D ——

Form v 130,24

T be filled in BLOCK LETTERS
L RYCEORVEINDIVIDUAIS{FIRSHHOLDER]

KYC Mode* | (fjormal | [EKYC OTP | IEKYC Biometric _ |Onfine KYC | Offline EKYC | 'DigiLoc’

IDENTITY DETAILS

Name of the Applicant” | (DT 1 /] i Svrnens MAnne
Maiden Name (if any)

Father!SpouseNamf‘_' SLKVAPAT BARULAL INVARRYALG

Mother Name™ CoTalT DT & anuag
Date of Birth OThii193 R l PAN |/"n'hf’.< 291 N /" g
Gender’ [ Male b Female Transpender ] Marital Status” ] [ | Single & Marnied 17” 2 : —
| Nalionalitvd‘. T iNIndian |1 Others N
Residential Status*® | + Resident Individual | | Non-Resident Indian | | Foreign National | IPerson of Indian Origin
| (aes ot rmandstiny tes AR an fore i Mstionals P sefection s anfy for CXYC and not for KA KA Salect Aot [oreign flatn e LT RN T L) —
i | | Private Sector L] Public Sector || Government Service [ | Business | | Professional || Agriculture
Qerdpaton | | Retired “4Housewife [] Student L] Others (please specify)
City of Birth JATAS Tiinn/| Countryof Birth | TAIOT A [ 150 3166 Country Code | T 7/
Proof of Identity (POI) * Identification number ™ | Expiry Date e |
. aachaar Card ewisnge LI Voter ID Card  [J Passport {2 Driving license L] NPR |MW\0| 20120045~ D[)"’ (1-00632
— NREGA Job Card [ Others (asy documient netf ed by Central Government) | « < i
ADDRESS DETAILS
7. NABar PANbRAMA , FLATA I-t02 OPP- (00T LTALA
e SC HooL WALKES IRWAK city/ Townpitage® UM BA T
pistrict* MUM BAT_  states M AHARASHTIR A Country” TNDIA pincode® ©182004
[] Residential/Business = Residential (I Business [] Registered Office ] Unspecified
Doc submitted | ) Aadhaar Card [l passport Number [Ivoter ID Card %[ng License LINREGA Job Card [IniPR Letter[]0thers |
as POA’ Document number® | | Expiry Date s |
+="Same As Permanent Address '
Correspondence '
HAadad._fE\s ‘S';P anove | Cayl Toma/N B
bl :if;‘f’;fﬁ;l District* State” Country” Pin code*
Sppem) [ Residential/Business [J Residential LI Business [ Registered Office [ Unspecified
Doc submitted [ Aachaar Card [JPassport Number Clvoter 1D card ClDriving License CINREGA Job Card [OneR LetterClOthers
as POA’ Document number* | | Expiry Date (2w [
Address type to be used for communication ] EtPermanent [ Correspondence
CONTACT DETAILS (to be used for all necessary reporting / communication purposes)
Residence Phone Office Phone IMobile' | AR2006 7941 2L
Fax Detzils Email ID* DTwp?,Lna bhas 7 (B Sl ,Q o C San
S ]

DECLARATION
| hereby declare that the details furnished above are true and carrect to the best of my knowledge and belie
changes therein, immediately. In case any of the above information is found to be false or untrue or misleadi

I may be held lizble for it.
| hereby consent o receive Information from Central KYC and/or KRA registry through SMS/Email on above registered number/email address.

| am also aware thzt for Azdhagr OVD based KYC, my KYC request shall be validated against Aadhaar details. | hereby consent to sharing my
macked Ladhazr 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 husiness relationship for KYC purposes only

| hereby give consent to download/fetch my records/detalls from CKYCR/KRA to Nuvama Wealth and Investment limited, for the purposes of

estzhlishing an account-based relationship/modifleation of the existing records.

f and | undertake to inform you of any
ng or misrepresenting, | am aware that

E-sign | D __“_"_‘_‘Ef'_"_ EUSE ONLY
________I_l_l_i‘_._:ﬁu_n_\fgpllml[un {1PV) & Self-Attested coples received by
Wet - Sign , :——:::::I.:;::dme QOdB Ad‘,isor LLP
f' Mﬂ_ﬁ , :)l;rl: i,:?::n- VERIFIED WITH ORIGINAL
pate)2-10-202.4 Place: My BAT Dat:: | IN-FERSON VERIFICATION
si / Thumb Impression of the Applicznt Signature: Date of Venlicavon |20 )0l 2024
(1) Name of Official Uc»"b how Jatn

Designalion of Empl @ppﬂ“&v& ﬁ('lw&f il
Employee Code bos 0

Signature of Official d&w/

(¥ Scanned with OKEN Scanner
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A~ NuVOmg

Additional KYC Form for Opening a Demat Account OPENING NSDL and CDSL (lndiuidua[)

NUVAMA WEALTH AND INVESTMENT LIMITED
Eight Floor 801 to 804, Inspire BKC G Block, BKC Main Road, Bandra Kurla Compley, Bandra East, Mumbai-400051
Please tick anyone of the Delow

ndlds R

& NSDL DEMAT (DP ID = IN303719) [ [] COSLDEMAT (DP 1D - )
303719) S D—

To be filled by the Depository participant in BLOCK LETTERS in Fn{'_li-i.:
[

Application No I | clientip I Inr'lnmrnal fef No [ -
——— — P S e - e
Date

B W e est Bt SRR IDERBYtery MebURRIAIM Y/ OURFIMERFPari e below Defails

e - S l_)('_l.lll_‘- tll’_.-'\rruu_nl Holders
Account Holders R Snlz_'__}l'lr_sl _I-lolflor Second Holder ] " Third halder _
Name ° DIMPLE Su¥viral

MAVA Y

PEP/RPEP 1] Yes &¥No [J Yes L] No (J Yes [ No
SMS alert facility NYes [1 No [ Yes [l No Yes Mo
Mabile number mandatory if
POA selected
Mobile No. forSMSalert |92.006TH4Y YL

INCOME RANGE PER ANNUM r
Gross Annual Income® | 00 UptoINR1 Lac ] INRS- 10 Lacs r (TP —
(tatokler than 1 vedr J INR1-5 Lacs O INR 10 - 25 Lacs O More than INR 1 crore
Net Worth Details -
(Not older than 1 year) As on Date

Type Of Account (Please tick whichever is applicable)

Status Sub Status
Individual Crndividual/Ordinary Resident  [J Dthers (please specify)
NRI [J NRI Repatriable [] NRI Non-Repatriable L1 Others (please specify)
Bank Details (Dividend Bank Details)
BANK NAME | INDUSIND BANK [ Branch Name | FORT
Address 61, SONAWALA BUILDING, MUMBAI SAMACHAR MARG, FORT MUMBAI
City MUMBAI [State | MAHARASHTRA | Country [ INDIA [ Pin | 400001 N
Accounttype | O Saving #4Current [J Others Account No | 201015570364
IFSC Code INDB0000033 [ MiRccode | 400234009 |
For NRI Only RBI Approval Ref No: RBI Approval Date :
Standing Instructions if account to be opened in NSDL/ CDSL Plaase tick Yes/No
|/ We instruct the DP to receive each and every creditin my/our account. (Automatic Credit) | N/Yes [ No
| / We request you to send Electronic Transaction-cum-Holding Statement at the email ID mentioned | MYes [ No
In KYC application Form.
Account to be operated through DDPI/ Power of Attarney (POA) ~yes O No
I/ We wish to receive dividend / interest directly Into my bank account as given above through ECS (If | Syes O No
not marked, the default option would be ‘Yes’) [ECS is mandatory for locations notified by SEBI from
time to time] J

(2]

B

(¥ Scanned with OKEN Scanner
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~ nuvama

Option for issue of [JI‘, Hnnklnl e
Kindly confirm the manner of receiving DIS booklet (To be | 1/We wish to recelve the Delivery Instruction Slip {DIS) booklet with
filled by person(s)seeking to open a Depository account account opening.

where Power of Attorney / DDPI has been granted to

/1/We do not wish 1o receive the Delivery Instruction Slip (DI15) booklet
operate the Depository account)

with account opening. However, the DIS booklet should be issued to me/us
immediately on my/our request at a later date,

Standing ln'-'[rn. tions if account to be opened in CD51 - “Ploase tick h--,,(,‘l'q_
| / We would like to instruct the DI to accept all the pledge instructions in my/our accaunt without any other 1 Yes (/”b
further instruction from my/our end.
[If not marked, the default option would be “No (to be selected if account opened in CO5L)]

I / We would like to share the email 1D with the RTA (to be selected If account opened in CUSL} - (] Yes /Mo
ACCOUNSTB‘EW‘EM Requircmcnt ¥ As per SEBI Re{',ulatlon [l Dally ] Weekly (| Fortnightly [_| Monthly
Annual Report Requirement [ Physical & Electronic [ Both Physical and Flectronic

{1 not marked the default option would be in Physical)

For Joint accounts, communication to be sent to

(Note: In case If 'first holder is selected, the communication will be sent as per the preference mentioned. In case 'All jeint ['] First Holder

account holders' is opted, communication to first holder will be sent as per the preference mentioned and communication to ] All Joint Account Halders
other holders will be in electronic mode. The default option will be communication to *first halder, if no option selected)
Mode of Operations for Joint Accounts of securities Clointly

(Nate: 1f Mode of Operation for Joint Account is chosen as anyone of the holder or survivor(s), only specified operations such as
transfer of secunities including Inter-Depository Transfer, pledge / hypothecation / margin pledge / margin re-pledge [creation,
clasure and invecation and confirmation thereof as applicable)

[CJAnyone of the Holder
or Survivor(s)

TRUST FACILITY
I wish to avail the TRUST facility using the Mohile number registered for SMS Alert Facility | have read and
understood the Terms and Conditions prescribed by CDSL for the same.
[ I/We wish to register the following clearing member 1Ds under my/our below mentioned BO |D registered for
TRUST Annexure B
Stock Exchange Name/1D Clearing Member Name Clearing Member 1D (Optional)

7 Yes & No

(If selected Yes please
clearing member details)

Easi | To register for e asi, please visit our website www.cdslindia.com.Easi allows a BO to view his ISIN balances,
transactions and value of the portfolio online.

DECLARATION

¢  |/We hereby declare that the details furnished above are true and correct to the best of our knowledge and belief and we undartake
ta infarm you of any changes therein, immediately.

« |/We further agree that any false / misleading information given by me/us or suppression of any material information will rendar my
account lizble for termination and suitable action. |/We are aware that we may be held liable for it.

« 1/We acknowledge that I/we have received and read "Rights and Obligations, Terms & Conditions of the Beneficial Owner and
Depository Participant” as per booklet. I/we agree to abide by and to be bound by the rules as are in force from time to time for such
atcounts.

s The Szme has been called upon by mein [J Physical Copy & soft Copy

o I/we zlso declzre that 1/We will continue to comply with FEMA regulations. {In case nonresident account)

Note: In czse you meet the following conditions the account will be opened under Basic Services Demat Account:

1. Tne individual has or proposes to have only one demat account where hefshe is the sole or first holder

2. Tne individuzl shall have only one BSDA in his/her name across all depositories

3. vzlue of securities held in the demat account shall not exceed Rs. 10 Lakhs for debt and other than debt securities combined at any

point of time.

Name of Holders Signatures

Sole/Holder/Guardian D:‘:HPLE <y KA T Nﬂ'*lﬁfe r p,% £ AaKae—

Second Holder

Third Holder

3]
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M Nuvama

Nomination Details

Nomination Details

Nominee 1

Name of the nominee(s)

Share of each nominee

Nominee ldentification
details (optional)

{Please tick anyone of follawing
and provide details of same)

1 Photograph & Signature

[ PAN
L1 Aadhaar

[ 1 Saving Bank Account No.

L) Demat Account ID
[1 Proof of Identity

(Provide relevant proaf)

0 I/We nominate the following person who shall receive all the assets held i m

%

1 Eﬁc the sole holder / Joint holders / Guardian (in case of minor) hereby declare that:

f b
7We do not wish to nominate anyone for this Demat account and understand the lssues involved In non-appointment of nominee(s) and further are aware t ::"::;:::
of death of all the account holder{s), my / our legal heirs would need to submit all the requisite documents / Infarmation for elaiming of assets held fn my Demat 2 +
which may also include documents issued by Court or other such competent authority, based on the value of assets held in the Demat aceount

Jour acconunt in the event af my / our death {-\3 per Moaminee delails given below)

MNominee 2

| Photagraph & Signature

[ PAN
[ | Aadhaar

[J Demat Account ID
[ Proof of Identity

{Provida relevant proof]

11 Saving Bank Account No.

Nominee 3

= —— % |

Any odd lot after division shall be transferred 1o the first nomines mentlaned In the form

I | Photograph & Sipnature

[] PAM

11 Aatdhaar

['] Saving Banlk Account Mo
[] Demat Account ID

[] Proof of Identity
(Pravids relevart pranf)

-

Relationship qwih applicant)

Address of Nominee(s)

[0 Same As Applicant

(] Same As Applicant

[ Same As Applicant

Mobile/Tel No (optional)

Email ID (optional)

Date of Birth

[Mandatary if Nominee is 2 mingr)

Guardian Name

Address of the Guardian

[J Same As Applicant

[15ame As Applicant

[ Same As Applicant

Mebile/Tel No (optional)

Email 1D {Optional)

Relationship® twin nominee)

Guardian ldentification
Details Optional:

(Please tick anyone of following
and provide details of same)

L) Photograph & Signature

) pAN
] Azdhaar

1 Saving Bank Account No.

"] Demat Account ID

1 Proof of Identity
(Frovide relevant proof)

[l Photograph & Signature

1 PAN
O Aadhaar

[] Demat Account |D
[l Proof of Identity

(Provide relevant praal)

[ Saving Bank Account No.

'] Photograph & Signature

[l PAN

O Aadhaar

[ Saving Bank Account No.
L] Demat Account ID

L] Proof of Identity

{Pravide relevant proot)

signature of the I-Iolder{s] 1¥ Halder 2 Halder 3 Holder
L4 ‘M
Signature of witness, along with name and addressfre LeamT&d, il the account holder Affixes thumb impression, instead of signature

[4]
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FATCA & CRS Declaration (First Holder)

(Please consult your professional tax advisor for further guidance on FATCA & CRS rF-‘jU-_lfjr"_Uﬂ‘)

TAX RESIDENCE DECLARATION f1iet anyane, as applican’=] .
E’:’(I am a tax resident of !ndia_and not resident of any other country — OR -

D | am a tax resident of the country/ies mentioned in the table below

Tax Identification | 1dentification Type | 1SO 3166 Country Code Address
Number™ (TIN or Other) (of Jurlsdiction of Resldence) | finchiding eity, state, cauntry and pin code)

Country ”

CERTIHTEATION |
Under penalty of perjury, | certify that: &

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

« |agree to submit a new form within 30 days if any information or certification on this form becomes incorrect.

¢ | agree that as may be required by domestic regulators/tax authorities, the Nuvama Group may also be required
to report, reportable details to CBDT or other authorities/agencies or close or suspend my account, as
appropriate.

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

accept the same.

Neme: DIMPLE SvkirenT nNARAR Date: 2 0= 10-202Y
Signzture: g .b7‘794 ¢ Aatar Place: MUMBA T
——
—
[5]
B S ————— e T N [ T
Acknowledgement Receipt i

Application No l Date l

We Hereby acknowledge the receipt of the Account Opening Form

Name of the Sole / Holder

Second Halder

Third Holder

Depository Participant Sign ] ﬁale |

(5]
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flled In ALOCK LETTERS

M huvama

RYCFORMEINDIVIDUALS(SECONDHULDER)

Kyfﬁode" ‘ [INormal ['EKYC OTP [ IEKYC Biometric | 10nline KYC | 'Offline EKYC [ Digilocker

=

IDENTITY DETAILS

name of the Applicant’
"-F-.-__-___ -
Maiden Name (if any)

father / Spouse Name~

Mother Name™

Date of Birth”

_Al_r;a\m‘ _]

Gender’ \ [ IMale | IFemale | [Transgender I Marital Status” I I I5i:_|g_{fu | | Married
Nationality * [ 1IN-Indian | 1 Others S
ational [ IPerson of Indian Origin

Residential Status’

Indian | | Foreign N

ly for LXYC and ot for KA KYC Select MRI or Foreign Hatian

I Resident Individual [ 1 Non-Resident

[Pasapost mandstory Io MRy andfoieign Nationals PO selection is on At s on Natianalilg e the indredual)

Occupation”

[ 1 Private Sector LI Public Sector L] Government service | Business [ Professional [ ] Agriculture

L Retired L) Housewife [ Student L] Others (please specify)

City of Birth

| Country of Birth_| [ 150 3166 Country Code |

Identification number " | Expiry Date (1

Proof of Identity (POI) *

] Aachaar Cardienysaview [] Voter 1D Card [ Passport [] Driving license CJ NPR

| NREGA Job Card 1 Others (any socement matefied by Centrel Gavenment]

Overseat Address™
(Mandatory for NRI
Applicars)

ADDRESS DETAILS

Permanent city/ Town/Village *
Address’ Bl p— Coitiiny® Pin code”

[] Residential/Business [J Residential LJ Business [ Registered Office 1 Unspecified
Doc submitted [Jaadhaar Card (IPassport Number [_Voter 1D Card [lDriving License [TNRCGA Job Card [INpR Letter ClOthers
as POA’ Document number* Expiry Date oram)

[J same As Permanent Address
Correspondence
S o o

State* Country” Pin code”

District’
[ Residential/Business [ Residential [J Business [ Registered Office [ Unspecified

[iadhaar Card [IPasssort Number [Iveter 1D Card []Driving License [CINREGA Job Card LINPR Letter[JOthers

Doc submitted
as POA Document number* [ I Expiry Date |
Address type to be used for communication | [0 Permanent [ Correspondence
CONTACT DETAILS (to be used for all necessary reporting / communication purposes) il
Residence Phonhe Office Phone | Mobile™*
Fax Details Email ID*
DECLARATION

| may be held liable for

| hereby declare that the detalls furnished above are true and correct to the best of my knowledge and belief and | undertake to
changes therein, immediately.

| hereby consent to receive information from Central KYC and/ar KRA registry through SMS/Email
1 3m also aware that for Azdhaar OVD based KYC, my KYC request shall be validated against Aadhaar details. | hereby consent to sharing my

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 wh

inform you of any
In case any of the above information is found to be false or untrue or misleading or misrepresenting, | am aware that
it.

on above registered number/email address.

1 have a busi relationship for KYC purposes only

| hereby give consent to dowinload/fetch my records/detalls from CKYCR/KRA to Nuvama Wealth and investment limited, for the purposes of
establishing 2n account-based relationship/modification of the existing recards.

E-sign FOR OFFICE USE ONLY
In-Person Verification {IPV) & Self-Attested copies received by

Company Name:
v keelling

Designation:
Date: Place: Date:
Signature f Thumb bmpression of the Applicant Signature;

(71

Scanned with OKEN Scanner
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//,_ i
FATCA & CRS Declaration (Second Holder)

(Please cansult your professional tax advisor for further guidance on FATCA &

CRS classification)

TAX RESIDENCE DFCLI\RJ\TIUN {tick anyone, as applic ahie)

m resident of India and not resident of any other country — OR
——— — -

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

Bttt e

country” Tax Identification | Identification Type | 150 3166 Country Code
Number™ (TIN or Other) (of turisdietion of Residence)

[ — bl b el dsdasc i il L i B

(including city, staie, country ond pin cadr)

I

_}\Fdrcss

i . ———— - ———

« 1understand that the Nuvama Group is relying on this information for the pur

the account holder named above in compliance witl
advice on FATCA or CRS or its impact on the accoun
for any tax questions.

e |agree to submita new form within 30 days if any

e |agree that as may be requi
to report, reportable details to CBDT or other authorities/agencies 0

appropriate.
| have understood the information requirements of this Form {read along with the F

confirm that the information provided by me/us on this Form including the taxpayer iden
and complete. 1/We also confirm that I/We have read and understood the FATCATerms a

Under penaiw-of perj'ury, | certify that:
pose of determining the status of

h EATCA/CRS. The Nuvama Group is not able to offer any tax
t holder. I/we shall seck advice from

information or certification on this form becomes inc

red by domestic regulators/tax authorities, the Nuvama Grou
r close or suspend my account, as

ATCA/CRS Instructions) and hereby
tification number is true, correct,
nd Conditions below and hereby

professional tax advisor

orrect.
p may also be required

accept the same.
Name:
© Date:
Signature: Place:
'
(8]
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KYC ROV =N DIVIDUALS (S HIRDIHOIDERD!

j

WAITITOGH

ol Ap ilica

/ Spouse Name~

father
nMother Name’

[ PAN

pate of Birth’
Gender” | [ IMale | JFemale | ITransgender ' Marital Status’ ] | | Single | ) Married
._-—.__—_— B
Nationality - [ 1IN-Indian [ Others -
Jf Indian Origin

{7 Resident Individual [ ] Non-Resident Indian ['] Foreign National [ IPerson of In
(Passport mandatory [or NRl and Foreign Nationals. MO sefection I only for CYC and nat for FA <VC Saleet MRl ar Frrsign Natinnal haced an Avinnalily of tha e adiatl)

[dsstabdiat £
Residential Status’
L] Private Sector L1 Public Sector L] Government Service [J Business LI Professional L Agriculture

Decpation [ Retired [J Housewife L Student L] Others (please specify)
City of Birth [ Country of Birth_| [ 150 3166 Country Code
L Identification number Expiry Date i1

Proof of Identity (POI) *
port O Driving license ] NPR

71 Aadhaar Cardioniytast 4 Digits) [ Voter ID Card [ Pass

j NREGA Job Card D Others {Anyc‘ommrmrw:irmdb—rcsmlaawmmr: —————
ADDRESS DETAILS

permanent city/ Town/Village’

Address’ i e N PRI
(7 Residential/Business 1 Res idential [JBusiness [J Registered Qffice [ Unspecified

Doc submitted [ aadhaar Card [Opassport Number |_lveter IN Card [Cloriving License [JnREGA Job Card Cluer Letter[_lOthers

as POA’ Document number® Expiry Date (am
J same As Permanent Address

Correspondence

Address® ’ city/ Town/Village *

T bow

:‘:T:":’“}‘::::;' ot District* State’ Country’ Pin code

(Mandatory for NRI . ! t ‘

Applicant] [ Residential/Business [ Residential L] Business [J Registered Office [ Unspecifiad

Doc submitted [ Aadhaar Card [JPassport Number [ Jvoter ID Card CDriving License CINREGA Job Card PR Letter[JOthers

as POA" Document number” [ | Expiry Date a I

Address type to be used for communicatiaon | (] Permanent [l Correspondence

CONTACT DETAILS (to be used for all necessary reporting / communication purposes)
Residence Phone Office Phone [ Mobile” l
Fax Details Email ID*
DECLARATION
nform you of any

| hereby declare that the details Tfurnished above are true and correct to the best of my knowledge and bellefand | undartake to

changes therein, immediately. In case any of the above information Is found to be false or untrue or misleading or misrepresenting,

1 may be held lizble for it.
| hereby consent to receive information from Central KYC and / or KRA registry through SMS/Email on above registered number/email address.

| 2 also aware that for Aadhaar OVD based KYC, my KYC request shall be validated against Aadhaar details. | hereby consent to sharing my
macked tadhaar 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

| hereby give consent to download/fetch my records/details from CKYCR/KRA to Nuvama Wealth and investment limited, for the purposes of
estzblishing an account-baced relationship/modification of the existing records.

| am aware that

E-sign D l_uWi_HLi; U'st_(_h\iL‘r
In-Person Vguifl_g_;nir_n_{{_IP\{I__H:i_eE-Attesle_d_copies received by

Company Name:
Wet - Sign Emp Name:

Emp Code:

Designation:
Date: Place: Date:
Signature / Thumb Impression of the Applicant Signalure:

(91

(¥ Scanned with OKEN Scanner



M huvama

sult your lll'ofcssiZAT?A - CRS. Declaration (Third Holder)
15 nal tax advisor for further guidance on FATCA & CRS classification)

1;[“ car

3

,fr'.'c'
-~

TAX RESIDENCE DECLARATION ({tick anyone, as applicablr)

mﬂtax

! resident of India and not resident of any other country ~ OR

I

i

osident of the country/ies mentioned in the table below

—

,Hamataxr
L e . .
; Tax Identification ———
o | umber® :ﬂﬁ?jg‘::";" Type | 150 3166 Country Code Address
er’) (of Jurisdiction of Resldence) _{chiua_vnq city, state, country and pin code)
T
I L ——
]
] ' i -n‘ v

Under penalty of perjury, | certify that:
| understand that the Nuvama Grou
the account holder named above in co
advice on FATCA or CRS or its impact
for any tax questions.
| agree to submit a new form wi

| agree that as may be required
port, reportable details to CBDT or o

p is relying on this infor
mpliance with FATCA/

thin 30 days if any information
by domestic regu lators/tax aut

tore ther authorities/agen

appropriate.
| have understood the information requireme
confirm that the information provided by me/us on
and complete. |/We also confirm that |/We have rea

accept the same.
Name:

nts of this Form (re
this Form inclu
d and understood

mation for the pur
CRS. The Nuvama Group is not

on the account holder. I/we shall see

ad along with the FATCA/CRS Instructions) and hereby
ding the taxpayer identi

pose of determining the status of
able to offer any tax

Kk advice from professional tax advisor

ication on this form hecomes incorrect.
the Nuvama Group may also be required
suspend my account, as

or certifi
horities,
cies or close or

fication number is true, correct,

the FATCA Terms and Conditions below and hereby

[ ba

ate:

P

Place:

Signature:

(10)

(¥ Scanned with OKEN Scanner



