Please fill this form in ENGLISH and in BLOCK LETTERS

As Per SEBI Circular No. CIR/MIRSD/13/2013
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KNOW YOUR CLIENT (KYC) APPLICATION FORM MANDATORY

Dated Dec 26, 2013

FOR INDIVIDUALS

A. IDENTITY DETAILS
, Please affix

NameoftheAppItcant !7[ l l I I I I l l l l | I | l 1 l I4I yourrecent

N S i
Fathersispouse Name : [T [ [ [ ] T [ 1T T [ [ [T T[T 11 Pocoenas
a. Gender [] Male [] Female b. Marital Status [] Single [] Married sign across it
c. Date of Birth HIEEREEE
6. Natlonality EEEEEEREREEE
b. Status [] Resident Individual [—] Non Resident [] Foreign National
8. BAN [(TTTTTTTTL]

b. Aadhaar Number,ifany: [T 1T 1 [ | | [ 1 1 [ 1 [T T [ T T T1]
Specify the proof of Identity submitted TT T T T LT T T T T T T TTT Tl

B. ADDRESS DETAILS - @ Correspondence Address B
Residence /

|

Residence Address

Correspondence ) )

Address City/TownMIIage:................................,...................................................PmCode:r| [ T 1 11
5 - I e R— COUNIY  rorreerrrsenessssssssssssssssssssssssssssssssssssssssssssmsasss

Contact Details IR0 107-) A ——— 0 (5 = PR 315 |- R ——
FAX : ooiorsessssesssssssssesssssnssesasesnssesrensss BT friscsssssesees ssssssssssmsssss s ssssssssssssas s ssasssssssssassassssssssss s sssssess

Specify the proof of address submitted for residence/correspondence adArESS ...

Permanent Address
(if different from above

or overseas address, CHYTOWNMIIAGE ©cvrevervrssrsmssssssmssssssssssissssssssnsesessn PN GO T T 1.1 [}
mandatory for Non-
Resident Applicant) S oo weenercsssnnne OUTY = sisisssisssss s s mes

DECLARATION

| hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | 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, | am aware
that | may be held liable for it.

Signature of the Applicant Z02

Date: [ J T LT T 1]

FOR OFFICE USE ONLY

Sr. No.

Particular

1.

[] Originals verified and Self-Attested Document copies received

2.

In-Person-Verification (IPV) details:

a) Name of the person doing IPV

b) Designation

¢) Name of Organization

d) Signature

e) Date _ ] |

Name & Signature of the Authorised Signatory

pate:[ ] (T I

1

Seal/Stamp of the Intermediary




