Important Instructions:

Ay Flesda marked wilh ' ara mandabary Sekis, F) Lisl of Slale f UT code a5 per Indian Moo Vakecka Act 1888 & available at the end. -‘{ W
B Tick '+ whersver applicahle &) List of tao character IS0 3168 countny codes is available o e end. .
C) Piease fill the daie in DO-MM- Y'Y formal. H} Plaase mad section wise dolnded guidalines mabuctions af the eand f 4 CERSAI ‘_.l'
O] Plaase fill tha form in Englsh and in BLOCK lethars. Iy For parficutar saction updete, plaase tick (+ ) in he bax aveitabla betore the L

E) KYG number of sppScan is mandatony for updats sppleation. section number Bnd sirike off the ssclions nol required 1o be updated.

For office use only Application Type™ [Tl New [ Update

Tl b fillsc) by firiacial insfBusicy) KYE Mumber [ TTTTTTTTTTT T sy v it saiast
1. ENTITY DETAILS* (Plaacs rafer instruction A& at the and) :

[Mama®

Enfity Consliution Typae® {Please rafer insiruction Bl the: end)

Date of Inconporation ¢ Formation® - Date of Commencemeanl of Businass =

Place of Incorporation ! Formation® Country of Incorporation { Fermation® TIN or Eguivalond Issuing Country
PAN* Form &0 fumishad

TIM.{ GET Registraiion Mumber

01 2. PROOF OF IDENTITY (Pol* (Plesas rsfer instruction 8 st the end]

] Officiaty vald documant{s) in respect of person authorsed to ransact

[ Cenificate ol Incparation | Formatca

] Memorandum and Articles of Assacialion
Resolution of Board § Managing Committes

) activity Proof - 1 (For Sole Propristarship Gniy)

[ 2 ADDRESS" (Prsse see atthe o)

1.1 Registered Offica Address | Placs of Business”

Régistration Cerifcale
[l partnarship Deed I7] Trust Deed
L1 Power of attomey granted fo its manager, officers of employees to fransactan its bahalf
il Aclivity Prood - 2 (For Sode Propnatorship Cinly)

L

Proof of Address® [ Ceﬂ'rﬁcmag of incorporation |' f_—'nnnaﬂun 1] Hagtsh'aum Gar_tﬂ'lnabe | other Documant_
Ling 1*
Lina 2
L 3 City | Town | Village®
District® Pk | Post Coda® State ( U.T Coda® 150 3166 Country Code®
3.2 Local Address in India (If diffarent from Abave)®
Lana 1*
Lna 2
Lime 3 City | Towin ! Village”
Districl® PIM ! Poal Coda® Stale | U.T Conde” 50 3166 Counlry Coda™
ans will e sent to Mobile number! Emai-1D provided” may be used) (Please refer instruction D at e end)
Taal, (CATH FAX
Mobite Email ID
Maobile Email ID
IPERSONS  (Pleasa sfo nstuckon E i e ond)

1]




- | henaby daciEea ihat the dotaits fumishad abova are e and comec) la - the best of my krowledgs ard batles and |
urdertaka o inform you ol any chiengas theren, immeadiataty. In case any of tha above information & faund to be false orurine
ormiskaing or msregrasenting, | am awerathst | mey be hed liablafar 1. '

¢ lhwe hereby conssal Lo recewing information fram Central m’-i‘: Regisiry (rough SM3Email an the sbove
regiatared numberiamail addmss. &[1/25]

A Glarification | Guidetngs far Nling Ently Delsls seciion
1 Enlity Constiluticn Type

A~ Spla Propaipnship H o« Trest 0= Ariificial Jurisdical Parson

B - Parinership Firm 1 = Liquidador P - intornational Organisation or Agency Foresgn
G- HUF 4 = Lirnited Liahilily Partnarship Emnbassy oF Consular Cflice st

D - Privale Limsed Comgany Ko< Arliliciat Liatility Pannership - Mok Cistegeeized

E - Puldie Limied Campany L - Pulbic Saclor Banks R - Dby

F - Socaty M - CaniraliState Govemment Dapartmant or Agency 5 - Foralgn Portfollo Invesiors

5 - Agsooiation of Persons (AP S Body of Indwicusis (BO1) N - Section 5 Gomganies (Companies Aot 2013)
2 Incase of compenies and parineships. PAN of lhe enlity = mandatary. in case of other enbites. FORM 60 may be ablmned if PAN is not avabable.

B Clasifcation | Guldalines for Miing 'Prood of Isanliy[Pol secton

1 AnTuhl ;-H:pm-'l and Actnity Proct - 2 ang applicsbis for accounts in 2asa of propristarship Brms. Pleasa refer i miedant instructions issusd by tha Reserva Bank of
Irdi@ i this rogard.

2 Pleasa reler o 1he relavant Instrucsions issued by Me reguiator regardimg appicabla-docurments for Ihe egal antity

3 Cedified copy of dooumant or equivalsnt e-document or OVD obtained through Dhgiled KYC process b be submibed.

4 Emuivesnt e-document maans an slecimng equsalenl of & documant, issued by the Esuing autharity of such documednt wih &5 valid digital signaturs mcluding
documanis seued 1o b digeal lockes account of lhe clien 35 pee ke @ af Hhe nformaton Technilogy [Presaervation and Retenbon of In licon iy Indermmedinn ss
Prowiding [Hgitad Locker Faciities) Rules, 2016,

6 ‘Digial ¥YC provess” has o be coried oWl 65 sipuabed o e PRML Bues, 3005

B F'W{:mqwumm.lurFumgnPnr_ﬁnh Irymslors (FPE) wil bie &= specified by lhe concemed regulstar fram fime o ime,

G Clesifiealion | Gaidelinga far Bling 'Frost of Address [Fodl saction
1 State { U T Gode and Pin/ Pest Gode will not be mandatary far Cversaes addnasses,
2 Cestifed copy af document or nquivalient e-cocumant 1o e submitied.

0 Claification | Guldalines &r Mling 'Tontact Detalls’ seciion
1 Plaass mattan o dgi cosntey cade and 10 digit mabis auiber (o.g. far Bdian mobile number menlion 99.0090000900),
2 Do nol add T i the begitning of Mobils rambar.

£ Cleflicalion | Guldetinas far fling 'Reialed Person Delas’ saclion

1 Pursonal Details
» The name shoukd match e name as mentioned in the Proal of idartity submited failing which b apolication is iatie 1o be ejected.
3 Proofof Agdress [Pea]
F’uﬁ.h:bﬂmhmhhdmﬁﬂﬂlumtﬂﬂcdFﬁdmundhmmﬁd[ﬂﬂwﬂ:ﬂiﬂpﬂ'?ﬂhmﬂ]ﬂnrlﬂhh‘m
filate | UT Code and Pin | Post Codo will nol be mandafory for Ovarseas addresses
Irs caen of desmen Pos such 25 @ity b, tha dosurnent naed nof be uplcasad on CHYOR
REesnay use fhe Salt Declaration check box whera Aadnaear authanticetion has been camed cut successfully for a client and chant wants (o provida a current
ackdress, diffarant from the addrass 48 per he dentity intormetian avallable in ke Central idantiies Data Raposiiory.
3 I KYE mumbar of Aslated Parsnon is avallshle. no offer detels axcep 'Parson Typa' and Hame of Ihe Falaied Peson’ ams mimined.

4 Reguiated Enlity |RE) shall redact (first 8 digas) of the Aadhaar sumbar from Asdhaar elated data and dooumaents such s proof of peesessian of Asdhaar,
whils uplpading on CKYCR

F Provision for capiuring ssgnature of multiple authonsed persors is o ba made by the RE

2]




Annoxurs AZ | Legal Entity | Odber than Individisals

important Instructions:

Ay Fiedds marked with ™ aca mandsiony fialds. ) Lisl af Skabe { LT cocde aa per Indian Mabar Vehicle Al 1988
B Tick '+ wharevor applicabin, 1= available at tha and.
T} Ploirse fill Ibe dale in DO-MM-YYYY Tormal. EF List of two charscler 150 3166 country codes = peailable at the and.
0]  Pmass fill the foem in Englsh and n BLOCK latters H} Please read seoticn wisa detalled gudolnes / mstructions. af the and
E) K¥C numiser of moplicant is mandatone for updabs 1 For particular seckion opdate. plesss tek (<) in the bax avaiabls before

apphoatan, tha saction number and stnka off {he sectans rob required to bo updated
For office use anly Application Type™ Ol New  Cilpdate [ Delets
{To be fited by financisl institution) KYC Number - (Mandatony for KYC update and delste request])
1. DETAILS OF RELATED PERSON"  (Plsase refer instruction E at the end) - .
| Addition of Related Person [ Deletion of Retated Parson "] Update Related Parson Details
KXY'C Mumnber of Relatad Persan (if avaiahle*} M RYE rambeyr /& avadaine, anly Ralafed Pevsan T’ & Wame' s rwdintosy
Rolated Person Type® [ Director [ Promaoter [ Karta [ Trustes [ Partner | Court Appointmant Official [ Proprisior

| Bgneficiary [ Autharized Signatory [ Beneficial Owner [ Powier of Adtarney Holder 1 hher {Plaase specify)
DIN | Director ldentification Mumber) {Mandatory if Refated Persan Type is Director)
1.1 PERSONAL DETAILS [Please refes insiruction E at the end)
Predix First Narne hiddle Mame Last MName

Mame* [Same as 0 procl) I
Ptaicion Mdrme
Father | Spouse Mame
Mother Name
Date of Birth”
Gender® |71 M- Mala [ F-Femate | T-Transgandar
Mationality* LUIN-Indian [ Gthers (150 3188 Country Code 1 1)

BAN* || Form 60 fumishad

I Cartifind capy of OVD ar ooubalent sdocument of OV or OVD obtained through digial 1KY C provess noeds b be submitied (anyone of (ke ollowing OVOs)
£ . Passpor Mumbar m—
O Byoter @ Card Sl
B - Drivirg Licence
O DMNREGA.Job Card
O E- National Population Registar Letar
O F- Proof of Possasson of Aadhaar

IO EKYC Authanfrasion

o

(]

Offing varfication of Asdhaar &[2/25]
Address

Lire 1*

Lirg 2

Lira 3 Cay / Tawn [ Willage*

Ceskrict® Fin ! Past Coge® Stata ' U.T Code* 120 3465 Courry Coda®
T 1.3. GURRENT ADDRESS DETAILS (Plsass rafer instrustion E and the en)

O Same a5 abava mantionad ddress (In sich cases sddress desais a5 below naed notba providesd)

| Cerded copy of OVD or equivalent e-document of OV or QWD obitained Ihmagh diginl KY G process rneecs jo ba submitied {aavane ol Me folowing 0V0e)
#- Passport Number

Bvaler 10 Carnd

7

O [

G- Diiving Licente

D-WREGA Job Card

E-Nallonal Papusation Regsles Lalier
F - Pmaf of Posseszion of Asdhass
E-K¥C Authenticaticn

Ciffline weificalion of Aadhaar
Daemed Pad

Self Deciaration

El. B

O o gooao

(3]




Address

Limar 1

Limg 2

Lime 3 City / Town | Village®

Digtrct® Fin { Pest Code® State ! UT Code® 150 3166 Country Code®

1. 4 CONTACT DETAILS {All commurscation will bs sent on provided mabile no. f Emesk-I0) (Piease refer instruction D-at-thie end)
Tal. [OfF) Tel. (Res) Mobile

E_mail 2]

2 APPLICANT DECLARATION

= | heraby decare: mat |he- detsils fumished sbowve s (reeend corred] 1o the Dest of my knowledge and belisf and |
udefihe 1 infarm youof any changes femn, immedintely. icise any of fheabove informofion (8 found {0 be false or wibue or
mislmading or misraprasantng, | s aware (kat | may o bald lisbis for d

o e My consan b receding infarmatan from Central KYS Registry through SMS/Enail on tha abave &[3/25]
regisbered numbenermnnd addmss.

Date - Place: _Signature Thumb mpression of Applicant

3, ATTESTATION | FOR OFFICE USE ONLY

Documents Recelved || Ceriified Copies Ol E-WYC data recsived from LIDAI [ Data received from Offine verffication
] Diigital KYC prooess [C}  Equivalsnt e-document
K¥O WERIFICATION CARRIED OUT BY INSTITUTICN DETAILS
Diate ; Warna
Emp. Namsa Coda
Emp, Cada
Emp. Dasignalion
Emp, Branch
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