oo oo o

KNOW YOUR CLIENT (KYC) Application Form - For Non Individuals

TINEW [ CHANGE REQUEST (Ploste ek ¥ 3505%5) | Acknowledaement No. ‘;’ NSDL
Pioase fil this form in ENGLISH and in BLOCK LETTERS
(Piease Sck v'the box on left margn of approprate row where CHANGE/CORRECTION is required and provide the detals in the comesponding row) Technology, Trust & Reach
IDENTITY DETAILS
1. Name of the Applicant
2a. Date of incorporation / / 2b. Place of incorporation
3. Date of commencement of business / /
4a. PAN
4b, Registration No. (e.g. CIN)
S. Status (Peate fck v'he sppopsals)
) Prvate Umiad Co. [ Pubiic Ltd. Co. ] Bedy Corporate [ Partnership ] Trust
1 Charities ] NGO's R I Fn 1 WUF
] aop ] Bank ] GovemmentBody [ Non-Govermment Organization ] Defense Establishment
J BoOI [ Scciety Ouwe [0 FP1-Categay | ] FPI1-Category Il
] FPI1-Category i [ Others (Please spedfy)
ADDRESS DETAILS
1. Address for Correspondence
Cty ) Town | Viage Pin Code
State Courtry

2. Specify the Proof of Address submitted for Correspond: Address.

3. Contact Details

Tl (OF ) Fax
Tl (Res) Mool No
E-Mail lo,

4. Registered Address (If different from above)

Cly ) Town  Viaze Pin Code
Stale Caurtry

OTHER DETAILS (¥ 3pace s nsuficient, encioss hess celals separately [Iusratve Sormat enclosed))
1. Name, PAN, residential address and photographs of Promoters/Partners/Karta/Trustees and whole time directors:

2a DIN of whole time directors :

2b Aadhar number of Promoters Partners/Kanta :

DECLARATION O

\We herebry declare that the detals furnished above are true and cormect 10 the best of mylour knowledge and beliel
and Wwe undertake 10 Inform you of any changes therein, Immed ately. In case any of the above nformaton is found to
be false or untrue or misieading or misreprasenting, | amy we are aware that \'we may be held liable for &

Date: / / Name & Signalure of the Authorised Signalory
[ FOR OFFICE USE ONLY
In Person Verification (IPV) Details:
Name of the person who has done the 1PV
Designation: Empicyee ID:
Name of the Organzation:
Date of PV / /
Signature of the person who has done the IPV Seal/Stamp of e Infermediary

[ Oegnais Veafied and Sef Aiested Document copes received

Date Signature of the Authorised Signatory




1. Name

2. Relationship with Applicant fe. pravcles. wick S discioe o2 PHOTOGRAPH
3a. PAN 3 DN
3c. Aadhar (UID) Number o
4. Residentiali Registered Address your recant pasaport
iz photograph and
sign across it
Gty Town | Vilage Pin Cade
State Courtry
1. Name
2. Relationship with Applicant | o prarciors, whok Sms dmcas az) PHOTOGRAPH
3a. PAN 30 DN
3¢ Aadhar (UID) Number Please affix
4. Residential/ Registered Address your recent passport
size photegraph anc
sign across it
Gy ) Town | \ilage Pin Cede
State Courtry
1. Name
2. Relationship with Applicant f e prarehes, whcke Seve dracis ot PHOTOGRAPH
3a. PAN 3 DN
3c. Aadhar (UID) Number .
4. Residentiall Registered Address your recent prssport
size photograph and
sign across it
Ciy Town | \ilage Pin Code
State Courtry
1. Name
2. Relationship with Applicant § o prarcins. whok Sow drscrs o | PHOTOGRAPH
3a. PAN 3b. DN
3c. Asdhar (UID) Number ——
4. Residential/ Registered Address your recent passport
sizs photegraph and
sign across it
Gy Town / Vilage Pin Cade
Stats Courtry
1. Name
2. Relstionship with Applicant f e prnchrs. wivke S dracion oz ) PHOTOGRAPH
3a. PAN 3b. DN
3¢ Asdhar (UID) Number Pleese ffix
4. Residential/ Registered Address Your recent passport
size photograph and
aign across it
Ciy/ Town | Vilage Pin Code
State Courtry
Name & Sgnalure of 11s Aulhoriesd Signalory (ies) Date: / /

M

MANDATORY



