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

Tmportant Instructions

A) Fields markes with *** are manizzary fislds. £y Listof Stawe LT code as per Indizn Motor Vehicle Acl. 1588 is available ar the end.

B Plise 111 thee foern in English and in BLOCK letters. F) Listof v charagter 1300316 courry codes 15 availzle al the erd.

) Pleass fill e date in DD-MAM-YYYY Farmar, Gy KYC rumber of applicant i mandatory for pdate applicaticn.

D) Please read section wise detailed auidelines | [0 Far particular section update, please ek o inthe box available belire s
inslrsctions al the end. seetion nuntber and sirike o 1he sections nal required to be updated.

Fhotograph

Please affix vour recent
passport size photogruph

For office use only Application Type® | Mew Update
(T be iled by fnancial insttution] peyers qroben (Mandzlary far KYC updats request)

PERSONAL DETAILS (Please refer fisiruction Aat the end)
I. | Mame* (3ame as 1D proot)

Account Type* | | Mormal | | Simplified { for Jow risk customners) | Small Sifaluee Ty amprassion o

2. | Maiden Name (ifany*) |

3. Fame:’s."SpnuscNmm“‘i

4. | Mother's Mame®

i

LA

i |
a}Gendtr‘rEMalc [ JFemale []Transgender |b) Marital sta[m'|I:Mmiud CUnmarried [ Others

fi.| a) Citizenship®

Other (150 3166 Country Code)

o

[ JiM-Indian b ltesidential[__|Resident Individual [ [Non Resident Indian
| Staws" [ [Foreign National - [™Jperson of Indian Origin

7| a) PAN | Diste of Birth

&. | Occupation Type* [ 5-Service (|:| Private Sectar [ | Public Sector [ Gowt, Se_.cmr}

[l o-Others ([ Professional [ Self Employed [ ] Retired [_] Houwsewife [ ] Student )
] B-Business [] X-Not Categorised
ADDRESS DETAILS

PROOF OF ADDRESS (PoA)* (Please refer instruciion D at the end)

. {Certified copy of anyv_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 [dentity Card [_] NREGA Job Card
[ Simplified Measures Account - Document Type code —_ ] [ Others

1 | Lecal f Correspondence —e——— . ——————
Address
| Cityfiownfvillage® | _ o PNGPostiCodt, ] ] [ [ ]
T e (11081175 +
! State / l.J_. T. Code I |Country Codel i
Contect Details ' Teed, (OFfFD Tel. (Fes.)
2 | (Al communications will be sent | Fax Mo Mabile No.
o provided Mobile Mo_/ Ematl-10) Email ID | i
Current / Permanent /
Owerseas Address
3 | U different from above,
' fm}dam’}'f o 'h'r‘? - Resident City/town/village* [PIN / Post Code® | | | I [
prlicant fo specify overseas = FYPYY)
State / U, T. Code* (150 3166
address) [Country Cade

4.| PROOF OF IDENTITY (PO (Please refer instruction C at the end)

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

[] A-Passport Number Passpart Expiry Date

[] B-Voter 1D Card
[ ]C-PAN Card

[ D-Driving Licence Driving Licence Expiry Date

[] E-UID Aadhaar
[ F-NREGA Job Card
[] Z-Others (any document notified by the central government) Identification Mumber

[] S-Simplified Measures Account - Document Type Code[ [ | Identification Mumbet




I TICK IFAPPLICABLE M RESIDENCE FORTAX PURPOSE IN JURIDICTION (S) OUTSIDE INDIA (Please refer instruction B at fhe end)
ADDITIONAL DETAILS REQUIRED* ( Mandatory onlv 1} section 2 15 ticked)

1S0 3166 Country Code of Jurisdiction of Residence * I
Tax Identification Number or equivalent (if issued by jurisdiciony* | [ [ [ T T T T T T 1T T 111
Place / City of Birth? 150 3166 Country Code of Birth* [ ]|

ADDRESSIN THE JURISDICTION DETAILS WHERE -'LI’I‘LIEMHTI RESIDENT OUTSIDE INDIA FOR TAX PURPOSEX (Applicable if section 2 i ticked)
[:| Same as Current / F':,n'nann;ut Overseas Address details rl Same as Comespondence £ Local Address details

Address Details | |
|
|

City/town/village ZIP/ Post Code | | | | |
State &?Jn%?’é%ﬁd&
Tel. (Off) | Tel. (Res.)
2 | Contact Details ___!_*"‘ No, : i _- _ _M:b:l:, "Jn_ - _ 1 ___—h;
I’Hmmﬁr.m.wmﬁan F at the end) Ermail TD e T = S - ]

| DETAILS OF RELATED PERSON (in'case of addtional related persons, please lE* Annexure B1Y)

[ addition of Related Person [ KYC Number of Related Person
[ Deletion of Related Person (if available*}

[ ] Related Person Type? [ ] Guardian of Minor [ Assignee [ Authorized Representative

MName

(IfKYC numher and name are provided, below details of Section 7 are optional)

* PROOFOEIDENTITY (PO1)2 OF RELATED PERSON (Please refer instruction H at the end)
(Certificd copy of any ane the following Proof of Tdentiny (Pol) needs 10 e sibimaned )

[ JA-Passport WNumber__ Passport Expiry Date

[ B-Voter ID Card ;

[ C-PAN Card

I D-Driving Licenee Driving Licence Expiry Date

[ 1 E-UID Aadhaar
[ F-NREGA Job Card
[ Z-Others {any document notified by the central government)

Identification Mumber,

| S-Simplified Measures Account - Document Type Code |:| Identification Mumber
| REMARK (if any) i e :

4. | APPLICANT DECLARATION .

# [ hereby declare that the details furnished above are toe and correct 1o lhe best of my know |::|l5¢ .md h::ln:,[ and [ updertake to mfnrrn yiu of
uny changes therein, immediately. In case any of the above informution s found to be false or untue or misleading or misrepresenting, [ am
awang that [ may be held liable for it .

# | hereby consent to receiving information from Central KYC Registry through SMS ¢ E-mail on the above registered number ¢ email address,

Place :

Date : Signature / Thumb impression cf the f\pplicantﬁ_
L. ATTESTATION / FOR OFFICE USE ONLY
Document Received [ Certified Copies

KYC & In Person Verification Carried Ouf By

JINSTITUTION DETAILS

Emp. Name / Code

Name : BHARAT BHUSHAN EQUITY TRADERS LIMITED
Emp. Designation | Code : IN 0077
Emp. Branch ‘

[ Emp. Signature i
o . [ I __




