Annexure
Details of Promoters / Partners / karta / Trustees and whole time directors forming a part of KYC Application Form for Non-Individuals

Name of Applicant: PAN of the Applicant:| LIl
4 )
Name:
Regd./Residential Address: .
Signature
across
Tel./Mobile No.: DIN Number:
Photograph
Unique ldentification Number(UID) / AADHAAR if Any:
(2)
\Relationship with Applicant: PAN: & \ )
Please tick, if applicable: [0 Politically Exposed Person (PEP)
[ Related to a Politically Exposed Person (RPEP)
O No
4 )
Name:
Regd./Residential Address: .
Signature
across
Tel./Mobile No.: DIN Number:
Photograph
Unique Identification Number(UID) / AADHAAR if Any:
(3)
\Relationship with Applicant: PAN: &= \ )
Please tick, if applicable: ~ [ Politically Exposed Person (PEP)
O Related to a Politically Exposed Person (RPEP)
O No
4 )
Name:
Regd./Residential Address: )
Signature
across
Tel./Mobile No.: DIN Number:
Photograph
Unique Identification Number(UID) / AADHAAR if Any: @)
4
\Relationship with Applicant: PAN: & \ )
Please tick, if applicable: [ Politically Exposed Person (PEP)
[0 Related to a Politically Exposed Person (RPEP)
0O No
4 )
Name:
Regd./Residential Address: .
Signature
across
Tel./Mobile No.: DIN Number:
Photograph
Unique Identification Number(UID) / AADHAAR if Any:
5
\Relationship with Applicant: PAN: E@l \ /)

Please tick, if applicable: [ Politically Exposed Person (PEP)
O Related to a Politically Exposed Person (RPEP)
O No

Name & Signature of the Authorised Signatory(ies) Date | | || |1l | |||
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