Know Your Client (KYC)
Application Forrh (For Individuals Only)

ArihantCa pﬁol

Geremling Wealh

| 1
Please fill the forrn in ENGLISH and in BLOCK letters App”caﬁdn Number:
Fields marked * are mandatory
CKYC Number:
Fields marked ! are pertaining to CKYC and mandatory only if D Er Zebli e
processing CKYC also Application Type*: New KYC [ Modification KYC
: : [ [

KYC Mode*; (Please Tick (O)

Normal | [ EKYCOTP [0 EKYC Biometric [ Online KYC O @ Offline EKYC [ Digilocker [ KRA
1. Identity Détaiis (please refer guidelines overleaf) ! ’

: PAN* '< U 5 N P 5 5 3 L' R Please enclose a duly attested copy of your PAN Card

Name* (same as id proof) MR. KARTIK SHARMQ‘

Mother Maiden Name (If any).

Fathers/Husband Name* MR. . \/OG E N DRA SHARM A

Date of Birth* 0%, 04,1333

Gender* . ... - A Male O Female - [J Transgender - s
Matital Status* = I = O Single \Z/' Married

Naanallty* Ly 11 '\Z/].ndia.n j O | Othet

RestdentlaIStatus* @"Resident Individual [ Non Resident Indian

(Please Tick (o) ' '] Foreign National [0 Person of Indian Origin’

(Passport mandatory for NRIs and Foreign Nationals. PIO selection is only for CKYC and not for KRA KYC.
Sinrig Select: NRI or Foreign National based on Natianality of the individual)
Occupahon Type" [] s-Service \Z]'Prwate Sector [JPublice Sector [] Governr‘nent Sector
L1 0-0thers  [JProfessional [JSelf Employed [ Retired T Housewife
: [:l B-Business
i | [:I X-Not Categdrlesd

_Gaoss AN&UA’L:MCOME DETAILS

CrossSignature across photograph

Income Range per annum__(Please tick (v)any one : [ Below ¥1 Lac \Zfﬁ 5Lacs [J T5-10Lacs [:l/ﬂ 25Lacs [JMore than ¥ 25 Lacs

Proof of Identity (POI) submitted for PAN exempted cases (Please tick) ,/

A AadhaarCard ' XXXX XXXX e :
'P'usspbrt?NU?nber ; (Expiry Date)
Voter ID Zard
Driving License (Expiry Date)
NREGA Job Card
NPR

Mmoo 0 W

{ - 3 LI
Z OthEF,S (any document notifiec by Central Government)

I 5 551 i 2 G 1 R

]cen‘nﬁcat'lon Number

2. Address Details* (please refer guidelines overleaf) . ; e

A. Correspondence/ Local Address* ' |

lne1* MABHUPURA | ALAWADA BANASKANTHA

Line 2 : i 2 R

Wined touy i b o ' ‘ |
City/Town/Villaze* fr\lt nR & pistrict _ T NDOR L Pin Code* H53002—
State®: A cra d MP Country* INDPTA

Address Type®: O Residertia/Business € Residential [J Business [ Registered Office  [] Unspecified

Applicant SIGN

fael

(02)




: /We'hereby dedara lhal the KY‘C detanls fumushed by me ars trué and correct to the best of mylolr ~— 77

B. Permanent residence addfess of applicant, if different from above'A/ Overseas Address* (Mandatory for NRI Applicant)
| Line1* |

Line2 SAME A¢ ABoVE

Line3 |
CItV/TGWannage* i District Pin Code*
State* P ! Country*

AddresfsTyﬁe* [0 Residential/Business [] Residential [0 Business [J Registered Office [J Unspecified

Proof of Address* (awested copy of any 1 POA for correspondence and permanent address each to be submitted)

O A Aadhaar Card xoocoox J0H0

O B Piassport Number (Expiry Date)
El: € \a"oterID. Card
[J D: " Driving License . : : LS {Expiry Date)
[0 € NREGA JobCard -
O F  NPR
D lZ (i)thers B (any document notified by Central Government)
O Identiﬁcation‘ Number %
l 3. Contact Detalls(m CAPITAL)

EmalllD* 2ARTHAK RAVINA(S GMATL . cw | |

MoblleNo-‘ xwxxxxxizs5 '
Té' (off) 15 Bl Tel (Resi)

4 Appllcatmn Declarahon

—Applicant e-5IGN - Applicant Wet Signatare

1 knowledge and beliefand liwe under-take to inform you of any changes therein, immediately. In case any of
1 the above information is found 1o be Jalse or untrue or misleading or misrepresenting, lam/We are aware
1 that /We may be helciiable forit.

|We hereby consento recesving inform=tion from CVEKRA/ Central KYC Registry throuah SMS/Email on
: the above registered humberEmail address. -

! am/We are also aware that for Aadhaar OVD basen KYC, my KYC request shall be validated agains!
Aadhaar details, IWe hereby consent 16 sharing mylcur masked Aadhaar card with reaaable QR code or,
Ty Aadhaar XML/Digilocker XML file, along with passcode and as applicable, with KRA and olher

Intermediaries with whom | have abusiness relationship for KYC purposes only.

Date Q_S_IMJQ_QDDMM-WYY)
PACE:, N .D ORE- = N ' e

5. For Office use O'nlv

. In Person Verification (IPV) Carned Out By* Intermediary Details*

IPV Date g_5_ LD_E_L [RS. | m cerfified document copies received (OVD)
! Emp. Name _&Mﬁ&t‘iﬂ ' : B/{eceopies of documents received (Attested)

|.Emp. Code: — 290 it [+~ ~AMC/Intermediary Name : -

| Eme. Designation M ANAGER. s ARIHANT CAPITAL MARKETS LTD i
Employee Signature anc Stamp Institution Name and Stamp

(03)



