I:‘ 42 CORRESPOMDEMNCE / LOCAL ADDRESS DETAILS * (Please see instruction E at the end)

[] Same as Current / Permanent / Overseas Address details (In case of multiple correspondence / local addresses, please fill '‘Annexure A1)

Line 1%

Line 2

Line 3 City £ Town fWillage®

District® Pin/Post Code® State U T Code® I50C 31668 Country Code®

(In case of additional related persons, ple
[] 4.3 ADDRESS IN THE JURISDICTION DET AILS WHERE APPLICANT 1S RESIDENT QUTSIDE INDIA FOR TAX PURPOSES” (Applicable if section 2 is ticked)

[ Same as Current/ Permanent / Overseas Address details [] Same as Correspondence /Local Address details

Line 17

Line 2

Line 3 City / Town / Village™

State™ ZIP / Post Code™ 150 3166 Country Caode®

[]5. CONTACT DETAILS (Al communications will be sent on provided Maokile no. / Email-ID) (Please refer instruction F at the end)

Tel. (Off) Tel. (Res) Mobile
FAX Email 1D

[]6. DETAILS OF RELATED PERSON (In Case of additional related persons. please fill ‘Annexure B1' ) (please refer instruction G at the end)

|:| Addition of Related Person |:| Deletion of Related Person YT Mumber of Related Person (if available®)
Related Person Type® [] Guardian of Minor [] Assignee [JAuthorized Representative

Prefix First Nare Middle Mame Last Mame
MName®

{If KY'C number and name are provided, below details of section 6 are optional)

PROOF OF IDENTITY [Fol] OF RELATED PERSON* (Please see instruction (H) at the end)

[ A- Passport Mumber Passport Expiry Date

[ EB-VoterID Card

[ C-PAN Card

[ D- Driving Licence Driving Licence Expiry Date
O E-UID (Aadhaar)

[J F-NREGA Job Card

[0 Z- Others (any document notified by the central gavernment) Identification Number
[0 5- Simplified Measures Account - Document Type code Identification Mumber

[]7. REMARKS (If any)

8. APPLICANT DECLARA TION

#+ | herety declarethat the details furnished shove aretrue and correct fo the best of my knowledoge and belief and | undertake to informyou of any changes
therein, immedistely. Incase any ofthe shove informationis found to be false or untrue or misleading or misrepresenting, | amaware tha | may be held liable
for it.

» | herely consent to receiving inforrmation from Central Ky'C Regidry through SMSIEmail on the ahove regidered numberfermail addess.

Date Place : Signature f Thumb Impression of Applicant

9. ATTESTATION / FOR OFFICE USE ONLY

Documents Received [ Certified Copies

KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS
Date MName RIDHI SHARE BROKERS PRIVATE LIMITED
Emp. Name Code IN0952
Emp. Code ‘9.,;. UM%
Emp. Designation 2wy B
Emp. Branch RIDHI SHARE

RIDHI SHARE BROKERS Pvt. Ltd.
A-40A, 1stFloor, R.J. Tower, Baja] Nagar, Oppelte Gandhl Nagar
Railway Station, Jaipur-302015 « Tel : +91-141-2711642



