SVS SECURITIES PRIVATE LIMITED

} 32-33-34-35A/B, Khatau Building, 2nd Floor, Alkesh Dinesh Modi Marg,
6 — Fort, Mumbai - 400 001. « Tel.: 40462100 (100 Lines) » Fax: 22662384.
E-mail : mail@svssec.com « Website : www.svssec.com

CENTRAL KYC REGISTRY | KNOW YOUR CLIENT (KYC) APPLICATION FORM | INDIVIDUAL

For Office Use Only
(To be filled by
financial institution)

Application Type D New D Update
KYCNumber [ [ [ [ [ [T T T TT]
D Normal D Minor D Aadhaar OTP based E-KYC (in non-face to face mode)

[ [ | (mandatory for KYC update request)

Account Type

-

.PERSONAL DETAILS (Please fill the form in English and in BLOCK letters.)

PHOTOGRAPH
Please Affix your
recent passport
size photograph
and sign.

across it.
e

Name* (same as POI proof)

Maiden Name (if any)

Father/Spouse Name

Mother Name

Date of Birth* |

| Marital Status* [] Married [J Unmarried [ Others

Gender*
Residential Status*

Occupation Type*

O m-mate O r-Femalte O T-Transgender
[ Resident Individual
O Foreign National

O s-service [ private Sector [1 public Sector [1 Government Sector [ B-Business

O
O

[ professional [ Self Emplo

Citizenship/Nationality * [ iN-Indian [ others
Non Resident Individual #please specify separately in case nationality in different.

Person of Indian Origin

ed [1 Retired [ Housewife [J student [1 x-Not Categorised [ o-others

PAN Card® HEEEEEEEEE

2.CONTACT DETAILS (All communications will be send on provided Mobile no./Email-ID)

Mobile No. : Tel. (Off) :

Tel. (Res) Fax

Email ID
3.PROFF OF IDENTITY AND ADDRESS*

O A- P r O F- Proof of

N”mb:’sspo | ‘ | | | | | | | Posses:?gnzandhaar X[ X] X| X] X[ X] X] X
[ B- Voter ID O G- E-KYC

o LTI T | Resion X[ XX XXX X X
[ C- Drivi O H- Offli ificati

LicencenvIng oandha::even e XXX XX X] X] X
DI D- NREGA Job Card HEEEEEEEERREREEN

[ E- Nati IP lation Regist:

e adonatpopulationegister | [ | | | | | | | [ [ [[[[[[]]]

Line1

Line 2

Line 3 City/ Town/ Village |

District | Pin/Postal Code | State | | Country |
4.CURRENT ADDRESS DETAILS*

O A- P r O F- Proof of

Numbearsspo | | | | | | | | | Possesl;?:n?)andhaar X X X X X X X X
[ B- Voter ID O G- E-KYC

o UL L L L LT L] | Reron X[ X[ X[ X[ X[ X[ X[
[ C- Drivi O H- Offli ificati

Licencem’Ing oandha::everl e X X]X] X] X[ X] X] X
DI D- NREGA Job Card HEEEEERREEEEEEEN

[ E- National Population Regist

ey donatpopulationtiegister | [ | | | | | [ | [ [ [[[[[[]]]

Line 1

Line 2

Line 3 City/ Town/ Village

District Pin/Postal Code State | Country ‘




5.FATCA /CRS Information (Tick if Applicable) O  Residence for Tax Purposes in Jurisdiction(s) Outside India (Please refer instruction B at the end)

Additional Details Required* (Mandatory only if above option (5) is ticked)
Country of Jurisdiction of Residence* [ T T T T T T T T 1T T ] countrycodeofiurisdiction of Residence as per 1SO 3166

Tax Identification Number or equivalent (If issued by jurisdiction)* | | | | | | | | | | | | | | | |
Place / City of Birth* Country of Birth* Country Code as per SO 3166

Line 1

Line 2

Line 3 City/ Town/ Village |

District | Pin/Postal Code State | | Country |

6.DETAILS OF RELATED PERSON (Optional) (Please fill the form in English and in BLOCK letters.)
O Related Person [0 Deletion of Related Person [1 KYC Number of Related Person (if available* [TTTTITTITITITITLT

[ Related Person Type* [ Guardian of Minor O Assignee [ Authorized Representative

Name* (same as POI proof) |

wmer | rossessonot s | X X X XX XX X] | | ]
L o I o g e W B PR T
O C- Drivi O K- offli ificati

enee e (LU LLL T PP LT LT L JGRGRe e XX XXX XXX | | |

[0 D- NREGA Job Card

[ E- National Population Register | |

Letter

Line1

Line 2

Line 3 City/ Town/ Village

District | Pin/Postal Code State | Country

7.REMARKS (If any)

8.APPLICANT DECLARATION

| hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | 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
aware that | may be held liable for it.

| hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email address.

Place:

Date : / / B\

9.ATTESTATION / FOR OFFICE USE ONLY

Documents Received: L1 Certified Copies O (Originals verified) self-Certified Document Copies Received

IN-PERSON VERIFICATION (IPV) CARRIED OUT BY IN-PERSON VERIFICATION DETAILS
Date Branch Name
IPV. Name Branch Code
IPV. Code

IPV. Designation

IPV. Branch &

KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS

Date Name SVS SECURITIES PRIVATE LIMITED

Emp. Name Code IN0O072

Emp. Code

Emp. Designation

Emp. Branch

™=




