Know Your Client (KYC) o
Application Form (For Individuals Only) .c:}@ CDSL VENTURES LIMITED

....Exploring New Horizons

Please fill the form in ENGLISH and in BLOCK letters
Fields marked * are mandatory Apphcanon NumbEr:

Fields marked * are pertaining to CKYC and mandatory only if processing CKYC App“caﬁon Type* D NeW KYC D Modiﬁcation KYC

also

KYC Mode*: Please Tick (v)
[ ] Normal [JEKYC OTP (] EKYC Biometric ] Online KYC ] Offline EKYC ] Digilocker

1. Identity Details (please refer guidelines overleaf)

PAN* Please enclose a duly attested copy of your PAN Card

Name* (same as ID proof)

Maiden Name" (ifany)

Fathers/Spouse’s Name*

Date of Birth*

Gender* [ ] Male [ | Female [ ] Transgender
Marital Status* [ ]Single [ ] Married

Nationality* [ ]Indian [ ] Other

Residential Status* [ ] Resident Individual [ ] Non Resident Indian

ick (v
Please Tick () [ ] Foreign National [ Person of Indian Origin®

Cross Signature across photograph

(Passport mandatory for NRIs and Foreign Nationals. P10 selection is only for CKYC and not for KRA KYC.
Select NRI or Foreign National based on Nationality of the individual)

Proof of Identity (POI) submitted for PAN exempted cases (please tick)

DA — Aadhaar Card XXXXXXXX __
(Expiry Date)

D B — Passport Number
D C — Voter ID Card

(Expiry Date)

D D —Driving License
| |E —NREGA Job Card

| JF—NPR

D Z —Others (any document notified by Central Government)

Identification Number

2. Address Details* (please refer guidelines overleaf)

A. Correspondence/ Local Address*

Line 1*

Line 2

Line3

City/Town/Village* District* Pin Code*
State* Country*

Address Type* D Residential/Business D Residential D Business D Registered Office D Unspecified

Applicant e-SIGN




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

Line 1*

Line 2

Line3

City/

Town/Village* District* Pin Code*

State* Country*

Address Type* D Residential/Business D Residential D Business D Registered Office D Unspecified

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

| |A — Aadhaar Card XXXXXXXX __

D B — Passport Number (Expiry Date)
D C — Voter ID Card

D D —Driving License (Expiry Date)

| |E —NREGA Job Card
| |F— NPR Letter

D Z—Others (any document notified by Central Government)

Identification Number

3. Contact Details (in CAPITAL)

Email ID*

Mobile No. *

Tel (off) Tel (Res)

4. Applicant Declaration

|/We hereby declare that the KYC details furnished by me are true and correct to Applicant e-SIGN Applicant Wet Signature
the best of my/our knowledge and belief and I/we under-take 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.

|/We hereby consent to receiving information from CVL KRA through SMS/Email on
the above registered number/Email address.

| am/We are also aware that for Aadhaar OVD based KYC, my KYC request shall be
validated against Aadhaar details. I/We hereby consent to sharing my/our masked
Aadhaar card with readable QR code or my Aadhaar XML/Digilocker XML file, along
with passcode and as applicable, with KRA and other Intermediaries with whom |

have a business relationship for KYC purposes only.

DATE: (DD-MM-YYYY)

PLACE:

5. For Office Use Only

In-Person Verification (IPV) carried out by* Intermediary Details*
IPV Date D Self certified document copies received (OVD)
Emp. Name D True Copies of documents received (Attested)
AMC / Intermediary Name :
Emp. Code

Emp. Designation




FATCA Annexure for Individual Accounts (Mandatory)
Details under FATCA and CRS (see instructions)

BOID : UCC CODE : DATE

1st Holder 2nd Holder 3rd Holder

1.NAME

2.PAN

3.0ccupation Type

4.Nationality

5.City of birth

6.Country of birth

7. Taxresidence declaration - Tick anyone, as applicable to you:
0 1/ We am / are tax resident of India and not resident of any other country

O 1/ We am / are a tax resident of the country/ies mentioned in the table below

Country

Tax ldentification
Number

Identification Type
(TIN or Other
(please specify)

*To also include USA, where the individual is a citizen/ green card holder of USA
*In case Tax Identification Number is not available, kindly provide functional equivalent

Certification

I /lWe have understood the information requirements of this Form (read along with the FATCA-CRS Instructions) and
hereby confirm that the information provided by me / us on this Form is true, correct, and complete. | / We also
confirm that | / We have read and understood the FATCA-CRS Terms and Conditions and hereby accept the same.

Signature | . » =

Name

FATCA Terms and Conditions

Details under FATCA-CRS/Foreign Tax Laws: Towards compliance with tax information sharing laws, such * as FATCA and
CRS, we would be required to seek additional personal, tax and beneficial owner information and certain certifications and
documentation from our account holders. Such information may be sought either at the time of account opening or any time
subsequently. In certain circumstances (including if we do not receive a valid self-certification from you) we may be obliged
to share information on your account with relevant tax authorities. If you have any questions about your tax residency,
please contact your tax advisor. Should there be any change in any information provided by you, please ensure you advise us
promptly, i.e., within 30 days. Towards compliance with such laws, 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. As may be required by domestic or overseas regulators/ tax authorities, we may also be
constrained to withhold and pay out any sums from your account or close or suspend your account(s).




