1. ACCOUNT OPENING FORM - CKYC & KRA KYC FORM
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KALPATARU MTILTIPLIER LTD.
Know Your Client

icati N
Application Form (For Individuals only) /Pelication New
(Please fill the form in English and in BLOCK Letters) ype Oupdate KyCNumber* _| [ [ [T T [ [ [ [T ]T]]
Fields marked with ** are mandatory  fields

KYC Type* [INormal (PAN is mandatory) L] PAN Exempt Investors (Refer instruction K)
1. Identity Details (Please refer instruction A at the end)

PAN l ] ‘ | | l l I ‘ | l | | Please enclose a duly attested copy of your PAN Card

Prefix FirstName Middle Name Last Name

Name* (same as ID proof)

Maiden Name (If any*)

Father / Spouse Name*

Mother Name*

Date of Birth* [D]o] = [MIM]=[¥T¥T¥]¥] | Photo |

Gender* [ M- Male [J F- Female [J T-Transgender
Marital Status* O Married [ Unmarried [ Others
Citizenship* [J IN- Indian [J Others - Country Couniry Code ‘:I:'
Residential Status* [] Resident Individual [] Non Resident Indian
[J Foreign National [J Person of Indian Origin
Occupation Type* [] S-Service [] Private Sector [] Public Sector [] Government Sector
[] O-Others [J Professional [] Self Employed [J Retired [] Housewife [] Student
[] B-Business [ X-Not Categorised

Signature/

2. Proof of Identity (Pol)* (for PAN exempt Investor or if PAN card copy not provided) (Please refer instruction C & K at the end) AR 2

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

[J A- Passport Number Passport Expiry Date [eTe] [w]w] [xI¥I¥Tv]
(] B- Voter ID Card
[ D- Driving Licence | Driving Licence Expiry Date | || [ [« [ [ | [/]

U] E- Aadhaar Card
[J F- NREGA Job Card | [

[J z- Others (any document notified by the central government) [ | I [ | i | | ] ] | Identification Number| [ I [ [ [ [ | | | | | |
3. Proof of Address (PoA)*

[J 3.1 Current / Permanent / Overseas Address Details (Please see instruction D at the end)

Address

Line 1*

Line 2

Line 3 City / Town / Village*

District® Zip‘f Post Code” State/UT Code l:l:] as per Indian Motor Vehicle A
sateu™ | [ [ [ [[[T[[T[[[]] oy [ [T TTTTTTTTT] countycode[ [ ]aspe
Address Type* [] Residential / Business [] Residential [] Business [] Registered Office [] Unsp

(Certified copy of any one of the following Proof of Address [PoA] needs to be submitted)
Proof of Address*

[J Passport Number Passport Expiry Date [ETe]-[]v]-

O voter ID Card
O Driving Licence | Driving Licence Expiry Date [ - | o |—| | o |—=[ [ | | /|
U Aadhaar Card
[INREGA Job Card | ]

[ others (any document notified by the central government) | l l l l l l l | [ [ Identification Number| [ I [ [ [ [ | | | | | |
[ 3.2 Correspondence / Local Address Details* (Please see instruction E at the end)

Same as Current / Permanent / Overseas Address details (incase of multiple correspandence / local addresses, please fill ‘A e A1', Submit rel doc: ry proof)
Line 1*

Line 2

Line 3 City / Town / Village*

District* Zip / Post Code* State/UT Code ||| as per indian motor vehicte Act, 1988

[ TTTTTTTTTT] countycode[ | |asperisostes

sevur| | [ [[[TTTTTTTTTT] Country*

4%




4, Contact Details (All communications will be sent on provided Mobile no. / Email-ID) (Please refer instruction F at the end)

emato [ [ [ [ [ [ [T T T T T T T TP TTIITTITIITTITTITTIT T I ]]]
Meble [ T[T T T TTTTTTw@n TTTI-{TTTTTT T ®es [T -TTITTITT1]
5. FATCA/CRS Information (Tick if Applicable) [ Residence for Tax Purposes in Jurisdiction(s) Outside India (Please refer instruction B at the end)

Additional Details Required™ (Mandatory only if above option (5) is ticked)

Country of Jurisdiction of Residence* | [ [ [ [ [ [ [ [ | | [ | Country Code of Jurisdiction of Residence I:l:‘ as per 1SO 3166

Tax Identification Number or equivalent (If issued by jurisdiction)* [ T T [ [ [ [ [ [ T[T 1 1]

Place /Cityof Birth* | | | | | | 1 | | 1 | | | countryofBith*[ | | | | | | | [ T ] country Code [_|_] as periso at6s
Address

Line 1*

Line 2

Line 3 City / Town / Village*

District” Zip / Post Code” State/UT Code [l:]asper\ndianMolorVehicleAct.1983
saeut| [ [ [ [ [T[T[T[[]] county' | [ [ [ TTTTTTTT] coutrycode[ ] |aspertsostes

6. Details of Related Person (Optional) (please refer instruction G at the end) (in case of additional related persons, please fill ‘Annexure B1")

[] Related Person [ Deletion of Related Person KYC Number of Related Person (ifavailable*) | [ | | [ [ [ [ [ [ [ [ 111
Related Person Type* [] Guardian of Minor [] Assignee [J Authorized Representative
Prefix First Name Middle Name Last Name
Name* EEEpEEEEEEEEEEEEpEEEEEEEEEEEEpEEEEEEEEEEE .
(If KYC number and name are provided, below details of section 6 are optional)

[] Proof of Identity [Pol] of Related Person* (Please see instruction (H) at the end)
(Certified copy of any one of the following Proof of Identity[Pol] needs to be submitted)
[J A- Passport Number Passport Expiry Date CTT LT LT
[JB- Voter ID Card [ ]]
[Jc- PAN Card
[D- Driving Licence | [ ] Driving Licence Expiry Date [ | |-[ [ |- [ [ 1 |
JE- Aadhaar Card
[JF- NREGA Job Card | | l
[ z- Others (any document notified by the central government) \ | | | | | | | | [ | Identification Number | | | | | \ | | | | \ | |
7. Remarks (If any)
8. Applicant Declaration
+ | hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake to inform you of any changes

therein, immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting, | am aware that | may be held

liable for it. | hereby declare that | am not making this application for the purpose of contravention of any Act, Rules, Regulations or any statute of

i or any notificatior irecti issued by any governmental or statutory authority from time to time

* | hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered numberfemail address. Signature J

pate: [ [ ] O[] LT[ [] Pace: | | [ | [ [ [ ][] [7]]
9. Attestation / For Office Use Only
Documents Received [] Certified Copies

Signature / Thumb Impression of Applicant

[JipvooNEON[ [[[[[]]]

KYC Verification Carried Out by (Refer Instruction 1) Institution Details
Date L] [ Dl Name
Emp.Name 0 I o
Emp. Code CITTTTTTTTITTITITTTY Empdranch [ | [ [ [ [ [ 111111 T1I1]]
Emp.Designaton [ | | [ | | [ [ [ [ [T ][]

[Employee Signature]

[Institution Stamp]

In-Person Verification (IPV) Carried Out by (Refer Instruction J)

Institution Details

Date [T [0 T Name
empName [T T TTTTTTTTTTTTTT] cose
Emp. Code (T I I IT]) empwancn [ [ 11111 I 1]]

Emp.Designaon [ [ [ [ [ [ [ [[TTTTT[[][]




2. DEMAT/TRADING ACCOUNT RELATED DETAILS

1.BankName‘ l Branch‘ | l [ ‘ l | l [ ‘

A. BANK DETAILS
LTI
addess | | | [ [ | [P ]
weNo. [ [ [ [ [[[[[T[]][[][]]merscooe
IFCS CODE
Alc Type |DSaving|DCurrenl| (S%tégfry)‘ ‘ ‘ ‘ ‘ ‘ “

B. DEMAT DETAILS
1.cosL | NsoL []| k[A[L[P[a[T][a[R]u] [m[u[L]T[1]P[L]I]E
L]

Depository Participant Name

[R[_[L/7[o] |
Beneficiary Name ‘ ‘ ‘ ‘ | \ ‘ ‘ ‘ ‘ ‘ | | ‘ | ‘ ‘ ‘ ‘ ‘ |
0PN, |1]2]0[3[1]6]0]o] genefiaryiD [0[0] | | [ [ [ [ [ [ [[[]]]

2.¢DSL| || NsDL [ ||
Depository Participant Name |

wove [[[TT[[[]  Swews [ 11111 [[T[T[TTT]

C. GST DETAILS (As applicable, State wise)

¢ GST Registration No.
+ \Validity Date
¢ Name of the State :

D. TRADING PREFERENCES

*Please sign in the relevant boxes where you wish to trade. Please strike off the segment not chosen by you.

Exchange NSE, BSE MCX
All Segments Cash / Mutual Fund F&O Commodity Derivates
Sig.v’ Sig.v Sig.v Sig.v’

If you do not wish to trade in any of segments / Mutual Fund, please mention here

Sig.v’

E. PASTACTIONS

Details of any actions/proceedings initiated/pending/taken by SEBI/Stock Exchange/Any other authority against the applicant/constituent
or its partners/promotors/ wholetime directors/authorised persons in charge of dealing in securities during the last 3 years:

F.DEALINGS THROUGH SUB-BROKERS AND OTHER STOCK BROKER
If client is dealing through the Sub-broker/Stock Broker provide the following details

Sub-broker's Name/ Stock Broker Name :

SEBI Registration Number :

Registered office
address :
Phone : Website :

(3)




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

Client Code : Exchange

Details of disputes/dues pending from/to such stock broker/Sub-broker

G.ADDITIONAL DETAILS

Whether you wish to receive physical contract note [] Yes [] No

or Electronic Contract Note (ECN) (please specify) if no please sign declaration
Specify your E-mail id, if applicable ;

Whether you wish to avail of the facility of internet [] ves [] nNo

trading/wireless technology (please specify) : [] Both

Number of years of Investment /Trading Experience :

In case of non-individuals, name designation, PAN, UID, Signature, residential address and photographs of persons authorized
todeal in securities on behalf of company/firm/others (aitach as annexure if required) :

H. INFORMATION FOR PREVENTION OF MONEY LAUNDERING ACT, 2002
1. Gross Annual Income Details (please specify) :
Income Range per annum : Below 1 Lac [ 1-5 Lac [ 5-10 LacL] 10-25 Lac[] >25 Lacs or

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

2. Occupation (please tick any one and give brief details) :
Private Sector D Public Sector D Government Service D Business D I:I
Professional DAgricuIturist D Retired DHDusewifeD Student |:| Others D (Specify)

3. Please tick, if applicable : D Politically Exposed Person (PEP) D Related to a Politically Exposed Person (PEP)
O Not a Politically Exposed (PEP) [l Not related to a politically exposed person (PEP)

|.INTRODUCER DETAILS (optional)
Name of the Introducer :

Status of the introducer : [ Sub-broker (] Remiser [] Authorized Person [] Existing Client
[ (T e E

Address of the Introducer :
Phone No. of Introducer

Signature of the Introducer :

DECLARATION

1. I/We hereby declare that the details furnished above are true and correct to the best of my/our knowledge and belief and I/We
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/we are aware that I/We may be held liable for it.

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

3. I/We further confirm having read and understood the contents of the 'Right and obligation' documents (s) and Risk  Disclosure
Documents ' I/We do hereby agree to be bound by such provision as outline in these documents. I/We have also been inform that
the standard set of documents has been displayed for information on stock broker's designated website, if any.

First/Sole Holder Second Holder Third Holder
/Signature /Signature /Signature
Date Place

fAY




