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\OUR TRUST IS OUR WFALTH

A IDENTITY DETAI'S

ADDRESS DETAILS

AUM CAPITAL MARKET PVT. LTD.

City/Town/Village

State

Specify the Proof of Address Submitted for Resi. Address

Te. (off )

,:::'. :-. Proof of Address Submitted for PermanentAddress
> DECLARATION

B

5

=

-

=

-er.by de.l.re that the d-prais furnished .bove are true lnd
:orre.t to th,a besl of my knowiedEe rn.t b. ief.nd und. ake to
nform yo! ofany.hanE.s therein, imm.d arety tn..s..nyofthe
above nfornatior is foln.l to be fa se .r unrrue or mt5 eadinE or
m 5..pre5ent ng, I anr aware th.t nr;

-zo
l
9

o

Name of the Applicant

PHOTOGRAPH

Marital Status

Status

Other

Father's/Spouse's Name

Date of Birth

E PAN CaTd D AnSpecify the Proof of ldentity Submitted

E
tr

f-l lndian
' Other

E MaleGender E Femare

E Resident lndividua
E Non Resldent lForeisn Nation:l

Pin Code

Country

Zrl Sienature of App icant

f l orisinals Verified & Self
Atterted Documents - 

(DD/M M/YYYY)

Co

PART I - KNOW YOUR CLIENT (KYC}

APPLICATION FORM
(EOE!NDIVIDUALS ONLY)

Reed. office: z6L AJc Bose Road a

Phono : +9T 33 4057 220s i . 10
Ema hepdesk@aum€pcom.Webste:wWaumeo.com

Please affix your
recent passport
s ize photograph
and sign across lt

single

Country

:ge

l

IPV Details: Na11e of the l\uth. Sienatorv

/ Signature of the Aurh. Sicnatory

./ Employee signature

!mployee oesiBnation Seal / Stamp ot the tntermediary

4



AUM CAPITAL MARKET PVT. LTD

Reod oiricel226lr Arc Eose Road atuN rvBU LDING

Phone +91 3340572209/' 10

AUM CAPITALA R TRUST IS OUR WEALTH

com . websile 'M aum.ap com

plnr t - ruow vouR CLIENT (KYC)

APPLICATION FORM

(FOR NON INDIVIDUALS ONLY)

IDENTITY DETAILS

Name of the APPlicant

Date of lncorPoration

Place of lncorPoration

Date of Comm.of Business

L-l o*'ers

fl Partnership
Aody Corporate . Charitiesfl Private rtd co. fl gank

E Defense Estb,fl LLP

L ] AOP

[]Bol
- Govt. BodY

t r NGo's
L Society
L] HUF

! Public Ltd. Co

E Trust LlFll
E Non-Govt.Org. LlFl

Status

on e)

B

State

Pin Code

dCodhtsp

City/Town/Village

Correspondence

Registered Address
(lf different from

Pin Code

Country

ddressSpec te edd Re 5S b tt grht

Cityflown/Village

Tel. (oft)

Email lD

DECLARATION

I heretry de.lare that th€ detais
corre.t to the best of mY k.ow ed

i.form yo! of a.Y chances the'€in
above nformatlon ls found to be

misrepresenting,l am aware that

furrished above.re true and

se and belief and I undertake ro

, irmed ateLy. n c.se anv ofthe
false or u.true or misleadlnc or

Name & Si uthorised Si

:zo
:!
!2

o
o

M

Submitted

State

lPv Details:

E
E Originals verified & Self

Attested Documents

Employee Designation

ADDRESS DETAILS

Ga sis"arure with stamp

Seal / StamP of the lnaermedial
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FOR NON INDIVIDUALS ONLYOTHER OETAILS

1

Country

Date of BirthRe ationship with Applicant PHOTOGRAPH(i.e omobE,whderimedtedoBei)

PIN

Proof of ldentity (POl)

Proof of Address (PoA)

J

Zi

Tel. (o) Moblle No

CitylTown/Vil age

State

Aadhar Number, lf Any
DIN No

Please aff ix your
recent passport
size photograph
and slgn across t

Equrty ";

Residential/
Registered

2
Date of B rthRe atlonsh p with app ic.nt PHOTOGRAPH

{,e /omds5,whoetmed redoisd! )

City/Iown/V lase

l-a

Ea

Mobiie No

CountrySt:te

Aadhar Nurnber, f Any

P ease aff ix your
recent passport
size photograph
and sign across it

re . (o)

Proof of ldentlty (Pol)

Proof of Address (PoA)

rel. (o)
E uity %

Aadhar Number, lf A

Date of Birth

PINcity/Town/vll age

Relationship with Applicant
lre omdeB,ehds'inedn{ro6dc)

DIN No.

Proof of ldentity (Po )

Proof of Address (POA)

more rha. three.lthorse

c

3

AUM GAPITAL MARKET PVI LTD.

Details of Promoters/Partners/Karta/Trustees & whole Iime Directors formins part of KYc application Form

D t"4 M

PIN

DiN No.

PHOTOGRAPHM M

P ease aff ix your
recent passport
size photogra ph
and sign across it

State

Name ofthe Auth. SiCnatory y' Signatlrre ofthe Auth. Signatory Date

ttl
--t

ululv r,r r

--t I



BANK ACCOUNT DETAILS

1.r Account/PrimarY

Branch Name &

MICR No

lFSc Code

DEPOSITORY ACCOUNT DETAILS

DP Name

CDSL/NSDL

DP ID

Ben ciary lD
(BO lD)

BeneficiarY Name

BeneficiarY Name 2

BeneficiarY Name

TRADING PREFERENCES

I

I

E

MCX
B5E

@t/:nCash

n:r

a:"Fa

e:aSLBM

g:adn

AaE1)

b
tNDtvtDUALS)NON&INDIVIDUALS(FORDETAILSRELATEDACCOUNTDEMAT&TRADINGll

Bank Name

Bank Account No.

B

NSE

€:,F&O

E)



PAST ACTIONS

Detaits of any action/proceedine initiated/pendinS/taken by sEBl/stock exchange/any other authorlty

against the applicant/constituent or its Partners/promoters/whole time directors/authorized persons ln

charge of dealing in securities during the last 3 years

DEALINGS THROUGH AUTHORIZED PERSON OF OTHER STOCK BROKERS

icliehr is dedtinq thtouqht the AP, ptovide the Jolowinq detoils:

Exchange Regn. No

WHETHER DEALING WITH ANY OTHER STOCK BROKER
(lf cose deoting with multiple stock brokers, provide detoils oJ oll)

Client CodeName of Stock Broker

ExchangeName of AP, lf Any

ADDITIONAL DETAILS

GST Reglstration Details

Whether You Wish to Receive Physical Contract Note or Electronic Contract Note (ECN) (Pleose Specify)

Specify Your Email lD, lf Applicable

! Yes

trWhether You Wish to Ava I of the Facility of lnternet TradinS/Wireless Technoloev i/Pleose Specifv)

Number of Years of lnvestment/Trading Experlence

Any Other nformation

INTRODUCER DETAILS (OPTIONAL)

Name of the lntroducer

Status of the lntroducer

Address of the lntroducer

,ri) Signature of the lntroducer
Mobile/Phone No. of

6!
F

F

d,

=

E

=

N Please specifyAre You Member of Anv Stock Exchange?

Registered office Address

Detai s of Disputes/Dues Pending from/to such Stock Broker/AP :

tr Authorlzed Person E Remisier n Employee

I Existing Client Z Other (Please Specify)

lt



hL-i

h(AOP),H&

PAN

RBlApprovalDate
RBI Approval Ref. No

SEBI Regn. No. (for Flls)

E Yes ENoa ntntth r 5a tU

ENoE vesAccount to be operated through DDP

E v.s Eno
E yes

KYCi

pl
NON B5 DA nco NTU CK E) !NT (TIGN MESTATEROF ECEIOEMO

Ll PhysicaL Form E Elect and ensurethat email 1D is

cTI ( oB GATILI No NE) PhD s& IRIGHTSNG LIc NTEER cEt

sole/First Holder

E ectronic Form

SMS Alert FacilitY

lMandatory f you are giving DDPI

Ensure that the mobl e number is
Ihird Ho der

Il Physlca Form - Electronlc Form
MODE OF RECEIVING RTA DOCUMENTS

Ndge NID -ng

dlems st fIbeationKYCaof APPIIF
ardiuedbefo theand otherlathfor

Guardian Name

PAN NO

Relationship of Guardian with Minor

client lDOEMAT ACCOUNT OPENING FORM

PLEASE FILL ALLTHE DETAILS IN CAPITAL LETIERS ONLY)

URN ETAID tsLo LORPE HT EA5ETN oR cAC UoEPOSD rToYO UE

SUB-STATUSSTATUS

E lndividual Resident E lndividual Director n lndividualPromoter
E rndlvidual

E NRL-Non Repatriable E otherE NRI RepatriableENR
L- laualfled Foreign lnvestorn Forele. Natloia

fl Bank

L l Marsln

flF
E HUF

nrll
E other

E MltuaLFund E cM

E Qu.lfled Foreien lnvestor

il Body corpor.te L l rru5t
E Non tndividual

PANName of Sole/First Holder

Name oI second Holder

PANName of Third Holder

CDSL DP ID L2O57AOO NSDL DP lD : 1N304211 ucc..

TYPE OF ACCOUNT

orretrs or lccouttT HOLDER(S)

(YC for alljoint Holders

N CAsE oF N R FoRE GN NATIoN ALSIF othe r5 (as be app cab

STANDING INSTRUCTIONS

GUARDIAN DETAILS here sole holder is a minor

M
INTO OPENREQUEST

1lD M

credits

nNo
nro

DPMODE

Account Statements

:l As per SEBI Regulation

L Daily

I Weely

:l Fortnightly

I I Monthly

E
wl

saralAccount [] Yes L No



! totntty

D r,, r:

Narre of Stock Exchange

Name of Clear ng Corporatlon/Clear ng House

Clear ng Member lD

SEBI Registration Number

Trading Member lD

MODE OF OPERAT|ON FOR SOLE/FIRST HOLDER IFor Nonlndividualsl ( n caseofroirthordinss, aL the hodere mustsisn)

CLEARING MEMBERS DETAILS (to be filled up by Clearing Members only)

FOR DEMAT ACCOUNT

N OTES

F

o

0

t

L A communication shall be sent at the address of rhe
so e/Flrstholdero.lV,

z For Non-lndividual . care of rddtonal signatur.s, seprrate
.1rr''- loroo."''. -o o" dpr'.o'o o 1

3 Thudb mpressions and s snaturesoth.rthan Enelish or llndiora.y
of thc olher a.Buage not .onta ned n the 3th S.h.dul. of lhe
aonstitut on of nd a mun b€ atten€d by a N4ag strJle or 3 Notary

Pub cor aSpe. a Ex.culive MaB rtrate
a rnstru.tionsrelatedtonomination,areasbelow:

Th. n.mlnalon.a. De made o!y by ndvduah holdnB
b.nel.ary ow.er a..o!nrs on th€r owi bFhal snsy or
joint y Non nd v dua s n. !d is s..lely, trust, body
corporatei pa.tne*h p f rm, karta of Hind! Und v ded Fam r h.ld.r
of powerorattornev.annot nonr nate r th. a..o!nt s he djointy
a onthold.Ewl s Rn the nom nat o.lorm.

^mn.r.r.hen.mnated 
nthatevent thenameaid!ddre$or

rhe Cuardian oi the minor nomlne€ 5ha be provd.d by the

I The Nom nee 5ha not be a trun, soc.ty, bodv .orporrt€,
pa.tn€tsh p Jlrm, kafta ol H ndu und v d.d FJm y or a power of
Auorn.yho deL Anon res dent nd an.an bea Nom nee, subl..tto
the ex.hanB€.onlro s n fore,lrom um€ to t me

v Nominato. n r.spect oflhe b€nelic ary owner a..ount nands
resc ndad uponc os!r€of thebe..f .laryownera..o!iL S m larV,

the nominaton ii resp..tofthese.urte!sha l*a.d t.rm naled

upon tEnsferotthc se.!rilies.

VTransferoisecuritl.! nfrvo!rofaNomneesha beva d

dis.hrrEe by th€ depostory and the parlipanl aeain( the

v.Th€.an.e ationorn.mnaton.anbemadebv lidividuar
onv hod nE benclic.rvownera.couitson thelrown behal
singly orlointy by the same p.trons who made the origna
nomlnatlon Non ndvduas n.ud nB ro.ety, trurt, bodv

corporate, partncrship frm, karta ol Hlndu Undlvded Fam v,

holder ol pow€r oi attohey .annot can.e lhe nominat on f
th. benei.iary owne. account i5 hc d jo nty, ailjo nr ho ders

wi signlh€.an.€ ationiorm

V On .rn.e lation of the nom nat o., th. nom natlon sha

stand res.inded aid the depo.itory sha nor be Lnder any

ob gation totransiarthe se.urit esinlavouroithe Noh nee

5. ForreceivineStatementofAc.ountin€lectroniclorm:

I cienrmun€nsureth€co.identia tvoith.passwordollhe

c ient must prompl y lnform th. Partciprnt ilthe emal

address has changed

I c ientmayoptrot.rm natcth sf3. tybyBvlngl0

day5prornolce Smlar!,partlcipa.lmayasotermliatethi
ia. tybyB v nBl0dayspr ornot.e.

5. srikeoff whicheverh notapplicable

Sole/Flrst Ho derlor Guardian ( n

case of minor) or Flrst Signatory

(:,
Second Holder or Se.ond
SignatorY

rSingly

I As per Resolution

The ru cs rrd rec! arion5 oi the oepository rnd Depos tory P.rt.ipsnts pertain nB 10 a. :c.ount wh.h ;rF in for.. now have been

readbyme/urandrlle have u.derstoodtherameand /weag.eelo:bdebyrndtobebo!ndbytheruesasar.infor.efromtlmeto
|me for su.h accounrs. /We h.rebv dectrre thar rhc detals furnithcd.bove are tru..nd.o ect to thc besl ol mY/our

k.ow edge and be et and t/wc lnderrake to nform vou of any changes therein, mm€d ate y. . case any of the above nformatior

ts found ro be fatse or untrue or mis ead ng.r m srepresenting, am/we are aware thJl r^le maY be he d able lor it. ln casc of non

res dcnt a..ou.t, l/we also declare that /we have comp led ard wi .ontlnue to comp v with tEMA reBU al ..r. /We acknow edge

th. re.elpt of .opy oi the do.!mert, Rghts and ob grtions of th. Benell.a Owncr and DepostorY Parti' pant

Nan tndi!idodls Authansed Siqndta.ies lEn.lase a 8oor.lrc5olDtiDn la.At!l.tis.i sigr.ta.es)

DECLARATION

i]j3i

Third Holder or Third
Signatory gr

L



AUM CAPITAL MARKET PRIVATE LIMITE
Redd oiiicc.. o,.rBo ro.o,'TalN ft B. O\r 'o -" 'c0020

P .ie r0 _/ 0o .'o oo.' .r o' ' wdb"F r o ' do o

D

irl

ucc

/'we wsh 1o ma(e a nomln.tian lt\s Pet detatls !1iven belawl

l/we wish to make ! .omtnation and do her.by nominale rhe followlnc pe6on(s)who sh: re.eiv€ alrthe ass€ts he d l' mv

ac.ount !n the event or mv / our dealh

Details of lrd NohineeD€tails of 2nd NomineeDetails ol 1st NomineeNomination .an be made uPto three
nominees in the a.@unt.

t{ame of the nomineeG) {Mi/Mi)

2

RelalionshiP With the APPli.ant3

addrers of Nominee{s)

Mobil€ / lelethor€ No. of5

6 rmail lD of nomineels) a

is

Nomine€ tdentifi.ation details,
lPlease rick any one offo low ns

a.d provlde deta t of samel

EPhotoCraph & sisnature

I PAN E Proofoi denttY

EDemar A..ount rD

EAadhaarsav ns Bank account no.

si Nos. a-14 should be filled onlv ir nominee(s) is a minoi:

oate of airth {in Gse or minor

Name or cu.rdi.n (Mr'/MsJ {in
.ase of ninor nomin..(s) l

I

10 Address of Guardia.{s)

NOMINATION FORM
(FOR INDIVIDUAL APPLYING SINGLY OR JOINTLY)

1

t::r

a

l=,tl_l]



at
E

t

o

i
F
o

=i

11 Mobile / Telephone no, o1

EmaillD of Guardian #

13 Relationship of Guardian with

t4 Guardian ldentification details, -
lPlease tlck any one olio lowi.e
and piovlde dela sofsamel

i Photograph & 5ignature

n PAN E Prooiof dentry
L DematA.couit D naadhaar
I sa! ig Bank accou.t no

)3. iB.

sole / FiEt Folder (Mr/Ms.)

s€.ond ro derlMr/Ms.)

' 5 gnature ol w tne$, along with n.me & address are required, if the ac.ount holder ail iEs th!mb mprersion, tnstead of signature.
H Opt onal fields { nformati.n requ red at ser al Nos 5,6,7,!1,D&74 s not maodatorv)

This .omination shal supersede any prior nomination made by the account hotde(s), if any.
The rradins Member / Depository Participant sha I provide acknowledgment ofthe nornination form to rhe account hotde(s)

1

NOMINATION Details

t2

-

)3.

Namer-



*,@'ry?6ry

lrlDDate

UCC

DP ID

Client D {only for Demat account)

Sole/First Holder Name

Third Holder Name

l/ We hereby confirm that I / We do not wlsh to appoint any nominee(s) ln my / our tradi

account and understand the issues invo vecl in non-appointment of nominee(s) and fLrrther are

in case of death of all the account holder(s), mY / our legal heirs would need to sLrbrnit all the requislte

documents / information for claiming of assets held in my / our trading / demat account'whlch rr1aY a so

ncludedocumentsissUedbycoUrtorothersUchcornpetentauthority,basedontheVa]L]eofassetsheldin
the trading / demat account.

ng / demat
aware that

Name and Signature of Holder(s)*

Witness

Slgnature

-A Declaration Form lor opting out of Nomination

Name:

Name:

AUM CAPITAL MARKET PRIVATE LIMITED
aand. Otlice:226/1. A-( B.se Ro!d, ''lRlNlft BJ'LDINO_ 3rd I toor' Unrl-JO' ho'ral" ?00020

Pnn;e -sr 3lao5, 22Oo.''o' E_rai'I€lpoesk@alTko.(otr' w"b<iF:MdLTGp@n

Details of TM / DP :

To

Second Holder Name

. SCnalure ot witness, a oncw th name & address are required lth' a"o!'l hoider ailircs thumb impre$lon, nstead oi siCrature



> I orHER DETATLS FOR INDIVIDUAL ONLY

6ross Annual lncome Details:
,.o:. i.ngc Pq A uinlPe:ser{kAny.ml

!BeowllLacsn{t-5tacsErs-loLacsErro-usracsEMorethan(2sLa6EAbove{1cro.e

Fz
fo

4
E
o
d(,
z
a
G,
F

-Fo

Occu patlo n

f Po lticaly Exposed Person iPEP) Related to a Politically Exposed Person (PEP)

Any Other lnformation

OTHER DETAILS FOR NON INDIVIDUAL ONLY

lncome Details Please specify
lncome Range PerAnnum

( Networth shou!d not be oldcr than 1 year)

P ease Tick, if Applicable, for Any of Your Authorized
Signatorles/Promoters/Partners/Karta/
Trustees/Whole Time Directors:

[- eolitically rxposed Person (PEP)

f Re ated to a Politica ly Exposed Person (PEP)

Any Other lnformation

FOR TRADING ACCOUNT

1 t/Wcherebrde.arethatthedeta sf!rn shedabovearetrueand cotre.ttothebestofmy/ourknow edseand bellefand /weundefiaketo
inform you of any chanees therein, mmed ately. n case anv of the above informat o. ls found to be fa se or untrue or m s ead ns or

misrepresent nE, /wcanr/are aware thatl/we maybe he d ab efor t

l, signature of the Cllent/(al ) A!thor zed slsnatory( es)

I

1

E Private Sector I Pub ic Sector ! Govt. Service f Business Ll Agriculturlst

L l Retired [- House wife L ] student Il Professional! l others

P ease Tick,
lf Applicab e :

EBelow< 20 1..! E { 20 50 Lacs E <s0Lacs l crore E above-lcrore

Ne wo'. , amo rn' lr 

-

2. l/we confirm havins read/been explained and understood the.ontents ofthe documents on policy and procedurcs ofthe stock broker

andthetariffsheet.

3. r/we further confim having read and undestood the contents of the Rishts and Oblisationy documents(s) and Rirk Disclosure

Docu ments'. l/we do hcrebyasreeto be bouid bysu.h prollrions asoutllned intheredocuments. /We havea 50 bccn nformedthatthe
nanda.dsetofdoc!mentshasbeendsplaycdiorinformat..o.sto.kbroker'sdeslSnatedwebslte,fany.

DECTARATION

,,r|r.r]'u]vL..]'lv



t ftr, rndtuL:r *do, !pdd., pi.as. r.k i) 
'n 

1r'. !i r

For ollice use only APDtEton rYP''

I ro b. J M by In:m,ar adnuEn)

ouRcusroMER(KYc) ApPrcrof ilm hdYdurs

il
{Maidaiory td KYC updlr€ rcq'Et)

HEr oTP bs€n Erfic (Ln m.J*e ro l* rdJe)

LJ Nare' (sam 6 lD p.or)

!F r-rore

tl N,,, R*id€nt r.d". ! Fo6sn N,tu*r tr Pe&n or rid an oiqin

LlPrivate Sector I Publlc Sector fl Govt. service lBusiness LlAsriculturist

!Retired LlHousewife lStudent IProfessional LlOthers

E A Pspon Numbe, i LqLol i!lli!
t-t-Tt a.6*N'TrrT t

ftn lanp,f of rhe fo Mrc cvos)

frTtr B vo'q ,D cad [. ] ,.: !
tr c D vrnslicerce i i l-ri
u D.NREcard ca'd alj ll
D Exaii.d Popuririon RegE€l Leis

n F P-"r 
"r 

Fo$e*i", 
"r 

aadFa",

ness (ln surh.:*s a*n_'ss d'ra'

r Ll E-K/c tu$endBrbn

D' I onre re,fdionof arhg
,dld.rB trd otaq ban ciaea oatiaat. paase mtton.dSse* aaa,xl

e&nd of ovl) o ovD oti:ined ffErEh dEiH KYc rGs rE ds io be subnilEd (ryE or tE

n ar:p."t Nmb* TrTTT-T-rll
tr E-v",s,D c,d rT'fffi_T-] rrrrff l
I-l c o*,qr**" rr|l InILrITTrIl
no-r.raeee.mc,a ffi
E enan*rp"p,u$on eei*.,un* rTlr-rrrtfrfrrffi-i-r--nrr-r
D F-P'6r or tu66Dh.r Azdhs

U oni* re,,r-,,.. or a.ih*
Nn Dem€d Pr@Io ddrs o*,-a rvp" ".a" f

lj ciry,'rnrwibqe

",",,,.-"'i-l

I crty,'rdrwirrase'

""". r c.d"' -ll

2. PROOF OF IDENTITYAND ADDRESS'1Pl6a* reler instructio. E atthe

refs insiruction A aiihe end)i- 1. PersonalDetails (Plgase

ase reler i.std.tion E at the end)i 3, CURRENT ADDRESS OE'TAILS (PIE

PHOTO'

hFanr l6trE6.rc:

PL6* re.d sdlion ei* detailed quide

Lid of staldu.T .ode as Fr l^dian N4olor vehtc e Ad, 1933 ts aa bble al lhe e,1d

Lisl or l€ charadtr ls, 316 @u

KYC number of appliait is mandalory for up&le apPli-lion
]}€'oTP based El(Yc .hek bo! is io be ch€cked ror aeounb ope.€d 6inq
OrP ba*d E K/c in rcFre lo f2e made

[TII[IIIN
LTT] 1 L]:LLII
IIlrr-II|Ill
fTtT r-rr 1 lll

fr I l]fl l]In
l i r,l l ri: Lrrn
L,*fIil-III[*r]rrr.j lr rll-T rr

[IIrrr[]Tnmrlmrl IIlfrl.I| rT-T_rI-'.l

n
tr
C

T IT-III tl



[ 4. Contad Details (All comm!. cations sillbe sentto tvlobrle nunrber,Email- O piov,d€d)(Prese reie. inslrrclr@ c allh€ end)

i, I 
-;'l

l
1

I
I hereby de.rare lhat the delaih turnished a.e rrue .ni corel 1. lia, b.n (n ry k n dqe and be ef aid I

uMerlake io 6fo.m you of any chanles theEh, immedialely ln6e any ol lhe abde intomalion is found lo b. tuls
or unlr@ or mislead ng or misrepr*ntng I am aMre that I may be hekl lbble lor t
I heEby dslare thal I am rct mking lhs appli.alion for lhe prlpoe onlEvention of arry Acl, Ruls, Regulai ons o.
any stalde of le9i5 alion or any nolilEat oN/dnedons issued by any g&emmental or staMory aulhorily lrom llft lo

I hereby conent lo r@iving inlorulon from C€nt6l KYC Regislry through s[4s/Emil on lhe above Eg sleEd
numbef/€tul addrs

D.r., i.qi_, |J!'lrl ajfr5,

I cqiifiedcopis I E KYcdalar*ivedrrcm UIDA n Dda@ivednomofiliresilEaiion I DisihlKYc Pre
I EqliErenr eio.urent E vid@Bed KYc n DVDomtrtr trtr trtrtrtr

KYc do@nefils verficaton .arried dt by I &
lpln-l'lMlvl-m

rT-rTl-r c"o" [Tl -f - f TT'TI_II
ITTT'I

TIN-TT -rTrt*rrnF-1::]_Err,.n

n 5. Rema*s ilfany)

6. Appllcant Declamtion

Srg.aiure/Thumb mpression of Applimnl

7. Atteslatlon / For Office t se only

't6

flt-TT-fll lrat Tl

t-'r-tt
l-Itl-ii]-i i,r,[I]*Ii fI iTI aI l-r

i-Ti ]-t-iTl il T f-lrn t Tt _f-

tLt



A C larification (G u idelines on fillin g 'Pe rsona I Details' section

1 Name: The name shou d match the name as mentioned n lhe Proofofldentity subm tted fa ng wh ch the applicat on is

liabetoberelected.

2 One thefollow ng ls ma ndatory: N4other s name Spousesname Falhefsname

B Clarification I Guidelinesonfilling'CurrentAddressdetails'section

1l]caseofdeemedPoAsuchasuti]tybietcorsefdeclaration.thedocumentneednotbeUploadedonCKYCR

2 PoAto be submitted on y f the submitted Po does not have current address or address as peI Pol s nva d oT not n

force

3 SalelU T Code a nd P n I Post Code w ll not be mandatory for Overseas add resses

4 lnSecton2,oneof ,ll,and llistobeselected.lncaseofon neE KYCalthenticalon,l stobeseected

5 lnsecton3,oneofL, l,llland Vistobeseected. n caseoion lne E_KYC a uthe nl cation, lstobeseecied'

6 Lsloidocr.lmentsfor'DeemedProofofAddress':

Docum€nt Code DescriPtion

O1 Ut lity bil which is not more than two months old of any servce provder (electricty' te ephone, post pa d mobile

phone, P Pedgas,waterbi ).

O2 Property orMunicipaltax rece pt.

03Pensionorfamlypensonpaymentorders(PPos)issuedtoretiredempoyeesbyGovernmentDepartmentsor
Pub ic Sectorundertakings, f they contain ihe address.

04 Letter of a olment ol accommodauon from employer issued by state Govelnment or central Government

Depariments, statulory or reg ulatory bod es p ub ic secto r undertakings, sched uled .. mmcrc al ira n ks i nancia

nsiituuons and isled compinies and eave and cence agreements wth slch employers a otting oflcial

accommodaton.

7 Regu ated Entity (RE)shal redact(frst8dgts)oftheAadhaarnLrmberfromAadhaarreaieddataanddocumentssuch
as proofofpossession oiAadhaar whie uploading on CKYCR.

g,Equlvaente-docurnentmeansanelectronicequvalenlof'adocumett,ssuedbytheissuingauthorityofsuch
document wilh ts valid dig ta sig natu re ncl! d ng d ocu menls ssued to th e dlgital ocker account of the cl ent as per lule 9

of the lnformalion Techn;togy iPreservalion and Retenlion of niormation by ntermediaries Provlding Dig ta Locker

Facil ties) Rules, 2016.

I Digital KYC process' has to be ca rr ed o ut as slipulated nthePl\4LRules 2005'

10 REs may lse the Self Declaration check box whereAadhaar authentication has been caffed ollt successfulyfora client

and d e;t wants to provide a c! rreft address, d ifferent from the address as pe r ihe identlty nformatjon ava lable n lhe

Central lde nt ties DataRePository

C Clarification lGuidelines on filling 'Contact delails' section

lPleasementiontwo.dgltcounlrycodeandl0d]gitmobi]enumberle'gforndanmohlenumbermenlion9l.
9999999999)

2 Do notadd 0'inthebeg nningoll\,4ob enlmber.

D ClarificationlGuidelinesonfilling'RelatedPersondetails'section
1 Provide KYC numberofrelated persof lfavailabe

E Clarificationonl\'!inor
l Guardian deta ls are optionalior m nors above l0 years ofageforopening oibank accounton y

z io*ever, n case gu;rd an deta ls are availab e for n inor above 10 years of age the same (or CKYCR nlmber oi

guard an) stobe uploaded

CENTRAL KYC REGISTRY Checks lisl/ G! de ines iornllng ndlvidLal KYC Applellon Form



l

youR cusrouER (Kyc) Arpt€'on fom / LeqarEnlily / other than ndividuars

lhportant lnstructionsl
A) Fe ds maaedw h -,aje mandaroryierds F)L sr olstate / U I code as per ndian MotorVechiteAct 1gss is avaiab e a he
B)rid /'whsrysappriEbre G)LrslorhvochaEcrarso3l666unlrycDdesisavaabeairheend
ClPeasei rhedaG nDDMMyyyh.d, H)peasereadsecronwsederaiedguidetnes/nsrructionsarlheend
D)F6ei rheiormh Ens sh d nBrocK dcr )Forpa.ricularsectonupdate,peaserck(;) n th€ box ava rabre berorc rhe
E)KYcnumdorTpctsmd sectionnumberandsl.ikeotrrhesectonsnot€quiredtobeupdared.

lh be nLdd ry rr2,. .t h*rutart kfc tirnaet

,l I ENrfY oEr trs'rFer re

trNe. [] upd,e

tr
Enlry Consiliution Type' tr
Dale oi .corpoElion / Forfiation'

Place of lncorporation / Fo.maton'

(Please rerer nsttuclion B at the end)

Dare of Commencement ot Business

(Mandarorylor KYc updare requesr)

n

-T- l_
rso rr66Counlry code. L L_-.1

country of rndorporalion / Formalion.mnN or Equiva enl ssuins counl'J, E

L l orr ci. y va d documenttsrii respe.l or persoi ruth.rsed to rr.isacr

tE cenmcae ot tncorponton I rormaton
E MemorandumandAnidbsof Assocalion
E Resorurion olBoad / iranaoing commiuee
E n"wly p,oor I (ForSoeproprerorshiponty)

T N i GsT Reg slrat on Number

E u. pnoor o: rormrwe.rr

! Power of atoriey qranisd

E Acuviry Poor 2 (For sote

E Reoistrciion Cediicate

D 3 aDDREss. (prease rerer nsl,ucron c ar rhe eid)

L- Lcn r.:ie or i..rpoatoi r..r"!3rif

to rs m.naqer, ollicers orempoyees 10 r!nsact oi rs b€rratf

E Resislraron cedfiQle n otherDocumenr

a

I
t
t-

0

:t
o

=:

ndia i f difiereil iiomAb.ve).

tr + couacr oen[s tal ommunicalions wrlbe seni b r\iobi]. nlmbenEmair,rD provided'may be usd) (pteaes r€rer tnstruolion D at rhe end),,

tr s.xuMBER oF RETATED ERsoNs

86. REMARKS (Jany)

7. APPLtcAnTDEClaRAiroN lptease rcrer insrucron G ar rhe endl

s4irnerrhlmbdAihd5ed Pc lint

trE -EE, irfn l7l

n ro- oo r,,ni"nua

lP ea* r€rer insl.ucron E al ihe €nd)

IIItTfT_ lttIIIIIII

l
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I

I Drt" -,." *d r,-. oi - *"icrtm LlD!rh KYc Prcess

,denrtyveincaron tro-. D"bm

B Cla

1

UsroMER (KYc) APP 6tonroni

Cariication Gurdelnesforli ngEntityDeta ssecton

1 EnutyConst tut onTYPe

e - sote eropr etorsnip H'Trust O_Aitiicia Jursdca Person

I PaftnershipF rnr Liqudalor P nternalona Orgallsatron orAgency Foregn

C-HUF J Llmtedlab tyParin€rshlp Embassyorconsularoffceelc

D Prlvate Limlted Cornpa nv K_Arli{cia LablityPartn€rshlp Q-NotCalegorzed

E Publiclrrnit€dcornpany L_PubicsectorBanks R others

F-socety I centraistalecovernmenlDepanmenloiA-oencv S_ForegnPorfloLo nlestors

G.ASsoC]alonofPersons(AoP)/BodyofndVduals(601)N.section8cornpanles(CofirpaniesAct20]3)
2ncaseofcompaniesandpaitneBhipsPANoith€entllysrnandalorylncaseofothelenltitesFORM60maybeobtanedlPANSnot

avaiabe
r fcal on'Gu de ineslorflhng Proof of ldent tylPo l section

n"r,"nv*""rr*lea*ryproof2aleap0tab]eloraccounisincaseofprcpretorslrplrrnsPeaserefertorelevanl]rStruclonsSsled
hv the Res-.rue Banl oflnd a nthlsreqad.
pteasereferlolhereevant nsiructions ssuedbythereguaiorregardrngappicabLedocumenlsforthe egalenlty

C€flfed copyofdocunrentorequivalent€_docum€ntorOVDobia nedlhrough D gilalKYC processtob€ submilied

Fn, !, Frr F-d..Lrmenl meansanelectronicequvaentofadocurnent lssuedbylhelssungauthoatyofsuchdocunentwthitsva ddgital

",T":,i:;l 
;ffi"#ffi*ii" i.,"ii"ir,"qiLii""r"irccountorrhe.tenta;perruleeorth€ nrorrnaronrechnolosvlPreservauon and

nJ.**."..0.L*-n, rte,1"dra-e)D.0. o-oDrord o'.".E",,.rei'Rr'". 20'6

2

3

4

C

D

5 D g talKYC process has tobe carred oulasstipu ated ir the PlllRu es 2005

i xyt ,uqrn"r"*. ior. foreign Portio o lnveslors (FPls) w ll be as spec fied by the concerned regu alor from I me to tirne'

Cla rif cat on' G! delines for flling Prool ofAddress [PoA], seciion

1 State'L.J TCodeandP n Poslcodew not be mandalory for Overseas addresses

2 Cerlifedcopyof docurnenlolequivalente documenliobesubrn ied

Clarif cal on' Gu de ;nes for f ling Conlacl Detar s secl on

l Peasementiontwo,dgil;{rnlrycodeandl0dgtmob enurnber(e'g forlndanmob enumbermentcn9l_9999999999)

2 Do notadd 0'inlhe beg nn ng oflMobile number

Carlication Guide nesforfl ing Re ated Person Deta ls secton

1. Persona Deta Is

. The name shoutd match the nam€ as menlioned n the Proof oi ldentily su brnltted ialling wh ch the ap p catron is liable 1o be rclected

2 Proof oiAdd ress [PoA)
.PoAtobes!brnitledonlylilhesubmtiedPoldoesnothaveanaddressoraddressasperPoisnvalcor"rnforc€

. Slale LU.TCode and PinlPoslCodewi not be mandatory for Overseas addresses

.lncas€of deerned PoAsuchasutlilyb,lhedocumenlneednotbeupoadedonCKYCR

.RFsmavusetheselfDeclafat]oncheckboxwhereAadhaaraUlhenticalonhasbeenCarredorrlsuccessluyforaceniandclienlwantstl

;;;i,"':ili;;#d:l:,;;;il;;;ir,"*ir,""ro*i * p",tn"idenrty nformation ava labre nlhe cenrra rdenlr es Dala Repos rory

3 f KYC n urnber ol Related Pe6on s avaL ab e no otlrer delails except'Person Type and'Name of lhe Relaled Person a re req uired '

4 Reouated Enltv (REl shal redactlfrslS dgLls) oi the Aadhaar nunrber lrom Aadhaar reated dalz and documents suclr as prooi c

po..Fc,io_o'.;o ad ulre-olo"o'oo' Ct r'R

Prov sionforcaplur ng signatureolmultiple aulhorlsed persons sto be made bythe RE

rT



Annexu€A2lLegalEnliry/other ranlndividuals

cEllrRAL KYc REGISToRY I xNow YouR cusroMER {l(Yc) App icarion rom I Re aled Pe6on

lmponant Instructions: F) Lisiofstale/u T 6de as perlndiai ll0lor vech]e Acl 1933

A) Fads markadwih _'ara mandabrvferds s:va LabLe.t lhe end

Bjrck , *h",",e'appri""be G)LisloJtwochaEclorso3l66counlrycodesisavaabealthee^d

C) PreaseriL rhedare n DD.MM Y'Yrormar' N) Please read secton wise dela led quide ines / nslrucuons 2r the e'd

D) Prese firlihe iom n Enqrtsh md in BLoc( dEre' ) Forpartcuarse.lonupdarepl6ase,ick(/) n the box avairab!€ berore

Ej KYCiumberofappicant s mandalorylor updale lhesecrionnlmberlndslrikeofilheseclionsnotrequnedbbeupdatad

tr , oErarsoFREurEo PER

f Add,- D ts" 
',Ed 

P'-, - D'ar rF; n"i Fs:dl

oo befilled 6y r n anciar Lnsiiurion ) KYc Number

EN* tr UpdE CfuE
iMaraat.abt trc trdde an'J ddde'eqr.r)

I Lrpd,e Rdded Pr$ , od. s

EPHoro'

KYC Nudberor Rarared P3reon (iravabbLe')

-.-d.r T'r Prcmorer I (.da E rrud"' D Pairer tr cNnAppohim roflda E Pbpretr
Relared Pcrson Type : :

t l Bendoary Ll Adiorseos'sndory tr Bm€fica owrer tr Power d Aho msv Hdds fl othBr(Preasespedrvl

DlNLDE.lo lo"n i!- on\ -bP I

1 1 PERSoNAL DErarLs (Preaso rererhnrudo. E arrhs eid)

Nam6.(sameas D p60i) fT_Tl
-rt

-rn
TTI

tr M M,.
tr N- 

"db"

tr F Femab - arEmsends

!olh-(rso 3r€6 c*.irycod.E

ds b be subn red (anvone or the ronow iq ovDs)

tr
tr
tr
n
tr
tr
tr

llltr

[] 1,3 CORRENTADORESS DETAILS (Pease €rerinstru'lio' E al the end)

! s,., * r*..*r*"a.r-
ii",J;-'ao*-*,--," relbntedl rvoieorh'ir 

'dnq 
oloi

r-l

E

(Mahdsdy it Retabd Psnh rype b Dt*bt

TI
tt

fTf

tr e-na -a p"pua * n"ge' L.n.

tr F-Prcd.rP****.rAadh."
| tr E n/c Adhedrcarron

r tr omne w, i€r d orAadM.

I

I
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].coNTAc'oETAlLslAlcommuncatonwilbesentonprovdedfiobiieno/Emai.o)(Pleas€.e,erinstru.lonDatlheend)

n Dd. €erved *om ontre vqme'ron

rn ftr lTl-r'I

Licdtrd c"P$
i o q,u xYc c'**

J E KYcdderer*,,ioir Lr D^

KYCVERiFICAI ON CARR ED OUT BY



FATCA / CRS DECLARATION

)

ti)

lv) customer De.laration (Appli.able for all customers)
trndFr pen:lv ol perjury, .ed ly th:t

1 rhE aFp .:nt is 1l) an app underrh€ awsotth€untedstatesofAmer.a(u.s. )ori.y
stateorpoltcals!bdvsonthereofortherein, nc !d ncrh. Dskcrorco ur.b a or.nyolher5Etesofrhe u.5., (ii)an
est:tethein.om€ofwh.h ss!bje.ttoUs fed.ar: ln.omet.xregn..letsofthe5o!r.ether.ot(This.aus€ts
app .ableony fthea..ounthoder sliicntf .rl Js.Usp.Eon)or

2 ThcapFi.antist:Ebeasstaxresdentlnderthel.w5of.olftryo!l5d.lndi. (Thscausc !appllr:beony lihe
a..o!nt holder s tr tax resiilent olts d. of .d al

il rundc6t.id th.rAcMPLis r. y.C o. thisinformrtlon forthe p!rp.!e.f determinine myst.t!s ..omplian.. wth FATCA/CRs
AcMPL ! nor Jb . 1o ofr.r rny uradvllcon FATaA/aRsorit! mF.ct.l5lra seekadv.ef.om pror.ssonrlt,x advlso. lor .ny

ii!asreetos!bmtanewtormwthlnS0days lany nformtrto.orLrtifi.allononthsJormbe.omes n.otre.t.
iv reree that ns m.y be requ red by dome5r. r.e!.roL/rJr r!thor t es AcMPL may a so be req!ir.d ro infotrn report.b e delais

to cBDT or. os. or susp.nd my a..ou.t
v .ertfythat prov d. th. information o. th s fo nrndtotheben.lmyknowedEeandb. cfthc.ertift.ato.

.n.l.ompl.ic in. udinerh. tarpaycr d.ntifi.aton nLmber/tunctor. equva e.t numb.roftheapp i.anr

(p eas€ spe.iry ninre & Numb.a

(p.a5e spe.lfy name & Numb€r)

ii)
l! ease sDe.ifv name & NLmb€r)

1. The term United States person means:

a)An individua, beidg a c t zeh or residenr ofthe United St.tes of Ameri.a;
b) Padne6hip or.orporat on orsanned in lhe United stat.s of Amer.a or under the laws orthe Unit€d Stares ofAh€rica or any state

c)Atrust f: (i)a.o!t within tbe Unned stare! of Amer.a would have authority unde. appli.ab e law to render ordere orjldgmenb
concernins bnantiallv allissu€s re8ardinS.dm nktral on ofthe iunrand Ii)one or more u.5. pe6oB hale
the.uthoritvlo.ontrola lsubstantiald€chionsolthetuni
d) An enarE ofa de.€dent who was a citi.en orresidentofthe Unlted stal.s ol Ameri.a.

2. Functional Equival€nt ofTrN includ€s rhe followinE:

Asocialsecurity/insuran.enumber,citizen/personalidentlli.ation/s€rvicescod€/nationalidenrifiraiionnumb€r,ar€sident/
populatioh resiiiration number, alien card number, etc.

3.lfyouhaveticked'Ye5'inpoint.ollatovebutdonothaveTaxpayerldentifi.ationNumber/functionequjvalent,pleasefiltthe
detailed FATca/ cRs oe.laration Form sp€cifvingthe reason fof the same ahd iisn the self cerrifi.ation in this fegard.

4. rn cas. ofjoint holders, please providereparate FATca/cRs oeclaration.

FOR NON.INDIVIDUAL CLIENTS, PLEASE ATTACH FATCA, CRS &
ULTIMATE BENEFICIAL OWNERSHIP (UBO), SETF CERTIEICATION FORM SEPARATELY

Gt

FOR INDIVIDUALS

E

tr

The below inforhation is required for all appli.ant(s)/ guardian

l) Address Type : L l Resldentia or eus nes E Res dentta L- Businest I R.er.**r o r* tt,,r.ddress mentiofe.l in rorm)
ll) rs the applicant(s)/ suardian's country of Birth / citizenship / Nationality / rax Residency other than lndia? L y.s L- No

lll) lf you ticked "Yes" in point no ll above, please provide the following inforhation [mandatory]
Ple.se indlcate all co!ntries ln wh ch yo! are resident lor tax p!rposes and the asso.i.ted T.x Rcfcrcnce Numbers below.

I

oI

,


