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KYCFORM - INDIVIDUALS (FIRST HOLDER)

, ﬁ@Edelweiss

],A) Nal-ne of the Ap‘plicant: [M;p\ . R R j'E_S H NI_:]'A.“’ S ‘ N D E_ . \@N S P\P_N -

& Maiden Name (if any) it ‘

| Father / Spouse’s Name MR . VIITAY F\OH AN SHINDE. ITEROR
Mother’s Name MRS . ASHA" Vi AYe SHIMNDE. PH OT—D
Aadhaar/ UID 1234 5612 910 PAN | AB<DER Y20| F
Gender ©'Male 01 Female O Transgender 3\ S’w £ £
Marital Status O Single &2 Married O Others
Citizenship Bﬁ-lndian O3 Others (IS0 3166 Country Code ___) Dateof Birth | ©) I 0% ! 1990
Residential Status E’Igsident Individual O3 Non Resident Indian [ Foreign National [ Person of Indian Origin

5 | et MOMBR| | |mntea® | tnoTA
Identification Type (Name of Document(s) Identification number Expiry Date
submitted as proof of.ldenmy} PP' N GARD ARCDER20! £ Tty

Permanent Address
(including city, state, country and pin code)

h-502|F ADPRSH NAGAR. 5. .
RoADd . ANDHER| MUMBA - 400053

Address Type

A Residential

—

[ Business [ Registered  [J Unspecified

Correspondence Address (if any)
‘ (In case of multiple addresses, please fill ‘Annexure A1’) — SAME. AS PBHOVE, ———
| 2
! Document submitted as proof of address p RSSPORT / A B.D HA R C FHLD
* Address type to be used for communication &E}'P'ermanent O (orrespt;ndence
L, Residence Phone = Ofﬂce Phone Moblle +9 [ SQ&’T '] HOE

Fax Details Email 1D lee.sl'\ shinde@. Gmai| - c_orn

- DETAILS OF REUTED PERSON (In case oiadditlona! related persons, please ﬂII ’Annexurem') Ao

(J Addition [J Deletion [ KYC Number (if available)

Related Person Type [ Authorized Representative [ Guardian of Minor - [J Assignee
Name of Related Person
Identification Type Identification number Expiry Date
(Name of Document(s) submitted as proof of identity
B0 - pzmnmou e e L M R R

| hereby dedarethatthedetallsfurmshed above aretrue and correct to the best of my knowledge and bellef and Iundertake to mform you of anychanges therem
mmediately. 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 forit.| hereby
consent toreceive information from Central KYCregistry through SMS/Email on above registered number/email address

Date ©} !01 [ng Place

» RQWnada

- MUMBA

FOR OFFICE USE ONLY
[ Originals verified [ Self-Attested copies received

Signature / Thumb Impression of the Applicant\

Employee Signature with Date, Name, Code, Dsg & Brch Details

N
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orm for Opening a Demat Account OPENING NSDL and C

EDELWEISS BROKING LIMITED
Edelweiss House, Off CST Road, Kalina, Mumbai - 400 098.
DPID -IN303719

Please select any one of the below options

MANPATORY
LI

£ Demat account to be opened with NSDL O Demat account to be opened with (DSL
e - :{;,: i =3
ClientID DP Internal Ref No.

i e

Application No.

Dat DD MM YY
e

/We request you to open a Depository account in My/Our name as per the below Details On

- RATESH VITAY SHINDE

“| PEP/RPEP OvYes 2o OYes O No OvYes O No
PAN NUMBER ARCDE R20|F
Aadhaar %% Se18 910]
Occupation O Private Sector O Private Sector O Private Sector
O Public Sector, [ Public Sector, O Public Sector,
P O Government Service [0 Government Service [0 Government Service
" Em CK & Business O Business O Business
N
(N RE LEVENT O Professional O Professional O Professional
OPTION O Agriculture O Agriculture O Agriculture
[ Retired [ Retired O Retired
O Housewife O Housewife [ Housewife
)cl— O Student O Student O Student
Q O Others (please specify) O3 Others (please specify) O Others (please specify)
<) SMS Alert facility Mobile
a number mandatory if POA Yes [J No OYes O No OYes O No
czt: selected Annexure A
= Mobile Number on which
messages are to be sent +31 3 8671"' 063)
Brief details .
Y O Upto INR 1 Lac O INR1-5Lac O INR5-101Lac
ear 1
[ INR10-25 Lac E’ﬁRZS Lacs-1 crore O More than INR 1 crore
Y OJ Upto INR1 Lac [J INR1-5Lac 00 INRS5-10Lac
ear2
O INR10-25 Lac 5 INR25 Lacs-1 crore O More than INR 1 crore
- " O Upto INR1 Lac O INR1-5Lac O INRS-10Lac
O INR10-25 Lac INR25 Lacs-1 crore O More than INR 1 crore
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O Non resident dlient O High

O Politician or their family member or close relative than INR 1 crore)

O Civil Servant or family member or close relative of civil servant O3 Current/ Former Head of State/ Governments/ their family member or

O Bureaucrat or family member or close relative of bureaucrat close relative

O Current or Former MP or MLA or MLC or their family member or close O3 Senior government/judicial/ military officers or their family member or
relative close relative

[J  None of the above TCK RELEV ENT ©PT1o™N | O Senior executives of state-owned corporations or their family member

or close relative
Net Worth Details As on Date [ |
not older than 1 year) L core 3! l 033013

*In case of Firms, HUF, Association of Persons (AOP), Partnership Firm, Unregistered Trust, etc, although the account is opened in the name of the natural
persons, the name of the Firm, Association of Persons (AOP), Partnership Firm, Unregistered Trust, etc., should be mentioned below

L

Name MR: RATESH UITAY sHINDE| PANNo. ABRCODERLOIF

Status Sub Status

Individual Uﬁfividual/ﬂrdinary Resident, (] Individual Director’s Relative, CJ Individual Promoter
O Individual-Director [ Individual HUF / AOP CJ Minor CJ Individual Margin Trading A/C (MANTRA),
OlOthers___(please specify)
NRI I NRI Repatriable CINRI [ Non-Repatriable, 1 NRI Repatriable Promoter [J NRI - Depository
O Others__(please specify)
Foreign National [ Foreign National, [ Foreign National Depository Receipts
[ Qualified Foreign Investor [J Others
Foreign National / NRI RBI Approval Ref No. RBI Approval Date
. pankDetls(OividendBankDetail)
T BANKNAME REAQUIRED
| Branch Name REQU IRED
| Address REQUVIRE
City REQOIRED| State [REQUIRED | CountryandPin| QEQRU(RED
Account type O Saving [J Current [ Others Tt Relensesd™ | Account No. REALIRED
IFSC Code REQUIRED MIRC Code REQU|RED
% - Standing Instructions if account to be opened InNSDL/CosL 2 TR i I * Pleasetick Yes/No
|| 1/ Weinstruct the DP to receive each and every credit in my/our account. (Automatic Credit) Hﬁ; O No
i | / We request you to send Electronic Transaction-cum-Holding Statement at the email ID mentioned In KYC application Form. D’Yés O No
r
| Account to be operated through Power of Attorney (POA) \E‘V‘es O No
L I/ We wish to receive dividend / interest directly in to my bank account s given above through ECS \zﬁ ONo
(If not marked, the default option would be ‘Yes') [ECS is mandatory for locations notified by SEBI from time to time]
~ Optionforissueof DISBooklet TR ;
Kindly confirm the manner of receiving DIS booklet (To be filled by [ 1/We wish to receive the Delivery Instruction Slip (DIS) booklet with
person(s)seeking to open a Depository account where Power of Attorney account opening.
has been granted to operate the Depository account) O 1/We do not wish to receive the Delivery Instruction Slip (DIS) booklet
with account opening. However, the DIS booklet should be issued to me/us
immediately on my/our request at a later date.




MANDATORY

@Edelwelss

e | PleasetickYes/No
|/ We would Ilke to instruct the DP to accept all the pledge instructions in mylour account \wthout
any other further instruction from my/our end. OYes OINo
[If not marked, the default option would be‘No (to be selected if account opened in CDSL)]
[/ We would like to share the email ID with the RTA (to be selected if account opened in CDSL) OYes TINo

Account Statement Requirement

s per SEBI Regulation, [ Daily, [JWeekly, [J Fortnightly CJ Monthly

Annual Report Requirement

[ Physical E’@ectrunic [ Both Physical and Electronic

_r"l

(If not marked the default option would be in Physlcai)

el T f'::."'.'-‘..,-{yn‘a:. ) ]

the Terms and Conditions prescribed by CDSL for the same.

El | wnsh to avail the TRUST facility using the Mobrle number reglstered for SMS Alert lelty | have read and understood OYes CINo

(If selected Yes please
L1 I/We wish to register the following clearing member IDs under my/our below mentioned BO ID registered for clearing member details
TRUST Annexure B
Stock Exchange Name/ID Clearing Member Name Clearing Member ID (Optional)

To register for e asi, please visit our website www.cdslindia.com.

Eas Easi allows a BO to view his ISIN balances, transactions and value of the portfolio online.

Sl ~ Details omerdIand_ﬁ%gmgoldemmm) FEP
Name of Guardian PAN
Relationship with Applicant
Address of Guardian
Pin State City Country
Tel No Tel Off Email ID
Fax Mobile No.
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®
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| /We the sole holder / Joint holders / Guardian (in case of minor) hereby declare that:

[ 1/We do not wish to nominate any one for this Demat account.

- \Bﬁe nominate the following person who is entitled to receive security balances held in Depository lying in my/our account, particulars whereof are given
below, and is the said Beneficiary owner in the event of my / our death. (As per Nominee details given below)

Nominee Identification
Details:

[Please tick any one of following
and provide details of same]

[ Photograph & Signature
CIPAN [T Aadhar
[ Saving Bank Account No.
O Proof of Identity
[ Demat Account ID
*First Name NAMRATA
Middle Name RRAJIBsH
T SHINDE.
*Address A-20 Q_’ F ADPRSH
NPGAR ,S &.ROAD
ANDHER|
i MuM B
e MAHARASHTRA-

*Pin 400053
i TNDYA

Telephone No.

-

FAX No.

Email ID —

*Relationship with

BO or Applicant W |FE.

Date of birth
(mandatory if Nominee is a
minor) dd-mm-yyyy

5| Saving Bank Account Number

if maintained with same ==
participant
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*First Name
Middle Name
*Last Name

& Edelweiss

*Address of the quardian of
the nominee

-I'th

*State

*Pin

*Country

*Age

Telephone No.

Fax

Guardian Identification
Details:

[Please tick any one of following

and provide details of same]
[ Photograph & Signature
CIPAN [ Aadhar

[ Saving Bank Account No.
[ Proof of Identity

[ Demat Account ID

Email ID

*Relationship of the
Guardian with the
Nominee

*Percentage of allocation
of securities/funds

100 .

*Residual Securities
(please tick any one
nominee. If tick not
marked default will be
first nominee)

—

Note: Residual securities: in case of multiple nominees, please choose any one nominee who will be credited with residual securities remaining after
distribution of securities as per percentage of allocation. If you fail to choose one such nominee, then the first nominee will be marked as nominee entitled for

residual shares, if any.

*Markedis Mandatoryfield
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This nom:natlon shall supersede any prior nomination made by me / us and also any testa mentary document executed by me / us. Note: Two witnesses shall
attestsignature(s) / thumb impression(s)

Name Address Signature
- 3A8[5 WING -5~ e
g | First SANTOSH KAMBLE. [RRAM BLD &~ ANDHER o g
g il MoOM —~ 400057, //’,
Z - -
= NAK NAGAR | .
- L= | sins Q RHAKT! 50¢ ETY -
AM MUNDALE
M ANDHER! —1oM B -
40 0053
+  |/Wehereby declare that the details furnished above are true and correct to the best of our knowledge and belief and we undertake to inform you of any

changes therein,immediately.

|/We further agree that any false / misleading information given by me / us or suppression of any material information will render my account liable for

termination andsuitable action. |/We are aware that we may be held liable forit.

|/ We acknowledge that | /we have received and read "Rights and Obligations of the Beneficial Owner and Depository Participant” as per Annexure C

of the attached booklet. I/we agree to abide by and to be bound by the rules as arein force from time to time for such accounts.

The same has been called upon by mein U*Pfysical Copy [ SoftCopy

I/wealso declare that|/We will continue to comply with FEMA requlations. (In case non resident account)

Name of Holders Signatures
~—  Sole/Holder/Guardian | QRTRcH VITAY SHINDIE- R-dimde
Second Holder MAND ATORY |F SECHOND HOILDER
Third Holder
g R TS g =3

 FOROFFICEUSEONLY

Documents venf' ed with

p s

M’W/

Originals Client Interviewed by In person Verification done by
Name of the Employee P MPANOHAR P.MANOHAN P MANO HAR.
Employee Code MO+ \HO 6 IHO 6:}-
Designation of the employee S MAMRGER] <. MAN AGERA | s MANB&ER
Date ol|e(| 2013 ol|o\| 2018 of[ot| 2018
—4 Signature de‘M/

T
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TAX RESIDENCE DECLARATION (tick any one, as applicable)

2
ng a tax resident of India and not resident of any other country  OR

[ 1 am a tax resident of the country/ies mentioned in the table below

Tax Identification Identification Type 1503166 Country Code | Address (including city, state,

Gy Number (TIN or Other) (of Jurisdiction of Residence) country and pin code)

Under penalty of perjury, | certify that:

+  lunderstand that the Edelweiss Group is relying on this information for the purpose of determining the status of the account holder named above in
compliance with FATCA/CRS. The Edelweiss Group is not able to offer any tax advice on FATCA or CRS or its impact on the account holder. |/we shall seek
advice from professional taxadvisor for any tax questions.

+ lagreetosubmitanew form within 30 daysifany information or certification on this form becomesincorrect.

» lagreethatas may be required by domestic regulators/tax authorities, the Edelweiss Group may also be required to report, reportable details to CBDT or
otherauthorities/agencies or close or suspend myaccount, as appropriate.

I have understood the information requirements of this Form (read along with the FATCA/CRS Instructions) and hereby confirm that the information provided
by me/us on this Form including the taxpayer identification number s true, correct, and complete. I/We also confirm that |/We have read and understood the
FATCATerms and Conditions below and herebyaccept the same.

Name: KMESH Ul:]ﬂ‘( SHINDE Date: 01‘0”;19[7.

Signature: R'&;‘M"Q-— Place: | ) ™M B ("d

TP T
dgement Receipt

S S S el

Application No DD/ MM /YYYY

We Hereby acknowledge the receipt of the Account Opening Form
Name of the Sole / Holder
Second Holder

Third Holder

Depository Participant Sign Date DD/ MM /YVY




