Important Instructions:
A} Fiedds marked with ™ are mandatory fiekds. Fi List of State | U.T code as per Indian Motor Viehicie Act, 1988 & avallable at the end,
B} Tick '+ wherever applicable, G} List of two character 150 31166 country codes s avadlable at the end.

G Piease fill the date m DD-MM-YYYY format. H) Piease read section wise detailed guidalines | instructions at the end.

0} Flease fill the form in English and in BLOCK letters. I} For pariicular section update, please tick {+) in the box available before the

E} KYC number of applicant is mandatory for update application. seclion number and sirike off the seclions nod required fo be updated.

For office use only Application Type® [ New [l Update

(To be filed by financial instiution) KYC Number e O O e e

Ofiame’ S S T A T A T A A T

Entity Constitution Typa® Oty (Sp=oify (Please refer instruction B at the and)
Date of incorporation | Formation® = = Date of Commencement of Business —fw ][ ¥]v]¥]

el = T . L] L] ;
Placa of Incorporation ¢ Formation® i, I 8 | | | Country of Incorporation / Formation® | TIM or Equivatent 1ssuing Country |
pane [ T T TTTTTTT] Form 60 fumished

TIN [ GET Registration Mumber

Dfficially valid document(s] in respect of person authorised fo transact
[ Gertificate of Incorporation ! Farmation _ [ Registration Certificate | Fear Conifisas fe
[ Memorandum and Articles of Association || Partnership Deed L] Trust Deed
[ Resoltion of Board / Managing Commities || Power of atiomey granted to its manager, oficers or employess to transact on its behalf
" Activity Proof - 1 {For Sele Proprietorship Only) L] Activity Praof - 2 (For Sele Proprietarship Only)

3.1 Registered Office Address / Piace of Business®

Proof of Address* || Certificate of Incorporation | Formation [ Reglstration Cartificate [] Other Document o

Ling 1* A Y T O i O O G O i O |_]

Line 2 ) 0 A O A 1 0 1 Y O O
Line 3 [ TTT1] LT 1T | | Gity/Town (Vilege* | | | | |
Distriet* | PIN/Post Code® [ State / U.T Code” . ISO 3165 Gountry Code”

3.2 Local Address in India (If different from Above)”

Line 1* O O T O O (O )

Line 2 L | | L L LU ] Ll

Line 3 L [ ) Y

| City/Town/ Vilage® |

District® PIN [ Post Code* State / U.T Code* 150 3166 Country Coda”

Tjom [ITTI-CITTTITTT] e [TTTIHCTTTTT
Mobile o I O N - Y R O A O O

Mahile = il g S S l o 48 b g Emall D l 3§ l i l 1 ki i | | 8 S i e St e e [t |




+ | mereby dedare thal the detaits furnisned above are Irug and corred 1o the best of my knowledge and belief and |
undertake to inform you of any changes therain, immediately. In msaanyufl'ranbmmnﬁ:nmhm i5 found tobe fales oruntrug
or misleading or misrepresenting, | am aware that | may be held lisole for it

+ lwe heteby consent to recewving information from Central KYC Regesstry through SMS/Email on the above
reglatered numberiemsall abddress.

pete: (0]~ pwess [T LI T 1T 11]

Identity Verification | | Done  Date.

Emp Code. C
[
|

Emp. Branch




Clarification ! Guidelines for filing Entity Details section
1 Entity Congtitution Type

A - Sole Propratarship H - Trugt O - Artificial Jurisdicsl Pergan

B - Parinesship Firm 1 - Liguidator P - Inernational Organisation or Agency [Foreign
C-HUF J - Limited Liability Partnership Embassy or Consular Office eic.

D - Private Limited Company K - Ariificial Liability Partrership 0 - Mot Categorized

E - Pubidic Limited Company L - Public Seclor Banks R - Others

F - Soclaty M - CenfralfState Government Department or Agency S - Fareign Portfolio Invastors

G - Azsocialion of Persons (AP ! Body of Individuals (BON} M - Section B Companies {Companies Act, 2013)
2 In case of companies and parinerships, PAN of the entity is mandatory. In case of other entitites, FORM &0 may be obtained if PAN ks not available.

Clarfication / Guidalines for filling 'Proof of Ideniiy[Pol]’ section

1 Activily Proof - 1 and Activity Proof - 2 are applicable for accounts in casa of proprietorship firma. Please refer to relevant instructions issued by the Reserve Bank of
India in this regard.

Please refer to the relevant instructions isswed by the regulator regarding applicable documents for the lagal entity.

Cenlified copy of document or equivalent e-document or OVD obtained throwgh Digital KY'C process o be submitted.

4 'Equivalent e-document’ means an electronic eguivalent of a document, issued by the issuing authaority of such document with its valid digital signature including
documents issued o the dightal locker account of the client as per rule 9 of the Information Technology (Preservation and Retention of Information by Intermedianes
Providing Digital Locker Facilibes) Rules, 2016,

5 'Digital K¥C procesa’ has fo be camied out as stipulated in the PML Rules, 2005,

B KYLC reguiremeants for Foreign Portfolio Investars {FPIs) will be as specified by the concernad regulator from time b time.
Clarfication | Guadalines for filling 'Proct of Address [PoA] section

1 Siate ! U.T Code and Pin / Post Code will not be mandatary for Overseas addnesses.

2 Cerlified copy of document or equivalent e-document to be submitted.

2
3

Clarification / Gusgelines for filling 'Contact Delaids' section
1 Please mention wo- digil counlry code and 10 diglt mobie number (8.9, for Indian mobile number mention 91-92809933049)
2 Do nof add ‘0" in the beginming of Mob#e number.

Clarification / Guidalines for filing 'Related Person Details’ section

1 Persanal Details
* The name should match the name a& mentioned i the Proof of Identity submitiad failing which the application is liable to be rejectad.
4 Proof of Address [Pod]
= PoAto be submitted only if the submitted Pol does not have an address or address as per Pol Is invalid or nat in farce.
= Stale ! LLT Gode and Pin / Post Gode will nod be mandatory for Ovarseas addrasses.
* |n case of deamed PoA such as utdity bill, the document need not be uploaded on CKYCR
=  REs may use the Sell Declaration check box wher Aadhaar authentication has been carried oul sucoessfully Tor a client and clienl wants 1o provide a current
atdress, different from the address as per the identity information avallable in the Central Identities Data Repository.
3 IFKYC number of Related Parson is available, no other details excapt Parson Type' and 'Mamea of the Refated Person’ are required.

4 Raguiated Entily (RE) shail redact (fiest 8 digits) of the Asdhaar numbser from Aadhaar related dala and decumaents such as prool of possession of Aadhaar,
while uploading on CKYCR.

Provision for capturing skignature of multiple authorised peraons is io be made by the RE.
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Annexure A2 | Legal Entity | Other than Individuals

Important Instructions:

Al Fields marked with ™ ane mandalary figlds, F} List of State ! U.T code a5 per indian Mator Vehicle Act, 1988
B} Tk '+ wherever applicable. iz available at the end.
] Please fill the date in DO-MMYYYY formal. G} Listof wo character IS0 3166 coundry codes is available al the end
D)  Pieasge fill the tarm in English and in BLOCK latless. H) Plaage read section wise detafed guidebnes | instructans al the end,
E} KYC number of applicant & mandatory for updale I} For particular section update, please bick () in the box available before
apgplication, the secilon number and strike off the sectlons not required to be updated
For office use only Application Typa® Ll New [ Update [ Delete
{To be filied by financial instifution) KYC Number {Mandatory for KYC update and delete request)
1. DETAILS OF RELATED PERSON" (Please refer instruction E at the end)

["] Addition of Related Person [ | Deletion of Related Person || Update Related Person Details
KYC Mumber of Related Person (if availabla®) W KYC number (5 availsble, orly Felaled Person Type' & ‘Name' is mandafary
Related Person Type® || Director ] Promoter | Karta [ Trustee || Partner | Court Appointment Official | Proprietor

["] Benaficiary || Autharised Signatory [ Beneficial Owner [ Power of Attorney Holder [ Other (Please specify)
DHN {Director identification Number) (Mandatory if Relefed Parsan Type is Directar)
1.1 PERSONAL DETAILS (Please refer instruction E at the end)
Prefix First Mame Middie Name Last Name

MName" (Same as 1D proof)

Maiden Mame
Father | Spouse Name
Bother Mame
Date of Birth* [al—m[w]=
Gender” T M- Male [ F-Female | | T-Transgender
Mationality” _lIN-Indian || Others (ISO 3166 Country Code [ [ )

PAN" || Form B0 furmished

1.2 PROOF OF IDENTITY AND ADDRESS"* (Please refer instruction E at the end)
I Certified copy of OVD or equivalent a-document of CVD or OVD obtaired throwgh digetal KYC process needs to be submitied (anyone of the following OVDs)

O A- Passport Number

O B-oler 1D Cand
O C-Driving Licance
O D-NAEGA Job Card
O E- Matenal Population Regester Latier
B F - Proof of Possession of Aadhaar
0O E-KYC Authentication &
i 0 Offine verification of Aadhaar Sign Across Photograph
(Not on Face)
Address
Linae 1%
Line 2
Line 3 City [ Town | Vilage®
Districe” Pin ! Post Code® Stata / LT Code® IS0 3166 Country Code”

O Same as above mentionad address (in such cases address detalis as betow need nol b provided)
I Certified copy of CVD orequivalent e-document of OVD or VD obtained through digital KYC process needs to be submitted {anyone of the following OVDs)

A Passpont Mumibar

B-Vatzr IO Card

= Driving Licence

O-MREGA Job Card

E- Mational Population Register Letter
F = Progf of Possession of Aadhaar
E-KYC Authentication

OffSne verification of Aadhaar

]

fl
v Deemad Pod

Self Declaration

O o om0 8 0



Address

Lina 1*

Line 2

Lina 3 City / Town / Village™

District” Pin / Post Code® Stata / U.T Coda* 120 3166 Country Coda®

1.4 CONTACT DETAILS (All communication will be sent on provided mabile no. | Email-D) (Please refer instruction D at the end)
Tel, {Off} Tel, {Res) Mobils

Email 1D

2. APPLICANT DECLARATION

| hereby declare that the details furmished sbove are frue and correct to the best of my knowledge and bebel and |
undertake to inform you of any changes therein, immediately. In case any of the above information is found to be false or unbue o
migheading or missepresanting, | am aware bhal §may e haald Rable for i

+ liwe hereby consant to recaiving information from Central KYC Regstry through SMS/Email on the above
registared numbes/email address

Diate Place: Signature Thumb Impression of Applicant

3. ATTESTATION | FOR OFFICE USE ONLY

Documents Received | | Cerified Copies [[] E-K¥C data received from LIDA] [ 1 Data received from Offline verification
[] Digital KYC process [] Eguivalent e-documant IPV Done [Jon (- -0MO
KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS
Date Mame
Emp. Mamea Code
Emp. Code

Emp. Designation
Emp. Branch



