Form V NI 2/2-24

~’nuvama
To be filled in BLOCK LETTERS in English
KYC FORM — NON INDIVIDUALS

IDENTITY DETAILS
Name of the Applicant* | TV ¢ D1 G1TAL LLP
Date of Incorporation* 0S /o2 /201% Date of Commencement* | cs /o2 /ooict
Place of Incorporation* | Mu™M B AL PAN* | AAMPTL 24 L
Registration number (CIN Number) AAL-463¢
TIN / GST Registration No. LFIAAMET 2124 L) Zx%

ENTITY TYPE

O Private Ltd. Co. O Public Ltd. Co. [ Partnership O Trust/Charity/NGO CIHUF 1 FPI Category | 1 FPI Category II
O Body Corporate [0 AOP [ Bank [J Government Body [ Defence Establishment [ Body of Individuals Society LLP
0 Non-Government Organization EX Others L\?

Proof of Identity:

[ Officially Valid Document(s) in respect of person authorized to transact (Select one from below)
O Aadhaar Card (only last4 pigiy O Voter ID Card O Passport O Driving license O NPR O NREGA Job Card
O Others (any document notified by Central Government)
[ Certificate of Incorporation/Formation P Registration Certificate
O Memorandum of Articles and Association [ Partnership Deed [ Trust Deed [ Board Resolution
[0 Power of attorney granted to its manager, office, employees to transact on its behalf
O Activity Proof —1 + (For Sole Proprietorship Only) O Activity Proof —2 + (For Sole Proprietorship Only)

ADDRESS DETAILS

Registered 5, #02 , BALAIL C0-0p HOVSING SoC1leTy |, PLOT no 1F,

*
Address KOPAR KHALRNE City/ Town/Village* NAVL MuoigaL
District* THAWE State* MAHA RASHTRA Country* I™NDLA Pin code* L OOFOq

Business/ A" Same As Registered Address
Correspondence
Address (rany) City/ Town/Village*

District* State* Country* Pin code*

attested copy of any one POA to be submitted  # Not more than 3 months old

O Certificate of Incorporation/Formation EXRegistration Certificate [ Other document

O Latest Telephone Bill* (tandine onty) [ Latest Electricity Bill¥ [ Latest Bank Account Statement*
[ Registered Lease/ Sale Agreement of Office Premises Validity/Expiry Date of POA

[ Any other proof of address document (as listed overleaf)

Proof of
address*

Tax Residency Address | O Business (Correspondence) E/Registered Office

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

Landline Phone No: Mobile No* l 483389934 %

Fax No: Email ID* |CHirnmMAY @ THE Ye L ow CoMm PALS - CoM

DECLARATION

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

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

Annexures Submitted Number of related person’s : | 2. |

— ForTyc DIGITAL LLp FOR OFFICE USE ONLY
fr\ ] \j{‘/‘( C T N / w Comp;‘.‘-yP;;Sn:: .Verification (IPV) & Self-Attested copies received by
M ' Qode Advisor LLP
uthorised §; nat LO) et
Name & Signa ofthe Authorised SignatSry ery Em? COd.e: . ‘ 2 WITH ORIGINAL
T p— ge.ﬂgnatlon. lN—PERQON VERIFICATION
. ate: i
Date: ’ é,lll 2024 Place: MUM [ow Signature: D e L ¥enligstion 16 ‘ lLl coly
;IM MO O \/Iafbj,\w 3—0—;4/\
- Designation of Empl
: P ODCX«Z:M Araligh
. :Employee Code 00 ¥
i e
Signature of Official (}@‘W
NEL










Form V NI 2/2-24

~” nuvama

Demat Account Opening Form NSDL and CDSL (Non Individual)
NUVAMA WEALTH AND INVESTMENT LIMITED
Eight Floor 801 to 804, Inspire BKC G Block, BKC Main Road, Bandra Kurla Complex, Bandra East, Mumbai-400051

Please select any one of the below options

MNSDL DEMAT DP ID-1IN303719 [ cosL DEMAT DPID -
To be filled by the Depository participant in BLOCK LETTERS in English
Application No Client ID DP Internal Ref No

Date

I/We request you to open a Depository account in My/Our name as per the below Details

Details of Account holders (Please tick If any of the authorized signatories / Promoters / Partners / Karta / Trustees / Whole Time Directors
is either Politically Exposed Person (PEP) or Related to Politically Exposed Person (RPEP)

Account Holders Sole /First Holder Second Holder Third holder
Name/ TYEC bBigItAL wLp
Search Name*
PEP/RPEP* O ves &4 No O ves O No O ves O No
PAN * AA™MET2r24 L
Aadhaar (UID) XXXX XXXX N XXXX XXXX - XXXX XXXX
Contact Number ‘ 3
*Mandatory if POA given ﬁ g 35 8 3 O) 1—} \5
Annex |
Gross Annual Income Details* | [JBelowz1lac [J=z1-5Llac EX%5-10 Lac
(Previous Year) Oz 10-25 Lac O z 25 Lacs-1 crore [ Above X 1 crore
Net Worth* ’
(Not older than 1Year) NG 3"\ 7Sl 62' 6 é s o Duts 3 l '103 [ LOLL\
A
SMS Alert facility ccount to be. ?peratefj through Power Of Attorney Er‘Yes O No
SMS Alert facility required ZYes O No

Mobile number mandatory
if POA selected Annexure A | Mobile Number on which messages are to be sent

*In case of Firms, HUF, Association of Persons (AOP), Partnership Firm, Unregistered Trust, etc., although the account is
opened in the name of the natural persons, the name of the Firm, Association of Persons (AOP), Partnership Firm,
Unregistered Trust, etc., should be mentioned below

Applicant o Applicant
; o> AN F12-
Name * e PAN No SR
Type Of Account (Please tick whichever is applicable)
Type of account* Sub Status (To be filled by the DP)

[1 Body Corporate O Trust 1 Mutual Fund O oce O rri O cv O HUF O Fu O Fi

Sub Status
O clearing House EX'LLP OO Partnership Firm Clothers

Stock Broker — Proprietary (Please tick if applicable) O ves

Whether Registered Under MSMED Act 2006 O ves % (If yes, please provide the MSME Registration Certificate)

Bank Details (Dividend Bank Details)
BANK NAME | INDUSIND BANK | Branch Name | FORT
Account type | [ Saving M Current ClOthers | Account No. | 201015570364
Address 61, SONAWALA BUILDING, MUMBAI SAMACHAR MARG, FORT MUMBAI
City MUMBAI | state | MAHARASHTRA | Country [ INDIA | Pin | 400001
IFSC Code INDB0000033 | MIRC Code | 400234009

(i) Photocopy of the cancelled cheque having the name of the account holder where the cheque book is issued, (or)

(ii) Photocopy of the Bank Statement having name and address of the BO

(iii) Photocopy of the Passbook having name and address of the BO, (or)

(iv) In case of options (ii), (iii) and (iv) above, MICR code of the branch should be present / mentioned on the document.
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