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

Important Instructions:

A) Fields marked with ** are mandatory fields. E) List of State / U.T code as per Indian Motor Vehicle Act, 1988 is available at the end.
B) Please fill the form in English and in BLOCK letters. F) List of two character ISO 3166 country codes is available at the end.
C) Please fill the date in DD-MM-YYYY format. G) KYC number of applicant is mandatory for update application.
D) Please read section wise detailed guidelines / instructions H) For particular section update, please tick (/) in the box available before the
at the end. section number and strike off the sections not required to be updated.
For office use only Application Type* [JNew [ JUpdate
(To be filled by financial institution) KYC Number (Mandatory for KYC update request)
Account Type* ] Normal [] Simplified (for low risk customers) []Small
[[]1. PERSONAL DETAILS (Please refer instruction A at the end)
Prefix First Name Middle Name Last Name

[] Name* (Same as ID proof)
Maiden Name (If any*)
Father / Spouse Name*
Mother Name*

Date of Birth*

PHOTO

Gender* ] M- Male [JF- Female [J T-Transgender
Marital Status* [] Married ] Unmarried [] Others
Citizenship* [ IN- Indian []Others (1ISO 3166 Country Code )
Residential Status™ [] Resident Individual [ Non Resident Indian

] Foreign National [l Person of Indian Origin
Occupation Type* [] s-Service ( L] Private Sector [ Public Sector [ ]Government Sector )

[] O-Others ( [ Professional [JSelf Employed [JRetired [JHousewife []Student)

[] B-Business

[] X- Not Categorised

[J2. TICKIF APPLICABLE [ |RESIDENCE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA (Please refer instruction B at the end)

ADDITIONAL DETAILS REQUIRED* (Mandatory only if section 2 is ticked)

ISO 3166 Country Code of Jurisdiction of Residence*

Tax ldentification Number or equivalent (If issued by jurisdiction)*

Place / City of Birth* 1ISO 3166 Country Code of Birth*

[] 3. PROOF OF IDENTITY (Pol)* (Please refer instruction C at the end)

(Certified copy of any one of the following Proof of Identity[Pol] needs to be submitted)

[] A- Passport Number Passport Expiry Date

[] B- Voter ID Card

[] C-PAN Card

[] D- Driving Licence Driving Licence Expiry Date
[] E-UID (Aadhaar)

[J F- NREGA Job Card

[] Z- Others (any document notified by the central government) Identification Number
[] S- Simplified Measures Account - Document Type code Identification Number

4. PROOF OF ADDRESS (PoA)*

[[] 4.1 CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS (Please see instruction D at the end)
(Certified copy of any one of the following Proof of Address [PoA] needs to be submitted)

Address Type* [ ] Residential / Business [ ] Residential [ ] Business [] Registered Office [] Unspecified
Proof of Address* []Passport [] Driving Licence [] UID (Aadhaar)
] Voter Identity Card ] NREGA Job Card [] Others
[] Simplified Measures Account - Document Type code
Address
Line 1*
Line 2
Line 3 City / Town / Village*

District* Pin / Post Code* State / U.T Code* 1ISO 3166 Country Code*



[:I 4.2 CORRESPONDENCE / LOCAL ADDRESS DETAILS * (Please see instruction E at the end)

[[] Same as Current / Permanent / Overseas Address details (In case of multiple correspondence / local addresses, please fill ‘Annexure A1’)

Line 1*

Line 2

Line 3 City / Town / Village*

District* Pin / Post Code* State / U.T Code* ISO 3166 Country Code*

D 4.3 ADDRESS IN THE JURISDICTION DETAILS WHERE APPLICANT IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSES* (Applicable if section 2 is ticked)

[] Same as Current / Permanent / Overseas Address details ["] Same as Correspondence / Local Address details

Line 1*

Line 2

Line 3 City / Town / Village*

State* ZIP / Post Code* 1ISO 3166 Country Code*

[] 5. CONTACT DETAILS (All communications will be sent on provided Mobile no. / Email-ID) (Please refer instruction F at the end)

Tel. (Off) Tel. (Res) Mobile
FAX Email ID

[] 6. DETAILS OF RELATED PERSON (In case of additional related persons, please fill ‘Annexure B1’ ) (please refer instruction G at the end)

[] Addition of Related Person  [] Deletion of Related Person KYC Number of Related Person (if available*)
Related Person Type* [] Guardian of Minor []Assignee [[]Authorized Representative

Prefix First Name Middle Name Last Name
Name*

(If KYC number and name are provided, below details of section 6 are optional)

PROOF OF IDENTITY [Pol] OF RELATED PERSON* (Please see instruction (H) at the end)

[] A- Passport Number Passport Expiry Date

[] B- Voter ID Card

[] C-PAN Card

[J D- Driving Licence Driving Licence Expiry Date
[] E-UID (Aadhaar)

[l F- NREGA Job Card

[] Z- Others (any document notified by the central government) Identification Number
[] S- Simplified Measures Account - Document Type code Identification Number

[] 7. REMARKS (If any)

8. APPLICANT DECLARATION

® | hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake to inform you of any changes
therein, immediately. In case 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.

e | hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email address.

Date : Place : Signature / Thumb Impression of Applicant

9. ATTESTATION / FOR OFFICE USE ONLY

Documents Received [ ] Certified Copies

KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS

Date Name
Emp. Name Code
Emp. Code

Emp. Designation

Emp. Branch



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

General Instructions:
1 Fields marked with ‘*” are mandatory fields.
Tick v wherever applicable.
Self-Certification of documents is mandatory.
Please fill the form in English and in BLOCK Letters.
Please fill all dates in DD-MM-YYYY format.
Wherever state code and country code is to be furnished, the same should be the two-digit code as per Indian Motor Vehicle, 1988 and ISO 3166 country code
respectively list of which is available at the end.
KYC number of applicant is mandatory for updation of KYC details.
8 For particular section update, please tick (v') in the box available before the section number and strike off the sections not required to be updated.
9 In case of ‘Small Account type’ only personal details at section number 1 and 2, photograph, signature and self-certification required.

v s WwN

~

A Clarification / Guidelines on filling ‘Personal Details’ section
1 Name: Please state the name with Prefix (Mr/Mrs/Ms/Dr/etc.). The name should match the name as mentioned in the Proof of Identity submitted failing which the
application is liable to be rejected.
2 Either father’s name or spouse’s name is to be mandatorily furnished. In case PAN is not available father’s name is mandatory.

B Clarification / Guidelines on filling details if applicant residence for tax purposes in jurisdiction(s) outside India
1 Tax identification Number (TIN): TIN need not be reported if it has not been issued by the jurisdiction. However, if the said jurisdiction has issued a high integrity
number with an equivalent level of identification (a “Functional equivalent”), the same may be reported. Examples of that type of number for individual include, a social
security/insurance number, citizen/personal identification/services code/number, and resident registration number)

C Clarification / Guidelines on filling ‘Proof of Identity [Pol]’ section

1 If driving license number or passport is provided as proof of identity then expiry date is to be mandatorily furnished.

2 Mention identification / reference number if ‘Z- Others (any document notified by the central government)’ is ticked.

3 In case of Simplified Measures Accounts for verifying the identity of the applicant, any one of the following documents can also be submitted and undernoted relevant

code may be mentioned in point 3 (S).
Document Code Description
01 Identity card with applicant’s photograph issued by Central/ State Government Departments, Statutory/ Regulatory Authorities, Public Sector
Undertakings, Scheduled Commercial Banks, and Public Financial Institutions.

02 Letter issued by a gazetted officer, with a duly attested photograph of the person.

D  Clarification / Guidelines on filling ‘Proof of Address [PoA] - Current / Permanent / Overseas Address details’ section
1  POA to be submitted only if the submitted Pol does not have an address or address as per Pol is invalid or not in force.
2 State / U.T Code and Pin / Post Code will not be mandatory for Overseas addresses.

3 Incase of Simplified Measures Accounts for verifying the address of the applicant, any one of the following documents can also be submitted and undernoted relevant
code may be mentioned in point 4.1.
Document Code Description
01 Utility bill which is not more than two months old of any service provider (electricity, telephone, post-paid mobile phone, piped gas, water
bill).
02 Property or Municipal Tax receipt.
03 Bank account or Post Office savings bank account statement.
04 Pension or family pension payment orders (PPOs) issued to retired employees by Government Departments or Public Sector Undertakings, if
they contain the address.
05 Letter of allotment of accommodation from employer issued by State or Central Government departments, statutory or regulatory bodies,

public sector undertakings, scheduled commercial banks, financial institutions and listed companies. Similarly, leave and license agreements
with such employers allotting official accommodation.
06 Documents issued by Government departments of foreign jurisdictions and letter issued by Foreign Embassy or Mission in India.

E Clarification / Guidelines on filling ‘Proof of Address [PoA] - Correspondence / Local Address details’ section
1 To be filled only in case the PoA is not the local address or address where the customer is currently residing. No separate PoA is required to be submitted.
2 In case of multiple correspondence / local addresses, Please fill ‘Annexure A1’

F Clarification / Guidelines on filling ‘Contact details’ section
1 Please mention two- digit country code and 10 digit mobile number (e.g. for Indian mobile number mention 91-9999999999).
2 Do not add ‘0’ in the beginning of Mobile number.

G Clarification / Guidelines on filling ‘Related Person details’ section
1 Provide KYC number of related person if available.

H Clarification / Guidelines on filling ‘Related Person details — Proof of Identity [Pol] of Related Person’ section
1 Mention identification / reference number if ‘Z- Others (any document notified by the central government)’ is ticked.
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Anguilla Al Ethiopia Malawi MW Serbia RS
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Antigua and Barbuda AG Faroe Islands Maldives MV Sierra Leone SL

Armenia AM Finland

o

Malta MT Sint Maarten (Dutch part) SX

Australia AU French Guiana

o}
-

Martinique MQ Slovenia Sl

Azerbaijan AZ French Southern Territaries TF Mauritius MU Somalia SO
Bahrain BH Gambia GM Mexico MX South Georgia and the South Sandwich GS
Islands

Barbados BB Germany DE Moldova, Republic of MD Spain ES

Belgium BE Gibraltar Gl Mongolia MN Sudan SD

Benin BJ Greenland GL Montserrat MS Svalbard and Jan Mayen N

Bhutan BT Guadeloupe GP Mozambique Mz Sweden SE

Bonaire, Sint Eustatius and Saba BQ Guatemala GT Namibia NA Syrian Arab Republic SY

Botswana BW Guinea GN Nepal NP Tajikistan T

Brazil BR Guyana GY New Caledonia NC Thailand TH

Brunei Darussalam BN Heard Island and McDonald Islands HM Nicaragua NI Togo TG

Burkina Faso BF Honduras HN Nigeria NG Tonga TO

Cabo Verde cv Hungary HU Norfolk Island NF Tunisia ™

Cameroon (&Y% India IN Norway NO Turkmenistan ™

Cayman Islands KY Iran, Islamic Republic of IR Pakistan PK Tuvalu TV

Chad TD Ireland 1E Palestine, State of PS Ukraine UA

China CN Israel L Papua New Guinea PG United Kingdom GB

Cocos (Keeling) Islands CcC Jamaica m Peru PE United States Minor Outlying Islands um

Comoros KM Jersey JE Pitcairn PN Uzbekistan uz

Congo, the Demacratic Republic of cD Kazakhstan Kz Portugal PT Venezuela, Bolivarian Republic of VE
the

Costa Rica CR Ki Kl Qatar Virgin Islands, sh VG

Croatia Korea, Republic of Romania ‘Wallis and Futuna

Curacao !Curagao Kyrgyzstan Rwanda Yemen

Czech Republic Latvia Saint Helena, Ascension and Tristan da Zimbabwe
Cunha

Djibouti DI Lesotho LS Saint Lucia LC



Annexure A1

CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form | Individual | Correspondence / Local Address
Important Instructions:

A) Fields marked with ** are mandatory fields. E) List of State / U.T code as per Indian Motor Vehicle Act, 1988 is available at the end.

B) Please fill the form in English and in BLOCK letters. F) List of two character ISO 3166 country codes is available at the end.

C) Please fill the date in DD-MM-YYYY format. G) KYC number of applicant is mandatory for update application.

D) Please read section wise detailed guidelines / instructions H) For particular section update, please tick (/) in the box available before the
at the end.

section number and strike off the sections not required to be updated.

For office use only Application Type* [ INew []Update

(To be filled by financial institution) KYC Number (Mandatory for KYC update request)

[]1. CORRESPONDENCE / LOCAL ADDRESS DETAILS (Please see instruction E at the end)
[] same as Current / Permanent / Overseas Address details

Line 1*

Line 2

Line 3 City / Town / Village*

District* Pin / Post Code* State / U.T Code* 1ISO 3166 Country Code*

[[]2. CONTACT DETAILS (All communications will be sent on provided Mobile no./ Email-ID) (Please refer instruction F at the end)

Tel. (Off) Tel. (Res) Mobile
FAX Email ID

3. APPLICANT DECLARATION
® | hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake to inform you of any changes

therein, immediately. In case 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.

Date : Place : Signature / Thumb Impression of Applicant



Annexure B1

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

Important Instructions:

A) Fields marked with *” are mandatory fields.

B) Please fill the form in English and in BLOCK letters.

C) Please fill the date in DD-MM-YYYY format.

D) Please read section wise detailed guidelines / instructions

at the end.

For office use only Application Type* [ INew []Update

(To be filled by financial institution) KYC Number

[] 1. DETAILS OF RELATED PERSON (Please refer instruction G at the end)

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

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

H) For particular section update, please tick (/) in the box available before the

section number and strike of the sections not required to be updated.

(Mandatory for KYC update request)

[] Addition of Related Person [ ] Deletion of Related Person KYC Number of Related Person (if available*)

Related Person Type* [[] Guardian of Minor []Assignee
Prefix First Name

Name*

[JAuthorized Representative
Middle Name Last Name

(If KYC number and name are provided, below details of section 1 are optional)

PROOF OF IDENTITY (Pol) OF RELATED PERSON* (Please see instruction (H) at the end)

A- Passport Number
B- Voter ID Card

C- PAN Card

D- Driving Licence
E- UID (Aadhaar)

F- NREGA Job Card

Z- Others (any document notified by the central government)

O000000on

S- Simplified Measures Account - Document Type code

2. APPLICANT DECLARATION

Passport Expiry Date

Driving Licence Expiry Date

Identification Number

Identification Number

® | hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake to inform you of any changes
therein, immediately. In case 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.

Date : Place :

3. ATTESTATION / FOR OFFICE USE ONLY

Documents Received [[] Certified Copies

KYC VERIFICATION CARRIED OUT BY

Date Name
Emp. Name Code
Emp. Code

Emp. Designation
Emp. Branch

Signature / Thumb Impression of Applicant

INSTITUTION DETAILS



ANNEXVRE | PART T

KNOW YOUR CLIENT (KYC) Application Form - For Non Individuals

TNEW [ CHANGE REQUEST (Please lick v the appropriate)

Acknowledgement No.
Please fill this form in ENGLISH and in BLOCK LETTERS

(Please lick vthe box on left margin of appropriate row where CHANGE/CORRECTION is required and provide the details in he corresponding raw)

IDENTITY DETAILS
1. Name of the Applicant

[] FPI- Category Ill [1 Others (Please specify)

2a, Date of incorporation ! / 2b, Place of incorporation
3. Date of commencement of business / !
4a. PAN
4b. Registration No. (e.g. CIN)
5. Status (Please fick ¥'the appropriate)
[] Private Limited Co. ] Publicltd. Co. [ Body Gorporate ["1 Partnership
| Charities [] NGO's A 1 Fn
] AoP [J Bank ] GovemmentBody | Non-Government Organization
|1 BOI ] Society O we [C] FPI- Category |

[ Trust
] HUF
[[] Defense Establishment

FPI - Category Il

ADDRESS DETAILS
1. Address for Correspondence

2a.DIN of whole time directors :

2b.Aadhar number of Promoters/Partners/Karla :

City / Town | Village Pin Code
State Country
2. Specify the Proof of Address submitted for Correspondence Address:
3. Contact Details
Tel. (Off.) Fax
Tel. {Res.) Makile No
E-Mail Id.
4. Registered Address (If different from above)
City / Town / Village Pin Code
State Couniry
OTHER DETAILS (Ifspace is insufficient, enclose these delails separately [liustrative format enclosed])

1. Name, PAN, residential address and photographs of Promoters/Partners/Karta/Trustees and whole time directors:

DECLARATION

|/We hereby declare thal the details furnished above are rue and correct to the best of my/our knowledge and belief
and l/we underiake to inform you of any changes therein, immediately. In case any of the above information s found to
be false or unirue or misleading or misrepresenting, | am/ we are aware that liwe may be held liable forit.

Signature of the person who has done the [PV
[7] Originals Verified and Self Attested Document copies received

Dale

Date: / / Name & Signalture of the Authonsad Signatory
FOR OFFICE USE ONLY
In Person Verification (IPV) Details:
Name of the person who has done the IPV:
Designation: Employee ID:
Name of the Organization:
Date of IPV: / /

Seal/Stamp of the Intermediary

Signature of the Authorised Signalory




1. Name

2. Relationship with Applicant (L. pomoters, whole tme drectors eic )
3a. PAN

3¢. Aadhar (UID) Number

4. Residential/ Registered Address

City | Town | Village
Stale

1. Name

. 2. Relationship with Applicant fie. promoters whole time directors efc.)
3a. PAN
3c. Aadhar (UID) Number
4. Residential/ Registered Address

City / Town / Village
State

1. Name

2. Relationship with Applicant /i promaters whoiz fime drectoss el )
3a. PAN

3c. Aadhar (UID) Number

4. Residentiall Registered Address

City | Town | Vilage
State

1. Name

2. Relationship with Applicant (ie. promoters, whole fime diregiors efe.)
3Ja. PAN

3c. Aadhar (UID) Number

4. Residential/ Registered Address

Gity ! Town { Village
State

1. Name

2. Relationship with Applicant (ie. prameters. whola Lme diresiors efe.)

3a. PAN
3c. Aadhar (UID) Number
4. Residentiall Registerad Address

City / Town | Viflage
Slate

Name & Signature of the Authorised Signatory (ies)

3b. DIN

3b. DIN

3b. DIN

3b. DIN

3b. DIN

Counlry

Country

Country

Country

Pin Code

Pin Code

Pin Code

Pin Code

Date:

PHOTOGRAPH

Please affix
your recent passport
size photograph and
sign across it

PHOTOGRAPH

Please affix
your recent passport
size photograph and

sign across it

PHOTOGRAPH

Please affix
your recent passport
size photograph and
sign across it

PHOTOGRAPH

Please affix
your recent passport
size photograph and
sign across it

PHOTOGRAPH

Pleasa affix
Yyour recent passport
size photograph and

sign across it



INSTRUCTIONS/CHECK LIST FOR FILLING KYC FORM

A IMPORTANT POINTS:

Self attested copy of PAN card is mandatory for all clients, including
Promolers/Partners/Karda/Trustees and whole time directors and persons

authorised 1o deal in securities on behalf of company/firmiothers.

2. Copies of all the documents submitted by the applicant should be seif-attested and
accompanied by originals for verification. In case the original of any documentis not
mmﬂhrwﬁﬁqaﬁm.&nnﬂnoopiesshowdbepropeﬂyauestsdbyenﬁﬂes

authorised for attesting the documents, as perthe below mentioned ist.

3. Ifany proof ofidentity or addressisina foreign language, then franslation into English

isrequired.

4. Name & address of the applicant mentioned on the KYC form, should match with the

documentary proof submitted

5. Ifcoraspondence &parmanantaddrm are different, then proofs for both have to be

submilted.
Sole proprietor must make the application in his individual name & capacity.

6.
7. Fornon-residents and foreign nationals, (allowed to trade subject to RBI and FEMA
guidelines), copy of passport/PIO Card/OCI Card and overseas address proof is

mandatary.
8. Forforeign entities, CIN snpﬁona! and in the absence of DIN no. for the directors,

their passport copy

should be
9 Incase of Memhsm Navy NRE’& "Mariner's declaration or certified copy of CDC

o [é:onﬂnuousblwh&metarhﬁcals)smbesubmm

Board/Passport of Minor/Birth Certificate must be

provided.

11, Politically Exposed Persens (PEP) are defined as individuals who are or have been
enfrusted with prominent public functions in a foreign country, €.9., Heads of States or
nf Govemments, senior polticians, senior Govemmentfjudiciall military officers,

political party officials, etc.

nior execulives of state owned corporations, imporiant
nl:rwfoﬂm (POI): - List of documents admissible as Proof of Identity:

Unigue Identification Number (UID) (Aadhaar)/ Passport/ Volter ID card/ Driving

license.
2. PANcardwithpholograph

3 Identity card/ document with applicant's Photo, issued by any of the following
Central'State Government and its Departments, Statutory/Regulatory Authorities,
Public Seclor Underiakings, Scheduled Commercial Banks, Public Financial
Institutions, Colleges affiliated to Universities, Professional Bodies such as ICAl,
ICWAI, ICSI, Bar Council elc., to their Members; and Credit cards/Debit cards issued

by Banks.
C. Pm!of Address (POA): - List of documents admissible as Proof of Address:
("Documents having an date should be valid on the date of submission

1. Passport/Voters Identity Card/Ration
Flat Maintenace billInsurance Copy.

or opening an account with Depository participant or Mutual Fund, for a minor,
photocopy of the School Leaving Certificate/Mark sheet issued by Higher Secondary

ssion.)
Card/Unique Identification Number (UID)/
Aadhar Letter/Registered lease or Sale Agreement of Residence/Driving License!

8.

Utility bills fike Telephone Bill (only land line}, Electricity bill or Gas bill - Not more than
3 months old

Bank Account Statement/Passbook --Not more than 3 months old

Self-declaration by High Court and Supreme Court judges, giving the new address in

respectof their own accounts.

Proof of address issued by any of the following: Bank Managers of Scheduled

Commercial Banks/Scheduled Co-Operalive Bank/Multinational Foreign

Banks/Gazetted Officer/Notary public/Elected representalives io the Legislative
t/Documentsissued by any Govt. or Statutory Authority.

Identity cardidacument with address, issued by any of the following: Central/State

Gwemrrml and its Departments StsmtotyfReguLatory Authorities, Public Sector

, Scheduled C | Banks, Public Financial Institutions,

aﬂﬂlaled 1o Universities and Professional Bodies such as ICAI, ICWAI, ICSI, Bar

Council etc., o their Members.

For Filisub account. Power of Attorney given by Fll/sub-account to the Custodians

{which are duly notarized andfor apostiled or consularised) that gives the regislered

address should be taken.

The proofofaddressinthe name of the spouse may be accepled.

A e

D. Emmpﬂuns.‘drlﬁuﬂons!oﬂm

(‘Sufic

1.

£ i

document; Y id i suppoﬂnfsud\dwrﬁmbewllacted )
In case of transactions undertaken on behalf of Central Government and/or State
Government and by officials appointed by Courts e.g. Official liquidator, Courl
receivereic.
Investars residing in the state of Sikkim.
UN entities/multilateral agencies exempt from paying laxes/filing tax returnsin India.
SIP of Mutual Funds upto Rs 50, 000/-p.a.
In case of instituional clients, namely, Flls, MFs, VCFs, FVCls, Scheduled
Commercial Banks, Multiateral and Bilateral Development Financial Institutions,
State Industrial Development Corporations, Insurance Companies registered with
IRDA and Pubiic Financial Institution as defined under section 4A of he Companies
Act, 1956, Custodians shall verify the PAN card details with the original PAN card and
provide duly certified copies of such verified PAN details to the intermediary.

E. Listof people authorised to attest the documents:

2

Notary Public, Gazetted Officer, Manager of a Scheduled Commerciall Co-operative
Bank or Multinational Foreign Banks (Name, Designation & Seal should be affixed on
the copy).

In case of NRIs, authorised officials of overseas branches of Scheduled Commercial
Banks registered in India, Notary Public, Court Magistrate, Judge, Indian Embassy
IConsulate General in the country where the client resides are permitted to attest the
documents.

F. In case of Non-Individuals, additional documents to be obtained from non-individuals, over & above the POl & POA, as mentioned below:

Types of entity Documentary requirements
Corporate O Copy of the balance sheets for the last 2 financial years (to be submitted every year).
O Copy of latest share holding pattern including list of all those holding control, either directly or indirectly, in the company in terms
of SEBItakeover Regulations, duly certified by the company secretary/Whole time director/MD (to be submitted every year).
O Photograph, POI, POA, PAN and DIN numbers of whole time directors/two directors in charge of day to day operations.
O Photograph, POI, POA, PAN of individual promoters holding control - either directly or indirectly.
O Copies of the Memorandum and Articles of Association and certificate of incorporation.
O Copy of the Board Resolution for investment in securities market.
O Authorised signatories list with specimen signatures.
ﬂpaﬂnetship firm O Copy of the balance sheets for the last 2 financial years (o be submitted every year).
- O Certificate of registration (for registered partnership firms only).
O Copy of partnership deed.
O Authorised signatories list with specimen signatures.
00 Photograph, POI, POA, PAN of Partners.
Trust O Copy of the balance sheets for the last 2 financial years (1o be submilted every year).
0O Certificate of registration (for registered trust only).
0O Copy of Trust deed.
O List of trustees certified by managing trustees/CA.
O Photograph, POI, POA, PAN of Trustees.
HUF O PAN of HUF.
O Deed of declaration of HUF/ List of coparceners.
0O Bank pass-book/bank statement in the name of HUF.
O Photograph, POIl, POA, PAN of Karta,
Unincorporated O Proof of Existence/Constitution document.
association O Resolution of the managing body & Power of Attorney granted to transact business on its behalf.
or a body of O Authorised signatories list with specimen signatures.
individuals
Banks/ O Copy of the constitution/registration or annual report/balance sheet for the last 2 financial years.
Institutional O Authorised signatories list with specimen signatures.
Investors
Foreign Institutionall| O Copy of SEBI registration cerlificate.
Investors (Fil) O Authorised signatories list with specimen signatures.
Army/ Government | O Self-certification on letterhead.
Bodies O Authorised signatories list with specimen signatures,
Registered Society | O Copy of Registration Certificate under Societies Registration Act.
0  List of Managing Committee members.
O Committee resolution for persons authorised to act as authorised signatories with specimen signatures.
O True copy of Society Rules and Bye Laws certified by the Chairman/Secretary.
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Annexure — 1
Part -1l

PHOTOGRAPH
Pazw affK

i Authareed
Please fill this form in ENGLISH and in BLOCK LETTERS. Sgnaiores ool
passpord shze
phetegraphs and
sign scroms &

For Individuals

A. OTHER DETAILS i _
1. Gross Annual Income Details (please specify): Income Range per annum: Below Rs 1 Lac/ 1-5
Lac

/5-10 Lac/ 10-25 Lac / >25 Lacs or

Net-worth as on (date) { ) {Net worth should not be older than 1 year)

2. Occupation (please tick any one and give brief detaiis): Private Sector/ Public Sector/
Govemment Service/Business/ Professionall Farmer/ Others (Specify)

3. Please tick, as applicable: Polilically Exposed Person (PEP)/ Related lo a Politically Exposad
Person (PEP)

Not a Politically Exposed Person (PEP) Not Reiated to a Politically Exposad Person (PEP)

B. BANK ACCOUNT(S) DETAILS X
Bank | Branch | Bank account no. | Acceunt Type: Saving/Current/ MICR IFSC
Name | address O_lhers Number code

Note: Provide a copy of cancelled cheque leal/ pass book/bank statement spacifying name of the
clienl, MICR Code orfand IFSC Code of the bank.

C. DEPOSITORY ACCOUNT(S) DETAILS, if avallable __
Depository Participant Depesitory Name Beneficiary DPID Beneficiary 1D
Name {(NSDL/CDSL) name (BO ID)

Nole: Provide a copy of sither Demat Master or a recent holding statement issued by DP bearing
name of the client.

D. TRADING PREFERENCES ;
Note: Please sign in the relevani boxes against the Exchange wilh which you wish (o trede,
The Exchange nof chosen should be siruck off by the client.

Sr. | Name of the National Date of Consent for Signature of the Cliant
No. | Commodity Exchanges # trading on concerned
Exchange
1 e
3
4
5
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At the lime of printing the form; the Member mus! specify the names of the Exchanges where the
Membar has mambership.

{in case of allowing a client for trading on any other Exchange al a later date, which is not selected
now, a separale consent letier is required to be obtained by the Member from client and to be kept
as enclosure with this document]

E. INVESTMENT/TRADING EXPERIENCE
« No Prior Experience
k) Yéars in Commodities
. Years in other investment relaled fields

F. SALES TAX REGISTRATION DETAILS (As applicable, State wise)
« Local Sales Tax State Registralion No. :
Validity Date :
Name of the Stale
Central Sales Tax Registralion No
Validily Date T
Other Sales Tax Stata Registration No. ;
Validity Date 3
Name of the State

« & & & & 4 9

G. VAT DETAILS {As applicable, State wise)

Local VAT Registration No.
Vaiidity Date

Name of the State

Otlher VAT Registration No.
Name of the State

Validity Dale

= 5 = & & &

H.PAST REGULATORY ACTIONS
= Details of any aclion/proceedings initiated/pending/ taken by FMC/ SEBI / Steck
exchange / Commodity exchangefany other authority aganst the client during
the last 3 years:

I. DEALINGS THROUGH OTHER MEMBERS

» If cliemt s dealing through any olther Member, provide the following detsils (In case dealing
with multiple Members, provide details of all In a separale sheet containing all the informalion as
mentioned below):

Member’s / Authorized Person (AP)'s Name: _
Exchange:
Exchange's Registration number; __

Conicerned Member's Name with whom the AP |s registered: _
Registered office address:




Ph:
Fax Email; Website:

Client Code:
Detzlls of disputes/dues pending from/lo such Member/AP:

J. INTRODUCER DETAILS (optional)

Name of the Introducer: z
(Surname) (Name) (Middle

Name) Status of the Introducer: Authorized Person/Existing Clienl/Others,

please spacify Address and phona no. of the introducer:

Signature of the Introducer,

K. ADDITIONAL DETAILS

»  Whether you wish to receive communication from Member In elecironic forrm on your Emall-id
{Yes / Noj:

{ If yes then please fill in Appendix-A)

L. NOMINATION DETAILS
I/We wish to neminate I/ We do not wish to nominate
Name of the Nominee: Refationship with the Nominee:

PAN of Nominee: Date of Birth of Nomines:
Address and phone no. of the Neminee:

If Nominee is a minor, detalls of guardian: _
Name of guardian: Address and phone no. of Guardian:

Signature of guardian
WITNESSES (Only applicable in case the account holder has made nomination)
Name Name
Signature Signature
Address Address
DECLARATION

1. I/We hereby declare that the details fumished above are true and correct to the best of my/our
knowledge and belief and l'we undertake 10 Inform you of any change therein, immediately.
In case any of the above informatien is found to be false or untrue or misleading or
misrepresenting, | am/we are aware that llwe may be held iiable for il.

2. \/We confirm having read/been explained and undersiood the contents of the tariff sheet and
all voluntary/nen-mandatory documents.

3. I/We further confirm having read and undersiood the contents of the ‘Rights and Obligations’
document(s), ‘Risk Disclosure Document’ and ‘Do's and Dont's'. /We do hersby agree o
be bound by such provisions as oullined in lhese documents. UWe have also been informed
thal.the slandard sel of documents has been displayed for Information on Member’s designated
websile, if any.

Place ( )
Date Signature of Client




FOR OFFICE USE ONLY

UCC Code allotted to the Client

Documents verified with Originals

Name of the Employee
Employee Code
| Designation of the empioyee
Date

Signature

1 / We undertake lhat we have made the client aware of lanff shee! and all the voluntsry/non-mandatory

documents. I/We have also made the dienl aware of ‘Rights and Obligations’ document (s), RDD, 'Do's
and Donl’s' and Guidance Nole. /We have given/sent him a copy of all the KYC documenis. I/We
undertake that any change in the tariff sheel and sl the voiuntary/non-mandstory documenis would be duly
intimated lo the clienls. UWe also undertake that any change in the 'Righls and Obligations' and ROD
would be made available on my/our websile, il any, for the informalion of the clienis.

Signature of the Authorised Signatory

Date SeallStamp of the Member
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Annexure -1

Part- 1l
For Non-Individuals Flawse ol Authorized
WM
guqn‘lm
Please fill this form in ENGLISH and in BLOCK LETTERS. m:,..w sign

A. OTHER DETAILS .
1. Gross Annual Income Details (please specify): Income Range per annum: Below Rs 1 Lac/ 1-5 Lac

/5-10 Lac / 10-25 Lac / 25 Lacs-1 crore/ > 1 crore

2. Net-+worth as on (date) (dd/mmiyyyy): ("Net worth should not
be alder than 1 year)

3. Name, PAN, residential address and photographs of Promoters/Partners/Karta/Trustees and

-whole time
directors,
i you have a landBne connection, kindly provids the same

B. BANK ACCOUNT(S) DETAILS :
Bank | Branch | Bank accountno. | Account Typa: Saving/Current/ MICR IFSC
Name | address Others 1 Number code

Note: Provide a copy of cancelled cheque leaf/ pass book/bank statement specifying name of the client,
MICR Code oriand IFSC Code of the bank.

C. DEPOSITORY ACCOUNT(S) DETAILS, if available

Depository Participant Depository Name Beneficiary DPID Beneficiary ID
Name (NSDLICDSL) name . {BO 10)

Note: Provide a copy of either Demat Master or a recent holding statement Issued by DP bearing name of
the client.

D. TRADING PREFERENCES
Nole: Please sign in the relevant boxas againg! the Exchange with which you wish to lrade. The

Exchange nof chosen should be struck off by the client.

Sr. | Nama of the National Date of Consent for Signature of the Client
No. | Commodity Exchanges # trading on concerned
Exchange

i

2

3

4

5

6

7




# Al the time of printing the form, the Member mus! specify the names of the Exchangas where the
Member has membership.
{in case of allowing a client for lrading on any other Exchange at a later date, which is nol selecled now, 3
separate consent lstter is required to be oblained by the Membaer from client and to be kept as enclosure
with this document]
E. INVESTMENT/TRADING EXPERIENCE

« No Prior Experience

. Years in Commodities

. Years [n other investment related fiekis

F. SALES TAX REGISTRATION DETAILS (As appliclbla. State wise)
* Local Sales Tax State Registration No.
Validity Date
Name of the Stale
Central Sales Tax Registration No
Validity Date
Other Sales Tax State Registration No.
Validity Date
Name of lhe State

"4 8 & 8 »

G. VAT DETAILS (As applicable, State wise)

Local VAT Registration No.

Validity Date

Name of the State .
Other VAT Registration No. =
Name of the State S
Validity Date

- & @ " 5 B @

H.PAST REGULATORY ACTIONS

= Details of any action/procesdings inflisled/panding/ taken by FMC/ SEBI / Stock exchange /
Commaodity exchange/any other authorily against the client or its Pariners/promotersiwhole lime
directors/authorized persons in charge during the last 3 years:

I. DEALINGS THROUGH OTHER MEMBERS

+ If client is dealing through any other Member. provide the following details {incase dealing wilh
muliiple Members/APs, provide details of all in a separate sheet containing all the information as
mentioned below) :

Member's / AP's Name: _
Exchange:
Exchange's Registration number: _

Concemed Member's Name with whom the AP is regislered: _
Registered office address:
Ph: Faxc Email: Website:

Chent Code:
Details of disputes/dues pending from/o such Membet/AP:
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" J. INTRODUCER DETAILS (optional)
i.ame of the Introducer:

(Sumama) {Name) (Middie Name)
Slatus of the Introducer; Authorized Person/Exisling Clienl/Others,
please specify Address and phone no. of the Inlroducer;

Signature of the introducer:

K. ADDITIONAL DETAILS

= Whether you wish to receive communication from Member in electronic form on your Emall-id [Yes /
Nej :

{if yes then fill in Appendix-A)
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DECLARATION

1. IWe hereby declare that the details furnished above are true and correct lo the best of myfour
knowledge and belief and liwe undertake o inform you of any changes therein, immediately. In
case any of the above information is found fo be false or untrue ar misleading or misrepresenting,
| amfwe are aware thal l\we may be held liable for it.

- I/We confirm having read/been explained and understood the contents of the tariff sheet and all
voluntary/non-mandatory documents.

3. W¥e fugther confirm having read and underslood the contents of the ‘Rights and Cbligations'
document(s), ‘Risk Disclosure Document’ and 'Do's and Dont's’. I/lWe do hereby agree to be
bound by such provisions as outlined in these documents. \WWe have also been informed that the
standard sel of documents has been displayed for Information on Member's designaled website, if
any.

Place { )
Date— Signature of {(all) Authorized Signatory (ies)*

*Form need to be signed by all the aulhorized signalories.



FOR OFFICE USE ONLY

LCC Code allotied to the Client:

Documents verified with Originals

Name of the Employee

Employes Code

| Designation of the employee
Dats

Signalure

| / We undertake that we have-made the cliani aware of tariif sheet and all the voluntary/non-mandatory
documents. /e have also made the clienl aware of 'Righls and Obligations' document (s), RDD, 'Do's
and Dont's’ and Guidance Nols. /We have givervsent him a copy ol all the KYC documents. YWe
undertaka that eny change in the fariff sheet and ali the volunlary/non-meandafory documenis would be duly
intimated to the cfianis. UWe also underake lhal any change in the ‘Righls and Obligations’ and RDD
would be made available on my/our websile, if any, for the information of the clieqts.

Signatura of the Authonised Signatory
Date ' Seal/Stamp of the Member
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10.

INSTRUCTIONS/CHECK LIST FOR FILLING KYC FORM

IMPORTANT POINTS:

Seli-attested copy of PAN card is mandatory for all clients, including
Promoters/Partners/Karta/Trusleas and whale time direclors and persons authorized
to deal in commodity desivatives on behalf of company/firm/others.

Copies of all the documenls submitted by the applicant should be self-attested and
attompanied by originals for verification. In case the original of any document is not
produced for verification, then the copies should be properly attested by entilies
authofized for sitesting the documents, as per the below mentioned list.

If any proof of Identity or address is in a regional language, then transiation into
English i required.

Narne & address of the applicant mentioned on the KYC form, should malch with the
documentary proof submitted.

If wrraspoed ndence & permanent address are different, then proofs for bolth have to be
submiited.

Scle proprietor must make the application in his individual name & capacity.

For non-residents and foreign nationals, (allowed to trade subject to RBI and
FIPB/FEMA guidefines and other applicable statutory approvals), copy of passport/PIO
Card/OCI Card and overseas address proof is mandatory.

For foreign entities, CIN is optional; and in the absence of DIN na. for the directars.
their passport copy should be given.

In case of Merchant Navy NRI's, Mariner's declaralion or certified copy of COC
(Continuous Discharge Certificale) is to be submitied along with other statutory
approvals required for investment in commadities.

Palitically Exposed Persons (PEP) are defined as individuals who are or have been
entrusted with prominent public functions in a foreign country, e.g., Heads of Stales or
of Governments, senior politicians, senior Governmentjudiciall military officers, senior
executives of state owned corporalions, important palitical party officials, elc.

B. Proof of Identity (POI): - List of documents admissible as Froof of ldentily:

1.

2.
3.

Unique Identification Number (UID) (Aadhaar)/ Passport/ Voter ID card/ Driving
licehse.

PAN card with photograph.

Idenlity card issued by any of the following: CentralState Government and its
Departments, Statutory/Regulatory Aulhorities, Public Sector Undertakings, Scheduled
Commercial Banks, Public Financial Institutions, Colleges affilialed 1o Universities,

Professional Bodies such as ICAl, ICWAI, ICSI, Bar Council elc., to their Members:
and Credit cards/Debit cards issued by Banks.

C. Proof of Address (POA): - List of documents admissible as Proof of Address:
(Nols: Dbcumenis having an expiry date should be valid on the date of submission.)

1.

2.

Passport/ Voters Identity Card/ Ration Card/ Registered Lease or Sale Agreement of
Residence/ Driving License/ Flai Mainienance billf insurance Copy.

Ulility bills like Telephone Bill (only land line), Electricity bill or Gas bill - Not more than
3 manths old.

Bank Account Statemenl/Passbook -- Not more than 3 months old.

Proof of address issued by any of the following: Bank Managers of Scheduled
Commercial  Banks/Scheduled  Co-Operative  Bank/Muliinational ~ Foreign
Banks/Gazétted Officer/Notary public/Elected representatives to lhe Legislative
Assembly/Parllament/Documents issued by any Govl. or Slatutory Authority.

identity card/document with address, issued by any of the following: Central/State
Government and its Departments, Statutory/Regulatory Authorities, Public Sector
Undertakings, Scheduled Commercial Banks, Public Financial (nstitutions, Colleges



afiitiated to Universities and Professional Bodies such as ICAl, ICWAI, ICSI, Bar
Council efc., to their Members. ;
6 The proof of address in the name of the spouse may be accepted.

D. Exemptions to PAN
(Note: Sufficient documentary evidence in support of such clsims to be collected.)

1. Transactions undertaken on behalf of Central Govemment and/or State Govemment and by
officlals appointed by Caurts e.g. Official liquidatar, Court receiver efc.

2 Investors residing in the State of Sikkim (subject to the continued exemption granted by
Government).

E. List of people authorized to attest the documents;
L Notary Public, Gazetted Officer, Manager of a Scheduled Commerciall Co-operative Bank or
Multinational Foreign Banks (Name, Designstion & Seal should be affixed on the copy).
2. In case of NRIs, authorized officials of overseas branches of Scheduled Commercial Banks

regislered in India, Nolary Public, Cout Magistraie, Judge, Indian Embassy /Consulate
General in the country where the clienl resides are permitied to attest the documents.

F. In case of Nondndividuals, additionzal documents to be obtained from non-individuals, over
& above the PO) & POA, as mentioned below:

[Types of entity Documentary requirements
Corporate = Copy of the balance sheets for the last 2 financial years (to be

submitled every year).

= Copy of lates! share holding pattern including list of all those
holding conirol, either directly or indirectly, in the company in terms
of SEBI takeeover Regulations, duly certified by the company
secretary/Whole lima director/MD (to be submitled every year).

« Photograph, POI, POA, PAN and DIN numbers of whole
lime directorsitwo directors in charge of day to day
operations.

+ Photograph, POI, POA, PAN of individual promoters holding control
- either directly or indirectly.

s Copies of the Memorandum and Articles of Assaciation and cerificale
of Incorporation.

« Copy of the Board Resolution for invesiment in commodity markel.
Copy of Board Resolution or declaralion (on the letterhaad) naming
the persons authorized to deal in commodity derivatives on behalf of

Partnership firm « Copy of the balance sheels for the last 2 financlal years (lo be
submilted evary year). :
* Certificate of registration (for registered parinership firms
only). Copy of partnership deed.
» Aulhorised signatories list with specimen

Trust = Copy of the balance sheets for the last 2 financial years (l0 be
submillied every year).
+ Ceflificate of regisiration (for registered trust
only). Capy of Trust deed.
= List of frustees certified by managing

HUF = PAN of HUF.

» Deed of declaration of HUF & List of coparceners.
Bank pass-book/bank stalement in the name of
HUE. Pholograph, PO, POA, PAN of Karta.
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Government Bodies Self-certificalion on letterhead.
Authorized signatories fist with specirmen signatures.
Registered Society Copy of Registration Cerlificate under Socleties Registration

Act. List of Managing Committee members.
Committee resolution for persons authorised to act as
authorised signatories with specimen signatures.
True copy of Society Rules and Bye Laws cerlified by
the_Chairman/Secrelary




