Annexure - K

[ Netme and address of intermediary (pre-printed))

Please fill this form in ENGLISH and in BLOCK LETTERS

- |

FPART - KNOW YOUR CLENT (KYC) APPLICATION FORM (For Non-Individuals)

Photograph

Please affix the recent passport size photograph and sign

AcToEs it

i A. IDENTITY DETAILS
f, 1| Wame ol the Applicant
| 2| [ate of incorparation Place of incorporaticn
i 3 | Date of commencement of business
: i
11
i 4 ap PAN b Registration No. {e.g. CIN)
H
i
'{ % Status (please tick any one);
I
I [] Private Limited Co. [] Bank 1 Partnership
| [] Public Ltd, Co. ] Government Body ] m
‘ [ Boedy Corporate [ Non Government Organization CJ i
| [ rros [ Defense Establishment ] HUF
| [ Charities L] society ] anp
' ] NGO's CJ L I mor
‘ [0 Others (please specify)
. | B. ADDRESS DETAILS
¢
E
E | | Correspondence Address
E Cinviiowndvillage PIN Caode [ \ ‘
i i
I1
E State Country
i
i 2 | Specify the proof of address submirted for correspondence address
| |
|
Tel. (O Tel. (Res.)
3| Contact Details Fax M. Mabile Mo,
i Email 1D
1 H
3y Registered  Address  (if
different from above):
Cityftowndvillage PIN Code
State Country
5 | Specify the proof of address submitted lor registered addrass




OTHER DETAILS

Ciross Annual Income Details {please specily): Income Range per annum

1 Below® 1lac ] 210-251lac
] #1-5lac 1 % 23lac- 1 crore
] #s-10lac 1 morethan T | erore
2 | Metwerth
Amount ()
Aot (ITTTTTT]
{Metaarth should not be alder than 1 year)
Name, PAN, residential address and  photographs  of
i ; :
Promoters/Partners/Karta Trustees and whole time directars:
DINAUID of PromotersPartners/Barta and  whole  time
4
directors:
5 | Please tick. if applicable, for any of wour  authorized oy
o } e 1 Politically Exposed Person (PEF)
signatories/Promoters/PartnersKarta Trustees/ whole time direclors:
L] Related o a Paliticallv Exposed Person (PEP)
& | Any olher information

. DECLARATION

1/We hereby declare that the details fumished above arc true and correct to the best of my/four knowledge and belief and Thwe

undertake to inform vou of any changes therein, immediately, In case any of the above information is found 1o be false or untrue or

misleading or misrepresenting, [ amiwe are aware that [we may be held lable Fopr iL.

MName & Signature of the Authorised Signatoryiies) Date

FOR OFFICE USE ONLY

[ toriginals verified) True copies of documents received

[ iself-Attested) Self Centified Docament copies received

Signature of the Authorised
Signatory

Date

SealStamp of the
intermediary

l

|




@ mmmmmm

Details of Promoters/ Partners! Karta / Trustees and whole time directors forming a part of Know Your Client (KYC)

Application Form for Non-Individuals

Relationship
- with Applicant Residential /
\ : Name (e, promoiers, FAN Registered DINAULD Photograph
N 4
wirale iime Adldress
directors efc.)
1
2
3
|
|
4
3

Name & Signature of the Authorised Signatory{ics)




