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To e Ted in BLOCK LETTERS

KYC FORM — INDIVIDUALS ( FIRST HOLDER )
__KYC_MOdE* _Aormal CJEKYC OTP [JEKYC Biometric [1Online KYC LIOffline EKYC _IDigiLocker

IDENTITY DETAILS
Na-me of the Applicant* MRY HecbPAw BH AVOARL AL ;)AHA&
Maiden Name (if any)
Father / Spouse Name* | (AR BRAWARLAL ' BABULAL N A AR
Mother Name* e DG A DEVT NAHA R
Date of Birth™ Yo /[y 0/1 A9 PAN* |AACPNS23¢0B ‘\f) Qg.f
Gender* | (AMale [IFemale [ITransgender | Marital Status* Single A Married | |
Nationality * A IN-Indian Others * : .

Residential Status* | 1 Resident Individual [J Non-Resident Indian [J Foreign National [ IPerson of Indian Origin

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

Private Sector [] Public Sector L] Government Service Q/B/usiness Professional [L] Agriculture
Retired [] Housewife [] Student [] Others (please specify)

City of Birth HOSEPE T Country of Birth INDTA 1ISO 3166 Country Code | T/
Proof of Identity (POI) * Identification number*® | Expiry Date (iany)

I Aadhaar Cardonly 1ast 4 pigits) L_| Voter ID Card Passport LI Driving license L NPR

NREGA Job Card Others (Any document notified by Central Government)

ADDRESS DETAILS

Occupation™

YRR~ XA~ 59

o2 : STRYLLE APARTMENT , WORLYL RHILL ROAD y NEARR TJARIL MARL TeEMPLE
| izzn:easr;int WORLIL City/ Town/Village* ™ ©M BA 1
District* MMUNBAIL State* ™MAHARASHTRA Country* S NDIA pin code* OO0 (8
Residential/Business Zﬁ%esidential || Business L] Registered Office Unspecified
Doc submitted %adhaar Card |_JPassport Number L_|Voter ID Card L_IDriving License L_INREGA Job Card L_INPR Letterl_|Others
as POA™ Document number* % X~ K X2~ BUIE |_Expiry Date (ifany)
A same As Permanent Address L ) .
Corresp?kndence
ol S T
?MVEEE:ED‘?‘??;?ﬁ; District* State™ Country* Pin code*
Applicant) Residential/Business Residential [] Business L[] Registered Office Unspecified
Doc submitted 1 Aadhaar Card [_JPassport Number [_JVoter ID Card [_IDriving License LINREGA Job Card [_INPR Letter[_|Others
as POA® Ecument number* i i Expiry Date i any)
Address type to be used for communication 1 Permanent [ Correspondence
ot CONTACT DETAILS (to be used for all necessary reporting / communication purposes) ,
Residence Phone Office Phone Mobile* | T X 20| L4436 22—
Fax Details Email ID* Dee ().fz.ldo/lf\al\m@ jmw-f . € OV
DECLARATION

| hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake 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 aware that
| may be held liable for it.

| hereby consent to receive information from Central KYC and/or KRA registry through SMS/Email on above registered number/email address.

| am also aware that for Aadhaar 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 whom | have a business relatinnshib 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

" Qode Advisor LLP

establishing an account-based relationship/modification of the existing records.

GSign , 1 e n AR OG0y 5
In-Person Veitication-HPV)-&-SeH-Aftested-copies-received-k
Company Name: IN-PERSON VER ATION
Wet - Sign Date of Verification | 2% |11 | Lod Y

Emp Code:

- . ‘ ol p——"" -,
X AQ CQ? a\)\k f\\ Designation: Name of Official AL LDLM:W G
Plau:ta-:i m M QHI— Date:

Designation of Empl & @l_‘;{ffw .ﬂ‘m

Employee Code | ‘Do O

— el T W —— B e —— JR—

Signature of Official d@“lﬁ o 3,

Date: ) § |11 )202 4

Signature / Thumb Impression of the Applicant Signature:
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