson is available, mo other details except Person Type' and Name of the Ralated Person’ are required.

4 Regulated Enlity (RE) shall redact (firsi B digits) of ihe Aadhaar number from Asdhaar related data and documents such as prool of possession of Asdhaar,
while uploading on CKYCR.

Provision for capluring signature of multipte aulharised persons is to be made by the RE
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