Important Instructions: &
A) Fields marked with *’ are mandatory fields. F) List of State / U. T code as per Indian Motor Vehicle Act, 1988 (‘
B) Tick 'v’ wherever applicable is available at the end

C) Please fill the date in DD-MM.-YYYY format G) List of two character ISO 3166 country codes is available at the end nEDl-'i
D) Please fill the form in English and in BLOCK letters H) Please read section wise detailed guidelines / Instructions at the end.

E) KYC number of applicant is mandatory for update application. 1)  For particular section update please tick (v) in the box available before
the section number and strike off the sections not required to be updated

For Office use only Application Type*  [INew [ _]Update

(To be filled by financial institution) KYC Number | | | | | | | | | | | | | | | (Mandatory for KYC update request)
[CIName*
Entity Constitution Type*| | | (Please refer instruction B at the end)
Date of Incorporation / Formation* [0 [ ] - [« o] [ [ ] ]] Date of Commencement of Business [ o] [v][v] ["T [ ]]
Place of Incorporation / Formation* [ | | | | | 1 | | | | | | Country of Incorporation / Formation*| | ] TIN or Equivalent issuing Country [ | |
PAN[ T T T TTTTTT1T ] [Forméofurnished

TIN / GST Registration Number | |

[] Officially valid document(s) in respect of person authorised to transact

[] Certificate of incorporation / Formation | | [] Registration Certificate | |
[] Memorandum and Articles of Association [] Partnership Deed [] Trust Deed
[] Resolution of Board / Managing Committee [] Power of attorney granted to its manager. Officer of employees to transaction its behalf

[] Activity Proof - 1 (For Sole Proprietorship Only) [] Activity Proof-2 (For Sole Proprietorship Only)

3.1 Registered Office Address / Place of Business*

Proof of Address [] Certificate of Incorporation / Formation [CJRegistration Certificate [] other Document

Line 1* errrrrrrr PP PP PP PP PP
Line 2 PP
Line 3 LITTTTITITIPTIITIPTIITTTL] ciyrfownsvitage [ [ [ [ [ [T [][]
District* | | | | | | | | |Pin/PostCode*|:|:|:|:|:|j State / U.T Code* |:|:| ISO 3166CountryCode*|:|j

3.2 Local Address in India (If different from Above)*

Line 1* eerrrrrrefrr PP PP
Line 2 eerrrrrrefrr PP PP
Line 3 LITTITTITTITITTITTITITITTITITT] city/Townsvitager [I T T T T[T TT]
District* LI TTTTT T IrinsPostcode* L I T T T[] statesuTcode* [ [ | 1503166 Country Code*[ | |

Tel.ofy [TTT]1LCITTTTTT] FAX LITTITLITITTTITIT]
Mobile LI CITTTTTITTIT Email [ [ [T T TTTTTTTTTTTITTTTITTITTTITTTT]
Moble (T[T T T T T T T Emalo [ [ [ [T T T TTTTITTTTITTTITTITITTITITTITTITIT]




I 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.

®  l/we thereby consent to receiving information from Central KYC Registry through SMS/Email on the above SRR

registered number/email address

Date: L] [OT0] L] Pace [ T[T TTTTT11]

Documents Received [“]Certified Copies [_]Equivalent e-document

Identify Verification ~ [_] Done Date| o [0 []0] DT 1] Neme [ T T TTTTTTITTTITTTTT]
Emp. Name (TTTTTTTTTTTITTTTT] Code [ [TTTITTTITTTTTITTTIT]
Emp. Code ||||||||||||||||||

Emp.Designation | | | [ [ [ [ [ [ [ [T ][] []]

Emp. Branch HEEEEEEEEEEEEEEEE

Institution Stamp

Employee Signature




Annexure A2| Legal Entity / Other than Individuals

Important Instructions:

A) Fields marked with *” are mandatory fields. F) List of State / U. T code as per Indian Motor Vehicle Act, 1988

B) Tick ‘v’ wherever applicable is available at the end

C) Please fill the date in DD-MM-YYYY format G)  List of two character ISO 3166 country codes is available at the end

D) Please fill the form in English and in BLOCK letters H)  Please read section wise detailed guidelines / Instructions at the end.

E) KYC number of applicant is mandatory for update 1) For particular section update please tick (v) in the box available before
application the section number and strike off the sections not required to be updated

[CJAddition of Related Person [] Deletion of Related Person [JUpdate Related Person Details

KYC Number of Related Person (If available*)

| | | | | | | | | | | | | | If KYC number is available only ‘Related Person Type’ & ‘Name’is mandatory

Related Person Type* [ |Director [ ] Promoter Karta [JTrustee Partner [_] Court Appointment Official [ ] Proprietor
[CIBeneficiary [ ] Authorised Signatory  [_] Beneficial Owner [ Power of Attorney Holder [] Other (Please specify)
DIN (Director Identification Number)| | (Mandatory if Related Person Type is Director)
Prefix First Name Middle Name Last Name

Name* (Same as ID proof) | | | |

HEEE HEEE HEN
Maiden Name | |

HEN HEEREEEE HEREEEE HEN

L L P L PP LT

Father /SpouseName | [ | | [ [ [ [ I [T TP T LV LOILTPTII TP T LTIl
HNEEEEEEEEEEEE NN NN EEE

Mother name

Date of Birth* I I I I I I I I |

Gender* [CIM-Maio [CJF. Female [C] T-Transgender

Nationality* [JIN-Indian  []Others (ISO 3166 Country Code[ [ ])

PAN* HEEEEREREN [ Form 60 furnished

Certified copy of OVD or equivalent e-document of OVD or OVC obtaired through digital KYC process needs to be submitted (anyone of the following OVDs.

[0 A-Passportnumber[ | [ T [ [ T T 1 [JPHOTO*
[] BvoterdCard [ [ [ [ [T [T T [T T[T T[T]
[] C-Driving License
[] D-NREGA job Card [T T TTTTT]
[C] E-National Population Register Letter CTTTITTITTITITTITITITITITITIT T
[] F-Proof of Possession of Aadhaar XXX XX T 1T 1]
Il [] E-KYC Authentication DXDXDXDXID XX XX T 111
W [] Offline verification of Aadhaar DXDXDDDIXIXIX] [ [ [ ]
Address
Line 1* e
Line 2 e
Line 3 LTI ]] city/Townsvitage [ [ [ [ [ [[[]]]
District* [T T T T TTIT ]Pinipostcode* [ [ ] [ [ | tatesuTCode*[ | | 1SO 3166 Country Code*[ | |

[C] Same as above mentioned address (In such cases address details as below need not be provided)

Certified copy of OVD or equivalent e-document of OVD or OVC obtaired through digital KYC process needs to be submitted (anyone of the following OVDs.
A- Passport number
B-Voter ID Card [T T TT]
CDrivinglLicense [ [ [ [ [ [ [ [ [ [ [ [ [ [T]]
[ T T T 11
[ T [ [ [

D-NREGAjobCard [ [ [ T T [ T T ]
E-National Population Register Letter [

F-Proof of Possession of Aadhaar DXDXDXID XD DX 1T 1 1]
I E-KYC Authentication SRR T 1 1]
1} Offline verification of Aadhaar XXX XX XIE T 1T 11
v Deemed PoA
\ Self Declaration

Ooooopgoog



Address

Line 1* NN EEEEEEE
Line 2 eI PP
Line 3 LI TP PP PP P PP PPl CityTownsvitage | [ | [ [ [ []]]]
District* [T T T TTTITITITITTI T JriniPostcode*[ [ [ [ [ ]| State/UTCode*[ [ | 1SO 3166 Country Code*[ | |

Tel.(of) || | | [T T 1] me@®esy LITT ] LITTTTTT ] m™obie [[] ]

. |||||||||||||||||||||||||||||||||

| 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
Signature / Thumb Impression

or untrue or misleading or misrepresenting. | am aware that | may be held liable for it.

® |/we thereby consent to receiving information from Central KYC Registry through SMS/Email on the above

registered number/email address _

Date: [ || []of LI L[] Pace| [ [[]T]]]]]
Documents Received [ Certified Copies [CJE-KYC data received from UIDAI [] Data received from Offline verification
[]Digital KYC process [C]Equivalent e-document
Date (5N 5N e o 0 I D Name [ [ [ [ [ [ [ ]
Emp. Name |||||||||||||||||| Code||||||||||||||||||
Emp. Code

Emp. Designation

Emp. Branch

Institution Stamp

Employee Signature




A. Clarification / Guidelines for filling Entity Details section
1 Entity Constitution Type

A - Sole Proprietorship H - Trust
B - Partnership Firm I - Liquidator O - Atrtificial Jurisdicat Person
C - HUF J Limited Liability Partnership P - International Organisation or Agency / Foreign
Embassy or Consular Office etc.
D Private Limited Company K - Artificial Liability Partnership Q - Not Categorized
E Public Limited Company L - Public Sector Banks R - Others
F Society M - Central/State Government Department or S - Foreign Portfoloi Investors
Agency

G Association of Persons (AOP) / Body of N - Section 8 Companies (Companies Act 2013)
Individulas (BOI)

2 In case of companies and partnerships, PAN of the entity is mandatory. In case of other entitiles, FORM 60 may be obtained if PAN is not available.
B  Clarification / Guidelines for filling
1 Activity Proof - 1 and Activity Proof - 2 are applicable for accounts in case of proprietorship firms. Please refer to relevant instructions issued by the Reserve

Bank of India in this regard
2 Please refer to the relevant instructions issued by the regulator regarding applicable documents for the legal entity.
3 Certified copy of document or equivalent e-document or OVD obtained through Digital KYC process to be submitted.
4 ‘Equivalent e-document’ means an electronic equivalent of a document, issued by the issuing authority of such document with its valid digital signature
including documents issued to the digital locker account of the client as per rule 9 of the Information Technology (Preservation and Retention of Information
by Intermediaries Providing Digital Locker Facilities) Rules, 2016
5 ‘Digital KYC process’ has to be carried out as stipulated in the PML Rules, 2005.
6 KYC requirements for Foreign Portfoloi Investors (FPIs) will be as specified by the concerned regulator from time to time.
C Clarification / Guidelines for filling ‘Proof of Address (PoA)’ section
1 State / U.T Code and Pin / Post Code will not be mandatory for Overseas addresses.
2 Certified copy of document or equivalent e-document to be submitted.
D Clarification / Guidelines for filling ‘Contact Details’ section
1 Please mention two-digit country code and 10 digit mobile number (e.g. for Indian mobile number mention 91-9999999999)
2 Do not add ‘0’ in the beginning of Mobile number
E Clarification / Guidelines for filling ‘Related Person Details’ section
1 Personal Details
- The name should match the name as mentioned in the Proof of Identity submitted failing which the application is liable to be rejected
2 Proof of Address (PoA)
- PoA to be submitted only if the submitted Pol does not have an address or address as per Pol is invalid or not in force
. State / U.T Code and Pin/Post Code will not be mandatory for Overseas addresses
- In case of deemed PoA such as utility bill, the document need not be uploaded on CKYCR
- REs may use the Self Declaratin check box where Aadhaar authenticatin has been carred out successfully for a client and client wants to provide a current
address, different from the address as per the identity information available in the Central Identities Data Repository.
3 If KYC number of Related Person is available, no other details except Person Type and Name of the Related Person are required
4 Regulated Entity (RE) shall redact (first 8 digits) of the Aadhaar number from Aadhaar related data and documents such as proof of possession of Aadhaar,
while uploading on CKYCR.
F  Provision for capturing signature of multiple authosed persons is to be made by the RE.




Andhra Pradesh AP Jammu & Kashmir JK Punjab PB

Assam AS Karnataka KA Sikkim SK

Chandigarh CH Lakshadweep LD Telangana TS

Dardra and Nagar Haveli DN Maharashtra MH Uttar Pradesh upP

Delhi DL Meghalaya ML West Bengal WB

Gujarat GJ Nagaland NL

AF Dominican Republic DO Libya LY Saint Pierre and Miqueion PM

Albania AL Egypt EG Lithuania LT Samoa WS

America Samoa AS Equatorial Gulnea GO Macao MO Sao Tome and Principe ST

Angola AO Estonia EE Madagascar MG Senegal SN

Antartica AQ Falkiand Island (Malvinas) FK Malaysia MY Seychelles SC

Argentina AR Fiji FJ Mali ML Singapore SG

Aruba AW France FR Marshall Island MH Slovakia SK

Austria AT French Polynesia PF Mauritania MR Solomon Island SB

Bahamas BS Gabon GA Moyotte YT South Africa ZA

Bangladesh BD Georgia GE Micronesia, Federated States of FM South Sudan SS

Belarus BY Ghana GH Monaco MC Sri Lanka LK

Befize BZ Greece GR Montenegro ME Suriname SR

Bermuda BM Grenada GD Morocco MA Swaziland 4

Bolvia, Plurinational State of BO Guam GU Myanmar MM Switzerland CH

Bosnia and Herzegovina BA Guemsey GG Nauru Mz Taiwan province of China T™W

Bouvet Island BV Guinea-Bissau GW Netherlands NL Tanzania, United Republic of TZ

British Indian Ocean Temtory 10 Halti HT Newzealand NZ Timor-Leste TL

Bulgania BG Holy See (Vatican City State) VA Niger NE Tokelau TK

Burundi Bl Hongkong HK Niue NU Trinidad and Tabago T

Cambodia KH Iceland 1S Northern Mariana Islands MP Turkey TR

Canada CA Indonesia ID Oman OM Turks and Caicos Islands TC

Central African Republic CF Iraq Q Palau PW Uganda UG

Chtle CL Isle of Man IM Panama PA United Arab Emirates AE

Christmas Islan CX Italy IT Paraguay PY United States us

Colombia CcO Japan JP Philippines PH Uruguay uy

Congro CG Jordan JO Poland PL Vanuatu VU

Cook Islands CK Kenya KE Puerlo Rico PR Viet Nam VN

Cote d'lvoire ICote d'lvoire Cl Korea, Democratic Peoples Republic of KP Reunion Reunion RE Virgin Island, U.S. \

Cuba Ccu Kuwait KW Russian Federation RU Western Sahara EH

Cyprus cY Lao Peoples Democratic Republic LA Saint Barthelemy Saint Barthe Jemy BL Zambia M
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Dominica DM Liberia LR Saint Martin (French Part) MF



