ITUS CAPITAL
DEMAT AND CUSTODY ACCOUNT OPENING
FORM - HDFC RESIDENT

ituscapital.com



Details to be taken by IPV person from client

Name

HOLDER 1

HOLDER 2

Service / Business

Nature of business / activity

Time period of activity

Gross Annual Income

Net Worth

Proposed Quantum Investimenl

Mather's maiden name

Cantact Number of Client

Email id of Client

Nominee Name

Nominee Relationship and Age

Molminee Pan Number

Mominee Contacl Number

Nomines Email 1d




@ HDFC BANK "

il WeETeg

HHDW YOUR CLIEHT [H’.‘r'C] AFPLIEETIDH FORM [Fur Indlwdualsi

FC Bk Listail. Dopoatione Servtes Evcate Plai= |, 4if utchiet Mgl . |LBS Ma
Hegln IIIIII!'ID”I..IHI‘ Hatk. Helubn, il HI it ”||Iln-.'- 7ol M

BAR CODE NUMBER

Please fill this form in ENGLISH and in BLOCK LETTERS and Strike off whichever is not applicable.

Profix Mt Ms. Olhers Existing Customer  Yes N
m  Aoplicant name*
Father [ Spousa's
name
Gender  Male Famale Mavital sistus ~ Single Marmed
Date of birth
PAN No. Evidence ¢ Documenis provided
(Merdstory fos QamathBa) In case of PAN exetiption
- AadhaarNa, X X X X X X X X
Statlus  Resitent ndividug| Non Resident Foreign National
Nationality Indian Other please specly
Spetify e pinofof  PAN (Other Ofitially Vafid Discuimeiit (OVD) reijuired, in addition to PAN)
deaniiy sUDTHIEd  oyny ipredcs spacity) Valid ti

| Part-(8) ADDRESS AND CONTACT DETAILS

Please affx your
recenl passpor size

photograph

Below menlionad address is

Residence /
Coarrespandance
Address

Landmark iMandatony)
City | Teran | Willasg
Stale

my Prasen! Residence Adidress Ofg=s Address Mandatory : Please attach Self Attested Proof of balow addrass

Country Incliz Other

Specify the prool of agdress
wubimiiied fir Residence | Comespontlesics sidress
Contact details Country code STD | Area code Numbar

Tol. (Off:)
o Ta) (Res)
Filx

E-miill 1D (Mandsitivy)

Ploase fick if permanent address is the same as above address

Permanent
Address

Landmark (Mandstory)
Gty / Town | Village
Shale

Country Inctia Chaar
- Mohile no

Tel. {Res.)

| | Part-(C) DECLARATION

Mailsile

PIN (Mandaiory)
Yrs al currend oty

Couniry code

PIN {Mandators)

Residence

Valid til

ML

hlanadatohy oiks
(el IF differant
fram abons

Musidatieyg for
Miwi Residant
Al 1y sbyety
iEreas aldess

| hereby daclare thal the details lumished Above are Irue and cammedt o the bes! of my knowledge and bellel and | undeartake Jo inform you of any changes (herain, iminadistely
In case any of the above information s found 10 be falsa or anirue of mislesding or misraprasaniing, | am awara that | may be held labie for i

NK USE ONLY

=4 Desighation & Emp. code

FOR

HBranch code

(Onginals verified} and Setf -Attested Document coples recened
In-Person-Verification {IPV) details:

Name of the Person daing IFV
Sigtiallira of the Pefson doing IPY

Namie and Signature of Authorised Signatoey

Name of the organisation: HOFC Bank Wi

Nots:

« lcustomer prowides the KRA registered lefter the docurmants for KYC shafl not be laken from the customer,
«The KYC form shall be filled for &l the holder's of The accounl

* For rSL Trading Account

- Name of the customer will be considerad as name avaitable in income tax database

2

Signature of the applicant

Place

B yengion N, HOECINDIVIDUALDGRI -DEC 2020



KNOW YOUR CLIENT (KYC) APPLICATION FORM (For Individuals)

"'"!.ll‘l. B I||L Teias I"l Yy LT ] o S LA ey, Lrad T Ha T

Rafylatered Office HOFT e Houss, Basgral) fuce My owe Parsl

L} HDFC BANK |

ik

s BAR CODE NUMBER I

Wi il a T e el Apebs - 11

| | Parnt-{A IDENTITY DETAILS Please fill this form in ENGLISH and in BLOCK LETTERS and Strike off whichever is not af plicable.
Prafix  Mr Ms. Others Existing Customer s No
- Applicant nama’ m
Fathor | Spousa's
name
Gendor  Maia Femala Marital status  Single Married
Date of birth
PAN Mo. Evidenca [ Documents pepviaed
(Mandniooy for DemalASA) in caza of PAN sxemplon
ApdhaarNe. X X X X X X X X
Status  Resdent Individual Non Resident Forelgn Natlons) Please affix your
_ photograph
Specify tha proot ol PAN (Other Officially Valld Document {OVD] required, in adition tiy PAN)
ety Uit oun oragss specity] Valid tl
| | Part- (B ADDRESS AND CONTACT DETAILS
Below mentioned address Is my Fresan| Residence Addess Office Address Mandafory : Piease attach Self Atiested Proof of below addross
Residenca /
Correspondence
Address
Landmark (Mandatary)
City ! Town / Millage PIN (Mandaiory)
Stale Yis ot curmarit 2ity Renigence
Country India Dthar
Spacily the prool of adyress Valid till
submitied (or Residencs / Cotresponddnes =ddrass
Contact detalls:  Country code STD / Area code Number Exin
T, (Of) ~ =
i Tel. (Res.) - - Couiiry code Number m
F_aI & - M':H:H]EI
E-ntall 10 (Maititatory)
Mease tick it permanent address is the same as above address
Permanent Manzamrny 1c be
s F i fesrem
Address kenm nbove
Phattiiilony Mo
Landmark iMandatory) N Rl
City I T 'Village s AZLEERE I iy
ity [ Tors { Vil|age PIN (Mandgtory) ovistieas Bt
State
Caountry India Other
Tal, (Res.) - Mobidi no.
- | Part- (C DECLARATION

| heraby daciase thal the detalls furnished above are true dind comract 10 The best of my knowledgs and beliafand | Undertake to Inform you of any changes tharein, immeciataly
In case any of the above mformatian is found to be false on untruie or misleading or misrepresenting, | am aware that | may be held liable for it

golth
{Originals verified) and Seif -Aftested Documeant coples recanmd Signature of the applicant

In-Person-Verification (IPY) details:
Name tf the Person doing 1PV
Signiallre of e Persan doing PV
Designation & Emp. code

FOR BANK USE ONLY

Branch code
Hame of the arganisation: HOFC Bark Lid.

Namea and Signature of Authorisad Suynatory

Nole;
~ f customer provides the KRA regisierad latter 1he docummmnts for KYC shall nol ba taken from the cusiomer.
~ The KYC farm shall be filled for all the holder's of the sccount

* For HSL Tradinig Accoun! - Neme of the customer will be considerad a8 name svailable in Incomme tax datsbase
= 3

B eacionnn, Hnﬁmﬂmwr}un.l_mzr.n



App!tcatmn furﬂpenmg Dammﬁtccuunt (For Individuals)

HDFC BANK HOFC Bark L ivhed. Diapesicry Serces Enigine Pl | aih Fisor. Casnian Nt LBS My Watirol Wet. Muibi - 400023 BAR CODE NUMBER
Wo undnrgignd your waorld H-gliln-mﬂﬂrl'lnl HUFC Bk Hexsie. S |I-...I| 2anu I|.|I,| el il Mnhi ]
| | FOREIGN ACCOUNT TAX COMPLIANCE ACT DETAILS (FATCA
Cauntry of Birth TAX Reference number
Flgase confim It Indicia other than ingla, 151 Holde:
Ploase ok in cass Not Apphcable 21ed Holdsi
Buardlin
Are you tax resident of any other Are you a In case ol multiple Citizenship / Nationalily
country other than India Green Card Holder (Please mention Country Names below)
151 Holduer Yes of US Yesof No Yeg No || Counlry 1: Counlry 2:
Znd Holder Yesof US Yesof No Yes No || Country 1: Counry 2:
‘3rd Holder Yosof US Yas of NG Yesg No | Courtry 1: Counfry 2:
Guardian Yas ol US Yesal Na Yes No | Country 1: Country 2:
Decimrution

* | e B i cravies §0r @ A ciod fo g for e tenefica owman of ak i onome 16 whah s fem et
o | hmrwday 2ol thiat | P raict b wdrrciood e Dedow-rastnned st lors. | da e e i (et sroyidad sioe 15 froe and soofas.

Financial Detalls (Please Specify)

FIRST HOLDER'S DETAILS BECOND HOLDER'S DETAILS THIRD HOLDER'S DETAILS
“Gétris-amniidl menme(T) "Crrties anniibl i cunefT *Crnag anibiil iy T)
L _ LN LN Ms ¥l Fa Lm0l Bk ss By |k Ha ¥ Slee B A gl B Fs | M byl e Ry ™ o0 b
o Mg Sk Kow e W 5 kg el Vot i A By Muaiim Mo e, 250
|l e b W | P g e il [l g o ——
OR  Mael worth (21 O Net worth {71 R Wetworth (3]
a4 oo ki 1 war B W) e o Gl 25 o Gl e T oS mok G e o o1 it Rl Wil B ok S e
Ui oo pllt Mo e pesl than v el
Uddupitinh ootets (ihmaue Hok of iy oo Siiom nbie g Dol bl Cleriginlivy cliethile (Dimssas Box gty Oree Dielosy mbiel (e Seapl el CEo it et {obeimaid IR ety i Dalin el g Dehel ditnlinl
Pl Becry Pty Semdcr Ggrnmet Sacoe Bussmss Pisle Saeor Prwaty Serey e Survs & srees Plbille Setiy Oy e Bt Geraryresd Sarsice Husgwos
Femvor s Ayl Fefrss HimsenTe s T | A=l Retred thacmee 44 ke ST Ar=idtant o=y teaibnits
e CAneey [ ieass apciy) SR IS (piense woacif) Stuman Oofmars (Jlman wpocety)
Biwl Dalalls Briaf Dulhin Briil Datslls
Passs 1o { mptts Palticafly Exposed Pergn (FEF) Plame &3, § appa=iie Priecalty Eqosed Pecan (FXF Pl ¥ Il aypicadde Fﬂ:mﬂr Exprmor] Py | FED
Raliled 4 i Polibcslli Sdpossd Pecsost [PEP) Paliled fo a Prsticully Expiodiil Padaiitl [P Flalibiid 1 o Pollbeally Expiiced Pattall (FEF]

Acknowledgment / Consenl For Additional Righls & Obligations - Individual Customer

« | acknowledge and declare that | have réceived, read, understood and agree 1o the contents of .

1. Rights and obligations of benaficial pwnar ang Deposiiory paricipant as prescribad by SEBI and Depostionies!

2. Deimal Standard tarfl shpel 3, Firandial Detajls 4, FATCA Declaralion 5. Aadhagar (Slprratures of all the holders are required)
tst Holder's Name! &
Dais Plage %
Znid Holder's Name,
Ualn: Piace:
drd Holder's Narne:
Uate Place:

Dintails undier FATCA/Faraign Tax Lws: Towards complancs wii focisdormalon shanng e, sach @ FATTA, we would e requmo o seekcasdmonal persamil, Soo and henefioml csmer infarmimon and certim cortficancms and
darumeration o our soctant fokers. Such fmormatton miny be st st ol i i of arsot apening o any Mme sl I rtan cimmstmmnes (mchudiag i we to notrecares & wofld sefl-cartilicamion trzm you) we may he
bl ad 10 ehim erriotisg on wiur scooiatiith nillivass b alithorites 1 o Rie Aty Susatiiong thool gl iosidescy plesse e your (ae siivline SHol thers b avy crangia i any nblomtlion privaded by wou, plioess epaun you
At kel pearrighiy, |, Withn 30 i Tovubd cniarics wilhi sisth L we it 5o e viagulisel bo periell ke rrulion Te aivy stEiRbons soeh s withibolding tenta hof thal piabpioe of s ing Apprspioe Witiiing e e aceouht ol
Ay Pt eyt moefatian Moo, S may b ouieed By domesho Boversans regirnes e o ea, we may ik e congtramed o wimieid pod pay out aoy s o voue Sroourt o cicrimor swspend your scpount(a),

Wy :l.ium:d :hl:l-s cibiraT greeyinTi of gresacand o, phinsa inard Unite? Stases o1 e Aavign ooy mbarmrtion fimd sk with ropf US Tedidertfoaton Mamtst, Rregn Actamm T Comphanee provisoms. (commomy kmown & FATCA) are
e the LS Him Azt 2000,

It Eeciet 0000 s iy rscebe ALA0R ERREL d9ehi roddanhid Rivr LePORvrRA L0 AT il ki mriltigila rinErtobuchigen DAt Cthimin ok pvaetabhiere B Db HOEC Groalt TRabr o0t (8 L Trghoe Le thad i reemiaiine b L im0 Okl b ield yeian b ARdLhy
LUEHTICd Ay preeisly recuRgiod wiimnmben,

Debit Aufhntisabion; Ve oty sdbolizo e Bark he dezid ol bypes o Bank ;m—m commesem / nes { Sarvice Oroopee ") prpite Dy e f s i The sand Adcounte. Ve gtk tmﬁmnmbmmﬂh-mummm
mindee Iy thezaid Acshinty to faslitaln (e dnblling of Sarvscs Charpae The Salliite on et of ma / us to meisteld sl balance 7 the-sid Acabeinit shall v i =y Weay i fhie right o this fark 13 dahll e Sariice Tharges | AW Pamiy
b b bt i et bR by b ety ombrett o LAl Rhallanitoes ey e vt Achcodints ‘doe 10 I Gibiting of Setvice Chiges. o oo the chirges host ank othed atoound maintaloed by s with HOEG Smik LIL ' The Bink
shafl par Gn. obfiped to proadn oerrdmf tacildy o e sed Sconun Dl for iowands e febifng ol Service Chages payebie By meus, VW speclcally apme snd confrm hak sy mafiar orissue anning beraweder shalt be govorned by anc
compmutd Srchrsfvrty in SSCRrARGe with the I faws G Srall i Sehyect 1o The jen stofitn ol ths coores &f Mamie in i1/ We bematry canfitmitin hana gharl| higve ety dd gt ttl i Y o i s BangIng © T/ ws STnding o my
guirgral iy sy acrount whittomve s with ths bak and authoeine tha bk witiion retaroca e/ us o sppmdlats the same owads sallstasting af tn service champes or a1y Sinectonpes G i papable by o /s

Emull Slabdmignt: « WLyt ko cliscontiing U Prigsicnl Ststsinmeds 0 dlocbishie sttt ogbioed = DWW Doghet it 1ttt cenioll ficinttds mi e iyl codmodmimieci. OV ELvok shull (el a1l o oggonsibio int i Bisath o iatooey
e e sl @ heng 3ot oo meemed [, « W shal vanly T shanboRy of M, simeild UWe monive, AW shall pot fold e Bank esponzible. ior any stalEmem oonhed o fmodsimpesizs. GWs-shal nol holg
fe Bamk Wit W 2oy probiem anses: st oot compmtie retwark, became ol me' us EmaMg Stalaems from e Banc e V'We a8 authmrsgd by e otfier ielders 1o recatve (i Statimants 1 Sw amad widrass, « LWe stial
i e Rank lnweltipp M arm s =57 clvasge i e emal sdidmes = The Bamt sl not bis nescorsible # Uvee oo rof recale stotenest dus 1o Innorrect bl sdbimes and setinkeal mzsons « LANe confirm Lo Have e and
Linclnesidid the Tatrg £ Comtibicn (aoiry of vibiiy | o potuibiside af) pertiiing (o my dosoial « UWe aidiestond ' gotl ageoe il B ol stabeeirts wil gbby e ging 40 e Pt Boiee o S ot » ) ae /g s B
Ve il ot regede e transacton stmamests mpaged lonm, « Dwa will e # ihe nepeinary muos o ansann confdenioky and soorecy of e fogin name and paamaons of me e rsetoman aponoet « 'wia BVANE AwaEe T ma manapcrion
sttt Ay b acoe sond Tyt potitgs i e e confitammins secrcy of e logen remin and prsSwnnd & compromaed



[ \ Application for Opening Demalt Account - (Far Individuals)
HDFE BAH“ POFL Bank Liraea, Depoadory Sarvicns, Empin FIams | i Foo), Crapdgen Kegae LB Muang, Vil Weeal, Ao - S80S EF"-H EDDE NUMEER

We understand your warld Reginterod Cffice: HTFC Hage iouse. Sormpar Bssan Mam, Lowess Par|, Mymon - |
Please ek mandittorily NSO (DP D - IN30 1545, INGOT126) COSL DR 10 - 130124004 LG Code LC Code
., m
E Dille Irstomsl Rel. No. Na. of Holders Any other informaton
E Source chanml oF D Cliom 10 To b= filled by 5P
| Part-8 (1) DEMAT ACCOUNT OPENING DETAILS
IWe request you to open a depository account in mylour name as per the following details (Fiease tick one)
Ordlinsey, Resident NRI - Rapatriablis NHI- Non - Repalriable Forgicn National Promoter Matgin Accolnt
Qualified Faralgn Invesi Others. (pls specify)
| | Part-B DETAILS OF ACCOUNT HOLDERIs (Please iill all the gelails in CAPITAL LETTERS only)
Saola | Firs! Holder
Second Holdsr
Third Holoer
For Associabon of Persons (AOF), Parinership Firm, Unregistered Trust ez although the account is opened in the nama of Ihe natural persons; the nama & PAN of the Association of Persons
(AOP). Partnarship Firm; Unregistered Trust ate.: should be manboned below:
Naime
FAN Numbar
Account to be opernted through Power of Attorney (POA) (Diefaulf 1s. No) Yas NG SMS alart is mandatory if you are giving POA
-
UCIC: Applicant
PAN: Applican!
. | Bart-8{4) N CASE OF NRis | FOREIGN NATIONALS
RBI approval Non face to Tace customear
rafarance number RBI Approval Dale
GUARDIAN DETAILS {Wheare sole holder is a minor)
Guardian Name
o AN Nuiriber For 3coount af 8 fninr. e KYC application taims it be liad L one L0 the Quacfish and anoter te he mindr {lo be sighed by guariit) o

Relahonship of guardian with minar

. JPant-B[6)  BANK DETAILS

(Mandatory for the first Demat-account holder Tor recennng credit of Dividend | intarest) Please give NRE Bank details-only in case Dematl account (s 10 be openad as NRE & NROC,

Bank A/C type Savings AIC Cumrent AIC Other (pis specify)
Account-No RTGS { NEFT ( [FSC Cpde
MICR Code Please attach photo copy of Blank | Cancelled cheque Lo verify the 8 digit MICR code [for Non HDFC Bank A/C's anly)
Bank hMami Branch code If HOFC Bank AT
Branch Addrass
City I Town J Village State

Country PIN (mandatory)

- | Pant-B(7) DEBIT ALITHORISATION

e duthorse Bank fo debil recover chames peraining to opaning & manienance of Demal Acctunt, ransaction charges, or any othen charpes relatad (o Dama! account fram the said
HDFC Bank Savings 1 Cument account
with Branch

| Pari-B(8)  SERVICE REQUEST

Standing |“5t"“=ﬂﬂ"; Vs, To receive cradit sutomatically info melstir ate  (Default Is, Yes| Mo NOTE: 81 for-a Non RIS NRE Demiat Ae will be by default marked a= “No."
(Sl
SMS alert facility Mandatony I you ae ghang Power of Allmey (FOA), Ensure that mobile rumber & provided m this KYE apificabon feam

First holder Yom kily Sacond holdor Yes No Third holder Yes MO

Dalivery Instruction To be filled by parsors seeking o open a Depostiony accound and Hax opted tor onine trading facllity or wha have given Porwer of Altormney to eparste the Dupostory scoount to 8 siack brpkarParticipant
[ Partfolbe Momagar snd do mol intind to opon 2 Baale Seovices Demat Account

Slip (DIS) booklet : ,
e Facility Yes, |/ wa wish o receive DIE Bookiet st tha tms of account openirg Mo, howevir, i DS booklet shoul be tausd 4o med us immedisisly o my our (equist. ot any laer date
Mode of receiving Physisal Form Elsciroms Form [Read Nite 4]
Statement of Account
[Tick any one]
DP on Net fﬂﬂmt}" MutBankng for Demat a's All TAE of MetBanking will be applicable.
nl FOR BANK USE m
Hale 10 B Sys E 15! holder High Medium LW
£
Geoufs 10 Br. Do = ndholder  High  Medium  Low
L
Chent 10 Proa. Code w4 3rd holder Higgh Medium Low
&

5



ﬁ HDFC BANK

Wa undarstand your wiorld

Nomination Form for Demat Account

I'We wish to miake a nomination (As per details given below)

W wish'\a ks & feeninaton and do heneby nominals e following person(s) who shall receive sl sacunities hedd i ths Depositony by ma | us in the aid benslicigry owivs accoun! in the evenl of my | our desth,

Nomination Detalls

Momination can be made upto thraa

To be filled in by individual applying singly or jointly (Not applicables for HUF Minor Account)

BAR CODE NUMBER

[fWe do not wish to make a nomination. (Strike off the nomination details below)

| § nominees In the account 1st Nominee 4nd Nominee drd Nominee
Name of the Nominee(s)
MW,
Shares of Each Nominee Enually I Not Equally, speciy perverge_ %] Equally If Not Equally, somcty porcarage.__ % | Equally If Mot Equally, speciy percanioge_ %
For COSL Residual Secunities
(Fiipiae Jlcic (et oo et 11l
frol Tt el wil B Irsi v |
For NSDL : Any odd lot aftsr diasion shall be franslered 1o the firsl nominee mentianed in the form
Relationship with Applicant
(If 3y
Nominee(s) Address
HIN Coge FIN Code PIN Code
Nomineg wﬂ[?:tt;]u]: A o A o A Gr
(Akiase tck any Gae o below B ar B or B ar
and provada sotalls of the same)
A PAN ol i Please affix your b o Please affix your c o Please affix your
B. Savinigs Bank AIC No. D o recent passporl size D or recent passport size D o recen! passpor size
C. Damal socoiint ID E o photograph E o photograph E o photlograph
D. Aadhar Nao. E F F
E. Photo and Sign ;
F. Olher Proaf of identity Sign Sign Sign
Ref. 1D no. Ref. ID no. Ref. 1D no.

Date of Birth of Nominee(s)

Maredatory.  Nommea 15 o

Moblle/Telephone no, of
Nominee(s)

Emall ID of Nominee(s)
Guardian Details (should be filled only if nominee(s) is minor)

Name of Guardian (Mewe)
I cse of prnor nomineaia)

Address of Guardlan{s)

PiN Code

#iN Code

FIN Code

Relationship of Guardian with
Nominiee (If any)

Guardian Identification
Details

(phaaon ok any oo Tnom belgw

and prowdo dotadls of the same)]

AL PAN

B. Savings Bank AJC Nu,
C. Demat account 1D

D, Azdhat No.

E. Photo and Sign

F. Other Proal of ldentity

MabilefTelephone no. of

Guardian
Email 1D of Guardian

A W
B o
C o Please affix your
o o recent passport size
E i photograph
F
Sign
Ret. ID no,

or

2

Mmoo O m >
L

Sign

Ref, ID no.

Please affix vour
recent passport size
photograph

A o
B o
- Plgase affix your
D ar recent passport size
E o photograph
F
Sign
Retf. 1D no.

WyimAis Ty
|

L

iy

mm Faes 2 sagalamern of T Lagtstry and Dprsicry Pl s pelieoy) b ) sl T T e @ L e Pl bee el [y motiss @05 Ve Mieow Tirirecad [ Aiw md D e 00 e [ty i 52 S BOml by e 2k 4% @ In o e e
- r B 30eoAEs, [ rewy deckim e e ces krvshod 3Douw am ine I conec 1 i bet Of =y Snpssicn 10 el and o amoaniaaa o s you oty chanpos Seren Eemodisisty b oa any of e dapn nforrsaior. s ound o 9 Fele or w=ne o

er romrwpratoiiling |iesy Aazw pasrw [Fiad Ve thar D Debd ool 5o 1L 11 cod nodvrealdest socourd Ui wlio daciore Fiad [P bres arig e om ailll costinlie i oomgdly wer FEMA reguliness. Uwe sotreshidoel i e’ of copar ol e Somitesinl. Jlagies md
Bt of Craerm i Dhememilly, & smaropiart

Signature & Name of
holder (s)

Name & Addrass of the Witneiss (Mr / Ms):

g
S8
gn
=y ==
£E
Eﬂ'
=

Fafar Page No § for Nofes on Nomination m Demalac0oont




)ﬁ HDFC BANK |

Wil Lmgee pland yaur winria

Annexure — Regular | Basic Services Demat Account (BSDA) And

Separate Mobile Number & Emall ID Declaration

Declaration by Demat Account Holder/s

BAR CODE NUMBER I

Dt Apaolicalion Mo, oPin Clizy ID
UCIC 1D LG Cods LC Code
Dear SiiMadam,
The appended Tarff will be applicable for the custamer opting for the Regular / Basic Sanvices Demat Account
Annexure - Regular / Basic Services Demat Account (BSDA)
[} 1 wish to open a Regular Demat Account 1 1 wish to Services
Demal )
s Regular Demat accounl Basic Sarvices De uni (BSDA)
: Fee Head Type
No. Fees Min s Min
1 |¢\ccuum opening charges NIl
Dabit Transactions Equity | SPEED-&/ Easiest RS. 20/- As. 40/-
{ Mutual Flinds (Markat / : 0.04% of = T 0f .
. Of Market) PSR Senes the value of the tn LN the bt oy
Manual Re-40/- Rs. 6/-
3 'gﬁwmifm‘:t";‘ﬂs (Market [ [ HOFE Securities the value of the tan Rs. 25/ 16 vale of the tn. Rs 45/
i (Max Rs 5000/-) (Max Rs 5000/-) e
4 | Dredit Transactions
. If Pledge 1s marked to 0.04% of 0.06% of Rs: 60/-
nther than HOFC Bank the value of the txn the valse ol the b '
& |HReissuance of Dalivery instruction Bookiat (DIB) Rs.75/- par hpokiet Rs.75/- par baoklet
CertificaE + : . -
o i RE.3/- per certific . Ra.5/- per certificate + a0
7 |Damaterialisation Eemaimalisaimn RS, 35 ammmreqiast fs. 40 fis. 35/~ pir faquest RS, A0/
Bquest
Rs, 30/« p +NSOL/COSL [ pogoy | R5:30/pérrequest + NSDL /CDSL Re 40/-
(min) actuats, Cumently (min)
Rematenalisation very hundred gl Rs. 10/- for every. hundred
Raguest of part thereof or securitigs or part thiereol o =
ge.of Bs. 10/- per certificata I, ?mui]ﬂ " b} a fiatfea of Rs. 10/~ per cartificate Hg'iﬁ:} o
wi I5 tigher whicheveris highes
8 |Rematenalisation . , _ -
onvarsion of Mutual Funds Rs 30/~ perréquest + | Reconversion of Mutual Funds Rs 30/- par rmauest 4
o ol L £ CDSL actuals, Currently Rs 10/- perrequestin | NSDL / CDSL actuals Currently s 10/- per request in
Hecopversion of M NSOL & Rs 5 50/ per requestin GOSL NSDL & Rs 5 50/-perrequestin COSL
Funds/Redemption
Mutuia nits Redamplion of Mutusl Fund units Rs 30/- per request | Redemption of Mutual Fund units Rs 3(V- per request
+ NSOL / CDSL actuals, Cumently Rs 4,60~ per | + NSDL / COSL actuals, Cumantly Rs 4.50/~ par
requas! inNSDL & Rs 5.50/~ per request in COSL requestin NSDL & Rs 5:504- perrequest in COSL
CourlerPastal Gharges o Infand Addre H8.35/- pér request Rs.35/- per request
q : e .
{Adhot Staterrent jon Address Rg.500/- per request Rs.500/- per raquest
AMC L Holding Value
ey DeblSecunties Nan DebtSecurities
, sl Maints el adEwE
"0\ hiarges AMC Ais, 750 pa, [+ L 0 {o 100000 0 to 50000
| “** Rs100pa| 100001102 la65 | SO to 2 |acs
*** Rs 750 pa| Above 2 lacs Above 2 lacs

Terms & Conditians;

o Damar customers eligibls for the BS0A faciity need o registor their mobile number for ihe SMS aart laciity for debit ransactions.

Customees who have 3 banking relalionship with HOFC Barik (o provide a debit authorisation lor the recovery of sérvics charges. Customers ving onfy @ Depasitory relationsnim will
be required to maintain a bakance of Rs. 7,500/~ in.an account maintalned by Bank for each Demat account; The Customer atso need to replenish the balances in the sald account
immedialely Il and when i fakis below Bs.5, 000 -

The above charges are exolishve of gpplicabile GET and other taxes | statllory charges lavied by Govemment bodiss /statulory authorias from ime 1o tme, which will be charged as

appiicatie.

Al charges [ sarvice stindards are subject ty ravision at thi Bank's 2ole discrelion atany givin point of ime and the sama shall be communicated o the customars with 2 natite ol 30

days

Incase you ars applicable for submssion of GSTIN detaits. please provide details ina separate "GET Annexurd”. GST Anpetrs is avallable on our wabsis (www hifobank com > >
Form Cester=> = Damal Tab > > GST Annexrs).
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putstion of AMO tor Managed Program, the

® e The Anngal Maintenance Charges are levigd, Inadvinca, for a penod of ana yoar s the beginning ol the billing cyle. For the
' r the transaction shihs defined. (For more

tansactions for the previous voaar will be evahted. and basis tha number of transactions done by the customern, AMC will bea fa
delails of Managed program, kindly reler pur wabsits www_hdichank.com )
* Toevaluate the ehigibility for Basic Servicea Demat Accounts (BSUA], the value of holdings will be determingd on & dally basis, a3 per
calculated l the pro-rata bases hased on the vaiue of halding of Secunties m he account
* Incaseal B3DA, suchaccounts wolld be lvied AMG applicahle basis the value of holdings axceading the prascribed limit im
* Incase tho Demar accounts with BSDA fanility does not meatthe fisted hgibility Bs per guideling issued by SEBI or
converted o Standard program Demataceols withaut furthes refarance o Iha respective cistomers and will be |

* incass If the Demat acoounts with BSOA facility exceed the prescribed limits and move out of the stipulated 8SDA
evaliated on the last day ol the Annual billing ycle.

The value of the tansaction willbe n accordance with rates provided by Depositanies (NSDOL/ CDSL)
The transaction ¢harges will by payible monthily, The chiares quoted abave are for the services Jisnﬁm 0ok quotisd sbove will g chargua separtuly,

geit by thée NSDL/ COSL The AME will be

¥ {ramthe neéxtday of excaeding such imit,
puthorty &t any pomt of ima, such BSDA accounts will be
rdl Program pricing.

the eligibiiity of such accounts for BSDA faciiity will be

Tha aperating instrurfions for the joint accounts must be signed by all the hoiders.
Al instructions fortransfar mus! be recaivad at the designated DP servicing branches of the Bank at s hefore the execution date,

Ir case of non- recovery of service charges dua 1o inadequate balancs inyaur Tnked bank 3 or inadeguate advanca lees or invalid bank accoun], the Depusitory services foryour
decourt will be temporailly distontinued. The senvices will be resumed In a minimum of thege diatys Irofm thi date of receigt of request with HDFC Banl and post payment of all
cutstanding dues towards Depository ehiarges.

* [n casa the Demal accounts are with nil balancas / transaciions or incass if the i:ust\: i paymant of AME, the physical statenient shall not be sanl [o he customer atler
penod ol 4 year Howevir thi glegironic stalement of holding will be sent nﬂﬁﬂ whase email 103 are registersd 1os g-statement

& & ® & =

» [he Depositores Bave started dispatching Consolidatad Accoum Statema tne customers w.e.L March 2015, hence despatch ol physical statements has been mscontinued.
* Your Transaction cum Billing stafement witl be available on NelBankingugie ab by second week of evary morth with option to view /diwnioad,

« | Effgctive 01July' 20720 stamip duty charges would be colegted fromg Jﬂ? ongideration amount of OffMarket transfer and from pladoss for Pledog invocation rsauest, before axscution
of resunst.
Fat fae of Rs 20/- + taxes, would be levied for sach Margin & safvic2mstruction submitted.

mmmninmmqwtﬂihmmﬁr _ : .

-4 Al (el wnall be v i e pdldrama ol tha B amly, 2. THurh sepremsisrs gnd shisatives sies than Engllah 2r Hirel on sy o the cthes isrgeage sef somtamas] in e #ith Echad s of te Srnctitiden of lndiz mast be
n:luﬂuﬂ b o Malisrille o @ Nutary Plbiic or s Speaitl Exocitin Magestrote” skt o ettt iabon, urie io bekow | The nomiration.San b miste ohly by mdiidual hotding beod Teiey owes scootints on il o barall stghy oe iy,
Nane n*::l-fhll-rmwﬂlﬂlungﬁmnlr Wl Socy comoriss. navmerssip Aoy, w Univdad Famity hetaar of power of afmey cannol npemmatd. 1 ihe acoount = fels [mmmy aft nd nalders will sign fe nammafinn krm, 1. A minor cen o
rmmiriited fm it aoal Fy mare et padies of B Guarg giirce Fitiin g b ne proadid by e Dermioy guree, [ Orily w*rmm:lmhmmﬂ The Hrem = aball =i b rof o peersay rpalaiddreese) by
o bl o B s Theeicsn )G i WL, Sty DOy (o pEmt O Hislii Ui Fanidy, A nop-besailesil Indit can Se i Nomir=ss, slilject %o 10 sxctiingo Somnlings o o, oo Nes X S, 1V, Mo ion o st of i beoafciuny
o Ayl =00k ne2anried Gpon Soeume At Fa bag, tm egrmmvtion m nespect of 1he secumies shal rrand trmerabed apon Imnedes of B escuree. /. Trmple of eecorites 0 fSavoue of  hammes: stall bo valid
diicharge by tha depoalony anld e Paitcibiie ageing the LThn earcatioge ol rarmbitatiin can b ot by o el anly hukdleg bereficiey catier soczutbi on thew can befult wegh) o oritly by e w2ne pe=atirg sl mads (he
oIl ekt Mon- iioadusls ngisding PGS DOy (ORI, [ irttiia) fir=t. Hindu Undividao Ftity. b of we ulmuh‘rlnmmaﬂwmmmnmhn Emy ey o acotL = fihd anlly, ofl ko Naldeswill sigh
e sl oo ey, WL On camestiglon of e Formimerion shal sans recrved e The Sepowory Sk nal be Lsr i oS 1o et P e in fason of S Momamre. L. IrsTostiom rdssad 1 mode of recesay
Sisideevert) of Acontind b el foom s e TS T ﬂmmﬂwuemnﬂhﬂmr mmufulh_ugnﬂmmumdﬂw st irrived | mmuzmmmﬂm ki tyy 1 it Ejmmﬂmﬂmmw by
aphae anlibng (N cand e onfidenfiniiy msrecy
aresiiitsty indorm e Particamt abo gergen

SEPARATE MOBILE NUMBER & EMAIL 1D DECLARATION

{iwe heraby declars as defaied below for mobile numbsy and email |d balongs o

Name of the Custorner Mobile Numbar Email Id of the Customer

1st Account holder Salf Spotse el Spouse Bependant Parents
PRepencent Parents Dapandant Children
Dependent Children

2nd Account holdsr Salf Spouse Self Spouse Dapendant Parents
Depsnioent Parents Dapandan! Children
Deapendant Children
Sail Spouse Self Spouse: Dependant Paranty

Srd Account hold Dapentent Parants Dependant Chiidren
Depangant Ohilgren




@ HDFC BANK \ Extended KYC Annexure - Individuals (including sole-proprietors)

We understand your world (Applicable for Resident and Non-Resident Customers)

(Please consult your professional fex aaviser for further gaidance an your fax residency if required)

Dl Placs AQF Numbser -

Please fill the information balow as requested First Account Holder Second Account Holdar

Name of the Accoun! Holdes

Customer ID

City of Birth

Country of Birth

Address for Tax pumpese 1 same 85 mailing address [0 sameas mailing address
1 same 3s permanent address 1 same a5 oamanent address

Address Typefor  he above ! Residentisl or Business ©  Residanlial O Residentialor Business. O Rogdantial
o Business 0 Ragisterad Offioe 0 Business il Registared Office

Matinnality (if national af more lhan one country, please
mention all the counines saparated by a comma)

Falher's Name

Spouse' s Name

Identification Type - Documants submitted as proof of identity 0 Passport O Passport
of the Indiwidusl
O Election / Voler's 1D card O Efsclion ( Voter's |D card
0 DivingLicense O Aadhaar card [ lelier O Driving Liceiise O Aadhaar card | leter
0 NREGAGCard 0O GoviiDCard O NREGACard O GovtiDCard
g Cthers| pls specty 0 - Ohats| pls speciy |

idenffication Number - for the (dentificalion type mentionad above

Are yau a tax resident of any country other than India?

«  Firstaccount holder Yes NG

Second accaoun! holder Yos Na

If yos, please ndicale all countnas inwhich you are resident for tax, purposes and the associated Tax Heference Numbers below,

Accoumt holder ldentification Type (TIN or Other',
dotalls Name of Customer Country/(ies) of Tax residency # Tax Identification Number [TIN}% please specify)
iz 5
Secand

if To also include USA, where the individual is a citizen/ green card holder of USA
% In case Tax Identification Number is not available, kindly provide functional equivalent’

Certification: 'Wa have undarsiood the information requirements of this Fom asper (ne CBOT notified Rules 114F 1o T&H and harety confirm tnat ing information provided by maius on this Formis
true, comect, and complate, VWa also confirm that W have read ahed understood the Temms and Conditions below and lereby acoept he same, [We understant that my parsonal delafls as
provided/available in the bank/secuiities records will be used for CBUT reporting. Fuither, I/Wea heraby authotize HOFC Bank Limited to fumish the above information 1o HDFC Securilies Limited for
Ihe pritpase of comphiancs and reporting under CBRT Rules as applicable

Signature of first holder Signature of second holder*

9 " Shrrntd el nal despldiakiln ln cass ol Haciisg AT




HDFC BANK | Extended KYC Annexure - Individuals (including sole-proprietors)

We understand your world (Applicable for Resident and Non-Resident Customers)

| CBDT Terms and Conditions

The Central Board of Diret! Taxes (CBOT) has natified Rules 114F fo 1144, as part of the Income-tax Rules, 1862, which Rules require Indian financigl institubons such as the Bank to seek addinonal
parsonal tax and beneficial ownar information and cenain cedifications and documantation from all our account holders, In relevant cases, information will have o ba renortad to lax authotifies)
appointed agencies, Towards compliance, we may also be requirad lo provide information 1o any inslitulions such as withholding agents or ihe purpose of ensuring appropiiate wilhiholding from ine
accolnt or any proceeds in reiation thierelo. Should there ba any change in any informahion provided by you, please ensura you advisa us prompily, 1., within 30 days, Pleass nole thal you may
recemve-maore than one reques! forinformation If you have multiple miationships with HOFC Bank or its group entifies. Thersfore, i simportant that you respond 1o-our request, even il you beheve you
have already supplied any previgusly requesied information

CBDT Instructions

Il you Have gty geeslions aboul your Wx residency, pleass contact your tax advisor, I you are'a US cltizen or teskdenl or graen card holder, pleasa include United States in Ihe fiteign counlry
information field dlang with your US Tax identification Numbe,

3 Itis mandatory to supply 3 TIN or functional equivalent if the country in which you sre tax resident issues such idenliiers. If na TIN is yel avadable or has nol yel been issued, please provide &n
explanation and attach this to the form, In cass customer has the inliowing Indidia paraining 1o 3 foreign country and yeilt declares seif 1o be non-1ax residait in the espective colinlry, cUslomer 1o
provide relevant Cunng Documents a5 mentiones] below

FATCA/ CRS Indicia observed (ticked) Documentation required for Cure of FATCA! CRS indicia

If customer does not agree fo be Specified U.S. person/ reportable person status

1. Seli-cartiication {in attiached format) thal the account halder is neither a citizen of United States of Amernica
Mty A rasident for tax plimoses.

2. NonUS passpont of any non-US govemmenl issued documant avidencing nationality of cilizenship

(rwfiar list balow); AND

Any one of ihe following documents

Carfiied Copy of "Cenificate ol Loss of Nabonaity o

Reasonable expianation of why Lhe cuslomer does fiol havt suct 4 cerificale despite renouncing US

citizenship. or Reason the cusiamer did nol obtain U S, cilizenship at birh

1| WS, place of birh

(= T

. 1. Self-certification (n altached format] thal the account holdst s naithar a cltizan of Unied Siates of
Z | Residence/mailing address In.a coutitry other than India Amefica hor a residen! for tax plrpeses; and

Documentary svidence (refer |ist below)

Fa2

b, Sallcartification (in stiached format) that the aorount holder s nather 2 citizan of Unitad States of

Telepfions ntimber iy @ country oliter than India America nor & resident for tax purposes; and

L

{and na telephane numbar in India providad) 2. Documstitary evidence {reler lisl below)
] | - 1. Self-cerdification (in attached format) thal the accolint holder is neither a citizen of United States of
& | Standing instruchons o transier funds 1o an account maintainad in America nor a resident for tax purposes: and
a country otherthan Ingia 2. Documestary svidence [refer list below)

Ligt of aecaptabla documentary evidence neadid 1o establish thi residence(s) forlax purposes:

1. Certificate of residence 1ssued by an authonzed government boay®

2 Vald \dentfication issied by an aulonzed government body” (e.g. Passpart, Natioral Juentily card, aie.)

" Govamment ar agancy tharel or & municipaliy

For HOFC Bank/Sesurities (ke dnly |

Sourting Eranch Name Branch Code

Sighaturs verifiad and lorm approved by - BDA | BM employee Code Sigriature & Data
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@ HDFC BAH.; Central KYC Registry

We understand your world

(Individual)

- KYC Additional Details Form

Data: Place AQF no
\3 Code LE Code
Piease fill the information below
a8 requested First Account Holder Second Account Holder
Application Type New [ ] Update [ JNew Updata
~Acenlint Type V] Narmal Simpiified Small | Normal ] Simpltfied Smll
(FO7 low B8 customer) (For low nsk cusaomeat)
KYC Number | | | | 1
(Mendatary lor KYC update requsst)
"Name (Same as 1D prool)
(wrile n blocs: lehiery I-ir=l (Naii LTiedcfls Ml | gl MNaie Firct MNanie Micdlea Nats Laidl' Na
Malden Name (if any®)
Firgl Ksmy Widrlle Nanie Lasi Mamne = e I lixlls Mame sl Nams
Mather Name®
sl Nan Llietdls Mdpris |75 MAme = deiimie Middle Maty Ladl Nams
Gander* M-Male F-Female T-Transgendar (] MMale F-Famale T-Transgender
Marital Status® Marriag L] Unmamied Others [ ] Masried [C] Unmamied [ ] Others
Citizenship® IN_ladian [ ]| Others IN_Indian Others
Residuntial status " Resident Individual Nan-Regident Indian Residen! Individual Non-Resident hdian
Foreign National !: Parsan of Indian Origin Foreign National Person of Indian Otigin

* Mandatory Fields

Applicant Declaration - Additional Information for CERSAI ;

# | hereby declara that the datails furnished ahove are true and carrect 1o the best of my knowledge and belief and | undertake to infarm yiu of sny shanges tharein, immediately. In
case any of the informalion 15 found (o be false or unirue or misieading or misrapresanting, Fam aware (hat | may be heid liable for i

# | hgreby consant ta recaiving information from Central KYC Regisiry through SMS/Emal.

Applicant Preference for receiving Documents as part of Account Opaning Kit

# 1/ We wish o receive tha following documents in

Physical Fom

Electronic Form

1. Kigtits & Obligations of stock braker, sub-broler and cliant for trading on exchanges (Including additional rights & abligations in case of miamelwinsless techriology basag
irading), (applicablie for HOFC Sectnties Limited - Trading Account)

2. Rights and Dbligattans of banaficial awner and depository parlicipant as prescnbed by SEBl and depositones; (applicable for Demal sccount)

3. Uniform Risk Disclpsune Documenis (for all segments’ exohanges); and  (applicabie for HOFC Securilies Limlled - Trading Account)

4, Guidante Nole detaliing Do's and Don't for frading on slock exchanges. (spplicable for HDEC Securilies Limiled - Trading Account)

Signature/Thumb Impression of First Applicant Signature/Thumb Impression of Second Applicant
Institution Detalls
For HDFC Bank/Sacunfies use only .
DFID: Clant 1D |
Sourcing Branch Name . dranch Code
Signaturs verified and formapproved by | BUOA T BWM employes Code | Signature & Date
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INSTRUCTIONS / CHECK LIST FOR FILLING KYC FORM

A. IMPORTANT POINTS

1. Seltattestad copyof PAN card ismandalory forall chents.

2. Copies of all the documents submitted by the applicant should be selt-attestid
and atcompanied by onginals for vertication In case the onlginal of any
dogcument |s not produced for verification, then the coples should be
praparly atiested by entities authorized forattesting the documents, as per
the below mantioned list,

3. If any prool of identity or address s in 2 foreign language, then
transiation into English is required.

4. Name &addrassof the applicant mentianedon the KYC form, should match
with the documentary proof submitted

5. I correspondence & permanant address are different, then proofs for both
haves tobe submitted.

0. S0le proprator mustmake the application in his ndividual name & capacily.

/. For non-residents and forelpn nationals, (allowed 1o trade subject 1o RBl and
FEMA guidelines), copy of passpart/PI0Card/OC! Card and overseas address
proat ismandatory.

8. For foreign entities, CIN. is opfional: and in the absence of DIN rio. for the

directors, theirpassport copy should begiven

9. Ingase of Merchianl Navy NRI's, Marinat’'s declarstion or certilied copy of COC
(Comtinuoie Dischirgs Certificats) Is 10be submitted

10.For ppening a minar's account with Depesitory Partitipant or Mzl Fuing,
photocopy of the Schoal Leaving Certilicate/Mark sheel issued by  Higher
Secondary Board/Passport of Minor/Birth Certitlcate must be provided.,

11 Polltically Exposed Parsons (PEP) are defined as individuals who &e or have
been antrusted with prominent public functions Ina forelgn country, &4,
Heads of Stales or of QGovernments, 2enior politicians, sanior
Government/|udicial/miitary  officers, semior executives of state owied
corparations, important political party afficials, etc.

12.Copy of cancelled cheque leal! pass book/bank statement specifying name of
the constitvent, MIER Code or/and IFSC Code of the bank should be
subrmitted,

13.0emal master or recent holding stalement issued by UP bearing name
of tha clignt.

14, Stock broker has i#n option of doing lin-person’ verlication throwgh web
ca/necs atihe branch office of the sinck hmker sub-hroker s offige.

B. Proof of Identity( POI): List of documents admissible as Proof ol

Identity;

1. PAN card with photograph. Thisis a mandatory requirement for all applicants
exeept those who are specifically exempt from oblaining PAN (listed in
Saction D)

2. Unique ldentification Number (UID) [Asohaar) / Passport / Volgs 1D card |/
Driving license,

J. ldenuty card/ documentwith applicant's Photo, issued by any of the loliowing:
Central/State Government and: s Deparimenis. Statutory/Regulatory
Authorilies, Public Sectar Lindertakings, Scheduled Commarcial Banks.
Public Financial Institutions, Colleges alfiliatad to Universities, Prafessional
Hudies sunh'as ICAL ICWALICSI, Bar Courell gte., to their Members; and
Cradil cards/Dabil cards |ssued by Banks.

C. Proof of Address (POA): List of documenls admissible as Prool
ol Address:

(*Documents having an expiry dale should bevalidon the
date ol submission.)

1. PassportNVoters Idenitity Card®ation Card'Registered Lease or Sale
Agregment of Residence/Driving License/Fat Maintenance bilinsuiance
Copy

2. Uity bills like Talsphons 8ill (only land lina), Eleciricity bill or Gas bill No!
morg than 3 months old,

3. Bank Accouart Statsment’Passbook - Notmare than 3 manths old.

4. Self-declaration by High Court 2nd Supreme Court judges. giving the new
address in respact ol thelr own accounts

5. Proof of address issued by any ol the following: Bank Managers of Scheduled
Commercial Banke/Scheduled Co-Operative Bank/Multinational  Fareign
Banks/Garsttsd  Officer/Notary public/Electsd  represantatives 1o the
Legistative Assembly/Parliament/Documents  issued by any Govt. or
Statutory Autharity

6. Mantity. card/document with address, issued by any of the following:
Central/State  Government and  its  Departments, Statutory Regulatory
Autharities, Publie Sgctor Undertakings, Scheduled Commercial Banks,
Publlc Fmancial mstitutions, Colleges affillated 1w Universities -and
Professional Bodies such as ICAL ICWAL ICE], Bar Council #to. 1o theu
Members

7. For Fil'sub accountl, Power of Attormey given by Fl'sub-accoumt to the
Custodians (which dre duly notardzed and/or aposlifed or cansulansad)
thatgives the registered address shouldbe Laken,

8. Theprpofoladdress in the ndmeof the spouse may be sccepted,

D. Exemptions/clarifications to PAN
(*Sufficient documentary evidence in support ol such claims

tobe collected.)

1. In case:of transacions underiaken on behall of Central Govarnment and/ar
State Government and by officials appointed by Courts e.g.0fficial liguidator,
Court receiveretc,

2. Investars residing In the state of Sikkim,

3. UN entities/multilateral agencies exempt from paving taxesTiing o returns
i Indig.

4. SIPof Mutual Funads upto 8s 50,0004~ p.

5 In case of ngtitutional clignts; namely, Flis, MFrs, VOFs. FVCIs,
Scheduled Commercial Banks, Mullilateral and  Bilateral Development
Financial Institutions,  State  Industnal  Development  Comorstions,
Insurance Companies regisieréd with: IRDA and Fublic

Mnancial Insftution as  defined Undar siction 44 of the Companies Act, 1856,

Custodians shall venfy the PAN card details with the original FAN pard
ant providé duly certified coples of such verfied PAN detalls to  the
interimediary

E. List ol people authorized to atlest the documents:

1. Notary Public, Gazetted Officer Manager of a Schaduled
Commeroisl/Co-operative Bank o  Multinalional Fareign  Banks (Name,
Designation & Seal should be alfied on the copy).

2. In case of NRls, authorized officials of overseas branches of Scheduled
Commergial Banks registered It India, Notary Poblie. Court Magistrate,
Judge, Indtan Embassy/Consulate Genaral in the country  where the client
resides are permitted fo attest the documents.

TheBank/ Securities staff carrying out the IPV should:

1. Signinthe place provided for “Signature of Authorised Signatory” within the box “For Office USE Only" on the KYC Form and

2. Affixthe O]V stamp along-with the signature on the relevant supporting documents pertaining to Proof afidentity & Proof of Address.
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Note: For Individuat Demat Account Customers Only (To be glven o the Customers)

Rights and Obligations of Beneficial Owner and Deposilory Participant as prescribed by SEBI and Deposilories

General Clause

1) The Berieficial Owner aritt the Depasitory participant (DF) shall be bound by i
pravisions of the Depositones Act. 1996, SEBI (Beposiories and Parficipants)
Regulglions, 1996, Bules dnd RagUiations ¢! Securilles and Exchangs Boatd ol
India(SER!), Circulars/Motifications/ Guidalings 18sied thera undar, Bye Laws. and
Busihess Rules/Uperating Insiruclions Isstigd by the Depositories and relevant
notifications of Governmant Authonties as may bie n force from time to fime.

2 The DP shall openviciivate Demat account of a beneliclal owner n the depasitory
systom only after receipl ol complite Account opening tarm, KYC and supporting
“documents as specified by SEBI from time to ime.

Benelicial Owner inlormation

3. The DF shall maintain 20 the detads of the beneficial owner(s) as menboned in the
accodnt opaning fonm, supporting documents submitted by them and/or any othar
information pertaining 1o te bepeficial pwner confidentially and shad not diseiose fhe
SaTni 1o any person exoept as requlad by any statutony, (egal of regulatory authority fn
this regand.

4. The Benehcat Owner shall immediataly notity the 0P inwriting, (fthere is any chanos
it detalls providged in the accouint opening form as submilted to the DP 3t tha time ol
opening the Demat account ar furnished o the DP from fimea 1o lime.
Fees/Charges/Taritt

5. Thie Beniefictal Owner shall pay such charges to the OF for thé pumoss of holding and
transtar of securibes in dematenalzed form and Tor mvailing depository services as
migy be agreed to from Hme to time between the DP and thy Beneliclal Clner as S8l out
in e 2l Sheet prowded by the DF I may be mlormed o the Beneficial Dwnir that *no
charges are payable for opening of Demat actouns”

B. In case of Hasic Services Demat Accolnts, thi DF shall adhere 1o the charge
structore as lald down under the relevant SEBI and/or Depository
gircitarsrdirections/notifications issued fmm ima (o tima.

7. The DP shall not increase any charges/tanif agread upon unless It has given a notice
I writing of mot less than thirty days 1o the Baneticlal Owner regarding the same
Dematerialization

B. The Beneficial Dwner shall have the right to gel e ssounties, wiich have begn
admitted on the Depositories, demateralized in the farm and manner kid down under
the Bye Laws; Buginess Rulps and Dperating Instruclions of he depasitones.

Separate Accounts

9. The DP shall open separate scoounts in the name of 2ach of the beneficial owners
and securilies of edch bansfitial pwner shall be segragated and shall pat be mixad up
with Ihe securities of other benaficial ownars antfor BP's own securilies held in
gamatprigloed iorm,

10, The [P snall not facililate the Baneficial Ownerio creats or permit any pledpe .and
/or hypothecation or any other interes Or éncumbrancs over all of any of such
sapunies submined foe dematenalzation and/or held in Demal account excepr in tha
Tarm and manngr preserbed in the Depositores Act 1896, SER) (Depositories and
Participanis) Reguiations. 1686 and Bye-Laws/Operating Instruchons/Business Hules
af tha Depositones.

Transier of Securities

11_The DF shal effect ranster to and Iram (e Demat accounts ol the Beneficial Owner
tinly on the basis of an order, instruction, direction or mandate duly authorized by the
saneficial Dwnerand tia OP shal maintan the origingl documents and Lhe audt tell of
such authorizatinns

12. The Bapaficial Owner resarves the right to glve standing instructions with regard to
the credimg of securitiés in nis Demat account and the OF shall act according to such
instructions.

Statemen! of accoun!

13, The DF shal provide statements of accounts 1o the banehcial owngr n such form
and mannar and al sich lima 35 agread with the Benshicial Owner and as spacifiad by
SERI/depasitory in this regard

14, Howievar, il there is no tansaction i the Demat accoum, ar il e balance fas
bacoma NI duting the year, tha DP shall sent orle physical statemant of roiding
annuhy to such BOS and shall resume sending the transaciion statemant as and when
there is atransaction in the account,

15, The DP may provide the services of issuing the statemen! of Demat accounis inan
tlectrontc mode if tha Benaticia) Owner so desires. Tha DP will furnish to the Beneticial
Owmer tha statement of Damal acoounts undar its digital signature, as govarnsd undar
the Information Technglogy Acl, 2000. However if the DP does not have the [aeilty of
providing the statement of Damal account in the sinciranic mode, then the Parlicipant
shall e obliged o fnrward the stalement of Demat accounts in physical form.

16, In ¢ase of Basic Services Demal Accdiints, the DP shall sand Ihe fransaction
statemonts as mandated by SEB] and/or Depository from fime to time.

Manner of Closure of Demal account

17. The DP shall have the right to close the Demat account of the Banalictal Dwiner, fnr1 3

any reasons whatsosver, provided the BP bas givan a notice In wrtting of not less than
thirty ¢ays tothe Bensfivial Ownet as well as to the Depository. Simitarly, the Benefivial
Owner shall have the rightto clvse his/her Demat account hakd with the DP provided no
charges are payabla by him/her to the OF In such an event, ine Beneficia Owner shall
spacify whether the balances In thedr Demat account should be translerred (o another
Demat actount of the Beneficlal Dwner twld with another DP or 1o rematenallee the
security halances hield,

18, Basadonthe Instructions of the Beneticial Dwner, thi: DP shall initiste the procedurg
lar transferring such securily balanoes or rematanalize such secunty balances within a
pefiod ol tirty days as per procedure spedilied from time to time by the depasitory,
Provided turther, closure of Damat account shiall not affect the nglits; kabilmzs and
ohligations of gither the Benelicial Owner or the OP and shall continue 12 bind the
parties to their satistactory completion.

Dafault in payment of charges

19. I evant of Baneficial Qwnér commitling & default in the payment of any amount
provided in Glause § & B within 2 period of thirty days fromthe date af demand, without
prefudics tothe right ol the DP 1o closa the Demat account of the Benalitial Dwner, the
P may charge intarast &t 3 rate as speciiiad by the Depository tram lime 1o lima forthe
period of sich defaliL

20, In casa the Benafivial Ownor has falled to make the payment of any of the amoumnts
as provided in Clause 5&6 specifisd above, tha NP after giving two days notice o the
Bengficial Dwnershall have tha right Lo stog) procaessing ol instructions of the Baneficial
Owener till such fima he makes tha payment along with interest. i any.

Lizhility of (e Depository

21, As per Section 16 of Depasitonas Act, 1996,

1. Withont prejudice to thi provisions of any other Lyw for the finie bemg in force,
any loss catsed tn the banaticial owner dug 1o the neglipance of the depository
af the parficipant, thi depositary shall indsmnily such henaficial ownsr.

2. Whare the loss dug Lo he neghgenca ol tha parhicpant under Clawss (1] above,
i5 indemnified by the depasitony, the depository shall have the fght 1 recover
Ihe same from such participant.

Freezing/ Detreezing of accounts

22. Tha Beneficial Owner may. exefcise the rghl 1o freeznidalreezs his'her Demat
account maniained with the 0P in accordance with the procedurg and subject o tha
restrictitng lifd down inder the Bye Laws and Business Rules/ Dpeniing Instructions,
23. The DP or the Depositary shall kave tha right tn frdeze/datrasza the accounts of the
Beneficial Dwners on récelnt of instructions received from.any regulator or courtarany
statutory authofity

Redressal ol Investor grievance

24. The DP shall redrmss all grievances of the Senaficial Owngr against tha DP within 2
petiod of thirty dayy from tie dats of receipt of the complainl.

Authorized representative

26. If the Beneficial Ownér is 4 body corpacate or a lagal entity, it shall, along with tha
actount opaning form, tuimish 1o the OF 3 lst of olliclils authoelzed by it who shll
represemt and interact on its behall with the Participant. Any change in such fist
Including additians. deletions or alterations thereto shall be forthwith communicated fo
the Participant.

Law and Jurisdiction

25, In additian 1o the spaciic rghts set out in this document, the DP and the Binefitial
owner shall be entitled to exeraise any other rights which thi DP or the Benaliial Owner
may have under the Rules, Bye Laws and Regulations of the respective Depository I
which the Demat account is opened and circulars/nolices tssued there undar or Ruies
and Regutations of SEBI.

27. The provisions of this documen! shiall always be subject o Govammsl
notification. any rites. regulations. guidefines and circulars’ notices Issued by SEEI
and Rules, Reguialions and Bye-laws ol ihe relevant Deposilory, where the Bengficial
Owner maimains hig’ her acoount. that may be in force fromtime fo tirme.

28, The Henalicial Owner and the DP shall abide by the arbitration and conciliation
procedure prescribed under the Dye-laws ol the depository and thal such procegurs
shall be applizablé 1o any disputes between the DP and the Benelicial Qwner

29, Wards and cxpressions whith are used in this document but which are not defined
heren shall uniess the context oiherwise requires. have the same meanings as
assignad thereto in the Rulss, Bye-laws and Hegulations and circularsimaotices lssued
thére under by the depasitory and/or SEBI

30, Ay ghianges In thie rights and obligalions which are specified by SEBYDepositonas
shal also ba Drought to the rolos of e clisnts at o,

J1. I the rights and oblipations of the parties hereto are altered Dy virtue of change in
Rules and regulations of SEBI or Bye-laws, Rules and Regulations of the refevart
Dapository, whers the Benghewl Ownar mamtains his/hear account, such changes shall
e desmed o have been Ipcorpomated herein In modification of the rights. and
obiigabons of tha parties mantiongd in s documenlL



Taritt Sheel - Regular / Basic Services Demat Account (BSDA)

St | | Regular Demal account Basic Services Demal account (B5DA)
Hc; Fee Head Type 1
: Feos | Min Fees Min
1 [Account opening charpes Mil
Dabit Teansactions Equity | SPEED-¢ / Easlest Rs. 20V- Rs, 407
/ Mutwal Funds (Market / 0.04% of D 0. (6% ol ]
2 | off ek @ HDFG Saourities lre yalue of tha b Rs. 25/ o e e a Rs. 45/
Manual | Rs. 40/~ Hs. 60/
Debit Transactions Debt / | SPEED-g / Easisst 0.04% of Rs. 20/ 0.06% ol As. 40/
9 E}g’:ﬂm Eltjlﬁdn (Marketl / MOFC Securities tha value of the . Rg, 25/~ the value of the tén. Rs. 45/-
N (Max Rs 5000/-) Rs. A0 {Max-fs 5000~)
4 |Credit Transactions Nil
¥ Imrﬁﬂnaﬂun f E{u;ire} favourot HOFE Bank | the value of the b, el the vallm of the bin
If Pledge Is marked to 0.04% of Rs. 40/~ 0.06% of Rs. Bl
ather than HOFGBank | the value of the bm ' the value of the |
G |Relssuance of Dalivery Instruction Baokiet (DIB) A&, 75/ par booklel R 76/ Wat
Ceftificate + | |
- s Rs.5/- por pertificats + R5.5/-
T | Demaerialisation Dematenalisation Rs. 40/- Rs. 40/-
Request Rs. 35/~ per request Rs. 35/~
H3.30/54 parraquest + NSDL NSOL /
/COSL actuals, Cumently
S a) Rs. 10/- for evary . of every hilindred
§ |Rematarialisation gmﬁ{‘““m‘”“ nundred seoprties o part | Rs.40/- (min) iiMlor part thereof)  fiat Rs.40/- (min)
theraaf] a fiat fee of Rs. 10/~ | s 5,00,000 { fae of R¥ 10/~ pet ceriilicate fs.5,00,000 (i)
par cectificate whichever is i havesis higher
higher
g GoarienPostal Charges only | Infand Address R5:35/- per request 5. 35/ per reques!
(Adhac Statement) Foreign Addiess As 500/~ per request Rs:500/- per request
AMC Holding Valua
DpbtSecuritias Non DebiSecurities
Annbal Maintengnce : ens Hanne
10 charges AMG Rs. 750 F”V o NI 0 to 100000 010 50000
*== Hs100 p:al 100001t 21acs | 50001 102 lacs
*** Rs 750 p.a| Above 2 lacs Above 2 lics
Terms & Conditions: |
* Demat costomens eligible for the BSDA Taciity nead to registerineirmobile o the S HSRT facility for dabit transactions.

L]

o Inczse you o appicable for submission of GSTIN debuls, p

Custotmers who liave 3 banking retaticnahip with HOFD Bani o provide 3
balance of Rs: 7.500¢- inanaccount maintained oy Bk for eacn Demat 8

['Fes atiov e Clargy are exclusive o) Applicable ST dhi othet s/ staluto
All chirges | service standards are subipot ta revismn at the Bank's sole di

sallon for the recovery ol Service chaiges. Customers having only & Depasitory riationsp wll be requiced 10 maintsina
g Customer also need 1o replenish the batances in the said account immediately o and wihen i f2ils talow Rs.5.000/-

nos leviad by Goverraiet bodles / statulory autharities trom Wme o s, which will be chirged as applicabis,
stich R piven poftt of Hime and the same shall be communicated to the customens with 3 nobice of 30 days
detats in & separate GST Annexure®. 5T Annexurs is avaifabie on our websie (www.ndlchank:com > > Form Centers> > Oema

Tall > > GST Anieurs)

- Thir Annual Maimienange Charges ane levied, in advance, 1o of one year 2t the baginning of the ilpg cycta. For e computation of AMC for Managed Program, e fransaghons for tha previous
yaar “rl||~:ln‘ b a:;l_m, i antl basls Ing number of transachons doniR e customen AMO will be levied 35 per 1 ransacton siabs gefined. (For more details of Managed program, kinbly rafer oor websie
Wiy, hafchank. oo

To evaluzta tha llgibiity for Basi: Ssivices De
bésis haged On thi vallia of holding of securit

Incase ol BSOA, such scoounts walkd e

Incase the Demat-accounts with BSDA acility doesy
program Damal accounts without Turther refarence Lo

bicase i [ Dt socounts witk

i u:usm (ASGA), the valus of holdings will ba detenmined on & dally Basis. 2 per the tile seot by tha NSDL / COSL The: AMC will Do catculsted 8 the pro-rta
ane

Neabile basis the valus of holdings exceeding e preseribed G imemediatsly from the neid day of exceading such fimit

ot U sted) eligibimty as por guideline issund by SEBI or any such aalhoty at any paint of fimo, Zueh BSDA accounts will Du convorind to Slandard
smiective customess and will be joved standird Program pricing,

ity ecceod tha preggribed lmits and move oul of the stiputated BSOA Grileti, the algibiity of such gocounts for BSUA faciity will be evaluziid on the last day of (e

Artnim Billing cyole.

Thirvadus of the transacion wi e withiratns provided by Depasstories (NSDL/ CDSL)

Thé iransatton chargss will = B iy The charges quoted ahove aneforihe services |isteil Any sevvice not glioted above wifl ba charged =parmiely,

The opgramng ing 5 10r (N jointHCounts muust e signed Dy all the holdars,

sl ngtrootiosd o bran eih Deed el it P casignated DP sexyvicing branches of the Bk it begst 23 hiwes Hieloes 1he exedution daty.

In tase of nan ce Chisrges due o tnadequate batance In your linked bank atcount or iNadeguite advants fees Ot irvald bank accoun, the Daposiiony services for your accoumt will be
mmpdrarily diso . vieces will be iesupmed I @ minisidm of toe wocking ays Iraim ihe date of meaipt of siguest with HOFC Bank and post payrraat of all oubstanding dies towards Depository
(hirges. .

Incase ihe Dt are with nil balinces | rensactinns of ing s i ins costomas defaults in payimeant of AMC, the physical stitermeant shall nol b genl lo the clstomer atter perod of 1 ylar However the

glectronic statamant of holding will be sent only 1o i customirs whose smaul 10s are registored Tor 2-statament

The Depasitnlias have startad dispitching Consolidated Accnune Statement [CAS) t the customers w.a. L March 20015, herce despateh of physical statemants has heon discontinued.

Your Trarsaction rum Billing statorment will be avallabla on NetBanking under Deman tab by second week of svery momih with option ta viow /downioad

Effeclive 01July 2020 stemp duty charges would be colectnd from B0 on consideration amount of DEMunat transfer and mom pleagen for Pladge mvocalion reguest, bntorn fxacution of reauest.
Flattee of Rs 20~ + taxes, would helevind for et Margin Plelipe servica instruntion subimitted

e abres to sbide by and lo Le botind by af] tha Terms and Cohditions pertaining to Deblt sutharisstion, E-mall stulsment snd Fee & scheduls.

m HDFC BANK |' HOFL Bark Lrmited) Dapotitory Sarites. Empere Pzt 1 41 Floot Chandan Nigir. LES Marg. Yikbeal sl Murba L LLGRS

Registered Offical HOFC Bank Houss. Setmoah Bopat Marg| Lower Fard, Munbs - 1)

Wie Encerstond yalr Wik

ACKNOWLEDGMENT  nso (or - v 100128 /1301151 7 4 301549 / 18 20076 / 1N 300801 /14 307436, COSL (0P 10) - 13012400)
Received ik application from M 5 e soleirst holdar alongwith

and as the sacond and fhird holders respedfively for opaning ol 3 deposiory ancount Fiaase quote the

DPID & Client 10 aliotted o yeit iy dll your fulure correspotitence. 14



Date:

From

To
HDFC Bank Limited
Custody & Depository Services,

Mumbai.
Dear Sir,
Req.: Registration of Power of Attorney of my / our Demat Account with you.
|, / We have granted a power of Aftorney lo {PMS name).to allow operations in

my / our new Demat account opened with you. The original / attested copy of POA is enclosed. | f We will inform the Bank
immediately in writing, incase the POA is revoked by me /[ us. Till such time the bank can continue to act on the POA. Kindly
arrange to register the subject POA in you records.

Further, please register the correspondence address for Demat as HDFC Bank Limited - Custody Service, Empire Plaza,

Tower 1, 4th Floor, LBS Marg, Chandan Nagar, Vikhroli West, Mumbai 400083 and Dispalch all the relevanlt deliverables
necessary for operation of the account to the above address.

Yours Faithfully,

Thank you,

First holder First holder First holder
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From

Date

To,

HDFC Bank Ltd
Depository Services
Lodha - | Think Campus
Building Alpha, 8th Floor,
Kanjur Marg(East),
Mumbai - 400 042

Dear Sir,

Subject - Signature mismatch declaration

This is to confirm an declare that the two signatures which are apended herin below belongs to me
Old Signature -

New Signature -

Kindly take my new signature in your record

Thanking you,

(Client's New Signature)
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From

Dale

To,

HDFC Bank Ltd
Depository Services
Lodha - | Think Campus
Building Alpha, 8th Floor,
Kanjur Marg(East),
Mumbai - 400 042

Dear Sir,

Subject - Signature mismatch declaration

This is to confirm an declare that the two signatures which are apended herin below belongs to me

Old Signature -

New Signature -

Kindly take my new signature in your record

Thanking you,

(Client's New Signalure)
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APPLICATION FOR ACCOUNT OPENING! MODIFICATION USING AADHAAR / E-KYC FOR CUSTOMERS NOT OPTING FOR DBT

To, Date: [ |/
The Branch Manager,__ branch.

HDFC Bank Limited ("Bank™ which term shall include its successors and assigns)

UDhNG | [ |

e 0P '

Subject: A) Aadhaar - informed consent

1. Tvoluntarnily opt for Aadhaar OVD KYC or e-KYC or offine verification, and submit to the Bank my Aadhaar number, Virtual 1D, s-Aadhaar, XML,
Masked Aadhaar, Aadhaar details, demographie information, identity information, Aadhaar reglstered mobile number, face authentication details
and/or biometric information (collectively, “Information”).

2. | am informed by the Bank, that:
() submission of Aadhaar is not mandatory, and there are altamative options for KYC and establishing idenfity including by way of physical
KYC with officially valid documents other than Aadhaar. All options were given to me.
(i) For e-KYClauthentication/offiine verification, Bank will share Aadhaar number and/or biometrics with CIDR/UIDAI, and CIDR/UIDAI will
share with Bank, authentication data, Aadhaar data, demographic details, registered mobile number, identity information, which shall be
used for the informed purposes mentioned in 3 below,

3. lauthorise and give my consent to the Bank {and its service providers), for following informed purposes:

(1} KYC and periodic KYC process as per the PML Act, 2002 and rules thereunder and RBI guidelines, or for establishing my identity, carrying
out my identification, offline verification or e-KYC or YesMo authentication, demographic or other authentication/venfication/identification as
may be permitted as per applicable law, for all accounts, facilities, services and relationships of/through the Bank, existing and fulure.

(i) collecting, sharing, storing, preserving  Information, maintaining records and using the Information  and
authentication/venificationfidentification records: (a) for the Informed purposes above, (b) as well as for regulatory and legal reporling and
filings and/or (c) where required under applicable law;

(i) enabling my account for Aadhaar enabled Payment Services (AEPS),

(iv) producing records and logs of the consent, Information or of authentication, identification, verification etc. for evidentiary purpeses including
before a court of law, any authority or in arbitration

4. 1 understand that the Aadhaar number and core biomelrics will not be slored/ shared excepl es per law and for CIDR submission. | have
downloaded the e-Aadhaar myself using the OTP racelved on my Aadhaar registered mobile number | will not hold the Bank or it officials
responsible in the event this document is not found to be in order or in case of any incorrect information provided by me.

5. The above consent and purpose of collecting Information has been explained to me in my local language.

B) Consent for Aadhaar details, email id & mobile number validation by KYC Registration Autho

1. My Aadhaar record can be used by KRA only for the specific purpose of validating / maintaining / sharing my KYC record and as an audit
evidence. | will have an option to request for deletion of my Aadhaar record.

2. |(We hereby consent to receiving information from KRA through SMS/Email on the above registered number/Email address.

3. |lam/We are also awars that for Aadhaar OVD based KYC, my KYC request shall be validated against Aadhzar details. I'We hereby consent to
sharing my/our masked Aadhaar card with readable QR code or my Aadhaar XML/Digilocker XML file, along with passcode and as applicable,
with KRA and other Intermediaries with whom | have & business relationship for KYC purposes only.

4. |am/we are aware that if the QR code is not readable, then the KYC shall be placed under "Hold" by the KRA, as per SEBI circular dated April
06, 2022. Further | am /we are aware that in case KYC records are not found to be valid by KRA after the validation process, l/we shall be
allowed to transact in securities markel only after KYC is validated.

l

] L L L L] L] L -

(Standalone) - Non_DBT_Combined Aadhaar_Consent Version_3(Inclusive of KRA validation consent)
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APPLICATION FOR ACCOUNT OPENING/ MODIFICATION USING AADHAAR / E-KYC FOR CUSTOMERS NOT OPTING FOR DBT

To,

Date: | |

The Branch Manager,_ branch.
HDFC Bank Limited ("Bank” which term shall include its successors and assigns)

|

Subject: A) Aadhaar - informed consent

1.

3.

| voluntarily opt for Aadhaar OVD KYC or e-KYC or offline verification, and submit to the Bank my Aadhaar number, Virtual ID, e-Aadhaar, XML,
Masked Aadhaar, Aadhaar details, demographic information, identity information, Aadhaar registered mobile number, face authentication details
and/or biometric information (collectively, “Information”).

| am informed by the Bank, that

(i) submission of Aadhaar is nol mandatory, and there are allernative options for KYC and establishing identity including by way of physical
KYC with officially valid documents ather than Aadhaar. All options were given to me

(il For e-KYClauthentication/offiine verification, Bank will share Aadhaar number and/or biomefrics with CIDR/UIDAI, and CIDR/UIDAI will
share with Bank, authentication data, Aadhaar data, demographic details, registered mobile number, identity information, which shall be
used for the informed purposes mentioned in 3 below.

| authorise and give my consent to the Bank (and its service providers), for following informed purposes:

(i) KYC and periodic KYC process as per the PML Act, 2002 and rules thereunder and RBI guidelines, or for establishing my identity, carrying
out my identification, offline verification or e-KYC or Yes/No authenfication, demographic or other authentication/verificationfidentificalion as
may be permitted as per applicable law, for all accounis, facililes, services and relationships ofithrough the Bank, existing and future,

(i) collecting, sharing, storing, preserving Information,  maintaining records and using the  Information and
authentication/verification/identification records: (a) for the informed purposes above, (b) as well as for regulatory and legal reporting and
filings and/or (c) where required under applicable law;

(i} enabling my account for Aadhaar enabled Payment Services (AEPS),

(iv) producing records and logs of the consent, Informalion or of authentication, identification, verification etc. for evidenbary purposes including
before a court of law, any authority or in arbitration.

| understand that the Aadhaar number and core biometrics will not be stored/ shared except as per law and for CIDR submission. | have
downloaded the e-Aadhaar myself using the OTP received on my Aadhaar registered mobile number. | will not hold the Bank or its officials
responsible in the event this document is not found 1o be in order or in case of any incomrect information provided by me.

The above consent and purpose of collecting Information has been explained to me In my local language.

B) Consent for Aadhaar details, email id & mobile number validation by KYC Registration Authority (KRA)

1.

2.
J

My Aadhaar record can be used by KRA only for the specific purpose of validating / maintaining / sharing my KYC record and as an audit
evidence. | will have an option fo request for deletion of my Aadhaar record.

I'We hereby consent to receiving information from KRA through SMS/Email on the above registered number/Email address.

| am/We are also aware that for Aadhaar OVD based KYC, my KYC request shall be validated against Aadhaar details. |'WWe hereby consent lo
sharing my/our masked Aadhaar card with readable QR code or my Aadhaar XML/Digilocker XML file, along with passcode and as applicable,
with KRA and other Intermediaries with whom | have a business relationship for KYC purposes only.

| am / we are aware that if the QR code is not readable, then the KYC shall be placed under “Hold” by the KRA, as per SEBI circular dated April

06, 2022. Further | am /we are aware that in case KYC records are not found to be valid by KRA after the validation process, l/we shall be
allowed to transact in secunties market only after KYC is validated.

Name of Client ‘Aadhaar No (Last Four Digitsonly) | Signature: |

. Ll L - L L - L

(Standalone) - Non_DBT_Combined Aadhaar _Consent Version_3(Inclusive of KRA validation consent)
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Format for undertaking / confirmation from client under individual catagory
(Te be signed by all holder of demat account)

To, Date ;
HDFC Bank Limited

Depository Services

Subject: Undertaking / confirmation on KYC registered with KRA (Individual client)
Dear Sir / Madam,

|/ We intend to open Demat accoutn with HDFC Bank Limited - Depository Participant ("HDFC Bank”™). | / We reguest HDFC
Bank Limited to download and use KYC details and documents available with KYC Registration Agency (KRA) for opening
Demat account under individual category with HDFC Bank.

| / We undertake and confirm that the KYC delails & documents as available on KRA is lates! Updated and correct,

| / We are KRA compliant and the KYC is registered with (Name of KRA)
Kindly use the following documents uploaded on KRA site for opening Demat account;

a) Proof of address of 1" /2"/3* holder
b} PAN Card copy of 1 /2" /3" holder

- 1st holder 2nd holder 3rd holder
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‘Name Declaration form

Date:

To,
HDFC Bank Ltd.,
Branch :

| Mr. [ Mrs. [ Ms. , state and declare that | am

also known as and many of my official records bear my name

a5

| say that | desire to open a savings / current account with you under the name and style of
although the documents submitted by me are beanng my name as

| request you therefore to open the account with your bank on my aforesaid representation as per the form duly filed in
by me and accepl the documenls furnished by me in support thereol. | agree lo abide by all the lerms & conditions of
the bank as are applicable for the opening and operation of the said account.

| state that withoul prejudice to the Banks other right In law or under the term & condition or otherwise, | shall be liable o
pay damages and compensation to the Bank, which may be incurred or suffered by the bank upon the bank opening the
as requested by me relying on my aforesaid representation

fS@ﬂﬂfUﬁE ) -

(Full Name)

HDFC Bank Limited - Custody Services, Empire Plaza, Tower 1, 4th Floor, LBS Marg, Chandan Nagar, Vikhroli West, Mumbal 400083
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Name Declaration form

Date:

To,
HDFC Bank Lid.,
Branch :

| M./ Mrs. | Ms. . state and declare that | am

also known as and many of my official records bear my name

g5

| say that | desire to open a savings / current account with you under the name and style of
although the documents submitted by me are bearing my name as

| request you therefore to open tha account with your bank on my aforesaid representation as per the form duly filed in
by me and accept the documents furnished by me in support thereof. | agree to abide by all the terms & conditions of
the bank as are applicable for the opening and operation of the said account,

| state that without prejudice to the Banks other right in law or under the term & condition or otherwise, | shall be liable to
pay damages and compensation to the Bank, which may be incurred or suffered by the bank upon the bank opening the
as raquested by me relying on my aforasaid representation

(Signalure)

(Full Name)

HDFC Bank Limited - Custody Services, Empire Plaza, Tower 1, 4th Floor, LBS Marg, Chandan Nagar, Vikhroli West, Mumbai 400083
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Annexure B — Declaration form for opting out of Nomination (Demat Account)

Date DD/ MMIYYYY
To Date:

HDFC Bank Ltd — Custody Operations
Empire Plaza |, 4th Fleor,

Chandan Nagar,

LBS Marg, Vikhroli West,

Mumbai - 400083

DN No : HeC:

DPID Client 1D :

| { We hereby confirm that | / We do nol wish to appoint any nominee(s) in my / our demat accounl and undersland the issues
involved in non-appointment of nominee(s) and further are aware that incase of death of all the account holder(s), my / our
legal heirs would need ta submit all the requisite documents / information far claiming of assets held in my / our demat account,
which may also include documents issued by Court or other such competent authority, based on the value of assels held in

the demat account.

Name and Signature of Holder(s)

Holder Name Signature”

Sole/First

Second

Third

Witness detalls for option out of Nomination, *"ONLY WHEN thumb impression affixed by the any
of holder

Name:

Address:

Signature:
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£} HDFC BANK.

Update / Change request for Mode Of Operation & Communication in Juintly held Individual Demat accounts

Branch Code : - Branch Inward Date: -
To Date: / /

— - —

HDFC Bank Limited, Depository Services, Empire Plaza [, 4th Floor, LBS Marg Vikhroli {M'.esl, Mumbat — 400083

PP ID | NSDL: IN300126. IN301 151, IN301549, IN4OO4T6, IN30O60T, IN301436 CDSL 13012400, 13020700

Cliemt 1D

UDN NMumber

(For Onboarding customer)

First Holder Name

Second Holder Name

Third Holder Name

[IUpdate / Change in Mode of Operation (Please L] Opt-Out from “Anyone of the holder or survivors(s)”
tick any one of the below options) Mode of Operation
Jointly

Anvone of the holder or survivors(s)

Communication to be sent to First Holder All joint account holders

Note: -

¢  Mode of operation applicable only for the below transactions. Remaining instructions should be signed
by all holders of the demat aceount.

1.  Transter of secunties including Inter-Depository Transter.

2. Pledge’ Hypothecation / margin pledge / margin re-pledge (Creation, Closure and Invecation and
confirmation thereof| as applicable).

3. Freeze/ unfreeze account and/ or the [SIN and / or specific number of securities.

e  Opt-Out from “Anyone of the holder or survivors(s)” can be signed by ANY OF THE JOINT HOLDER.

e In case if 'first holder' is selected, the communication will be sent as per the preference mentioned. In case 'All
joint account halders' 1s opted. conimunication to first holder will be sent as per the preference mentioned and
communication to other holders will be in electronic mode. The defanlt option will be communication to 'first
holder’, if no option selected.”

First Holder Second Holder Third Holder

Signature:

Name:

Version Na -2.0{20230329)

Tear Here

Acknowledgement Receipt Date:  / /
Received Account Details Addition / Modification request as per details given below:
DPID: IN300126, IN30LISL, IN2301549, IN400476, IN30DOGOL, IN301436, 13012400, 13020700
Client ID: UDN No.:

Modification Request received for: L IChange in Mode of Operation LI Opt-Out from “Anyone of the holder
or survivors(s)”

Communication to be sent to: |_IFirst Holder LAl joint account holders
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