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hiishment O Body of [ ndividuals Sacety | LP

[ Body corporste 0 ADT O Bank [J Government Bady [ Defence Esta
O Non-Government Organization & Others LW

Nameof theapplint® | AURYE ALPIN WEaguee § 1Ll I ——

Date of Incofporation” i ]_u'l' | g By e 1 tate af Commenenment [ 1 Ii‘IL’E 3

Place of lcorporation” | 14y b & pn [ Acerncginh A

Registiation mumber (CIBd Bummibier A e . -
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Proaf of Identity:

O cicially Valid Documentis) in respect of person auitharzed to transact [Sebact one b below]
3 Aadhasr Card issywn sngs O Viater 1D Card D Passport O Driving license O NPR O3 HALGA lab Card

1 OMBSE TS | ey dovemi ot el by el et m/.a‘
Registration Certifizate

O Certificate of Incorparation,Formation

[ Memorandum of Articles and Asseciation O Pa

O Power of sttorney granted to its manager, offica,
| O3 Artnety Prool —1+ jhe Sue hessvton iy Ori O Acivity Praaf

rinership Deed [ Trust Deed O Baard Resahetion
employees to transact on its bahall
=2 & |Far ks Prop s iddy Ondy|

ADDRESS DETAILS

EsT FLoo k. WAL Ei=paad B

Registered REY (HAMBERS OFFICE ‘WO 15
Address * A TEn CAnD MARE NEAL (0D FoAT owtammme [IVHEAT
piricts MUMBAT  sarer MAHARPLHT Cousr® FRDTA pecote’ broges 1|
Business) FEarme s Regatered Addings
Cormespondance |
Address e £y’ Tessnilioge *
Petriet” State” Campnty * Fir cede” |
e ————E— R T ¥ Hal reii Than ¥ ment ol
o o [J Certificate of Incorparation/Formatian O Regissration Certificate O other document
O Letest Teiephone Bill* pasdis s O Latest Electricity Bl past Bank Bcoount Statement’
address’ | [ pegistered Lease/ Sals Agreement of Office Pramises Validity/Excatry Date of POA
|0 Any other pmnfn_l_a-nﬂ;mda-:ument{qs-llsbadnwdwﬂ
| Tax Residency Address [ Business (Comespondence) istered Office |
CONTACT DETAILS {to be used for of mecezsary reporting / commumcation furoois) |
Landline Phone No: Mobilemo® | Fhchedr3 30 I
Fax - EmnHIIJ'IJ'h L{B‘Mu*—-ﬂ-ﬁ-ilphﬂ-r&'\ﬂ

DECLARATION
|\ hseaby declare thas the detais fumihed above are trum ansl corsect fa the bast of my knowledge and bwlianf ard e endertike to infarm you
&l any changes thersis, immediately, In caee uny ol the abavi informstien i kaend s ba false ar untius oe misleading o2 misrepresanting, | am Mis

gre asi ie thiat 1P We may be hald labls for it
(e hesghsy consent to recsive infsrmation fram Camtral £YC andfor KA reglstry threugh SME/Email os above regatersd sumber/mell address,

- Humber of related persen’s :

For: [Pt i FUR DFRACE LISE DLY
Sdgbe v Person Veriticathan (IPW] B Self-Artead copias iecalaed by
A g,:!'h-l“ Compiny Hasie:
PARTHERS (% b | P Quode Advisor LLP
Name & Signature of the Authoriped Signsto GmpCode: | VERIFIED WITH ORIGINAL
[Wiah sramp] Digpgrealis=a
2 IN-PERSUOMN VERIFICATION
Date: r y g
w8 uhe iy Plce Musabos sinatere: | Date ofVeethicaien [pa 1117 02 &
Mame of Ot |\Jnibhay ot
Desgrason of io i Blpesilio Al
1 Employee Code | | D0S d
| Signatie of Ofciat | Ut bl 527
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ANNEXURE T

Details of Related Person (sinime 2
(Whale Time Drectors & Authoeioed Sigratories, Prrtaers, Koo, Frgfes

APBLICANT MAME j OutucALiun Jeniuer & Ll bt
- [ GIero A1rar  Jomdmar [211071 2000
T’ —]r"‘.r'.r.‘?_".‘"f'.i Arduf T us THoM WALR -
Maiden Name® [ifany) | — -

- ——

“father fSpowse Name' | indut  MURAR T ENC (i T Wi

Natiomality* ThinTAR Gundos* | Eiflale I Fotrale O Travisgander
O vES

Mablle Number | S 4 SO0 333D EHO

PEP STATUS

Email 1D P ﬁg (o) CLasa a-flpfu T Sgrmero 1 %ﬁ'ﬂn

Related Person Type®™:

O Birectar-DIN 01 Bromoter B Partaer 1 8enaficiary O Authorized Signatory O Benaficial Dwnar
O Karts O Trustee O Court Appainted Official Propriator O Power of Attorney Holder L1 Others pu et
Pracf of Identity (PO1] * identification number® | Eapiry Dates =

| &2 Aadhasr Candiyss aoe= 0 Yoter 10 Card [ Passport [ Driving leense 01 NPR | soines Mocpint- SE 8 |
[0 MREGA Joh Card [ DIRETS (doy o not s by Cemal dsvnres)

11 Efhe [t ..F'—Iipu?;-g,.,.ﬂ'.._t, L fy Elen Mang, Cotw £ eda
Permanant Cﬂ:--?m . I\m wn—mua.r- f"ﬁﬂaw‘

Address* pakr | [enen bnd  seates [Mohirsththa e Teclie pnade’ by pop | € |
[ Remidferitinl/Bussiness i-fiesidential [ Busness [ Aegistered Office T Unspecified |
Dot submitted as FOA" Document number® | Expiry Date «uy
i Angtase 3 [IPaspart fiumber Cvetar 1 Cosd (I0 g canse CInigsa e cam _— Kﬁxﬁ‘ﬁaa
Ourtieteloten - |
Fo b Rame Az Permanent Addres
C:nd nden 2 3 :
Addross*
Ef‘rnl#-l'n-!r O sty Uitiings *
ppamiaianai Dusirict” seara® Ry g
£l [ Residentlal/business [ Residential [ Business [ Registered Office [ Unupecified
| Docsubmitted as POA Docunent aumber® Expiry Date woe |

i [ ashaer Card THrswonrt suusber Clvter 0 Cied Clpsvieg ticense CIMREGA Jab carz
': EHF. u-u...lD{p\...r.

| DECLARATION

[ Uhereby declare that the detalls furmished sbows are tru and correct 10 thie best of my knowledge and balie and | cndertake 12 infarm you of any
chamges thoreim, Immedately. [n oasa snyof the sbione inlormatian & found to be fabie of untrue or mislesding or misrepresenting, | sm sware that
I moy b held Kable for K

I harsly consant te reckive infiormaticn frem Central KYC and/er KHA registry theough SMS/Femaill on above registered number/emall acdress.

Baam lse mwirs that Tor Aadbas r OVD bassd KYC, my EYT request shall be validated againet Aadtaar detalls. | henely cosment to sharing my masked

Sadhaar card with readibls Gf cods or my Asdhasr XML/Digikcker KML file, alorg with pascode and as apolicable, with KRA and other

lrlllrr_lFlH 4 Wit '.:'ium 13 E:w: @ baniness relationship fer KV parposas anly
Far; DT%'HHE CRHAYENTURES T (AT Seal/Stamp of the NUVARKA

Fid gl
- lu' w l"l"s
PARTNERS E-L-F )
Warme & Signature of the Authorked Signatory
Wi b gl
pate: 031 01 |2 agn Placa: e oot Date: Place
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ANNEXURE 1

Detoils of Related Porson (Minimem 2)
[Whale Time Dirrctors & Aithoriced Signatorics, Padoees, Kocta, Trogtees|

3 = ;;..""
APPLICANT MARME | K32l F'Jr.f'l'l'ﬁ VenNTUPE ¢ LLP pan | PEEFASSTTD .rj_
PAN® A1 W Pl 2y tnmﬂnm- [,u,jn. TR ) P
sl TACANDNE FANL NOT F
Maiden Name* {ifany) | = = _ o
Father fSpouse Name® | HH“J il MNOAT K =1
Nationality Troiaand I hHI-IlH ] i Maln L1 Fermale O Teansprnder S
2 1 ' O ves
Mobible Mum ber -I ITI.F STATLIS EHiD il
y . '
f""'-a“m 'l"ﬂlﬁr{'!ﬂ}j_"_ i l;:uidﬂﬂ{m o e Slgrature : ’Tﬁ}rﬁf’:
Related Porson Type ™ -_—
O Diractor -DIN O Promater Eti‘:rtnaﬂ Beneficiary O Autharized Signatory O Baneficial Cwner
O karta O Trustee O Court Appointed Official Proprietar O Power of Attorney Holder O Othars pe. wes
Proof of identity (POI) ° dentification number- | Expiry Date -y |

& Ruadhasr Cardies wesnn [ Voter D Crd O Passport (1 Driving Bicense T NPR | & 3 30 - e = 234,
o T e O TR re——— ey — —— o|

Tt St R*JL(G(EI:M##MMA T M Mantht Mg, LAHO

Permanent { o P 8tnd ft{_ anrowntriages | baieen koot
Address’ QMCrrt I'!-r'l..l.-'-lrﬁbﬂ-l StEeT I'-lfi.]éd_ﬂ- Couny j-;::-'!-"-ﬂ'- Friasds® Ly Boe o T

[] Residential/Business _ rfesdenttal [ Busiress [ Registered Office 0 Unspecifi=d

,' Diac submitted as POA® Document number* Eapiry Date oo
; = tadraar Card DIPareport Number Clvater it Card [leving Ucarse CIaessh ok Card R = K= 3T A

v Lamr [ ioniners

As Permarert Sddeess

Cecresponden W ow o

ce Address®

B Fra from ko Eirgy TosarsWilage *

:'::-.:_.,.;.-p;. Dbrrice” S " Couniny Pin rosda "

ey I Residential/Business [ Residentlal 0 Business [ Reglstered Office T Unapectied

| Doc submiitted as POA Document number® Explry Dat@ i

[ tasbaar Caee DFpssport umber [Ivoter 1D Cord ClDrseg Uosnae [T RnEGA job Cind
WEE e O

CDECLARATION
| herely declane vhat tha dutails furnished above are frum apd coovect to the bett al my knowhidgs ang beliel and | undertaie to inform yau af any
changes tharein, immadacely, incse any of the sbove lsfasmation s found 1o b filse or untres or malsading of Pisreprassnting, | am hwite that
| iy b haldd liable for i
| neraty eapaent to receive information from Central KYC and/for KRA ragitry threngh SMS/Emall on above registered numbserfemall addres,

| ¥ aum alsc mwitre that fer Asdhiae OVD bhased KYE, my KYC reguest shll be validatnd agairal Asdhaar detaili. | heseby conaant to snaring my midked
Badraar card with madable OF code or my Asdhasr KML/Diglacker KREL file, slong with paiscode and as applicable, with KRA and athar
| Intwrenudiirien with sabuin | hida w hull-ul.: llhthnlhir far YT puepeses enly

Fer: aalil Fﬂ“'““ F'r&f 15-u-|.r51mp of the NUVANA f
L & LLf
; NESTHLE
barme & Sonature hitaris
[ stamg)
Date: D:'-""'l‘! (A Mace: r'lrlrw-hn-:' hate: Place
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Mease “:Ipft ‘|I|'|1|' nne nI thie helow aplions

& NDLDEMAT OF 10— [M301 719 ! O cost prmat  of o
Tor bee Mlinel |il'|' the Depotiory parkicipant in P ILESER LETTERS in llllill‘ih
Application No Tctientin P Inteemal Ret b

Date

CETET T

Detalls of Arcount Rolders [Piesse tick if sy of the sidborksd sigratosies | Promaian § Partnses / Karts § Trugisns [ Wikals Tims Demcian
i nitbwr Policaly Expozed Persnn (PEP] or Rofvted o Poliically Eapotsd Peroan (RIER|

Arcpunt Haldes Sole [First Holder decond Holder thFli halder
Name/ Avgus Pkwmm VEN-
Search Name” TofEL L L =]
PEP/RPEP* O ves Gin O ves O o O ves O 1o
| paN RCeFn-<a3e 2
Aadhaar (UID] 20K KUK M WX ALK KRR
Contact Number
'l.l.nld.rh:\lﬂl'g'.mn 311:11555'3 Jo
L==py
| Geoss Annwal Income Detalls® | [Jgelow21iae  [I®1-5Lac O=s-10Lac
| {Previous Year) EB¥0250c  O%2siacs-terore O Above % Lerore
Net Wosth' K
poerirciim SR 1 B 1 e 4 AsonDate | 31~ Mavel- 2 024

SMS Al H“‘f Arraunt ta be eparated throogh Powes Of Attornoy EH;D o
Mabile number mandatery | S0 Alert facility required ves O No
HEQA selected Aanenure & | pAssIle Numibes 8 wiich meisages are 1o be sest
*In case of Firms, HUF, Association of Persans [ADF), Partnership Firm, Unregistered Trusk, etc., although the account &=

opened in the name of the natural parsans, the name of the Firm, Association of Persons (ROP), Partnership Firm,
Unregistered Trust, etc, should be mentioned balow

it | Aueus Piwa VEwmeee LLP | | Acc FASCS 70 16
Tyipe OF Accont (Please tich whichever is applicable)

Type of account* Sub Status (To be fillad by the DF)
O gody Corprrate O Trest O tAuteal Fund D oce O O csaO v O/ O\
0 Qearing Hauzs BILE O Partnerchip Firm Clathers

Sub Sratus

Stack Broker ~ Propristarny {Flease tick If applcanie) O ves
Whether Regloered Under MSMED Act 2006 [ Wes Bhe {If yeu, please provide the MIME Registration Certificale) _J

: ) Bank Detalls [Dividend Bark Detaiis
BANK NAME | INDUSIND BANK Branch Name | FORT

Aecount type | O Htﬂ?ﬂmrﬁm Olothers | Accoumt Mo | 201015570364
Addrecy B, SONAWALA BUILDING, BALUIKMBA SARAACHAR BAARS, FORT MUKEAAI

City BMuMBAL | State | MAHARASHTRA | Country | INGIA | Pin_| 400001
IFSC Code INDBODDO033 | MIBC Code | 400234000
[tk Protcogy of The tarutled chwgus havng B rae of B ocoon bokier wisee B chege ok m messl {o]

(o) Protocogy of fe Bank Sunement baving name and sddiess of the BO
Is] Frotgcopy of U Presbock: hawng e sed sddness of Be B, 0

Gl T ein of ophions. (i, () are {iv) abeowm, BUCH code ol the brssd ghedd b pressnt | manbensd o8 B el

q
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Standing Instruchions if account 1o be apened in NSDL/ COSL Pleasa tick Yes Na
|| We instruct the DP 10 recebve each and every credit in myfour account  (Awtomatic Credit) H:fns OHe
| | We request you to send Eleetronic Trantaction-cum-Holding Statement at the email ID ﬁﬂ Clile
rnenl:lumd above iy '_m' o
[ ccount te be operated through DOPIPewer n-l Aoy [POA) Yo Clble

1) W wish 1o receive dividend [ Interes! directly in 1o my bank aceount as givon abave theaiagh ﬂ’
£CS (¥ mot marked, the default option waeadd I “¥ea'] [ECS b raeslatory for becations notified by yas Obo

SEBI from time to time ]
"||.-||-||-h|-|r l.||-.1||,|:t|1|n+. -Ir |1'| |1I|Il|-| Few B o il Iy Hr'-.l PiEage telke Ve fiin |
1 We would e 1o instsuct the DR 1o aceept all the pledge Instructions in myfour account
without any other further instruction from myfour erc, {If not marked, the default aption wauld | Clves s
be ‘Mo’ ) (to br selccted if poopunt epened In CO5LY

|7 We would like o share the emall Ik with the RTA to be =tinnnltﬂuctuuntupenrﬂ In CO5L) _E}_ﬁ_ﬂ_g__#l':r

N TRUAT FACIUTY
‘T 1 wish te avail the TRUST facility wiing the Maobile number rr:e-l:tlmrd for SMS5 Alert Facility |
have read and undersiood the Terms and Conditions prescribed by CDSL for the sama. Oyes ﬁm
O 1/ We wish to regicter the foflowing clearing member IDs under myfour below mentioned B0 N
it repatered for TRUST Annexune B

Stock Exchange Name/iD Clearing Member Name Clearing Member 1D {Dptional)
Easi Tao register for easi, please vigat our webesite wenscdslindia cam.
Engi allowe a8 BD o viswr :I-us ISHN I:llanm.l transactians and valua of the partfalio anling.,
Aecount Statement Requiremant H‘lﬂ.s por SEBI Regutatien O Datly O Weekiy O Fortnightty O Mantaty
Brmusl Report Regquiremaniiif rot marked the 2 ! 3
sebault aption would bt in Pasical Dvm:ﬂfmﬂ Bath Physical and Dlectronic

Clearing Member Detalls {to be filled by CM's only)

Nameof Stock Excharge |

Name of Clearing Corporation/Clearing House |

Clezring Member 1D | Trading Mernber D |

SEEI Reg No | Trade Name |

CN-BP-ID to be filed up by Participant] |

(¥ Scanned with OKEN Scanner



Tarwi ' P B4

I A nuvama

Declaration

»  |fWehereby declare that the datails furnished alave aes true and corpect to the bait of our knowledge .am:t_._
helief and we undertake to inform you of any changes therein, immediately,
o |/Wefurther agres that any fake | mitleadng Information ghven by me fus or suppressian of any material

irfarmation will fender my acceunt lable for termination and sultable sction. |fle are aware that we may be
held Ha'tle for 18

v 1/ We acknowledpe that | fvee have recelvedd fnd reacl "Rights and Qbligatesns of the Renaficial @anar and

Depository Pamicpant” as per Anaesure © of the attached boskiot, |fveo agres ta abide by and 8o B2 bound by
thee mudes a4 are in doree fnom time 1o Yme for such scoounls.

w  The same has been called upon by me In O Physieal Cogy H'E.-ufl Copy
Ifwe alsn declare that [/We will continues 1o comply with FEMA rogutations. {In case non-resident sccaurt)
Soke f First Authordsed Snatary Second Authoriaed Slgnstory Third futhoriad Signatary

Name PJlrepa 'jh-m'jl'-““h"ﬁ.l!‘.ﬂ‘- Tam wmﬂ{ f'-«‘rﬁ-f«&_ La IJ-!H:' Chhede
Designation FPT AURUS &LFHﬂ VENTURES|LLE

Tui AURUS ALPHA YERTUHES LLP
signature | ?M I AURUS MFH:'I._'IIFHTUHEL- P latne R ochdds

f'{_*[l/f' FARTHERS

Made of Dperation (Please select and provide {Eﬁ 15 Hddow)

......

O Any ene Singly O Jointly = per resolution [ Others (please specify |

Notes:

1) In Case of additional signatures, separats annaxure should be attached to the apgiication farm

2) Thumb impression and signatures ather than English or Hindl or any ather language not contained in the Bth
schedule of tha Constitution of Indis must be attested by a Mistreated or Motary Public or a Special Exeutive
Magistrate

3] Forreceiving Statement of Account In electrenic form:
2| Client must ensure the confidentiality of the passesed of the emall account

b} Client must pramptly inform the participart If the amall sddress has changed
£ Strike off whichever it nat applicabla

Option for Tssue of D15 Booklet

¥indly confirm the menner of receiving DIS | £ 1/We wish to receive the Delivery Irstruction Slip (D15} boaklet with
booklet [To bs filled by personfs)zeskingto | sccaunt apaning

apen 2 Depository sceount where
DOPIf2ower of Attorney has been granted
tc opetate the Doporitory sscount)

I{'We d not wish to recaive the Delivery Instruction Slip (DI5)
bookbet with sccount opening. However, the D15 booklst should be
Issued 1o mefus immediately on myfour request at s later dates.

T Ly T S P PPy SR T T S

Atknowledgment _
MLAARE WEALTH AND INVESTRENT LIMITED

?_.._,E.'!”. Flesoe BIY 10 B4, Insple BEC G Block, BEC Main Rosd, Bandra Kuris Complex, Bandra East, Mumba 400051
Demat accownt ta be opesed with NSDL _ DP 1D - IN303719 | Ooemas account 1o be opanad with COSL 0P 10 -

Received the saplication from s an bhe salalirst hokler gang with

&l it the second and third haldeis respectively for apening of tha depositony account Please quote the
Let 10 @n Clieit 10 alloted bo you by [CW-BE-I0 in casve of Clearng] in all your fuiure conesporaence.

Date

Participant Sign

(¥ Scanned with OKEN Scanner
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TF:"; RESIEEHE I&‘Emﬁn‘ﬂﬂu‘- {rwk any ane. mE somicmhie)
E‘Eﬁtlw if @ tax resident of India and not resident of any other country  OR
O Entity is a tax resident of the country/fies mentioned in the table below

Please indicate ALL the countries in which you are a resident for tax purposes and the aseociated Tax 1D No, below
Country Tax Mentification Number™ Identification Type (TIN or Other%, please specify)

* fa coer Tax Identification Mumber is mot avmieble, kindly prowde feachional eguisalent®
¥ 1t is mardoiovy to reoply @ TN or fuactional equivalesd if the cesndry In wisich pou mee fax renident ivues ruch identifiers.
& no TiN i pet availotle or hos nat pet besn Bived, pleose provide on sxplanation & miioch i to the form

In case the Entity's Country of Incorporation,” Tax reskdence is U.5. but Entity s not a Specified L5, Person, mention

Entity's axempbion cods hepa! {Refer 3fwin) of Port ) [
PART A
Jin dve Fiffmpd by Finrresivnd frafitidios e nd Teprt .ﬂrghnrl'in_l:r [ ]
Entkity is a GlIN Mame of sponsoring antity
O Financial Institution*"
OR Note: if wou oo not hove o GIM but you ore spossared by onather entity, please provide yowr
O Dﬁ'ectrep-u[tj!ﬁ MFEL gpansars SUN shove and indicale your sponsar's nome above.

in case GilN not aveilable, please tick any one below [as applicable) loptions ceailable anly for Finamcia! institutions)
O Applied for

1 wor required to apply for (Feass specify wb-cotegon | Mlease provide with Form Wa-BEN-E, duly [Wed i

O Not abtained - Non-participating F1

“if the ankbity it o F and o bax resident owtside Indla, plegse i the belows

Are you from CRS Jurlsdictian |Oves DONo e'lf No, .'.rfrm answer the next guestion)
Meaze refer bo List of Sigra orkes fo CRS @3t ou oepdf oes e AT R e MR e sl ek . e o )

Are you an Investrnent Entity (Refer J'ﬂf-'.-'tﬁf?w'l‘ﬂ-' |Oves Ono i'-'_le'H p.lm:nnsmrrhe next question)

is the entity managed by another entity that is a depository institution, a a custodial imstitution, a specified insurance
campany, or an investment entity and the gross income of the entity [s primarily attributable to investing, re-investing,
or trading in financial assets Ov%es Mo {if ¥es, please ogditionally fill Part C)
FART B
in b fi¥ed by NFEx obher than. Divect Reparting MFEs; plerawe fill amy mne ns appropriote)
O pubiicly troded compony’ [z o compony whose shares ore O Reloted entity of o publicly troded company®
reguinriy troded an on esteblaheg securities market) O Subskdiary 0O controlled

Name of the Etﬂdﬂmaﬂg; Name of such publicly traded company
[Plese specify any ane stock exchangs on wfich the stock &5 troced]

Mame of the stock exchange (ony one)

3
& Active NFE® O Possive NFE’ {Please fited PART £)
Sub-category (Refer 2c of fort 0) 4] Mature of Business
Nature of Business (ovg ot Toan
1 Rafer 1.0t Parl O in the informaticn bookat & Hafer 20 of Paet O In the infarmation baokiet
2 Reafar 3{wii) of Part O in the information booklat B Rfer o of Part [ in he infcernation Dookhed
3 Refer 1A of Pan D in the information bookiet 7 Rafer 3ii} of Part D in tha information bookbet

4 Rafar 28 0 Far O in the information boakled
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PART C
(te be filed anly by Passive NFEs]
Pense kit below the detsids of each controling person(s] , confirming ALL countries of tax residencyf permanent residency)
citian and ALL Tax Mentification Bumbess for [ACH cantroling pessons [Phease attach adeditional sheets if necessary]:
Controliing Person 1 ~ Contralling Persan 2 Cantrolling Person 3

Mame*
Country ol
tax residency”
Address
trclude iy biste, Doy B Pe
ey

Tedephone/ Mobile No.,

e % 150w

TIN
(27 Funifional qeisdent lor saah
ik iR R i et e
R el

Identification Type
(TR o8 P, plagne syl

Controlling pesson
type code"

Additional detsils to be [Hhed babow oLy by controlling parsans having

tas relencyfpermanent resitency/ciizenship in mn
Counley ather than India incbuding proen card helders: !

Custasriar LD i iosed)

Gender jals, Feval, Cther]

City of girth

Country of birth

Oecupation Type
| Samion, Bidiniag, Gthar)

Mationality

PAN
Father's Name

L£ BAN non svadablap

Date of Birth

Address type for addross
mentioned abowve

| Rewitence ar ham ey, Hesdeanss,
Ewinemy & Regetesed oflcel

identification Type

[Herumans subrerssd s gogad of
e U WA |

ldentification Number
(MarSabory o PEN & Radhass
Swrmber o BOE e fad |

SpoOute’s NAME jsasensl)

Aadhaar Humbes jopicesy | i joo NENK WENE

KaNY Ny

*Toirduds UL, where controlling peson i3 a U ctlieen of jreen cand bakler
W In ckte Tae idantification Number ks not gallabde, kindly proside functional equialang |
& Penmissilde valust ate = Paimont # Eligtlon 10 card = PAH Card & | Cand

= bwwang dicense = LIDAS Leties * HREGA lob canid = Others
BRefer 3w (&) of Pan O in the Information bowaler
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E:—"— FATCA-CRS Terms and Conditions "
The Cantral Board of Direct Taxes has notified Rules 114F to 114H, as part of the Income-tax Rules, 1952,
jch Rules require Indian firancial institutions such as the Bank to seek additional personal, tax and beneficial ﬂ""-""'ﬂi
jpformation and cartain certifications and documentation from all our account holders, In relevant cases, infarmation
have 1o [ ;Epurhrd ta tax aulhoritiesf appointed apencios. Towards eamplnes, wo Ry alsey be r'!q'“HEd ]
de Infarmation to any Institutions such as withholding agents for the purpate of enturing appropriate
" chhalding from the account ar any proceeds in relation thereto, Shauld there b any change In any infarmation
el by you, please ensure you advise us promptly, |e., within 360 days. Please note that o may FAceivE Mo

than one request for information if you have multiple relationships with NUVAMA ar its graug antities. Tharefore, @
}5impﬂl13“t that you respond to our request, even If you believe you have elraady supplisd ary prasdously Frerpuersted

infarmatian,

will

I CERTIFICATION e =
| have understood the Information requirements af this Form (read along with the FATCAJERS Instructions)

and hemhfﬂﬂﬁﬂﬁthﬂt the information provided by me on this Form is true, cofrect, and complats. | alsn ennfirmm
hat | have read and understood the FATCA CRS Terms and Canditions and hereby accept the $ama
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