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CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form I Individual

Important Instructions:

A) Fields marked with ‘v"* are mandatory fields.

B) Tick ‘v’ wherever applicable.

C) Please fill the form in English and in BLOCK letters.
D) Please fill the date in DD-MM-YYYY format.

E) For particular section update, please tick ('v”) in the box
section number and strike off the sections not required

F) Please read section wise detailed guidelines / instructions at the end.

G) List of State / U.T code as per Indian Motor Vehicle Act, 1988 is available at the end.
H) List of two character ISO 3166 country codes is available at the end.

1) KYC number of applicant is mandatory for update application.

J) The 'OTP based E-KYC' check box is to be checked for accounts opened using
OTP based E-KYC in non-face to face mode.

to be updated.

For office use only Application Type* [] New ["] Update
(To be filled by financial institution) KYC Number ‘ [ [ [ [ [ [ [ [ [ [ [ [ [ ‘ (Mandatory for KYC update request)
Account Type* Normal [ | Minor [ | Aadhaar OTP based E-KYC (in non-face to face mode)

KYC Mode*: Please Tick

["] Normal ["1EKYC OTP [ EKYC Biometric ["] Online KYC [ offline EKYC [] Digilocker

| | 1. PERSONAL DETAILS* (Please refer instruction A at the end)
PAN* [T TTITITITTIT] ' | Form 60 furnished

Prefix First Name Middle Name Last Name

[l Name* (Same as ID proof)
Maiden Name
Father / Spouse Name
Mother Name
Date of Birth* [ofo] [ufv] [IVIV]V]
Gender* [] M- Mmale [ | F- Female ] T-Transgender
Citizenship* [ Indian ] oOthers (Please specify)

[] Resident Individual [ ] Non Resident Indian
(Passport mandatory for NRIs, PIOs and Foreign Nationals)

[] Married ] Unmarried

Residential Status [] Foreign National [] Person of Indian Origin

Marital Status* [ ] others (Please specify)

|| 2. PROOF OF IDENTITY AND PERMANENT ADDRESS* (Please refer instruction B at the end)

I. Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)

S s B
HNEEEEEEEEEEEN
[ c-Driving Licence HNEEEEEEEEEEEEE
] D-NREGA Job Card HNEEEEEEEEEEEEEEEEEEEEEEE Affx recent
[ ] E- National Population Register Letter ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ S;ztsg;'rat;fl‘zg
] F- Proof of Possession of Aadhaar D%WM ‘ ‘ ‘ ‘ sianaeoss
Il [] E-KYC Authentication DX T 11 ]
Il [] Offiine verification of Aadhaar XD 1T 1 1]
Address
Line 1*
Line 2
Line 3 City I Town / Village*
District* Pin/Post Code* State/U.T Code* ISO 3166 Country Code*
Address Type* [ | Residential / Business [ | Residential [ | Business [ | Registered Office [ ] Unspecified



["] same as above mentioned address (In such cases address details as below need not be provided)
1. Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)
[ A- Passport Number | | | | | | | | |

[J B-Voter D Card HNEEEEEEEEEEEE
") - Driving Licence HEEEEEEEEEEEEEE
") D-NREGA Job Card HNEEEEEEEEEEEEEEEEEEEEEEE
O E- National Population Register Letter | | | | | | | | | | | | | | | | | | | |
[] F- Proof of Possession of Aadhaar |><|><|><|><|><|><|><|><| | | | |

Il [] E-KYC Authentication XXX T 1 1]

- [] Offline verification of Aadhaar |><|><|><|><|><|><|><|><| | | | |

IV [ ] Deemed Proof of Address - Document Type code |:|:|

V [ | Self Declaration

Line 3 City / Town / Village*
District* Pin/Post Code* State/lU.TCode* IS0 3166 Country Code*

Address Type* || Residential / Business [ ] Residential [ ] Business || Registered Office [ "] Unspecified

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

| hereby consent to receiving information from Central KYC Registry through SMS/Email on the above (Signature / Thumb Impression)
registered number/email address.

Date: [0 [o]—[m[m|=[v]v[¥[¥] Pace: | | | [ [ [ | [ [ [ ]]]

Documents Received ["] certified Copies [] E-KYC data received from UIDAI || Data received from Offline verification || Digital KYC Process
[ ] Equivalent e-document || Video Based KYC

IPV DONE / KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS
Date D |o|—|mM[m|—[v]v]v]|v| Name | | [ [ [ [ [T [TT[TTLITL[T][]
2o e [ | Cde [[[[[IITTITTIITITITILITTT]

Emp. Designation

|
|
Emp. Code |
|
|

Emp. Branch

(Institution Stamp)
(Employee Signature)




'CENTRAL KYC REGISTRY | Instructions / Check list / Guidelines for filling Individual KYC Application Farm

A Clarification / Guidelines on filling "Personal Details’ section

1
2

Name: The name should maich the name as mentioned in the Proof of Identity submitied failing which the application is liable to be rejecied.
One the following is mandatory | Mother's name, Spouse's name, Father's name.

B  Clarification / Guidelines on filling "Current Address details’ section

=

9

@ oW B

In case of deemed PoA such as ufility bill, the document need nof be uploaded on CKYCR
Poh fo be submitted only if the submitied Pol does not have current address or address as per Pol is invalid or nof in force.

State / U.T Code and Pin f Post Code will not be mandatory for Overseas addresses.,
In Section 2, one of I, I, &and [l is to be selectad. In case of anline E-KYC authentication, 1l is io be selected.

In Section 3, one of [, Il Il and IV is io be selected. In case of online E-KYC authentication, Il is to be zelected.
List of documents for ‘Deemed Proof of Address":
Document Code  Description

01 Uility bill which is nat more than two months old of any service provider (electricity, telephone, post-paid mobile phone, piped gas, water bill).

02 Property or Municipal tax receipl.

03 Pension or family pension payment orders (PPOs) issued {o retired employees by Govermment Departments or Public Sector Undertakings,
if they contain the address.

04 Letter of allotment of accommodation from employer issued by State Government or Central Government Departiments, statutory or

regulatary bodies, public sector undertakings, scheduled commercial banks, financial institutions and listed comparies and leave and licence
agreements with such employers alloliing official accommaodalion.
Regulated Entity (RE) shall redact (first 8 digils) of the Aadhaar number from Aadhaar related dala and documents such as proof of possession of Azdhaar, while
uploaging on CKYCR.
"Eguivalent e-document” means an electronic equivalent of a document, issued by the issuing authority of such document with its valid digital signature induging
documents issued o the digital locker account of the client as per rule 9 of the Information Techrnology (Preservation and Retention of Information by
Intermediaries Providing Digital Locker Facilities) Rules, 2018.

Digital KYC process’ has to be carried out as stipulated in the PML Rules, 2005,

C  Clarification / Guidelines on filling "Contact details’ section

2

Flease mention two- digit courtry code and 10 digit mobile number {e.g. for Indian mabile number mention 819999099095
Do not add ' in the beginning of Mobile number,

D Clarification / Guidelines on filling 'Related Person details’ section

1

Provide KY'C number of related person, if available.

E Clarification on Minor

4

2

Guardian details are oplional for minors above 10 years of age for opening of bank account only
Howewver, in case guardian details are available for minor above 10 years of age, the same (or CKYCR number of guardian) is to be uploaded.



State/U.T
Andaman & Nicobar
Andhra Pradesh
AmunachalPradesh
Assam
Bihar
Chandigart
Chatlisgarh
Dadra and Nagar Haveli
Daman & Diu
Delhi
Goz
Gujarat
Haryans

Country

Afgharistan
Aland |slands
Albania

Algeria

American Samoa
Andoa

Arngola
Arnguilla
Artarclica
Artigus and Babuda
HArgantina
Armeania
Anha
Australiz
Austria
Azerbaijan
Bahamas
Bahrain

Bangladash

Barbados

Belarus

Belgium

Belize

Benin

Bermuda

Bhutan

Baliviz, Plurinational Stale of
Bonaire, Sint Eustatius anc Saba
Bosnia and Herzegowvina
Bolswana

Bouvat |sland

Brazl

British Indian Ocaan Taritory
Brunei Damssalam

Bulgark

Burking Faso

Burundi

Cahn Verds

Cambodia

Cameroon

Canaca

Cayman |slands

Central African Republic
Chad

Chile

China

Christmas lsland

Cocos {Keeling) Islands
Colombia

Comeoros

Congo

Conga, the Democrafic Republ ic of
the

Cook lslands

Costa Rica

Cote d'voire [Cote dlvole

Croatia

Cuba

Curacan [Curacao
Cyprus

Czech Republic

Denmark
Dijibouti
Deminica

HR
cu
Cw

cz
0K

[N}
(bl

List of two digit state / U.T codes as per Indian Motor Vehicle Act, 1988

Code
HP
JK
JH
KA
KL
LD
MP
MH
N
ML
MZ
WL
OR

List of ISO 3166 twao digit Country Code

Code State /U.T
AN Himacheal Pradesh
AP Jammu & Kashmir
AR Jharkhand
AS Kamataka
BR Kerala
CH Lakshadweep
CG Madhya Pracesh
DN Maharashtra
oD Manipur
DL Meghalaya
GA Mizoram
Gl MNagaland
HR Orissa

Country Country
Code

Dominican Rapublic Do
Ecuador EC
Eqypl EG
El Sakadm S
Equatonal Guines GO
Fiilrea ER
Estania EE
Ethicpia ET
Falkland |slands {Malvinas) FK
Faroe |slands FO
Fiji Fd
Finland Fl
France FR
Franch Guiana GF
Franch Polynesia FPF
French Southern Teritodes TF
Gabon GA
Gambia G
Geogrgia GE
Germany DE
Ghana GH
Gibiraltar G
Greece GR
Greenlane GL
Grenada GDo
Guadelsupe GF
Guam G
Guatemala GT
Guernsey GG
Guinaa GN
Guinza-Bissau GV
Guyana ay
Haili HT
Heard |slang and McDonalo Islands HM
Haly See (atican Cily Stata) WA
Henduras HN
Heongkong HE
Hungary HLI

leeland 15

India IN

Irdanizsia k]

Iran, |slamic Republiz of IR

lrag 1]

Irexlawndd IE

lsle of Man "]

laras| IL

ltaly L

Jamaica S
Jepan JP
Jersay JE
Jordan A0
Kazakhstan K2
Karva KE
Kirik:ati Kl
Korea, Democratic People's Republic  KP
cf

Korsa, Republic of KR
Fumvait k3
Kyrgyzstan KG
Lao People's Democralic Republic LA
Latvia Ly
Lebanon LB
Lesotho LS
Libariz LR

Country

Litwa

Lizchtanstain

Lithuania

Luxembourg

Macas

Macedonz, the former Yugesiay Rapublic
of

Madacascar
Ialawi
Malaysia
Maldives
Iali

IMalta
Marshall island
Martinicus
IMauritania
Mauiflius
Iy otle
Mexico

Micronesia, Federaled Slates of
Ioldova, Republic of
IMohacs

Mongolis
IMontansgro
Mentzerrat

Meorocco
[dezambique

Iz nmar

Namkxia

Naum

Nepal

Nethedands

New Caledonia

Naw Zaaknd
Nicaragua

Mifger

Nigaria

Niuz

MNewiolk |sland
MNeowtharn Madana lslands
Norway

Oman

Pakistan

Falau

Falasline, State of
Panama

Fapua Mesw Guinea
Paraguay

Peru

Phillppines

Pitcaim

Foland

Fortugal

Puers Rico
Qatar
Reunion IReunicn

Romania

Russian Federation

Fuwanda

Zaint Barthelemy !3aint BartheJanmy
Saint Helena, Ascension and Tristan da
Cunha

Saint Kittsana Mewvis

Saint Lucia

Saint Martin {Frensh Part)

State f U.T Code
Fondicherry PY
Funjab FPB
Rajasthan Rd
Sikkim SK
Temil Nadu TN
Telangana T3
Tripura TR
Uttar Pradesh P
Uttarakhand UA
West Bengal WB
Other KX
Country Cauntry Country
Code : Code

1 Saint Pigme and Miguslon Pi
LI Saint Vincent and the Grenacines YC
LT Samon WS
Lu San Maring ) SM
MG Sao Tome and Principe a7
MK Sau] Avabia SA
MG Senegal SN
i1 Serbia RS
Y Saychellss 3G
1% 4 Siemwa Leone SL
AL Singapome B8G
T Sint Maartan (Dulch part) BX
IMH Slovakia Bk
R Slevenia 3l
IR Solomon |sland 3B
1AL Somalia 80
YT Soulh Africa ZA
Tl SBouth Goorgia and the South Sandwich G3
lelands

Fi South Sudan 38
1D Spain E3
MC Sd Lanka LK
1AM Sudan 3D
ME Sunrame 3R
MS Svalbard and Jan Mayen &l
A Swaziland 32
MZ Sweden SE
PAR Switzedand CH
P& Syrian Araly Repuklic 37
Mz Taiwan province of china Y
NP Tajikislan TJ
ML Tarzania, United Rapublic of | P
NC Thailand TH
N Timo-Lasts T
MI Togo TG
NE Tokelau T
NG anga ™
N Trinidad and Tokago T
NF Tunizsia ™
MP Turksy TR
NG Turkmenistan T
o Turks and Caleos |slands TC
PK Tuvalu ™
it Uganda UG
P& Ukraine LA
PA United Arak: Emiratos AE
FG United Kingdom GR
I United Stales L3
FE United States Minor Quthing |slands Uk
PH Uruguay LPY
PN Uzbekistan Lz
PL Wanuatu WU
FT Venzzusla, Bolivaian Republic of VE
PR Wist Nam VN
Oa Virgin [slands, Biilish VG
RE Wirgin [slang, U.S, Wl
RO VWallis and Futuna WE
R Western Sahara EH
Ry Yerman YE
BL Zambia i
&H Zimbakwe '
KN

LC

ME
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PART Il ACCOUNT OPENING FORM (FOR INDIVIDUALS)
NATIONAL SECURITIES DEPOSITORY LTD.

CkyCNumber:[ | | | [ [ [ [ ] [[[]]] ORI IITTIT]

DPTempD:[ [ [ [ [ ][] ClentD:[ T TTTTTT]

Scheme Code : | | AWT: [ ]

Form 9

I/We request you to open a depository account in my/our name as per the
Following details : Date

Please fill in ENGLISH and in BLOCK LETTERS with BLACK INK

A) Details of Account holder(s)-

Account Sole/First Holder Second Holder Third Holder

Holder(s)

Name

PAN

Occupation Private Sector || Public Sector Private Sector | | Public Sector Private Sector || Public Sector
Agriculturist Retired Agriculturist Retired Agriculturist Retired
Government Services | Housewife Government Services | Housewife Government Services | Housewife
Business Student Business Student Business Student
Professional Others Professional Others Professional Others

Fax / GST No.

TAN No.

Social Media Information

Facebook/Twitter,

Linkedin ID

Gross Annual Income Income Range per annum (please tick any one)

Details Below % 1 Lac I1-5Lac ¥5-10Lac

¥10-25Lac More than T 25 Lac

B) | For Association of Persons (AOP), Partnership Firm, Unregistered Trust, etc., although the account is opened in the name of the
natural persons, the name & PAN of the Association of Persons (AOP), Partnership Firm, Unregistered Trust, etc., should be
mentioned below:

a) Name b)PAN

C) | Type of account

[ ] Ordinary Resident [ ] NRI-Repatriable [ ] NRI-Non
[ ] Qualified Foreign Investor L1 oreign National Repatriable
argin thers (Please specity romoter
Margi Others (P1 if P
D) | Mode of Operation: (for joint Accounts) MJointIy ] Anyone of the holder or Survivor

E) In case of NRIs/ Foreign Nationals

RBI Approval Reference Number

RBI Approval date

F) | Please tck, if applicable [ ] Politically Exposed Person(PEP) [ ] Related to a Politically Exposed Person(PEP)




G) | Bank Details

1| Bank account type ] Saving Account [ 1 Current Account L1 Others (Please specify)

2 Bank Account Number

3 Bank Name

4 Branch Address
City/Town/Village PIN Code| | | | ‘

State Country

5 MICR Code

6| IFsC | |

H) | Standing Instructions

1| We authorize you to receive credits [1Yes [INo
automatically in our account

Account to be operated through Power of [Jves [JNo
Attomey(PoA)

3| Receive Annual Report, AGM Notices and other

communications from Issuers & RTAs in physical form [ I1st Holder [ ]2nd Holder [ ]3rd Holder

4 Account to be c_)perated through Demat Debit and [Jves []No
Pledge Instruction (DDPI)

5| Auto Pledge Confirmation Flag [Jyes [INo
6| SMS Alert facility: [Mandatory if you are giving Power of Atorney (PoA/DDPI). Ensure that the mobile number is provided in
the KYC Application Form]
Sr.No. Holder Yes No
1 Sole/First Holder ] ]
2 Second Holder ] ]
3 Third Holder ] ]

Mode of Receiving Statement

L1 ph sical Form
7| of Account and Rights =

Obligations [Tick any one] L1 Electronic Form
For Joint accounts, communication . .
8] 1o be sent to M First Holder [ ] AllJoint Account Holders
9| NACH facility 1 (kindly submit NACH mandate )
10 Basic Service Demat

Account(BSDA) Required [lYes [] No(If YESthe declaration is to be submitted )

11| Delivery Instruction Book
Required

[JYes [] No

12| 1 I/we give our consent to StockHolding Corporation of India Limited for sharing the DP account details for
other products or services offered by Stockholding or it's Subsidiaries.

=

Guardian Details (where sole holder is minor ):[For account of minor, two KYC Application Forms must be filled i.e one for the
guardian and another for minor (to be signed for guardian)]

Guardian Name

PAN NN I AN N AN R N

Relationship of Guardian with minor

[] 1/ We wish to make a nomination []1/We wish to opt out of nomination.
J)| Nomination Option [Details are provided in Nomination Form [Declaration Form opting out of nomination
Prescribed by SEBI] as prescribed by SEBI]
Consent for promotional sms Consent for promotional e-mail
Holder 1 (] Holder 1 (]
Holder 2 (] Holder 2 (]
Holder 3 (] Holder 3 (]
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(Annexure A)

FORM FOR NOMINATION

(To be filled in by individual applying singly or jointly)

Date

DP ID

Client ID

I/We wish to make a nomination (As per details given below)

Nomination Details

I/We wish to make a nomination and do hereby nomination the following person(s) who shall receive all the assets held in

my / our account in the event of my / our death.

Nomination can be
three nominees in t

made upto
he account.

Details of 1st Nominee

Details of 2nd Nominee Details of 3rd Nominee

1 | Name of the nominee(s) (Mr./Ms.)

2 | Share of
each
Nominee

Equally

(If not equally
please specify
percentage)

% %

%

Any odd lot after division shall be transferred to the first nominee mentioned in the form.

3 [ Relationship with the

Applicant (If Any)

4 | Address of Nominee(s)

City / Place:
State & Country:

Pin Code:

5 | Mobile / Telephone No. of

nominee(s)

6 | Email ID of nominee(s)

7 | Nominee Identification details:

O Driving Licence

O PAN

(Please tick any one of following
and provide details of the same)

O Passport O Voter ID
O Aaddhar (Last 4 digit only)

O Photograph & Signature
O Saving Bank account no.

Sr. Nos. 8-14 should be filled only if nominee(s) is a minor:

8 | Date of Birth (in case of

minor nominee(s))

9 | Name of Guardian (Mr./Ms.)

in case of minor nominee(s)

10| Address of Guardi

City / Place:
State & Country:

an(s)

Pin Code:




11

Mobile / Telephone No. of
Guardian

12

Email ID of Guardian

13

Relationship of Guardian with
Nominee

14

Guardian Identification details:
(Please tick any one of following
and provide details of the same)

O Passport O Voter ID

O Driving Licence

O Aaddhar (Last 4 digit only)
O PAN

O Photograph & Signature
O Saving Bank account no.

Name(s) of Holder(s)

Signature(s) of Holder*

Sole / First Holder (Mr./Ms.)

Second Holder (Mr./Ms.)

Third Holder (Mr./Ms.)

Witness details are mandatory (if the account holder affixes thumb impression, instead of signature)

Name:

Address

Signature
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(Annexure B)

pate| | | | [ | [ ] ]

DP ID

Client ID (only for Demat account)

Sole / First Holder Name

Second Holder Name

Third Holder Name

| / We hereby confirm that | /We do not wish to appoint any nominee(s) in my / our demat account and understand the issues
involved in non-appointment of nominee(s) and further are aware that in case of death of all the account holder(s), my/ our legal
heirs would need to submit all the requisite documents / information for claiming of assets held in my / our demat account, which

may also include documents issued by court or other such competent authority, based on the value of assets held in the demat
account.

Name and Signature of Holder(s)*

Witness details are mandatory (if the account holder affixes thumb impression, instead of signature)

Name:

Address

Signature

Notes:

This nomination shall supersede any prior nomination made by the account holder(s), if any.
The Depository Participant shall provide acknowledgment of the nomination form to the account holder(s)

The nomination can be made only by individuals holding beneficiary owner accounts on their own behalf singly or jointly. Non- individuals
including society, trust, body corporate, partnership firm and Hindu Undivided Family, holder of power of attorney cannot nominate. If the
accountis held jointly, all joint holders will sign the nomination form.

4. A minor can be nominated. In that event, the name and address of the Guardian of the minor nominee shall be provided by the beneficial
owner.

5. Onlyindividual / natural person(s) can be a nominee(s). The Nominee(s) shall not be artificial person created/dressed by the law or by a fiction
such as trust, society, body corporate, partnership firm, Hindu Undivided Family etc. A non-resident Indian can be a Nominee, subject to the
exchange controls in force, from time to time.

6. Nomination in respect of the beneficiary owner account stands rescinded upon closure of the beneficiary owner account. Similarly, the
nomination in respect of the securities shall stand terminated upon transfer of the securities.

7. Transfer of securities in favour of a Nominee(s) shall be valid discharge by the depository and the Participant against the legal heir.

8. The cancellation of nomination can be made by individuals only holding beneficiary owner accounts on their own behalf singly or jointly by the
same persons who made the original nomination. Non- individuals including society, trust, body corporate, partnership firm and Hindu
Undivided Family, holder of power of attorney cannot cancel the nomination. If the beneficiary owner account is held jointly, all joint holders will
sign the cancellation form.



9. On cancellation of the nomination, the nomination shall stand rescinded and the depository shall not be under any obligation to transfer the
securities in favour of the Nominee(s).

10. Nomination can be made upto three nominees in a demat account. In case of multiple nominees, the Client must specify the percentage of
share for each nominee that shall total upto hundred percent. In the event of the beneficiary owner not indicating any percentage of
allocation/share for each of the nominees, the default option shall be to settle the claims equally amongst all the nominees.

11. On request of Substitution of existing nominees by the beneficial owner, the earlier nomination shall stand rescinded. Hence, details of
nominees as mentioned in the FORM 10 at the time of substitution will be considered. Therefore, please mention the complete details of all the
nominees.

12. Copy of any proof of identity must be accompanied by original for verification or duly attested by any entity authorized for attesting the
documents, as provided in Annexure D.

IN PERSON VERIFICATION DETAILS.

(a) Name of the DP and DP id :

(b) Name / Details of Branch / Service Centres

(c) Name of the DP Staff who had carried out ‘in - person’ verification.

(Name, Employee code, Designation & Signature)

(d) Date and place where ‘in - person’ verification was carried out

(e) Signature of the Applicant (signed in the presence of DP Staff)

® ® ®

Signature 1) 2) 3)

Declaration

The rules & regulations of the Depository and Depository Participants pertaining to an account which are in force now have been read byme/us and I/we have understood the
same and |/we agree to abide by and to be bound by the rules as are in force from time to timefor such accounts. I/we hereby declare that the details furnished above are true
and correct to the best of my/our knowledge and belief and I/we undertaketo inform you of any changes therein, immediately. In case any of the above information is found to
befalse or untrue or misleading or misrepresenting, | am/ we are aware that I/we may be held liable for it. In case nonresident account, I/we also declare that I/we have complied
and will continueto comply with FEMA regulations. | / we acknowledge the receipt of copy of the document, "Rights & Obligations of the Beneficial Owner and Depository
Participant" / |/We understand that a copy of the "Rights & Obligations of the Beneficial Owner and Depository Participant" will be received by email since opted for the same.

Name(s) of holder(s) Signature(s) of holder
Sole/ First Holder/Guardian (in case sole X
holder is minor) (Mr/Ms)
Second Holder(Mr./Ms.) X
Third Holder(Mr./Ms.) X

All communication shall be sent at the address of the Sole/First holder only.
Thumb impressions must be attested by witness or a Magistrate or a Notary Public or a Special Executive Magistrate.

Signatures other than English or Hindi or any of the other language not contained in the 8th Schedule of the Constitution of India must
be attested by a Magistrate or a Notary Public or a Special Executive Magistrate.

The nomination and Declaration form may be signed using e-Sign facility or wet signature and in these cases, witness will not be
required.

Forreceiving Statement of Account in electronic form:
I. Client must ensure the confidentiality of the password of the email account.
Il.  Client must promptly inform the Participant if the email address has changed.

Ill.  Client may opt to terminate this facility by giving 10 days prior notice. Similarly, Participant may also terminate this facility by giving
10 days prior notice.

In case of joint account, on death of any of the joint account holders, the surviving account holder(s) has to inform Participant about the
death of account holder(s) with required documents within one year of the date of demise.

In case if ‘first holder’ is selected, the communication will be sent as per the preference mentioned at Sr. No. 4. In case ‘All joint account
holders’ is opted, communication to first holder will be sent as per the preference mentioned at Sr. No. 4 and communication to other
holders will be in electronic mode. The default option will be communication to ‘first holder’, if no option selected.

Strike off whichever is not applicable.

(To be filled in by SHCIL)

Checked by

| Verify that the A ing F isi
erify that the Account Opening Form is in order Entered in ISA

Name:

Authenticated in ISA
Released in DPM

Employee Code:

Signature:




Format of Request (Declaration for same email & mobile number)
[Please tick (V) wherever applicable]

For 1%t holder

DPID | Client ID Date
Name of account holder

O Mobile Number

O Email ID

| hereby declare that the aforesaid mobile number or E-mail ID belongs to [0 Me or O My family
(spouse, dependent children and dependent parents).

Signature of account holder

Name of account holder

For 2" Holder

DPID | | Client ID | | Date |
Name of account holder

O Mobile Number

O Email ID

| hereby declare that the aforesaid mobile number or E-mail ID belongs to 0 Me or O My family
(spouse, dependent children and dependent parents).

Signature of account holder

Name of account holder

For 3" Holder

pPID | Client ID Date

Name of account holder

O Mobile Number

O Email ID

| hereby declare that the aforesaid mobile number or E-mail ID belongs to 00 Me or O My family
(spouse, dependent children and dependent parents).

Signature of account holder

Name of account holder

Note : Each holder has to sign and submit the request



Depository Participant NACH / ECS

9 StockHolding® =T T T T [ [ [ [ [ [T TTTTTT T Joaxe CIICTICLT ]

TICK (v) Sponser Bank Code | UTIB0000248 | Utility Code | NACH00000000000469 |

CREATE|[ ]
MODIFY

oancel[_Jeenkaorumber] | [ | [ | [ | [ [ [ [ [ [ [ [ [T [T T TT ][ TTTT]]

it an | rse T T T [T T T T T ]e™r[ [ T[T [T]]]

I/We hereby authorize | STOCK HOLDING CORPORATION OF INDIA LTD. | to debit (v') | SB/CA/CC/SBNRE / SBNRO /Other |

an amount of Rupees I l I ? |

FREQUENCY [X]Mthly [X] Qtly HYrly Yrly [ ] As & when presented DEBIT TYPE Fixed Amount [ | Maximum Amount

Client ID | | Phone No. | |

DP ID | |EmaiIID | |

MANDATE FORM

PERIOD "I agree for the debit of mandate processing charges by the bank whom | am authorizing to debit my account as per latest schedule of charges of the bank."

rom L LT
Ll R RN

or [] Until Cancelled

1. 2. 3.

This is confirm that the declaration has been carefully read, understood & made by me/us. | am authorizing the user entity/Corporate to debit my account, based on the instructions as agreed and signed by me.
| have understood that | am authorize to cancel / ammend this mandate by appropriately communicating the cancellation / amendment request to the user entity / corporate or the bank where | have authorized the debit.

= #< < CUT ALONG WITH THE DOTTED LINE =< < o< <




FATCA/CRS Declaration for Individual

(Each demat account holder has to submit separate FATCAICRS Declaration)

Section |

Name of the Client

Father Name

Spouse Name

Occupation Type

Service Business

Occupation details
(Short Description)

PAN

Are you a Tax Resident (i.e. Citizen/ Resident/ Green Card | Yes No
holder/ assessed for Tax) in any country other than India?

Are you US Person

Yes No

Section Il

(Only applicable when Client selects “Yes” for Tax Residency details other than India)

Correspondence Permanent address
Address

Citizenship Date of Birth
Country for Tax Country for Tax
Resident Resident

Country of Birth

Place of Birth

TAX Identification
Number (TIN) or
Equivalent

TAX Identification
Number (TIN) or
Equivalent

TIN is not available

(A)

B) 1

(o) I

The Country where the account holder is liable to pay tax does not issue
TIN to its residents.

No TIN required (Select the reason only if the authorities of the
respective country of tax residence does not require TIN to be collected)

Other Reason (Please specify)

| understand that StockHolding is relying on this information for the purpose of determining the status of the
applicant named above in compliance with FATCA/CRS. StockHolding cannot offer any tax advice on CRS or
FATCA or its impact on the applicant. I/we shall seek advice from professional tax advisor for any tax
questions. | also undertake to keep StockHolding informed in writing about any changes / modification to the
above information in future within 30 days and also undertake to provide any other additional information as
may be required at your end or by domestic or overseas regulators/ tax authorities. | agree that as may be
required by domestic regulators/tax authorities StockHolding may also be required to report, reportable
details to CBDT or suspend my account. l/we certify that the information provided in this form is true, correct,
and complete including the taxpayer identification number of the applicant. | also confirm that | have read and
understood the FATCA & CRS Terms and Conditions given below and hereby accept the same.

Client Signature




Notes:
A. Following supporting documents required alongwith aforesaid declaration:

1. Self attested PAN (Mandatory) documents requited alongwith self-certification

2. Self attested copy of TIN Card or Equivalent only if Client is US person or Tax Resident in any
country other than India

3. Self attested copy of Passport / Driving License / Election Card / UIDAI / NEREGA Card / Govt.
Issued ID Card only when Client is not US person or Tax Resident in India

4. Self attested copy of document related to Relinquishment of Citizen only in case Client is US Person
but not Citizen of US

5. Any other relevant documents in support of details mentioned in FATCA/CRS self-certification

FATCA & CRS Terms & Conditions

Details under FATCA & CRS: The Central Board of Direct Taxes has notified Rules 114F to 114H, as part of the
Income- tax Rules, 1962, which require Indian financial institutions such as the Banks/other financial entities to
seek additional personal, tax and beneficial owner information and certain certifications and documentation from
all our account holders. In relevant cases, information will have to be reported to tax authorities / appointed
agencies. Towards compliance, we may also be required to provide information to any institutions such as
withholding agents for the purpose of ensuring appropriate withholding from the account or any proceeds in
relation thereto.

Should there be any change in any information provided by you, please ensure you advise us promptly, i.e., within
30 days.

Please note that you may receive more than one request for information if you have multiple relationships with
(Insert FI's name) or its group entities. Therefore, it is important that you respond to our request, even if you
believe you have already supplied any previously requested information.

FATCA & CRS Instructions

If you have any questions about your tax residency, please contact your tax advisor. If you are a US citizen or
resident or green-card holder, please include United States in the foreign country information field along with your
US Tax Identification Number.

$It is mandatory to supply a TIN or functional equivalent if the country in which you are tax resident issues such
identifiers. If no TIN is yet available or has not yet been issued, please provide an explanation and attach this to
the form.

In case customer has the following Indicia pertaining to a foreign country and yet declares self to be non-tax
resident in the respective country, customer to provide relevant Curing Documents as mentioned below:

FATCA & CRS Indicia observed (ticked) Documentation required for Cure of FATCA/ CRS indicia

U.S. place of birth 1. Self-certification that the account holder is neither a citizen of
United States of America nor a resident for tax purposes;

2. Non-US passport or any non-US government issued
document evidencing nationality or citizenship (refer list
below); AND

3. Any one of the following documents:

Certified Copy of “Certificate of Loss of Nationality or
Reasonable explanation of why the customer does not
have such a certificate despite renouncing US citizenship;
or Reason the customer did not obtain U.S. citizenship at

birth
Residence/mailing address in a country | 1. Self-certification that the account holder is neither a citizen of
other than India United States of America nor a tax resident of any country

other than India; and
2. Documentary evidence (refer list below)

Telephone number in a country other than | If no Indian telephone number is provided

India 1. Self-certification that the account holder is neither a citizen of
United States of America nor a tax resident of any country
other than India; and

2. Documentary evidence (refer list below)

If Indian telephone number is provided along with a foreign

country telephone number

1. Self-certification that the account holder is neither a citizen of
United States of America nor a tax resident for tax purposes
of any country other than India;




Rights and obligations of Beneficial Owner and Depository Participant as prescribed

by SEBI and Depositories
GENERAL CLAUSE

1. The Beneficial Owner and the Depository participant (DP) shall be bound by the provisions of the
Depositories Act, 1996, SEBI (Depositories and Participants) Regulations, 1996, Rules and Regulations of
Securities and Exchange Board of India (SEBI), Circulations / Notifications/Guidelines issued there under,
Bye Laws and Business Rules/Operating instructions issued by the Depositories and relevant notifications of
GovernmentAuthorities as may be in force from time to time.

2. The DP shall open/active demat account of a beneficial owner in the depository system only after receipt of
complete Account opening form, KYC and supporting documents as specified by SEBI from time to time.

BENEFICIAL OWNER INFORMATION

3. The DP shall maintain all the details of the beneficial owner(s) as mentioned in the account opening form,
supporting documents submitted by them and/or any other information pertaining to the beneficial owner
confidentially and shall not disclose the same to any person except as required by any statutory, legal or
regulatory authority in this regard.

4. The Beneficial Owner shall immediately notify the DP in writing, if there is any change in details provided in
the account opening form as submitted to the DP at the time of opening the demat account or furnished to
the DP fromtimetotime.

FEES/CHARGES/TARIFF

5. The Beneficial Owner shall pay such charges to the DP for the purpose of holding and transfer of securities in
dematerialized form and for availing depository services as may be agreed to from time to time between the
DP and the Beneficial Owner as set out in the Tariff Sheet provided by the DP. It may be informed to the
Beneficial Owner that “no charges are payable for opening of demat accounts”

6. In case of Basic Services Demat Accounts, the DP shall adhere to the charge structure as laid down under
the relevant SEBI and / or Depository circulars / directions / notifications issued from time to time.
7. The DP shall not increase any charges/tariff agreed upon unless it has given a notice in writing of not less
than thirty days to the Beneficial Owner regarding the same.
DEMATERIALIZATION
8. The Beneficial Owner shall have the right to get the securities, which have been admitted on the

Depositories, dematerialized in the form and manner laid down under the Bye Laws, Business Rules and
Operating Instructions of the depositories.

SEPARATEACCOUNTS

9. The DP shall open separate accounts in the name of each of the beneficial owners and securities of each
beneficial owner shall be segregated and shall not be mixed up with the securities of other beneficial owners
and/or Dp’s own securities held in dematerialized form.

10.  The DP shall not facilitate the Beneficial Owner to create or permit any pledge and / or hypothecation or any
other interest or encumbrance over all or any of such securities submitted for dematerialization and/or held in
demat account except in the form and manner prescribed in the Depositories Act, 1996, SEBI (Depositories
and Participants) Regulations, 1996 and Bye Laws/Operating Instructions / Business Rules of the
Depositories.

TRANSFER OF SECURITIES

11.  The DP shall effect transfer to and from the demat accounts of the Beneficial Owner only on the basis of an
order, instruction, direction or mandate duly authorized by the Beneficial Owner and the DP shall maintain
the original documents and the audit trial of such authorizations.

12.  The Beneficial Owner reserves the right to give standing instructions with regard to the crediting of securities
in his demat account and the DP shall act according to such instructions.

STATEMENT OF ACCOUNT

13.  The DP shall provide statements of accounts to the Beneficial Owner in such form and manner and at such
time as agreed with the Beneficial Owner and as specified by SEBI/depository in this regards.

14.  However, if there is no transaction in the demat account, or if the balance has become Nil during the year, the
DP shall send one physical statement of holding annually to such BOs and shall resume sending the
transaction statement as and when there is a transaction in the account.

15.  The DP may provide the services of issuing the statement of demat accounts in an electronic mode if the
Beneficial Owner so desires. The DP will furnish to the Beneficial Owner the statement of demat accounts
under its digital signature as governed under the information Technology Act, 2000. However, if the DP does
not have the facility of providing the statement of demat account in the electronic mode, then the Participant
shall be obliged to forward the statement of demat account in physical form.

16. In case of Basic Services Demat Accounts, the DP shall send the transaction statements as mandated by
SEBI and /or Depository from time to time.

MANNER OF CLOSURE OF DEMAT ACCOUNT

17.  The DP shall have the right to close the demat account of the Beneficial Owner, for any reasons whatsoever,
provided the DP has given a notice in writing of not less than thirty days to the Beneficial Owner as well as to
the Depository Similarly, the Beneficial Owner shall have the right to close his/her demat account held with
the DP provided no charges are payable by him/her to the DP. In such an event, the Beneficial Owner shall
specify whether the balances in their demat account should be transferred to another demat account of the
Beneficial Owner held with another DP or to rematerialize the security balances held.

18. Based on the instructions of the Beneficial Owner, the DP shall initiate the procedure for transferring such
security balances or rematerialize such security balances within a period of thirty days as per procedure
specified from time to time by the depository. Provided further, closure of demat account shall not affect the
rights, liabilities and obligations of either the Beneficial Owner or the DP and shall continue to bind the parties
to their satisfactory completion.



DEFAULT IN PAYMENT OF CHARGES

19.  In event of Beneficial Owner committing a default in the payment of any amount provided in Clause 5 & 6
within a period of thirty days from the date of demand, without prejudice to the right of the DP to close the
demat account of the Beneficial Owner, the DP may charge interest at a rate as specified by the Depository
from time to time for the period of such default.

20. Incase the Beneficial Owner has failed to make the payment of any of the amounts as provided in Clause 5 &
6 specie above, the DP after giving two days’ notice to the Beneficial Owner shall have the right to stop
processing of instructions ofthe Beneficial Owner till such time he makes the Payment along with interest, if
any.

LIABILITY OF THE DEPOSITORY

21.  Asper Section 16 of Depositories Act, 1996,

1. Without prejudice to the provisions of any other law for the time being in force, any loss caused to the
beneficial owner due to the negligence of the depository or the participant, the depository shall indemnify
such beneficial owner.

2. Where the loss due to the negligence of the participant under Clause (1) above, is indemnified by the
depository, the Depository shall have the right to recover the same from such participant.

FREEZING/DEFREEZING OF ACCOUNT

22.  The Beneficial Owner may exercise the right to freeze/defreeze his/her demat account maintained with the
DP in accordance with procedure and subject to the restrictions laid down under the Bye Laws and Business
Rules/Operating instructions.

23. The DP or the Depository shall have the right to freeze/defreeze the accounts of the Beneficial Owners on
receipt of instructions received from any realtor or court or any statutory authority.

REDRESSAL OF INVESTOR GRIEVANCE

24.  The DP shall redress all grievances of the Beneficial Owner against the DP within a period of thirty days from

the date of receipt of the complaint.
AUTHORIZED REPRESENTATIVE

25.  If the Beneficial Owner is a body corporate or a legal entity, it shall, along with the account opening form,
furnish to the DP, a list of official authorized by it, who shall represent and interact on its behalf with the
Participant. Any change in such list including additions, deletions or alterations thereto shall be forthwith
communicated to the Participant.

ADDITIONAL RIGHTS AND OBLIGATIONS

26. The stock broker / stock broker and depository participant shall not directly / indirectly compel the clients to
execute Power of Attorney (PoA) or Demat Debit and Pledge Instruction (DDPI) or deny services to the client
if the client refuses to execute PoA or DDPI

LAW AND JURISDICTION

27.  In addition to specific rights set out in this document, the DP and the Beneficial owner shall be entitled to
exercise any other rights which the DP or the Beneficial Owner may have under the Rules, Bye Laws and
Regulations of the respective Depository in which the demat account is opened and circulars / notices issued
there under or Rules and Regulations of SEBI.

28.  The provisions of this document shall always be subject to Government notification, any rules, regulations,
guidelines and circulars / notices issued by SEBI and Rules, Regulations and Bye-Laws of the relevant
Depository, where the Beneficial Owner maintains his / her account, that may be in force from time to time.

29. The Beneficial Owner and the DP shall abide by the arbitration and conciliation procedure prescribed under
the Bye Laws of the depository and that such procedure shall be applicable to any disputes between the DP
and the Beneficial Owner.

30. Words and expressions which are used in this document but which are not defined herein shall unless the
context otherwise requires, have the same meanings as assigned thereto in the Rules, Bye-Laws and
Regulations and circulars / notices issued there under by the depository and/ or SEBI.

31.  Anychanges in the rights and obligations which are specified by SEBI / Depositories shall also be brought to
the notice of the clients at once.

32. Ifthe rights and obligations or the parties hereto are altered by virtue of change in Rules and regulations of
SEBI or Bye-Laws, Rules and Regulations of the relevant Depository, where the Beneficial Owner maintains
his / her account, suchchanges shall be deemed to have been incorporated herein in modification of the
rights and obligations of the parties mentioned in this document.

Acknowledgement o % StockHolding®
Stock Holding Corporation of India Ltd.

Regd. Office : 301, Centre Point, Dr. Babasaheb Ambedkar Road, Parel, Mumbai - 400 012.
Phone : 91-22-6177 9400 to 09 Fax: 91-22-6177 9058 Website : www.shcil.com CIN : U67190MH1986G0I1040506

Received the application from Mr. / Ms. as the sole / First
Holder along with and as the Second and Third Holder respectively for opening of a depository account. Please quote the DP ID &
Client ID allotted to you in all your future correspondence.

Date: Participant Stamp & Signature

*A system generated receipt provided to the client as acknowledgement.
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