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INSTRUCTIONS FOR THE APPLICANTS FOR ACCOUNT OPENING

v Kkl garasgondencs quadiss shall be addiessad ts ths lirs:+ 39le spplicant.
¢ Signatures can bs Ir English o Hindt or any of the ather languages contained i the 8th schedule of tha Canstitution v Indiz
Thumb Impressions and signatures other than the above mantioned languages must be attested by a Magistrate or & Notary
Public or a Special Executlve Maglstrate under histher officlal seal.
« Signatures should be preferably in black Ink.
» Details of the Names, Address, and Tef No. sic. of the Magistrate / Notary Public / Speclal Execulive Magistrate ars lo be
provided in casa of any attestation done by them.
¢ In case of applications under a Powaer of Attamey, the ralavant Powar of Attorney or the cadified and duly notarized copy
~ thereof must be lodged alogg with the application. »
Ali fiolders of the account will be required to sign all the denositary instructions / correspondence.
Any change in the detalls given here in requirad a lstter alongwith supporting documants duly signed.
Strike off whichever is not applicabre. )
Kindly update the D P about any changes In address and bank detalls to ensure proper recelpt of Corporate Banefits,
correspondence etc, . .
¢ Nomination is compulsory for $ingle Holder.

T —— —— — — — — — — — — — — — — —t . .t

CHECK-LIST

(C)i Correspondence Address | -

(!f Permanent Address differs from Carrespondence addrass then
provide) (any one of the follawing)

« . Electricity Bill & Rdsidence Telephona Bill
(net more than two months old)
: + Consumer Gas Card
* ldentity card/document with applicant's Phalo, issued by : Leave & License Agresment
- Central/State Government and its Departmants « Purchase Agreement
~ Public Sector Undenakings « Office Address - Certlficate from the imployer

~ Public Financial Institutions (0) [ Bank detalls proof |
~ Professional Bodias such as ICAl, ICWAL, ICSI, o Copy of cheque & any bank documentary proof having

Bar Council elc., to theic members Name & A/c No. onit.

~ Stattory / Regulatory Autharities (E) [___Minor Detalis__- | All Mandalary

~ Scheduled Commercial Banks & Binh cartificate :
~ Collages affiiated to Universi d”. * Proof ol address and identity documents of the Guardian

as per list A and 8 above.
~ Cradit cards / Dabit cards issued by Banks * One passport size pholograph of minar, guardian and each
(8)[ Address Proof |

e & o o

—— ——— — —— —— — — — — — —— . — —

(AL
¢ PAN Card with photograph* * MAPIN Card
{Compulsory for alf the Account holders w.e.f. 1/4/05)

« Passport * Driving License * Votars Card
{Copy of Front & Back sids compulsory)

Identity Proof | (any one of the foliowing)

ol the applicant with thelr signatures across the
photograph.{Guardian will sign accoss the photograph of Minar)

(Compulsory for alf the A/c holders ) I {
(For Permanent & Correspondence Address) L i ] :lemtnfgg:z g"ar:)‘p Sygdady !
(any one ol tha following) « Al the documenis as mentioned above lor account opening
« Ration card * Bank Passbook : of individuai investors will be applicable,
« Bank Statement * Daclaration giving detalls of the family membars of the HUF
(duty attested by Bank) with their names, date of birth and relationship with the

(Not more than 4 months old)

Voters Card e Passpont « Driving License

(Copy of Front & Back side compulsory)

Residence Telephane Bifl (nol more than two months oid)

Elactricily Bills (not more than two months old)

Leave & License agreament / Agreement lor sala

Igentity card / document with address issued by

~ Central/State Govemment and its Oepariments

~ Public Sector Undertakings

— Public Financial Institutions

~ Prolessional Bodies such as ICAl, ICWAI, ICSI, Bar
Council etc., lo their members; and Sell-declaration by
High court & Supreme Court judges, giving the new
address in respect of thelr'own accounts.

~ Secheduled Commercial Banks

e .| 3 ettt Sl e .

Karta.
* HUF PAN Card
Note : (HUF accounts cannol be openad with joint holder(s)
' and nominee cannol be appointed.|

(In the account opening farm, the Karta should sign
under the HUF stamp | g

[in the event of death of Karta, his death certiticate
and successlon certificate must be laken]
NRI | All Mandatory
FAN Card
Prool of foreign address and Indian address (if any)
Proof of identity
Bank a/c delails {Indian)
Power of Attorney, If any
Copy of passport (Full set)

(@)L
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The Omnisclent Securltles Pvt Ltd L e

Your-Deporlio
SEBI REGN. NO. : IN-DP- 195-2015 « DP ID : 12020800 preve
Regd, Office : 1003, P.J, Towars, 10th Floor, Dalal Streel, Mumbal.- 400 001.
Phone: 2272 2379/80/81 e Fax: 2272 2383
E-mall:.omniscisntsacurities @ hotmall.com . 4
Wabslle : www.omnlsclentsacurlties.com . %

ACCOUNT OPENING FORM FOR INDIVIDUAL

‘ 'g_gc of Account |  (Piaase tick whichaysr Is applicable)

Status Sub — Btatus
Q Indlvidual Q'individual - Rasldent Qlindividual-Directat Q Indvidual - Director’s Relatve
- Q Individual - HUF / AOP Q Individual - Promoter Q Individual - Margin Trading A/C (MANTRA)
angl Q NRI - Repatriabla T NRI Non = Repatriabie 0 NRI - Dapository Recaipts
Q Foreign Natlonal . @ Forelgn - Natlonat . 0 Foraign Natlonal - Depository Recelpls
Ehtne | S I e B o) ]
DP inlernal Refsrence No. X =
oP D ]1[ Lzlo’o]o lCllontlD Io'lo[o[ L l J ]

(To ba filed by the sppileant In BLOCK LE RS In English)
”Wlmvotnoopenaoommmmm!nylowmupermbnowhgdmlls.-

[SoleTFirst Holdonbotlﬂ—] . A

First Name
Middie Name -
Last Name
‘Fathar f Husband Name )
Tite QMr. OMrs. QMs, QOther ' J Sutfix ]
Corraspondence Address 1 .| Permanent Address (It different from Corraspondance Address)
City X Stals . Clty ¢ State

Joounuy | PIN = Country Seas PIN

s AR FaxNo.| Tel, No. — Fax No.
PAN No, (Compul:ory)* 2 k. o l 3 T - l —I ] s ] : J : [ l
IT Clrele Ward / Distrlot
E-mail {0
WAPNCode - tepit i e e
-l i o 0 o 1 e
Natlonakty Q indian Q Others (spacity)
sex QMale j 6 Ferpals
Oceupation i O Servics Q Professional Q Businass | Q Student a Ralirad

. o . O Housewtfe Q Othars (Specily) 2

/e nstruct ta DP (o recelva each 3ad evary cragit in my / our acoount in accordance with regulalion 42 (B) of SEBI (D) requiaiion. | O Yes  Q No
Account Slalement Requirement ﬁﬁa Dsly  * QEndofwesk Q Twics & month (15% & Last day) @ End of monih

[OoyouwlsMormwode-ndlhmmEocﬂyhtoyourblnkle:wnmwuchm | O Yes QNo




| Bank Detalis

]

Bank Code (2 diglt MICR cede”

K d

Bank Name

L1

Branch

Bank Address

City

] Stmj

Account-numbar

] T T 117

Account type

O Saving

a Current Q Cash Craait

[Joint Holdars ~ Second Holder's Detalls |

First Name

Middle Name

Last Name

Fathar / Husband Name

Tille

QOMe. OMrs. QMs, QOther

LSumx B '

Permanent Address

City

Slate

Country

Pin R ] e il

PAN Na. {(Compulsory)*

e e L1

IT Circle Ward / District

Date of Birth

Forlesin

E-mail 1D

MAPIN Code

{__Joint Hoiders - Third Holder's Detalls |

First Name

Middle Name

Last Name

Father / Husband Name

Title

QMr, OMrs. OMs, QOther

Permanant Address

NECH|

City

State -

Country

Sl T R el i) AL |

PAN No. (Compulsory)*

IT Circle Ward / District

Date of Birth

E-mail 1D

S !

MAPIN Code




Detalls of Guardian | (It First Holder or Sacond Halder or Thied Holder Is & minor)
Firsl Name
Middie Neme
Last Name
Relationship with the spplicant.
Corraspondence Address |
Cfty State
Counlry , PIN [ | [ ] I
Telephone No. . Fax No. a8
PAN No. (Compulsory)* L1 | 11 ]
IT Ciccle Ward / District .
E-mall ID
| For NR!s ]
Foreign Address 7
Cj‘w State
Counlry PIN j ' J ] l
RBI Ref no, RBi Approval date 7 : l I l ] l l j

I/We have read the terms & conditions DP-B0 agresment and agree 1o abide by and be bound by the same and by the Bye Laws as are in lorca from
. time to ime. I/We declare that the particulars given by mefus.above are trus and to the bast of my/our knowledge as on the data of making this
application, UWa agrae and undartake o intimata the DP any change(s) In the detalls / Particulars mentioned by /us in this form, | ! Wa tucther sgres
that any false / misleading informatlon given by ma / us or suppression of any material Information wiil render my account liable for termination and
suitable action.

First/Sole ﬂoldcr Second Jolint Holder Th'll’(' Joint Holder
Name
. N
Signatures | 7 X X
n as o5 -
48" %o
Latest ﬁ (Please sign across the {Pleasa sign across tha {Please sign across the
Passpoct size Y photograph) phatograph) photograph)
coloul, (Excluding face) {Exeluding face) (Excluding faca)
photogmph X
——

: (Slgnalures should be preferably in black ink)

(In case of minor holders Photograph of Guardlan has to affixed along with minors Photograph)
(Please conflrm & check that all the A/c holder has to do the signature in sama order In all the places wherever requlred)

Sl CO¥E4 T3 soroitz oo s ozt s (PeseTerrhete) s cio 2t sony ez oz seit g e cna
{Please prassrve thls Acknowtedgement Recelpt) Acknowledgament Recelpt
Applicatioa No.: 1 Date : ;
[opio |1 [ 2T of 2o J9 Jo jo [clentio | R - T i T2 O
- Wa haraby acknowledge the receipt of tha Account Opening Application Form : {To be filled up by Saikripa Securities Lid.)
Flrst/Sole Holder Second Holder Third Holder
Name I
S?odmcn Signature i\ . X X
KINDLY REGISTER YOUR DEMAT ACCOUNT WITH ¢ ' UNDER ‘EASI' For The Omnlisclent Securities Pyt. Ltd.

‘www.edslindia.com’
FOR VIEWING OF HOLDING ANDO TRANSACTION STATEMENT FREE OF CHARGE.

{Authorised Signatory)




&)

.-

; Imporkant Instructions:

”

A) Fields marked wilh ™ are mandatory fieids. E) List of State / U.T code as per Indian MololVohlécAd, 1988 Is avallable at the end. .
8} Please fill the form in English and In BLOCK letiers. F) List of two character 1ISO 3166 country codes Is avallabls at the end.
C) Please fill the date in DD-MM-YYYY format. G) KYC number of applicant is mandatory for updata application,
D) Please read section wise delalled guidatines / lnstructions H) For particular section update, please tick () In the box avallable before the
at the end. section number and sirlke off the sections not required to be updated. '

- rst
L) Name®(sameestOprood[ T T | [T T I TTTT [ [T ] CTTITTTTT]
Maiden Name (it any*) o e i D O 9 24 ) S 0 O O I
Father/SpouseName* [T [ | [T [T [T T T T T T T ] (TTTTTTTTT]
Moather Name* RS RNEEEAES RS T0E ETE S RN
Date of Bint Sl -GLER]
Gender* 0 M- Male I [OF- Female (J T-Transgender
Marital Status* [ Married O Unmarried [ Others
Citizenship* [ IN- Indlan [JOthers (1SO 3166 Country Code[ |_|)
Residential Status* [J Resident Indlvidual [INon Resident Indian

O Forelgn Nationa! {JPerson of Indian Origin
Qcceupation Type* (] s-service ( [ Private Sector  [JPublic Sector  [(iGovernment Sector )

O o-Others { [JProfessional (1self Employed [Refired {OJHousewife [JStudent)
{0 B-Business ' 7

{J X- Not Categorised

| ICE FORTAX| t«l;r-%\;f?f-www; IS

ADDlTlONAL DETAILS REOUIRED' (Mandatory only If section 2 is ticked)

1SO 3166 Country Code of Jurisdiction of Resldence” | i |
Tax Identification Number or equivalent (itissued byjurisdictiony [ [ [ T ] [ [ [T T 11
Place / City of 8irth* LTI EEPT [ L[] 1803166 Country Code of Birth*

(Mﬁodcopydmmofﬁofoﬂowmghoofdbemﬂypoﬂmmmbowbmm

[J A-PassportNumber 7 .| | 1T 1 1 1 | Passport Expiry Date [efa)=[efe]—-{]vid]"]

O] B- Voter ID Card R IO T T R e :

O ¢-PAN Card I O R e Y

O D-Orvinglicence | | [ [ [ [T 1 1] [T T17T] Driving Licence Expiry Date [ 7| |~ [L[7]~ T "]

O EuD(adheay [ 1 [ [ T T[T T1T]] '

O F-NREGAJobCard (L P LT T T VI LI LTTT]) , ;

u ' LT T LTI T 1] rdentficaionNumber; | | | | | | | [ |1 &
D CL] IdentificationNumber | T [ [ [ T [T [ 1] ]|

(Cardf‘sd copy o!ama_g al lha !ollowlng Proof ofAddrou [PoA} neads to bo cubmmsd)

Address Type* (JResidential / Business [ Residential [ Business [0 Registered Office O Unspecified
Proof of Address* ] Passport ([ Driving Licence [J UID (Aadhaar)

O Voter Identity Card CONREGA JobCard DBothers [ | | [ 1 I B~ e 1 [ 1 1111

[ simplified Measures Account - Document Type code | | |
Address ' i
Line 1* E | .f I T 5 L1 i 340 O
Line 2 [T T L1 . TN B
Line3d [ ,,;,-" 1 HiJ__LJ |1 LI LI T LT 1 ]citysTown/Vilage* 1
Distict | [ [T T T 11 TT] pinipostCode*l | | I | I | State/U.TCode*[ [ ] I503165000nvyCode‘[




L]

[[] 4.2.CORRESPONDENCE / LOCAL ADDRESS DETAILS  (Pledse ses nstriétian £'at ffa 6nd) /)

[[] same as Cutrent / Permanent / Overseas Address detalls (in case of multiple correspondence / local addresses, please fill ‘Annexurs A1’)

Line 1* 1 T 11 : L] !
Line2 [ i | HEERA

Line 3 [ IR NEREN [ | city/Town/village* | | [ [ [ [ [ |
Distdct* [ 1 1 I | Pin/PostCode’ | | | | | | State/UTCode*[ | | ISO 3166 Country Code®

D 4.3 ADORESS IN THE JURISDICTION DETAILS WHERE APPUCANT IS RESIBENTOUTSIDE lNDIAFOR TAX PURPOSES' (Appimble tfsecbon 2is llcktd)

{] same as CUrrmthermanemIOVemuMdmu detalls ] same as Corespondence / Local Address details
Line 1* [ l l ‘! ] | " l [ -.l...__L.l-,
tne2 | EEREN ' : I P L0

tines | [ | [ [IT T I TTTITIT] Clty / Town /Vilage* [ | [ [ [ | [ | !
State* T O I | ] [ [ 1] zrtrostcode [ [ [ 1 | | | ISO 3168 Couniry Code*

: i ; i _;;;;{l;.‘(,ni"f'}""r,:‘;t"'-':"-'1.:"‘"'"'".'1 ;..\'f.(..'?: LR - : X
T°'(°") L3 | Tel (Res) ~ | P I 1 [ 1 | Moble}f [ J—fJ]T] ]

FAX f 1 )= ] EmailiD 0 I O OO O ' R

.~ [JDeletion of Related Person -

RSIPERA TS Deuardianamm 6Ass.19nee T L ertiag Represen tatve ¥
& First Nama Middle Name 42 " =
Name* LLL_J[J.JlJUllJIHU.HHlIl BT | IUIT]THl“'

{If KYC number and name are provided, below detalls of saction & are opticnal)

PROOF OF IDENTITY [Pol] OF RELATED PERSON' (Please ses Instruction {H) atthe end)

PasspoﬂExplrQDala T -EE-C T i

[0 A-PassportNumber [T [ T [ [ [ [ ]

) B- Voter D Card L LRl d T ¥ T TE]

0 c-PAN Card BEERNENEEN

] - Driving Licence R L g i 0 R O A Driving Licence Expiry Date [&] 7| —[&]w ][> 177 7]

[ E-UID (Aadhaar) S O O O O e O !

O F-NREGAJobCard [ [ [ [ I 1 LT T T T 1][] .

] Z- Others (any document notified by the centratgovernment) [ [ | | | [ | | | | | IdentificationNumber [ | [ [ T [ [ [ | T T T[]
a S-Slrnpllﬂed Measures Account - Document t Type code [D ; IdentificationNumber [ ] T T T ] T [ [ [ [ f1

* | heteby declars that tha detalls furnished above ars trus and comect to the best of my knowledge and belief and | undertake lo Inform you of any changes

therein, iImmediately. In case any of the above Informalion s found ta be falss or untrue or misleading or misreprese’.ng, | am sware that | may be held leble 30
fork )‘\ [t TR fossraesion’ !
« | hereby consent ta receiving information from Gentral KYC Reglstry through SMS/Emall on the abovs registerad numbarfemail sddrass. iy ;
. kR A4 Y B i T e NS
Oate : | | |={|+|=[*]*]5] Pece: | [ I [ [ [T 1T 1 11] [ signature /(THumb Impression of &

instason S g

ni



£

Genersl Instructions:

1 Fields marked with ™ are mandatory felds.

2 Tick *r" wherever applicable.

3 Self-Certification of documents Is mandatory.

4 Pleasa flil the form In English and In BLOCK Letters.

5 Flease fill all dates In OD-MM-YYYY lormat.

6 Wherever state code and country code is to be furnished, the same should he the two-dlglt code as per indian Motar\rehlcrz. 1988 and IS0 3166 country code
respectively list of which is avallable at the end, ; .

7 KYC number of applicant Is mandatary for updation of KYC detalls.

8  For particular section update, please tick {¥’) in the box avallable before the sectlon numhcr and strike off the sections not required to be updated.

9 In case of "Small Account type’ only personal detalls at section ber 12nd 2, ph ograph, sig and seif-certification required.
A Clarification / Guldelines o filling Personal Detalls’ section '
1 Mame: Please state the name with Preflx (Me/Mrs/Ms/Orfatc.). The name should natch the name 3s mentionad In the Praof of Identity submitted hlllﬂswhlch the
application s liable to be rejected.

21 Either father’s name or spouse tmmutowmmmmmpmIsmlmlleblehlher'smkmndawy.

8 Clarification / Guidelines on filling detalls If applicant resldence for tax purposes In furisdicion(s) cutside Indla
1 Tax identification Number (TIN): TIN need not be reported if It has not been issued by the jurlsdiction, However, If the said Jurlsdmion has lssued a high Integrity
number with an equivalent level of Identification {a “Functianal equivalent”), the same may be reported. Exsmplas af that type of number for Indlvidual include, & saciz}

. security/finsurance number, cltizen/parsonal Identlﬂcatlon{services codefnumber, and regl c}

€ Clarification f Guldelines on filling *Proof of Identity [Pol]” section
1 I driving license number ar passport Is provided as proof of [dentity then explry date Is to be mandatarily furnished.
2 Mentian Identification / reference number If 'Z- Others {any decument natifled by the central goverament) Is ticked.
3 In case of Simplified Maasures Accounts for verlfying the identity of the applicant, any one of the hllawlng documents can zlso be subsaitted and undernoted releuant
code may be mentiuned In point 3 {S).

mes., DeiEribtion ! SN AR i ER R R, gl
Identil\' card with applicant’s pho'oograph issued by c:nmtf mm Govern mnt Denmments, s:atmory} Regulatory Autharitles, Public Sector
Undertakings, Scheduled Commerclal Banks, and Public Financial Instiwtions.
3 Letter [ssued by 2 garetted officer, with a duly attested photograph of the person.
D Clarification / Guidelines on filling “Proof of Address [PoA) - Current / Py ] Overseas Address detalls’ sacti .
1 PoAto besut d only if the submil ‘Poldownothmanaddmsnraddmsmpﬂ?olhllmlldaMtlnfome.

2 State /U.T Code and Pin / Post Code will not be datory for Oy id
3 Incase of Simplified Measuras Accounts for verifying the :ddrm of the applicant, awone of the Ioliowfﬂg doeuments can also be submitted and undernoted relevant

code may be mentioned in point 4.1. e . : e
B ent] ] = s : &t i i

(i Utility bill which s not more than two months old of any se.vice prwldur (electricity, tel:phone. pnn—pald moblla phora, nined 825, water
bift}.

02 Property or Municipal Tax receipt. 1

a3 Bank account or Post Offfce savings bank account statement.

04 Pension or family penston payment orders [PPOs) 1ssued to retired lmplo\mn by Government Departmants or Public Sector Undertakings, if
they contaln the address,

05 Letter of allotment of datlan from employer issued by State or Central Government departments, statutory or regulutory bodles,
public secter undertakings, scheduled commercial h.mks, Izl Institutions and listed panles. Simitarly, leave and licensa agresments
with such employers allottling officlal accommaodation..

06 Documents Issued by Government deﬂmmmsuﬁmmmﬁcmm IMWMWFmIgn Embassy ar Mlsslon Inindla.

£ Clarification .fGl!kHIneson filling ‘Proof of Address [PoA] - Correspondenca / Lozal Address datalls’ m .
1 Tobefilled only In case the PoA is not the local address or address where the ¢ sc ly residing. No te PoA Is required to be submitted.
1 Incase of multiple ¢ dence f local addresses, Please fill ‘A AT

F Clarification / Guidelines on fllllng “Contact details’ section :
1 Plesse mention two- dight country code and 10 diglt moblle number {&.g. for Indian mebile number mentlon 91-9309999999).
2 Donotadd '0' in the beginning of Maobile number. =

G . Clarification / Guldellnes on fllling 'Related Person detalls’ section
1 Provide KYC number of related person if available.

H  Clarificatlan / Guldellnes on fllling ‘Related Persan detalls = Proof of Identity (Pol] of Rel d Person’ sect
1 Mentlon identification / referente number If 2. Othars (any document notifled by the entral gavernment)’ s ticked.
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Annexure 2.1

Additional KYC Form for Opening a Demat Account ' '
For Individuals '

| Depository Participant Name/Address ]

DP Internal Reference No.

(To be filled by the Depository Participant) i
Application No. Oate [D [D M M Tv Jv Jv [¥ |

DPlD[[iLllf][lCHentlDIIffll[]l

(To be filled by the applicant in BLOCK LETTERS in English) .
1/We request you to open a demat account in my/ our name as p'@r following details:-
H l i D .l n ‘- J
i PAN
Sole / First b’}:%
Holder's Name ) Bxchange -
. Name & IO
Second Holder’s : PAN
Name uo [ |
Third Holder’s PAN
Name uro | | i
Name * i

*In case of Firms, Assodation of Persons {(AOP), Partnership Firm, Unregistered Trust, etc., aithough the account Is:
opened in the name of the natural persons, the name of the Firm, Association of Persons {AOP), Partnership Hrm,
Unregistered Trust, etc., should be mentioned above,

Type of Account {Please tick whichever is applicable) ] I

Status Sub — Status !
O Individual Q Individual Resident s O Individual-Director
Q Individual Director’s Relative Q Individual HUF / AQP
Q Individual Promoter a Minor
Q Individual Margin Trading A/C (MANTRA) 0 Others(specify)
O NRI 0 NRI Repatriable O NRI Non-Repatriable |
: . O NRI Repatriable Promoter O NRI Non-Repatriable Promoter i
O NRI - Depository Recelpts O Others (specify) |
O Foreign National Q Foreign National Q Foreign National - Depository Receipts O Others (specify) |
Details of Guardlan (in case the account holder is migor) ) !
Guardian’s Name 1 PAN |

Relaﬂonshlg with the ag_pllcant

1/ We instruct the DP to receive each and every credit in my / our account [Automatic Credit]

(If not marked, the defauit option would be “Yes?) _ SN, saivo {

1/ We would like to Instruct the DP to accept all the pledge instructions in
my four account without any other further instruction from my/our end QOYes ONo

(If not marked, the defauit option would be ‘No’)

““"“‘E Vil O AsperSEBIReguiation Qi Daly  OWeedy  QFortiighty  QMonthly

I/ We request you to send Electronic Transaction-cum-Holding Statement at the email ID GvYes ONo

I / We would like to share the email ID with the RTA OYes ONo

1/ We would like to receive the Annual Report 0O Physical / O Electrenic / O Both Physical and Electronic

(Tick the applicable box. If not marked ﬂ'cedefaukopﬁonmddbehw

I/ We wish to receive dividend / Interest directly in to my bank account as given below through
ECS (If not marked, the default option would be ‘Yes®) OYes 0O No
| [ECS is mandatory for locations notified by SEBI from time to time ]

Bank Details [Dividend Bank Details]

Bank Code (3 digit MICR code) _ [ ] | | | | | |

IFS Cade (11 character) [ | | | | | [ | | [

Account number iy T ] TP i O i A PO (i o Iy |
2
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L2

Account type Q Saving O Current Q_Others (specify)

‘Bank Name ‘

Branch Name

Bank Branch Address ¢

cy | swte | [country [PiNcode [ . | [ | | |

() Photocopy of the cancelled chegue having the name of the account halder where the cheque book Is issued, (ar)
(i) Photocopy of the Bank Statement having name and address of the BO -
(iii) Photocopy of the Passbook having name and address of the BO, (or)
(iv) Letter from the Bank.
» In case of options (i), (il)and(w)above Mldicodecfdwebrandtshoddbeprsem/memonedonthe

document. -
BSDA FALILITY { TIYES
Other Details Income Range per annum:
Gross Annual Income | O Up to Rs.1,00,000 O Rs 1,00,000 to Rs 5,00,000 O Rs 5,00,000 to Rs 10,00,000
Detalls 0 Rs 10,00,000 to Rs 25,00,000 0 More than Rs 25,00,000
Networthason (Oate) | D | D[ M| M| Y[ Y [V]Y]|Rs
[Net worth should not be oider than 1 year]
Occupation O Private / Public Sector 0 Govt. Service O Business O Professional O Agriculture
QO Retired Q Housewife O Student 0 Others (Specify)
| Please tick , If applicable: CQPalitically Exposed Person (PEP) Q Related to Palitically Exposed Person (RPEP)
Any other information:

SMS Alert Facility MOBILENO. 491 . __ __
Refer to Terms & [{Mandatory , if yqu are giving Power of Attorney ( POA)]
Conditions

{if POA [s not granted & you do.not wish to avall of this facllity, cancel this
given as Annexure - 2.4 | option).

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

Easl Eas/allows a BO to view his ISIN balances, transactions and value of the
portfolio online.
Nomination Details
Nomination Registration No. Dated
O I/We hereby i J 0 at account and understand

the issues mvolved in non- appomtment of nomlnee(s) and further are aware that in case of
death of all the account holder(s), my / our lega! heirs would need to submit all the requisite
documents / information for claiming of assets held in my / our demat account, which may also
include documents issued by Court or other such zompetent authority, based on the value of
assets held in the demat account.,

s

“* First/Sole Holder Qi' Second Hold Third Holder
Guardlan dian (in cagdé 'of Mino 2 e gy e
Name .
Slgnatures
Naote:

Signature of witness, along with name and address are required, if the zccount holder affixes thumb impression, instead of signature
{in both the cases i.e. nomination / / opt oul nomination -

O 1/We nominate the following persons who is/are entitfed to recelve security balances lying In myfour account,
particulars where of are given below, in the event of my / our death,

=
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Nomination Detalls

Neominee 1

‘Nominee 2

1

Nominee 3

Nomines Name :
*First Name:

Middle Name:
*Last Name

*Percentage of
allocation of securities

8

Equally

[IF not equally, pleasz apecify perceinage]

Or

d
Share of each Nominee

Yo

%o

%

Auy odd lot afier division shall be transferrved to the first nominee mentioned in

the form

Nomination Identification
Details — [Please tick any
one of following and
provide details of same]

Nominee 1

Nomines 2

Nominee 3

I Photograph &
Signature

! PAN

7 Aadhaar

.J Saving Bank account
no.

=! Proof of ldentity

‘1 Demat Account ID
(Optlonal Fields)

“Address:

ocny

*State

*Pin

*Country

Mobile no/Telephone No.
[Optianal Fields}

Email ID:
[Optional Fields]

FAX No.
[Optiona) Flelds]

*Relationship with the
BO:

To be filled only if nominee(s} Is a minor:

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

Name of the Guardian of
Nomijnee {if nominee is a

CDSL Operating Instruction ~March 2024
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" minor) ; .
*First Name: | ceeiiins e e e | O C e B T S o A [ T O e S P s

Middle Name: RGN | e
“Last Name T P TS FRPPRN [P PIRTSSPEs PP || asesen ivieieie

*Address of the guardian
of nominee:

oc“y

*State

*Country

‘PIN

Age

Mobile /Telephone no
[Optional Flelds)

Emall ID:

{Optlonal Fields]

Fax No.
[Optional Flelds)

*Relationship of the
Guardian with the
Nominee 5

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

2 Photograph &
Signature

J PAN Aadhaar
Saving Bank account
no. Proof of Identity
i3 Demat Account ID -
[Optional Fields)

Note :  Residuul securities: in case of muitiple nominecs remaining after distribution of securities as per pereentage of allocation
shall be transferred 1o the fiest nominee . - :

* Marked is Mandatory field

Note:

Signature of witness, along with name and address are required, if the account holder affixes thumb impression, instead of signature
[in both the cases i.e. nomination /negative nomination

Detalls of the Witness

T IWitness. Detalls: .

Name of witness

Address-of witness

Signature of witness

The Depository Participant shall provide acknowledgement of the nomination form to the account holder(s)

CDSL. Operating {nstruction —March 2024 Page 4 of 5




1/ We have recelved and read the Rights and Gbligations document and terms & conditions and agree to adide by and be
bound by the same and by the Bye Laws as are in force from time fo time. I / We declare that the particulars given by
mefus above are true and to the best of myfour knowledge as on the date of making this application. I/We agres and
undertake to intimate the OP any change(s) in the detalls / Particulars mentioned by me / us in this form. 1/We further
agree that any false / misleading information glven by me / us or suppression of any material Information will render my
account liable for termination and sultable action.

i Zdh FIrStholol Holder or

Guardim {in; éase of Minor)
Name
Signatures ¥ T
{Slgnatures should be pmfamNyln blue Ink).
== ==a= ======s====== (Please Tear Here) === === =n=smE==szRas==c==s
) . Acknowledgement Receipt
Application No.: Date:

We hereby acknowledge the recelpt of the Account Openlng and nomination Application Form:

Name of the Sole / First Holder
Name of Second Holder
Name of Third Holder
Deposlitory Participant Seal and Signature

s=Ens= s===s====c====zc=s=== (Please Tear HEFG} Er===msr==SsSacsSso=sEEcETosE
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Anpexure 2.3

nstructions to the Applicants (BQs) for account opening:

1. Signatures can be in English or Hindi or any of the other languages contained in the 8™
Schedule of the Constitution of India. Thumb impressions and signatures other than the
above mentioned languages must be attested by a Magistrate or a Notary Public or a Special
Executive Magistrate / Special Executive Officer under his/her official seal.

2. Signatures should be preferably in black ink.

3. Details of the Names, Address, Telephone Number(s), efc., of the Magistrate / Notary Public
/ Spedal Executive Magistrate / Special Executive Officer are to be provided in case of

attestation done by them.

4. 1In case of additional signatures (for accounts other than individuals), separate annexures
should be attached to the account opening form.

5. In case of applications containing a Poﬁer of Attorney, the relevant Power of Attorney or the
self-certified copy thereof, must be lodged along with the application.

6. All correspondence / queries shall be addressed to the first / sole applicant.

7. Strike off whichever option, in the account opening form, Is not applicable.

ok Kok K kK
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Annexure 2.4

- <Reference Number>

Terms And Conditions-cum-Registration / Modification Form for receiving SMS Alerts from CDSL

[SMS Alerts will be sent by CDSL to BOs for all debits]

Dafinitions:
In these Terms and Conditions the terms shall have following meaning unless indicated otherwise:

1.

*Depository” means Central Depository Services (India) Limited a company Incorporated In India under the Companles Act 1956 and having [ts
registered office at 17th Floor, P.). Towers, Dalal Street, Fort, Mumbal 400001 and 8l its branch offices and includes its successors and assigns,
*DP* means Depository Participant of COSL. The term covers all types of OPs who are allowed to open demat accounts for investors.

3. ‘BO'meansanentxymuhasow\edademaxaccwntmd\edeposm n\ebenncwmalllvpsofdmatacoomts whld\canbeopenedwltha
deposltory as specified by the depository from time to time.

4. SMS means "Short Messaging Service® :

5. “Alerts” means a customized SMS sent o the BO over the said mobile phone number.

6. "Service Provider” means a cellular service provider(s) with whom the danository has entered / will be entering inta an arrangement for providing the
SMS 2lerts to the BO,

7. “Service” means the service of providing SMS alerts to the BO on best effrt basls as per these terms and condltions.

Availabilityi

1. The service will be provided to the SO at his / her request and at lhe discretion of the depositary, The service wifl be avatlable to those accounthalders
who have provided thelr moblle numbers to the depository through thelr DP, The services may be discontinued for a specific period / Indefinite perlod,
with or without Issulng any prior notice for the purpose of security reasans or system malntenance or for such other reasons as may be warranted. The
depository mav adlso discontinue the service at any time without giving prior notice for any reason whatsoever.

2. The service Is currently available to the BOs who are residing in Indla.

3. The alerts will be provided to the BOs only if they remain within the range of the service provider's service area or within the range forming part of the
roaming network of the service provider, .

4, In case of joint accounts and non-individual accounts the service will be available, only to one mablte number Le. to the mobile number as submitted at
the time of registration / modification. , '

5. The BO s responsible for promptly intimating to the depository in the prescribed manner any change in mobile number, or loss of handset; on which the

BO wants to recelve the alerts from the depasitory. In case of change in mobile number not intimated to the depasitory,.the SMS alerts will continue to
be sent to the last registered mobile phone number, The BO agrees to Incemnify the depository for any loss or damage suffered vy it on account of SMS
alerts sent on such moblle number,

Recelving Alerts:

L

-

9.

The depository shall send the alerts to the mobile phane number provided by the BO while registering for the service or to any uuch.numher replaced
and Informed by the BO from time to time. Upon such registration / change, the depasitory shall make every effort to update the change in mabile

_ number within a reasonable period of time. The depository shall not be responsible for any event of delay or loss of message In this regard.
The BO acknowledges that the alerts will be recelved only if the mobile phone Is in *ON’ and In 3 mode to receive the SMS. If the moblle phone ks In *Off” .

mode (.e. unable to recelve the alerts then the BO may not get / gefafter delay any alerts sent during such period.

The 80 also acknowledges that the readability, accuracy and timeliness of providing the sarvice depend on many factors including the infrastructure,

connectivity of the service provider. The depository shall not be responsible for any ncn-delivery, delayed delivery or distortion of the alert in any way

whatsoever,

The BO further acknowledges that the service provided to him Is an additional fadility provided for his convenlence and Is susceptible to error, omission

and/ or inaccuracy. In case the BO observes any emor in the [nfaormation provided in the zlert, the BO shall inform the depository and/ or the DP

Immediately In writing and the depository will make best possible efforts to rectify the error as early as possible. The BO shall not hold the depository

Jlable for any loss, damages, etc. that may be incurred/ suffered by the BG on account of opting to avail SMS alerts facility.

The BO authorizes the depository to send any message such as promational, greeting or any other message that the depository may consider

appropriate, to }he BO. The BO agrees to an ongaing confirmation for use of name, email address and mobile number for marketing offers between

COSL and any other entity. '

The BO agrees to inform the depasitory and DP In writing of any unauthorized debit to his BO account/ unautharized transfer of

securities from his BO account, immediately, which may come to his knowledge on receiving SMS alerts. The BO may send an 'emall

to CDSL at comblaints@cdslindia.com. The BO Is advised not to Inform the service provider about any such unauthorized debit to/f

transfer of securities from his BO account by sending a SMS back to the service provider as there is no reverse communication

between the service provider and the depository.

melnfoﬂnatbnmxanalertonmennwepmf\enumbershajlbedeemedmtawbea\rewvedwmeeonmmedepodm—yshalmtbeunder
any obligation to confirm the authenticity of the person(s) receiving the alert.

The depository will make best efforts to provide the service. The BO cannot hold the depository liable for non-availability of the service in any manner

whatsoever,

if the BO finds that the information such as mobile number etc., has been changed without proper authorization, the éo should Immediately inform the

DP In writing,

CDSL ~
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Annexure 2.4

. Third Holder’s Name

Fees:
Depository reserves the right to charge such fees from time to time as it deems fit for providing this service ta the BO.

Disclaimer:

The depository shall make reasonable efforts o ensure that the BO's personal information is kept confidential. The depository does not warranty the confidentiality
or security of the SMS alerts bransmitted through a service provider, Further, the depository makes no warranty or représentation of any kind in refation to the
system and the network or their function or their performance or for any (0ss or damage whenever and howsoevér suffered or Incurred by the BO or by any person
resulting from or in connection with availing of SMS alerts facility. The Depository gives no warranty with respect to the quallty of the service provided by the

service provider, The Depository will nat be Ifable for any unautharized use or access to the information and/ or SMS alert sent on the mobile phone nudber of the

BO or for fraudulent, duplicate or erroneous use/ misuse of such information by any third person.

Liability and Indemnity: . .

The Depository shall not be fiabte for any breach of confidentlality by the service gravider or by any third person due to unauthorizad access to the information
meant for the BO, In tonsideration of the depository previding the secvice, the BO agrees to indemnify and keep safe, harmless and indemnifled the depository and
its officials from any damages, clalims, demands, proceedings, loss, cost, charges und expenses whatsoever which a depository may at any time (ncur, sustain,
suffer or be put to as a consequence of or arising out of interference with or misuse, impraper or fraudulent use of the service by the 80.

Amendments:
The depositary may amend the terms and conditions at any me with ar without giving any prior notice to the BOs, Any such amendments shall be binding on the
BOs who are already registered as user of this service. '

Gaverning Law and Jurisdiction:
Providing the Service as outlined above shall be governed by the laws of India and will be subject to the exclusive furisdiction of the courts In Mumbai.

1/We wish to avall the SMS Alerts facllity provided by the depasitory on my/our mablle number provided In the reglstration form subject to the terms and conditions
mentioned below. 1/ We consent to CDSL providing to the service p’rwlder such Information pertalning to account/transactions in my/our
account as Is necessary for the purposes of generating SMS Alerts by service provider, to be sent to the sald moblle number.

l/Wehmrudamundetstoodmetannsandmndmommnuomdabwemdagreéwwwebymwawm\enctwaommeedepodtwm
time to time. 1/ we further undertake to pay fee/ charges as may be levied by the deoository from time to time. '

1/ We further understand that the SMS alerts would be sent for a maximurm four ISINs at a time. If more than four debits take place, the BOs would be required to
take up the matter with their DP. ’

[/We am/ are aware that mere acceptance of the reglstration form does not Imply in any way that the request has been accepted by the depository for providing

the service. =

I/We provide the follewing Information for the purpose of REGISTRATION / MODXFICATION (Please cancel out what [s not applicable).

o ; N e = T T W T [ FaissiaT=T )

{Please writs your 8 digit DPID) = (Please wirite your 8 diglt Client ID)

Sale / First Molder's Name

Second Holder’s Name

Mabile Number on which

messages are to be sent -

(Please write only the mobile number without prefbdng country code or zero)

The mobile number is registered in the name of:

Emall ID:
(Please write only ONE valid emall 1D on which commuriication; if any, Is to be sent)
Signatures Sale / First Holder Secund holder Third Holder
Place: RS Date:
CDSL — DP Operating Instructions — March 2024 Page 2 of 2




Annexure 2.5

OPTION FORM FOR ISSUE OF DIS BOOKLET

lpae [© i M [M [Y Y Y [V

Simeteib. I 1 L I I Jews [ 1L . T 1 I L. T 1

First Holder Name

Second Holder Name

Third Holder Name

To,
Depository Participant Name
Address

Dear Sir / Madam,
1/We hereby state that: [Select orie of the options given below]

O oPTION1:

1/ We require you to Issue Delivery Instruction Slip (DIS) booklet to me / us immediately on opening of my / our CDSL
account though I / we have issued a Power of Attorney (POA) / registered for eDIS / executed PMS agreement in favour
of / with (name of the attorney / Clearing Member / PMS manager) for executing
delivery instructions for settling stock exchange trades {settlement related transactions] effected through such *Power of
Attorney holder -Clearing Member / by PMS manager/ for executing delivery instructions through eDIS,

Yours faithfully

+. 5o First/Sole Holder 4.‘53@"'“ OJntHOldé-! Thl"d Joint Holder /"'
Name
Slgnatures
OR
O OPTION 2;
I / We do not require the Delivery Insﬁucﬁon Slip (DIS) booklet for the time belng, since 1 / We have issued a POA/
registered for eDIS / executed PMS agreement In favour of / with - {name

of the attorney / Clearing Member / PMS manager) for executing delivery instructions for settling stock exchange uades
[settlement related transactions) effected through such Power of Attorney Holder - Clearing Member / by PMS manager or
for executing delivery instructions through eDIS. However, the Dellvery Instruction Slip (DIS) booklet should be issued to
me / us immediately on my / our request at any later date.

Yours faithfully
~First/Sole Holder | SecondjointHolder, | . Third Joint Holder
Name
Signatures
Sra oS oEmEERascoc==Iosss=cs=sRas (Please Tear Here') ET PP DT i P e T e

Acknowledgement Receipt

Received OPTION FORM FOR ISSUE / NON ISSUE OF DIS BOOKLET from :

opo [ | | T 1 ] [ |cientro [ [ ] 5 N . I (]

Name of the Sole / First Holder

Name of Second Joint Holder

Name of Third Joint Holder

Depository Participant Seal and Signature

CDSL — DP Operating Instructions — March 2024 Pane 1 of 1
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Annexure-2.6

Terms And Coaditions for availlng Transaction Using Secured Texting (TRUST) Service offered by CDSL,

1. Definltions: . X
o (A these Terms and Conditions the terms shall have follawing meaning ualess indicated otherwise:

2

1

4.

N

L. "Depository” maans Central Depository Serdtes (Indla) Umited (CDSL)

Il TRUST means “Taansactions Using Secured Texting® wﬂud’«ubym owmry

. “Servica Provider” means 3 celiular senvica provider(s) With whom the Oepasitory has entered / shall entar into an
acrangement foc providing the TRUST service (o the 80.

v, ergmdwmmummmmWWvaMMuw
NMMWWG»MM The types of transaction that would normally quallfy for this type of sarvice
would be Informed by CDSL from me to tme.
mwmwwmmmmwum/mnmmammmwm
SMS to the 8O, .

The service will be provided to the 80 a¢ his / har request and at the discretion of the depository provided the 80 has
registered for this facliity with their moblie numbers through thelr OF or by any ather mode as Informed by COSL from
, me to tme. Acceptance of appication shall be subject & the verification of the Information provided by the BO o
the Depository
The messages will be sent on best afforts basis by way of an SMS on the mobile no which has been provided by the-
80s. However Depository ‘shail not be responsible if messages are not received or sent for any reason whatsoever,
including but not fimited to the filure of the senvice provider or network.
The BO is responsible for promptly informing its DP in the presaibed manner ay change In mobfle number, or loss of
handset on which the BO wants ts send/receive messages gensrated under TRUST. in case the new number s not
registared for TRUST in the depository sy the ges g 4 under TRUST will cantinue b be senc to te
llstrq&tﬂdmbkmtber mwwaNquwmuWMmbylw
account of messages sant on such maobile number.
The BO 3graes that SMS receivad by the Depositary from the reglstared mobila number of the B8O on the basis of
which instructions are executed in the depesitory system shall be conclusive evidence of such instructions having besn
issued by the BO. The DP / COSL will nat be held lifble for acting on SMS o received.
The B0 shall be responsible for submitting response to the ‘Respansive SMS’ within the spedifled time perod.
Transactians for which no positive or negative confinmation s recaived from the BO, will not be executed excapt for
transacdon for deregistration,  Further, COSL shall nat ba respansible for BOs not submitting the response to the
2ald SMS within the time fimit prescribed by COSL. o
The 80 agrees that the signing of the TRUST ragistration farm by all joint holders shall mean that the instructions
wmuu«dwmmmwmmmmuwummm
wumms.
mwwummwmmmmmmmmw«mmuumm~
80 ageees that i he is not registerd for SMART, the O shall register him for SMART and TRUST, If the moble
rumber provided for TRUST is different from the mobile number recorded for SMART, the new moble number would -
be updated for SMART as well as TRUST. . ; .
B80s are advised o check the status of their cbiigation from Ume to tme and also advise the respective CMs 1 do sa.
umammummmwoﬂummumkwam
mode of delivery of transactions as may be informed / made available by COSL. from time % time Inciuding subeission
of Delivary [nstnuction Sips to the OF .

10. mnmumnmumw‘mnma-mmmnwvmm

Member (registered by the BO for TRUST) enters the sald transaction In CDSL system for exacution through TRUST
within prescrived Sme Emit.

CoSL~
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11. The BO further acknowledges that the 80/CM shall Aot have any dght to any Galm agalnst elther the DP ar Depasitary
for lasses, If any, incurred due to nan, recaipt of response on the responsive SMS of recaipt of such raspanse altar the
prescribed time period, [n the event of any dispute relating to the date and dme of receipt of such
responsa, COSL's recards shail be conclusive evidence and the Parties agree that CDSL's dacision on the same shall te
finaf and tinding on bath Partias.

12, The 80 may request for dereglstration from TRUST at aay time by giving 2 notica in writing to Its DP ar by any cther

" mode as spacified by Deposkary I kS epenaing insiructions. The same shall be effected after entry of such request by
the OP In CDSL system if the requast s received theough the DP. '

13, Cepository raserves the right to charge such fess from time to Ume as it de=ms Mt for providing this service to the BO,

4. The 80 exprassiy authorises Depesitary to disclose to the Service Provider or any other third paty, such BO
information as may be cequired by them to provide the ssrvices to tha BO. Depository however, shall nat be
respoasible and be held fable for any divulgence or leakage of confidential BO Information by such Service Providers
ar  any other third party, 3

15. The BO takes the responsibiity for the correctness of the Information suppiied by him to Degository through the use

" of the said Fadility or through any other means such as elacronlc mall or written communication.

16. The BO ls solely rasponsible for ensuring that the maoblie aumber Is not misused and s kagt safzly and securaly, The
Cepository wil procass requests ariginated from the registered Mobite 25 if submittad by the 80 and Depository & net
responsible (o any claim made by the 80 informing that the same was not originated by him,

17. Indemnity: ) PR
in consideration of providing the service, the BO agrees that the depeﬁtéry'wynotbenahle to indemally the BO
towards  any damages, daims, damaads, procsedings, loss, cost, charges and expanses whalsoever as 3
consequence of or arising aut of interference with or misuse, improper or fraudulent use of the service by the 80.

18. Olscaimer:

Depasitory shall be absolved of any fabllity In case:~ )
l.mmishndammmwmmw.mmummwwlmb/lnyo&mm
or breach of confidentiality. : '

b. There is any lapsa or fallure on the part of the servica providers of any third party affacting the said Fadiity and
that Depositary makes ne warranty as ta the quailty of the service provided by any such service providar,

;Teulsbnad\olm«muvd@ whather p | or otherwise transmitted through
e adliq

. o N . .
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Rights and Obligations of Beneficial Owner and Depository Participant as
prescribed by SEBI and Depositories

General Clause

The Beneficial Owner and the Depository participant (DP) shall be bound by the provisions of the
Depositories Act, 1996, SEBI (Depositories and Participants) Regulations, 2018, Rules and Regulations
of Securities and Exchange Board of India (SEBI), Circulars / Notifications / Guidelines issued there
under, Bye Laws and Business Rules/Operating Instructions issued by the Depositories and relevant
notifications of Government Authorities as may be in force from time to time.

The DP shall open/activate demat account of a beneficial owner in the depository system only after
receipt of complete Account opening form, KYC and supporting documents as specified by SEBI from
time to time.

Beneficial Owner information

3.

The DP shall maintain all the details of the beneficial owner(s) as mentioned in the account opening
form, supporting documents submitted by them and/or any other information pertaining to the
beneficial owner confidentially and shall not disclose the same to any person except as required by
any statutory, legal or regulatory authority in this regard.

The Beneficial Owner shall immediately notify the DP in writing, if there is any change in details
provided in the account opening form as submitted to the DP at the time of opening the demat account
or furnished to the DP from time to time.

Fees/Charges/Tariff

5.

The Beneficial Owner shall pay such charges to the DP for the purpose of holding and transfer of
securities in dematerialized form and for availing depository services as may be agreed to from time
to time between the DP and the Beneficial Owner as set out in the Tariff Sheet provided by the DP. It
may be informed to the Beneficial Owner that "no charges are payable for opening of demat
accounts”

In case of Basic Services Demat Accounts, the DP shall adhere to the charge structure as laid down
under the relevant SEBI and/or Depository circulars/directions/notifications issued from time to time.

The DP shall not increase any charges/tariff agreed upon unless it has given a notice in writing of not
less than thirty days to the Beneficial Owner regarding the same.

Dematerialization

8.

The Beneficial Owner shall have the right to get the securities, which have been admitted on the
Depositories, dematerialized in the form and manner laid down under the Bye Laws, Business Rules
and Operating Instructions of the depositories.

Separate Accounts

9.

The DP shall open separate accounts in the name of each of the beneficial owners and securities of each
beneficial owner shall be segregated and shall not be mixed up with the securities of other beneficial
owners and/or DP’s own securities held in dematerialized form.




10.

The DP shall not facilitate the Beneficial Owner to create or permit any pledge and /or hypothecation
or any other interest or encumbrance over all or any of such securities submitted for dematerialization
and/or held in demat account except in the form and manner prescribed in the Depositories Act, 1996,
SEBI (Depositories and Participants) Regulations, 2018 and Bye- Laws/Operating Instructions/Business
Rules of the Depositories.

Transfer of Securities

11.

12

13.

The DP shall effect transfer to and from the demat accounts of the Beneficial Owner only on the basis
of an order, instruction, direction or mandate duly authorized by the Beneficial Owner and the DP shall
maintain the original documents and the audit trail of such authorizations.

The Beneficial Owner reserves the right to give standing instructions with regard to the crediting of
securities in his demat account and the DP shall act according to such instructions.

The stock broker / stock broker and depository participant shall not directly / indirectly compel the
clients to execute Power of Attorney (PoA) or Demat Debit and Pledge Instruction (DDPI) or deny
services to the client if the client refuses to execute PoA or DDPI.

Statement of account

14,

15.

16.

17.

The DP shall provide statements of accounts to the beneficial owner in such form and manner and at
such time as agreed with the Beneficial Owner and as specified by SEBI/depository in this regard.

However, if there is no transaction in the demat account, or if the balance has become Nil during the
year, the DP shall send one physical statement of holding annually to such BOs and shall resume
sending the transaction statement as and when there is a transaction in the account.

The DP may provide the services of issuing the statement of demat accounts in an electronic mode if
the Beneficial Owner so desires. The DP will furnish to the Beneficial Owner the statement of demat
accounts under its digital signature, as governed under the Information Technology Act, 2000.
However if the DP does not have the facility of providing the statement of demat account in the
electronic mode, then the Participant shall be obliged to forward the statement of demat accounts in
physical form.

In case of Basic Services Demat Accounts, the DP shall send the transaction statements as mandated
by SEBI and/or Depository from time to time.

Manner of Closure of Demat account

18.

The DP shall have the right to close the demat account of the Beneficial Owner, for any reasons
whatsoever, provided the DP has given a notice in writing of not less than thirty days to the Beneficial
Owner as well as to the Depository. Similarly, the Beneficial Owner shall have the right to close his/her
demat account held with the DP provided no charges are payable by him/her to the DP. In such an
event, the Beneficial Owner shall specify whether the balances in their demat account should be
transferred to another demat account of the Beneficial Owner held with another DP or to rematerialize
the security balances held.




19.

Based on the instructions of the Beneficial Owner, the DP shall initiate the procedure for transferring
such security balances or rematerialize such security balances within a period of thirty days as per
procedure specified from time to time by the depository. Provided further, closure of demat account
shall not affect the rights, liabilities and obligations of either the Beneficial Owner or the DP and shall
continue to bind the parties to their satisfactory completion.

Default in payment of charges

20.

21.

In event of Beneficial Owner committing a default in the payment of any amount provided in Clause 5
& 6 within a period of thirty days from the date of demand, without prejudice to the right of the DP to
close the demat account of the Beneficial Owner, the DP may charge interest at a rate as specified by
the Depository from time to time for the period of such default.

In case the Beneficial Owner has failed to make the payment of any of the amounts as provided in Clause
5&6 specified above, the DP after giving two days notice to the Beneficial Owner shall have the right to
stop processing of instructions of the Beneficial Owner till such time he makes the payment along with
interest, if any.

Liability of the Depository

22.

As per Section 16 of Depositories Act, 1996,
1. Without prejudice to the provisions of any other law for the time being in force, any loss
caused to the beneficial owner due to the negligence of the depository or the participant, the
depository shall indemnify such beneficial owner.

2. Where the loss due to the negligence of the participant under Clause (1) above, is
indemnified by the depository, the depository shall have the right to recover the same from
such participant.

Freezing/ Defreezing of accounts

23.

The Beneficial Owner may exercise the right to freeze/defreeze his/her demat account maintained
with the DP in accordance with the procedure and subject to the restrictions laid down under the Bye
Laws and Business Rules/Operating Instructions.

24. The DP or the Depository shall have the right to freeze/defreeze the accounts of the Beneficial Owners

on receipt of instructions received from any regulator or court or any statutory authority.

Redressal of Investor grievance

25.

The DP shall redress all grievances of the Beneficial Owner against the DP within a period of thirty
days from the date of receipt of the complaint.

Authorized representative

26. If the Beneficial Owner is a body corporate or a legal entity, it shall, along with the account opening

form, furnish to the DP, a list of officials authorized by it, who shall represent and interact on its behalf
with the Participant. Any change in such list including additions, deletions or alterations thereto shall
be forthwith communicated to the Participant.




Law and Jurisdiction

27.

28.

29.

30.

31.

32.

33.

In addition to the specific rights set out in this document, the DP and the Beneficial owner shall be entitled to exercise any other rights
which the DP or the Beneficial Owner may have under the Rules, Bye Laws and Regulations of the respective Depository in which the
demat account is opened and circulars/notices issued there under or Rules and Regulations of SEBI.

The provisions of this document shall always be subject to Government notification, any rules, regulations, guidelines and circulars/
notices issued by SEBI and Rules, Regulations and Bye- laws of the relevant Depository, where the Beneficial Owner maintains his/ her
account, that may be in force from time to time.

The Beneficial Owner and the DP shall abide by the arbitration and conciliation procedure prescribed under the Bye-laws of the depository
and that such procedure shall be applicable to any disputes between the DP and the Beneficial Owner.

Words and expressions which are used in this document but which are not defined herein shall unless the context otherwise requires,
have the same meanings as assigned thereto in the Rules, Bye-laws and Regulations and circulars/notices issued there under by the
depository and

Jor SEBI

Any changes in the rights and obligations which are specified by SEBI/Depositories shall also be brought to the notice of the clients at
once.

If the rights and obligations of the parties hereto are altered by virtue of change in Rules and regulations of SEBI or Bye-laws, Rules and
Regulations of the relevant Depository, where the Beneficial Owner maintains his/her account, such changes shall be deemed to have
been incorporated herein in modification of the rights and obligations of the parties mentioned in this document.

The Joint holders are aware that in case of any Statutory Order for freezing any one joint holder, the demat account will be frozen and
the other joint holders will have to obtain a specific Order for unfreezing their percentage of joint ownership by submitting the
relevant documentary proof to the Order issuing authority.




Consegt letter fof same email id .& mobile number

To,

The Omniscient Securities Pvt. Ltd.,
1003,10® floor,P.J. Towers,

Dalal Street,

Fort, Mumbai — 400 001 '

L 5

(B0 J1 JzfoJzJefeJofo] [ [ T [ [ T 1

| Client Code | 1 =

Sole / First Holders Name

Second Holders Name

Third Holders Name - B

Email ID;
Client Email ID Belonging to: ~ [_Self [ jSpouse [_Pependent Children
{Ipependent Parents

(Please write only ONE valid email {D 6n which communication, if any is to be sent)

[ Mobile Number on which massages are to t,u.unt I 1T [ 1 U 1 Gltose=saert | )<

The Mabile number is registered in the'Name of:

Client Mobile No. belonging to: [ Belf [PBpouse [ DPependent Children

[ Joependent Parents
Sole/ First Holder Second Holder Third Halder
Name
Signature ﬂ ‘ . ] %
Date:
Place;
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Date -

To,

The Omniscient Securities PVT. Lid.
10/1003, P.J. Towers,

Dalal Styeet,

Fort,

Mumbai— 400 001

Consent Form

Dear Si/Madam

1, ___Sio /Dl /] Wio , give my
consent to download my KYC Records from the Central KYC Registry (CKYCRJ), only for the
purpose of verification of my identity and address from the database of CKYCR Registry.

I understand that my KYC Record includes my KYC Records /Personal information such as
my name, address, date of birth, PAN number ete.

Client Signature:
UCC code -

DP 1D —




I/We, the (First Holder)
Holder)

DEMAT DEBIT AND PLEDGE INSTRUCTIONS (DDPI)

, (Second Holder)

VOLUNTARY

, and (Third

, do hereby give my/our explicit consent to authorize The Omniscient Securities Pvt.

Ltd. to access my/our BO account for “DDPI” as per SEBI Circular No. SEBI/HO/MIRSD PoD- 1/P/CIR/2022[137 dated October .
06, 2022, for the following purposes;

Sr. No.

«'{ p

Transfer of secuntles held in the beneﬁc:al owner

accounts of the client towards Stock Exchange
related deliveries/settlement obligations arising
out of trades executed by clients on the Stock
Exchange through the same stockbroker.

Signature of Client

Pledging / re-pledging of securities in favor of
trading member (TM) / clearing member (CM) for
the purpose of meeting margin requirements of

the clients in connection with the trades executed -

by the clients on the Stock Exchange.

Signature of Client

Mutual Fund transactions being executed on Stock
Exchange order entry platforms.

Signature of Client

Tendering shares in open offers through Stock
Exchange platforms.

Signature of Client

-

______________

As per CDSL Communique No. CDSL/OPS/DP/SYSTM/2022/332 dated June 14, 2022, and for the purpose of aforesaid acts,
the shares which are to be debited/transferred from the Client’s BO Account, by exercising the rights/powers granted
hereinabove, be transferred/credit/delivered to the following Demat accounts of "The Omniscient Securities Pvt. Ltd.".

DematA/CNo. - | Particalars = ¢ . .| [iDématA/CNo.: - [iParticulars e

1100001100015576 CDSL NSE Earlv Pav -In Afc 120209000000370*0!’[)0!’31:8 ™/CM CUSPA '
1100001000013521 CDSL BSE Early Pay - In Alc, IN30133017994559NSDL NSE Pool A/c{CMBP ID: IN560870}
1202090000003606 CDSL NSE SLB CLEARING MEMBER-| [IN30133017994590|NSDL BSE Pool A/c{CMBP ID: IN653296]I

Afc : '
1202090000003551. CORORATE -TM/CM CMPA A/C IIN301330 NSDL Margin Re- Pledge/UnPledge A/c

- 40380824
1202090000000434 ICDSL NSE Pool A/c - 1100001100020926/CDSL Margin Re-Pledge/UnPledge A/c
1202090000000400 CDSL BSE Pool Afc CM ID 350 BSE Clearing a/c

CM 1D 10474 SE Clearing-a/c
Client Demat account number (BO ID): 12020900
Client UCC Code *
Signature of Client

Beneficial Cwner Name "2 l

Place:

« Date:
o




MODE OF OPERATION FOR EXECUTION OF TRANSACTIONS (irans_fe_r,_Pledge & Freeze)

a_Jointly

"1 Anyone of the
Holder -

st
Holder

ent for Communicatio ive acCo!
marked the default aption would be first holder.
AT .

Holder
/%

Second Holder  *

" Third Folder
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Securities and Exchange Boartd of india

Nomination Form

1MVe wish to make a nomination. [As per details given below]

Nomination Detalls

iAVe wish to make a nomination and do hereby nominate the following person(s) who shall receive all the assets held in my / our account

in the event of my / our death.

Nomlnation can be made upto
three nominees in the account.

Detalls of 1* Nominee L Details of 2" Nominee

Details of 3" Nomince

Mandatory Details

Name of the nomines(s)

(Mr./Ms.)*

Share of
each
Nomines

Equally

please spacity
percentage)

Yo

’

%

Yo

-

Any odd fot after division shall be transfared fo the first nominee

mentioned In the form.

| Relationship With the
Applicant ( If Any)

.

Date of Birth and Name of Guardian to be provided In case of minor nomines(s)

Non-mandatory Details

Address of Nominee(s)/
Guardian in case of Minor

City / Place:
State & Country;

PIN Code

Mobile ,/ Telephone No. of
nomines(s)/ Guardian in case
of Minor

Email ID of nominee(s)/
Guardian in case of Minor

Nominee/ Guardian {in case
of Minor} Identification
details ~ [Please tick any one
of following and provide details
of same]

o Photograph & Signature
PAN
o Aadhaar Saving Bank

account no. Proof of Identity
Demat Account 1D

Name(s) of holder(s)

Slgnature(s) of holder*

Page 4 of 6
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Y s, Securities and Exchange Board of India

Sole / First Holder (Mr./Ms.)

Second Holder (Mr./Ms.)

Third Holder (Mr./Ms.)

2 Signalture of wilness, aijong with name and address are required, if the account holder affixes thumb impression, instead of
signature.

Note:

This nomination shall supersede any prior nomination made by the account holder(s), if any.

The Intermediary shall provide acknowledgement of the nomination form to the account holder(s)

Page5 of 6
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Securities and Exchange Board of India

Declaration for opting-out of nomination

| / We hereby confirm that | / We do not wish to appoint any nominee(s) in my / our MF Folio/
demat account and understand the issues involved in non-appointment of nominee(s) and
further are aware that in case of death of all the account holder(s), my / our legal heirs would
need to submit all the requisite documents / information for claiming of assets held in my / our
MF Folio / demat account, which may also include documents issued by Court or other such
competent authority, based on the value of assets held in the MF Folio / demat account.

Name and Signature of Holder(s)*

X. | | .

1. 2,

* Signature of witness, along with name and address are required, if the account holder affixes thumb impression,
instead of signature. :

Page60f 6
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FATCA/CRS Annexure - Individuals (including sole-proprietors)
(Applicable for Resident and Non-Resident Customers)

Date Place ; AQF Reference Number

Details under FATCA / CRS

Figase [ill the informaticn below as requested FIRST ACCOUNT HOLDER SECOND ACCOUNT HOLDER | - THIRD ACCOUNT HOLDER

Name of the Account Holder

Customer ID

Residence Address for Tax purpose T
{including city, state, country and pin
code)

Address Type:
1- Residential or Business, 2- Residential,
3-Business, 4-Registered Office

Mobile/ Telephone Number {incl ISD and
STD code)

Date of Rirth (DD-MON-YYYY)

City of Birth

Country of Birth

Nationality (if of more than one country,
please mention all the countries
| separated by a comma)

Gender {Male, Female, Others)

PAN

Father’s Name (mandatory if PAN not ' -
provided) .

Aadhar Number {optional)

Spousé’s Name (optional)

Identification Type- Documents submitted
as praof of identity of the individual

Identification Number - for the
identification type mentioned above
{mandatory if PAN or Aadhaar not
provided)

Are you a tax resident of any country other than India?

First Account Holder [J Yes [J No Second AccountHolder [ Yes (O No
Third Account Holder [ Yes [J No

Ifyes, please indicate ail countries in which you are resident for tax purposes and the assodiated Tax Reference Numbers below

X

e~
‘W('\_'

G



ACCOUNT HOLDER COUNTRY(IES)OFTAX | TAXIDENTIFICATION IDENTIFICATION TYPE
DETAILS NAME OF THE CUSTOMER RESIDENCY* NUMBER (TINY** | (TIN or other, specify)**

First Holder

Second Holder

Third Holder

* Toalso include USA, where the individual Is a citizen / green card holder of USA
M In case Tax Identification Number is not avallabie, please provide functional equivalent

Certification: I/ We have understood the Information requirements of this Form (read along with the FATCA/CRS Instructions) and hereby cenflrm that the information
provided by mefus on this Form is true, correct and oomplete I/ We also confirm thatl/We have read and understood the FATCA/CRS Terms and Conditions below and hereby
accept the same.

FIRST/SOLE HOLDER SIGNATURE SECOND HOLDER SIGNATURE THIRD HOLDER SIGNATURE

4 X ,
DATECOOMMAYYY) L1 1 1 L (1 | | i © PLACE

: FATCA/CRS Terms & Conditions

The Central Board of Direct Taxes has notified Rules 114F to 114H, as part of the Income-tax Rules, 1962, which Rules require Indian financial instltutions
such as the Bank to seek additional personal, tax and beneficial owner Information and certain certifications and documentation from all our account
holders. In refevant cases, information will have to be reported to tax authorities/ appeinted agendes, Towards compliance, we may also be required
to provide information to any institutions such as withholding agents for the purpose of ensuring appropriate withholding from the account or any
proceeds in relation thereto, Should there be any change in any Information provided by you, please ensure you advise us promptly, L.e., within 30 days.

Please note that you may receive more than one request for informatlén if you have muttiple relationships with RKSV Securities India Pvt Ltd or its group
entities. Therefore, it is important that you respond to our request, even if you believe you have already supplied any previously requested informaticn.

FATCA/CRS Instructions

If you have any questions about your tax residency, please contact your tax advisor. If your are a US dtizen or resident or green card holder, please
include United States in the foreign country information field along with your LIS Tax Identification Number.

It is mandatory to supply a TIN or functional equivalent if the country in which you are a tax resident issues such Identifiers. If no TIN is yet available or
has not yet been issued, please provide an explanation and attach this<to the form, In case the customer has the following Indicia pertaining to a foreign
country and yet dedlares self to be non-tax resident in the respective country, customer to provide relevant Curing Documents as mentioned below

FATCA/CRS INDICIN OBSERVED (Ticked) DOCUMENTATION REQUIRED FOR CURE OF FATCA/CRS INDICIN

U.S. place of birth 1. Self-certification (In attached format) that the account holder Is neither a citizen of
United States of America not a resident for tax purposes. ,

. Non-US passport or any non-US government issues decument evidencing nationality
or citizenship (refer (l;t below) AND

3. Any ene of the followihg documents:

a. Certified Copy of Certificate of Loss of Nationality or

b. Reasonable explanation of why the customer does not have such a certificate despite
renouncing US citizenship; or why the customer did not obtain U.S. citizenship at birth

Residence/mailing address in a country 1. Self-certification (in attached format) that the account holder Is neither a citizen of
other than India ' : Unlted States of America not a resident for tax purposes.

. 2 Documentary evidence (refer list below)

Telephone number in a country other than - Self-certification (in attached format) that the acceunt holder Is neither a citizen of
India (and no telephone number in India United States of America not a resident for tax purposes.

provided) 2. Documentary evidence (refer list below) )
Standing instructions to transfer fundstoan | 1. Self-certification (in attached format) that the account holder is neither a citizen of
- account maintained in a country other than United States of America not a resident for tax purposes.

| India p 1 Documentary evidence (refer list below) -

—

List of acceptable documentary evidence needed to establish the residence(s) for tax purposes:

1. Certificate of residence lssued by an authorized government body*
2. Valid indentification Issued by an authorized government body™* (e.g. Pasport National Identity Card, etc.)
* Government or agency thereof or a municipality.

\F/'.\-




Annexure - A

Nomination Form for Demat Accounts

| / We hereby nominate the following person(s) who shall receive all the assets held in my / our
accountin the event of my / our demise, as trustee and on behalf of my / our legal heir(s) *
Nomination Details
Mandatory Details Additional Details
Name of | Share of | Relation| Postal Mobile Identity | D.o.B.of | Guardian
nominge | nominee ship Address | number | Number | nominee
(%)™ & E-mail

Nominee 1

Nominee 2

Nominee 3

Nominge 4

Nominge 5

Nominee 6

Nominee 7

Nominee 8

Nominee 9

Nominee 10
*Joint Accounts:

Event __Transmission of Account
Demise of one or more joint holder(s) Surviving holder(s) through name deletion
The surviving holder(s} shall inherit the assets as owners.

Demise of all joinl holders simultanecusly — having nominee Neominee o ’
Demise of all joint holders simultaneously — not having nominee | Legal heir(s) of the youngest holder

“ If % 1s not specified, then the assets shall be distributed equally amongst all the nominees. Any odd lot after division / fraction of
%, shall be transferred 1o the first nominee mentionad in the nomination form. {(see table in Transmission aspects').

-
= Provide only number: PAN or Driving License or Aadhaar (last 4 digits). Copy of the document is not required.
However, in case of NRI/ OCl / PIO, Passport number is acceptable.

=** o be furnished only in following conditions / circumstances:
= Daite of Binth (DoB). please provide, only if the nominae 1s minor

= Guardian Itis optional for you 1o provide, if the nominee is minor

1) 1/ We want the details of my / our nominee to be printed in the statement of holding or statement of
account, provided to me/ us by the DP as follows; (please lick, as appropriate)

O Name of nominee(s)

O Nomination: Yes / No

2) |hereby authorize (nominee number ___) to operate my account cn my
behalf, in case of my incapacitation in terms of paragraph 3.5 of the circular. He / She is authorized ]
to encash my assets upto % of assets in the account or Rs. {Optional)

(strike off portions Lhat are not relevant) This nomination shall supersede any prior nomination made by
me /us, if any.




3) Signature(s) — As per the mode of helding in demat account(s)

Name(s) of holder(s) | Signature(s) of | Signature of two| Name of Witness &
holder / thumb witnesses* Address {wherever
impression applicable) *
Sole / First Holder
(Mr.{Ms ) 7
Second Holder
(Mr./Ms.}
'Third Holder
(Mr./Ms.)
* Signalure of two witness{es), along with name and address are required, if the account holder affixes thumb

impression, instead of wel signature,

Rights, Entitlement and Cbligation of the investor and nominee:

If you are opening a new demat account, you have to provide nomination. Otherwise, you have
to follow procedure as per 3.10 of this circutar,
You can make nomination or change nominee any number of times without any resfriction.
You are entilled to receive acknowledgement from the DP for each instance of providing or
changing nomination.
Upon demise of the investor, the nominees shall have the option to either continue as joint holders
with other nominees or for each nominee(s) to open separate single account,
in case all your nominees do not claim the assets from the DP, then the residual unclaimed asset
shali continue to be with the concemed Depgsitory in case of Demat account,
You have the oplion to designate any one of your nominees to operate your account, in case of
your physical incapacitation, at any point of time and not just during opening of account. This
mandate can be changed any time you choose,
The signatories for this nomination form shall be as per mode of holding in the demat account(s)
le. .

o ‘Either or Survivor' Accounts -~ any one of the holder can sign

< 'First holder’ Accounts - only First holder can sign

o Jointly' Accounts - all holders have tQ sign

Transmission aspects

DPs shall transmit the acgount to the nominee(s) upoen receipt of 1) copy of death certificate and
2y completion / updation of KYC of the nominee(s). The nominee is not required tc provide
affidavits, indemnities, undertakings, attestations or notarization.

in case of a joint account, for transmission to the surviving joint holder(s) by name deletion, the
surviving joint holder(s) shall have the option to update residential address(es), mobile number(s),
email address{es), bank account detail(s), annual income and nominee(s) either along with
transmission or at a later date. The regulated entity cannot seek KYC documents at the time of
transmission. unless it was sought eariier but not provided by the holder,

Nominee(s) shall extend all pessible co-operation to transfer the assets to the iegal heir(s}) of the
deceased investor. In this regard, no dispute shall lie against the DP,



In case of muitiple nominees, the assets shall be distributed pro-rata to the surviving
norminees, as illustrated below.

% Share as specified by investor| % assets to be apportionad to surviving nominees upon
at the time of nomination demise of investor and nominee ‘A’
Nominee % share Nominee | % initial | % of A's share to | Total % share
share be apportioned
A 80% A i 0 0
B 30% 8 30% 45% 75%
. o] 10% c 10% 15% 25%
Total 100% - 40% B0% 100%




LIST OF DOCUMENTS REQUIRED FOR
DEMAT A/C OPENING.

- COPY OF PAN CARD
> COPY OF PASS PORT
> COPY OF AADHAR CARD
> COPY OF BANK STATEMET /
PASSBOOK (FOR 3 MONTHS)
- CANCELLED CHEQUE
> PASSPORT SIZE PHOTO

-> COPY AADHAR CARD FOR
NOMINEE |

> COPY OF LAST 3 YEARS IT
RETURN
(NOTE: All documents must be self attested by BO.)




