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KNOW YOUR CLIENT (KYC) APPLICATION FORM
For Non-Individuals (Please fill this form in ENGLISH and in BLOCK LETTERS.)

A.IDENTITY DETAILS

ame of the Applicant:

2. Date of incorporation: (dd/mmlyyyy)

3. Place of incorporation:
4. a.PAN: _A R PSYcp 2]l
b. Registration No. (E.g. CIN):

6. Status (please tick any one):

.~ Private Limited Co. Public Ltd. Co. Unincorporated Association
or Body of Individuals

Partnership/LLP Trust/ Foundation Government

NGO/NPO (If yes, obtain DARPAN Portal Registration number...............cccovauine )

Others (please specify)

7. Nature of Business:

8. * Documents submitted:

* For identity proof, please refer the list of documents at Annexure A

B. ADDRESS DETAILS
1. Address for correspondence/principal place of business:

Saind  thomces  Praahuah ki g Mahew J'r//)cm/lu/ Cit
y/town/village Hm‘rz:u./af /’) Pin Code: Z/l{l'; 602 State: Mgy owtlé})"c(

Country:
2. Contact Details: Tel. (Off.) 3&1} 2380947 7] Tel (Res.) ﬂinéO&s ] ] Mobile
No.: Fax: Email id: S ﬁ)omcaa )

i Po?) 2o (@ﬁmw)

3. Specify the *proof of address submitted for correspondence address:

(For address proof, please refer the list at Annexure A)

4, Registered Address (if different from above):

City/town/village: Pin Code:
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or indirectly goverging the prevention of money laundering,
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Date: (dd/mmlyyyy)

Important note:-

(") The beneficial owner ghall be determined as follows:

(a) where the clicnt iz a company, the beneficial owner is the natural person(s), who, whether acting alone or together,
or through one or more juridical person, has a controlling cwnership interest (more than ten percent of shares or
capital or profits of the company) or who exercises control through other means

where the client is a partnership firm, the beneficial owner is the natural person(s), who, whether acting alone or
together, or through one or more juridical person, has ownership of/entitlernent to more than ten percent of capital or

profits of the partnerchip or who exercizes control through other means
“Explanation - For the purpose of this clause, “Control” shall include the right to control the management or policy

b

~

doclsion”
where the client Is an unincorporated association or body of individuals, the beneficial owner is the natural person(s),

()
who, whether acting alone or together, or through one or more juridical person, has ownership of or entitlement to

more than fifteen percent of the property or capital or profits of such association or body of individuals
where the client is a trust, the identification of beneficial owner(s) shall include identification of the author of the trust,

(d) ey
the trustee, the bencficiarics with ten percent or more interest in the trust and any other natural person exercising
ultimate effective control over the trust through a chain of control or ownership




