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

—=)
@
No.153/2, M.R.B. Arcade, Bagalur Main Road, Dwaraka Nagar, allceblue

Yelahanka, Bangalore - 560063. Karnataka.

| ] IDENTITY DETAILS PLEASE FILL THIS FORM IN ENGLISH AND IN BLOCK LETTERS

Prefix DMr. DMrs. DOthers DDDD
Applicant name [~ ] [Rls[t] InJafm[e]l T [ T Im[i[ofofufe] [nJafmlel [ T | JcfalsIt] [NJa[m]E]

|
(as per ID proof )
FamerSpouserame | [ [ [ [ [ [ T T T [ [ [T [[TTTTTTTLIITTTTTTIIITTTILT]
vcenname e LT L LT T T T T T T T T T T T T T T I T T I T T T T T T T T I T

Maiden Name
Gender D Male D Female Marial status D Single D Married (Signature across the photograph)
pateottirtn | 0 [0 [ v [m]v v ]v]v]
PAN No.(Mandatory for ‘ ‘ ‘ ‘ ‘ ‘ | ‘ ‘ ‘ Evidence/Documents Provided in
demat/ISA) case of PAN i

‘ Please affix your recent

AadhaarNo.,itany | | | | | | ] | | | || passport size photograph

STATUS |:| Resident Individual |:| Non Resident |:| Foreign National
NATIONALITY | | indian [ other please speciy

Need Signature
Specify the proof of D PAN g

identi i On The Ph raph
S [Domspoor [T 111 T T 1T 1T 11T Jwwm[5]0[ulv]V]7] S
[ )| ADDRESS AND CONTACT DETAILS

Below mentioned address is my |:| Present Residence Address |:| Office Address Mandatory : Please attach Self Attested proof of below address
Local/Residence
/Correspondence Address
Landmark (Mandatory)
City/Town/Village PIN (Mandatory) ‘
State | | ‘ ‘ ‘ ‘ ‘ ‘ ‘ Yrs at Current City‘ | ‘ ‘ ‘Residence ‘ ‘ ‘

Country [_india [_|Other | [ ] | [ [ ] N Y A B A B B

Specty the proot of address submitted N O A L N 0 R
Contact details Country Code STD/Area code Number Extn.
o) [ | [ [ J-[ [ [ [ [ ]-CTTTTITTTTTI]-[CLETT]
Tel.(Res) | - -1 I T T 11 Country code Number
Fax -C T -1 [ [ [ T dmoie [ T T T J-CT T T T TTTTT]

Email 10 vancatory) [ | [N] [CTATPTI[TIATL]T [LTe[T[TERIST JoIN[LIYV[ [T T T T T T ITTTTTTTT]

[ | Please tick if permanent address is the same as above address

Permanent
Address

Landmark (Mandatory)
City/Town/Village PIN (Mandatory)

sae | [ [ [ [ [ [ [ [T TT T T T T TTTTTTTTT]
Country [ Junda [ Jomer [ [ T [ [ [ T [ [T T T TTTTTTTTTTTTTTITTTTTTT]

Teles) [0 [1]— [ [S[TID[ | [ [WJUMIBTE[RT [ [ ] movieno. [S]i[ [ [ T T T T TTTTTT]

[ | TICKIFAPPLICABLE M RESIDENCE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA

ADDITIONAL DETAILS REQUIRED*(Mandatory only if section C ticked)
180 3166 Country Code of Jurisdiction of Residence* I:I:| Country Name
Tax Identification Number or equivalent (if issued by jurisdiction)*| | [ | [ [ T [ [ [ [ [ [ | |

Place /City of Birth* [ [ [ [ [ [ [ [ [ [ [ [ [ [ | 1503166 CountryCodeofBirth*[ | | Country Name

[ ] OCCUPATION (Please tick any one and give brief details):

[] Private Sector service [_] Public Sector Service [ ] Government Service [_| Business [_| Retired [_| Professional [_| Agriculturist [_] Housewife [_] Student [ ] Others(specify)
DECLARATION: | hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and i undertake to inform you any changes there
in,immediately.In case any of the above information is found to be false or untrue or misleading or misrepresenting ,i am aware that | may be held liable for it.

#1 hereby consent to receive the following from central KYC Registry through SMS/Email.

(Originals verified) and Self-Attested Document copies received

L - .

] In-Person-Verification(IPV) details:

EI Name of the Person doing IPV

1 Signature of the person doing IPV (oToTMTMTY TY Y I¥ ] pce

e Designation & Emp.code Note:

o * If customer provides the KRA registered letter the

[~ = I:I:I:I:I:I:I:I:l gocuments for KYC shall not be taken from the customer.

E Name and Signature of Authorised Signatory Alice Blue Financial services (P) Ltd The KYC form shall be filled for all the holders of the
Alice Blue Financial services account.




@

Alice Blue Financial Services Private Limited qliceblue

No.153/2, M.R.B. Arcade, Bagalur Main Road, Dwaraka Nagar,
Yelahanka, Bangalore - 560063. Karnataka. Annexure B

Correction in the name of Individual Demat Account Holder

[ Application No. | | Date | | | | | | | | |

Dear Sir/Madam ,

I/We hereby request you to carry out the correction in my/our name in the following demat
account no:

Please fill all the details in Block Letters in English

[ DPID [ T I T 0T " 1 Jciewro [ [ T T [ [ [ [T ]

Account Holder's Details

Name of First / Sole Holder

Name of Second Holder

Name of Third Holder

Correction in name of the [1%t/24/3"] holder.

Name as recorded in demat account
Correction in name to be updated in
demat account

« Reason for minor correction (please tick any one)
[ ] Expansion of initials [ _] Addition of middle name
[ ] Abbreviation to initials [___] Correction of spelling mistakes

I hereby state that the above specified reason is for correction in name of my/our demat account and the same is not on
account of change in name due to marriage, divorce, court order, numerology or any other reasons.

o  Specify the proof of identity submitted in support of correction in name.

[_|PANcard [ | AADHAARcard [ |Passport [ ] Driving Licence

|:|Voter’s identity card issued by the Election Commission of India

First/Sole Holder Second Holder Third Holder

Name

Signature

Note: To be signed by the demat account holder whose name is to be corrected in the CDSL system.

==========================(P|ease Tear Here)===========================
Acknowledgement Receipt

Received Account Details Addition / Modification / Deletions request as per details given below:

Communiqué no. CDSL/OPS/DP/POLCY/2019/17 dated January 09, 2019 Page 1 of 2



