S TR S S IV C FORM = INDIVIDUALS | FIRST HOLDER ) S s

Form v 137524

T ye filled in nwuc LETTERS

KYC Mode* | “flormal [ iEKYCOTP CJEKYC Biometric [10nline KYC [ 1Offline EKYC [ |DlglLockcr L

IDENTITY DETAILS

Name of the Applicant* MRC SHoBHA KamLlEiy  RBHTMANT

Maiden Name (if any) —

Father /Spouse Name® | M@ oL HanD 14 ACTT MAL TT ']'né;,nmf;r

Mother Name"* MKS- DART Yav: i<« "1 éﬁ,-ﬂ NT

| Date of Birth* 2 3oz (aay | paw VR argT N
Gender’ Uremale [ ITransgender I Marital Status* | [1Single  “RMarried
Nationality * V’rl\l Indian  [] Others

Residential Status® L}’ﬁemdent Individual ['1 Non-Resident Indian [ ] Foreign Mational [ 1Person of Indian Origin
[Passpart mandatory fof MR and Foieyn Nabunaly PO selection (s anly for CKYE and net fad KRA KYEC Seleet MR o Farnign Natineal basad on Hatinnaling of the ndvidial]

LI Private Sector L Public Sector [] Government Service [J Business [ Professional [l Agriculture

Soepation (] Retired (& flousewife [ Student [J Others (please specify)

City of Birth MUMBAT | countryof Birth | “CNDT A | 1503166 Country Code | Tl

Proof of Identity (POI) * Identification number* | Expiry Date (ram

> Aadhaar Cardien st 4 i) L] Voter ID Card [ Passport U] Driving license [ NPR LK~ X)QN\“FHQ
] NREGA Job Card O Others (any cocument netified by Cantral Government)

ADDRESS DETAILS

0-S3 [HEgcrn PAanunA €S RV AgUaz DESAT Kol
EZBT:;?.M AT TALT ; CUnGRLA HT L. city/ Town/Viliage* FA UM A AT
District” Muwba state* Molov aslrtra country* T/ DT A Pincode* L0 0 024
(I Residential/Business M Residential (J Business [J Registered Office [J Unspecified
Doc submitted CrGahaar Card [lPassport Number TVoter D Card [ Toriving License [ INREGA lob Card [CINPR Letter[ l0thers
as POA* Document number* lmy\x‘-?kx)kr. ~1716¢ ( Expiry Date (o |
b"Same As Permanent Address
Correspondence
eddafsrc‘r!usfsr:m asove / City/ Town/Village*
OMandatory for N District* State* Country* Pin code*
Agplicert] [ Residential/Business [ Residential [J Business [ Registered Office ] Unspecified
Doc submitted [Jaadhaar card [Passport Number (IVoter 1D Card L] Driving License [INREGA Job Card LINPR LetterL ] Others
as POA" Document number* | ] Expiry Date (s I
Address type to be used for communication I O-Fermanent [ Correspondence
CONTACT DETAILS (to be used for all necessary reporting / communication purposes) ]
Residence Phone Office Phone | Mobile* [§ 82009355
Fax Details Email ID* Chobha a= ELmons 2 \-/a hoo- (owm
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.

I 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 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

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

E-sign FOR OFFICE USE ONLY
In-Person Verification {IPV) & Self-Attested copies received by
Company Name;
Wet -S| Emp Name: Qode Advisor LLP
ke Emp Code:
B Designation: VER”:lED WlTH ORIGlNAL
Ptace: Date: IN- Pij._Sj_\_“i vem neTICATIQN
of the Apgli Signature: D“}tﬁ-{)ﬂ-“———&hﬂl\ \ 'll-L 51.. L‘
(1 Name |‘:1r l‘: \}u.»\o"\aw _'Iomﬂ-
Dﬁ‘aigl’idh\--l e w&_-_i_ﬂnn_._ﬂt?f
,—-—!ﬁ""——ﬂ-—”‘ ‘
Employee Ceue l OO 5
Vo Gt
“ignature of Official Vo
i 4
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Additional KYC Form for Opening a Demat Account OPENING NSDL and CDSL (Individual)
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 Below

“=/NSDL DEMAT (DP ID — IN303719) ] (1 COSLDEMAT (DPID~ )
To be filled by the Depository participant in BLOCK LETTERS in Fnglish

Application No R |‘Eii'eﬁ{m ) I [ DP Internal Ref No
Date
-‘-.Y .. . B One Dapoasits y . ; Nelow D ‘..-‘;‘#
—— : l‘l_l:_lflil_&_ tl’ _ﬂ(‘(_(l!.l.l_li Hnlth-r_q B _ R
Account Holders Sole ﬂ'lrsl- Holder o Second I{nklor_ ) Third holder
Name * CHoRMpy 1€nmLT=L)t
N7 MANT
PEP/RPEP * L] Yes M No () Yes [J No LI Yes [ No
SMS alert facility NYes [ No [ Yes [l No [Yesl1Mo
Mobile number mandatory if
POA selected
Mobile No. for SMS alert 38 S 0‘]3553"
INCOME RANGE PER ANNUM
Gross Annual Income* | [ Upto INR 1 Lac O INRS-10 Lacs &R 25 Lacs - 1 crore
(Not older than 1 year) O INR1-5Llacs 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 %dTviduallOrdinary Resident [0 Others (please specify)
NRI [T NRI Repatriable [J NRI Non-Repatriable [ 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
Account type | [J Saving & Current [J Others Account No ' 201015570364
IFSC Code INDBOOODO33 J MIRC Code 400234009
Far NRI Only REBI Approval Ref No: RBI Appraval Date :

Standing Instructions if account to be apened in NSDL/ CDSL

Please tick Yes/No

I/ We instruct the DP to receive each and every credit in my/our account. {Automatic Credit) | ~res (] No
I / We request you to send Flectronic Transaction-cum-Holding Statement at the email ID mentioned Myes L] No
in KYC zpplication Form.

Account to be operated through DDPI/ Power of Attorney (POA) MYes L) No
I/ We wish to receive dividend / interest directly into my bank account as given above through ECS (If | Ayes ] No

not marked, the default option would be ‘Yes’) [ECS is mandatory for locations natified by SEBI from
time to time)

(2]
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Option for issue of DIS Booklet

confirm the manner of receiving DIS booklet (Tobe | [ ] |/We wish to receive the Delivery Instruction Slip (DIS) booklet with
d by person(s)seeking to open a Depository account account opening.
ere Power of Attorney / DDPI has been granted to

" operate the Depository accou nt)

7 1/We do not wish to receive the Delivery Instruction Slip {DIS) booklet
with account opening. However, the DIS booklet should be issued to me/us
immediately on my/our request at a later date.

Standing Instructions if account to be opened in CDSL Please tick Yes/No
| / We would like to instruct the DP to accept all the pledge instructions in my/our FICC(]LlhE;i.lh_(l—llli.EY_Ulhm’ [ Yes&” No
further instruction from my/our end.

[1f not marked, the default option would be ‘No {to be selected If account opened in CDSL)]

1 / We would like to share the emall 1D with the RTA (to be selected If account opened in CDSL) [ ] Yes & No

Account Statement Requirement #/ As per SEBI Regulation L] Dally [] Weekly [ Fortnightly (| Monthly i
Annual Report Requirement [ Physical A Electronic (] Both Physical and Electronic
{If 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 joint [T First Holder

sccount holders' is opted, communication to first holder will be sent as per the preference mentioned and communication to ] All Jaint Account Holders
ather holders will be in clectronic mode. The default option will be communication o first holder', if no option selected)
Mode of Operations for Joint Accounts of securities

{Nate: i Mode of Operation for Joint Account is chosen as anyone of the holder or survivorls), only specified operations such as
trznsfer of securities including Inter-Depository Transfer, pledge / hypothecation / margin pledge / margin re-pledge {creation,
clasure and invocation and confirmation thereof as applicable)

Cllointly

CJAnyone of the Holder
or Survivor(s)

TRUST FACILITY
| wish to avail the TRUST facility using the Mobile number registered for SMS Alert Facility | have read and

understood the Terms and Conditions prescribed by CDSL for the same. O Yes #No
(If selected Yes please

clearing member details)

[ 1/We wish to register the following clearing member IDs under my/our below mentioned BO ID registered for
TRUST Annexure B

Stock Exchange Name/ID Clearing Member Name Clearing Member ID (Optional)

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

« 1/We hereby declare that the details furnished above are true and correct to the best of our knowledge and belief and we undertake
to inform you of any changes therein, immediately.

e 1/We further agree that any false / misleading information given by me/us or suppression of any material information will render my
account liable for termination and suitable action. I/We are aware that we may be held liable for it.

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

« The Same has been called upon by me in [J Physical Copy & soft Copy

» |/we also declare that |/We will continue to comply with FEMA regulations. {ln case nonresident account]

Note: In case you meet the following conditions the acceunt will be opened under Basic Services Demat Acceunt:

1. The individual has or proposes to have only one demat account where he/she is the sole or first holder

2. The individual shall have only one BSDA in his/her name across all depositories

3. value of securities held in the demat account shall not exceed Rs. 10 Lakhs far debt and other than debt securities combined at any
point of time.

Name of Holders Signatures

Sole/Holder/Guardian S.HOBHA KAMLEL U B HTMANT M m}:

Second Holder

Third Holder

3]
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Nomination Detalls

| Name of the nominee(s)

[ Sh.\n: of each nominee

| Nominee Identification —|
details evanal)

(Pease tick anyone of following
anad prowide details of same)

LW o not wivh b maniiate anyiae for Thin Deimal a4 oaim
of death of all the avuent hashded (1) my

S

Nomination Details

;_l,'!—\_; :Srﬂv.aﬂrr?ﬁﬁnl hn"l‘iﬂ\ ? fn.ll‘lﬂﬂll I“I (11 n' mlnml |-||-|.h' ﬁ-.l.

Wbt sy g M|

kg ey Wl Ahall fegw ives all e 4. seln b im oy f onint aie s mand in |

Nominee 1

EAMLECI 121 T in nNT

IDL“ b

bl insghednt aingd g
UL gl by wasnbd we s b gl WAl f g ite s

per By iy abay i fude dhscumments e by Conil e
f)| Wie mo

iy b

Nominep 2

1vrrhew o] i pry e e e

ln\r odd lo! after divislon shall be transferred ta the fint nomines

# ool el powrssevpa 1) doed s

| Fhotopr raph & Sipnature |

0 PAN

L1 Aadhaar

[} Saving Bank Account No.
0O Demat Account ID

O proof of Identity
[Provide relevant praaf)

I Photograph & Signature

O pAN
['1 Aadhaar

L] Saving Bank Account No.
O Demat Account ID
[0 Proof of Identity

{Pravide relevant proaf)

%.

mentloned In ﬂw !onn

rIhar e Faare YT in r3ie

.-l.‘f.r....n..fa.._. ‘J' "'""'-"I"l'l-l\lu"
wlenl ainthad i1y L I.r.ll.” = ool gisati bat) m b P —
he wvent ool verg f ras dn stk Ao .1._...,.,..;,',',,_,._,,

I Mamines L)

— % |

—

|
i
_— ]
| Eholograph b Sengtre ;
|
2 PAN |
Aadhaar
Saving Bank Accourt lia
Demat Account 1D

Proof of Identity
(Pronade relevart proed)

Relationship w.n agpicany

SPovirE

Address of Nominee(s)

DSame As Applicant

] Same As Applicant

[ Same As Applicant

Mobile/Tel No (optional)

Email 1D (oprional)

Date of Birth

[Mandatony if Namines I 3 minar)

Guardian Name

Address of the Guardian

L) Same As Applicant

Llsame As Applicant

O same As Applicant

Mobile/Tel No [optional)

Email 1D (0ptional)

Relationship® pwis kaminee)

Guardian Identification
Details Optional;

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

1 Photograph & Signature

] PAN

O Aadhaar

(1 Saving Bank Account No.,
J Demat Account 1D

1 Proof of Identity
[Provdide relevant proaf]

0 Photograph & Signature

O paN

O Aadhaar

[J Saving Bank Account No.
[1 Demat Aceount ID

L1 Proof of identity
{Provide relevant praof)

[ photograph & Signature

O PAN

O Aadhaar

0O Saving Bank Account Mo,
[l pemat Account ID

O Proof of Identity
{Provide relevant proof)

Signature of the Holder(s)

17 Holder

/NN

2™ Halder

3" Holder

Signature of witness, along with namea and addrd}s are fequired,

if thk account holder Affixes thumb impressian, instead of signature

(4]
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FATCA & CRS Declaration
__Please consult your professional tax advis

(First Holder)

or lor Iurtlu-r ruldance an FAT

= TCA B CRS classification)
_ TAXRESIDENCE DECLARATION ik wnymne, ovanoirainl T
Nam a tax resident of

e |

sident ¢ _lﬂrh:! T’.“!_’l”..t resident of any other country  OR

L) ramatax rmk_h_‘nl ol the country/ies mentioned in the

Tax Identificati
Country * W Number® o

table helow

Identification Type [
(TIN or Other%)

150 3166 Country Code

Address

{of Jurisdiction of Residence)

fincluding city, state, eauntry and pin md'e_l_|

CERTIFICATION

Under penalty of perjury, I certify that:

* lunderstand that the Nuvama Group s relying an 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 professi

onal tax advisor
for any tax questions.

lagree to submit a new farm within 30 days if any information or certification on this form becomes incorrect.
-

I '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 authoritiesfagencies or close or suspend my account, as
appropriate.

| have understood the infermation requirements of this Form (read along with the FATCA/CRS Instructions) and hereby
confirm that the infarmation provided by me/us on this Form including the taxpayer identification number is true, correct,
and comnplete. I/We also confirm that I/We have read and understood the FATCA Terms and Conditions below and hereby
accept the same.

Name: C HeBpin KAMLECH {H7 mA~T

Signature:d/ /qAb ra’h-'}

Date: Oy |1y '\'Z_UL‘-'\

Place; MuHﬂﬂ O

15]

—-—rmmeeeeeee———P|pase Tear Here

Acknowledgement Receipt

Application No 1

We Hereby acknowledge the receipt of the Account Opening Form
Name of the Sole J Holder

Second Holder
Third Holder
Depository Participant Sign

l Date 1

(]

Y
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ame of the Applicant” PHOTOGRAPH
maiden Name (if any) of Applicant

spouse Name”
Falherl i Please affis the retent

passport e phatagraphs

.—-—-'--__ -
Mother Name

e i . e and slgn across |t
Date of Birth* ‘ PAN

Gender” l [ IMale | IFemale | ITransgender I Marital Status* ] [ ] Single | | Married

-ﬁ;tiunaliw . [ VIN-Indian  [] Others

[ Resident Individual [ ] Non-Resident Indian [] Forcign National [ 1Person of Indian Origin
[Passpoit mandatory fos Ntk and Fareign Nationals. PIO selection ls only for CXYE and not foe KN KVE, Selnet MRl o Farelgn Matior al haied an Hatinnality of the indieduat)

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

Residential Status™

Dceupation [ Retired ) Housewife [ Student L] Others {please specify)
City of Birth [ Country of Birth | [ 150 3166 Country Code |
Proof of ldentity (POI) * Identification number* | Expiry Date iram

] Aadhaar Cardiewwasoee L Voter ID Card  [J Passport [ Driving license CJ NPR

1 NREGA Job Card [J Others (any documen notfied by Centrel Government)
ADDRESS DETAILS

Permanent city/ Town/Viilage *
Address District* State* Country* Pin code®

[ Residential/Business (] Residential [J Business [ Registered Office ] Unspecified
Doc submitted [JAadhaar Card [JPassport Number [Jveter ID Card [ priving License LINREGA Job Card [CIner LetterlJothers
as POA” Document number* Expiry Date giaw) i

L] same As Permanent Address
Correspandence
?gﬁder:fis-u-r above / G TovnlVE®
fﬁf.?.friffféfﬁﬁ; District* State* Country* Pin code*
Aplicert] [] Residential/Business L] Residential [J Business [ Registered Office [OJ Unspecified
Doc submitted [JAsdhaar Card [ TPassport Number [IVoter 1D Card [JDriving License [INREGA Job Card [INPR LetterCJOthers
as POA" Document nhumber* I I Expiry Date gfam) [
Address type to be used for communication I {1 Permanent [ Correspondence

CONTACT DETAILS (to be used for all necessary reporting / communication purposes)
Residence Phone Office Phone I Mobile* [
Fax Details Email ID*
DECLARATION

| hereby declare that the detalls 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 lizble for it.
| hereby consent to receive information from Central KYC and/or KRA reglstry through SMS/Email on above registered number/email address.
| am also aware that for Asdhaar OVD based KYC, my KYC request shall be validated against Aadhaar details. | hereby consent to sharing my
masked Aadhaar card with readable OR code or my Aadhaar XML/Digilocker XML file, along with passcode and as applicable, with KRA and other
Intermediaries with whom | have 2 business 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
establishing an account-based relationship/modification of the exlsting records.
E-sign FOR OFFICE USE ONLY

In-Person Verification (IPV) & Self-Attested copies received by
Company Name:

Emp Name:
Emp Code:
Designation:

Date: Place: Date:
Signature / Thumb | ion of the Applicant Signature:

Wet - Sign

(71
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FATCA & CRS Declaration (Second Holder)
se consult your professional tax advisor for further guidance an FATCA & CRS classification)

]

TAX RESIDENCE DECLARATION (tick anyone, as applicahle)

atax resident of the country/ies mentioned In the table below

} Tax Identification | identification Type | 15O 3166 Country Code Address

Number™ (TIN or Other%) {of Jurisdiction of Resldence) (Inchiding eity, state, country and pin code)

el ™

Under penalty of perjury, | certify that:

« lunderstand 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 <eek advice from professional tax advisor
for any tax guestions.

« |agree to submita 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
ta 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 an this Form including the taxpayer identification number is true, correct,

and complete. |/We also confirm that I/We have read and understood the FATCA Terms and Conditions below and hereby
accept the same.

Name: Date:

Signature: Place:

(8]
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IDENTITY DETAILS

; e A plil:ant“
sof the F PHOTOGRAPH

giden Name (it 0¥ of Applicant

ouse Name”
please affix the recent
passport size phomgraphs
and sign across it

pate of Birth” [ PAN" [

[IMale [ JFemale | ITransgender l Marital Status” ] [ ] Single [ ) Married

Nationality * [1IN-Indian ] Others

— . vy P T . T
Residential Status” [ Resident Individual L1 Non-Resident Indian [] Foreign National [
(Passpart mandatory for KR and Foreign Nationals, IO selertion is only for CKYC and not for KRAKVE Srlect MU o2 Farelgn

[ Private Sector [ Public Sector (J Government Service [ Business (] Pro

IPerson of Indian Origin
Natioral based an fatinnality of the individusl

fessional LJ Agriculture

tion® :

e [] Retired [ Housewife (] Student OJ Others (please specify)

ity of Birth [ Country of Birth | 1SO 3166 Country Code |
\dentification number” Expiry Date i s

Proof of Identity (POI) *

[ Aadhaar Cardianiylast 4 Digits} [ Voter ID Card [ Passport [J Driving license L1 NPR

] NREGA Job Card [ Others (any document ntified by Centra Government)
' ADDRESS DETAILS e e

Permanent city/ Town/Vifloge™
Address® po— B Country* Pin code*

(] Residential/Business [ Residential [ Business [] Registered Office [ Unspecified N
Doc submitted [ Aadhaar Card L Passport Number [Ivoter 1D Card [lDriving License [ INREGA Job Card LINPR Letter[Jothers
as POA™ Document number* Expiry Date weo

[J same As Permanent Address
Correspandence ;
Addres £ city/ To wn/Village *
# diffgremt from above ! r ) N
Overseas Address® District* State* Country* Pin code
{Mandztory for NR! : . . y
Applicznt) [ Residential/Business [] Residential, [J Business [] Registered Office ] Unspecified
Doc submitted [CJAadhaar card []Passport Number Cvoter I card [Joriving License LINREGA Job Card [Iner Letter[Jothers
as POA™ Document number* | ] Explry Date ram |

Address type to be used for communication ‘ [l Permanent [ Correspondence

CONTACT DETAILS (to be used for all necessary reporting / communication purposes)

Residence Phone Office Phone [ Mobhile* |
Fax Details Email ID*
DECLARATION
belief and | undertake to inform you of any

| hereby declare that the details turnished above are true and correct to the best of my knowledge and
changes therein, immediately. In case any of the above information is found to be false or untrue or misleading or misreprese

| may be held lizble for it.

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

E-sign

nting, | am aware that

FOR OFFICE USE ONLY
In-Person Verification (IPV) & Self-Attested copies received by
Company Name:
Fmp Name:
Emp Code;
Designation:

Date:’ Place: Date:
gnaturs / Thumb Imp of the Applicant Signature:

Wet - Sign

(9]

G Scanned with OKEN Scanner




A’ nuvama

/’ FATCA & CRS Declaration (Third Holder)

o consult your professional tax advisor for further guidance on FATCA & CRS classification)

pleds

TAX RESIDENCE DECLARATION ftick anyone, as applicahle)

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

esident of the country/ies mentioned in the lable below

'-*,amataxr
-—

ax Identificati

“country . Lumher‘t‘ ication | Identification Type | ISO 3166 Country Code Address
{ Jane = (TIN or OtherX) {of Jurisdiction of Resldence) | (including city, state, country and pin cade)

I:
r f”

B s T S

e P La s U i et TR

Under penalty of perjury, | certify that:

the purpose of determining the status of

| understand that the Nuvama Group Is relying on this information for

Nuvama Group is not able to offer any tax

+he account holder named above in compliance wit

h EATCA/CRS. The

fessional tax advisor

holder. I/we shall seek advice from pro

advice on FATCA or CRS or its impact on the account
for any tax questions.
« |zgree tosubmita new
e« |agree thatas may be required by domestic regulat
to report, reportable details to CBDT or other autho
appropriate.
| have understood the information requ

form within 30 days if any information or certificatio
ors/tax authorities, the N
rities/agencies or close or suspend my account, as

irements of this Form (read along with

n on this form becomes incorrect.
uvama Group may also be required

the FATCA/CRS Instructions) and hereby

confirm that the inform ati

on provided by

me/us on this Form includi

ng the taxpayer identification number is true, correct,

d the FATCA Terms and Conditions below and hereby

and complete. |/We also confirm that |/We have read and understoo

accept the same.
Bame: Date:
Signature: Place:

[10]
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