b INDIVIDUAL + NON-NDIVIDUAL

Application Mo,

MAASHITLA SECURITIES PRIVATE LTD.

CIN : U67100DL2010PTC208725

Depository Participant : NSDL

DP ID : IN303997, SEBI Regn. No.: IN-DP-267-2016
Hegistered Offica : 451, Krishna Apra Business Square M aas hitla

Netaji Subhash Place, Pitam Pura, New Delni-110034 Creating Successiul Peopia
Phone: +91-11-45121795-96-98 + E-mail: dp @maashitla.com

ClientName _ ABLC fvv (thp

Client 1D

Date of Registration

Website : www.maashitla.com

Like us on facebook @ www.facebook.com/maashitid90a
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struction for Applicants
The account must be opened in same sequence /combination as appear on Income Tax databasa,
Theinvestor may prefer o open an aceountin single name as opposed tojolnt name since nomination facility is available for depository accounts,
Standinginstructions may be marked a5 'yes' for simplified operations.
Tha agreement should be signed by all the joint holders on all the pages.
Phntngmmnfsdan'}niMhddaﬁs] to be affixed on form duly signed across the photograph,
Cheque for As, 500/- towards advance senvice charges, Please indicate account holders name (s) on the reverse of the cheque.
As proof ofidentity and address Photostate coples of the documents listed above to be provided. Qriginals of the documents to be furnishad for verification by
officials of DF,
Monomination to be recordedin case of HUF and aceountin the rrameé of minor (),
In case of Power of Atiomay (POA}is to be registered, original or duly notarized Powsr of Attorney be fumished, Photograph of Power of Attorney holder must
be attached duly signed awm.signahrﬂsnfmﬁha{dwsfmuldheahmmw POAor separataly, HisHer Identityresidence proaf be ale furnighed,

. In case account holdermominee is miner-Photostate copy of Date of Birth certificate/marks sheet be provided. Photographs of both minor and guardian be

provided duly signed across the photograph, Idenlﬂ]rfresbn‘amepmnfnfgua:dan be provided.
Signatures can be in English, Hindi or any of the other languages contained in the 8th schedule of the Constitution of Ingia, Thumb impressions and
signatures other than the above mentioned languages must be attested by & Magistrate ora Motary Public or a Special Exacutive Magistrate under hisher

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 of
the POAmustbe lodged with the DP alongwith the application.

All correspondence / queries shallbe addressed tothe First/ Sole Applicantonly,

Where the holder is minor, person lawfully entitled to act on behalf of the minar should slgn the form

@  MAASHITLA SECURITIES PRIVATE LTD, o oom s

Maashitla DP:NSOL: DP ID ; IN303997 « SEBI Regn. No.: IN-DP-267-2016 2"“““: +91-11-45121705-96-08

-mail: dp@ maashitla.com « Website: wiww.maashitia.com
Compliance Officer : Mr. Mukul Agrawal E-mail for Investor Grievance : ig@maashitia.com

Phone No.: +81-9999953950 K} tacebook comimaashitlagns

INDEX OF DOCUMENTS

SNo. | Name of the Document Page No.
1. | CKYC (Individual -2
Z | Know Your Client (KYC) (Individual) 34
3. | FATCA & CRS Declaration (Individual) 5
4. | CKYC {Non-Indvidual) &1f
3. | Know Your Client (KYC) (Non-Individual) 12-14
6. | FATCA & CRS Declaration (Non-Individual) 15-16
7. | Dedlaration by HUF - 17
8. | Format of Board Resolution 17
8. | Application Form for Opening Depository Account 18-22
0. | Rights & Obligations 23-24
11. | Mobile No. & E-mall ID Declaration 25
12| Introducer Details &
13. | FEMA Dedlaration 2
14. | Voluntary Terms & Conditions 26
15. | Option for lssuance of DIS Booklet alongwith Account Opening i
16. | Scheduls of Charges 28




Impertant Instructions:

1] Fids marked with "' ans mandalorny fields. F) Pleasa read saction wise getailed puidelnes | instructions &1 the end.

) Tick () wharaver applicabls, @} List of State / LT code as per Indian Malor Vohicle Act, 1588 is avalabie al the end.

£) Pigaga 8l tha form in English and in BLOCK letbers. H) Ligt of twa character 150 3166 country codes & avalable at the and.

1) Plase i I date n DO-MM-YYYY farmaL. I} WY number ol apphicant is mandatory for updale applcation. Maashitla

E) For particulir saclion update, please tick ¢ ) in e bax  Jj Tha 'OTP based EXYC icheci Do 15 10 b checked 10 accounts openod using = et
sacton rumbar and stk off the sections not regquined OTP based E-KYC in nan-lace bo laca mode.

Prafix First ams Middle Namea Last Mame

(] Name* (same as IDprocf) [ | | [1111 T CI T T T T 5 T 6 O
Maiden Name PO pEEEET S B EEnnEEErPEENFERHEANIERNED
Father/SpouseName | | [ | [ [ [ [ [ [ [ [ [ [ [ | T L e FEEE TR ELL L]
Mother Name (T CTTTTTTITTITT] 0 M o O S 15
Date of Birtth* erel-[wF]-FT¥ [

Gender* O M- Male O F-Female [ T-Transgendar

Marital Status* [0 Married [ Unmarried [ Others

PAN® TT]

CLT T ' [] Form 60 fumished

B-VoteriDCard | [ [ [ [ [ [
C- Driving Licence =

D-NREGAJobCard | | | . |
E- National Population Reglster Letler | | |
F- Prool of possession of Aadhaar " [ <[ - AL
Il. [0 E-KYC Authentication DO 1L LA
.1 Offfine verification of Aadhaar RDDAPET [ 1T
Address

unaz [T !_ - T t)?‘ = B ._ I > Ir = l

Line 3 City /Town/Vilage* | | | |
District® | State / U.T Code*

Dooooao

ISO 3166 Cauntry Code® | |_|

. Certified copy of OVD or equivalent e;
[1 A-Passport Wumber [ | )
[ B- Voter 1D Card Vs

O
O [ [T T
O pl'P .
O F- P" af possession of Aadhaar 1 _
I [0 E- KYC Authentication D<I¥it =
.l Offline verification of Aadhaar <]
.0 Deemed Prool of Address - Document type Code
Address -
Line 1* [E=E- I T 11 | S T
vz L1 1 L1T] | LLad i J__I [ 2
Lina 3 L 1 il ! : GHY"ITMIWEQE' _:_ -: I | |
pistderr T [ [ [ ] | | [ [ Pin | Post Code” | State (UT Code’ ISO 3166 Country Code® | [ |



I haraby declare that the details fumished above are true and carrect to the best of my knowledge and belief
and | undertake to inform you of any changes therein, immediately. In case any of the information is
found 1o be false or unirue or misleading or misrepresenting, | am aware that | may be i8I kable for it
| hereby consent to receiving information from Cenral KYC Registry through il on the ahave
registered number/email address,

|Imstitution Stamp]




MAASHITLA SECURITIES PRIVATE LTD.

Regd, Office - 451, Krishna Apra Busingss Square, Neta]l Subhash Place, Pitam Pura, New Delh-110034
Maashitla Phone: +81-11-45121785-96-08 » E-mail ; dp@maashitia.com

KNOW YOUR CLIENT (KYC) Application Form - For Individual
ONEW [0 CHANGE REQUEST (Pleasa lick +the appropriate] |MH¢*

Please fill this form in ENGLISH and in BLOCK LETTERS
{Please tick ¥ the box on left margin of appropriste row where CHANGE/CORRECTION is required and provide the details in the comespanding row)

1.Hmutmlwlcm | | | |
Lrﬂut‘:rs;mlin | 1 T O I I : b [ V-0 | ] b
A SO ol e O il T T BRI
32 Gender (IMale [JFemaie  Jb. Marital status [ Single [JMamied  3c. Date of Birth | fimfv| d Pleasa affix

; your recent passpor
4a, Nationafity (] Indian [0 Other (Plase specify) b G
4b. Status [ Residert Individual (] Non Residem [ Foreign Hational sign across i
sepab | | | | | | ][] ]

Sb. Unique Identification Number (UID)  Asdhaar,itany: | | | | | | | L
§. Specify Proof of Identity submitted (] PAN card [J Other (Pisase speciy]

1Mdmfnrcmmonda"°° "Fj“Hu_ |i 1
— |

i =

L1 1] [ | | A
Oty v Vilogel | [ 1 T [ | [ ||

I
L 1 | E— ) S 1 | T S

2. Specify the Proof of Address submittad for Correspondance Address:
3. Contact Details

Tel. 101 | l_ 4

Hlﬁ'ﬁl .l ’ ! |
E-Ma I [

|
I I I |
——1—t | —— I i
Iy TTown T isge] | ".' 0 O A
ET . B L | 2l |

5. Specify the Proof of Address wnnﬂmu!nr?mmm#ﬂmr: St

ihmydmmmmmmmﬂm medmt‘mbﬂ.ufmrhm\ﬂmwwmfwl ﬁﬂ
i atedy’ in case any of the above information is found 1o be fatse
21| may be held liable for it

Date: [D]ELfIMIMIFIY Y] Y]Y]

Signature of the Appiicant

| In Person Verification (IPV) Detgfls:
Name of the persan wha has done thedP =
| Designation- Empioyee 1D . _
 Neme o the Organizan Secrities Privale Ltd. |
1 |DH|1%D‘”P‘IJZ 0| 0| v onm e e .
. . Signature of the person who has done the IPY | Seal/Stamp of the Infermediary

O (Originals True copies of Documents received
O (el A | Self Certified Document coples received

e : s .




A IMPORTANT POINTS:

1. Self atested copy of PAN card s mandetory for all elienls, including
Prometers/Paners/KanaTrustess and whole time directors and persons
authorised to deal in securities on behalf of companyfirmiathers.

Coples of all the documants submitied by the applicant should be sedf-attesiad and
mmrﬁdhrudnidnformmwmlnmmamglnﬂﬂw document is nof
producad for varification, than the coples showld be properly aifested by entlies
wﬂndmdhmuﬁngﬂmduwmh.uwwbmwnmlim.

3 Hwnmﬂnﬁduﬁrynraddumhharnminnlaw.mumxjmiMJ:uEnghh
13 resquired,

Mamae & address of the: applcent menlioned an the KYG farm, shauld maich with the

submitbad

If comespondenca & permanant address are different, then proafs for bath heve o be
!m.

Sole prepriator mas! make the application in his individual name & )

Far non-residants end foreign nationass, {allowsd to trade subyect to RBI and FEMA
guidelines), copy of passporlPIO Card'DCH Card and overseas address proal is
misndatory.

Fo fareign entitles, CIN is optional; and in the absence of DN no. for the directors,

ir pasapon copy should be given.
rﬁﬁ.‘ Mariners declaration or certified copy of COC
submitted

HME o,

i case of Merchant Mavy
{Gantimeous Cischarge Certificate) is to be L
Far apening an account with Depository panicipant or Mutual Fund, for a manar,
phatacopy of the School Leaving Cartificate/Mark sheet Issued by Higher Secondary
Boerd/Passpon of MinonBinh Certificate must be provided.
Pulitically Exposad Fersons (FEP) are defined as indivicuals who are or have baen
entrusted with prominent pubdic functions in a forsign country, e.q., Heads of Ststes or
of Govermments, senior policians, sanior Govermmentjudiciall miitary officers,
senior exaculives of state owned corporations, important palitical party afficials, sic.
B. Procf of | [POI): - Ligt ﬂdmnhﬂﬂuﬁhul’rﬂdld&nﬂty:

1. Unique [demification Number (LID) (Aadhaary Passport/ Voter ID card! Driving
licenss

2 PAN cardwith phatograph.

3. Mentity card/ document with applicant's Phain,
CeriraliStats Government and its Deparimars,
Public Sector Undertakings, Scheduled Commercial Banks, Public Financial
Institutions, Colleges afilisted to Universifies, Prodessional Bodies such as ICAI,
ICﬂ.i::&l. Bav Cauncil efc., io thelr Members; and Credit cards/Debil cards issued

c.anf:erm- (POA): - List of documents admissible as Proof of Address:
{"Documants &n expiry date should be vaiid on the date of submissian,
1, Pa \fmmﬂenwhmfﬁuﬁaﬂﬂarwﬂagiamdLMErSaleagmtd
Residencar Driving Licarsal Flat Malntanance bill Insurance Copy.
2 Uniity bils ke Telephane Bill fonly land fine), Electricty bill ar Gas bill - Nat more than

issued by any of the fellowing:
Statutory/Reguiatory Autharities,

3. BankAccount StalementPassbook - Mot more than 3 months old,

4. Seff-declaration by High Court and Supreme Court judges, giving the naw address in
respact of thelr own accounts

% Proof of address issued by any of the
Commercial BanksiScheduled Co-Operative BankMultinational Foreign

. Bank Managers of Schaduled

Banks/Gazetted OfficerNotary publicElecied representatives to the Legislalive
Assembly/Parliament/Documants ssusd by any Govt or Authority.

6. Identity cardidocurmaent with address, issued by any of the following: Central/State
Gavernment and its Daparimants, StatutoryRegulatory Authorities, Public Seciar
Undertakings, Schedulsd Commarcial Banks, Public Financial Instiusions, Cauuﬁ
affifiated fo Univarsities and Professional Bodies such as [CAL ICWAL 1051,
Council atc., bo their Members

7. Fof Flllsub aceount, Pawer of Attormey given By Flli'sub-acoount to the Custadians
{which are duly notarized and'or apostilag or consularisad) that gives the ragistersd
address should be laken,

8. ThemdadurﬁshmBnammpruuumbaammd.

D. Exemptions/clarifications to PAN
{*Sufficient documentany evidense in support of such clasms o be collected, |

1. Incaso of ransactions undertaiken on behall of Central Government and/or Siate

Government and by officials appoinied by Courts 8.9 Officral liquidator, Court
recaiverats .
Investars rasiding in the state of Sikiim. =
LIN entities/mutilateral apencies exempt from paying tavesfing tax retms in India.'
1P of Mutup Funds upto Rs 50, DI0- p.a
In case of institvtionsl ients, namely, Flls, MFg, WCFg, FVCls, Schedulsd
Commercial Banks, Mubtilatersl and Bilateral Davalopment Financial Institutiars,
State Industrial Devalopment Corporations, Insurance Companies reglaterad with
IRD# and Public Financial Instiution as defined under saction 44 of the Companies
Act, 1956, Custodians shal verify the PAN card details with the ariginal PAN card and
provide duly cartified copies of such warified PAN details to the intermediary,
E.List of people authorised to attest the documents:

1. Notary Public, Gazatied Officer, Manager of a Schedulsd Commercall Co-operalive
Bank or Muftinational Foreign Banks (Mama, Designation & Sesi showd be affixed on
the copy).

2. Incase of NRts, aulhorised officals of overseas branches of Scheduled Commarcial
Banks registered in India, Notary Public, Coun Magistrate, Judge, Indian Embasay
{Consulale Ganeral in the country whars the clisnt resades are permitted {0 attest he
documenls

F. In case of Non-Individuals, addifional documants t be obtained from non-individuals, over
& above the POIE POA, 3 rrentionad beloavw

o p

Imonths old
Types of entity Documentary requirements
Corporate O  Coepy of the balance sheets for the last 2 financial yaars (to be submitted every year),
O Copy of latest share holding pattem including list of all thase bolding contral, aither directly or indirectly, inthe Company in terms
of SEBIakeaver Regulations, duly certified by the company secretary™Whols time director WD (to ba submitted svary year)
O Photograph, POI, POA, PAN and DIN numbers of whaole time directors/two directars in charge of day 1o day operations,
O Photograph, POI, POA. PAN of individual promaoters holding control - either directly or indirectly.
O Copies of the Memorandum and Articies of Association and certificate of incorporation.
0 Copy of the Board Resolution for investment in securitios market.
O Awthorised signatories list with specimen slgnatures.
Fartnershlp firm D Copy of the balance sheets for the last 2 financial years (io be submited evEry year)
O Certificate of registration [for registerad parinership firms only).
O Capy of parinership deed.
0  Authorised signatories list with specimen signatures.
O Phatograph, POI, POA, PAN of Pariners,
Trust O Copy of the balance sheats for the last 2 financial years (to be submitted every year).
O  Certificate of registration (for registered trust only).
O Copy of Trust deed.
O  List of trustees certified by managing trusiees/CA,
O Phatograph, POI, POA, AN of Trustees.
HUF O PAN of HUF. N
O Deed of declaration of HUF/ List of COpArcansars,
O Bank pass-book/bank statament in the name of HUF,
O Phaotograph, POI, FOA, PAN of Kara,
Unincorporated O Proof of Existence/Constitution decumeant.
asaociation O Resolution of the managing body & Power of Altorney granted 1o transact business on its behalf,
or a body of O Authorised signatories list with speciman signatures.
individuals
Banks/ 0 Copy of the constilutlonfregistratlon or annual reporibalance sheet for the last 2 financial years.
Institutional 0O Authorsed signatories list with speciman signatures
Investora
Foreign Institutional] O Copy of SEBI regisiration certificate,
Investors (Fil) O Authoriged signatories list with spaciman signatures.
Armyl Government | 0 Self-certification on letterhesd,
Bodies 0O Authorised signatories list with specimen signatures.
Registered Society | O Copy of Registration Centificate under Sociaties Registration Act.
O List of Managing Commiltes members, )
O Committes resalution for persons authorised to acl as authorised signatories with specimen signatures.
O True copy of Society Rules and Bye Laws certified by the Chairman/Sacratary,

4



PAN | | | | | | Client ID |
MName | L____ do—al i o
PlaceofBirth| | | | | Country of Birth | L
Nationaliey | | [ | | [ | | I 0 (8 A
Annual Income [ | Below Rs. | Lac Rs. | Lacto 5 Lac Rs. 5 Lac to 10 Lac

|| Rs. 10 Lac to 25 Lac | Rs.25 Lacto | Crore | =1 Crore
A o T T T O N —— NetWorthason| 0 [0 [m|m| v v Y] Y
{Met worth should not be older than | year)
Occupational || Business | | Private Sector | | meﬁsiuﬁ | | Government Service | | Public Sector
Brocat [ ] Agriculeurist | | Housewife = | Student _'{ieﬂred || Forex Dealer | | Others___ Pl Specify
Politically Exposed Person (PEP} Related tp-Politically Exposed Person (RPEP) _ |
Are you a tax resident of any country other than Ingia I Yes | | Ne

If yes please indicates the all countries in which yoydre resident for tax purpose and the associated Tax ID number below.

e e

| 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. for any 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).

(Client Signature) | @

Oata:| i [ m| M| v vy ] 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 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 www.maashitla.com
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Important Instructions:

4] Figlds marked with * are mandaiory fields,

B Tick '+ ' wherever applicable.

) Please fill the date in DD-MM-YYYY fomat.

0 Plese il the dorm in Englsh and in BLOCK leflers.

E} KT number gt applicant is mandatory for update spplication,

F) List of Stabe / U.T code as per Indian Mobtor Viehicle Act, 1588 is zvailable at the end.

3] List of two characler 1SG 3156 country codes |s avalable al the end.

I For parscular seclion update, plaase fick [ ) in the bex avallable betore Be Creting Jucceiid Peopie
secton number and ke off the sections nol reguined to be updated.

0 Name Bec T e e [T T TTTTTT _TTTTITTTTTTTIITTII1L]
1] ! . [ LTI TTTITTTTT]
Enfity Constitution Type® _ {Please reler instruction B a the end)
Date of Incorporation / Formation® (&) |—8 v — | § &|¢s Date of Commencement of Business | o | = |—[w[w|—[v[v]¥]¥]
Place of Incorporation / Formation® Country of Incorporation | Formation* | | | TIN or Equivalent lssuing Country| | |
PaN: A RE -T2 2NE | Form 60 tumished i
TN / GST Ragistration Number |

[ Officialty void document(s) in respect of persan

authonsed to transact

[] Gertificate of Incorporation / Formation |

] ] Ragistration Carlificate | Regn. Cedificalz Na

[] Memorandum and Articles of Association
[[] Resolution of Board / Managing Committes
[] Activity Praof - 1 [For Sole Proprietorship Only)

[ Partnership Deed (7 Trust Deed

[T Power or attorney granted to its manager, officers or employees to transact on its behalf
[ Activity Proof - 2 {For Sole Proprietorship Only)

T @gﬁj,gﬁb FL" oR P tTngﬁLUgﬂ BEYRTE [ [ [[[[] .:'._'.- B
i | | ERERREREEE
Ling 3 | | EER BB City I Town / Vilage* | TPEIL Pi'ﬂ' | ] [

District | |

PiniPostCode ¥ | © Q2Y  Staie/UT.Coder L 1503186 County Code* || N

. = % P g
w T 7 e Bl
.dgs TH Y in B L2 g - &

Proof of Address® [ Certificate of Incorporation / Formation Wl Registration Certilicata [ othar Documant

o [T T LT T L O T T
Line 2 100 (1 1] [ JTTTITTTITT I I ]
Line 3 T T T LT LT cprtowmsvmage [T TTTTTTT]
District EEERRERN Pin / Post Code* | Swate/U.T. Coder ISO 3166 Country Code®

Tel. (Off) [ TH ] FAX ' i
Mobe ) -[AVYG 999999 Emiap AGC\2ZEGMATL - cen | HRE
el [ L] Emaig [ || [ TP QDR TTTIT] TLTLITLL]




WWe herey dectre hat the detals umished abaove are rue 2 coreect 0 he: best of myour imowedge and bebal and Liwe underiskn o o you of any
muﬁ.mhwwﬂhmmkmuhuamumwmhmMu
Uwa mary b bk b for i
mmmummmwmmmmmnmwmm

Dato : [o]v]~[v[w]-[T"




Important instructions:

A} Fiedds marcad with ™ are mandatory fislds.

8) Tick '+ whesever applcable.

C] Plaase 1l the dals i DD-MM-YYYY lomat,

D] Piaasa 1l the farm in Engltah and in BLOGHK batiers.

F) List of Stale / U.T code as per Indian Mater Vehicle Act, 1588 is available a1 tha and.
(G] Ligt of two chamacier |50 3166 couniry codas is avakable al the and,

H) Plagss raad sechion wiss dataled guidelires / instroctions Bl Te and,

I} For particular seciion update, plaase fick (v ) in the be available beiors the

Ej K'Y G number of applcant i mandatory for updase apphcation, saclicn purmiber @nd sirtke off the sactions nal reguined o be updated.

[] Addition of Refated Persen
KYC Mumber of Relaled Person (if avafable*)

Related

DIN (Director Identification Number} |

Pareon Type* ireclor”  [] Promotar [ Karta
[ Benefiiary [ Autharized Signatory [ Benaficial Owner

[ New [ Update [ Delale

A O O A 5

[ Deletion of Relaled Person

Maashitla §

Cenatieg lusoenii Feope

[ Update Relaled Person Details

i KYC number is available, only ‘Related Person Type' & Nams' is mangafary

[ Trustee [ Parner [ Court Appoiniment Official [[] Propristor
[ Power of Attomey Holder

| (Mandatory it Refated Parson Type is Director)

] Othar (Please specify)

Name" (Same as ID proof) MIE_ ,E'EN

First Name
o e e

Maiden Name g i | ' | [
Father { Spouse Name Flﬁ _! Mﬁ;\} ] P | [ :
Mother Name HEEENEE BEEEEEREEEEE
Date of Birth* ol -o'S- 1991

Gander® ) - g IRV [l F- Female [] T-Transgender
Nationality* R Th-Ingian ] Others (IS0 3168 Country Code
PAN" Form B0 fumished

hﬁbﬁﬁa 1 lle

I Certified copy of ﬂ"-"Dnr aquivalant o-dncumw n! OovD or OVD nhr.mnad through digital KYC process needs to be submilled {anyone of the following OVDs)

1 A-Passport Number
O 8- Voter 1D Card

] ©- Driving Licence
[l D-NREGA Job Card

[0 E-Mational Population Register Letter |
" F- Proot of possessicn of Aadhaar

L ar

Il 0 E-KYC Authentication
il Otfline verification of Aadhaar

Address
Lina 1*
Line 2
Lime 3
Distriet”

HL‘-‘ UI‘HLﬂ*‘-"- =9,

T
1
T
|
—
*
.y
™

\§
v

| e |
|
-
|

-_ Pin / Post Code® | IGGBT

SedToR— 4 5 Rmﬂm

|
1

TIRECTOR PHOTO 'ﬁrtﬁi

'DE-,LH I 1 1]

||l [ []

cnyme.rwuga I)ELl"\‘]f [ 1]

State / U.T. Gode* bL

120 3166 Country Coda* :1 E'

EI Same as ahwn mentionad address [in mt:h cases addrass details as below rmed not ba pmw:lad}
| 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 OV0s)

O
O
|
O
O
O
nd
m
v O
v [

A- Passport Number

B- Volar ID Card

- Driving Licence

D- NREGA Job Card

E- Metional Population Aegister Latter

F- Proof of possession of Aadhaar |

E-KYC Authentication

Offline verification of Aadhaar
Deamed PoA

Selt Declaration



Address

Line 1° [LITTTIITTI]] 1E LTI TITTT | LI T[T TTT
Line 2 1_|l||J_.‘_.!5[I!|[||_|_:D__J_'T‘_____!II|I|JJ']|I||
Line 3 CITTT [T LU LTT T LT [ 1 [T ey Towns viager LLLLL T
District* [LITTTTTT] T ]ensrostcods| | | | State /UT.Code' | | | IS0 3166 Country Code® | | |

Tk 100 I_r_ﬂ | LLT] itRes)[ [T T[T TT ][] Mbie ]y -Hlﬁlﬁiﬁﬁﬁﬁt‘if‘fﬁ
FAX BERR l |L - IP@'IC—I 23 &Mﬁsﬂl—‘lﬂﬂ"‘h' * [ TIT]

* Ve hemhy declare ihatihe detaks humished above arm bnue and comect lo e best of mylour knowledge and bebel and s undirishe 16 inform yous of ey
mehuwdhmmumnumuwnummwmmu_ammmu ﬁn
Ifwe may ba held Rable for i . b

* Wa nereby consant to recesing informason from Cenral KYC Registry thecugh SMS/Emai on e sbove registered mumberfamad adevess.
Date : [vfoj~[v]u]-[ T | Placa:| | | | | kg g




Impaortant Instructions:

&) Fialds markod with ™ ane mandaioey heids, F] List of State / U.T code s per indan Motar Vehicle Act, 1288 & available &t the and,

B Tick *»"" wiherever applicabla. G| List af tao charactor 150 3166 couniry cosas 8 avalable st Be and,

£ Piaase 18 the dals in DO-MSA-YYYY iomat, H) Pisass read sechon wise detaded guidelines / instructions &t the end. x

B Frease 1l the form In Englsh and in BLOCK latiers. Il For particular secion update, pleass ek (|  the bax svailsble belors the Maashitla

E}) KYC raimibar of applcant i mandatory loe update applicason,  section numbar 8rd sirike off the gsctians not required 1o be updated. Craaing Suceatifil Paopls

[ Addition of Relatad Person [] Deletion of Related Person [ updata Related Person Detalls
KYC Number of Related Person (ifavallable”) | | | | | | | T [ 1] WwKYGnumberis availatrs, anty ‘Reiated Parson Type"8 Name’ is mandatory

Related Person Type* -g-qﬁm [ Promoter (] Karta D Trustee [] Parner [ Court Appointment Otficial [ Proprietor
[ Beneficlary [ Authorised Signatory [] Beneficial Qwner [ Power of Attomey Holder [ Other {Please specity)

DIN {Director Identification Number) | | (Mandatory if Reiated Parson Type s Director)

Praior . First ama Middla Name Last Nama

Name* (Same as 1D proaf) ME!  SHyAm ' EEEELEEET ko R T T T 1T
Maiden Narne ] Bl R HENECEEREER
Father/SpouseName MR | AJIAY 1 P A [} KOMAR [T T )
Mother Name L] LT TTTTTITTT] T 10 ' L LTI TIITITTT]
Date of Binth* oig/-eli-tadg

Gendar" G MALE [ F- Femalas [0 T-Transgender

Nationality" O IN-Indian [ Others (ISO 3166 Country Code| | )

PAN® QEE P.m 1I':3,’~4_p Form 60 furnished

I Cortdludmm- of OVD or equivalant n-mmmtufﬂm urﬂ\"l‘.‘l uhl.llnud through digital KYC process nesds to be submitted (anyone of the following OVDs)

A= Passport Numbar _

B- Voter ID Card T 11 [TI1TT 11

C- Driving Licence 111 ' |

D- NREGA Job Card EE e

E- National Population Register Lettar | [ 111 _ ] |
%4 F- Proof of possession of Aadhaar | - Y 2

I O E-KYC Authentication s L |

O Offline varification of Aadhaar

Ooonoog

P a | DIRECTOR PHOTO S1 6N
et HBIU |"‘ N0 -9 SecHeR=§ RewiNI SELWT [T TTTITIT]
Line 2 . . . IEERE] I_ J__|
Line 3 __] BEH NEREBREERER f_crtynmfwaga habqﬂ ]

Distit T 1T 1 111 enrpestcode ) 110 0RS] State /U, Gode DLl 1503166 Country Code |

:| Smuummmudaddrm ilnmmmadwawdmilhasbﬂnwnmnntbam]
| Certified copy of OVD or equivalent e-documm nr m'n or OVD obtained through degital KY'C process needs to be submilted (anyone of the following OVDs)
A= Passpart Number

B- Voter 1D Card

C- Driving Licence

O- NREGA Joby Card

E- National Popdation Register Leter

F- Proof of possession of Aadhaar

N O E-KYC Authentication

0 Cifline verification of Aadhaar

Iv ] Deemed PoA

¥ [ Self Daclaration

-

coogoooo
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[] [TTTTTT] "-'r|i;__,u':"llf_:'_-|_|_|,._‘i|:i'_';
Line 2 Ll L b E R et TP T ] W] |'|ﬁtll|]TJ_Ll'
Line 3 ENAENENEERENEENENEERRRRRREE GMTMJ'WI LLLL]
District LD LT DT I pmrpostcodsr| [ | | | [ | swtesuTcode | | | maamscmnwcm-m__

o [TTTHTTTTTTT] @ T 1 [ [ [ ] Mo ql—qqﬁﬁﬁlﬁlﬁ@m
FAX [l 0000 T Emid AGCI2ZZ @GMOT L -Cond | EERRES

® W heeslsy caclars o the it lumishied abowe are true and comee! Yo the best of mpiour knowledge and belis! and Ive. urdersake to rlom you of any

changes Baerin, Immedilidy. In case amy o the sbove imomagon |5 feund to ba talss or urerus or misteading or migreprasenting, Uwe amizre aware that =i
v iy be Pk Fabie For i ﬁnﬁur a1 s

* | hersby corsent tn recervng rfomiton from Caniral KYG Regisiry Frough SMSEmail on Ine above mgsiered numbesierad address.

Oate : [0]0]|—{Wfu]=[V]¥[]v] Pace: [ [ [ [ []] [

"



MAASHITLA SECURITIES PRIVATE LTD.

Maashitla Regd. Offce : 451, Krishna Apea Businass Squars, Netaj Subhash Place, Pitam Pura, New Delhi-110034
e Phone: +§1-11-45121785-96-88 » E-mail : dp @maashitia.com

KNOW YOUR CLIENT (KYC) Application Form - For Non Individual
CINEW [] CHANGE REQUEST (Please lick + the appropriate) P |

ii.dlmihﬂmﬂﬂn.
Please fll this form in ENGLISH and in BLOCK LETTERS
wmu tick «the box on left muwdmmtu row where CHANGETCORRECTION is mnmd and provide ihe dedails in the coresponding row)

1. Mamw of the Apphicamt. 155, | O €| PI“JT, lU"‘I.T?“,' | [ } ‘ | S )

| | [ |1 | L A el | | !
28, Date of incorporation |@ [}/ | &) (/] 1‘5’( S (O b Placeofincorporation [D & LKL | | [ | | | | || | ]
1. Date of commencemant of business |~ | | ¢ o Y L
wetl ABGICIT V22N F
4b. Reglstration Mo, [e.g. CIN) || B | [ 1]
5, {Piease lick ¥ the appropraie)

yFrivate Limited Ca. | PublicLid.Co. | BodyComorate || BooyComorste | | Partnership

] Trust [l Charites _1 NGO's [ F 1 FH

71 HUF [ ADR Bank | Gowernmani Bady | Mon-Govemment Organization

[ Defense Establishroent ! BQI | Sociaty L] LLP "] Othars (Plgase specify) —

*-Mﬂ|ﬂﬂfﬂf=mm§'ﬂﬂ 208 |aiﬁ B ELeloR [P "r;amPg_R__:ﬁ; pPE LMW
: I. -t !- — : i | 1 =
oy eeg (B (€ C I T ] I e e H ‘.Ph’éﬁéé.l'l LA
State 1 T}IE,L H_lL_ — i IS | m. rIN'D E m _d I ] -! |
2. Specify the Proof of Addreas submitted for Cormespondence Address: —
4 | 3. Contact Details -
I dugon| | | A N N O S Y O O O O O O - a5 “’rﬁl“ijq lq.iqlﬁ E{.; !
B | pds [T : _....5..',;m"° 991 '
T T i T o S 0 A i i
4, Registered Address (If different from above) ] | N
- A 0 i 0 0, O O 0 0 T O W O 0 i e O
o | | |
I R A T
O | Eme [ [ | [ [Camiy | T |

5. Specily the Proof of Address submitted for registered Address;

1. Name, PAN, residential addr&ss and phntmphs of Promoters | Parners / Raﬂa ! Trusiees and whole time direclors :

H y A

. |
__||...|. ..__._!,__P_ RGN I

L1 l | | 1

2a. DIN of whole time directors
2b, Aadhaar number of PromatersiPartners/Karta : |

: o ] DIRECTOR &GN ST R
1MI'|hnhydndw&ﬂ'salm-dmﬂsfurmahedabmraﬂ'ekuaandmtmwbeﬂdnwhurknummumw
| and liwe undestake to mfarm you of any changes therein, immedialisly. In case any of the above nformaton is found 1o ﬁ]}
be Talse of untrie of misleadng or mesrepresenting, | amd we are aware that liwe may be held hable for it.

Date: i Flaju (0] | 1] . Name & Signature of the fuharised Santiory
A A K g - :
_In Person Verification (IPV}) Dutail:: - =
Nama of the parson who has done the IPY:
Designation; SR T — Emgloyea ID:
Name of the Organizaton:
L LR ] f i of e parson who s o e P | SeaiStamp o th Intamediary
] (Originals Verifiad) True coples of Documents recerved
(7 {Self Attested) Self Cenified Document copies received T Signature of the Authorised Signatory
By x S LI
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1. NmE Mﬁ' | |

i A A i

2 mmmﬂ;mmmmml_u |E L .;-_ e .

span [ABDIPIK O LE

Jc. Aachaar [UID)Number | | | | | | | |

4 MW&;MA:IH“ |_H'_U s ke
Ko (b W) [

iy Yo Ve ’t’:‘-p_'L ar
see [ [ [ [ [Hetln

‘"“‘iglh\fﬂw _:,_:...- S | | L

i mmwmwmmmm|ﬁ; R |E'._'C_W R

PN (ABIE P (RIV[2AMID wmow || _:D'ﬁit;fﬁi pPHOT? S

Jc. Aachasr (UIDjNumber | | | | | | | | | | || S"Tﬁ
4, Residential Registered Address l‘f‘ ._1, ‘ {_‘q ] ,54&,.;-_1*1: IE‘, |‘:i' | ! r,.m,z::'
T

| sign acrosa Il

Ko =) N il I (o |
.'| |

| i
Ciy/Town [ Vlage. | D& L.‘H-. | ] Phﬂuglql\ \ c:n)@,_;gil
See [ T | Jﬂ::E_L'H r| | INECTINC L N
1. Name | | | | |
| [ 1 :, —l_l . | il
zmmmmumnu.mmm| | | | | | |
Pl | | | [ f [ || | oW
Yo Axtau 0y unber | | | | | |
menhtndﬁdd‘tul| bl - )

| I
| ;
(City( Town (Vllage. |
Bee [ ] ||

1. N'M‘Ii :
Ll =

2 nmmuﬂnummmmmm

N T T O O O O O I oM | |

3o, Aadhaar (UID) Number | | | J—_|_]_ 1

4, Residentisll Registersd Address | | |
. . :

L
|
1
|

iy Town Vloge. | EEE
{Sate | | } l

1. Hame |

lllilhf

KX mmmwmn-mmmmm_
PN || | | ) o I

3¢, Asdhaar (UID) Number |

xmwwwmﬂ| |
T
Ciy | Town  Vilage T
Sate | | 1
TSIRECTOR S ETr':Mf

Narme & Signaturs of the Authorisad Signatory fiss) clodo/fmym | fr]¥]v]v]




LHPDRTAHT POINTS:

~m i

Soll altestad copy of PAN card is mangstory for all clienls, inclisfing
PromatersiPartnersMartaTrusiees and whole me direciors and persons
authorised to deal In secunties on behall of companyfirm/icthers,
Copies of all the documeants submitied by the applicant should be salf-attested and
accompanied by originals for verification, In casa the original of any document is not
produced for verification, then the copies should be propery atiested by entlies
authorksed for atiesting the documants, as per the below mentioned lis:.
IlfmrqrgufﬁanﬂwnraﬂdmuIilnafamlmlinmag-. then iransiation into English
& required.
Mame & address of the appicant mentioned on the KYC farm, should match with the
documentary proof submeted.
chrwumm&mrmmladdmn are diffarent, then proads Tor bath have 1o be
submitted
Soda proprietor must make the application in hés individusl name & capacity.
Far non-rasidents and foreign nationals, {allowed to frade subject to RBI and FEMA
guidelines), copy of passportPIO CardOCH Card and oversess address proof is
ma
Far hrelgn enliies, CIM is opficnal; and in the absence of DIN no. tor the direclors.
thair passport copy should be given,
In case of Merchanl Mavy NRI's, Mariner's declaration or carlified copy of CDC
Eﬂmhrmmi Discharge Certificate) is to be submitted,
of apeaing an account with Dapository participant or Mutual Fund, for a minor,
phatacopy of the School Leaving Certificate/Mark sheet issued by Higher Secondary
BoardPasgpart of MinonBirth Cenificats mustbe
Pofiicafly Exposed Parsons (PEP) are defined as individuals who are or have been
entusted with prominent public functions in a foreign country, e.g., Heads of States or
of Gevernments, senior poliicians, senior Govemmentjudiciall miltary officers,
serwr axecutives of state owned corporations, important political party officials, atc.

B. antvf Identity [POI): - List of documents admissible as Proof of Identity:

Unique Identification Mumber (UID) (Aadhaar)/ Passpory Vister IO card! Driving

PAN card with photograph,

Identity card! document with applicant's Photo, issued by any of the following:
Central/Szate Govemment and its Depariments, Stalubory/Regulatory Authorities,
Public Seclor Undertakings, Scheduled Commercial Banks, Public Financial
Institutions, Collages affiliated to Universities. Prolessional Bodies such as ICAIL
ICWAL, IC5H, Bar Councll esc., to thedr Members: and Credit cargs/Thabit caeds issued

Banks.
E.Frwl:*lﬂrddmumli:-mlﬂdmmm; admissible a8 Proof of Address:
[*Documants having an expiry date should b valld on the date of submissian; )

2

Fassporl! Volers [dentity Card! Ration Carg/ Registerad Lease or Sade Agreemant of

Residencel Driving Licensal Flat Mairianance billi Insurance Copy.

iéﬂllﬁﬁl' ;hlll:e Telephena Bill [only land line), Electricity bill or Gas bl - Nol more than
months old.

g

Bank Account Statement/Passbook ~ Not mare than 3 manihs old.

Sell-declaration by High Courl and Supreme Court judges, giving the new address in
respact of their own accounis:

Proof of addrass issued by any of the folowing: Bank Managers of Schedulad
Commercial Banks/Scheduled Co-Cperative Bank/Multinational Foreign
Bankg/Gazetted OMicarNnlary publicElected represemiatives to the Legisiatve
Assembly/PariamentDocuments issued by any Govt. o Statulory Autharity.

Identity card/document with address, issusd by any of the follawing: CantraliStale
Govemment and its Depanments, StandoryRegulatory Authorities, Public Sscior
Underakings, Scheduled Commarcial Banks, Public Finencial institutions, Colleges
sffiliated io Universities and Professional Bodies such as 1CAI, ICWAL ICSI, Bar
Council ete., bo their Members,

For Filisub accoun, Power of Attorney given by Filsub-account to the Custodians
(which are duly notarzed and/or apostiled or considarised) that glves the registared
address should be lakan,

The prool of address in the name of the spousa may be acceplad,

D. Empﬂnrua’duriﬂ;ﬂinumm
q‘EuI'hr.lam documantary evidencs in suppart of such claims to be colected. )

BN e L

In case of ransactions underaken on behall of Central Govemment andior State
Gowermnment and by officials appointed by Courts e.g. Offical Gouideior, Court

recever alc.
Imvestors residing in the siste of Sikkim,
UN entitiesimultilzlera agencies exempl from paying taxes/iling tax refums in india.

S1P of Mutua Funds upto Rs 50, 000-p.a.

In case of Insttutionsl chents, namely, Flls, MFs, VCFs, FVCls, Schedulsd
Commercial Banks, Multitateral and Bilataral Development Financial institutions,
State Industrial Corporations, Insurance ies registered with
IRDA and Public Fanancial Institution s defined under seclion 44 of the Companies
Act, 1855, Custodians shal verify the PAN card detads with the original PAM card and
provide duly certified copies of such verified PAN datails tothe uﬂanﬂaﬁy

E. Lh‘l of people authorised to attest the documents:

Motary Public, Gazettad Officer, Manager of 8 Scheduled Commanciall Co-operative

ginkm;umnabﬂﬂaleeun Banks (Mame, Designation & Seal should be afixed on
cop

In case of NRIs, aulhorised officials of overseas branches of Scheduled Commercial

Barks registered in india, Notary Public, Court Magistrale, Judge, Indian Embassy

IConsulate General in the country where the client resides ane permitted (o attest the

documants.

F.In case of Mon-Individusis, addittonal documents lo be oblained from non-individisals, over
B above the POIL & POA, as mentioned below:

Types of entity

Documentary reguirements

Corporate

Copy of the balance sheets for the last 2 financial years (to be submitted avery year),

Copy of latest share holding pattern including list of all those holding contral, either directly or indirectly, in the company in terms
of SEB|takeover Regulations, duly certified by the company secretary/Whole time director™D (to ba submitted every year).
Phaotograph, POI, POA, PAN and DIN numbers of whole time directors/two directors in charge of day to day operations,
Photograph, PO, POA, PAN of individual promoters holding control - sither directly or indirectly.

Copies of the Memorandum and Articles of Associalion and cerificate of incorporation,

Copy of the Board Resolution for investment in securifies markat.

Authorised signatories list with specimen signatures.

Partnership firm

Copy of partnership deed.

Photograph, POI, POA, PAN of Pariners.

Copy of the balance sheeis for the last 2 financial years (to be submitied every year).
Certificate of registration {for registered parinership firms only).

Authorised signatories list with specimen signatures.

Trust

Copy of Trust deed,

Photagraph, POI, POA, PAN of Trustees.

Copy of the balanca sheets for the last 2 financial years (to be submitted every year)
Carlificate of registration (for registered trust anly)

Ligt of trustees cerified by managing trustees/CA,

HUF

PAN of HUF.

Phaotograph, POI, POA, PAN of Kara

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

Unincorporated

Proof of Existence/Constitution document

association Resolution of the managing body & Power of Attorney granted to iransact business on its behalf,
or 8 body of Authorised signatories list with specimen signatures.

individuals

Banks/ Copy of the constilution/registration or annual report/batance sheet for the last 2 financial vears.
Institutional Authorized signatories list with spacimen signatures.

Investors

0o ooojooo0o|0oodo|jDo0o00joDooon0 oo

Foreign Institutional| Copy of SEBI registration cenificate,

Investors [Fll) Authorised signatories list with spacimen signatures.
Army/ Government Self-certification on letterhead.

Bodles Authorised signatories list with specimen signatures.

Registered Soclaty

List of Managing Committee members,

gooojoojoo

Copy of Registration Cerificate under Societies Registration Act.

Committes resolution for persons authonsed to act as authorised signalonies with specimen signatures.
True copy of Society Rules and Bye Laws cerfified by the Chalrman/Secretary.
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aeshics
PAN ANBCT RN T ClientiD | | [t
Name AIBC PVT (LD | _ L L]

R e e
L ey eyt e = i R D g e

(e Clne
tity is a resident for tax purposes and the associated Tax ID number below.}

T "-l— T

I. Is “Entity" a tax resident of any country other than India
{If yes. please pravide countryfies in which the en

Tlyidg's ' .
i e W), U

1
| ,
“PART A fto be; led by Financlal
I | Wearea,
Financial institution D
(Refer | of Part C) Nma:!l‘yuudunutI'taveaGIINbutyoumwsomdbymhvmﬁmplmpmﬁd:mrspumm‘s
or GHM above and indicate your sponsor's name below
Direct reporting NFE D :
(Refer 3(vi) of Part C) Name of sponsaring entry
(please tick as appropriate)
GIIN not available (please tick as appiicable) | [ | Applied for [] Nt obtained - Non-participating FI
D Met required to apply for - please specify 2 digits sub-category :| (Refer | A of Part C)
: NFEs theporimgNFES)

I. | lsthe E 2 puhed company (that is, o company

b bl g Bl g e Yes |:i;Jnummwﬁmme:m;mwmmmmamum
securities market) (Refer 2a of Part C) Mame of stock exchange
2. | Is the Entity a related entity of a publicly traded company | Yes [ 0 pes. s specynome fthe e comparyad anesock exchargeen hich the sok is eguy e
(a company whose shares are regularly traded on an Name of listed company
established securities market) (Refer 2b of Part C) Nature of refasion: [ Subsidary of the Listed Carmpany or [ ] Controfed by Listed Campany
Name of stock exchange _ . I
3. | Is the Entity an active NFE (Refer 2¢ of Part C) Yoo []MaweoiBusies 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 |:] Mature of Business

Category (Please tick applicable category): D Unlisted Company D Partnership Firm D Limited Liability Partnership Company

(L] Unincorporsted associton body ofndhiculs | Public Chartable Tuse ] Refgous Tust [ ] private Trust
[ ] Others (please speiy )

Please list below the detais of controlling person(s), confirming ALL countries of tax residency | parmanent residency | citizenship and ALL Tax |dentification Numbers for EACH
controlling person(s). (Please attach odditional sheets i necessory)
Owner-documented FFI's should provide FF| Owner Reporting Statement and Auditor's Letter with required details as mentioned in Form W8 BEN E (Refer 3() of Part )
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MName of UBO
UBO Code (Refer 3(iv) (A) of Part C)
Country of Tax residency®
PAN
Address
zo RED Rk
Seate: Smare; State:
Country: Country: Country:
Address T O Residence O Business O Residence  [J Business O Residence [ Business
ress ype [ Registered office O Registered office O Registered office
Tax ID™
Tax 1D Type
City of Birth g
Country of birth
O Service [ Business O Service O Business O Service O Business
Oeccupation Type O Others Ooc ] o¢
Mationality
Father's Mame
Gender O Male [ Female [ Others O Male [J Female [J Others O Male [ Female [J Others
Date of Birth DI MY DDA GOMHAYY
Percentage of Holding (36)*
* To indlude US, where controfling person is a U5 citizen or green card holder
* If UBO is KYC compliant. KYC proof ta be enclosed. Else PAN or any other valid identity proef must be attached. Position [ Designation like Director / Settior of Trust /
Protector of Trust to ba specified wharever apphicable.
“In case Tax ldentification Mumber is not availzble, kindly provide funcrional equivalent
! h valid documentary proof fike Shareholding pammern duly self attested by Authorized Signatory | Company Secretary
oB - =< P SER AR N : —
| 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. for any 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 (AEQT).

"RETITRETGN SF A Date:lo o |mIm| v]v]|v]¥]
(Client Signature) | @ P te:o o MM ¥]v]v]v] .
Pla:e:gﬁ____ ]

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- 110034

* For Detail Terms & Conditions please visit www.maashitla.com
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DECLARATION BY HUF
To,

MAASHITLA SECURITIES PRIVATE LTD.

Registered Office : 451, Krishna Apra Business Square, Netaji Subhash Place, Pitam Pura, New Delhi-110034
DPID| 1 |N[3[0[3]|9]9[7] clentid

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

we beg to say that the first signatory to this letter, Mr Y isthe Karta ofthe
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 s carried on mainly by the said Karta as also by the other signatories hereta in the
interest and for the benefit of the entire body of co-parceners of the joint family, We alt{indertake that claims due to the DP from the said family
shall ba recaverable personally from all or any of us and also for the entire tamily properties of which the first signatory is the Karta, including the
share of minor co-parceners. " PR

Inview of the fact that ours is not a firm governed by the Indian Partnership Aﬁ?::f 1932, we have not gotour said firm registered under the said Act.

We hereby undertake to inform the DP of the death or birth of a cyﬁer of any change occurring at any time in the membership of our joint

family during the currancy of the account.

Your's Sinceraly

Name & signature of Karta /

Name & Signature of Adult Co-parceners and date u?ﬁ( of Minor Co-parceners

(Use Annexure for Additional Members)

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

: /

CERTIFIED TRUE COPY OF THE RESOLUTION PASSED BY THE BOARD OF DIRECTORS LTD. AT THEIR MEETING
HELDON AM/PM AT THEIR REGISTERED OFFICE.

1. Resolved that a Corporate Benficiary Account to be opened for depository purposes with Maashitla Securities Private Ltd., Registered Office - 451, Krishna
Apra Business Square, Netajl Subhash Place, Pitam Pura, New Delhi-11 0034,

2 Further resolved thal Mr.Miss/Mrs, . MrMiss/Mrs.

MPMiss/Mrs.
and Mr./MissMrs, P Director of the Company whose spacimen signature
are attested below be jointly / severally authorized to sign on of the company, all documents and forms relating to such account (in relative debit or credt
or otherwise) insuch forms as may be required by Maashitla 8ecurities Private Ltd. and further any instruction indemnities and counter indemnities which may
berequired by Maashitla Securities Private Lid. from the company connection with the above mentioned account.

3. Thatthis resolution be communicaled to the Maashitla Securities Private Ltd. and remain in force until Further nobce i, to be given ta the
Maashitla Securities Private Ltd. s

For Ltd.

Chairman/Company Sacretary

{Signature to be verified by the Banker)

Speciman Signatures of the Authorized Pe

Sr. No. N Specimen Signature
L s i st e S
2. " i N R
The above signature o be attested by the person signing the resolution for account opsning on behalf of the Comparny.
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Maashitla

realing Succenhi Peooie

APPLICATION FOR OPENING DEPOSITORY ACCOUNT (FOR INDIVIDUAL/HUF/NON-INDIVIDUAL ONLY)

MAASHITLA SECURITIES PRIVATE LTD.

DP.: NSDL, DPID : IN303997 » SEB| REGN. NO.: IN-DP-267-2016
Registerad Office : 451, Krishna Apra Business Square, Netaji Subhash Place,

Pitam Pura, New Delhi-110034 » Phone: +91-11-45121785-96-98

E-mail: dp @maashitla.com » Website: www.maashitla.com

(To be filled by the Depository Participant)

Client ID

Date

DD

Ml M

4

I/'Wa request you to open a depository account in my/our name as per following details .
{aasa nl aH the da«taﬂs 1n CEPITAUELDCK LETI‘EHEunI }

Sole/First Holder

Account Halder(s) Second Holder Third Holder

Name Ac PuT T e

FatherHusband Name

Address 3ep BRP Lok
PITAMPURA , DelH+

Mobile No. a5 999399

Separate Moble No. | [ Me or [_]My Family [ IMe or [_]My Family [ IMe or []My Family

Telephons Mo

E-mad id ASCIZd ©GMATL: Con

Separate E-mai Address | [ I Me or [ My Family [ IMe or [_]My Family CIMe or [ My Family

PAN AlABlc]T| 123 F

Aadhaar No.

Occupation (Please | ] Private Sector ] Agriculturist ] Private Sectar (] Agriculturist [ Private Secior [ Agricufturist

tick any one and [ ] Public Sector [ ] Retired [ Public Sector [ Retired [C] Public Sector [ Retired

give brief details) [] Govi. Service  [_] Housewife [ ] Gowt. Service [ Housewife [] Gowt. Senvice [ Housewifs
(] Business [ Student ] Business (] Student (] Businass [] Student
(1 Professional (] Others {P1. Spaify} | [ Professional (] Otters (PL Speily} | (] Professional (] Otrers [P1 Speity}

Brief Details

For Association of Persons (A0F), Parinership Firm, Unregistered Trust, etc., although the account Is 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 :
Nams PAN

[ Promoter ] HUF

[ ] Margin

E‘f]nﬁnar‘; Resident D NA- Hepalnahie

[ ] Qualified Foreign Investor ~ [_] NRI-Non Repatriable (] Foreign National ] Others (Specity)

[ Body Corporate CI1Fl (] En [ ] Qualified Foreign Investor [] Mutual Fund
D Trust ] Bank []em [ Others (Specify)

lnmme Range per annum [plEESB |u:k any one) Networth

[] BelowRs. 1Lac Rs. 25- 50 Lac Wi RE

[] Rs.1-5lac ] Rs.50-1Crore and " o T YT =
[] Rs.5lac-10lac  [] AboveRs. 1 Crore Ason(Date) | D JD [M] M| Y] Y] Y1
[] Rs.10Lac-25Lac (Networth should not be older than 1 year)
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RBI Approval RBI Approval *HE-RETEETIEY

Referance Number Date
SEBI Registration Number (For Flls)
1. | Bank Account Type [ savingAc [FCumentAc ] Other (P, Specify)
2. | Bank Account Number Lol 22 E£5Y11)
3. | Bank Nama STATE BANKL oF 1ND 1 A
4. | Branch Address MDM 22, NETAF) SURHASH PLACE
PirTaArMPpuEA
City/Town/Village DL LHL Pincode | \[) [ofo =]y
State DELHL Country INDIT A
5. | MICR Code } 1L o]l © 1] L] 2 3
6. | IFsC S5 & \ N ol of O] o] o 1]
H Flease tick, if applicable, for any of your authorized signatories’ [T Puiitically Exposed Person {PEF)
Promoter/Pariners/ Karta/Trustees/whole time directors ; [_] Related to Politically Exposed Person (RPEF)
4 PR e (1 4

1. | Name of Stock Exchange

2, | Name of Clearing Corparation/Clearing House
3. | Clearing Member ID

4, | SEBI Registration Number

&

B

Trade Name

CM-BP-ID (to be filled up by Participant)

G INSTHUCTIONS™

I/We authorise you to receive credits automatically into my/our account Yes [No
Account to be operated through Power of Attorney {PoA) [(JYes o
SMS Alert facility : [Mandatory if you are giving Power of Attorney (PoA). Ensure that the mobile number is provided in the KYC Application Form)
Sr. No. Holder Yes No
1, Sole / First Holder = ]
2. Second Holder ] 3
a Third Holder = -]
4, | Mode of Receiving Statement of Account {Tick any one) ] Physical Form p
lectronic Form Re e 4 and snsurm hal email D is provided in K¥G Appleaton Forr!
Mods of Receiving Right & Obligations (Tick any one) [ Physical Form [7] Electronic Form
6. muﬁéﬁnﬁ ;l“ﬁé?&&ﬁﬁiﬁa?mm and other [] Physical Form [ Electronic Form
7.| Standing Instruction for Auto Pledge (] Yes [Read Nate 18] [ No
confirmation by Fledgee (Tick any ong)

T * I . 2 a0 3 T ‘u.u_ Tar 4 \
GUARDIAN DETAILS (whera sola holder isaminorys. il

[For account of a minor, two KYC Application Forms must be filled Le. one for the guardian and another for the minor (to be signed by guardian)
Guardian Name
PAN

Relationship of Guardian with Minor
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{To ba frﬂed in by :rrd]wdua! ap,m'yrrng smg!y or jointly)

MAASHITLA SECURITIES PRIVATE LTD.

Registered Office : 451, Krishna Apra Business Square, _ . .
Metaji Subhash Piace, Pitam Pura, New Delni-110034 paTE Dl o MMl Y]IY]YLY

oPo| JINI3/0|3|9| 9| 7|ClentiD

I'We wlsh to maku a nnmlnaﬂon [As per details gwen barowj

- '}‘::1"5{‘ S ‘.'-.h

.| Mame of the nominee(s)
Mr.Ms.) Z]

2. | Share of each | Equally /,{ 5
Nominee % 0k S _ t : T c

percentage] Any odd lot after division shall be transferred lo the [ist nominee mentioned in the form.

3. | Relationship with the /
Applicant (if any)

4. | Address of Nominee(s)

City / Place

State / Country

[P o ] s [ —

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

6.| Email 1D of nominee(s) /
7. Nominee Identification details -

|Please tick any one of following
and provide details of same)

(] Photograph & Signature
(] pan [] AADHAAR

] Saving Bank Afc No.
[ Proof of Identity

|:| Demat Account ID

Sr. Nos. 8-14 should be filled unlyff nominee(s) is a minor :

8. | Date of Bith {incase of /
minor nominee(s)} /4

9. | Name of Guardian {Mr..l'hly:f/
{in case of minor nominee(s)}

10.] Address of Guardian(s) .
City / Place
State / Country

[PIN Code [ ] . T o

11.| Mobile/Telephone No.
of Guardian

12.| Email ID of nominee(s)




13.| Relationship of Guardian
with nominee 4

14,] Guardian ldentification delails -
[Please tick any one of following
and provide details of same]

[ Photograph & Signature
[Ipan [] AaDHAAR
[] Saving Bank Alc No.
[ Proof of identity 1.-.'*3{
[] Demat Account ID P

T— — rr——m—————————

o] e ey L T

Sole/First Holder .
(Mr./Ms.) &

Second Holder

(Mr./Ms.) / o

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 1o the account holder(s).

To

MAASHITLA SECURITIES PRIVATE LTD.

Registered Office : 451, Krishna Apra Business Square, ——
Netaji Subhash Place, Pitam Pura, New Delhi-110034 DATE | | JIMIMEYLY]Y

oPD | [|N|3|0(3]|9]|9]7]|ckntD

SolefFirst HolderName | R & C PV T LD

Second Holder Name .

Third Holder Name

|/'We hereby confirm that | / We do not wish to appaint 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 aythority, based on the value of assets held in the trading / demat

account. DIRECTOR S 4N ST ANy
Signatures
of Holder(s) ﬁI! - >
Signature of 15t Holder Signatura 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
meius and L'we have understood the same and l/we agree to abide by and to be bound by the rules as are in force from time to time for such
accounts. l/we hereby declare that the details furnished above are true and correct to the best of my/our knowledge and belief and l'we
undertake to inform you of any changes therein, immediately. In case any of the above information is found to be false or untrus or
misleading or misrepresenting. | am/we are awara that I'we may be held liable for it. In case non-resident account, liwe also declare that
I'we have complied and will continue to comply with FEMA regulations. l/we 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)

Soke Frst Holder | Guardan ﬁcx@ UMBTL-cen)| DIRECTOR Sign ©TR
(Mr.Ms.) {in case of Minar) / &9
Karta of HUF / Authorised Signatory
Second Holder/
Authorised Signatory -
Third Holder/
Authorized Signatory G £
Other Holders
Second Holder 249
Third Holder 29

(] Any one singly

[] Jointly by
[] As per resolution
[] Others (Pl. Specify)

Motes:

1. The nomination can be made only by individuals holding beneficiary owner accounts on their own behalf singly or jointly. Non- individuals including society, trust, body
corporale, partnership firm and Hindu Undivided Family, holder of power of atiomey cannol nominate, i the accountis hedd jointly, all joint holders will sign the nomination form,

2. Aminor can be nominated. Inthat event, the name and address of the Guardian of the minor nominee shall be provided by the benedicial ownar.

3. Only incividual ! natural person(s) can be a nominee(s). The Nominee(s) shall not be artificial person created/dressed by the law or by a fiction such as trust, sociaty, body
corporate, partnershipfirm, Hindu Uncivided Family., ete. Anon-resident Indian can be a Nominee, subject 10 1he exchange controls in force, rom time to ime,

4, Womination in respect of the beneficiary owner account stands rescinded upon closurs of the beneficiary owner account, Similarly, the nomination in respect of the securities
shall stand terminated upon transfer of the securities.

5.  Transfer ol sacuritis in favour of a Nominee{s) shall be valid discharge by the depasitory and the Participant against the legal heir,
6.  The canceliation of nomination can be made by individuals only holding beneficiary owner accounts on their own behalf singly or jointly by the same persons who made the

original nomination. Mon- individuals including socisty, trust, body corporate, partnership firm and Hindu Undivided Family, holder of power of atiomey cannot canced the
nomination. If the benediciary owner account is hvald jolntly, alljoint holders will sign the cancellation form.

7. On cancedation of the nomination, the nomination shall stand rescinded and the deposiiory shall not be under any obligation to transfer the securities in favour of the
Moméinee(s).

B, Nomination can be made upto three nominees in a demat account. In case of multiple nominees, the Client must specify the percentage of share for each nominee that shal
total upto hundred percent, In the evant of the beneficiary ownar not indicating any percentage of allocation/share for each of the nominees, the default option shall ba to sattle
the claims equally amongst all the nominess.

9. Onrequest of Substitution of exdsting nominees by the benaficial owner, the earlier nomination shall stand rescinded. Hence, details of nominees as menfioned inthe FORM 10
atthe time of substitution will be considered. Theralors, please mention the complete details of all the neminees,

10.  Copy ol any prood ot identity must be accompaniad by eriginal for verfication or duly attested by any entity authorized for attesting the documents, as providedin Annexure D.
11, Savings bank account details shall anly be considered If the acoount is maintained with the same perhwpan’
12, DPIDand chent I0 shall be provided whese demat details is required 1o be provided,
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RIGHTS AND OBLIGATIONS OF BENEFICIAL OWNER AND DEPQSITORY PARTICIPANT
AS PRESCRIBED BY SEBI & DEPOSITORIES

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

1. The Beneficial 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/ Notifications/Guidelines issued there under, Bye
Laws and Business Rules/Operating Instructions issued by the
Depositories and relevant notifications of Government
Authorities as may be in 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 or any of such securities submitted for
dematerialization andior held in demat account except in the
form and manner prescribed in the Depositories Act, 1998,
SEBI (Depositories and Participants) Regulations, 1996 and
Bye-Laws/Operating Instructions/ Business Rules of the
Depositories.

Transter of Securities

owner in the depusitm‘y system ﬂnlr after receipt of mmp]e{e 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 Owner information
3. The DP shall maintain all the details of the beneficial owner(s)

the Beneficial Owner only on the basis of an order, 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 notify 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 acoount 13. The DP shall provide statements of accounts to the beneficial

opening form as submitted to the DP at the time of opening the
demat account 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 SEBlidepository
inthis regard.

5. The Beneficial Owner shall pay such charges tothe DP forthe 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 avalling 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

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 transactioninthe account.

for apening of demat accounts’ 15.The DP may provide the services of issuing the statement of

6. Incase of Basic 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 to time.

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

Dematerialization

demat accounts in an electronic mode if the Beneficial Owner
s0 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
accountsin 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, demalerialized
in the form and manner laid down under the Bye Laws,

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

Business Rules and Operating Instructions of the depositories. Manner of Closure of Demat account
Separate Accounts 17. The DP shall have the right to close the demat account of the

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
securities of other beneficial owners andlor DP's own
securities held in dematerialized form.
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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



shall have the right to close his/er demat account held with
the DP provided no charges are payable by him/her to the DF.
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 DP 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 satisfactory completion.

Default in 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 Depository 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 nofice to the Beneficial
Owner shall have the right to stop processing of instructions of
the Beneficial Owner till such time he makes the payment
along with interest, if any.

Liability of the Depository

21. Asper Section 16 of Depositories Act, 1996,

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 shallindemnify 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
Ireeze/defreeze hisiher 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 rght to
freeze/defreeze the accounts of the Beneficial Owners on
recelpt of Instructions received from any regulator or court or
any statutory authority.

18.

20,

23.

Redressal of Investor grievance
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. Ifthe Beneficial Owner is a body corporate or a legal entity, it
shall, along with the account opening form, furnish tothe 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 to 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
drculars/notices issued there under by the depository and/or
SEBI
Any changes in the rights and cbligations which are specified
by SEBI/Depositories shall also be brought to the notice of the
clients at once.
It 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 hister account, such changes
shall be deemed to have been incorporated herein In
modification of the rights and obfigations of the parties
mentionedin this document.

27.

28.

30.

a1.

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

Signature of Account Holder(s)

TiIke e 1ok St e a'r'AMP
fa) - co
Signature of Sole/First Holder Signature of Second Holder Signature of Third Holder
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MOBILE MO. AND E-MAIL ID DECLARATION BY FAMILY ACCOUNT
To,

Date :
MAASHITLA SECURITIES PRIVATE LTD. e

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

We are having following demat accounts with Maashitia Securities Private Ltd. We do hereby declare that our family contact no. is
ABc Ovt capD and our family

E-mailidis ;

We hereby authorize Maashitla Securities Private Ltd. to send us any information such as alert/SMS/call/ email etc. atabove mentioned
contact no. and emailid.

We declare that this contact no. and E-mail id belong to our family consisting of persons as per following detail,

S.No. Code Nama Relation - -

| 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 Faithfully, DIRECTBER St &N STAN P

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

(In case of existing account holder.)
I confirm the identity and address of the applicant(s)

Name

Address :

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

WV . oeiriiiiiiiiiiresireraretnincrsssserncnnsssssssnnsemmssnsessmsssmessnsssnserenseranesarrsnesssnns snsi RS GOMPLIED AND WILL CONTINUETO
COMPLY W{T%MAEEGULM ICEIS.
FREC TOE S1N STA M
e - o0

SIGN " Solefirst Holder Signature Second Holder Signature " Third Holder Signature

VOLUNTARY ADDITIONAL TERMS & CONDITIONS FOR AVAILING DEPOSITORY SERVICES

1. The Client shallimmediately 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 Issuance
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 ete. 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 clientis able to view holdings, transaction statement, bills, dues and other delails. Depository Participant further
sends the holdingftransaction and ledger statement to client's registered address or through electronic means to client's
registered email ID. Client must verify histher account details on regular basis and review his/her 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 right to charge alongwith separate intimation to the dient.

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,

IDIRECTO R Cre, py ST P )
O _ S .. S
SIGN Sole/First Holder Signature Second Holder Signature Third Holder Signature
NI (1t bt ss s re s e ss e sresssssse e st st esanres )
Date : NN
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MAASHITLA SECURITIES PRIVATE LTD.

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

DPID

N(3|0|3([9]9]|7

OPTION FOR ISSUANCE OF DIS BOOKLET ALONGWITH ACCOUNT OPENING

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

Option! [ ] I/We wish to recieve the Delivery Instruction Slip (DIS) booklet with account Opening.

Option2 [ ] I/We do not wish to recieve the DIS booklet with account o

mefus immediately on myfour request at any later date.

pening. However, the DIS booklet should be issued to

Beneficial Owner Name(s) of account holder(s) Signature with date
PDIRECTOE Sytm €TH

SolefFirst Holder A Pyr b

Second Holder .

Third Holder e

ACCOUNT OPENING DETAILS

Date

Particulars

Name

Signatures

Received By

Entered By

Checked By

Verified By
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ACCOUNT OPERATIONS
Account Opening Charges NIL
[] “LIBERTY" account with non- refundable one time subscription fee of T 2000/
NIL AMC SCHEME (Taxes additional)
[ Digital Statements [] Physical Statements
AMC SCHEMES Z 500/- per annum (Taxes additional) T 550/~ per annum (Taxes additional)
{rar- s (Email id mandatory)

AMC FOR NON-INDIVIDUAL Z 1500/- per annum (Taxes Additional)

TRANSACTION CHARGES
|+ Credit NIL
+ Debit ‘ . _
- Transfer to any other Account Z 25/- per debit or 0.03% of the value of transaction whichever is higher.
Dematerialization ; : : ; : itional
Demat Processing Charges ¥ 50/- per certificate subject to minimum of ¥ 100/- (Taxes Additional)
Conversion of Mutual Fund units represented by SOA into Demat | ¥ 250/- per request -
Courier Charges for Demat/Remat/Repurchase/ Redemption
Conversion of Mutual Fund units represented by SOA/ On Actuals
Reconversion of Mutual Fund units into SOA
Demat Rejection Charges T 100/- per rejection
Rematerialisation/Repurchase/Redemption of Mutual Fund/
Reconversion of Mutual Fund units into SOA Charges ¥ 250/- per request + NSDL Charges
Pledge/ Hypothecation (per transaction) Creation/ 0.03% of the value of securities plus NSOL Charges
closure/ Confirmation/ Invocation {Min ¥ 200/- per instruction, Taxes Additional)
Delivery Instruction Booklet ¥ 50/- per book (for 05 leafs)
Pledge Instruction Booklet T 150/- per book
Terms & Conditions :

»  Client will be required to pay ¥ 500/- security amount towards depository charges that the company would charge pursuant to the
transactions executed by the client. Client needs to replenish the balance immediately when it falls below ¥ 500/
For all payments cheque should be in faver 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 ime. Out of pocket
expenses including courier charges for overseas consignment will be charged exira 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.

- Anamount of F100/- shall be charged if DIS reissuance request is received on plain paper and DIS booklet is reported lost.

+  Changes in Client Master Details T 150/- per modification shall be charged.

+  Maashitla may suspendffreeze the depository services of the account holder on non-payment of outstanding bills.

+  Any additional chargesitaxes/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 National or Foreign Body Corporate demat accounts.

Any other specific charges structure ;
TIRECTER S\GN STAMP

& - D>
Signature of Sole/First Holder Signature of Second Holder Signature of Third Holder
FOR MAASHITLA SECURITIES PRIVATE LTD.
®
{Authorised Signalory)
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CHECK LIST FOR CLIENT REGISTRATION FORM

FORM RECEIVING DATE : BRANCH CODE : CLIENT CODE
ACCOUNT OPENING DATE : ™ GROUP CODE T™:
oP oP:
1. GHECKING DETAILS YES | AEMARKS

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) ]:[

¢) Signature Checked and Verified.

d | Photograph (duly signed) [ ]

€) | Acopyof PAN Card (Self Attested) [ |

fi | Address Proof (Self Attested) [ |

g) Bank Proof containing Client Name (Self Attested) ]:|

2, Franchisee and Client to be informed if any of the above detall Is missing or invalid

by Date Tima

3. Detalls Punched In Computer by DP

4. | Cross Checking done by

BACK OFFICE WEB LOGIN

User Name ID Password

6. | DPWEB LOGIN

User Name ID Password
7 Form sent to Surveillance by Date : Time :
8 Form sent to DP by Date : Time :

9, Client Account Status Report Issued by

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

11 Kit Dispatched on {Date)




FOR OFFICE USE ONLY TR RIS

Name Employee Coda Signature o
Pra-punched by ad
Pre-verified by ' A 'j-:.“.r;;-' '-_.
Pre-rejected by ST
Punched by &
Verified by ! :
Rejected by '
L]
Maashitla
Criegting Suc ful Peocle
MAASHITLA SECURITIES PRIVATE LTD.
CIN : UB7100DL2010PTC208725
Depository Participant : NSDL
DP ID : IN303997
SEBI Regn. No.: IN-DP-267-2016 -
Registered Office : 451, Krishna Apra Business Square,
Metaji Subhash Place, Pitam Pura, New Delhi-110034 Pﬂ-\‘ﬂ&? g
Phone: +91-11-45121795-96-98 S
E-mail: dp@maashitla.com = Website: www.maashitla.com % 3
Like us on facebook @ www.facebook.com/maashitla905 i E
A SRR bk =




MAASHITLA SECURITIES PRIVATE LTD. ,

DEPOSITORY PARTICIPANT - NSDL - DP ID : IN303937 « SEBI Regn. No.: IN-DP-267-2016
Maashitla Registered Office : 451, Krishna Apra Business Square, Netaji Subhash Place, Pitam Pura, New Delhi-110034

Creafing Sccenhi Facin  Phong: +91-11-45121795-96-98 « E-mall: dp@maashitla.com

Waebsite: www.maashitla.com

ACKNOWLEDGEMENT RECEIPT
With reference to my/our application for opening a depository account. |/'We acknowledge the receipt of copy of the document, *Rights

and QObligations of the Beneficial Owner and Depository Participant”,

Name

Signature(s) of Account Holder(s)

Sole/First Holder

Second Holder

Third Holder

AL

(Depository Participant Seal and Signature) ‘




