
INFORMATION TO BE PROVIDED BY THE CLIENT IN RELATION TO THE PMLA, 2OO2

Name of the C ient Client Code

N atlr re of Busine.i

Details of my/our Relatives, having account with ACMPL

Relationship

Entity Type I Business Nature

UCC (Client Code)

Re ationship
Details of the Corporate/Partnership Firm/Trust etc. where l/we amlare affiliated

l/We confirm that l/we will ir.mediately inform ACMPL in c.se /we am/are convicted under anV grounds

or anv action is taken asalnst me/us by any sLrthority(ies).

I
i

=
L

=

E l/We hereby dec are that /we do not fa I under the Clients of Specla CateSory as defined in Preventiof
of Monev Launderlng Act,2OO2,

L l l/we declare that l/we fal under clients of Special Catesory as def ned in Prevent on of Money
LaLrndering Act, 2002 (choose the re evant cate8ory as under):

I I Non res dent cllent Hish Net worth Clients

I I Po tically Exposed Persont I companies offcrins foreiEn exchange offerlngs

[ ] Non face to facc c ient I c ents with dub out reputation as pcr pub c information aval able et..

[ ] companies havins c ose fatrily shareholdingt or beneflcia ownership

[ ] Tr!sts, charities, Non Governnental organizatlons (Ncos) and orsan zations recelv ng don.tions

[ ] C ients n high risk countries where ex sten.e/effectlveness of money iaundering .o.tro s ls euspe.t etc.

l/We intend to invest in the stock market with: I own Funds 
- 

Borrowed Funds

llf Borrowed Funds, then piease specify below Sources of Funds)l

l/We hereby declare that l/we am/are
benefic ai owner of the trading/online
account opened wit h ACMPL.

FOR OFFICE USE ONLY

Signature of The Client

Risk Category High E Low E

UCc (C ient Code)

l/we agree to submit every year anvone of following documents to ACM PL:

1.proft&LossAccoLrnt.ndBaanceSheet 2.FormNo 16 (SalarY Certificate)

3. Self attested copy of lncome Tax Return 4. Networth Ce.tificate
5. Denrat Transactlon Statement & Bank statement (for 6 months) 6. Share Ho ding Pattern

Amount (<)Sources of Borrowed Funds (lf Any)

Medlum E
VOTUNTARY DOCUMENT

/-\


