Head Office : Gandhisagar,
Mahal, Nagpur - 440 018. V)

Branch :

nstructions : : o .

4 Fields marked with *’are mandatory fields. : Hpplication Type: D New D Update

2) Please Fill the form in English and in BLOCK Letters. H

=) Please read guidelines / detailed instructions overleaf i KYC Number l—l ’ ‘ 1 ’ l l i , ‘ ]J

O ENTITYDETALS

T T T T[T T T T T L LTI ITTITTTIIIITTT]

|
Date of Incorporation or Formation* :r ’l 1[1 J‘ i ] PwaceoflncorporationorFormation*:‘ | I l ! | | ] 1 ‘ | l_l

o[ T[]

Name~ (Same as ID proof) . ‘ ‘ i |

Dzte of Commencement of Business™

=ntity / Constitution Type* :[_] Sole Proprietorship [_] Private Limited Co ] Association JFPI Category | 3
JHUF ] Public Limited Co. [_]Society [_]FPI Category Il
[_]Partnership e [ Foundation [_]FPI Category Il
[ Trust [JLiquidator [(JFinancial Institution [_]Other | | [ edask 9 T T 1] [T 1]
Tick if Applicable :D Residence for Tax purposes outside India or No Residence for Tax purposes
ISO -3166 Country Code of Jurisdiction of Residence* : | I | N
Tax Identification Number or equivalent (i issued byjurisdictor):[ | | | | | | | | | [ [ [ | | [ |
(Please read guidelines / details for ‘Jurisdiction of Residence’ and ‘Tax Identification Number’)
=il if Applicable -Number of controlling person(s) resident outside India for tax purposes : ED

( Please provide details of each Controlling Person resident outside India for Tax purposes separately in ‘Annexure C2’)

1 PROOF OF IDENTITY” (One Certified Copy of any one of the following Proof of ldentiiy[Poi} needs to be sﬁbmiﬂeé‘) .

e T TTTTTT T TJam [T T TTTTTTJaen [TITITIITTIT]

DOCUMENTS SUBMITTED®

ertification of Incorporation or Formation / Registration Certificate ] Memorandum and Articles of Association/ Partnership Deed/ Trust deed
esolution of Board / Managing Committee EI OVD in respect of person authorized to transact

_ PROOF OF ADDRESS bt&e;@ediﬁed Copy of any one of the following Proof of Address [PoA] needs to be demitfed) .
:%;RRENTJP'ERMA&EN QVE?%S?A;SADQRESS DETAILS {Gne6§rﬁﬁedcepy6fan§;bﬁeofmefr}%lowinyPmofofAddr@ss[Pé&] needs to be submitied) .
et [T I T I T T I I I I I I T T I I T T LTI T I TT T I L]
ez [T T I I I T T I T T LTI T I T T T T T T T T Tl ]
oes [T T I I I T LI T T T T T T T T [ Jowmowvige:l TTTTTTT][]
ta'f‘T‘:f | \ 1 ‘ E l l ‘ | ]J Pin/Postcode:rl 1 ‘ ‘ { ; 1 IJISO—3166CountryCode:mE

roof of Address* : |_] Certification of Incorporation or Formation  [_] Registration Certificate

CORRESPONDENCE / LOCAL ADDRESS DETAILS (i case e Fo s nt s el adres o a5ess where e customeris carenty esding.Tobe declres oy and 1o PoAs required) .

0 Same as Current / Permanent / Overseas Address details (In case of multiple correspondence / local addresses, Please fill ‘Annexure A1’)

et [ T LT T LT TTTTTTT]] EEEEEEEREEEEEEEEEENENE

wez [ [ T T [ [T T TTTTTT]I HEEEEEEREREEEEEEEENEEE

ines [ [ [T T LT TTTTTTT]I T [ [ [ Jotyownsvilage:[ [ [ T T [T T T T[]
| I \ ] 1 1 l ‘ |J_lPin/Pos‘xcode: ‘

[ [ [ [ ] ] 1s0-3166 Country Code: [1]N]
E APPLICANT IS RESIDENT * Avpicantis osidnt ol I forToxpirposes) .. —

1 Same as Current / Permanent / Overseas Address details ~ Same as Correspondence / Local Address details

wer [T LT TTTTTTTTLL EEEEEEEEEEEEEEEEENRNEEE

ez [ [ [T T TTTTIT L] T I T [ [T T T T T T T RITTILTTT]

wes [ [ [ TTTTTTTTLI T I T [ dctyrmownviege:| T T T T T T TTT T[]
[T T T TT 1 1]

| pin/Postcode:| | | | | | ] | | | | ] 180-3166 CountryCode: [1]N]
tions will be done on provided Mobile no. and Email-ID) .

[T ] mesies[ T [ J[ [ [ ||
[T [ Jemao:[ TTT 1]




D DETAILS OF RELATEB PERSON (In case of additional related persons, Please ﬁti ‘Annexure B2’ form)
3 D Add!tleﬁ of Rei’ated F‘erson [ Deletion of Related Person  KYC Number (if available} : l I | I | l | | | [ ;
D Director [J Promoter [ Karta [ Trustee O -’-’a""; J Authorized Signatory [ Court Appointed Official
- PERSONAL DETAILS (Mamiatary In case the KYC number of Related Person is not available) . .
prefx | | bedbiadie] [ [ [ [ [ [ T T T hadchdd TT T T T T fadifrfe [ T ]|
PAN :L [T T T Tl jauwl TTTTTTTT] mow:[ [ [T [T TTTTTT]

Tick if Applicable : O Politically Exposed Person [ Related to Politically Exposed Person

Related Person Type* :

Latest
Passport Size
Colour Photc

. AQSRESS DETAILS (Mandatory In case the KYC number of Related Person is not available)

e [T LTI T T T TTT I I T T TT] {lrlllllllill‘llll

Linezll|||II||||IIlHIIIIIllIHIJTIIHII:HIII; ...............................
s LTI T I LT T LI LTI T T 1] omrtowsvisges [ [ [ [ [ [ ][], Soraure/to
swur (| LT TT ] EEEEENEREEN}

|P1n/Postcode| | ‘ I | I I | | | I |Country

. EJ OTHER ﬁETAiLS

lncome Range
Net Worth  (In INR)

Any Other Information

EI Below 1 Lac EI 1 Lac to 5 Lac El 5 Lac to 10 Lac :L__I 10 Lacto 15 Lac [ 15 Lac to 25 Lac [ 25 Lac and above [:I Above 1 CR
L L[] ] Ason: [ofo]-[mu]-[v[v[ [ ]
HEREEN HEEEEEEEEEEEEEEEEEEEEEEN

APPLICANT DECLARATION

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

I would like to share my personal / KYC details with Central KYC Registry.

Pace:| | | [ [ [ T T[T T[]

| Date : | 00| &

Documents Received : [ Self-Certified [ True Copies [ Notary

tlDone A{k|’ |S|;J‘IV-;JAIK|A|R|I

Identity Verification : Name ! S [ H | I l K| S I H [
Date 5] (Bla[n|k] [L]T[p] [N[A[e[P[U[R] |
Crds HEEEEEEEEEEEE
1]
Stamp
Emp. Code

Emp. Designation

EREN
Emp. Name [ |
L[]
L[]
L[]

[institution Stamp]

Emp. Branch

Signature

b) KYC Number is Mandatory for UPDATE Application.
d) Tick 'v" in the respective section heading for updation
Please fill the form in legible handwriting so as to avoid errors in your application processing. Please do not overwrite. Corrections should be made
by cancelling and re-writing and such corrections should be countersigned by the client.

Application should be completed in ENGLISH and in BLOCK letters
Tick 'v"' wherever applicable.

f)  You are required to submit a Proof of Identity and Proof of Address for Current/Permanent/Overseas address provided by you.

g) Name: Please state your name as Prefix (Mr/Mrs/Ms/Dr/etc.), First, Middle and Last Name in the space provided. This should match the name as
mentioned in the Proof of Identity submitted failing which the application is liable to be rejected.

h) Pin/Post Code is not mandatory if country is other than India

i)  Please provide additional details if Residence for Tax purposes outside India or No Residence for Tax Purposes

j)  ForLegal Entry :

a. Please fill ‘Annexure A2’ for multiple addresses Details. b. Please fill ‘Annexure B2’ for Related Person Details.

c. Please fill ‘Annexure C2’ for Controlling Person Details.

Latest KYC Information Form | Legal Ent



In Case of Additional Re!ated Persons, Please Fill This Form

Instructlons
A) Fields marked with *’are mandatory fields.

B) Please Fill the form in English and in BLOCK Letters.
C) Please read guidelines / detailed instructions overleaf

[:I Promoter O Karta

a D|rect0r

4 Trustee
ase the KYC number of Related Person is not avail

| Application Type

! KYC Number

[ Partner [ Authorized ngnatory [ Court Appointed Official

H } e E

IHIIIIIII\lvVI:iIIIIII

:|1||i1||f||uu.g|;|wi [

PAN

Latest

[ Il TJoon:[TTTTTTTTTTT]

Tlck if Apphcab!e

D Polltlcally Exposed Person [ Related to Pohtxcally Expcsed Person

Passport Size
Colour Photo L

ke

et [T 117 l|| III [ 1] HH |

Line 2 | Lo | | ke
Line 3 City / Town / Village* : i [ ] ’ | ’ I [ I I , 8@‘3?&&’??’@“3@
State/U.T* | Pin / Post code : | ] | | T T I T [ [ I] 1so-3166CountryCode:[1]N] mpression

[TTTTTITTTT R

[ Authorized Signatory O CourtAppomted Ofﬁc

Pertner

Name*zllllllll[ll!HlllllllllllllIIIIIIIINIIIIHI

PN | [T T Tl Jaue: L [TTTTTTTTIT T T laon:[ TTTTTTTTTTT1] Latest
Tick if Applicable : [ Politically Exposed Person [ Related to Politically Exposed Person Passport Size
‘ ezyfncaseﬁ;ei{‘{ﬁ P Colour Photo
Line 1* | | | [ [ [ [ ] [ [ ] | | illl }

Line 2 ! | | | | [ | | [ [ ] |

Line 3 | | City / Town / Village™ : l | | ’ l

State/U.T* Pin/Postcode:[ | ] | [ T T TTTT] sostes CountryCode 1 |N]

O Director [ Promoter [ Karta

tion of Related Person  KYC Number (ifavaiable) : [ | | | | | | | | | | |
[ Trustee

[ Partner [0 Authorized Signatory [ Court Appointed Official

[ LI 1T T]

: I
PN L [ LTI T[T Jau: [TTTTT]

HEEN
[T T Joon: [ TTTTTTTTTTT]i| |Latest

Tick if Applicable :
RESS DETAILS

O Politically Exposed Person [ Related to Politically Exposed Person

| Passport Size
i Colour Photo l

In case the KYC number of Related Person is not available}

Line 1° | [ TT T 11 [ 1] | | |

L2 [T EREENE | | [T s
. ] | 1 | | -

Line3 [ 11 [ 1T Jon it [ TTTTT T[T 1 11 SECEE
State/U.T* |Pin/Postcode:| [ [ [ [ ] | T ] ] 1so-3166 Country Code:| I [N

held liable forit.
I would like to share my personal / KYC details with Central KYC Registry.

AP?L%CA&? QECLARAT%Q&

ereby declare thatthe detalls furnlshed above are true and correct to the best of my/our knowledge and belief and | undertake to inform you of any chang
therein, immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting, | am/we are aware that l/we may be

Place:]_’ | | | | I I { I I Date:l-'

Documents Received [ Self-Certified l:l True Coples

Identity Verification :
Date OB | |
Emp. Name

[ Done

Emp. Code

Emp. Designation

Emp. Branch
Signature

o - [M]+]

v ]¥]

a Notary

+ [s[H[1[k[s[H[a[] [s[A[H[A[K[A[R]T]

Narﬁe
[B[A[N[K[ [L[T[D] [N]A[G[P[U[R] [ ]
Code | | [ [[TTTTTTTT]
Stamp
Place:| [ [ [ [ [ [ [ []]
Date : |[o[o]- [m[u] [v[v]v]Y]

Latest KYC Information Form | Legal Entity



In Case of Multiple Correspondence / Local Addresses, P|ease Fill Thls Form

Instructions :
A) Fields marked with “*’are mandatory fields.

B) Please Fill the form in English and in BLOCK Letters. :
C) Please read guidelines / detailed instructions overleaf i KYC Number\

g Application Type

CORRESPONDENCE / LOCAL ADDRESS DETAILS (In case the PoAs not the local address or address where the cust

S 1 A A A B R

tine1* | |
tne2 [ [ [ | | [T T T T T T T T T TTTTTTTT] [ [ |

HEN
[ [ |

| Pin/Postcode: | | | | | | 1 | | | | | 1S0-3166 Country Code:[ 1]N]

|

[T [ T[] |

ines [T T TITTTTTTTTTTTTTTT L] ormowniviee |
T[]

State/U.T* r |

. s

| Email ID |

| hereby declare that the details furnished above are true and correct to the best of my/our
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/we are aware that I/we may be held liable for it.

| would like to share my personal / KYC details with Central KYC Registry.

- ~ ATTESTATION / FOR C

‘ Doéﬂments Received ‘ D Self-‘u(;énified‘ o EI True Copies ' O Notary v

Identity Verification : (] Done Name :|s|H|||K\s|H]A|K} |s]A}HlA|K|A[r\i
Date pRl-mMM[- JvIvIvIv] [BTAIN]k] Ji]T[p][ [N[A[G[P[U[R] |
empName [ [ 1T T [ 1 [ 1 111 11 ] | C#e LT[ TTTTTTTTTT]

Emp. Code CITT T T I T Tl Il ] Stamp

emp.Desgnaton <[ 1 [ | | | | [ [ [ | [ [ |

EmpBranch  :[ | [ [ [ [ [ [ [ [ []1]

Signature

Latest KYC Information Form | Leg:



Instructions i - . N (e &)

A) Fields marked with *’are mandatory fields. : Application Type  : D New D Update

B) Please Fill the form in English and in BLOCK Letters. H

C) Please read guidelines / detailed instructions overleaf H KYC Number[ | l [ [ l I | | | l I |
O DETAILS OF CONTROL SON RESIDENT
- O Addition of Controliing Person  [1 Controlling Person
Type of Control

In case of Legal Person O Ownership [ Other Means ] Senior Managing Officials
In case of Trust [ Settlor [ Trustee [ Protector [ Beneficiary [ Other

v In case of Other Legal arrangement I:I Settlor Equivalent(d Trustee- Equwalent[l Prot E] Beneficiary -Equivalent
| PERSONAL DETAILS '

T [ ]

ISO -3166 Country Code of Jurisdiction of Residence* :

Tax Identification Number or equivalent (If issued by jurisdiction)* :

HEEEEEEEEEEEEEN

(Please read guidelines / details for ‘Jurisdiction of Residence’ and ‘Tax Identification Number’)

Place /Cityof Birth* [ | [ [ [ [ [ [ [ [ ] 's0-3166 Country Codeotsirtr* :[ [ [pateotitn] [ T [ [ [ [ [ [ []
| ADDRESS DETAILS . . ‘ e

Line 1* | [ [T 1 HEEEEEEEEEEEEEEE NN

Line 2 i l HEEEEEEEEE

Line 3 City / Town / Vilage*: [ [ | | | I T T T 11

State/U.T* Pn/Postcode: | | [ [ T T T T T T T ] 1so 3166CountryCod
[ Addition f Controlling Person [ Deletion of Controlling Person ... O O OO O OO O OO O @ .

Type of Control

In case of Legal Person O Ownership [ Other Means [ Senior Managing Officials

In case of Trust [ Settlor O Trustee [ Protector [ Beneficiary [ Other

In case of Other Legal arrangement (] Settlor-Equivalent ] Trustee-Equivalent(] Protector-Equivalent(] Beneficiary -Equivalentl] Other -Equivalent
PERSONAL DETAILS

“ff"lilll‘*vll”llHHH#'-!”}-HLJHHIIHHFIIIH

ISO -3166 Country Code of Jurisdiction of Residence® :
HEEEEEEEEEEEEEN

(Please read guidelines / details for ‘Jurisdiction of Residence’ and ‘Tax Identification Number’)
Place /Cityof Bith* :l [ [ [ [ [ [ [ [ [ | 180-3166 Country Code of Birth* :[D Date of Birth* | -
ADDRESSDETALS . . . . - . . ;
tnet* [ | | [ [ [ [] | [ [ [ [ ] [ [ [ ]

o2 | | EEEEEEE
Line 3 ’ BN | | City /Town/ Village*: | [ ]
stateuT [ | [ [ [ T [ [ [ ]PintPostecode: | [ T [T T T [ T T T [ ] 1303166 CountryCode

APPLICANT DECL&RATiO&

hereby declare that the details furnished above are true and correct to the best of my/our
:nowledge and belief and | undertake to inform you of any changes therein, immediately. In
ase any of the above information is found to be false or untrue or misleading or
:srepresenting, | am/we are aware that [/we may be held liable forit.
would like to share my personal/ KY C details with Central KYC Registry.

Name*

Tax ldentification Number or equivalent (If issued by jurisdiction)* :

Pace:l [ [ [ [ T 11 | [—| Date:t,.;i\.".l e[V [ [V [V]

~ ATTESTATION/FOR OFFICE USE ONLY e

scuments Rec;i\}éci ) :k bi:l SéIfI-C‘ert}fiet‘ﬁ ‘ D True Copies U] Notary

| PERSON VE ETA INSTITUTION DETAILS |
Identity Verification : (] Done Name |s|H|||K|s[H{A|K] LSIA]H|A|K]AIR’I[
oste S (3 B8 0 (V0 B i K R (Bla[n[«| [L|T[0] [N]A[c|PlulR] | ]
empName [ ] [ [ [ T [ [ [ [ [ T[] | e [T [T TITIT]]
empoose [ L [ [ [ T T T[T T 1] | sem

emp.Designaton [ ] | | | ] ] | [ | | [ ]

emp.ganc [ [ [ [ [ [ [ [ ][]

Signature LSS

Latest KYC Information Form | Legal Entit



