at Account Opening Form

FINOIVIDUAL + NON-INDIVIDUAL

Application No,

INDIVIDUAL

MAASHITLA SECURITIES PRIVATE LTD.

CIN : U67100DL2010PTC208725

Depository Participant : NSDL
DP ID : IN303997, SEBI Regn. No.: IN-DP-267-2016

Registerad Office ; 451, Krishna Apra Business Square M aa S hltla

Netaji Subhash Place, Pitam Pura, New Delhi-110034 1l People
Phone: +91-11-45121795-96-98 » E-mail: dp@maashitla.com

Client Name RAJESH KUMAR SiINGH

Client 1D

Date of Registration

Website : www.maashitla.com

Like us on facebook @ wwivfacehouk com/maashitlag05




Instruction for Applicants

el i L R

o ow

10.

1.

13.
14,

15,
16.

Theaccount must be opened in same sequence / combination as appear on Income Tax database.

The investor may prefer to open an accountin single name as opposed 1o joint name since nomination facility is available for depository accounts,

Standing instructions may be marked as 'yes' for simplified operations.

The agreement should be signed by all the joint holders on all the pagas.

Photograph of sole/joint holder () to be affixed on form duly signed across the photograph.

Cheque for Rs. 500/~ towards advance servica charges, Please indicate account holders name (s) on the reverse of the chegue.

As proof of identity and address Photostate copies of the documents listed above to be provided. Originals of the documents to be fumished for verification by
officialz of DP,

Mo nomination to be recorded in case of HUF and accountin the name of minor (s).

In case of Power of Attorney (POA) is to be registered, original or duly notarized Power of Attorney be furnished. Photograph of Power of Attarney holder mus!
be attached duly signed across, signatures of POAholder should ba attested on POAor separately, His/Her Idantity/residance proof be also furnished.

In case account holder/nomines is minor-Photostate copy of Date of Birth cerfificate/marks shee! be provided. Fhatographs of both minor and guardian be
provided duly signed across the photograph. Identity residence proot of guardian be provided.

Signatures can be in English, Hindi or any of the other languages confained in the 8th schedule of the Constitution of India, Thumb impressions znd
signatures other than the above mentioned languages must be attested by a Magistrate or a Notary Public or a Special Executive Magistrate urder hisher
official seal. -

Details of the Names, Address and Tel. No. stc of the Magistrate/Notary Public/Special Executive Magisirate are to be provided in case of any attested done
by them.

In case of additional signatures, separate annexures should be attached to the application form,

In case of applications under a Power of Attorney, the relevant Power of Attorney or the certified and duly notarised copy thereof, Name of POA, Signature ol
the POA mustbe lodged with the DP alongwith the application.

All correspondence  queries shall be addressed to the First/ Sole Applicant only,

Where the holder i mingr, person lawiully entitled to act on behalf of the minor should sign the form

Ma

Cremdng

MAASHITLA SECURITIES PRIVATE LTD, i Siimaohrace, piam P ow o005

. : . ; 2 - IN.BE.DRT. Phone: +91-11-45121795-06-08
ESE!‘:.!.‘.' DP : NSDL: DP D : IN303997 « SEBI Regn, No.; IN-DP-267-2016 E-mal: dp @maashitia.com » Webslte: www.maashila.com
Compliance Officer : Mr. Mukul Agrawal E-mail for Investor Grievance : ig@maashitla.com
Phone No.: +91-9999363950 K] tacebook.comimaashitlagns
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A} Fielos marwed with * are Mﬂﬂwj'ﬂﬁds. F| Plaase mad section wise detailed guidelines |/ instructions at the anc,

B} Tick | ] wheraver appiicable. G} List of Stata / LT code a5 per Indian Molor Vehicle 4c1, 1388 (s availabia at the and,
~ ) Pleasa il tha lorm) in Englsh and in BLOCK laters. H) List ol two character 150 3166 country coces & svalabie at he and
[ Please fil the date o DO-MM-5YYY famal. Iy KYG number of appcant (s mandatary & upeate appication, MaaShitlﬂ.

E} Far pareular section update, plaass lick¢* | the boxr  J) The 'OTF based E-YZ' check bax & ko be checked io accounts opered using
seclion numbaer ard sirike ofl tha saclions nol required OTF bawed E-YC in non-ace (o face maa,
o be updaled.

Fer offica 1se only : Application Type* [ Mew [ Update
(i be: filbed by financiald Instiution) KYC Number 55 2 R e
' ] Minor

Craating Joor hiiful Peamia

EINm‘md

1. PERSONAL DETAILS

Pretix First Name Lbddle Mama Lzst Mame

NRGames (same ssiDproo) TR gg;]'g,gﬂ KOMBR ~ STNGHW 1T 1111

Maiden Name ' | ] 1

Faner/SpouseName MR FAM KUOMAR | [ ][]
Mother Name MRS SUNITA T CNEWTTTTTT]
Date of Binth® o® ©9 1996

Gender* T Male Ll F-Female [ T-Transgendar

Marital Status® FMarried L1 Unmarried [T Others

PAN" QHB PT 1 .‘J.T.*:\I H ] Form 60 fumished -

I. Eﬂrhﬁad copy of OVD or al::unrakam g-documen! of OVD or OVD obtained thrqugh diital K‘f‘G process needs 1o be submitted (anyone of the luilmwmg CWDs)
[ A- Passport Number
[] 8- Voter I Card
[ G- Driving Licence
[ b~ NREGA Job Card
[ E- Matianal Population Register Lalter
fF- Proof of possession of Aadhaar ' |23y
. I E-KYC Authentication
LT OMline verification of Aadhaar
Address

et 15-2 NEELKANTH HespITAL ’I.H..F PH&SEI-‘B_ |
Line 2 |
Line 3 | G:ty.anu.rm'Wlage ]::ELHL‘ R
Cpsiret: . Pin { Post Gage® ! T&c&i% State / UT Code’ DL 1SO3166 Country Code* | A}

I: Eame as above mentioned addmss (in such cases Eu:ldress details as helnw naad ol to be prn-.uded]
|, Cerlified copy of OVD or equivalen! e-documen! of OVD or OVD cbtained thraugh digital KYC pracess needs 1o be submitted {anyone of the following OVDs)
] A~ Passpart Number
[] B-Voter ID Card
[l G- Driving Licance
[ D- NREGA .Job Card

' E- National Population Register Letter
[ F- Proot of possession of Aadhaar
i [ E- KYC Authentication
L. Offline verification of Aadhaar
.} Deemed Prood of Address - Document type Code

Address

tnet+ | [ | | | g EEEESSEEER
Lina 2 ; j [ ] | I
Line 3 City/Town/Villagem | | | | [ [ ]
District” Villl7) Pin / Post Code* State / U.T Code® ISO 3166 Country Code* | |

Liere ADDRESS AS (ER GIVEPN ADPRESS PReOE



SAONMPLE CoRMl

WO [T | -] L[] TeLies

el RKKUMARE GMAT L. CoM

| hereby declare that the details fumished abova are irue and comect to the best of my knovledge and beliel )
and | undertake to informm you of any changes therein, immediately, In case any of the abova nformation is @

PPLICAN -i|_4.c'l _a:f-:! IN

found 1o be false or untrue or misleading or misregresenting, | am aware that | may be held liable for iL

I hereby consent to receiving information from Certral KYG Registry lhrough SM3/Emeil on the above
registered numberiemad address.

LCON T
PUT AnY DATE

Date : J_.'l I | FIHGH:DELI—I'[_

=AE OFEICI I ST T A et i s i

L Cortiied Copies [ E-KYC data received from UIDAI ] Data received from Offine Veriication [ Digital KYG Process
1 Equi ment 7 Video Based KYC [1 1PV Done

s, — A T
g« - g ¥ L
L &

FL-Rh>C

Hol gy OUNAE L RN

Name
. | ]7 Sagnghise of Authonsod Sigratory]

‘ ]
! E



".-1 ;uhitla

" KNOW YOUR CLIENT {KYC) Application Form - For Individual

590 3 4 A nﬁ': 5

O

(¢ [oECTARATION - |

PLEASE Don'T
T AN DRATE

;H”!-p,en]_.._ AILS ESCRL

CSOMPLE FeRW
sl MAASHITLA SECURITIES PRIVATE LTD.

Regd. Office : 451, Knshna Apra Business Square, Netaji Subhaeh Place, Pitam Pura, Naw Dielini-110034
Phone: +81-11-45121755-96-98 « E-mail : dp@maashitia-com

CINEW [0 CHANGE REQUEST [Please tick  the approgriale) Acknowledgement No

Ptaase fil this foern in ENGLISH and m BLOCK LETTERS -
[Flggsg tick + {he bax on left margme! appeogriate row where CHANGEGORRECTION is required and provide te detads in the Sortespanding row)]

1. ame o the Applcant RQJESH KQH_BR StimCd | | ] 1]

PHOTOGRAPH ‘

F“‘h““"“““"“" RPnH KUHF\E‘ e L L L L L et OF |
nmmm_ﬁ’_l:];a-n_a: 3b. Marital status USinglaB!lI;F;c. 3c. Date of Birth {;i';c;q / 'qq 30 R Fhamt! K
42 NationalityS Thtian [ Other Plessespecty) yaur recent passport |

|
4b. Status %ﬁdamhdiﬂm I Mon Residert (] Foreign Mational k‘*‘_‘_lu m -'r
sa PN BARPT V23U H =
; i I : W Yy 10
5h Urﬂqunld-ntlﬂ:mﬂmnherquﬁmmriu Hany: 3 W R R MW MR | D CWMQH'W)
E. Specify Pracf of ldentity submitted RPN card [ Othver (Pesse specty]

1Mdrns|‘nrﬂnrrnpnnd:nne 'l' -0 MNE ELKNNTH HDE p- | Tﬁ L | | L | ]
HLF PHASE -3 G A O S S
CoylloniVilige. TSE LW L | DT T PnCee )y G
sae DE LML comy T ND T A |

2. Specify the Proof of Address submitted for Correspondence Address: = RN

1. Contact Detalls

e(ofy | | Ll | il For -
sl 11 Do 4699999999
emid RKIKUMAR @ guAaT L CoM _ 1]

4, Parmanent Address (If different from above or overseas address, mandatary for Non-Resident Applicant)

iyl Town \ilagel ' N  FnCo
Siake Couriry

5. Speclfy the Proof of Address submitted for Permanent Address: e N

| nerely declars that the detaits furnishied albove are e and comect to the besl of my knowledge and belief and | Eﬂ

underizke loinform you of any changes therein, immediately. Incase any of the above information i found to be false

of unérue or misleading or misrepresenting, | am aware that | may be hedd iable forit | g nfth ﬁppl sl
ignature of the Appli

Date: o L TR

Wame of the person wha has done the [FY; =
Dasignalion: Ermgloyes (Dt

| Name cf the Organization I.laashlﬂa Securities Privale Lid.

In Persan Verification (IPY) Details: - §|
‘ Date of 1PV, AL, I

Signature of the perscn wha has tane thi Py SeallStamp of the Intermediary

O :L‘Jnglnals Verified) True copies of Documents received

[ (Self Allested) Self Certified Dotument coples recewed
Dl Signature of lhem'lsed &gnalnw

s SRR R e TR s R R YOy el



A IMPORTANT POINTS:
1.

Mm B ok ow

10
1.
B. Prool
1.

2.
3

Self attested copy of PAN card b mandatory for all clienls, inchuding

PromatersiPartners®aniaTrusiess and whole time direclors and persons

authorised fo deal in sécurities on behalfof company!firm others.

Copies of a1 the documents submitted by the applicant should be salf-atested and

accomparéed by ariginals for verificaben, In casa the ariginal of any docurnant is nat

produced for verficatian, (hen the copies should be propedy atlested by enfibes

authoriged for athesting the documents, as per the betow mantioned list

If ey proof of identity or address is in a fpeeign language, then transiation into English

1% reguired,

MName & address of the applicant menliared on the KYC farm, shauld malch with tha

dacumantary proof submithed

I comespondence & parmanant address are diferent, then proods for beth have 1o be

submitied

Sole praprietor must make the application in his indrvidual name & capacity.

For non-residens and foreign nationals, (allowed 1o trade subject 1o RBEand FEMA

guidelines), copy of passportPIO Cerd!OC! Card and oversess address proof is

mandabory,

For foreign entities, CIN is cptanal; and in 1he absenca of DIN no, foe the dirsctars.

thew passpon copy showtd be given

In cese of Merchant Navy NRI's, Mariner's dedaration or cerified copy of COC

(Cenbnuous Discharge Certificate’ is 10 be submitted.

For opening mn account with Depasitory parlicipant or Mutual Fund, for 3 mincr,

phelocopy of the School Leaving CenlficateMark sheet issied by Higher Secondary

Boaed/Passport of MinorBirth Cerlificate must be

Puolilically Exposad Persons (PEF) ar defined as individuals who are or have been

enrusted with prominent public functions in & farelgn country, e.g.. Heads of States ar

of Governments, senicr politiciens, senicr Govemment/udicial/ military officers,

senior execulives of state pwned corporations, important polilical party officia’s, atr.

of [dentlty |PO). - List of documents admissible &5 Proof of Identity:

Linigue ldenlifcation Mumber (UID) (Aadhaar) Passport \Voter 10 cand) Drriving

bcense

PAN card with photograph.

Identity card! document with applicants Phalo. issuad by any of me fetlawing:

CentraliSiates Government and its Degartments, StatutoryRequlalory Authorities,

Public Seclor Undertakings, Scheduled Commerclad Banks, Puldic Financial

imslitutions, Colleges afated fo Universities, Professional Bodies such ag ICAI

ICWAL IE51, Bar Council atc.. 1o thed Mernbers: and Crecd cardsTiebil cards issued
Banks.

C. Proof of Address (POA): - List of documents admissible a8 Proof of Address:
{"Documents hawng an expiry date should be valid o0 Ihe dale of submission. )

1.

Pa rs Identity Cardf Ration Cardf Registerad Lease or Sale Agressmant of
Residencel Oriving Licensa! Flat Maintenances billl Insurance Copy.

ol o

B.
D. Exemn

1 F g ok
Bank Account Statement Passhook - Mot move than 3 mordhs old.
Sef-ceciarabon by High Court and Supreme Court judges, gving he new addressin
regpect of thair oo accounts
Proof of address issusd by any of the follewing. Bank Managers of Scheduled
Commarcial Banks/Scheduled Ca-Operalive BankMultinational Foreign
Banks/Gazettad Officer'Nolary pubicElected representalives 1o the Legislatwe
AzsembiyParismentDocumens issued by any Govt. ar Statitory Authorily.
lsently carddocument with address, ssued by any of the following: Cenfral/State
Governmen: ang il Depariments, StatyioryRegulatory Authorities. Public Sector
Undenakings, Schaduled Commercial Banks, Pubfic Financial Insitusens, Cofeges
alfiiated to Universities and Professional Bodies such as ICAL WAL ICS), Bar
Council ate., b their Membars.
Far Flifsub account, Power of AHormey qiven by Flllsub-account To the Custadisns
[which st duly notarized andior apestled or consulanised] that givas the ragistared
wddress should be taken
The proof of azdress in the name of the spouse may be accepes.
plionsiclarifications to PAN

(*Sufficsent documentany avidance in suppan of such claims b be colected |

1

& L b

E. Listof
1

In case of Iransactions underlaken on behall of Central Govemment andior Stara
Government and by officials appoansed by Courts e.g. Official liguidalor Courl
FECEIVEr Bhs,

Inweslors raziding in the siate of Sikiim, -

UN entiies/muliilaleral agencies exempt fram paying tawasfiling tax retums in India,
SIP af Mulual Funds upio Rs 80, D00- p.a

In case of instiutionsl clhents, namely. Flls, MFs, WCFs, FWCls, Scheduled
Commercial Banks, Multilaleral and Biateral Davielopment Financigl Institutions,
State Indusinal Development Comporations, Insurance Companies registenad with
IRCkA aned Fubbic Financial Institution as defined under seclion 44 of the Companies
Act, 1854, Custodians shall verify the PAN card details with the onging PAN card and
provide duly cerlified copies of such verfied PAN detads tathe imermediary

people autherised to attest the documents:

MNatary Public, Gazetied Dfficar, Manager of a Scheduled Commarcial’ Co-ooaraliva
Bank or Mullinational Fareign Barks (Name, Designetion & Seal showd be affiged on
e copy).

In case of NR!Is. autherised officiats of overseas beanches of Scheduled Commersial
Banks registered in Indis, Notary Publiz, Courl Magisirate, Judge, Indan Embassy
fConsulale Genaralin the country whese he client residas are permilted [ sthest the
dacuments.

F. In casa of Mon-individuals, addilicnal documents 1o be ablained fram non-indideals. ever
& above the PO E POA, a5 mentioned belpar

2. Lhility bills 1ke Telaphona Bill {onty kand fna), Electricity bill or Gas bill - Mot mare then
Amuonths old,
Types of antity Documentary requirements
Carporate Cepy of the balance sheets for the last 2 financial years (to ba submitted every year).

Copy of latest share holding pattern including list of all those halding control, either direcily or indirectly. in the company in terms.
of SEBltakecver Regulations, duly certified by the company secretary/Whaole ime director/MD (1o be submitted every year),
Photograph, POI, POA, PAN and DIN numbers of whale lime directors/two directars in charge of day to day operations.
Photagraph, POI, POA, PAN of individual promaters halding control - either
Copies of the Memorandum and Articies of Associalion and certificate of incorporation.
Capy of the Board Resclution for investment in securities market.

Authorised signataries list with specimen signatures.

directly or indirectly,

Partnership firm

Copy of partnership deed.

Photograph, PO, POA, PAN of Partners.

Capy of the balance sheets for the last 2 financial years (to be submitted every year),
Centificate of registration (for registered partnership firms cnly).

Authorised signatories list with specimen signatures.

Trust Copy of the balance sheels for the last 2 financlal years {to be submitied every year).
Certificate of reqistration (for registered trust anly]. \
Copy of Trust deed.
List of trustaes cerified by managing trustees/Ca,
Phatograph, POH, POA, PAN of Trusteses,
HUF PAM af HUF, -
Deed of declaration of HUF! List of coparceners,
Bank pass-bookibank staterment in the name of HUF
Photograph, POL, POA, PAN of Karia.
Unincorporated Proaf of Existence/Conslitution document.
association Resclution of the managing body & Power of Altamey granted to transact business on its bahalf,
ar a body of Authorised signatories lisl with spacimen signaturas.
individuals
Banks/ Copy of the constitution/registration or annual repartbalance sheet for the |ast 2 financial years.
Institutional Authorised signatories list with specimen signatures.
Investors

Farelgn institutional
Investors (Fil)

Copy of SEBI registration cartificata.

Authorised signatories list with spetimen signaturas.

Armyl Government
Bodles

Salf-cartification on letterhead.

Authorsed signatones list with specimen signatures.

Registered Soclety

Lis1 of Managing Committes mambers.

oooo|ooj0o|] ool opoo|j0oO00|0o0O0o00oOo0olooooo oo

Copy of Registration Certificate under Societies Regisiration fcl,

Committee resciution for persons authorised to act a5 authorised signatories with specimen signatures
True copy of Society Rules and Bye Laws cenified by the Chairman/Secretary




Maashitla
Erazing 1si coid i P
PAN AABPT 122N Ciencip | | | 1 11 1 °
Name RIAIJEISH K UMAR 53 WGP | | A S N U
Place of Birth Country of Birth | ] ||
Nationality I NP T AN | 1141
Annual Income || Below Rs. | Lac Rs. | Lacto 5 Lac \~"Rs. 5 Lac to 10 Lac
| Rs. 10 Lacto 25 Lac Rs. 25 Lac to | Crore =| Crore

MNet Worth Amount RS, MNet Worth as on ||
{Wet warth shauld not be older than | year)
Occupational “~~Business Private Sector | Professional Government Service || Public Sector
Detail : | = ”

i || Agriculturist Housewife Student Retired | | ForexDealer | | Others__ | spacify
Politically Exposed Person (PEP) Related to Politically Exposed Person (RPEP} [
Are you a tax resident of any country other than Indla Yes Mo

If yes please indicates the all countries in which you are resident for tax purpose and the associated Tax 1D number below.

L.
%
%
I—— ""3'_D'_ECLMII_GN : R - o '_‘"'-’,‘—_..’-f" i

| have read and understood the information requirements and the Terms & Conditions mentioned in this Form (read
along with FATCA & CRS instructions) and hereby confirm that the information provided by me on this Form is true,
correct and complete. | hereby agree and confirm to inform Maashitla Securities Private Ltd. forany modification to
this information promptly.

| further agree to abide by the provisions of the scheme related documents inter alia provisions of FATCA & CRS on
Automatic Exchange of Information (AEOI).

{CIientSiE“m‘"E}lEU @;_Z_S?M @J

: PSE Thos e i
‘}%”E.EJT And DATE Place: THELHT =

Date :

For Investor convenience, Maashitla Securities Private Ltd. collecting this mandatory information for updating across
all Group Companies of Maashitla Securities Private Ltd. whether you are already an investor or would become an
investor in future.

Please submit the form fully filled, signed, for all the holders, separately, and submit at your nearest Maashitla Securities
Private Ltd. branch or you can dispatch the hard copy to-

Maashitla Securities Private Ltd.
451, Krishna Apra Business Square, Netaji Subhash Place,
Pitam Pura, New Delhi-1 10034

« For Detail Terms & Conditions please visit wiwrw.maashita.com

5
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Important Instructions:

A Fields marked with ™ are mandatory lislds. F} List ol State /1.7 code as per bncian Motor Vehichs Act, 1888 is avakzble at the end,

B Tick '+ ' wharaver applcable. ) Lt of two characler K50 2186 counry cotas is available a1 lha end.

) Pleasa fill the data in DD-MK-YYYY fprmal. Hi Ploase read sactan wise detaled quidelings /instructong &t the end. Maash itla

[} Please fill 1he fgem in English and in BLOCK leers. I} For pasticular saction update, please tick |/ )in (he box avatable befare the Craring Succmshs Fascle

E} KYG numbsr ol applizant s mandatory Tof updale applization,  8ection numiber and stike off tne sactions not raquired 1o be updated.

Forofficeuseonly ~  Application Type* [ New DUpda!n

(T ba ey il stider) kv Nomber BEEEBERET MRS mmwwmmﬂ@wﬁfﬁ

Entity Consfitution Type* [Please refer insiructi n B a the end)

Date of Incorporation / Formation® | . 1] Date 0f Commencement of Business | |— | [= [+
Place of Incorporation ! Formation® Country of Incorporation | Formation® © T TIN or Equivalant Issuing Country 5 i
PAN" L | Farm B0 furnishad . _

TIM f GST Registration Mumber q}?‘k

[ Officially void document{s) in respect of persan authorised to transact /}

[] Certiticate of Incorporation / Formation | i _’-'* [l Registration Cerlificats | A, Cartilcais ba |
[ Memarandum and Articles of Association O Fﬂl'tl'lﬂl'__ﬁl:;ip Deed | Trust Dead

[*] Resciution of Board / Managing Committes [ Power or attorney granted fo its manager, officers or employees to fransact on its behalf

] Activity Prast - 1 (For Sole Proprietarship Only) [ Activity Prog! - 2 (For Sale Proprigtorship Only)

3.1 Registered Office Address / Place of Business® /"

tine 1° [T | | [ TTTTITTTT]
Line 2 7 L1
Line 3 [ 11 ¥ City | Town [ Village* LT
District [ ; Fin { Post Code® Sate | U.T. Code" ISDﬂlﬁﬂ Gﬂmwﬁﬂﬂﬂ i
3.2 Local Address In Indla it ifterent from Abave)* 4 e

Prool of Address”  [] Cantificate af Incarperation ! Farmation _| Registration Certificate [] Other Document

Line 1° | O 8 G D T
e n8il T I LI
Line 3 I | 1 cyrTomnsvilege | | [ [ [ [T
District | ] Pin / Post Gode® | statefUT Coder SO 3166 Country Code® | |

FAX
[ 1 Email ID _ - | [T
Email ID [ EEEEEEE

NON - INTIVIDUAL






A Fialda marked wilh = are mandaiory lields., F) List of State | LT cooe as per Indian Molor Vehicks Ac1, 1668 is availsble at the and.

B) Tick ' w" wharavar applcanke. G) Ligt of wo character 150 1168 courtry sodas & avidlaole al the end

C} Please 1ill the dabe in DG:MM-YYYY lomat, H1 Fiaass read seclion wiss datziled guidelines / instructons at the and, .

D} Pleaisas 1 fhes farm irs Engish and in BLOCK kftars. I} Fee particular secton update, plaasa tick iy ) n the bax avaiable betore e Maashitla §
E) KOYC number ol applicant is mandaiony for updase appbcation.  Saclion number and séike off the seclions not required o be updated. Crecing Succaiihd Faopis
Forofficeussonly  AppicationType"  [INew  [lUpdats  [JDelete

{Te be flled by Anancial mstetlan)  joye Number o 1L L e bt L L] Mancion: e K

[_] Additicn of Related Person ] Deletion of Relatad Person [] Update Related Parson Datails
KYG Mumber of Related Persan (If available®) [ T T U K¥C number is avaliable, anly ‘Aelated Parson Type' 8 'Name' is mandatory

Related Person Type* [ | Director [ Promoter [ Kara [ Trustee [ Parner [ Court Appointmen: Official [] Proprietos
[] Benaficiary [] Authorised Signatory [ | Beneficial Owner ] Power of Attorney Holder [ Other [Please specily)

DIN (Direclor identification Number) | N {Mandatory it Relsled Person Typa is Director)
2 - T
Pretis FirstName Middie Name Last Name
Name* {Same as D proal) | ] TTIILLLD
Maidan Name ' 1 o F | | -—'_l [l
Fathar ! Spouse Mame \') [ Il HEEEN
Mother Namea | L A . | l [ ] ' 11
Date of Birth* L] i
Gender' [ F- Fma}a/) O T-Transgender
Nationality” 1 IN-Indian [C] Cthers (180 3166 Country Code' ]

PAN* [ 1] | | | Form 60 fumished

| Cerlified copy of OWD or equivalent e-document of OVD or OY0 cbtainad through digital KYC process neads 1o be submitted (anycne of the following OVDs)

v L e ZpHOTOEET
B- Voter |0 Card [ 1.

O

[C1 G- Driving Licence

[] D-WNREGA Job Card

[ E- Mational Population Registar Latter /

[l F- Proot of possession of Aadhaar
I ] E-KYC Authentication
] Offline verification of Aadhaar

Address - L — _
it ' 050 At A O o [ TTTTTTTT
Line 2 I | | | | bl | _ | | l l __:l—_.J. L
Line 3 _ [ Gty /Town / Village® EANERAEE
' Pin / Post Code® State / U.T. Code” SO 3166 Country Cade® | |

District™

e

[ Same as above mentoned address (in such cases address details 8s below need not be pravidad) .

I Cerifled copy of OVD o equivalent e-document of QWD or OVD obtained through digital KYC process needs to be submitled (anyonea of the fallowing OVDs)
[ A- Passporl Numbear

B- Voler 12 Card ¥

C- Driving Licence

- NREGA Job Card

E- National Population Register Latler

F- Proof of passession of Aadhaar

I [C] E-KYC Authentication

m ] Oline verfication of Aadhaar

v ] Desmed Pod

v I Sell Declaration NO N - [NT}‘I\“DUPL

Ooooog



Le 1 _._4_| EEEREANE [ [ L SESNGEREEEE S NN i
Line 2 ANNESIEEAENEREREENEANRSERNRRENEERERNEREERREN
HRERENR L[] ; City/Town/Vilage" | | T [ [

| ] | Pin/ Post Code” | | ] [ State / U.T. Coda* | | | IS0 3166 Country Code®

# |/We hereby declare al e dutails horishad sbove are e and corect o 1ne besl of mylour krowhedge and befel ard e undertske to inform you of 2y
changes tharein, immecdately. i c2se any of the 2bove intomation i lound 1o be laise or uninie o miskading o merepresenling e amian aware hal
Iwe may be held kabie for i, EB

* W henaby consent o receng inlommation from Cessl K'Y Rugsty though SMSEmal on the sbove ragistered numserismed atdress,

Dae : [c]0 = [W]- Pace: | | T

TOh




'mpnrlmt Instructions:

Al Finlcts marked weth ™' ara mandatory fialds. F| List ot Stabe ¢ U.T code as per Indar Motor Vehicle Act, 1988 is avadaile af the and.

B} Tick " ' whiargwer applicable. ) Lt of twa character IS0 31648 country codes § available at the end.

O Please S tha date in DO-MRM-Y¥Y toemal. H} Please e section wsse delailec guidslmes | ingiruchons at the end. .

[} Plaage I the farm in English and in BLOCK leners, 1| Far parclar sechion upoate, plaase ek (w | ir e box avaiabio befare the Maashitla

E) K¥C rumiber of apakeant is mandatary for update applicangn,  sectian number ard sirise off tha sections not tequired 1o be updated. Croong Sutciuhl Feape
Foroffice use only Application Type® 0 Nerw D Update O Ddam .
(To be filed by fnancial nstihution)  10vC Number i [_J iR Myﬁrmmw. 3

i

[] Additien of Related Person ] Deletion of Related Person [ Update' Refated Parsan Details
KYC Number of Related Perscn (if avadable’) | © T KYC number s availabis, oniy Related Person Type’ & Name' is mandaory

Relsted Person Type* [ Director [ Promoter | Karta (] Trustee [ Partner [ Court Appaintment Dﬁct&1 [l Propriator
[ Banaficiary [ Authorised Signatory ] Beneficial Gwner L] Power of Attomay Holder [] Other (Please specity)

DIN (Diractor Identification Number) | | (Mandatory f Related Person Type is Director)

First MName _ B
Name® (Semeas(Dproof) | | | T T ' I T | _liI [ ]
Maiden Nama | |
Father / Spouse Name t;:‘:\ E ]:
Molher Narme
Date of Birth*
Gender" [] F- Female O T-Transgandar
Nationality* O N-Indian (] Others (IS0 3165 Country Code )
PAN® 5m+n 80 furnished

- | Ganﬂled copy of OVD or ata.walarua -document of D'u"D or ﬂ'ﬂ:l uhhalw thraugh diglka] K¥C process needs Lo ba submilted :am,rona of the following OVDs)

A- Passporl Number | / . _
B- Voter ID Card [T 11X _

- Driving Licenca il |

D- NREGA Jab Card 2 1 [] ‘
E- Naticnal Population Register Letler ¥ !
F- Proof of possession of Aadhaar .__," [
i [ E-KYC Authentication =]

M Offline verification of Aadhaar N R TR P

Address o / -
Line 1* ]

- L i . o N

| | |

Lina 2 L]
Line 3 | jfy / Town / Villaga® !

District” ] in / Post Code® | State / U.T. Gode" | 150 3166 Country Code*

-
.

oCoOoOonon

Sama as above mentioned address {in such cases address dmus a3 below need nol ba provided) '-""\
| Certifed copy of OVD or equivalent e-document of OV er OVD ciotained through digial KYC nra?-ss needs 1o be submitted (anyone nl the following OVDs}

] A- Passpon Mumber
O B Voler ID Gard i :
[l G- Driving Licence g
[ D- NREGA Job Card ' s
[ E- Mational Population Register Latler Va
[C1 F- Proof of possession of Aadhaar ! "
I L] E-KYC Authentication S E D
I ] OHline verification ot Aadhaar
iy [ Desmed PaA
y [ Seif Declaration

- 10



Address

i !

= T — =iy T T T T T e ——
Line 2 ol | | | AENEENREEN LI 2Lt 1) [ TTTITTT]
Line 3 L] | [ 1] _ _ City / Town / Vilage® [TTTTTT]
District” L 1| | | | |Pin/PostCode State /LT Code’ ISO 3166 Country Code® | |

o [ TTTHT]IITT] ™M@l [ - | [ Meble| | < TTTTT] Ir
O ITTTTT] ewao (OO T T T T LI T

* Ve horeby doclars that the detals amished above are rum and cormect o e best of myiour knowledg and bebel and Iwe. underiake to riom you o zny
wm.MhmmNNMMBwthNmmnﬂBWumI.Mam&mmm
Ve may be hele el e 1, @}
* W herslyy consent i recenvng inforeation from Caniral KYC Regatry frough SMSEmail an the above regstensd numbaremai addrass

Date : [ [T ]-["] - | | ] Place

——

e
& Ie =HE

— 8, L = . TR —_— — —

— T -—— ——r

ST T TR W L - T B e D iy, o e

T —

"



MAASHITLA SECURITIES PRIVATE LTD.

Aaushitl Regd. Office : 451, Krishna Apra Business Square, Netaji Subhash Place, Pitam Pura, Mew Dalhl-110034
e Phone; +41-11-45121795-96-98 » E-mail - dp @maaghila.com
3 KNOW YOUR CLIENT (KYC) Application Form - For Non Individual
[ MEW [ CHANGE REQUEST (Please tick v the appropriate) tdsmﬂdum h ) |

Please Ml this form in ENGLISH and in BLOCK LETTERS —
mum ek e h-u:mluftmrgmd agpeapelate row whers CHANGE/CORRECTION |s requred and provide the detais in the comespanding row]

I‘
1.Nmuunm1br.ml | [ |'| [‘ _il|||
I I | | S O O | A N O I A I
2a. Date of Incorporation | |/ ! 2b. Place of incorparation _ /
3. Date of commancement of business ,-" ,||l | |
aran || |
i Reglsvation Mo feguom) | | || ‘_j?
5. Status [Pesse ick « be sppeoodaln) A
| Privals Limiled Go. [ Public Lid. Co. Body Corporatz Body Corperate Pastnership
[ Trust | | Charities NGO's FI .~ | Ful
[ HUF AP Bank J-_.éwamrrient Body | Men-Govermment Organization
[ Defense Eslablishment | BOI | Society A1 WP ["] Others (Please specify) —_ =
1. Mdﬂn for l:urrupnndunm [ - | l l |_'__|_\ _'_l_A{
! e —
+ I —_— - e o — e —

|T N
g ]| RESSEESSSs__Ss=c=s

2. Specify the Proof of Address summ-r?nr Correspondence Address: = = S
3. Contact Details

o) | || IS W , _ || 1 | e
MRy || Lo i
E-Mn_l!n. |

4, I'ugl.;tamd Address (If different from above)

CilyTowr  Vilage. | ;
Sate | | N i Couniry

e e

2a, DIN of whole ime directors
2b. Aadhaar number of Promoters/Partners/Karia ¢

lMla m-aby dadaru manhe delads numlshm: sbove are frue and ot b the best of mytour knawledge and behet
and Liwe unoertake b inform you of any changes therein, immediately. In case any of the above information is found
be !aise or unlrue of misleading or misrepresenting. | ami wadre aware 1hat Uwe may be held lizble for 4.

Date: / { [i: 4 Name & Signature of the Authorised Sgnatary |

In Pamm varlncatlan {IF\I'} Detalls: .
Name of the parsan wha has done the |

Dasignatan: Employee 10 -

Mame af the Drganization: -

Diate of [Py ERrE ! R
' Signatue of the person wha has dane the IPY | | _ SealSamp of the lntermediary

|| {Ongmals Verfied) Tnse copies of Documents recenved
[ [Self Attested) Seff Cerified Dotument copies received

Signature of the Autharisad Signatory




1, Name, | | | [
T T T T T R s B B
Y )l [y s Y SN - [ A |

2 Wmnhmwmm.m.mMmml_:
T T I O N I I

Jc. Aschaar (UID) Number | | | | |

4. Resldentall Reglstered Address

I
City  Town { Vilage
St |

1. Name |

2. Relationship with Appicant {1 prarcfers, whoe ime dreciory elc)
saP | | | ||| [
3c. Asdhaor (UID) Number
4. Residentiall Registered Address |

-

Plezse afflx
OUS Fecent passpart
slze phetograph and
shgn across il

2. Retationship with Applicant jie. promalers, whols tms disciors g |
sapi || | L] 3b, DIN

3¢, Aadhasr (L10) Humber L
4. Residentiall Registered Address |

| | 4
City/Townivilage. | |

swe [ [ | | |

Pleass affix
your recent passpost
sire photograph and

slgn across it

2. Rolationship with Applicant . pramaters, ehole e gvecius atc) | |

PN || | | 3, DIN
3 Aadhaar (UID) Number | | |
4, Residentiall Registered Address |

fyToun Vil |
[

1. Nams | | | )
L
3 anﬂupum&mmﬁ'.uwwhn?ﬁm“m! |
a.paN | | | | | | 1
3c. Aadhaar (UID) Number
4, Residentiall Registered M&usi
_; | i

Gty [ Town | Village
Stae | [

Plesse aflx
your recent passparnt
slze phedegraph and

sign across il

Name & Signature of the Aulhorised Signasary ies}




.ﬁ.mPﬂRTMIT POINTS:

Self aitested copy of PAN carg Iz mandalory for all clients, inclisdng
Promoiers/Farners/KanaTruslees and whole bme direclors end  persons
aurharisad o oeal in securities on behalf of campany/firm! oihers

2, Copées of all the documents subsmilted Dy the apphcant should be self-altasied and
accompanied by orginals for verfication. In case the anginal of any documeant is nal
praduced for verfication, then the copies should be propedy atiesled by enlites
authoniged for attesting the documents, as per the Delow mentioned list

1. Wany proofofidentity nraddrgss.lg.lna[ure-qn language, then transiation Mo Englsh

is required.

4 MName & address of the applicant mentioned an tha KYC form, should mateh with the
documeniary proot submitted

5 i correspancence & permanend addrass ara deffaren, then proafs for both have io be
submitied,

&, Soleprogrietor must make tha application in his ndividual name & capacity.

7. Fornen-residents and forsign nationats, (aiowed 1o trade subject to R8I and FEMA
guidefines). capy of passport/PIO Card/QC) Carg and oversees address proaf is
mandatary.

. For forsign entities, CIN 15 cptional, and n the absanca of DIN na. for the direciors,
their passpor copy should be givan,

9. In case of Merchant Navy MRI's, Maniner's declaration or cerified copy of COC

ECunhmuus Discharge Certificata) &5 to be submittad.

or opering an acsount with Depositery particpant or Mutual Fund, for & minor,
pholocopy of the Schoal Leaving Cersficate/Mark sheet issped by Higher Secondany

Boerd Passpart of MnonBirth Cerificats must be provides.

1. Puolilically Exposad Persons (PEP) are defined as individuals who ana or have been
entrustad with prominent pubic functions in a foresgn country, e.g., Heads of Statas or
of Gowernments, senior poiticians. senior Govemmenliudiczal! military officers,
senior execulives of state owned corparations, important postical party offcizs, eic

B. FmrﬂldihluﬂFt)I] - List of documents admissible as Proof of Identity:

Ursque Identification Number (LD} [Aadhaary Pessport’ Vater 1D card’ Driving

BoENSE.
2. PAN card with phatograph
3 Identity casd! document with apglicant's Photo, issued by any of the foilowing:
Ceriral/Sale Government and s Depanmants, Sielutory/Regulatory Authonties,
Public Sector Undeakings, Scheduled Commercial Hanks, Public Financial
Instilutions, Colegas afiilialed to Universiies, Professional Bodies such as FCAI
ICWAL 151, Bar Coundl ete., to their Mambars; and Cradil cards/Detit cards issued
by Banks.
C. Proof of Address (POA): - List of documants admissible as Prool of Address.
[*Documents h an expiry dale should ba valid on the date of submission, )
[ Passport! Viosters Identity Card! Ration Card! Regstered Lease or Sale Agreement of
Fessdences Drving License Flat Maintenance bill' Insuranca Copy.
2. \WHility bifs like Telephone Bill (oaly land ling), Electrioy bill or Gas tdl - Mot more than

8

Bark Account SialamentPassbook - Mal more than 3months old.

Sefl-declaration by High Court and Suprerme Court judges, gving the new address in
respact of thelf own accounts.

Proof of adcress issued by any of the following: Bank Managers of Scheduled
Commercial Sanks/Scheduled Co-Operative Bank/Mutinational Foreign
Banks/Gazetted OfficerMotary publcElected repragentatives 1o the Leglstatve
Aggembly/PariamentDocuments isseed by any Govt or Statubory Authority.

idensity cardidocument with address, issued by amy of the foiowing: Central/Stale
Governmant gnd its Departments, Statutery/Reguldory Autharities, Public Seclor
Undertakings, Schadued Commercial Banks, Public Fanancial Instfutions, Collages
affilialed to Universites and Professional Bodies such as ICAL ICWAIL ICS], Bar
Council atc., bo lheir Mermpers.

For Fl'sub account, Power af Afforney given by Fll/sub-account 1o the Cusbodians
{which are duly notarzed andlor apostiled of consularisad) that gives fhe registered
address should be laken.

Tha groof of address in the name of the spausa may be accepied.

0. Exemptions/clarifications to PAN
[ Euﬂiuem documentary evidence in suppon of such claims to be collectad.)

P L

In case of transactions undariaken on behall of Central Government and'or Stale
Governmenl and by officisls appointed by Courts e.g. Official liguidator, Court
recaiver #c.

Investors rasiding In the state of Sikkim.

UM entitiesimistilateral agencies exermpl from paying taxes fing tax bums it India,
51 ol Wulual Funds upto Ris 50, DIY-p.a

In case of instiutional cieents, namely, Flls, MFs, VCFs, FVCls, Scheculed
Commarcial Banks, Multikatesal and Bilateral Development Financial nslitutions,
Siate Industrisl Development Corporations, tnsurance Companies ragistered with
IRCA and Puglic Financial Instidution as defined under section 4A of the Companies
Acl, 1956, Custodians ihall'n'el'lﬂ'ﬂ'la PAN card details with 1he original PAN card and
provide duly certified coples ol such venfied PAN datails to lha inlermediary.

E. l.itt of peaple authorlsed to attest the documents:

Neotasy Public. Gazetied Officar, Manager of a Scheduled Cnmrmrmal-l' Co-opsralive
Bark or Mullinalional Foreign Banks (Mame, Designation & Seal should be affixed on
tha copy)

In case of NRIs, aulhoriged officials of overseas branches of Scheduled Commercial
Banks registared in india, Matary Public, Goun Magistrate, Judge. Indian Embassy
ICansulale General in tha country whena the clien! resides ane permitted 1o attest he
dacuments.

E. In case of Mon-individuals, additonal documents 1o be obtained from nos-individuals, over
& above the POI & POA, as mentonead below

Jmoning olo.
Types of entity Documentary requirements
Corporate Copy of the balance sheets for the last 2 financial years (lo be submitted every year).

Copy of latest share holding pattern including list of afl those holding contral, either directly or Indirectly, in the company in terms
of SEBItakeover Regulatians, duly certifled by the company secretaryfWhale tme director/MD (to be submilled svery year).
Photograph, POI. POA, PAN and DIN numbers of whale tinme directors/two directors in charge of day to day operations.
Photograph, POI. POA, PAN of individual promoters holding control - either directly or indirectly.

Copies of the Memarandum and Articles of Association and certificate of Incorparation.

Caopy of the Board Resolution for investment in securities market.

Authorised signatories list with speciman signalures,

Partnership firm
Copy of partnership deed,

Photograph, POI, POA, PAN of Parners.

Copy of the balance sheets for the last 2 financlal years (to be submitted every year).
Cerificate of registration {for registered parinership lirms gnly ),

Authorised signalories list with specmen signatures.

Trust
Copy of Trust deed.

Photograph, POI, POA, PAN af Trustees.

Copy of the balance sheeats for the last 2 financial years (to be submitted every year).
Cerlificata of registration (for registeraed 1rust only),

Lizt of trustees cerbfied by managing trustess T,

HUF PAM of HUF.

Photograph, PO, POA, PAN of Karta,

Deed of declaration of HUF! List of coparcenars,
Bank pass-book/bank statement in the name of HUF.

Unincorporated
associalion

Proof of Exstence/Constitution document,

OOO0|oooQ|oooOoO00000oOojooooo oo

Resolution of the managing body & Power of Alorney granted to transact buginess on its hl;‘-hﬂ*Ir

or 8 body of Authorsed signatosies list with specimen signatures.
Individuals
Banks/ O Copy of the constitution/registration or annual reporibalance sheet for the last 2 financial years."
Institutional O Authorised signatories list with specimen signatures.
Investors
Forelgn Institutional]l O Copy of SEBI regisiration cartificate
Investars (FIl} 0O Authorised signatones list with spacimen sigratures.
Army! Government | [0 Seil-cenification on lettarhead.
Bodies O Authorsed signatones st with specimen signatures.
Registered Society | O Copy of Registration Cenificale under Societies Registration Act.
O List of Managing Commitles members
O Committes resolution for persans authorised 10 a2l 83 authorised signatories with specimen signatures.
O  True copy of Society Rules and Bye Laws cerlified by the Chalrman/Secretary.
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Maashitla

[T T

. Fs "Enut}r a tax resident of any country other than India
{If yes. please provide countryfies in which the entity is @ resident far tax purposes and the associated Tax 1D number below )

Client 1D

e

O

I:l Yes D Mo

i
Pl

"-Efi:fm‘ ..aﬂ'

P et i

'Ih Identification u_' _

ide its functional ec Iw.lenr.

vid e M nﬁ"ﬁ rumber or Global Etity Iﬁm%m%%. ete.

rﬁ’%ﬁd&mwusm&WEMamus Person, mentlon E

Eov B Mt ! - '! - y
We are a,
Financial institution |:| GlIN l
{Refer | of Part C) Mote: If you do not have a GIIN but you are sponsored by anather entity, please provide your spansor's
or GIiN above and indicate your sponsor's narme bekow
Direcy reparting NMFE D
(Refer 3{vii) of Fart C) Mame of sponsaring entity
(please tek as appropriate)
GIIN not available (please tick as applicable) D Applied for D Mot abtained — Non-participacing Fl

| D Mot required to apply for - please specify 2 digits sub-categary E (Refer | A of Part C}

fl oy ane ox appropriate "t be fild by NFES other than Direct Reporting NFE)

th?;: m:mf?:;ﬂm;ﬁmwﬂpgﬂiﬂgf&; company Yes D (1 yes. please specify any ane stock exchange on which the stoek is regulevly traded)
securities morket) (Refer 2a of Part C) Mame of stock exchange
2. | Is the Entity a relaced entity of a publicly traded company | Yes D {1 yes. pieose speciy name of the lsted compeny and ane stock eqchange on which the stack & requltely raged)
(o companry whase shares are regularly traded on an Name of listed company
estoblished secunities market| (Refar 1b of Part € Nature of relatior: (] Subsidary of the Listed Company or [_] Contralled by 2 Lised Cormpany
Mame of stock exchange _ ) - e
3. | Is the Entity an active NFE (Refer Zc of Part C) Yes [ ] Nature of Business o o o
Please specify the sub-category of Active NFE [ ] {Mention code - refer 2c of Part C)
4. | Is the Entity a passiveNFE (Refer 3(ii) of Part C) Yes [ | Nature of Business
Category (Please tick applicable category): [ ] niisted Company [ ] Partnership Firm [ ] Limited Liabikty Partnership Company
D Unincorporated association { body of individuals |:| Public Charitable Trust D Religious Trust I:] Private Trust
[:I Others (please specify )

Please st below the detalls of controlling persan(s), confirming ALL countries of tax residency | permanent residency | atizenship and ALL Tax Identification Mumbers for EACH
controlling person(s). (Pleose attoch additional sheets if necessary)
Owner-documented FFI's should provide FFI Qwner Reporting Statement and Auditor's Letter with required detalls as menuoned in Form W8 BEN E (Refer 3jwi) of Part C)
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Mame of UBOD
UBO Code {Refer 3(iv) (A) of Part )
Country of Tax residency®
PAN*
Address
]| Zo| Zo|
State: Srate: State:
Country: Couritry: Country:
Address Type g Residence O Business O Residence O Business [ Residence [ Business
Registered office [J Registered office [ Registered office
Tax ID™
Tax 1D Type
City of Birth -
Country of birth
Oceupation Type g éeﬂr;:c: O Business g g::;:q 0O Business g é:mn::‘e O Business
Mationality
Father's Mame
Gender O Male [ Ferale O3 Others O Male O Female O Others O Mabe [ Female [ Others
Date of Birth ! v T T
Percentage of Holding (%)

* To include US, where controlling person i a US citizen or green card holder
* i UBD is KrC compliant, KYC proal to be enchosed. Else PAN or any other valid identity proof must be attached. Pasition | Designarion lke Director { Settlor of Trust /
Pratector af Trust to be specified wherever applicable.

*In case Tax Identification Mumber is not available, kindly provide functianal equivalent

ﬁ-.m.ch va]rd dm:tmmmry pmdllke Sharehuidmg pa‘rbem duhr self a‘rtzsbed b}r.ﬁuﬁmnmd Slgnamr:r ! Cor‘nptlrrr Secretary
e 'DECLARATION

| have read and understo-ud the information requirements and the Terms & Conditions mentioned in this Form {read along with

FATCA & CRS instructions) and hereby confirm that the information provided by me on this Form is true, correct and complete. |

hereby agree and confirm to inform Maashitla Securities Private Ltd. for any madification to this information promptly.

| further agree to abide by the provisions of the scheme related documents inter alia provisions of FATCA & CRS on Automatic
Exchange of Information {AECH).

SR

L

Date : | | v | v |

{Client Signature)

Place :
For Investor convenience, Maashitla Securities Private Ltd. collecting this mandatory information for updating across all Group
Companies of Maashitla Securities Private Ltd. whether you are already an investor or would become an investor infuture.,

Please submit the form fully filled, signed, for all the holders, separately, and submit at your nearest Maashitla Securities Private
Ltd. branch or you can dispatch the hard copy to-

Maashitla Securities Private Ltd.

451, Krishna Apra Business Square, Netaji Subhash Place,

Pitam Pura, New Delhi-1 10034

* For Detail Terms & Conditions please visit www.maashitla.com
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To,
MAASHITLA SECURITIES PRIVATE LTD.

Registered Office : 451, Krishna Apra Business Square, Netaji Subhash Place, Pitam Pura, New Delhi-110034
DPID| I [N|3|[0[3[9|9]|7] ClientiD |

As our HUF firm wishes to open an account with your DPin the said name

we beq to say that the first signatory to this letter, Mr isthe Kara of the
Joint Family and other signatories are the adult co-parceners of the said family,

We further confirm that the business of the said joint family is camied on mainly by the said Karta as also by the other signatories hereto in the
interest and for the benefit of the entire body of co-parceners of the joint family, We all undertake that claims due to the DP from the said family
shall be recoverable personally from all or any of us and also for the entire family properties of which the first signatary is the Karta, including the
shara of minor co-parceners,

Inview of the fact that ours is not a firm governed by the Indian Partnership Act of 1932, we have not got our said firm registered under the said Act.

We hereby undertake to inform the DP of the death or birth of a co-parcener of any change occurring at any time in the membership of our joint
family during the currency of the account,

Your's Sincerely
Name & signature of Karta

Name & Signature of Adult Co-parceners and dale of birth of Minor Co-parceners
(Use Annexure for Additional Members)

SNo. Name Sex | Relation with Karta Date of Birth Signature

I:

® (¥ |I® | &

4.

FORMAT OF BOARD RESOLUTION IN CASE OF CORPORATE

(To be obtained on pre-printed letterhead of the company)

CEATIFIED TRUE COPY OF THE RESOLUTION PASSED BY THE BOARD OF DIRECTORS LTD. AT THEIR MEETING

HELDON AM/PM AT THEIR REGISTERED OFFICE,

1. Resclved that a Corporate Beneficiary Account to be opened for depository purposes with Maashitla Securities Private Lid.: Registered Office : 451, Krighna
Apra Business Square, Netaji Subhash Place, Fitam Pura, Mew Dethi-110034.

2. Further rezolved that Mr./MissiMrs, . Mr./MissMrs.

Mr.MissMrs. .

and Mr./MissMrs, Director of the Company whose specimen signature
are attested below be jointly / severally authorized to sign on behak of the company, all documents and forms redating to such account (inrelative debit o credit
orothenwise) insuch forms as may be required by Maashitla Securities Private Lid. and further any instruction Indemnities and counter indemnities which may
be required by Maashitia Securities Private Lid. from the company connection with the above mentioned account.

3. Thatthis resolution be communicated to the Maashitla Securities Private Lid. and remain in force until further notice in........cme s to b given to the
Maashitla Securities Private Ltd,

For Ltd,

Chairman/Company Secretary

[Signature to be verified by the Banker)

Spacimen Signatures of the Authorized Persons

&r. No. MName Specimen Signalure
1. e M R e e e e e s e
Bl e e R e e e e
Tha above signature to be attested by the person signing the resolution for account opening on behalf of the Company,
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APPLICATION FOR OPENING DEPOSITORY ACCOUNT (FOR INDIVIDUAL/HUF/NON-INDIVIDUAL ONLY)

MAASHITLA SECURITIES PRIVATE LTD.

DP : NSDL, DPID : IN303997 » SEBI REGN. NO.: IN-DP-267-2016
Registered Office : 451, Krishna Apra Business Square, Netaji Subhash Place,
Pitam Pura, New Delhi-110034 + Phone: +91-11-45121795-96:98  [>( ¢ A St T2
E-mail: dp @ maashitla.com » Website: www.maashitla.com g T AT
{To be filled by the Depository Participant) Pt e €
Ml Y| Y

Client 1D

\*I:ushlt]a

i el al

Creaing Sursegst

Date

1Y

I'We request you to open a depository account in my/our name as per following details
(F‘Iease fill all the dala]is in ChPI’BLDCK LETTEHS un1y] ]

A DETAILS OF

Second Holder Third Holder

Sole/First Holder

Account Halder(s)
Name RAJESH KUMAKT STRGH
FatherHusband Name |RAM  KOM A K
Addrass -2 ,NEELKP;UTH LL‘L_I'!'\'E. P“IhﬁﬂEg%
HESPITAL DLF PHALE- | /O VER CvEN
.\?J PT}ELHI ﬁr-’r f«.{’t‘: "]h‘:(‘{:"if— -
Mobile Mo, aaqq949494 4
Separate Mobile No. e or [] My Family CIme or [ My Family [(IMe or [ My Family
Telephone No.
E-mail Id RKKO AR @ MAL-Cery
Separate E-mail Address | [ ] Me or [_]My Family I Me or [_]My Family CI Me ar [ My Family
PAN AAIRIP|T] 2 2{YH
Aadhaar No. XA LA 122Y
Occupation (Please | [] Private Sector (] Agricutturist | [] Private Sector  [T] Agricuturist | ] Private Sector (] Agricubturist
tick any one and ] Public Sector ] Retired [] Public Sector ~ [] Retired [] Public Sector ] Retired
give brief detalls) %gm. Service [ Housewile [] Gowl. Service [ Housewie [] Gowt. Service (] Housewife
Usiness ] Student ] Business [] Student ] Business [] Student
[ Professional (] Othars [P Speifyl | [] Professional [] Others (71 Spey) | ] Professional (] Others (PL Spedy]
Brigf Detaiis
%,* Far Association of Persons (AQP), Parinership Firm, Unregisterad Trust, etc., although the accountis openedin the name of the natural persons, the name &
| PAN of the Association of Persons {AQP), Parinership Firm, Unregistered Trust, etc., should be mentioned below !
Name PAN
_C.TYPEOFACCOUNT. e D
E’S rdinary Resident [ ] NRI-Repatriable (] Margin [ Promaoter (] HUF
(] Qualified Foreign Investor ~ [_] NRI-Non Repatriable  [_| Foreign National  [_] Others (Specify)
[ Body Corporate COr CJFIl [] Qualified Forsign Investor [ ] Mutugl Fund
[] Trust El Bank []cMm [ Others (Specify)
Inmfne Hange PEr annum [ple\ase ||ck any one) Networth
[] BelowRs. 1 Lac [] Rs.25-50Lac At Re.
[] Rs.1-5lac [] Rs.50-1Crore and | 4 on 0
Rs.5lac-10lac [ AboveRs.1Crore (Do)
[] Rs.10Llac-25Lac (Netwarth should not be clder than 1 year)
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SAMPLE Fogm

WRITE APPLICANT @Ank TETATLE AmD EnsURE
BANK PrRoof f—’nppL B AE TN TRHE HﬁME OF APFPLT CANT
‘ase of NRIs/Forelan 1:']'.~=1=-| _;““ mh!pﬁ“m} T e —— i iy

RBI Approval RBI Approval »

Reference Number Date

SEBI Hagrsh‘atlun MWumber (For FIEsJ

i - = T Y T BT | s

1. | Bank Account Type @’ga'uing Ac [] Current Alc ] Other (PI. Specify)

2. | Bank Account Number IS2&lcc 000261773

3. | Bank Name STATE Banvk oF tobrA

4. | Branch Address SHOP po. & DLF CITY CooRT
CityTownVilage | TSELHT Pincode | 1|1 [O]e]S]&
State TSELRT Country TRDIG

5. | MICR Code ! | O ! > o Q o &

6. | IFSC = = T ES o 5 o o AEIE"

r'[ .}ﬂ Flease tick, if applicable, for any of your authorized signatories/ (] Palitically Exposad Person (PEP)

t_l Promoter/Partners’ Karta/Trustees'whole time directors [_] Related to Politically Exposed Person :FIPEF':I

.T.:! 1BE]

Lo bhefhllo i

R DETAILS (fo be fillsd Up by Clearing Members only) i

Name of Stock Exchange
Name of Clearing Corporation/Clearing House

1
2
3. | Clearing Member ID

4, | SEBI Registration Number
5

6

Trade Name
CM-BP-1D {m be filed up by Participant)

R L e p—— e e— - T =
! r o '_;..:‘._;. 2 .

o Bl b 5

I/We authorise you to receive credits automatically into mysour aceount [AYes [ No

2. | Account to be operated through Power of Attorney (PoA) []vYes [ATo
3. | SMS Alert facility : [Mandatory if you are giving Power of Atioeney (PoA). Ensire that the mobile number is provided in the KYC Application Form)|
Sr. No. Holder Yes No
1, Sole / First Holder ] ]
2. Second Holder ] =2
3. Third Holder B 1
4, | Mode of Receiving Statement of Account (Tick any one) (] Physical Form .
mfaclrunlc Form Rz Mot & 3nd ansurs thal emailID i povded K Apgcation Fore|
Mode of Recsiving Right & Obfigations (Tick any one) = (] Physical Form E” EJECII’DI‘IIQ Form
a3 T | o G e fon
7. | Standing Instruction for Auto Pledge ] Yas [Read Note 13] .IZ]/ Mo
confirmation by Pledgee (Tick any ons}

L GUABDIAN ?IZH\'-'-.:‘-

vhe

[For account of a minor, two KYC Application Forms must be filled i.e. one fuf the guanﬂan and another for the minot (to be signed hf guardlan]
Guardian Name
PAN |
Relationship of Guardian with Minor
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“ fTa be filled i a y rwduaﬂ app.fymg s:ngfy or jointly)
PLERASE Tyen'T

MAASH!TLA SECURITIES PRIVATE LTD. DT ANy PATE
Registered Uffice | 451, Krishna Apra Businass Sgquare,
Metaji Subhash Place, Pitam Pura, New Dethi-110034 DATE | L[ st YL YL

oD | ] [NI13|0|3(9] 9| 7| CletiD

|AWe wish to make a nomination. [As per detsils given below]

NOMINATION DETAILE : . T e L e ﬁ;&ﬁm

I"'We wish to make a nominaticn and do hereby nominate the following p-ersr:m{s.} who shall receive all the assets held in my [ our
account in the event s::f my / our death.

Nomination can
three n -'-.-:
1. | Name of the nominee(s)
Mr./Ms.)
2. | Share of each | Equally 0
ND?I:;EE o [IF not agqually % % J'IE'
| i . , ,
E?i;ﬁ’niﬂlﬁ'ﬁ Any odd lof after division shall be transferred to the first nominee mentioned in the form.

J. | Relationship with the
Applicant (if any)

4. | Address of Nominee(s)
City / Place
State / Country

Pncee | [ | [ 1 [

5. | Mobile/Telephone No.
of Nominee(s)

6.] Email 1D of nominee(s)

7.| Wominee |dentification details -
[Please tick any one of following
and pravide delails of same]

D Photograph & Signature
[]ran [] AMDHAAR
[ saving Bank Alc No.
[ Proof of Identity

[ Demat Account ID

Sr. Nos. 8-14 should be filled only if nominee(s} is a minor :

8. | Date of Birth {in case of
minor nominee(s))

9. | Name of Guardian (Mr.Ms.)
{in case of minor nominee(s}

10.| Address of Guardian(s) E
City [ Place
State | Country

11.| Mokile/Telephone No.
of Guardian

12.} Email ID of nominee(s)
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13.

Relationship of Guardian
with nominee

14,

Guardian Identification details -
[Please tick any one of following
and provide details of same)

1l Photograph & Signature
[Jran [] AADHAAR
[ saving Bank Alc No.
(] Proof of Identity

D Demat Account [D

_ Name(s)of Holder(s)

" Sigrature(s) of Holder

Sole/First Holder
{Mr./Ms.)

& Bgem @

Second Holder
(Mr./Ms.)

-

Third Holder
{Mr./Ms.)

co

*Signature of witness, along with name and address are required, if the account holder affixes thumb impression, instead of signature,

Note:
This nomination shall supersede any prior nomination made by the account holder(s), if any.
The Trading Member / Depository Participant shall provide acknowledgement of the nomination form to the account holder(s).

PSS o 1 DECLARATION FORM FOR-OPTING OUT OF NOMINATION %% ' (annexure-8)

To,

Registered Office : 451, Krishna Apra Business Square,
Netaji Subhash Place, Pitam Pura, New Delhi-110034

MAASHITLA SECURITIES PRIVATE LTD. &' 9™

TE No Nenoe & DJ“JW’—J'—J.

DATE

oPD || [N|[3]|0]3

9

9

7

Client 1D

SolefFirst Holder Name

Second Holder Name

Third Holder Mame

-

|/ We hereby confirm that |/ We do not wish to appoint any nominee(s) in my / our trading / demat account and understand the issues
involved in non-appointment of nominee(s) and further are aware that in case of death of all the account holder{s), my / our legal heirs
would need to submit all the requisite documents / information for claiming of assets held in my / our trading / demat account, which may
also include documents issued by Court or other such competent authority, based on the value of assets held in the trading / demat

account.
W B
Signatures M‘E{L @ - o
of Holder(s) Eﬂ : ;
Signature of 15t Holder Signature of 2nd Holder Signature of 3rd Holder
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The rules and regulations of the Depository and Depository Participants pertaining to an account which are in force now have been read by

me/us and 'we have understood the same and I/we agree to abide by and to be bound by the rules as are inforce from time to time for such
-aceounts. liwe hereby declare that the details furnished above are frue and correct o the best of my/our knowledge and belief and Iiwe
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/we are aware that liwe may be held liable for it. In case non-resident account, liwe also declare that
Ifwe have complied and will continue to comply with FEMA regulations. liwe acknowledge the receipt of copy of the document "Right and
Obligations of the Beneficial Owner & Depository Participant”.

Authorised Signatories (Enclose a Board Resolution for Authorised Signatories)

R e R e L T L T e
 Holder. - .-;..,..;-:$§m4.ﬁ¢ R Ve N o o e i

i paie G,
Soe | First Holder Guardian | AJEGH KOMAR STRUW
{Mr.Ms. [in case of Minor) /

Karta of HUF | Authorsed Signatory

Second Helder!

Authorised Signatory
Third Holder/
Authorised Signatory o
Other Holders
Second Holder &9
Third Holder #9

[] Any one singly
[] Jointly by
[ ] As per resolution

[] Others (Pl. Specify)

Mites:

1. The nomination can be made only by individuals holding beneficiary owner accounts on their own behalf singly or joinfly. Non- individuals incleding socisty, trust, body
corporate, partnership firm and Hindu Undivided Family, holder of power of attoeney cannot nominate. I the account I held joindy, alljoint holders will sign the nomination farm,

2 Aminorcan ba nominated. Inthal event, the name and address of the Guardian of the minor nominee shall be provided by the beneficial owner.

3 Only individual ! natural person(s) can be a nomines(s|. The Nominee(s) shall not be arfificial person createdidrassed by the law or by a fiction such as trust, society, body
carporate, partrership firm, Hindu Uncivided Family,, efc. Anon-resident Indlar can be 2 Nominae, subject to the axchange controlsin force, from ime o tima.

4 Nomination in raspect of the benaficiary owner account stands rescinded upon dosure of the beneficiary owner account. Similarly, the nomination in respect of the securities
shall stand terminated upon transter of the securifies.

& Transterof sacurities in tavour of a Momines(g| shall be valid discharge by the depository and the Participant agains! the legal heir,

& The cancefiahion of nomiration can be made by individuzls only holding bereficiary cwner accounts an thesr awn behall singly or jointly hy‘thu same parsons who made the
original nomination, Mon- individuals induding sociaty, tnest, body corporate, partnership firm and Hindu Undivided Family, holder of power of atiormey cannot cancel the
nomination. i ihe beneficiary ownar accountis held jointly, il joint holdars will sign the cancellation form,

On cancallation of the nomination, the nomination shall stand rescinded and the depository shall not be under any cbégation 10 transfer the securities in favour of the
Homines(s),

8 Nominabon can be made upto three nominees in a demat account, In case of multiple nomineas, the Client must specify the percentage of shars for each nominga that shall
1otal upta hundred percent, In the event of the beneficiary owner notindicating any percentage of allocation'share for each of the rominees, the default option shall be o setile
the clairms equally amongst all the nominees,

9. Onrequest of Substitution of existing nominees by the beneficial owner, the earlier nomington shall stand rescinded. Henca, details of nominees as mentioned in the FORM 10
at tha time of subetitution will be considered. Therefore, please mention the completa dedails of all tha rominees.

10.  Copy of any proof of identity must he accompanied by original for verification or duly attested by any entity authorized for afiasting the documants, as provided in Annexure D).
11, Savings bank account details shall only be consicered if the acoount is maintained with the sama particpant.
12. OFIDang client I shall be provided where demat details is required io be provided.
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RIGHTS AND OBLIGATIONS OF BENEFICIAL OWNER AND DEPOSITORY PARTICIPANT

AS PRESCRIBED BY SEBI & DEPOSITORIES

General Clause 10.The DP shall not facilitate the Beneficial Owner to create or

1. TheBeneficial Owner and the Depository participant (DP) shall
be bound by the provisions of the Depositories Act, 1996, SEBI
(Depositories and Participants) Regulations, 1996, Rules and
Regulations of Securities and Exchange Board of India (SEBI),
Circulars/ Nofifications/Guidelines issued there under Bye
Laws and Business Rules/Operating Instructions issued by the
Depositories and relevant nofifications of Government
Authorities as may bein force from time to time,

2. The DP shall open/activate demat account of a beneficial

permit any pledge and /or hypothecation or any other interest
or encumbrance over all ar any of such securities submitted for
dematerialization andior held in demat account except in the
form and manner prescribed in the Depositories Act, 1996,
SEBI (Depositories and Participants) Regulations, 1996 and
Bye-Laws/Operating Instructions/ Business Rules of the
Depositories.

Transfer of Securities

owner in the depository system only after receipt of complete 11. The DP shall effect transfer to and from the demat accounts of

Account opening form, KYC and supporting documents as
specified by SEBI from time to time.

Beneficial Ownerinformation
3. The DP shall maintain all the details of the beneficial owner(s)

the Beneficial Owner only on the basis of an erder, instruction,
direction or mandate duly authorized by the Beneficial Owner
and the DP shall maintain the original documents and the audit
trail of such authorizations.

as mentioned in the account opening form, supporting 12.The Beneficial Owner reserves the right to give standing

documents submitted by them and/or any other information
pertaining to the beneficial owner confidentially and shall not
disclose the same to any person except as required by any
statutory, legal or regulatory authority in this regard.

4. The Beneficial Owner shall immediately nofify the DP in

instructions with regard to the crediting of securities in his
demat account and the DP shall act according to such
instructions.

Statement of account

writing, if there is any change in details provided in the account  13. The DP shall provide statements of accounts to the beneficial

opening form as submitted to the DP at the time of opening the
demataccount or furnished to the DP from time to time.

Fees/Charges/Tariff

owner in such form and manner and at such time as agreed
with the Beneficial Owner and as specified by SEBI/depository
inthis regard.

5. The Beneficial Owner shall pay such charges to the DP for the 14, However, if there is no transaction in the demat account, or if

purpose of holding and transfer of securities in dematerialized
form and for availing depository services as may be agreed to
from time to time between the DP and the Beneficial Owner as
set out in the Tariff Sheet provided by the DP. It may be
informed to the Beneficial Owner that “no charges are payable
for opening of demat accounts”

6. IncaseofBasic Services Demat Accounts, the DP shall adhere
to the charge structure as laid down under the relevant SEBI
andior Depository circulars/directions/ nofifications issued
from time totime.

7. The DP shall not increase any chargesitariff agreed upon
unless it has given a notice in writing of not less than thirty days
lothe Beneficial Owner regarding the same.

Dematerialization

the balance has become Nil during the year, the DP shall send
one physical statement of holding annually to such BOs and
shall resume sending the transaction statement as and when
thereis a fransaction in the account.

15.The DP may provide the services of issuing the statement of

demat accounts in an electronic mode if the Beneficial Owner
so desires. The DP will furnish to the Beneficial Owner the
statement of demat accounts under its digital signature, as
governed under the Information Technology Act, 2000.
However if the DP does not have the facility of providing the
statement of demat account in the &lectronic mode, then the
Participant shall be obliged to forward the statement of demat
accounts in physical form,

8. The Beneficial Owner shall have the right to get the securities, 16:In case of Basic Services Demat Accounts, the DP shall send

which have been admitted on the Depositories, dematerialized
in the form and manner laid down under the Bye Laws,

the transaction statements as mandated by SEBI and/or
Depository from time to time,

Business Ruies and Operating Instructions of the depositories. Manner of Closure of Demat accou nt

Separate Accounts

9. The DP shall open separate accounts in the name of each of
the beneficial owners and securities of each beneficial owner
shall be segregated and shall not be mixed up with the
securiies of other beneficial owners andior DP's own
securities held in dematerialized form.

23

17. The DP shall have the right to close the demat account of the

Beneficial Owner, for any reasons whatsoever, provided the
DP has given a notice in writing of not less than thirty days to
the Beneficial Owner as well as to the Depository. Similarly,
the Beneficial Owner



.-‘;h I'"_J :-1{ L, If."-_ﬂ. K A
shall have the right to close his/her demat account held-with- Redressal of Investor grievance

the DP provided no charges are payable by him/her to the DP.
In such an event, the Beneficial Owner shall specify whether
the balances in their demat account should be transferred to
another demat account of the Beneficial Owner held with
another OP or to rematerialize the security balances held.
Based on the instructions of the Beneficial Owner, the DP
shall initiate the procedure for transferring such security
balances or rematerialize such security balances within a
period of thirty days as per procedure specified from time to
time by the depository. Provided further, closure of demat
account shall not affect the rights, liabilities and obligations of
either the Beneficial Owner or the DP and shall continue to
bind the parties to their satisfactary completion.

Defaultin payment of charges

19. In event of Beneficial Owner committing a default in the
payment of any amount provided in Clause 5 & 6 within a
period of thity days from the date of demand, without
prejudice to the right of the DP to close the demat account of
the Beneficial Owner, the DP may charge interest at a rate as
specified by the Depaository from time to time for the period of
such default.

In case the Beneficial Owner has failed to make the payment
of any of the amounts as provided in Clause 5&6 specified
above, the DP after giving two days notice to the Beneficial
Owner shall have the right 1o stop processing of instructions of
the Beneficial Owner fill such time he makes the payment
along with interest, if any.

Liability of the Depository

21. Asper Section 16 of Depositories Act, 19986,

1. Without prejudice to the provisions of any other law for the
time being in force, any loss caused to the beneficial owner
due to the negligence of the depository or the participant,
the depository shall indemnify such beneficial owner.

2. Where the loss due to the negligence of the participant
under Clause (1) above, is indemnified by the depository,
the depository shall have the right to recover the same from
such participant.

Freezing/ Defreezing of accounts

22, The Beneficial Owner may exercise the right to
freeze/defresze his/her demat account maintained with the
DP in accordance with the procedure and subject to the
restrictions laid down under the Bye Laws and Business
Rules/Operating Instructions.

The DP or the Depository shall have the right to
freeze/defreeze the accounts of the Beneficial Owners on
receipt of instructions received from any regulator or court or
any statutory authority.

18.

20.

23,

24, The DP shall redress all grievances of the Beneficial Owner
against the DP within a period of thirty days from the date of
receipt of the complaint.

Authorized representative

25, lfthe Beneficial Owner is a body corporate or a legal entity, it
shall, along with the accountopening form, furnishtothe DP, a
list of officials authorized by it. who shall represent and
interact on its behalf with the Participant. Any change in such
list including additions, deletions or alterations thereto shall
be forthwith communicated to the Participant.

Law and Jurisdiction

26. In addition to the specific rights set out in this document, the

DP and the Beneficial owner shall be entitled o exercise any

other rights which the DP or the Beneficial Owner may have

under the Rules, Bye Laws and Regulations of the respective

Depository in which the demat account is opened and

circulars/notices issued there under or Rules and Regulations

of SEBI. )

The provisions of this document shall always be subject to

Government notification, any rules, regulations, guidelines

and circulars/ notices issued by SEBI and Rules, Regulations

and Bye-laws of the relevant Depository, where the Beneficial

Owner maintains his/ her account, that may be in force from

time totime.

The Beneficial Owner and the DP shall abide by the

arbitration and conciliation procedure prescribed under the

Bye-laws of the depository and that such procedure shall be

applicable to any disputes between the DP and the Beneficial

Owner.

Words and expressions which are used in this document but

which are not defined herein shall unless the context

otherwise requires, have the same meanings as assigned
thereto in the Rules, Bye-laws and Regulations and
circulars/notices issued there under by the depository and/or

SEBI

Any changes in the rights and obligations which are specified

by SEBI/Depositories shall also be brought to the notice of the

clients atonce.

If the rights and obligations of the parties hereto are altered by

virtue of change in Rules and regulations of SEBI or Bye-laws,

Rules and Regulations of the relevant Depository, where the

Beneficial Owner maintains histher account, such changes

shall be deemed to have been incorporated herein in

modification of the rights and obligations of the parties
mentioned in this document.

2

28.

29,

30.

a1.

I'We acknowledge the receipt of copy of the "Rights and Obligations of the Beneficial Owner and Depository Participant”.

Signature of Account Holder(s)

s 4™ (@)

-

O

Signature of Sole/First Holder

Signature of Second Holder

Signature of Third Holder
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MOBILE NO. AND E-MAIL ID DECLARATION BY FAMILY ACCOUNT
To,

MAASHITLA SECURITIES PRIVATE LTD. Date:

3 CE BT
Registerad Office : 451, Krishna Apra Business Square, a Fr’.':v Tb \ :\,M AT
Netaji Subhash Place, Pitam Pura, New Delhi-110034 Al e ) P

We are having following demat accounts with Maashitla Securities Private Ltd. We do hereby declare that our family contaet no. is
9949995999 and our family

E-mailid s EXKUMAR €T GMarL. con

We hereby authorize Maashitla Securities F'rwate Ltd. to send us any information such as alert'SMS/call/ email etc. at ahave mentioned
contactno. and email id.
We declare that this contact no. and E-mail id belong to our family consisting of persons as per following detail,

S.No. Code Name Relaton -

| hereby declare that the aforesaid mobile number or E-mail ID belongs to  [_] Me or [ My Family
(Spouse, dependent children and dependent parents)

| further declare that the above mentioned statement is true and correct,
Yours Faj fuII

P E}g_b @

tCImnl Signature)

(OPTIONAL FOR INDIVIDUAL / HUF)
INTRODUCTION
(by an existing account holder/applicant's bank)
DP-ID IN ___Client ID

{In case of existing account holder.)
| confirm the identity and address of the applicant|s)

Name AJIAN KOMPR
Address : _[6 -1 NETELKANTH HOS PITAL
. PLFPHASE-S Dol

Signature of Introducer/Signature and
Seal in case of Bank (To be verified by DP Official)
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.FEMA DECLARATION

To,
MAASHITLA SECURITIES PRIVATE LTD.

Registered Office : 451, Krishna Apra Business Square, Date ;
Metaji Subhash Place, Pitam Pura, New Delhi-110034

WE ©oeeovt s eoeeeeeieseeessvnassesesssesseeesesesnsemssssssssssenrasmnsrennsasssssssssssnns oo HHAS COMPLIED AND WILL CONTINUETO
COMPLY WITH FEMA REGULATIONS.

Second Helder Signature Third Holder Signature

SIGN

VOLUNTARY ADDITIONAL TERMS & CONDITIONS FOR AVAILING DEPOSITORY SERVICES

1. The Client shall immediately notify the Depository Participant in writing if there is any change in client's personal information for
example contact phone and mobile numbers, communication address, permanent address, income details, along with requisite
supporting wherever required.

2. Client to please ensure taking written acknowledgement while submitting any document to Depository Participant's Officer,
example being Delivery Instruction Slips, Demat Requests, Profile Change Request, and Requisition Slip/Request for lssuance
of Booklet etc. Depository Participant shall not be in a position to help in absence of written acknowledgement if client suffers
damages and losses.

3. Depository Participant may re-verify / confirm through alternate means (say by telecalling) the authenticity of any instruction like
Delivery Instruction Slip, Dematerialization request, Issuance of Delivery Instruction Booklet etc, received / submitted by client's
messenger, or received by depository participant through courier, or any other means of communication.

4, Depository Participant provides online access through its web portal for which client has been provided a secured login and
password, so that client s able to view holdings, transaction statement, bills, dues and other details. Depository Participant further
sends the holdingftransaction and ledger statement to client's registered address or through electronic means to client's
registered emall ID. Client must verify his/her account details on regular basis and review hisfher account status and in case of
discrepancy is observed client shallimmediately brought to the notice of the Depository Participant so as to enable the Depository
Participant to take required remedial action as may be possible.

5. Ifclient avails any additional service of which charges have not been decided before hand in schedule of charges, the Depository
Participant has the rightto charge alongwith separate intimation to the client.

Client confirms having read & accepted the terms & conditions of this document titled “VOLUNTARY ADDITIONAL TERMS & CONDITIONS
FOR AVAILING DEPOSITORY SERVICES" and agrees to be bound by all of them.

o8 Ongert CS e

SIGN  SolefFirst Foider Signature " Second Holder Signature Third Holder Signature
PORITIE A i vt TR b ey i s s SRR s T )
Date -
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S AN PL g f'ﬁﬁ’ N

MAASHITLA SECURITIES PRIVATE LTD.

Registered Office : 451, Krishna Apra Business Square,
Netaji Subhash Place, Pitam Pura, New Delhi-110034

DPID |1 (N3 (0|3 |9]|9|7

Option for Issue of DIS booklet (Please tick any one)

Option1 [ | I/We wish to recieve the Delivery Instruction Slip (DIS) booklet with account apening,

Option2 | | I/We do not wish to recieve the DIS booklet with account opening, However, the DIS booklet should be issued to
me/us immediately on mylour request at any later date. -

Beneficial Owner Mame(s) of account holder(s) Signature with date
RATESH KOMAR STRGH ¥

Sole/First Holder 3 e @9‘%&% 13

Second Holder g

Third Holder -l

ACCOUNT OPENING DETAILS

Date Particulars Name Signatures

Received By :

Entered By

Checked By

Veritied By

(Signature of DP Manager)
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SCHEDULE - A: SCHEDULE OF CHARGES FOR DEPGSITDHY SERVICES FOR RESIDENT ACCOUNTS

'I‘f © a\\ E'LI

! " PARTICULARS

" CHARGE STRUCTURE

| ACCOUNT OPERATIONS

Account Opening Charges NIL

NIL AMC SCHEME

[] “LIBERTY" account with non- refundable one time subscription fee of ¥ 2000/
(Taxes additional)

K=t Digital Statements

] Physical Statements

AMC SCHEMES
(For Individual)

¥ 500/- per annum (Taxes additional)
(Email id mandatory)

¥ 550/- per annum (Taxes additional)

Demat Processing Charges

AMC FOR NON-INDIVIDUAL T 1500/ per annum [Taxes Additional)
TRAMSACTION CHARGES
= Cradit NIL
+ Debit
- Transfer to any other Account T 25/- per debit or 0.03% of the value of transaction whichever is higher,
Dematerialization

Z 50/- per certificate subject to minimum of T 100/- (Taxes Additional)

Reconversion of Mutual Fund units into S0A

Conversion of Mutual Fund unils represented by 30A into Demat | ¥ 250/~ per request —
Courter Charges for Demat/Remat/Repurchase! Redemption
Conversion of Mutual Fund units represented by SOA/ On Actuals

Demat Rejection Charges

¥ 100/- per rejection

Rematerialisation/Repurchase/Redemption of Mutual Fund/
Reconversion of Mutual Fund units into SOA Charges

T 750/~ per request + NSOL Charges

Fledge/ Hypothecation (per transaction) Creation/
| closure/ Confirmation/ Invocation

0.03% of the value of secunties plus NSDL Charges
(Min ¥ 200/ per instruction, Taxes Additional)

Delivery Instruction Booklet

¥ 50i- per book (for 05 leafs)

Fledge Instruction Booklet

2 150/- per book

-4

Terms & Conditions :
+  Client will be required to pay T 500/- security amount towards depository charges thal the company would charge pursuant to the
transactions execuled by the client. Client needs to replenish the balance immediately when it falls below ¥ 500/-
For all payments chegque should be in favor of "Maashitla Securities Pvt. Ltd."
Any other service, which is not mentioned above, will be charged separately as per the rates applicable from time to time. Out of pocket
expenses including courier charges for overseas consignment will be charged extra on actual basis.
The value of transactions will be in accordance with rates provided by NSDL.
All charges are payable on monthly basis and delayed payment will be liable for interest @ 2% per month.
+  An amount of $100/- shall be charged if DIS reissuance request is received on plain paper and DIS booklet is reported lost.
»  Changes in Client Master Details ¥ 150/ per modification shall be charged.
Maashitla may suspend/freeze the depository services of the account holder on non-payment of outstanding bills.
Any additional charges/taxes/statutory levies, charged by statutory authority as and when applicable will be levied.
In case, client wish to opt for BSDA services, the above schedule of charges will get amended as per regulatory guidelines.
Kindly ask DP to provide schedule of charges in case of NRI, Foreign Mational or Foreign Body Corporate demat accounts.

Any other specific charges structure .

2o E%W sl -

Signature df"Sole/First Holder Signature of Second Holder
FOR MAASHITLA SECURITIES PRIVATE LTD,

®
(Authorised Signatory)

co
Signature of Third Holder
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CHECK LIST FOR CLIENT REGISTRATION FORM . £

FORM RECEIVING DIATE - BRANCH CODE : CLIENT CODE
ACCOUNT OPENING DATE : ™ GROUP CODE ILE
op DP ;
1. CHECKING DETAILS YES REMARKS

a Name as it appears on the ID & Address Proof (in capital letter)

b) Signature of Client on all pages and wherever necessary (Witness wherever required) D

¢) | Signature Checked and Verified.

d) Photograph (duly signed) D

& | Acopy of PAN Card (Self Attested) [ |

| Address Proof (Self Attested) | |

9) | Bank Proof containing Client Name (Self Attested) [ |

2 | Franchisee and Client to be informed if any of the above detail is missing or invalid

by Date Time

3. Details Punched in Computer by DP

4. | Cross Checking done by

BACK OFFICE WEB LOGIN

User Name ID Password

6. | DPWEB LOGIN

User Name 1D Password
T Form sent to Surveillance by Date : Time ;
8. Form sent to DP by Date Time :

8, Client Account Status Report issued by

10. | Form Returned to Compliance by Date :_: Time :

1. | Kit Dispatched on (Date)




’ MAASHITLA SECURITIES PRIVATE LTD.

DEFOSITORY PARTICIPANT - NSDL « DP ID : IN303947 » SEBI Regn. No.: IN-DP-267-2016

Maashitla Registered Office : 451, Krishna Apra Business Square, Metaji Subhash Place, Pitam Pura, New Delhi-110034
createasuscamiirese - Phone: +81-11-45121795-96-98 » E-mail: dp @ maashitla.com

Website: www.maashitla.com

ACKNOWLEDGEMENT RECEIPT
I I'We acknowledge the receipt of copy of the document, "Rights

With reference to my/our application for opening a depository accoun
and Obligations of the Beneficial Owner and Depository Participant®,

Name

Signature(s) of Account Holder(s)

Sole/First Holder

Bget (9

Second Holder

Third Holder

&
-
c®

(Depository Participant Seal and Signature)




FOR OFFICE USE ONLY

Mame Employee Code Signature

Pra-punched by

Fre-verified by

Pre-rejected by
Punched by

Rejected by

Maashitla
MAASHITLA SECURITIES PRIVATE LID.

CIN : UG7100DL2010PTC208725

Depository Participant : NSDL
DP ID : IN303997
SEBI Regn. No.: IN-DP-267-2016

Registered Office : 451, Krishna Apra Business Square,
Netaji Subhash Place, Pitam Pura, New Delhi-110034
Phone: +91-11-45121795-96-98
E-mail: dp@maashit'a.com = Website: www.maashitla.com
Like us on faceboon «@ www.facebook.com/maashitlad05

Verified by By
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