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Mr./ Ms. / M/s.

PAN NUMBER

E-mail :

Registration Date

Branch




Name of the Document

Brief significance of the Document

Page No

MANDATORY DOCUMENTS AS PRESCRIBED BY SEBI & EXCHANGES

Account Opening Form

A KYC form-Document captures the basic information about the
constituent and an instruction/check list.

B. Document caplures the additional information about the
constituent relevant to trading account and an instruction/ check list.

A-1
to
A-8

Rights and Obligations

Document stating the Rights & Obligations of stock broker/trading
member, sub-broker and client for trading on exchanges (including
additional rights & obligations in case of internet wireless technology
based trading)

Risk Disclosure Document
(RDD)

Document detailing risks associated with dealing in the securities
market.

Guidance note

Document detailing do's and don'ts for trading on exchange, for the
education of the investors.

Policies and Procedures

This document contains policies and procedures to be followed by
the Broker relating to the various operational issues of day to day
business activities. The clients are requested to go through it
carefully and keep it in mind while dealing through us. Any changes
in this document shall be intimated to the client through the periodic
communications. The clients may any time request for the updated
copies ofthis document or refer to it at website.

B-20

Tariff sheet

Document detailing the ratelamount of brokerage and other
charges levied on the client for trading on the stock exchange(s).

VOLUNTARY DOCUMENTS AS PROVIDED BY THE STOCK BROKER

Mutual Fund Service System
Facility

Letter to be provided by the Investor to the Participant to
avail the facility of MF55

A-5
to
A-11

Authorization letter of Running| For the operational convenience, if a client is

Account by Client

dealing frequently and Running Account wishes
to avoid exchange of funds and securities for
every. exchange/segment separately and on
a daily/due date basis, this document may be
signed by the client authoring broker to keep the
account as running account across all exchange
| segment.

A-12
A-13

Writeup on PMLA

(For Information Only) Brief Writeup on the provisions of
prevention of money laundering Act 2002 {PMLA) which
client needs to know.

10

Instruction | Check List

Instructions for filling KYC form

A-19to 21

1"

Authority to Send Digitally
Signed Documents

Provision for online information

A-14

12

Acknowledgment

Letter from a client towards receipt of all documents

A-16

13

Documents Verification

Authentication of Documents

A-17
A-18

Instruction for Signature:

o & Client Full signature (22)

X

17 & Sub-broker's full signature

el




KNOW YOUR CLIENT (KYC) APPLICATION FORM  For individuals

Please fill this form in ENGLISH and in ELOCK LETTERS

A

IDENTITY DETAILS

PHOTOGRAPH

= R I

.[Name of the Applicant Please affix your
.|Father's/ Spouse Name mce;hgf;:;%: E'IZE
|Gender| o Male © Female Marital status| o Single o Married and sign across it
| Date of biirth| Nationality
Istatus | O Resident individual © Non Resident o Foreign National fﬂ’)‘x
Unique Identification Number
PAN iUIDﬁﬂadhaar. i any

Specify the proof of identity submitted

B

ADDRESS DETAILS

| Address for

EOH”ESPDHC‘EI‘IGE

City / Town / Village

Pin Code

State

Country

.| Contact Details | Tel. (Off.)

Tel.(Res.)

Mobile N

Q.

Fax

Email id

.| Specify the proof of

Address Submitted for

correspondence address

Permanent Address

(if different from above or

overseas address,

mandatory for

MNon-Resident Applicant],

City / Town / Village

Pin Code

State

Country

Specify the proof of
address submitted

for permanent address




KNOW YOUR CLIENT (KYC) APPLICATION FORM  For Individuals

Please fill this form in ENGLISH and in BLOCK LETTERS

A IDENTITY DETAILS PHOTOGRAPH L
.|Name of the Applicant i i i
|Father’s/ Spouse Name mce;hgfﬂfgf‘;ﬁ 5'%‘3
|Gender| O Male O Female Marital status| o Single o Married and sign sceass it
.| Date of biirth Nationality
|status | O Resident individual 0 MNon Resident 0 Foreign National ___,JH--‘"’} X

o A W N =

PAN

Unique Idenfification Number
(LIDY Aadhaar, if any

Specify the proof of identity submitted

ADDRESS DETAILS

.| Address for

correspondence

City / Town / Village

Pin Code

State

Country

.| Contact Details

Tel. (Off.)

Tel.(Res.)

Mobile No.

Fax

Email id

Specify the proof of

Address Submitted for

correspondence address

Permanent Address

(if different from above or

overseas address,

mandataory for

Mon-Resident Applicant),

City / Town / Village

Pin Code

State

Country

Specify the proof of
address submitted

for permanent address




DECLARATION

| hereby declare that the details furnished abowve 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.

Name ¢ 2]
Signature |&r S
Place Date *
FOR OFFICE USE ONLY
| {Grig|na|5 'U’Brmﬂd} : i 1 SEEil 'St fth : ¢ -
True copies of Signature of the Authorised Signatory { Stamp of the intemediary
documents bl
received
Signature
O (Self-Attested)
Self Certified Designation
Document
copies received Date




KNOW YOUR CLIENT (KYC) APPLICATION FORM  For Non-individuals
Please fill this form in ENGLISH and in BLOCK LETTERS.
A IDENTITY DETAILS e g =]
.| Name of the Applicant
.| Date of incorporation
Place of incorporation
_| Date of commencement of business I
| PAN Registration No/(e.g. CIN)
5.| Status (please| [ Private Limited Co. [0 Public Ltd. Co. & Body Corporate 1/ Partmership
tick any one) O Trust O Charities O NGO's o FI
O Fil 0O HUF O AOP A3 Bank
O Government Body O Non-Government Organization / O Defense
O Establishment O BoOl O Society . LR
0 Qthers (please specify) :
B ADDRESS DETAILS £
Address for
‘| correspondence
City / Town [ Village | Pin Code
State Country |
| Contact Details | Tel. (Off.) Tel.(Res.)
Mobile No. Faxl_.f’
Email id /
Specify the proof of ‘;'
address submitted for /
correspondence address /_,
1 /
Registered Address I,.'
(if different from above) /."'
/
Fi
City / Town / Village J. Pin Code
State Country
Specify the proof of /
address submitted for /
registered address:

P e R

N T R
Jon Inic gl




DECLARATION

| hereby declare that the details furnished above are true and correct to the best of my knowledge and

Name Signature | =75
Place Date r =
FOR OFFICE USE Dﬂ,l.’f”'
O {Originals verified) Signature of the Autmnamr}r Seal / Stamp of the intemediary
True copies of

do t:u_menis Kt /’
received

Signature =3

O (Self-Attested) {f
Self Certified Desig nation
Document ’

copies received | .Date




ADDITIONAL DETAILS

INFORMATION OF PROMOTERS/PARTNERS/KARTA/TRUSTEES AND WHOLE TIME DIRECTORS/AUTHORIZED PERSON

| 1 [ 3 PAFULL NAME] / @
PHOTOGRAPH PHC?()GRAF‘H
Please affix ease aflix
your recent your recent
Designation P heraan. | Designation F’:ﬁ;ﬁ;ﬁe
Qualification and sign across T [ Qualification T and sign acrass il
Experience Experience /
Tel. No. Tel. No. /
Fax No. Fax No. f
Res.Address Res.Address /
7
City City //
Pin Code Pin Code o
State State /
Country Country /
Nationality Nationality /
PAN No. PAN Nn/
DIN/UID DIN/UID
Piease ick, if applicable, | 1 Politically Exposed Person (PEP) k. fappicatle, | ) Politicafly Exposed Person (PEP)
for any of your autharized| 1 Related to a Poliically Exposed Person (PEP) | forady of your authorzed| O Related to a Poltically Exposed Person (PEP)
Ay other information ny ather information
K] Fu nave /Y FuLL NAME )
PHOTOGRAP PHOTOGRAPH
Please a Please affix
your recgnt your recent
Designation ol o | Designation b
Qualification sy 5‘9}" across it | Qualification S g W
Experience / Experience
Tel. No. / Tel. No.
Fax No. / Fax No.
Res.Address / Res.Address
/
City / ’/ City
Pin Code / Pin Code
State / State
Country / Country
Nationality / Nationality
FPAN No. jf" FAN No.
DIN/UID S/ DIN/UID
Please tick,if applicable, | ]5|::ulili|:'.aII].r Exposed Person (PEP) Please tick, if applicadle, | ) Politically Exposed Person (PEP}
for any of your authorized| O Related to a Politically Exposed Person (PEP) | for any of your authorized) O Related to a Polifically Exposed Person (PEP)
Any other information Ay olher information




For Individuals & Non-Individuals
TRADING ACCOUNT RELATED DETAILS
A BANK ACCOUNT(S) DETAILS

Bank Name

Branch Address
& Tel. No.

Bank Account No.

Account Type O Saving O Current O Otherin Case of NRI/NRE/NRO
MICRE Number
IFSC Code
B DEPOSITORY ACCOUNT(S) DETAILS
Particulars (1) (2) (3)
DF Name
DF Address
DP 1D
Client 1D
2nd holder's Name
3rd holder's Name
Default A/c (Any One) O Yes O Mo O Yes O No O Yes O No
Cc TRADING PREFERENCES
*Please sign in the relevant boxes where you wish to trade. The segment not chosen should be struck off by the client.
Exch Segment
SRS Cash Derivatives Currency Derivatives
1. NSE ﬂ'% rs [ =rs
2. g Bl|ers | <rs iE]
3. s Bllers El g

# If, in future, the client wants to trade on any new segment/ new exchagee, separate authorization
[ letter should be taken from the client by the stock broker.

D PAST ACTIONS

Details of any action/ proceedings initiated/pending/ taken by SEBI Stock exchange/any other authority
against the appliceant/constituent or its Partners/promoters/iwhole time directors/authorized persons in
charge of dealing in securiies during the last 3 years:

E OTHER DETAILS
| Gross Annual Income Details |Below Rs 1 Laci 1-5 Lac
(please specify)
| Income Ranae per annum: 5-10 Lac 10-25 Lac > 25 Lacs
OR
MNet worth as on Date ! / Rs. Metworth shouldnot be older than 1year)
i . [l Private Sector (0 Public Sector [0 Government
t | : ;
i DD;;: L;F:% I;;:,é g::fs set;;hsa}ny O Service/Business [ Professional [ Agriculturist
[0 Retired O Housewife 0 Student
[0 Others (Specify)
3.| Please tick, if applicable 0 Puoliticaliy Exposed Person (FEP) O Related To a Politically Exposed Person (PEP)
4.| Any other information




"F DEALINGS THROUGH SUB-BROKERS AND OTHER STOCK BROKERS
If client is dealing through the sub-broker, provide the following details:
Sub Broker's Name : | NSE SEBI Reg. No. |
Regd. Off,
Address
Tel. No.

Signature Eax Mo,

«r Sh. Website

Whether dealing with any other stock broker/sub-broker (in case dealing with multiple stock brokers/sub
brokers, provide details of all)

Mame of stock broker
Name of Sub-Broker, if any

Client Code Exchange |
Details of disputes/dues pending from/to such stock broker/sub- broker
G ' ADDITIONAL DETAILS

Whether you wishto receive physical contract note or Electronic Contract Note (ECN) (please smlfy] O Yes O Mo
Specify your Email id, if applmable|

Whether you wish to avail of the facility of internet frading/ wireless technology (please speuh_.r]l O Yes O No
Number of years of investment/Trading Experience |

Any other information

MName of the Introducer
(Surname) (Name) (Middle Name)
Status of the Introducer | 0 Sub-broker [ Remisier O Authorized Person

O Existing Client O Others (please specify)

Introducer Address

Signature of the Introducer| &&rg

I/We wish to nominate I/We do not wish to nominate

Name of the Nominee Relationship with the Nominee
PAN of Nominee Date of Birth of Nominee

Mominee Address

Phaone
If Nominee is a minor, details of Guardian:
Mame of Guardian
Guardian Address

Phone

Signature of Guardian rs




WITNESSES (Only applicable in case the account holder has made nomination)

MName Name
Signature Signature
Address Address

1. /We herby declare that the details furnished above are true and correct to the best of my/our
knowledgeand belief and |/we undertake to inform you of any changes there in, immediately. In case
any of the above information is found to be falseor untrue or misleading or misrepresenting, | am/we
are aware that l/'we may be heldliable for it.

2. |/We confirm having read/been explained and understood the contents of of the document on policy
and procedures of the stock broker and the tariff sheet.

3. |/We further confirm having read and understood the contents of the ‘Rights and Obligations’
document(s) and ‘Risk Disclosure Document'. I/We do hereby agree to be bound by such provisions
as outlined in these documents. I/We have also been informed that the standard set of documents
has been displayed for information on stock broker's designated website , if any.

Name g
Place Date

UCC Code allotted to the Client

Documents verified with : - In-Person Verification
Originals Client Interviewed By done by

Name of the Employee

Employee Code

Designation of the employee

Date

Signature

I'We undertake that we have made the client aware of ‘Policy and Procedures’, tariff sheet and all the non-
mandatory documents. I/We have also made the client aware of 'Rights and Obligations' document (s), RDD and
Guidance Note. I/We have given/sent him a copy of all the KYC documents. |/We undertake that any change in
the 'Policy and Procedures’, tariff sheet and all the nonmandatory doecuments would be duly intimated to the
clients. I/We also undertake that any change in the ‘'Rights and Obligations' and RDD would be made available on
my/our website, if any, for the information of the clients.

Date : i / Signature of the Authorised Signatory ~ Seal/Stamp of the stock broker




Non Mandatory

Annexure 3

Mutual Fund Service System Facility
(Letter to be provided by the Investor to the Participant)

To Date:

Sir,
Sub: Mutual Fund Service System (MFSS) facility

I/'We L am/are
registered as your client with client Code No. and have executed the
Trading Member and Client Agreement for the purpose of trading in the Capital Market segment
of National Stock Exchange of India Ltd. (Exchange).

[/'We am/are interested in availing the MFSS facility of the Exchange for the purpose of dealing
int the units of Mutual Funds Schemes permitted to be dealt with on the MFSS of Exchange.

For the purpose of availing the MFSS facility, I'we state that Know Your Client details as
submitted by me/us for the stock broking may be considered for the purpose of MFSS and l/'we
further confirm that the details contaired in same remain unchanged as on date.

I/We are willing to abide by the terms and conditions as mentioned in the Circular dated
and as may be specified by the Exchange from time to time in this regard.

I/We shall ensure also compliance with the requirements as may be specified from time to time
by Securities and Exchange Board of India and Association of Mutual Funds of India (AMFT),

I/We shall read and understand the contents of the Scheme Information Document and

Key information Memorandum, addenda 1ssued regarding each Mutual Fund Schemes with
respect to which I/we choose to subscribe/redeem. 1/We further agree to abide by the terms and
conditions, rules and regulations of the Mutual Fund Schemes.

I/'We therefore request you to register me/us as your client for participating in the MFSS.

Thanking vou,

X

Yours Faithfully,




Non Mandatory

Details of terms & conditions for the Investor / Client for using New MFSS faclity

1. Pre-requisites for becoming Investor / Client for the New MFSS facility

1.1. The client who is desirous of investing in units of mutual fund schemes through
the New MFSS.

1.2. The Client intends to execute his instruction for the subscription/redemption
of units of Mutual Fund Schemes through the Participant of the New MFSS.

1.3, The client has satisfied itself of the capacity of the Participant to deal in Mutual
Fund units and wishes to execute its instruction through the Participant and
the client shall form time to time continue to satisfy itself of such capability of
the Participant before executing transaction through the Participant.

1.4. The Client has approached the the Participant with the application for availing the
MNew MFSS facility.

1.5.  The client has submitted relevant KYC (Know Your Client) details to the
Participants.

2, Terms and Conditions

2.1. The client shall be bound by circulars issued by NSEIL, Rules, Regulations and
circulars issued there under by SEBI and relevant notifications of Government
authorities as may be in force form time to time.

2.2. The client shall notify the Participant in writing if there is any change in the
information in the client registration from’ provided by the chient to the
Participant at the time registering as a client for participating in the New MFS5
or at any time thereafter.

2.3. The client shall submit to the Participant a completed application form in the
manner prescribed format for the purpose of placing a subscription order with
the Participant,

2.4. The client has read and understood the risks involved in investing in Mutual
Fund Schemes.

2.5. The client shall be wholly responsible for all his investment decisions and
instruction.

2.6. The client shall ensure continuous compliance with the requirements of the
MNSEIL, SEBI and AMFI.




Non Mandatory

2.7.  The Client shall pay to the Participant fees and statutory levies as are prevailing
form time to time and as the apply to the Client’s account, transactions and to the
services that Participant renders to the Client.

2.8. The client will furnish information to the Participant in writing, if any winding
up petition or insolvency petition has been filed or any winding up or insolvency
order or decree or award is passed against him or if any litigation which may
have material bearing on his capacity has been filed against him.

2.9.  In the event of non-performance of the obligation by the Participant, the client is
not entitled to claim any compensation cither from the Investor Protection Fund
or from any fund of NSEIL or NSCCL.

2.1.0. In case of any dispute between the Participants and the investors arising out of
the MFSS facility, NSEIL and / or NSCCL agrees to extend the necessary support
for the speedy redressal of the disputes.

MFSS FACILITY




Vimal & Sons,

& Abhyuday Apartments,
771 Bhandarkar Road,
Next to Sane Dairy,

Pune -411004

Drear Sirs,
Re; Letter of Authority for maintaining a Running Account for me/us in the Cash, F&O, Segments for NSE,

| / We have been regularly trading and investing, or plan to do so, through you on National Stock Exchange
of India Ltd. To facilitate and ease of the accounting operations | / we expressly authorize you as under:

Authority:

1.To maintain a running account for all my { our trades through NSE instead of a

seftlement to settlement clearance of dues and/or delivery of securities to me/ us. | agree that no
interest shall be payable by you on the credit balances that may arise from time to time in my/our
account.

2.To retain any/fall the deliveries of shares purchased by me / us and / or the credit amounts due to me/
us, beyond the pay - out date and the time interval specified by the relevant authorities, so as o use
the same towards margin deposit, inter settlement adjustment of my/our present and future

obligations and also retain the funds expected to be required to meet my/our margin obligations for
next 5 trading days, calculated in the manner specified by the Exchanges and or inter-Exchange
adjustment of my/our obligations or up to such time that | / we ask you to transfer / release the same to
my / our account. -

3.To maintain a running account through NSE towards my/ our margin obligations and /
or settlement obligations including those in Futures & options segment of NSE.

4.To retain/hold any/all of our funds available with you on our account, till such time that l/'we request
you to release the same within one working day.

5.To automatically adjust/appropriate any/all my/our deliveries of securities on inter- seftlement basis
on my/our instructions, either oral or written for all the instances where any/all securities purchased
by me/fus, are still lying with you in client Beneficiary a‘c on our account. | / we agree that such inter
settlement adjustment may be in the same Stock Exchange or across the Exchanges.

Declaration/ undertaking:

1.1/ we also state that any dispute if arising from the statement of account or statement of securities or
settlement so made as herein above shall be brought to your notice preferably within 7 working days
from the date of receipt of funds / securities or statement, as the case may be,

2. 'l/We undertake to reconcile our accounts, both financial and securities with you and carry out the
actual settlement of funds & securities at least once Monthly/Every financial quarter.

3.1/ we state that | / we may revoke the above authorization with written notice at any time to you.

Thanking you,
Yours truly,

Client Name

(s 1)
Date DO/ WM LYY

Mote ; To be signed by client and not by POA
' NT &




Nnn Mandatury

To,

Vimal & Sons,

6 Abhyuday Apartments.
771 Bhandarkar Road,
MNext to Sane Dairy,
Pune -411004

Dear Sirs,
Re: Letter of General Authority for Accounting Operations for mefus in the Cash, F&O, Segment of NSE

I/We will be regularly trading and investing, or plan to do so, through you on NSE. To facilitate and ease the
accounting operations I/ We expressly authorize you as under.

Authority:

To accept any/all of my / our orders for purchase [ sale of shares & securities which shall be given on
telephone or orally during my/our visit to your office (s).

To Avoid unnecessary and cumbersome paper work, | [ We authorize you not to provide me/us any order
modification / cancellation slips. Also | | We authorize you not fo provide me [ us any order confirmation /
and/or trade confirmation slips as the required details are available from contracts issued by you.

To undertake any inter-account transfers of balances available between various segments of SEBI
registered Exchanges, which are NSE Capital Market segment and NSE Derivatives segment.

To deposit / pledge the securities given as collateral with the Exchange / Ciearmg Corporation { Clearing
House towards margin as permitted from time to time.

D ion [ un king: "

% Il We declare that all trades entered by me/us with you on NSE are for myfour personal.

I/We confirm that | / We do not act on behalf of any other constituent and all trades executed

under my client code belong to me fus and that we do not issue any contracts / frade confirmations to any
ane.

Trading of all Exchange is in Electronic Mode, based on VSAT, leased line, ISDN, Modern and VPN,
combination of technologies and computer systems to place and route orders. We understand that there
exists a possibility of communication failure or system problems or slow or delayed response from system or
lrading halt, of any such other problem / glitch whereby not being able to establish access to the trading
system [ network, which may be beyond your control and may result in delay in processing or note
processing buy or sell Orders either in part or full. Il We agree |/ We shall not hold you liable and
responsible for any such problems / fault.

I/We undertake to abide by all the requisite Statutory Provisions and shall net violate or contravene any of the
provisions of the Securities and Exchange Board of India, Act and the various Rules and Regulations framed
there under. Similarly, l We undertake to abide by all the requisite Statutory Provisions and shall not violate
or contravene any of the provisions of the Exchanges, their Rules, Bye laws and Regulations and any other
Statutory Act that may be in force.

Thanking you,

Yours truly,

= )
Date : / A
Mote : To be signed by client and not by POA

. LETTER OF AUTHORITY BY CLIENT




Tu, Date : / /
Vimal & Sons,

6 Abhyuday Apartments,
771 Bhandarkar Road,
Mext to Sane Dairy,
Pune -411004

Dear Sirs,

L I/'We agree to receive contract Notes/bills/ledger accounts/Qty Statements/Margin Statement ete for my / our trasactions
in any form (physical or Electronic) as deemed fit by you. 1/We confirm that once you send the said documents at my / our
email [D. You may treat the same as received by me/us. Non-receipt of bounced mail notification shall amount to delivery of

contract note at the our email-id. Incase of any query. 1/We shall intimate you within reasonable time thereof at you designated
email [D : vimaland sons{@gmail .com

E-mail [Dx: 1
E-mail ID: 2
2. Incase of any changes in my/our email ID, I'We underiake to intimate the same to you in writing.
3 We understand that these digital contract notes are valid legal contracts as per stock exchange / SERI rules and recognized

under Income Tax act as well as other acts in India.

Thanking you,

—cT i

Client Name :

Client Code :

Proprietary Trading
The member discloses herewith that it undertakes Proprietary trading, Arbitrage as well as investment in addition to
client based trading. 4
Signed for and on behalf of Signed for and on behalf of Client
Name Vimal & Sons Name
Authorised Authorised =
Signatory s Signatory ﬂ%

Date: DD/MM/YYYY

AUTHDRHYTD SEND AT .




CASH SEGMENT

Brokerage Slab

Rate %

Minimum Paise

Delivery Based

Intraday Trading One Side / Both Sides
F & O SEGMENT
Brokerage Futures % Options % Rs. Per Lot | One Side / Both Sides

Delivery Square up

Settlement Square up

Stamp Duty, Service Tax, STT and Exchange Transaction Charges will be changed to the
client as prescribed by SEBI Stock Exchange.

SHARING RATIO

Remisier - |

Remisier - ||

Segment

Delivery

Trading

Delivery

Jobhing

Cash

Base

Remisier - |

Remisier - |l

Segment

Futures

Options

- Futures

Optional

F&O

Base

Remisier - |

Remisier - 1|

Segment

Futures

Futures

Currency

Base

(s




Date :

To,

Vimal & Sons,

6 Abhyuday Apartments,
771 Bhandarkar Road,
Next to Sane Dairy,
Pune -411004

Dear Sir,

I'We hereby state and declare that | have received, read and understood the below mentioned
documents to my satisfaction and understood the voluntary clauses mutually agreed between us,

1. I'We have received and read the document stating the Rights & Obligations of stock
broker/trading member, sub-broker and client for trading on exchanges {including additional
rights & obligations in case of internet’'wireless technology. based trading).,

2. I"'We have received and read the Document detailing risks associated with dealing in
the securities market in the Risk Disclosure document.

3. I'We have received and read the Guidance note detailing do's and don'ts for trading

on exchange, for the education of the investors, .

4. I/We have received and read the Document deseribing significant policies and
procedures of the stock broker and also the tariff structure.

I have pot a clear idea about all brokerage, Stamp Duty, Service Tax STT and Exchange transaction
charges the -Vimal & Sons for trading account as per the relevant provisions/ guidelines
specified by SEBl/Stock exchanges.

I hereby acknowledge the same,

Name of Client

Signatu rc%

Flace :




ENTS VERIFICATION

)OCUM

NDN MANDATORY

Sr. For Individual Document Received BR | HO | AU

1 | Copy of PAN Card

2 | For Photo ID Proof

3 | For Address Proof

4 | ForBank Proof

5 | ForDP Proof

6 | ForNRI Holder

7 | Forlncome Proof

NO

(1) Please mention the document received (2) Duly Filled registration form with signatures and witnesses
wherever required (3) PAN should be checked with IT s:te
{(4) Any Bill or statement should be Latest

Document i 5
Verified by Branch (BR) Branch (H.0.) Auditor (A.U.)

Name

Sign

Date

Data Entered by Name Sign ' Date

For Office Use Only

Client Categorizations (Based on declaration of the
Financial portfolio of client)

Tick whichever applicable

Categories High Low Medium Special




For Non Individual

Document Received

HO | AU

i

Copy of PAN Card of Company

/

Copy of PAN Card of Pariners/

Whale Time Directors, Individual
Promaters holding 5% or more
aither Directly or indirectly, in the
shareholding of the company and of
persons authorsed to deal in
securities. In case of HUF, PAN card
of Karta,

For Photo ID Proof

For Address Proof

For Bank Proof

For DP Proof

For Income Proof

Copies of balance sheets for the last
two years

Copy of reslolution of board of
Directors approvin participation in
Equity / Derivatives [ Debt Training
and naming authorized persons for
dealing in securities.

Cop of the Memorandum and
articles of association in case of a
company ! body incorporate |
artnership Deed in case of a
artnership of a Partnershl{:- Firm. In
case of HUF Declaration with stamp.

10

1 Fu?ies of latest share holding pattern
ne!

uding list of all those holding morg
than 5% in the share capital of the
company. duly certificated by the
company Secretary { Whaole time
Director { MD

(1) Please mention the document received (2)
wherever required (3)
(4) Any Bill or statement should be Latest

IT site.

Du ’JFiIIed registration form with signatures and witnesses
FAN should be checked wj

\Df:tﬁ;i.:::lag; Branch (BR) F;'i Branch (H.0.) Auditor (A.U.)
Name JfT
Sign /
Date
Data Entered by Name _-‘r Sign Date
/For Office Use Only
Client Categorizations (Based on declaration of the
Financial portfolio of client)
' Tick whichever applicable
Categories High Low Medium Special




i

10.

1.

INSTRUCTIONS /CHECK LIST FORFILLING KYC FORM

A. IMPORTANT POINTS:

Self attested copy of PAN card is mandatory for all clients, including Promoters/Partners/Karta/Trustees
and whole time directors and persons authorized to deal in securities on behalf of company/firm/others.
Copies of all the documents submitted by the applicant should be self-attested and accompanied by
originals for verification. In case the original of any document is not produced for verification, then the
copies should be properly attested by entities authorized for attesting the documents, as per the below
mentioned list.

If any proof of identity or address is in a foreign language, then translation into English is required.

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

If correspondence & permanent address are different, then proofs for both have to be submitted.

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

For non-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 mandatory.

For foreign entities, CIN is optional; and in the absence of DIN no. for the directors, their passport copy
should be given.

In case of Merchant Navy NRI s, Mariners declaration or ¢ ertified copy of CDC (Continuous Discharge
Certificate) is to be submitted.

For opening an account with Depository participant or Mutual Fund, for a minor, photocopy of the School
Leaving Certificate/Mark sheet issued by Higher Secondary Board/Passport of Minor/Birth Certificate
must be provided. -

Politically 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 States or of Governments, senior
politicians, senior Governmentfjudicial/ military officers, senior executives of state owned corporations,
impaortant political party officials, etc.

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

1:
o
3.

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

PAN card with photograph.

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

C. Proof of Address (PGA): List of documents admissible as Proof of Address:

1:

("Documents having an expiry date should be valid on thedate of submission,)

Passport/ Voters Identity Card/ Ration Card/ Registered Lease or Sale Agreement of Residence/ Driving
License/ Flat Maintenance bill/ Insurance Copy.

Utility bills like 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 respect of their
own accounts.

Froof of address issued by any of the following: Bank Managers of Scheduled Commercial
Banks/Scheduled Co-Operative  Bank/Multinational  Foreign  Banks/Gazetted  Officer/Notary

ONS/ICHEGK LIST) | |



8.

public/Elected representatives to the Legislative Assembly/Parliament/Documents issued by any Gowt.
or Statutory 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 Institutions, Colleges affiliated to Universities and Professional Bodies such as
ICAI, ICWAI, ICS], Bar Council etc., to their Members.

For Flllsub account, Power of Attorney given by Fll/sub-account to the Custodians (which are duly
notarized and/or apostiled or consularised) that gives the registered address should be taken.

The proof of address in the name of the spouse may be accepted.

D. Exemptions/clarifications to PAN
("Sufficient documentary evidence in support of such claims to be collected.)

1.

ook oM

In case of transactions undertaken on behalf of Central Government and/or State Government and by
officials appointed by Courts e.g, Official liquidator, Court receiver etc.

Investors residing in the state of Sikkim.

UN entities/multilateral agencies exempt from paying taxes/filing tax returns in India.

SIP of Mutual Funds uplo Rs 50, 000/- p.a.

In case of institutional clients, namely, Flls, MFs, VCFs, FVCls, Scheduled Commercial Banks,
Multilateral and Bilateral Development Financial Institutions, State Industrial Development Corporations,
Insurance Companies registered with IRDA and Public Financial Institution as defined under section 4A
of the 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 o the intermediary.

E. List of people authorized to attest the documents:

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, authorized officials of overseas branches of Scheduled Commercial Banks registered in
India, Notary Public, Court Magistrate, Judge, Indian Embassy /Consulate General in the country where
the client resides are permitted to attest the documents.

1.

2,




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

Copy of the balance sheets for the last 2 financial years (to be submitted every year).
Copy of latest share holding pattern including list of all those holding control, either
directly or indirectly, in the company in terms of SEBI takeover Regulations, duly certified
by the company secretary/Whole time director/MD (to be submitted every year).
Photograph, POI, POA, PAN and DIN numbers of whole time directors/two directors in
charge of day to day operations,

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

Copies of the Memorandum and Articles of Association and certificate of incorporation.
Copy of the Board Resolution for investment in securities market,

Authorised signatories list with specimen signatures.

Partnership firm

Copy of the balance sheets for the last 2 financial years (to be submitted every year).
Certificate of registration (for registered partnership firms only)
Copy of partnership deed

Authorised signatories list with specimen signatures,
Photograph, POI, POA, PAN of Partners.

Trust

Copy of the balance sheets for the last 2 financial years (to be submitted every year).
Certificate of registration (for registered trust only).

Copy of Trust deed,

List of trustees centified by managing trustees/CA

Photagraph, POI, POA, PAN of Trustees.

HUF

PAN of HUF.

Deed of declaration of HUF/ List of coparceners.
Bank pass-book/bank statement in the name of HUF,
Photograph, POL, POA, PAN of Karta.

Unincorporated
association ora
body of individuals

Proof of Existence/Constitution document. -

Resolution of the managing body & Power of Attorney granted to transact business on its
behalf.

Authorized signatories list with specimen signatures.

Banks/Institutional
Investors

Copy of the constitution/registration or annual report/balance sheet for the last 2 financial
years.
Authorized signatories list with specimen signatures,

Foreign
Institutional
Investors (Fll)

Copy of SEBI registration cenificate.
Authorzed signatories list with specimen signaturas.

Army/ Government
Bodies

Self-certification on letterhead.
Authorized signatories list with specimen signatures.

Registered Society

. & ® [ I B

Copy of Registration Certificate under Socielies Registration Act.

List of Managing Committee members,

Committes resolution for persons authorised to act as authorised signatories with
specimen signatures.

e True copy of Society Rules and Bye Laws certified by the Chairman/Secretary.

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

[ NEW [] CHANGE REQUEST {Pleass fick ¥'he appropriaie)  Acknowledgement No. é /ﬁ NSDL
Please fill this form in ENGLISH and in BLOCK LETTERS ;

{Please fick v The box on lef margn of appropriate row where CHANGE/CORRECTION is raguired and provide the detais in tha corresponding row) Techaalogy, Trust & Reach

IDENTITY DETAILS
1. Name of the Applicant

2, Father's/Spouse Name

Please affix

Ja, Gender [ Male [ Female  3b, Marital status [ ] Single [ Married 3c. Date of Birth f / your recent passpart
size photograph and

4a. Nationality (] Indian [] Other {Piease specify| sign across it

4b. Status ] Resident Individual ] Mon Resident [ Foreign Mational ,4//%

5a. PAN
5b. Unique [dentification Number [UID} / Aadhaar, if any:

B. Specify Proof of Identity submitted [ PAN card [ Gither (Please specify)

PHOTOGRAPH

ADDRESS DETAILS
1. Residence | Correspondence Addrass

City | Town [ Vilage Pin Cade
Slale Country

2. Specify the Proof of Address submitted for Residence | Correspondence Address: .

3. Contact Details
Tal. [Off.} Fax
T, (Res ) Wittrke: b
[E-Mail 1d,

¥ &
4. Permanent Address (If different from above or overseas address, mandatory for Non-Resident Applicant)

Gity [ Town { Village Pin Code
Siate Caurtry

| DECLARATION 0]

| hereby declare that the dedafs fumnished above s true and corect [0 the best of my knowledge and Belied and |
undertake fo inform you of any changes therein, immediately. In case any of the abave information is found fo ba false
or untrue o misteading or misrepresanting, |amaware that | may be hedd liable for it.

Date: / / Signature of fhe Applicant

FOR OFFICE USE ONLY

In Person Verification (IPV) Details:

Mame of the person who has done the [PV

Desagnation: Emploryes [0
Mame of the Crganization:

Dale of 1PV / {
Signature of the person who has done the [PY Sead'Stamp of the Intermediary

[ Originals Verified and Self Attested Document copies received

Baie Lionatra of the fudhossad Shonatony




INSTRUCTIONSICHECK LIST FOR FILLING KYC FORM

A iIMPDRTMI'!' POINTS:

Self altested copy of PAN card i mandatory for all clients, inchuding
Promoters/ParinersibartaTrusbess and whole time directors and persons
authorised 1o deal in securdies on behall of company/irmicthers.

2 Copies of all the documents submitied by the applicant should be seff-attested and
accompanied by onginais for verification. in case the onginal of any document is not
produced for verfication, then the copies should be propery attested by endifies
atthorisad for altesting the documents, as per the below menlioned kst )

3. Wany proodof identity or address is in a foreign language, then translation into English

15 required,

4, Mame & addness of he applicant mentioned on the KYC-form, should mabch with the
documentary proof submitied,

5 Heorespondance & permanent address ane different, then proods for both have to ke
submitied,

B Soleprogrietor must make the application in his individual name & capacity,

7. Fornon-residents and foreign nationals, (allowed fo frade subject to REI and FEMA
guidelines), copy of passporfPI0 Card!OCI Card and overseas address proof is
mandalory.

B,  Forforeign entibes, CIN is oplional; and in the absance of DIN no. for the direclars,
their passport copy should be given,

9, In case of Merchan! Mavy NRI's, Mariner's declasation or certified copy of COC
{Continuous Discharge Cartificale) is o be submalad,

10, For opening an account with Depesitory participant or Mutual Fund, for a minor,
phadocopy of the School Leaving Certificate/Mark sheet issuad by Higher Sacandary
Boand!Passport of Miros Birth Cerificale must be provided.

1. PoBically Exposed Persons (PEF) are defined as individuats who are or have baan
entrusted with praminent public lunclions in a foreign country, e.g., Heads of States or
of Governments, senior politicians, senior Governmentjudiciall mitary officers,
senigrexeculives of slale owned corporations, important political party officials, el

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

1. Unigue lgenlification Mursber (UID) (Aadhaar)! Passporl! Vober 1D camd! Deiving
licanse.

PAM cardwith photograph.

enfity cardl document with applicant's Photo, issued by any of the foowing:

CemraliState Governmend and its Deparimenls, StatutoryRegulatory Authorities,

Public Sector Undertakings, Scheduled Commercial Banks, Public Financial

Instifutions, Colleges affliated 1o Universilies. Professional Bodies such as BCAL

ICWAL 1SS, Bar Councd etc., totheir Members: and Cradit cargs/Debit cards ssued

by Banks.

C. Proof of Address (POA): - List of documents admissible as Proof of Address:

{*Docurnents having anexpiry dale should be valid on e date of submission. )

1. PassporiVoters ldentity Card®ation CardfUnique Identification Mumber (UIDY
hadhar Letter/Registered lease or Sale Agreament of Residence/Driving Licensal
Flat Maintenace bill inswrance Copy.

o

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

g

D. Exemptions/clarifications to PAN
{*Sufficient documantary avidence in support of such claims to be colected )
1.

o e L

E. Listof people authorised to attest the documents:
{

Lty bills like Telephone Bill [only land line}, Electrizity bil or Gas bl - Mot more than
Imaonths old.

Bank Account Statement/Passhook — Mot more than 3 months old,
Seli-declaration by High Court and Supreme Court judges, giving the netw address in
respectaf their gwn accounts.

Proofl of address iszued by any of the folowing: Bank Managers of Scheduled
Commercial Banks/Scheduled Co-Operative Bank/Multinational Foreign
BanksiGazetied Officer/Notary public/Electad represenlatives to the Lepishkative
AzzemblyPariamentDocuments issued by any Govt, or Statutary Authority,

Iderdity casdidocument with address, issued by any of the jollawing: CentraliState
Govemmant and ils Dapartrents, Staiulory/Requlatory Authorities. Public Seclar
Linderzkings, Scheduled Commercial Banks, Public Financial Institulions, Colleges
affiliated to Universities and Professional Bodies such as ICAL ICWAI, IC5], Bar
Councilets,, to heirMembers.

For FIKaub account, Power of Atiemey given by Fll'sub-acoount to the: Custodians
{which are duly nolarized andlor apostiled or consuiansed) that gives the registerad
address should be taken,

The prool of address in the name of the spouse may be accepted

In case of fransactions undertaken on behalf of Central Govemment and'or Siate
Government and by officids appointed by Cours eg. Dfficial liquidator, Court
recaiverais,

Invesbors residing in the state of Sikkem,

UN entitees/multitateral agencies axempd from paying taxesffiling lax refurns in kndia
S1P of Mutual Funds upta Rs 50, 000-p.a.

In case of instiutional clients, namely, Flls, MFs, WCFs, FVCls, Scheduled
Commercial Banks, Mullilateral and Bilateral Development Financial Instiftions,
State Industrial Development Corporafions, Inswrance Companies registered wish
IR0 and Public Financial inslituton as defined under section 44 of the Companies
At 1956, Custodians shal vierfy the PAN card details with the original BAN cand and
provide duly cartified copies of such verfied PAN detads to the inlarmadiary.

Motary Pubiic, Gazetied Officer, Manager of a Scheduled Commarciall
Basnk ar Multinagional Forelgn Banks (Wame, Designation & Seal should be affixed on
the copy)
In caze of NRis, suthorisad officials of overseas branches of Scheduled Commercis
Banks ragisterad in India, Notary Public, Court Magistrate, Judge, Indian Embassy
{Cenzulate General in the country where the client resiges ame permittad to atles! the
documents.

Types of entity Documentary requirements
Corporate 0O Copy of the balance sheets for the last 2 financial years (to be submitted every year).
00 Copyof latest share holding pattern including list of all those holding control, either directly orindirectly, in the company in terms
of SEBI takeover Regulations, duly certified by the company secretaryVWhole time directorMD {to be submilted 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, POIL POA, PAN of individual promolers holding control = either directly or indirectly.
O Copies of the Memorandum and Articles of Association and cerificate of incorporation.
O Copy of the Board Resolution for investmeant in securiies market.
O Authorised signatorias list with specimen signatures.
Partnership firm O Copy of tha balance sheets for the last 2 financial vears (o be submitted eveary year).
O Cerificate of registration (for registered partnership firms only),
O Copy of partnership deed.
O Authorised signatores list with specimen signatures.
0O Photograph, PO, POA, PAN of Pariners.
Trust O Copy of the balance sheets for the last 2 financial years (to be submitted every year),
O Certificate of registration (for registered trust only).
O Copy of Trust deed.
O List of trustees cerified by managing trustees/CA.
O Photograph, POI, POA, PAN of Trustees.
HUF O PAM of HUF.
0O Deed of declaration of HUF! List of coparcanars.
O Bank pass-bookibank statement in the name of HUF.
O Photograph, POIL POA, PAN of Karta.
Unincorporated 0O Proof of Existence/Canstitution documant.
association 0 Resolution of the managing body & Power of Attermay granted to transact business on its behalf,
or a body of O Autharised signatories list with specimen signatures.
individuals
Banks/ O Copyof the constitution/regisiration or annual reportbalance sheet for the last 2 financial years,
Institutional O Authorsed signatories list with specimen signafures.
Investors
Foreign Institutional] [0 Copy of SEBI regisiration certificate.
Investars (FIl) O Authorised signatories fist with specimen signatures.
Army! Government | O Sel-cerification on letterhaad.
Bodies 0O Authorised signatories list with specimen signafures.
Registered Society | O Copy of Registration Certificate under Socialies Registration Ach.
O List of Managing Committee members.
O Committes resolution for persans authorised te acl as authorised signatories with specimean signalures.
U1 Teiis cammid Amf Cealabms Didas amnsd RBua | awe ~artifiad by e T haoirmsniSacrasfaru
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KNOW YOUR CLIENT (KYC) Application Form - For Non Individuals

I NEW [ CHANGE REQUEST (Please bk «the aporopriale] 5 oo iedgement No i-fi NSDL
:'I-:_---

Piease fill this form in ENGLISH and in BLOCK LETTERS
{Please tick + the box on left margin of appropriate row whare CHANGE/CORRECTION Is requirad and provide the delads in the cormesponding row) Technology, Trust & Reach

IDENTITY DETAILS
1. Nama of the Applicant

2a. Date of incorporation f ! 2h. Place of Incorporation
3. Date of commencement of business ! f
43, PAN

4b. Registration Mo. [e.g. CIN)
5. Status |Pleassfick v'the appropriste)

] Private Limited Co. [] Public Lid. Co. [] Body Corporate | Parnership

[ Chardties [ MGo's O A Ol Fi

] aop [] Bank [ ] Governmant Body ] Mon-Govemment Organizalion
[l o ] Society ] LLP "1 FPi- Category |

[[1 FPI- Catagory Il [] Others (Pleass specily)

&

Cl

B

ADDRESS DETAILS

1. Address for Correspondence

City | Town [ \illage: i Pin Code;
State Caunlry S
2. Specify the Proof of Address submitted for Correspondence Address:. f/ i
3. Contact Details IJ
Tal. (O} Fax i/ ]
Tl (Res.) wetheho  J
E-Mail k. Fi
4. Registered Address (If different from above) / .
s
/
City | Town | Vilage 0 Code
State niry -

OTHER DETAILS (If space Is insufficient, enclose these details sepasately [Dusbrative forgtal enclosed])

1. Name, PAN, residential address and photographs of Promoters/PartneggiKanaTrustess and whola time directors:

/

P

2a.DIN of whole time directors :

2b.Aadhar number of Promoters/Pariners/Kara ¢

. Sht e
DECLARATION 74 =
I'We heraby declana that the defails furnished above are frue and.omect 1o the best of myfour knowledge and bejef
and l'we underiake o inform you of amy changes therein, inmecﬁé'tely. In case ary of the above information is found to
be false or untrue of misleading or misreprasanting, | amiwe afe awara that Wwe may be held liable forit.
Date: ! ! Mame & Signalurea of the Autharised Signatary
r
— e —

FOR OFFICE USE ONLY J/

In Person Verification (IPV) Details:

Mame of the parson who has done the PV,

Designation: r Employes |D;

Name of the Croanization:

Date of IPV; ! !

Signature of the person who has done the [PY BealiStamp of the Intermediary

] Oniginals Verified and Self Attested Document copies received

NM=le Chamatiiea mF tha &iispead Cimmatomi



1. Name

2, Relationship with Applicant (i e, promsters. whove fms sheects e

Ja. PAN
3¢, Aadhar (UID) Number
4. Residentiall Registered Address

City | Town [ Vilage
State

1. Nama

2 Relationship with Applicant i provofs, whols dime disclors s |

Ja. PAN
3e. Aadhar (UID) Number
4. Residentiall Registered Address

City { Towm [ Vidage
State

1. Name

2. Relationship with Applicant e prootes, sl Sine drecters ate |

Ja. PAN
3c. Aadhar [U1D) Number
4. Residential! Registered Address

City | Tom | Vilkane
State

1. Name

2. Relationship with AppBcant s promers, whive e dees ofc |
Ja. PAN

3¢, Aadhar (LID) Number

4. Residentiall Reglstered Address

Cy { Town [ Vilage
Slale

1. Name /

2. Relationship with Applicant (e pomotes wisk dne drecn lr._'r_ll

Ja, PAN /
F )

3c. Aadhar (UID) Number /
4. Residentiall Registered Address /

City ! Toram | Vikage
Stake

Name & Sgnature of the Authorised Signatory (ies)

3b. DIN
Fin Code | j
Couniry !
3b. DIN
Pifl Cods
Coundry f
£
.'".
f
3b. DIN /
|'II.I !
J":
/
III.l"r Pin Code
¥ Country
¥
I i
_II
/
'
f
/
3h. DIN /
/
.l“lr
J
f Pin Cade
f Coundry
J|| .
3b. DIN
Pin Coda
Conrlry

Mo

f
4

FPHOTOGRAPH

Please affix
your recent passped
sizn photograph and

sign across i

PHOTOGRAPH

Please affix
YoUT recent passpor
size photograph and

skgn across il

PHOTOGRAPH

Pleasa alfix
YOur recent passpor
size photograph and

sign across it

r

PHOTOGRAPH

Pleass alfix
your recent passpart
size photograph and

sign across i

PHOTOGRAPH

Please affix
your recent passport
size photograph and

SEQN Across il




INSTRUCTIONS/CHECK LIST FOR FILLING KYC FORM

A IIIP!]FIT.MET POINTS:

oo g

e =

Seff attested copy of PAN card is mandatory for all clents, including
PromotersiPartners/KanaTrustees and whale fime directors and  persons
autharised bo deal in securilies on behalf of company/firmiothers.

Copies of all the documents submitled by the applicant shoukd be self-attesied and
accompanied by originals for verification. In case the onginal of any docwment is nol
produced for varificalion, then the copies should be propery atiested by enfifies
authorized for attesting the documents, as per the below mentioned list,

Iany proof of identity or address is in a foresgn language, Then translation into English
1% required,

Mame & address aof the applicant mentioned on the KYT form, should match with the
documestary proof submithed.

Ifcomespondence & parmanent address are different, then proofs for both have o be
subrnitted.

Sole proprietor mustmake the application in his indvidual name & capacity.

For non-residents and foneign nationats, (allowed Io trade subject o RBI and FEMA
guidelines), copy of passport/PI0 Card/OCI Card and everseas address proof i
mandatory.

For foreign entities, CIN is oplional; and in the absence of DIN no. for the directors,
their passpor copy should be given.

In case of Merchani Mavy NRI's, Mariner's declaration or cerffied copy of CDC
[Continuaus Discharge Cartificate) is bo be submitied

For opening an account with Depository participant or Mutual Fund, for a minor,
phatocopy of the Schood Leaving Certificate/Mark sheat issued by Higher Secondary
Board/Passport of MinanBirth Certificate musi be provided

Politically Exposed Persons (PEP] are defined as indiiduals who are or have been
enlrusted with vmmirrentpuhi: Funciions ina foreign cownry, &.g., Heads of Siales or
of Governments, senior poliicians, senior Governmentjudiciall military afficers,

senior execubives of state owned corporations, important polifical party officials, eto,

B. Fm-uim‘ldenlrt]r[FDF} = List of documents admissible as Proof of Identity;

=

Unigue: Identification Numbes (LID) (Aadhaary Passporl! Voker 1D card’ Driving
hcense,

PAN card with phatograph,

ldentity cardl document with applicanf's Photo, issued by any of the follawing:
CenfralState Government and its Departments, Stalutory/Regulatary Authorities,
Public Sector Underlakings, Scheduled Commescial Banks, Public Firancal
InstRutions, Colleges sfiliated fo Universites, Professional Bodies such as ICA)
LCH;MIRICSL%CWWIEIE" o Eheir Members; and Credil cardsfDebil cards issued
y Banks.

C. Proofof Address tPOA,'!:-LIslo{ documents admissible as Proof of Address:
[*Documents having an expiry date should be valid on the date of submission )

Pazsportolers (dentity Card/Ration Card/Unigue Idenffication Mumber (LIDY
Aadhar Letter/Registered lease or Sale Agreament of Residence/Driving License/
Flat Maintenace bilfinsurance Copy.

=

Litility bitls e Telephone Bal (ony land line), Electricity bill or Gas bill - Not more than
3 manits old,

Bank Account Statement/Passhook — Mot mara than 3 manths old

Sell-declaration by High Court and Supreme Court judges, giving the new address in
respect of thedr own aceounts.

Proof of address issued by any of the following: Bank Managers of Scheduled
Commercial Banks/Scheduled Co-Operative BankMultinational Foreign
Banks/Gazetied Officariotary public/Elected reprasentaiives fo the Legislative
AssamblyParfiament/Documents issued by any Gowl. or Statutory Authorty,

Idantity cardidocurnent with address, issued by any of the following: CentraliState
Government and its Depariments, Statulory/Requlatory Autharities, Public Seclor
Underakings, Scheduled Commercial Banks, Public Financial Institufions, Colleges
affiated to Universities and Professional Bodies such as ICAL FOWAI, ICSE, Bar
Councilglc., lotheir Members,

For FIl'sub acoount, Power of Aflorney given by Filisub-account o the Custodians
(which afe duly retarized 2ndfor apostiad or consularised) that gives the registered
aiddress should be laken.

The proof of address in the nams of the spouss may be accepled,

18 E:ampﬂnhﬂchrlﬂﬁﬂunsmﬂ.ﬂ
{“Sufficieni documentary evidence in suppart of such claims in be collected,)

1z

ol o

In case of ransactions underaken on behalf of Central Government andfor Stale
Government and by officals appointed by Courls e.g. Official Bquidator, Court
raceneraln.

Irvesiors residing in the stale of Sikkim.

UN enfities/multilateral agencies exemal from paying taxesifiling lax relurns in India.,
SIP of Mutual Funds upta Rs 50, 000-p.a.

In case of mstilutional chents, namely, Flls, MFs, WCFs, FVCls, Scheduled
Commencial Banks, Mulliateral and Baateral Development Financial Institulions,
Stale Industrial Development Corporalions, insurance Companies registered with
{RDA and Public Financial institulion as defined under section 44 of the Companées
Act, 1936, Custodians shal verify the PAN card details with the original PAN card and
provide duly certified copses of such verifisd PAN details to the inlermediany

E. Llslolpunph authorised to attest the documents:

Modary Public, Gazetted Officer, Manager of a Scheduled Commerciall Co-operative
Barik or Multinational Foreign Eanks[Narr-e Designation & Seal should be affixed on
the copy}.

In case of NRIs, authonsed officials of overseas branches of Scheduled Commercial
Baniks registerad in India, Notary Public, Court Magisirale, Judge, Indian Embassy
fConsulate General in the gountry where the client resides are parmitled to altes! the
documents.

F. In case of Non-Individuals, additional decuments to be obizined from non-individuals, over & above the POI & POA, a8 mentioned below:

Types of entity

Documentary requirements

Corporate

Copy of the balance sheats for the last 2 financial years {to be submitted every year),

Copy of latest share holding pattern including list of all those holding control, either direclly orindirectly, in the company in terms
of SEB| takeover Regulations, duly certified by the company secretary/Whole time directon/MD (1o be submitted every year).
Photograph, POL, POA, PAN and DIN numbers of whole time directorsitwo directors in charge of day to day operations.
Phategraph, POI, POA, PAN of individual promaoters holding contrel - either directly or indirectly.

Copies of the Memorandum and Articles of Association and cerificate of incorporation,

Copy of the Board Resolution for investimen! in securities market,

Authonised signatones list with specimen signatures.

Partnership firm

Copy of partnership deed.

FPhotograph, POI, POA, PAN of Partners.

Copy of the balance sheets for the last 2 financial years {to be submitted every year).
Certificate of registration (for registered parinership firms only).

Authorised signatoras list with specimen signatures,

OO0O|0DOD00| 00000000000 000oo OO

Trust Copy of the balance sheets for the last 2 financial years (to be submitted every year).
Cartificate of registration (for registerad trust only).
Copy of Trust deed.
List of trustees certified by managing trustees/CA.
Phatograph, POI, POA, PAN of Trustees,
HUF PAN of HUF.
Deed of declaraticn of HUF/ List of coparcaners.
Bank pass-bookibank statement in the name of HUF
Photograph, POI, POA, PAN of Karla.
Unincorporated Proof of Existence/Constitution document,
association Resolution of the managing body & Fower of Attormey grantad 6 transact business on its behalf,
or a body of Authorised signatories list with speciman signatures,
individuals
Banks/ Copy of the constitution/registration or annual report/balance sheet for the last 2 financial years.
Institutional Authorised signatories list with specimean signatures,
Investors

List of Managing Committee membears.

Forelgn Institutional] O Copy of SEBI registration certificate.
Investors (Fll) O Authorised signatories list with specimen signatures.
Armyl Government | O Self-cedification on letterhead,
Bodies O Authorised signatories hist with specimen signatures.
Registered Society | O Copy of Registralion Cerlificate under Societies Registration Act.
O
1 O

Commillaa resalulian lor persons autharized o act ac authadead elanatares with snacimen cinnat ifoe




FATCA/CRS Declaration

Details under FATCA and CRS (see instructions)
(Please consult your professional tax advisor for further guidance on Your tax residency, if required)

Demat Client ID: Trading Code:

First/Sole Holder Second Holder | Third Holder

PAN

ﬂame of the Account
holder

| City of Birth

Country of Bitth

Nationality

.' Residential Status
(Resident /
Non-Resident): |

o Whether “Specified US Person” — Yes No

o Tax Residence declaration — tick any one, as applicable

U Tama Tax Resident of India and not resident of any other country
OR
0 I am a tax resident of country (other than India) mentioned in the below table

| Cnuntr‘}'#" | Tax Identification Number | Identification Type (TIN
' or other, please specify)*

| _| _ J

# To also include USA, where the individual is a citizen/green card holder of USA
* In case Tax Identification Number is not available, kindly provide functional equivalent

Certification:
I. I/'We have understood the information requirements of this Form (read along with the FATCA-
CRS Terms and Conditions as mentioned below) and hereby accept the same.

2.1/We acknowledge and confirm that the information provided above is true and correct to the best
of my/our knowledge and belief and that I'we have not withheld any material
information/document, that may affect the assessment/categorization of the account as a US
Reportable account/Other Reportable account or otherwise.



3.In case any of the above specified information is found to be false or untrue or misleading or
misrepresenting, I'We am/are aware that I/we may liable for it,

4.1/We also understand that the account will be reported if any one of the aforesaid Foreign
Account Tax Compliance Act (FATCA)/Common Reporting Standard (CRS) criteria for any of
the account holders i.e. primary or joint (in case of demat account) are met.

X |

First Holder Second Holder Third Holder

Date: Place:

FATCA Terms and Conditions:

Details under FATCA-CRS/Foreign Tax Laws: Towards compliance with tax information sharing
laws, such asFATCA and CRS, we would be required to seek additional personal, tax and beneficial
owner information andcertain certifications and documentation from our account holders, Such
information may be sought either at thetime of account opening or any time subsequently. In certain
circumstances (including if we do not receive a validself-certification from you) we may be obliged to
share information on your account with relevant tax authorities. 1fyou have any questions about your
tax residency, please contact your tax advisor. Should there be any change inany information
provided by you, please ensure you advise us promptly. i.e., within 30 days. Towardscompliance
with such laws, we may also be required to provide information to any institutions such as
withholdingagents for the purpose of ensuring appropriate withholding from the account or any
proceeds in relation thereto, Asmay be required by domestic or overseas regulators’ tax authorities, we
may also be constrained to withhold and payout any sums from your account or close or suspend your
account(s). '




CENTRAL KYG REGISTRY | Know Your Customer {KYC) Application Form | Individual

Important Instructions:

A} Fiekts marked with ' are mandatory fields, E) Listaf State / U.T code as per Indian Motor Vehicle Act, 1888 is available at the end.
B) Please fill the form in English and in BLOCK letters F) List of two charactar IS0 3166 counbry 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 gukdelines ! instruciions H) For parthcutar section update, please tick () in the box avallable before the
at the end, section number and sirike off the sectiens nat redquired to be updated
For office use only Application Type®  [[INew [1Update
{Te ba fited by financial institution)  KYC Mumber (Mandatory for KYC update request)
Account Type® [IMomal [ Simplified (for low risk custormers) [ Small

[]1. PERSONAL DETAILS (Please refer instruction A at the end)

Prafix First Mame Middle Mame Last Wame
[] Mame® (Same as ID pracf)
Maiden Name {If any*)
Father / Spouse Name*
Mother Mame®
Date of Birth* FHOTO
Gender" [ M- Male [IF- Female (] T-Transgender
Marital Status* (1 Married [l Unmarried [ Others
Citizenship* [] IN- Indian [lOthers (150 3166 Country Code }
Residential Status® [ ] Resident Individual L Non Resident Indian
[] Foreign National [[1Ferson of Indian Origin
Occupation Type* _| S-Service ( [| Private Sector [ ]Public Secter  [|Government Sectar )
Ul o-Others | [ Professional L1Self Employed [IRetired [(|Housewife [IStudent)
| B-Business -

L1 X- Not Categorised ,__%

[J 2. TICK IF APPLICABLE [ |RESIDENCE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA (Please refer instruction B at the end)

ADDITIONAL DETAILS REQUIRED® (Mandalary only if section 2 is ticked)

IS0 3166 Country Code of Jurisdiction of Residence®

Tax |dentification Number or equivalent (If issued by jurisdiction)®

Place / City of Birth® IS0 3166 Country Code of Birth”

[[] 3. PROOF OF IDENTITY (Polj* (Flease refer insfrustion C at the end)

{Cerified copy of any gne of the follewing Proof of idenlity{Pol] needs to be submitted)

[ A-Passport Number Passport Expiry Date

[] B-Voter ID Card

[] C-PAN Card

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

[l F- NREGA Job Card

[ Z- Others {any document notified by the central government) Identification Number
[l 8- 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)

{Centified copy of any ane of the following Prool of Address [Pod] nesds to be submitted)
Address Type* || Residential / Business [[] Residential [ Business [} Registered Office [ Unspecified
Proof of Address® [ Passport [[] Driving Licence (1 UID (Aadhaar)
[voter identity Card [l NREGA Job Card ] Others
[ simplified Measures Account - Document Type code
Address
Line 1*
Line 2
Ling 3 City { Town / Village™

District* Pin / Past Code® State / U.T Code* ISC 3166 Country Code*®




[] 4.2 CORRESPONDENGE / 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* IS 3166 Country Code®

[] 4.3 ADDRESS IN THE JURISDICTION DETAILS WHERE APPLICANT IS RESIDENT QUTSIOE INDIA FOR TAX PURPOSES® (Applicable if section 2 15 licked)

[] Same as Current / Permanent / Overseas Address details [} Same as Correspandence / Local Address details

Line 4*

Line 2

Line 3 City ! Town / Village™

State* ZIP ! Post Code® IS0 3166 Country Code*

[]5. CONTACT DETAILS (Al communications will be sent on provided Mabile na. { Emait-10) {Please refer instruction F at the end)

Tel, (Off) Tel. (Res) Mobile
Fix Email 1D

[]6. DETAILS OF RELATED PERSON {in case of additional refated persons, pleasa fill ‘Annexure B1') (please refer instruction G at the and)

[7] fddition of Related Parsan [ | Deletion: of Retated Person KY G Mumber of Related Person (if available™)
Related Person Type* [ Guardian of Minor 1 Assignes [ Authorized Representative

Prefix First Mame Whddie MName Last Mams
Mame*

(I K¥C number and name are provided, below defails of section & are optional)

PROCFE OF IDENTITY [Pol} OF RELATED PERSON® (Please see instrection (H} al the end)

[ A-Passport Number Passport Expiry Date
L] B-voter ID Card
C- PAN Card
| D- Driving Licence Driving Licence Expiry Date

L1 E-UID {Aadhaar)
[] F- NREGA Job Card
[[] Z- Others (any document notified by the central government) ldentification Number

[ 5- Simplified Measures Account - Document Type code Identification Number

[] 7. REMARKS (if any)

8. APPLICANT DECLARATION

# | haraby deciare that e detalls fumishad abave are e and cormect o e bast of my knosiedge and batief and | undarake o inform you of any changes
Ivain, Immadiately. In case any of the abowve infeemation is lound 10 be false or untnee or misikeading of mistepresentrdg, | am aware that | may be held liable

fos it
s | oty consent fo recanvng imomrston from Central KYC: Registry thiough SMSEma on the above mgistered numbesiermal addiess X
Dafe Place : Signaiure | Thum imprassan . of Applicant

9, ATTESTATION !/ FOR OFFICE USE ONLY

Documents Received [ Certified Coples
KYC VERIFICATION CARRIED QLT BY INSTITUTION DETAILS
Date Mame
Emp. Name Cade
Emp. Code

Emp. Designation
Emp. Branch




Download Consent Form

Dear SirfMadam

I, [Name of the customer] Sfo /

Dlo / W/o [Father's

/Mother's/Spouse Name], give my consent to download my KYC Records from the

Central KYC Registry (CKYCR), only for the purpose of verification of my identity
and

address from the database of CKYCR Registry.

| understand that my KYC Record includes my KYC Records [Personal information
such as my name, address, date of birth, PAN number etc.

Signature:

5’\_  [customer signature]

Dale: - f



Drear Sir/ Madam,

This is in compliance with SEBI circular SEBI/HO/MIRSD/MIRSD-PoD-1/P/CIR/2023/1 B0 and NSE circular
MNSE/INSP/E60147, i

' bring into focus the critical aspects of the broker-client relationship and for ease of understanding of the
clients, it has been decided that brokers shall inform a standard Most Important Terms and Conditions
(MITC), which shall be acknowledged by the client. MITC are in addition to uniform documents as
prescribed by the regulator.

We request you to refer the below given Most Important Terms and Conditions (MITC) and acknowledge the
same,

Annexure A

Most Important Terms and Conditions (MITC)

(For non-custodial settled trading accounts)

1. Your trading account has a “Unique Client Code™ (UCC), different from your demat account number.
Do not allow anyone (including your own stock broker, their representatives and dealers) to trade in your
trading account on their own without taking specific instruction from you for your trades. Do not share
your internet/ mobile trading login credentials with anyone else.

2. You are required to place collaterals as margins with the stock broker before you trade. The collateral
can either be in the form of funds transfer into specified stock broker bank accounts or margin pledge of
securities from your demat account. The bank accounts are listed on the stock broker website. Please do
not transfer funds into any other account. The stock broker is not permitted to accept any cash from you.

3. The stock broker’s Risk Management Policy provides details about how the trading limits will be given
to you, and the tariff sheet provides the charges that the stock broker will levy on you,

4. All securities purchased by you will be transferred to your demat account within one working day of the
payout, In case of securities purchased but not fully paid by you, the transfer of the same may be subject
to limited period pledge i.e. seven trading days after the pay-out (CUSPA pledge) created in favor of the
stock broker. You can view your demat account balances directly at the website of the Depositories after
creating a login,

5. The stock broker is obligated to deposit all funds received from you with any of the Clearing
Corporations duly allocated in your name. The stock broker is further mandated to return excess funds
as per applicable norms to you at the time of quarterly/ monthly settlement. You can view the amounts
allocated to you directly at the website of the Clearing Corporation(s).

6. You will get a contract note from the stock broker within 24 hours of the trade.

7. You may give a one-time Demat Debit and Pledge Instruction (DDPI) authority to your stock broker for
limited access to your demat account, including transferring securities, which are sold in your account
for pay-in.

8. The stock broker is expected to know your financial status and monitor your accounts accordingly. Do
share all financial information (e.g. income, networth, etc.) with the stock broker as and when requested
for. Kindly also keep your email Id and mobile phone details with the stock broker always updated.

9. In case of disputes with the stock broker, you can raise a grievance on the dedicated investor grievance
1D of the stock broker. You can also approach the stock exchanges and/or SEBI directly.

0. Any assured/guaranteed/fixed returns schemes or any other schemes of similar nature are prohibited by
law. You will not have any protection/recourse from SEBl/stock exchanges for participation in such

schemes. %_



VIMAL & SONS

Procedure and Benefits of SCORES

Filing of complaints on SCORES — Easy & quick

a. Register on SCORES portal

b. Mandatory details for filing complaints on SCORES:
i. Name, PAN, Address, Mobile Number, Email ID

c. Benefits:
i. Effective communication
ii. Speedy redressal of the grievances

The Clients may refer the SCORES wehbsite (link: https://scores.gov.in/scores/Welcome.html ) and
the FAQs available thereon for the same.

PS. The whole procedure of Grievance Redressal Mechanism is given in Investor Charter on V&S
web site on the following path Vimal & Sons (vimalandsons.com).

-



DETAILS REQUIRED _
FULLNAME ASPERPAN D1 0 0 SJirin artazed? Mo bt f g

MOBILE NUMBER

92 F 00272000

EMAILID o Pradhife. @}u.rm.#-if' Lony

FhTHER‘SNAME-aZﬁg Wart rne K<€ Sha ya0 M()L\Jhg__
MOTHER'S NAME ind iy ._.;‘]‘._?_M Al "M@"‘u f“{f_.,

MARITAL STATUS mﬁ?‘m J_J.
CITIZENSHIP d
RESIDENTIAL STATUS #p-h :,r"L;iu_ﬁﬁf..__ KEJQW—' __;{_f\.f_am

COFFICE ADDRESS

T RV 75T & ‘?- Awsn Caf e

EDUCATION -

JInler 4 P PPN &

INCOME RANGE (RS. IN LAKHS) [do X lacs:

- #
NOMINEE NAME Sa1 /4 ~g  [) TP And A’/‘&
RELATIONSHIP OF NOMINEE WITH ACCOUNT HOLDER -

D&Yy hFer.

ME

Ul

SELF ATTESTED COPY OF Pﬂ.N

SELF ATTESTED COPY OF AADHAR [MASKED A.B.DHAR:I

BANK PASSBOOK COPY (

L

NOMINEE PAN PROOF— TN, 7 \a\

SINGATURE

PHOTO

P YA

_,,-’"f

TRADING AUTHORISATION, IF APPLICABLE

D



