Form V 13/9-24

~’ nuvama

To be filled in BLOCK LETTERS

KYC FORM — INDIVIDUALS ( FIRST HOLDER )
“Normal CJEKYC OTP CIEKYC Biometric CIOnline KYC C1Offline EKYC [CIDigiLocker

KYC Mode*

IDENTITY DETAILS
Name of the Applicant* | M. ketAw SH1VAPRASAD DAMA I
Maiden Name (if any)
Father / Spouse Name* ME.  SHIVAPRARAD TRAMBAKLAL D A VAL
Mother Name* MRS SARLA D AN Al ;
Date of Birth* os/i/ ass PAN* |AADPD 25 12M flo
Gender* | “IMale CDFemale Transgender | Marital Status* l [J Single MRUK =
Nationality * T IN-Indian O Others W

Residential Status* | &I Resident Individual C] Non-Resident Indian [J Foreign National CJPerson 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 [J Public Sector [ Government Service [ Business (] Professional (J Agriculture

U Retired [J Housewife [J Student [J Others (please specify)

City of Birth VMR eTH | CountryofBirth [ = rb1A | 1503166 Country Code [z~
Proof of Identity (POI) * Identification number* | Expiry Date (fan)

A Aadhaar Cardienylastaoiges) ] Voter ID Card [ Passport [J Driving license [J NPR

[J NREGA Job Card [ Others (any document notified by Central Government)

Occupation®

K& KL = RAXX —~ 4 QO

ADDRESS DETAILS
LEELA ADMIN BULDING L™FLODR APARTMENT NO 1 THE LEELA (omMPLEX
Zﬁ:jn::sgint AMIDHERTL KURLA ZoAD, ANDHERL EMT City/ TownVillage* MV MBAL
District* YU MB AL gpte*  MAHARASHTLA Country* “FND 1A Pin code* 4ov0 S 9
O Residential/Business &Residential [J Business [J Registered Office [ Unspecified
Doc submitted 'E]/Aadhaar Card E]Passport Number [voter ID Card [J Driving License LINREGA Job Card [JNPR Letter[ ] Others
as POA* Document number* R XXA= pxxx — Y8 Expiry Date (iany
Coprespantlenca £1 Same As Permanent Address
ress City/ Town/Village*
(Ohxg:‘sg:tso’:g?g fSNS;I District* State* Country* Pin code*
Applicant) U Residential/Business [ Residential [ Business [J Registered Office [J Unspecified
Doc submitted [JAadhaar card [Jpassport Number (IVoter ID Card [ oriving License CINREGA Job Card CINPR Letter[]Others
as POA* Document number* | ,, | Expiry Date ifany) |
Address type to be used for communication I O Permanent [ Correspondence
CONTACT DETAILS (to be used for all necessary reporting / communication purposes)
Residence Phone Office Phone | Mobile* | 1324150600
Fax Details Email iD* KETAN DANAK (D GMA L - (O M

DECLARATION
I 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 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
I 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/modification of the existing records.
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In-Person \!Mﬁﬂiﬁ&@%ﬂf&-ﬂw‘ﬂ v
[ | \ Company Name: | |\_pERSON VERIFICATION ;
i Emp Name:

ek W Ems Code: Date of Verification {0 § [\ (2024
oy V\BA\ Designation: { Name of Official |\ Jwbobav fecive

beokes ﬂj'Da"lq'Place: Mt e Designation of Emp! @pbgfw At

Signature / Thumb Impression of the Applicant Signature: ' - e e Z
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