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To be filled in BLOCK LETTERS

OR D DUA R OLDER
KYC Mode* | MINormal [CJEkYCc OTP [JEKYC Biometric [1Online KYC [Joffline EKYC [Digi
IDENTITY DETAILS

Name of the Applicant* MRS. SANGITA YOGESH SHAH

Maiden Name (if any)

Father / Spouse Name* VADILAL BHIKHABHAI GANDHI

Maother Name* MRS. SHANTABEN VADILAL GANDHI

Date of Birth* 10-Jul-1962 PAN* AARPS8589F _A E3

Gender* | COMale Mremale DTransgender Marital Status™ DSingle Mmarried -
Nationality * Min-indian  Tlothers %

Residential Status® | X Resident Individual LINon-Resident Indian LForeign National LdPerson 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)

Oprivate Sector CIPublic Sector CIGovernment Service C1Business [IProfessional M Housewife

Occupation*
P DAgricuIture CRetired Cstudent Clothers (please specify)

City of Birth MUMBAI | Country of Birth | INDIA | 150 3166 Country Code | IN

Procf of Identity (PO!) * ldentification number* | Expiry Date gaw;

Maadhaar Card (only last 4 Digits) DPassport Number [dVoter ID Card CINPR Letter

XXXX-XXXX-5931
[ Driving License CINREGA Job Card Clothers (Any document notified by Central Government)

ADDRESS DETAILS
Permanent 63/A Wing Nav Shantinagar, 98 Nepeansea Road, Opp Chandralok Bldg, Malabar Hill
Address™ City/ Town/Village * Mumbai District™ Mumbai State * Maharashtra Country* India Pin code * 400006
DRemdentnal/Busmess MResidential [JBusiness DReglstered office  [Unspecified
M Aadhaar Card L5 Passport Number Dlvoter 1D Card DDr;vhg License LINREGA Job Card
Doc submitted O O
as POA* NPR Letter L1Others ‘
Document number* XXXX-XXXX-5931 | Expiry Date ray) |
Correspondence | syme As Permanent Address .
Address™
if different from above / City/ Town/Village* District* State* Country” Pin code”
DuerseasAddress! _— : — - — —
g:;;;c“;,;;’)‘y L LiResidential/Business LJResidential LJdBusiness LJRegistered Office LJUnspecified
[JAadhaar card [1Passport Number Clvoter ID card DDriving License CINREGA Job Card
— CINPR Letter Clothers
as POA™* - ———
Document number* Expiry Date gany)
Address tvpe to be used for communication ! CiPermanent CIcorrespondence
CONTACT DETAILS (to be used for ail necessary reporting / communication purposes)
Residence Phone Office Phone i Mobiie* i 9821166330
Fax Details Email ID* SHAHYOGESHM@GMAIL.COM

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
I may be held liable for it.

i hereby consent to receive information from Centrai KYC and/or KRA registry through SiViS/Emaii on above registered number/emaii address.

1 am also aware that forAadhaar OVD based KYC, my KYC request shall be validated againstAadhaar details. | hereby consent to sharing my

maskedAadhaar card with readable QR code or myAadhaar XM IDlgllgc!(nr XML file, along with passcode and ac applicable, with KRA and other
Intermediaries with whom | have aBusiness relationship for KYC purposes only
E-sign FOR OFFICE USE ONLY
In-Person Verification (IPV) & Self-Attested copies received by
Company Name: -
' Emp Name: Qode Advisor LLP
Wet - Sign el n
p. oge VERIFIED WITH ORIGINAL
Designation: =
i g\,\o}v s 1:-PERSON VERIFICATION
Date: |6 |0/ (5% 9.< Place: M LAM\IOO‘; Signature: Prie st Merdfication § 1o Lo l2ens
Signature / Thumb Imp of the Appli S o ' | &4 CEe e
< oHOThea \JOo 0 O JGeve

Dsignation of Empl (Nesadi pes %LJJQ("
(1] Empioyse Code ()(0,( ,U

Signatura of Official | e~ AV V—
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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 Complex, Bandra East, Mumbai-400051
Please tick anyone of the Beiow
NSDL DEMAT (DP ID —IN303719) [ [J cpsL DEMAT (DP ID - )
To be filled by the Depository participant in BLOCK LETTERS in English
Application No ClientiD | | 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
Account Holders Sole /First Holder Second Helder Third holder
Name * MRS. SANGITA YOGESH SHAH MR. YOGESH MAFATLAL SHAH
PEP/RPEP * Oves Mno Oves MNo Oves ONo
SMS alert facility Myves CINo Myes CINo Mves CINo
Mobile number mandatory if POA selected
Mobile No. for SMS alert | 9821166330 9821171818
INCOME RANGE PER ANNUM
Gross Annual Income* CJupto INR 1 Lac CIINR 5 - 10 Lacs MINR 25 Lacs - 1 crore
(Not older than 1 year) CIINR 1 -5 Lacs CJINR 10 - 25 Lacs CIMore than INR 1 crore
Net Worth Details As on date
(Not older than 1 year)
Type Of Account (Please tick whichever is applicable)
Status Sub Status
Individual Mindividuai/Ordinary Resident [JOthers (please specify)
NRi INRI Repatriable LINRI Non-Repatriable [1Others (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 i MAHARASHTRA Country | INDIA | Pin | 400001
Accounttype | [ISaving MCurrent CdOthers Account No ] 201015570364
IFSC Cade INDBO00O0033 ! MIRC Code 400234009
For NRI Only RBI Approval Ref No: RBI Approval Date :

Standing Instructions if account to be opened in NSDL/ CDSL Please tick Yes/No
| / We instruct the DP to receive each and every credit in my/our account. (Automatic Credit) | M Yes (I No
| / We request you to send Electronic Transaction-cum-Holding Statement at the email ID mentioned M ves [ No
In KYC application Form.

Account to be operated through DDPI/ Power of Attorney (POA) M ves O No
1/ We wish to receive dividend / interest directly into my bank account as given above through ECS (If Yes [J No
not marked, the default option would be ‘Yes’) [ECS is mandatory for locations notified by SEBI from

time to time]

[2]
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Option for issue of DIS Bookiet

Kindiy confirm the manner of receiving DiS bookiet L1 1/We wish to receive the Delivery Instruction
(To be filled by person(s)seeking to open a with account opening.
Deposito

2

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

account where Power of Attorney /DDPI | [ I/We do not wish to receive the Delivery Instruction Slip (DIS)

Slip (DIS) booklet

!/ We would i
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any other further instruction from my/our end.

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

I / We would like to share the email ID with the RTA (to he selected if account onened in CDSL)

Account Statement equireent

M as per SEBI Regulation (] Daily (] Weekly O Fortnightly O Monthly

Annual Report Requirement [ physical M Electronic [ Both Physical and Electronic

(If not marked the default option would be in Physical)

For Joint accounts, communication to be sent to DFirst Holder
(Note: In case if 'first holder' is selected, the communication will be sent as per the preference mentioned. In case 'All joint MAH Joint Account
account holders' is opted, communication to first holder will be sent as per the preference mentioned and communication to
other holders will be in electronic mode. The default option will be communication to 'first holder', if no option selected) Holders
Mode of Operations for Joint Accounts of securities Dliointly
w2Jjointi

(Note: If Mode of Operation for Joint Account is chosen as anyone of the holder or survivor(s), only specified operations such as c
transfer of securities including Inter-Depository Transfer, pledge / hypothecation / margin pledge / margin re-pledge (creation, MAnpyon_e OIT ‘th e Holder
closure and invocation and confirmation thereof as applicable) Or SUIVIVors)

TRUST FACILITY

I 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.

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

O Yes M No

(If selected Yes please
clearing member details)

TRUST Annexure B
Stock Exchange Name/ID Clearing Member Name Clearing Member ID (Optional)
Easi | Toregisterfor e asi, please visit cur website www.cdslindia.com.Easi allows a BO to view his ISIN balances,
transactions and value of the portfolio online.
DECLARATION

e 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 |/Wefurther agree that any false / misleading information given by me/us or suppression of any material
my account iiabie for termination and suitabie action. I/We are aware that we may be heid iiabie for it.

e |/ We acknowledge that | /we have received and read "Rights and Obligations, Terms & Conditions of the Beneficial Owner and

Depository Participant” as per Annexure C and Annexure D of the attached bookiet. I/we agree to abide
the rules as are in force from time to time for such accounts.

e  The Same has been called upon by me in O Physical Copy Soft Copy

e |/we also declare that I/We will continue to comply with FEMA regulations. (In case nonresident account)

information will render

by and to be bound by

Name of Holders Signatures

Sole/Hoider/Guardian | MRS. SANGITA YOGESH SHAH

A-Y. Slaak

Second Holder MR. YOGESH MAFATLAL SHAH

T-en-shey

Third Holder

—
W
—
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Nomination Details

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

1/We do not wish to nominate anyone for this Demat account and understand the issues involved in non-appointment of nominee(s) and further are aware that in case
of death of all the account holder(s), my / our legal heirs would need to submit all the requisite documents / information for claiming of assets held in my Demat account,
which may also include documents issued by Court or other such competent authority, based on the value of assets held in the Demat account.

1/We nominate the followin

g person who shall receive all the assets held in my / our account in the event of my / our death. (As per Nominee details given below)

Nomination Details

Nominee 1

Nominee 2

Nominee 3

Name of the nominee(s)

MRS. RISHITA SAUMIL MEHTA

MS. ANERI YOGESH SHAH

Share of each nominee

50%

50%

Any odd lot after division shall be transferred to the first nominee mentioned in the form.

Nominee Identification
details (optional)

O Photograph & Signature

DPhotograph & Signature

O Photograph & Signature

Clean MpraN Cean

{Please tick anyone of following MAadhaar DAadhaar DAadhaar

and provide details of same) DSaving Bank Account No. DSaving Bank Account No. DSaving Bank Account No.
DDemat Account ID DDemat Account ID DDemat Account ID
Cproof of Identity Oproof of Identity Cproof of Identity

(Provide relevant proof) (Provide relevant proof) (Provide relevant proof)

XXXX-XXXX-5792 FQAPS0516Q,

Relationship (with applicant) DAUGHTER DAUGHTER

Address of Nominee(s) Csame as Applicant Msame As Applicant Csame As Applicant
302-Aashray Building, Vallabh
Nagar CHS, Plot No-08,
J.V.P.D.Scheme, Near Copper
Hospital, Mumbai
City: MUMBAIstate: | City: State: City: State:
MAHARASHTRA Country: Pin: Country: Pin:
Country: INDIA Pin: 400056

Mobile/Tel No (optional)

Email ID {Optional)

Date of Birth :

(Mandatory if Nominee is minor) 03-Oct-1986 17 May—1992

Guardian Name

Address of the Guardian

Csame as Applicant

City: State:

Canrtriec Dhas
Lountiy. rii.

Csame as Applicant

City: State:

Countiy: Pin

Csame As Applicant

Mobile/TeI No (optional)

Email ID (Optional)

Relationship * (with Nominee)

Guardian ldentification

Details Optional:

I

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

O Photograph & Signature

Cean
Claadhaar
DSaving Bank Account No.

B e PRToN
b UETTIGL ACCOUTI 1L

Oproof of I1de ntity

(Provide relevant proof)

DPhotograph & Signature

Clean
Claadhaar

DSaving Bank Account No.

| B PRt a1y
bt LIETTIAT ACCOUITL 1L

Oproof of Identity

{Provide relevant nroof)
(Provi t proof

O Photograph & Signature

Clean
CJaadhaar
DSaving Bank Account No.

L_'..Demat Account iD
Cproof of Identity

(Provide relevant proof)

Cionasturs af tho Haldariel 1%t Holder 2" Holder 3 Holder
Signature et the Hoicers; 5\'\0‘
' o o
.
3, 3 $ B ¢ H 3 - Teram I iest e -t le e I e = Af sl et i
Signature of witness, along with name and addresSare required, if the account holder Affixes thumb impression, instead of signatur

[4]
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FATCA & CRS Declaration {First Holder)
(Please consult your professional tax advisor for further guidance on FATCA & CRS classification)

TAX RESIDENCE DECLARATION (tick anyone, as applicable)

1 am a tax resident of India and not resident of any other country  OR

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

Tax Identification | Identification Type | 1SO 3166 Country Code Address
Number® (TIN or Other%) (of Jurisdiction of Residence) | (including city, state, country and pin code}

Country #

: CERTIFICATION

Under penalty of perjury, I certify that:

e | 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. |/we shall seek advice from professional tax advisor
for any tax questions.

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

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

Name: MRS. SANGITA YOGESH SHAH

Date: |olot’loz_§

Signature: ‘A 2 “\\/\ 1 M Piace: ™M un lbax

r—
n
—

--—-Piease Tear Here

Acknowledgement Receipt

Application No | Date |
We Hereby acknowledge the receipt of the Account Opening Form

Name of the Sole / Holder MRS. SANGITA YOGESH SHAH

Second Holder MR. YOGESH MAFATLAL SHAH

Third Holder

Depository Participant Sign | Date !

[5]
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To be filled in BLOCK LETTERS

KYC FORM — INDIVIDUALS ( SECOND HOLDER )

KYC Mode* | MNormal CJEkYCc OTP [JEKYC Biometric [dOnline KYC CJoffline EKYC [JDigiLocker
IDENTITY DETAILS
Name of the Applicant* MR. YOGESH MAFATLAL SHAH

Maiden Name (if any)

Father / Spouse Name*

MR. MAFATLAL SHAH

Mother Name*

MRS. LEELABEN MAFATLAL SHAH

Date of Birth*

19-Jun-1959 PAN* AAIPS4231)

Gender* l Mnale CdFemale DTransgender

Marital Status™

Osingle MMarried ~f «

Nationality *

MiN-Indian Oothers

Residential Status*

[VIResident Individual CIJNon-Resident Indian [IForeign 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)

Oprivate Sector CIPublic Sector CdGovernment Service M gusiness [1Professional

Occupation®
= Cagricuiture CIRetired CIHousewife Cstudent C1Others (please specify)
City of Birth DHANERA | Country of Birth | INDIA | 1SO 3166 Country Code | In
Proof of Identity (POI) * Identification number* | Expiry Date sraw

M Aadhaar Card {only last 4 Digits) DPassport Number [dVoter ID Card CINPR Letter
DDriving License CINREGA Job Card [dOthers (Any document notified by Central Government)

XXXX-XXXX-2430

ADDRESS DETAILS

Permanent
Address*

63/A Wing Nav Shantinagar, 98 Nepeansea Road, Opp Chandralok Bldg, Malabar Hill
City/ Town/Village * Mumbai District* Mumbai State® Maharashtra Country® india Pin code* 400006
[CIResidential/Business [IResidential [IBusiness DRegistered office [Unspecified

Doc submitted

M aadhaar card CIPassport Number ClVoter ID Card DDriving License LINREGA Job Card
CINPR Letter Clothers

as POA* :
Document number* ] ooxxxx-2430 | Expiry Date jran)
CO"ESPO_“dence Same As Permanent Address
Address* T :
if different from above / City/ Town/Village* District* State* Country® Pincode*

Overseas Address*
(Mandatory for NRI
Applicant)

[JResidential/Business [IResidential [JBusiness DRegistered Office DUnspecified

Doc submitted
as POA™

Claadhaar Card DPassport Number [ClVoter ID Card DDriving License CINREGA Job Card
CINPR Letter Clothers

Document number* l ] Expiry Date gany) ]

Address type to be used for communication ‘Lmermanent Ocorrespondence
CONTACT DETAILS (to be used for all necessary reporting / communication purposes)
Residence Phone Office Phone l Mobile* I 9821171818
Fax Details Email ID* SHAHYOGESHM@GMAIL.COM
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
I 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 forAadhaar OVD based KYC, my KYC request shall be validated againstAadhaar details. | hereby consent to sharing my
maskedAadhaar card with readable QR code or myAadhaar XML/Digilocker XML file, along with passcode and as applicable, with KRA and other
intermediaries with whom | have aBusiness relationship for KYC purposes only

E-sign FOR OFFICE USE ONLY
In-Person Verification (IPV) & Self-Attested copies recelved by
Company Name:
Ernt Narie: Qode Advisor LLP
Wet - Sj
TN e shay Emp Code: VERIFIED WITH ORIGINAL
DeSEnson | 1-PERSON VERIFICATION
pate: 61161 [2.02€ PIace Mbhmbcu- Signature: i s ol eitication 0 r oy {202 ¢
sig e / Thumb Imp of the App ; A \I ] /, o
Marie-oi-O5eial \jetilobrons - Jeelie
Designation of Empl (%L‘
(7] Empioyee Code
Signature of Official
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FATCA & CRS Declaration {Second Holder)
{Please consult your professional tax advisor for further guidance on FATCA & CRS classification)

TAX RESIDENCE DECLARATION (tick anyone, as applicable)

51 am a tax resident of India and not resident of any other country  OR

[J1 am a tax resident of other country/ies mentioned in the table below

Countiv* Tax Identification | |dentification Type | 1SO 3166 Country Code Address
Y Number® {TIN or Other%) {of Jurisdiction of Residence) | {including city, state, country and pin code}
CERTIFICATION

Under penalty of perjury, | certify that:

e | 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. |/we shall seek advice frem professional tax advisor
for any tax questions.

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

Name: MR. YOGESH MAFATLAL SHAH Date: 01/ 01 /l 02

Signature: T e -Shat Place: Muurn Aa,(,

(8]




To be filled in BLOCK LETTERS

KYC FORM — INDIVIDUALS { THIRD HOLDER )

KYC Mode* | MNormal [Jekyc oTP CIEKYC Biometric ClOnline KYC [Joffline EKYC [IDigiLocker

IDENTITY DETAILS
Name of the Applicant* PHOTOGRAPH
Maiden Name (if any) Same as above of Applicant
Father/ Sjivise Mame Please affix the recent
Mother Name* passport size photographs
Date of Birth* | PAN* [ and sign across it
Gender* | [IMale CIremale ClTransgender ] Marital Status™ I DSingIe COmarried
Nationality * Oin-indian  Clothers

Residential Status* | JResident Individual CJNon-Resident Indian [IForeign National L1Person of Indian Origin
{Passport mandatory for NRIs and Foreign Nationals. PIO seiection is only for CKYC and not for KRA KYC. Select NRLor Foreign Nationa! based on Nationality of the individual)

Cprivate Sector CIpublic Sector [Government Service [1Business ClProfessional DAgriculture

ion*
Occupation CRetired ClHousewife Clstudent Clothers (please specify)

City of Birth | Country of Birth | INDIA | 150 3166 Country Code | IN

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

Claadhaar Card (only last 4 Digits) DPassport Number ClVoter ID Card CINPR Letter
DDriving License DNREGA Job Card DOthers {Any document notified by Central Government)

ADDRESS DETAILS

Permanent
Address* City/ Town/Village* District” State® Country® Pincode*

DResidential/Business CResidential  [JBusiness DRegistered Office DUnspecified

[Jaadhaar card DPassport Number [CVoter ID Card DDriving License CINREGA Job Card

Doc submitted
CINPR Letter Clothers

as POA*
Document number* J Expiry Date (i any [
Correspondence | same As Permanent Address
Address* ; ;
if different from above / City/ Town/Village* District* State® Country® Pin code*®
Overseas Address*
g“g;ﬂg‘:;g” for NRS [CJresidential/Business [JResidential [JBusiness [lRegistered Office [Unspecified
Claadhaar Card DPassport Number Clvoter ID Card DDriving License CINREGA Job Card
Doc sub CINPR Letter Clothers
as POA™ g
Document number* Expiry Date ¢rany
Address type to be used for communication l Opermanent  [ClCorrespondence
CONTACT DETAILS (to be used for all necessary reporting / communication purposes}
Residence Phone Office Phone | Mobile*
Fax Details Email ID*

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 forAadhaar OVD based KYC, my KYC request shall be validated againstAadhaar details. | hereby consent to sharing my
maskedAadhaar card with readable QR code or myAadhaar XML/Digilocker XML file, along with passcode and as applicable, with KRA and other
Intermediaries with whom | have aBusiness relationship for KYC purposes only

E-sign FOR OFFICE USE ONLY

In-Person Verification {IPV) & Self-Attested copies received by

Company Name:

- Emp Name:
e Emp Code:
Designation:
Date:
Date: Place: Signature:
Sigi / Thumb Impression of the Appli
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FATCA & CRS Declaration {Third Holder)

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

TAX RESIDENCE DECLARATION (tick anyone, as applicable)

[t am a tax resident of India and not resident of any other country  OR

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

Country #

Tax Identification
Number”®

Identification Type
(TIN or Other%)

1SO 3366 Country Code

{of Jurisdiction of Residence)

Address
{including city, state, country and pin code)

CERTIFICATION

Under penalty of perjury, | certify that:
s 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. |/we shall seek advice from professional tax advisor

for any tax questions.

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

s | 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.

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

Name:

Signature:

Date:

Place:

[10]




