KNOW YOUR CLIENT (KYC) APPLICATION FORM - For NON-INDIVIDUAL

0 NEW 0 CHANGE REQUEST (Please Tick appropriate)
Please fill this form in ENGLISH and in BLOCK LETTERS

A. IDENTITY DETAILS

1.NAME OF THE APPLICANT

2. INCORPORATION: |(a) Date: (b) Place: 3. Commencement Dt.
4a. PAN NO.

4b. Registration No.(e.g. CIN)

5. STATUS (Please tick  the appropriate : O Private Ltd co. o Public Ltd Co. o Body Corporate

0 Trust o Charities 0 NGO’s o0 Bank o Govt Body 0 Non Govt Organisation O
Defence Establishment oSociety o LLP o Partnership o FI o FII i
HUF o AOP o BOI 0 Others(Please Specify)

B. ADDRESS DETAILS
1.Correspondence Address:

City/Town/Village Pin State Country

2. Specify The Proof Address submitted for Correspondence Address:

3.Contact Details: Tel: Off/Fax Resi Cell

E MAIL ID:

4. Registered Address: (If Different from above )

City/Town/Village Pin State Country

5. Specify the proof of Add. Submitted for Permanent/Registered Address:
C. OTHER DETAILS

1.Gross Annual Income <1 Lac <5 Lacs <10 Lacs <25 Lacs <Rs. 1 crore >1 Crore

2.Networth(Net worth should not be older than 1 year): As on Date /o

3.Please Give Details such as:

Name, PAN No., DIN/UID No. and Residential Address of Promoters / Partners / Karta/Trustees / Whole Time Director / persons
authorized to deal in securities on behalf of the company / firm/others .

1. Name: Designation: PAN No:
|Address.
DIN/UID No:
2. Name: Designation: PAN No:
|Address.
DIN/UID No:
3. Name: Designation: PAN No:
Address.
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Please tick, if applicable, for any of your authorized signatories /
IPromorters / Partmers / Karta / Trustees / whole time directors:

O Politically Exposed Person (PEP)
[] Related to a Politically Exposed Person(RPEP)

6a. Nature of Business

lRegistration No. (e.g. CIN)

6b.Any other information

Affix your photo
& sign across
the Photograph

Affix your photo
& sign across
the Photograph

Affix your photo
& sign across
the Photograph

ID. DECLARATION: I/we hereby declare that the details furnished above are true and correct to the best of my/our knowledge and belief]
and I/we undertake to inform you of any changes therein, immediately. In case any of the above information is found to be false or untrue
or misleading or misrepresenting, I am/we aware that I/We may be held liable for it.

3ol TAS Bor2A3 WEE T
Name of ame of ame of
|Authorised uthorised uthorised
signatory-1 signatory-2 signatory-3

Date:

FOR OFFICE USE ONLY: In Person Verification (IPV) Details ( FOR DP and Trading):

IUCC Code allotted to the Client:

DP ID - IN 303374

Demat Client Code:

Documents verified with Originals

Client Interviewed By

In-Person Verification done by

IName of the Employee

Code & Designation

Date

Signature
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Date
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Seal/Stamp of the Stock Broker

I/ We undertake that we have made the client aware of ‘Policy and Procedures’, tariff sheet and all the non-mandatory documents. I/We
have also made the client aware of ‘Rights and Obligations’ document (s), RDD and Guidance Note. [/We have given/sent him a copy of
all the KYC documents. I/We undertake that any change in the ‘Policy and Procedures’, tariff sheet and all the non-mandatory documents
would be duly intimated to the clients. I/We also undertake that any change in the ‘Rights and Obligations’ and RDD would be made
available on my/our website, if any, for the information of the clients.

Signature of the Authorised Signatory
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