Know Your Client (KYC) Application Form (For Individuals Only)

. AMBALAL SHARES & STOCKS PRIVATE LIMITED  Application No. :
o o o Depository Participant : CDSL

o,
--(:)'meolol Plot No.2, Kewalchand Plaza, Brindavan Street, Ambalal Green City, Old Bye Pass Road,
R Vellore- 632 004. Tamilnadu, India. Ph: 0416-2227751 - 55 Fax: 0416-2215006.

SHARES & STOCKS PRIVATE LIMITED . .
E-Mail: ambalal@ambalalshares.com Website: www.ambalalshares.com

Compliance officer : A.S. Rajasekaran Phone : 0416 - 2227751 - 55 Email : compliance@ambalalshares.com

[J1. PERSONAL DETAILS (Please refer instruction A at the end) Please fill in ENGLISH and in BLOCK LETTERS

Prefix First Name Middle Name Last Name

[] Name* (Same as ID proof) |

Maiden Name (If any*) |

Mother Name* |

|

|
Father / Spouse Name* | | |

|

|

Date of Birth* |

PHOTO

Gender* [ M- Male [JF- Female [ T-Transgender
Marital Status* [ Married [JUnmarried [ others
Citizenship* O IN- Indian Oothers (ISO 3166 Country Code[ [ )
Residential Status* [ Resident Individual [ONon Resident Indian

[ Foreign National [JPerson of Indian Origin
Occupation Type* [ s-Service ( O Private Sector ~ [JPublic Sector [ ]Government Sector )

[ o-Others ( [ Professional [Jself Employed [JRetired [JHousewife [J]Student)

[ B-Business

[ X- Not Categorised

Signature / Thumb Impression

[12. TICK IF APPLICABLE [JRESIDENCE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA (Please refer instruction B at the end)
ADDITIONAL DETAILS REQUIRED* (Mandatory only if section 2 is ticked)

ISO 3166 Country Code of Jurisdiction of Residence* |:|:|
Tax Identification Number or equivalent (If issued by jurisdiction)* | | | | | | | | | | | | | | |
Place / City of Birth* [TTTTTTTTTTT] !SO3166 Country Code of Birth* [ | |

[(] 3. PROOF OF IDENTITY (Pol)* (Please refer instruction C at the end)

(Certified copy of any one of the following Proof of Identity[Pol] needs to be submitted)

O A-PassportNumber [ TTTTTTT] Passport Expiry Date L= -

[ B- Voter ID Card LITT T T TTTTTT]

O C-PAN Card LITTTTTTTT]

[0 D- Driving Licence | | | | | | | | | | | | | | | | Driving Licence ExpiryDate| | |—| | |—| | | | |

O e-ubadnaary [ [ [ [ [ [ [T ][] ]]]

O F-NReGAdobCard [ | [ [ I [ [T T[]]I ][]

[ Zz- Others (any document notified bythecentralgovernment)l | | | | | | | | | | Identification Number| | | | | | | | | | | | |
O s- Simplified Measures Account - Document Type code |:|:| Identification Number| | | | | | | | | | | | |

4. PROOF OF ADDRESS (PoA)*

[] 4.1 CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS (Please see instruction D at the end)
(Certified copy of any one of the following Proof of Address [PoA] needs to be submitted)

Address Type* [JResidential / Business [ Residential [ Business [ Registered Office [ Unspecified
Proof of Address* [ Passport [ Driving Licence [] UID (Aadhaar)
O voter Identity Card ONREGA JobCard  Hothers [ [ TTTTTTTTTITTTTTITT]
[1 Simplified Measures Account - Document Type code | please specify
Address
Line 1* HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Line 2 HEEEEEEEEEEEEEEEEENEEEEEEEEEEEEEEEEE
tnes [ LI [ [ [TT{[TTTTTTTTTITTTTTTTTTT [city/Town/vitage[ T T[T TTTT[T]
Distict ' [ [ [ [ I I ] 1] ] PiniPostcode*l | [ [ [ ]| State/uTcCode*[ [ ] 1SO3166 CountryCode* [ | ]




D 4.2 CORRESPONDENCE / LOCAL ADDRESS DETAILS * (Please see instruction E at the end)

[] same as Current / Permanent / Overseas Address details (In case of multiple correspondence / local addresses, please fill ‘Annexure A1)

Line 1* NN
Line 2 HEEEEEEEEEEEEEEEEEEEEEE
tnes [ L[ LTTTTTTTTTTITITTITITILITITTTTTTT [city/Town/viager[ [ [ [ [ ][ []
District* ||||||||||| Pin/PostCode*D:']j:D State / U.T Code*D:' ISO 3166 Country Code* |:|:|

[] 4.3 ADDRESS IN THE JURISDICTION DETAILS WHERE APPLICANT IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSES* (Applicable if section 2 is ticked)

[] Same as Current / Permanent / Overseas Address details [] same as Correspondence / Local Address details

Line 1* IS EEEEEEEEEEEEEEEEEEEEEEEEE
Line 2 HIEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE.
tines LI [T [T TTTTTITTITTIITTTTTTTT [ Jcity/Townsvitager[ T T T TTT]

state [T TTTITTTTTTTTTTTTIT] zip/Postcoder [ [ | | [ | ISO 3166 Country Code*

[] 5. CONTACT DETAILS (All communications will be sent on provided Mobile no. / Email-ID) (Please refer instruction F at the end)

Telof)y [ [T T LI T T T T LT ] Te®es)[ | [ ] [-[ [ 111 [ ][ |Mobiel ] |-[ ][ [T[[[I]I]
FAX LTI P T P T T emavo [T LT TP T PTTTTITTTTIITTTITI T ITT]

[] 6. DETAILS OF RELATED PERSON (In case of additional related persons, please fill ‘Annexure B1" ) (please refer instruction G at the end)

[] Addition of Related Person  [] Deletion of Related Person KYC Number of Related Person (if available*) | | | | | | | I | | | | | |
Related Person Type* [ Guardian of Minor [ Assignee [JAuthorized Representative

Prefix First Name Middle Name Last Name
Name* e rr PP PP TTTITT

(If KYC number and name are provided, below details of section 6 are optional)

PROOF OF IDENTITY [Pol] OF RELATED PERSON* (Please see instruction (H) at the end)

Passport Expiry Date [TI1-ITT1-[TTT1]1
| | | | DD M M YYYY

A- Passport Number
B- Voter ID Card

LTI T[]
LLL LT T[]
C- PAN Card LLL LT T[]
LLL LT T[]
LI T T T T T]
LTI T T]

D- Driving Licence [ [ ] Driving Licence ExpiryDate | [ |—[ T |-[ [ [ [ |

E- UID (Aadhaar)
F- NREGA Job Card

|
|
RN
Z- Others (any document notified by the central government) | | | | | | | | | | | Identification Number | | | | | | | | | | | | |
S- Simplified Measures Account - Document Type code [ || IdentificatonNumber [ | [T [ T T T T T T 111

OooOooooon

[J] 7. REMARKS (If any)

8. APPLICANT 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.

e | hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email address.

Date:l | |—| | |—| | | | | Place;| | | | | | | | | | | | | Signature / Thumb Impression of Applicant
Y YYY

9. ATTESTATION / FOR OFFICE USE ONLY

Documents Received [ ] Certified Copies

KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS
DD MM YVYYY
Date - Neme | | [ [ [ [T TTTTTTTTTTTTTTT]
Emp. Name Cde [ | [[][TTTTTITITITTTTTIT]]

Emp. Designation

Emp. Branch

[T -]
EEEEE
Emp. Code [TTIT]
[T T[]
[TTIT]

[Employee Signature] [Institution Stamp]




