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: qum.m& fﬁmﬂﬂn__ﬁmhuh ¥ _SEVQ md..l"h,ﬂ,hi d "iu.'\l’
2. Date of incorporation: {ddimmiyyyy) ,J"r j:)/\d
3. Place of incorporation:

o

a PAN:_ARPMMA2 GoC
b. Registration Mo, (E.g. CIN):
6. Status {please tick any one):

| Private Limited Co. ' Public Lid. Ca, Unincorporated Association
or Body of Individuals

Partnership/LLP ! E| Trust/ Fc:undaliunl | Government

i NGOINPO (If yes. obtain DARPAN Patal Registration number.,.............. e

' Others (please specify) S

7. Mature of Business: _‘Eﬂﬂ_{g_hgmsd (}{\Sh"i'l.dt,

8. * Documents submittod:

* For identity proof. piease refar the list of documents af Annexure A

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

AY AP - _ﬂ)}ﬂhn_ ) Cit
FftﬂWanlagEMLq__ _Pin Cade: d‘l 41 o é State: _m Hhﬁi’u&jﬁ
Country: _,jr\({ \ 4]

2. Contact Details: Tl {Off.) Tel. (Res.) %giiéﬂ "o l;'f'..ﬂa:al:uile-

No.: Fax: _ Email ig: EKE{ E-!, !1 :'_'.j £ ,é@hn@ammif‘ﬂ]

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

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

4. Registered Address tif different fram above):

Cityttownivillage: Pin Code:




state; __(M\aly ateal vy Country: “In ol &

C. OTHER DETAILS (Authorized Signatory)
1 Mame, Byef - Yelona jﬂﬂ%dﬁl"\“ﬁ Vwpkay

2. Current residential address:

3. Any officially valid deocument contalning photographs of Authorized Signatory:

4. PLEASE TICK, IF APPLICABLE:

[1 Paitically Exposed Person (PER) [ ] Family member Close relatives/Associates of PEPs

NZ "

If Yes, (Explain Nature of relationship and position hold of PEP)

D. Details of Beneficial Owner*
Mention the details of individual persons whe hasthave the Beneficial Ownership in the captioned entity:

Particular
‘Full name Date of birth Nationality | Address % share | PAN “*Palitically
holding Exposed
Person(PED)
Declaration
> ] PEP

Famity mambar Closes
alivesidssociabas o PEP

[] Me

[JFer

q Family mamber Closa
TRallvesifesotistes to PER

[] mo

L] e
Family membean’ Close
twaslAssaciates bo PEP

[t

L] Per
Family member! Close
relatreesidssockalas o PER

r M




DECLARATION

I'We hareby give my/our consent to the Company to verify and abtain my/our identity/address proof as well as the
wentity faddress praof of the insured for the purpose of undartaking KYC.

I'We hereby declare and confirm that the premium has besn paid out of legally acquired sources af income and
the subsequent premiums if any, will confinue te be paid out of legally declared and assessed source of income.

IWe understand that the Company has right ta call for documents to establish source of funds

I'We hereby declare that the details fumished above are true and correct to the best of mylour knowdedae and
befiel and liwe undertake to inform you of any changes therein, immediately, not later than 30 days,

In case any of the above information is found 1o be false or untrue or misleading or misrepresenting, | amiwe are
aware that liwe may be held liable for it. Further. I'We understand that the Company has a right to cancel the
insurance contract in case, | amhave been found guilty by any competent court of law under any statutes, diresctly
of indirectly gaverning the prevention of money laundering.

Pt Csqu.) Tepkar M. 5.

Name & Signature of the Authorised Signatory

Date.“'L‘_‘-: ! }'hl 2 ui_fF (dd/mimdyyyy) e )

TRl werendta e,

gen an P ArEn

Important rota:-

1 The beneficial swner shall be determined as follows:

(@ whers the client is 8 company, the beneficial owner iz the natural person(s), who, whether acting along or together,
or through ona or move juridical person, has 2 controling cwnership interest (more than ten percent of shases or
capital or profils of the company) or who exercises conlral throwgh other means

it where the client is a partnarship firm, the beneficial owner is the natural personis), who, whether acting slone or
together, or through one ar maore juridical person, has ownersivp offantitlerment to more than ten percent of capital or
profits of ther partnership or who exercises contral through cther means
“Explanation - For the purpose of this clause, "Control™ shall include the Aght lo-cantral e management .or policy
decizion;”

i=) where the client is an unincorporated association or body of individuals, the banefickal cwner is the natural persan{s},
wia, whether acting alone or together, or through ane or mong juridical person, has ownership of or entillemant 1o
more than fifleen percent of the properly or capétal or profits of such association ar body of individuals

idy where the dient is a trust, the identification of beneficial owner(s) shall inclsde identification of the author of the trust,
the trustee, the beneficlaries with ten percent or more interast in the trust and any ather natural person EXETCIRING
ultimate effective coniral aver the trust thraugit-a chain of control or wamarship



ial whera no natural parson Is idantified under (a} or {b) or () above,
wi holds the position of sendar managing official

the beneficial owrier is the relevant natural peEsrsan

FPolitically Exposed Persons” (PEPS) ara individuals who have been enfruated with prominent public functions by a

foreign country, including the heads af States or Governments. sa

mior politicians, senior government ar Judicial ar

miklary officers, senior executives of state-owned corporations and impartant palitical party officials:”,



