CENTRAL KYC REGISTRY | know Your Customer (KYC) Application Form | Individual

IN-DP-20-2015 NSDL IN301485, SEBI Regn. No; INZ000004234 NSE & BSE
Important Instructions:

A) Fields marked with ™' are mandatory fields. E) List of State / U.T code as per Indian Motor Vehicle Act, 1988 is available at the end.
B) Please fill the from in English and in BLOCK letters. F) List of two character ISO 3166 country codes is available at the end.
C) Please fill the date in DD-MM-YYYY format. G) KYC number of applicant is mandatory for update application.
D) Please read section wise detailed guidelines / instructions H) For particular section update, please tick (3) in the box available before the
at the end. section number and strike off the sections not required to be updated.

cuentio | | [ [ [ | | || TRADING CODE | |

For office use only Application Type* [J New [J Update | KRA Acknowledgment No.: |

(To be filled by financial institution) ~ KYC Number [TTTTTTUTTTTTIT T ] (Mandatory for KYC update request)

T . DPM Instruction No. (For Office Use Onl
Account Type* [] Normal [] Simplified (for low risk customers) [ small | ( v) |
[] 1. PERSONAL DETAILS (Please refer instruction A at the end) A IDENTITY DETAILS
Prefix First Name Middle Name Last Name

[] Name* (Same as ID proof) |

[ [ ]
Maiden Name (If any*) | | | |
[ []

Father / Spouse Name* |
Mother Name* LT 1]

Date of Birth* [plp]—=[m]m]=[Y]v]Y]Y]
Gender* [ M- Male [JF- Female [ T-Transgender
Marital Status* ] Married [JUnmarried [ others
Citizenship* [ IN- Indian O Others (ISO 3166 Country Code[ [ |)
Residential Status* [ Resident Individual [JNon Resident Indian
[ Foreign National [JPerson of Indian Origin
Occupation Type* [J s-Service ( [ Private Sector ~ [JPublic Sector  [] Government Sector)
[0 o-Others ( [ Professional [JSelf Employed []Retired [[JHousewife []Student)
[J B-Business
[ X- Not Categorised
. Signature / Thumb
PAN* (TTTTTITITIT] [0 Form 60 Furnished -

Impression

[ 2. Gross Annual Income Details Income Range per Annum (please tick any one)

[] BelowRs.1Lac [ ] Rs.1-5Lac [] Rs.5-10Lac [_] Rs.10-25Lac [_] Rs.25-50 Lacs
[] Rs.50Lacs-1Crore [_] More than Rs. 1 Crore.

Net Worth ( Net Worth should not be older then 1year ) Amount Rs. ........ccccccoiiiiiiiiiinnn. /ason (date) .......cccceiiininiiiiiiiiies
[ 3. Proof Of Identity And Address* (Please refer instruction B at the end)
i (Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)
O A-PassportNumber [ [ [T T T T Passport Expiry Date  [D[D]|—[m[m]—[Y]Y]Y]Y]
OBvoterdCard [ [ [ [ [T []][]T[]]
O C-Drivinglicence | [ [ [ T T T T 1T T[T IT1T11] DrivingLicence Expiry Date [D]D]—[m[m]-[Y]Y]Y]Y]
O DNREGAjobCard [ [ [ [ [ [ [ [T [T [T[T[T[TITITT]]
[0 E- National Population Register Letter TTTTITITITTITLTLTTT T
0 F- Proof of Possession of Aadhar XIXIXIXIXDXIXIXT T T T ]
ii0 E-KYC Authentication IXIXDXDXDXIX XX T T T ]

iiid0 Offline verification of Aadhar [ X XX [X[X]XIxIx] T 1 | |

[] 3.1 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 [J Residential [] Business [] Registered Office [] Unspecified

Proof of Address* [JPassport [] Driving Licence [] UID (Aadhaar)
[ Voter Identity Card ONREGA Jobcard [others [ [ [T T T TTTTITTITITTITTT]
[ simplified Measures Account - Document Type code

Address

Line 1* [T ]]

Line 2 [T

tnes [ [ [ [T [[TTIT[JTTIIITTILILTTIIL] [ Jcity/Townsvinage[ [ [ [ T[] []]]

Distic [ | [ | | | | | | ] ] Pin/PostCode*|[ | | | | | | State/U.TCode*[ | | 1SO 3166 Country Code* | | |

Signature of Applicant :

T oz e

Sole/1t Holder 2"d Holder 3rd Holder




[[] 4 CORRESPONDENCE / LOCAL ADDRESS DETAILS* (Please see instruction E at the end)

[] 4.1 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 (In case of multiple correspondence / local addresses, please fill ‘Annexure A1')

Line 1*
Line 2
tnes L [T TTTTTTTTITTITITITTITTITTITITITITTIT T Jeity/Townsvinages L 1 [ I T [ [T 171

Districtt [ [ [ T T T T T T T] PiniPostcode | [ [ [ ] ] state/UTCode*| | | 103166 Country Code* [ [ |

[] 5. CONTACT DETAILS (All communications will be sent on provided Mobile no. / Email-ID) (Please refer instruction F at the end)
15t Holder

Tel.ofy [ [ [T JLIT T[T ] T®s)[ | [[]J[[[[[][] ] Mobilefl | J[][[]][][]]]
FAX CLrrferrrfrrrfy) emano ([T TTIITTIITIITITTT]
| / we hereby declare that the aforesaid mobile number or E-mail ID belongs to[] Me [[] My family (spouse, dependent children and dependent parents)

2" Holder

Teofy, [ [ [ [JLL[[[[[[] T ®s[ ][ [][[[[[[[]]][Mobilel ] ][ [][[[][[]]]
FAX CIT PP emao ([ [TP]TITTITIIITIITITITITITIITT]]

| / we hereby declare that the aforesaid mobile number or E-mail ID belongs to [J Me [ My family (spouse, dependent children and dependent parents)

D 6. 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.
D 7. MODE OF RECEIVING STATEMENT OF ACCOUNT | | Physical Form | | Electronic Form [ Read Note 4 Email ID to Be Provide ]
Note 4: For receiving Statement of Account in electronic form:
(I). Client must ensure the confidentiality of the password of the email account. (Il).Client must promptly inform the Participant if the email address has changed.
(. Client may opt to terminate this facility by giving 10 days prior notice. Similarly, Participant may also terminate this facility by giving 10 days prior notice

[] 8. BANK DETAIL  (Please tick /) the box whichever is applicable) [ ] Savings [] Current [] Cash Credit/OD [] Other (pls. Specify)

Bank Name

Account No.

MICR Code IFSC/NEFT/RTGS Code

Bank Address

City I Pin Code

Note: Copy of passbook / Statement and Original Cancelled / Copy of Cheque of the new bank account are must enclosed.
[] 9. TICK IF APPLICABLE [ | RESIDENCE 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)
1ISO 3166 Country Code of Jurisdiction of Residence*
Tax Identification Number or equivalent (If issued by jurisdiction)* | | | | | | | | | | | | | | |
Place / City of Birth* [TTTTTTTTITTT] 803166 Country Code of Birth* [ | |

[]10. REMARKS (If any)

[111. APPLICANT DECLARATION

2”dHoIderName| IPAN| | | | | | | | | | |

3™ Holder Name | | PAN| | | | |

® | 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.

pate : [ ] [[[] [T T1] Place: [ | [ [ [ [ [T [TT]]

1 / We request you to make change in our Demat, Trading, Commodity Account and KYC details. Please tick (v )
The box on left margin of appropriate row where Change / Modification are required and provide the details in the corresponding row:-

T o r

Sole/18t Holder 2" Holder 3™ Holder

[l 12. ATTESTATION AND IN PERSON VERIFICATION ( IPV ) DETAIL / FOR OFFICE USE ONLY

Documents Received [] Certified Copies ( Self Attested ) [ (Original Verified) true Copies of Document’s
IPV and C-KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS

Name KIFS TRADE CAPITAL PRIVATE LIMITED
Code |I|N|0O|1|4|4| /NDML MIID - P1192

KIFS CIN NO : U65923GJ2012PTC115683

KIFS TRADE CAPITAL PRIVATE LIMITED
Regd.Offi.: Office Nos. PO6-01A, 01B & 01C, 6" Floor,
WTC Tower-A, Block No. 51, Road 5 E, Zone 5, Gift City,
Gandhinagar — 382355, Gujarat, India.

H.Offi.:B-81/82, Pariseema Complex, C. G. Road, Ellisbridge,
Ahmedabad-380 006. Ph.: +91 79 - 66661602 / 03

Date Of IPV/Attestation [D]D]—[m[m]—[Y]Y]Y]Y]
Emp./PvPersonName [ | | [ | [ [ [ [ [ [ [ [T [ []]
Emp./APCode [ | [ [ [ [[[T[[TITITT[T]]
Emp. fAPDesignation [ T T T T[T T T TTTTTTTT]

HEEEEEEEEEEEEEEn

Emp. / AP Branch |

[Sign of person who has done IPV / Attestation]




	Page 1
	Page 2

