Please mention the
Trading afc number

o o o o A

Office use only  Application Type MNew (Updatﬂ Ale Type v Nomal Small Sirvplified {for low risk customers)

Tﬂ'm CUSTOMER INFORMATION FORM For individuals Only

Prefix Mr. s (thers

FIRST NAME MIDOLE NAME SURNAME
Applicant Name
[Same az par ID Proof)

Gander Malp Female Transgendear Marital Status Single Married

Residential Status Resident Individual NEE
% Matianality [ndean (her, please specify
a Date of Birth
=
g PN (Mandatory)
a | Proof of Identity Expiry date

{Fleaseszpecify additional)
FERST MAME MIDOLE NANE SURNAME
Muother's Name Mz,

Spouse’s Name  Mr./ Mrs./ Ms.
Fathers Name Mr.

Residence/
Correspondence
Address

Landmyark {Mandatory}
City State
Drstrict Couniry

PIN Code Please mention a prominent landmark to ensure thal the deliverables reach you

Address Type Residencs Business Residential and Business Registered Office Unspecifiad

Permanent Address same as Prezent Address

Permanent
% Addrass
=
=
2| Landmark Mandatary)
=
- .
E City State
b Diistrict Couniry
PIM Codi Residing at curment residence since Please mention a prominant landmark to ensune
that the deliverables reach you
Separate email 1D & mobile number declaration - | hereby declare that the bebow
= Maobile number belongs to Self Spouse Dependent Parent Dependent Children
E Mandalcry)
al Tel (R} Mokile Mo.
B
g Ted {0 g Fax
O Email 1D belongs o Self Spose Dependent Parent Dependent Childran
E-mail IO

I hereby declare thar the details furnished in this form ane toe and correct to the best of my'our knowledge and belief and T undessgand 1o infioem you of any changes theeein immedianely. In case any of

the above information is found o be flse or unbree or miskeading or misrepresemting.IWe amvare aware that I'We may be held liable for it My personal YT details to be shared with Central KYC
Begistry FATCAKRAL T hereby consent to receive information from Central KY'C registry through M3 ! email on the above Registered namber ¢ email address,

Signature of the applicant
{Criginale veriiad) and Self -Atlested Document copies racened

In-Person-Verification (IPV) details:

>

=

=3 Mame of the Parson doing IPY

Ll

-l Signature of the Person daing [PV

Ly

bl Clesignation & Emp. code

S Place

g Branch coda

= Name of the organisation: HOFC Securilies Lid, Do not sign this form if it is BLANK. Please ensure all relevant
sections and columns are completely filled to your satisfaction

Wame and Signature of Authorisad Signatory and then only sign the form




*Gross annual income(<) (Incame range per annum| Below Rs. 1 lac Rs.1to5lac Rs. 5to 10 lac Rs. 10 to 25 fac Rs. 2510 50 lac More than Rs. 50 lac

OR  Metwarth [T) a8 on data fet warth should net be alder than ane year

Occupation details Public Sector Private Sector Government Service  Employer Name

(plesage Tick any one below i : : ] ;

i giva biiat ctsls) Businsss Professional Agriculburist Refied  Student  Housewife  Designation

Others {please specify)

Brief Details Please fick, if applicable  Politically Exposed Person (PER) Related to a Politically Exposed Person (PEF)

Are you a tax resident of any country other than India 7 Mo Yes, then please fill below

City of Birth Country of Birth

Address for Tax purpose (please tick) Same as Mailing Address Same as permanent Address

. ) - - - ) Identification T
Country/fies) of Tax Residency # Tax Identification Number (TIN)% Matipnality [ Citizenship U.N,.,?E,.',Jﬁ_?. L,D,,l;fap,f,_.*}.]

1.

2.

2

4.

5.

#To aleo include USA | where the individual ks a citizen /green card holder of USA % In caze Tax Mentification Number = not avallable |, kindly provide functional equivalent
FATCA/ CRS Indicia ohserved (ticked) Documentation required for Cure of FATCA! CRS indicia
% If customer does not agree fo be Specified U.5. person’ reportable person status
1. Self-certification {&n attached formal) that the 2ccount holder is neither a citizen of United States of America)

N | T et nor a resident for tax purposes;
o 2. Mon-US passport ar any non-US government issued document evidencing nationality or citizenship
o [rafer list balow); AND
Fra 3. Any one of the folowing documents:

& Cerlified Copy of “Centificate of Loss of Nationality ar
b. Reasonable explanation of why the customer does not have such a cedificate despite renouncing US
cilizenship; or Reason the customer did nat obtain U.5. citizenshig at birth

i ) 1. Seli-certification {in attached format] that the account holder is neither a citizen of United States of
2 | Residence/mailing address in a country other than India America nor a resident for tax purposes; and
2. Documentary evidence {refer list below)

Self-certification {in attached format) that the account holder is neither a citizen of United States of
America nor & resident for tax purposes; and

g | Telephone number in & country other than India

{and no ltephone number in India provided) 2. Documentary evidence (refer list below)
_ ) 1. Seli-certification (in atiached format) that the account hobder is neilver & citizen of United States of
4 | Standing instructions to transfar funds 1o an account maintained o America nor a residant for 1ax purposes; and
a country other than India 2. Documentary evidence {refer fisi below)
Certification:

It have undersingd the information mouirements of this Form as per the CBOT nofified Rules 114F to 114H and hemby confirm that the infarmation provided by medtas on $is Form is tue, comect, and complete:. [We also-confiom Sal e
Fiave read and urdarglood the Ters and Conditons below ard beseby acospl e same, Ue understand thel ry persanal detals s provided'avalable in the baniisecunties records will be used lor CEOT reporirg. Further, I\ hensty
aulhonze HOFC Secuntise Limied o fumish the sbove rdomiation to HOFC Bank Lim#tad for the purpese of comphence and reportingunder GBOT Rudes as applicaiis.

Detalls under FATCA/Forebgn Tax Laws.

Torwands compiance wilh fax information sharing laws, such as FATGA, we wiould be required to seek additional personal, tax and beneficial cwner infarmation ard certain certifications and documentation from our account hodders.
Such information may be saught either a1 the time of account-opening or any ime subsequently. In certain clreumstances fincluding If we do nes receive a valld sell-certitication from you) we may be abliged to share informiation on
your ool with relevant fx authanities. INyou hine ary questions about your tax residency, please contacl your tas advison Shauld there be army change in any nformation provided by wou, please ensure You advise us promgthy,
Le., within 30 days. Towards compiance with such laws, wa may also be reguired to provide information to any instilutions such as withholding agents for the purpase of ensuring appropriale withhalding from the account or any
pracesds in retation thersto. As may be requirsd by domestic or owerseas regulabors! txe suthoeities, we may also be cansirainged fo withhold and pay oul zny sums from your zceoun or chse or suspend your sccoris),

Hyou are & US citizen or residant or green card haokder, please include Unitad States in the foreign country infoemation feld alongwith your WS Tax identification Mumber. Forsign Account Tax Comolance provisions {commondy known
a5 FATCA) are confained inthe LS Hire Act 201 0.

[Fease nobe that you may recede maorne than one regues? for informasion i you have multiple relationshins with difarent members of the HOFC Growp, Theretore, it is impartant thet wou respand toour request. even if you bebsve you
Tiave alrady supphisd any previously requested infarmataon,

List of acceptable documentary evidence needed to establish the residence(s) for tax purposes:
1. Certificate of residence issued by an authorized government body*

2. Valid identification issued by an suthorzed govemment body® (e . Passport, National |dentity cand, efc,)
* Govermment or agency thereof ar & municipalily




Created wi
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th DEMO version of PDF COMPLETE by Informatik Inc www._informatik.com

APPLICATION FOR ACCOUNT OPENING/ MODIFICATION USING AADHAAR [ E-KYC FOR CUSTOMERS NOT OPTING FOR DBT

To,
(1) The Branch Manager, branch.
HDFC Bank Limited {“Bank” which term shall include its successors and assigns)
(2] The Branch Manager, branch.HDFC Securities Limited  (*HSL" which term shall include its successors and
assigns)

e | | | A DN ) O ™) e

Dp DP HSL

ID Account Trading

Afc

Subject: A)jAadhaar - informed consent

1. I voluntarily opt for Aadhaar OVD KYC or e-KYC or offline verification, and submit to the Bank/HSL 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”).

2. lam informed by the Bank/HSL, that;
(i) submission of Aadhaar is not mandatory, and there are alternative options for KYC and establishing identity including by way of physical
KYC with officially valid documents other than Aadhaar. All options were given to me.
(i) For e-KYClauthentication/offling verification, Bank/HSL will share Aadhaar number andfor biomeatrics with CIDR/UIDAL and CIDR/UIDAL will
share with Bank/HSL, authentication data, Aadhaar data, demographic details, registered mobile number, identity information, which shall
be used for the informed purposes mentionad in 3 below.

3. lauthorise and give my consent to the Bank/HSL (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/Mo authentication, demographic or other authentication/verificationfidentification as
may be permitled as per applicable law, for all accounts, faciliies, services and relationships offthrough the Bank/HSL, existing and future.

(i) collecing, sharing, sloring, preserving  Informafion,  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, Information or of authenfication, identification, verfication etc. for evidentiary purpases including
before a court of law, any authority or in arbitration.

4. | understand that the Aadhaar number and core biomedrics 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 held the Bank/HSL or its 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 Authority (KRA

I'We hereby provide mylour explicit consent that mylour Aadhaar record can be used by KRAfor the specific purpose of validaling / maintaining /
sharing my KYC record as an audit evidence. I'e understand that liwewill have an option to request KRA for deletion of mylour Aadhaar
record,

2. lWe hereby consent for receiving information from KRA through sms/e-mail on mylour registered mobile number/e-mail address.
3. lam/We are also aware thal for Aadhaar OVD based KYC, my KYC request shall be validated against Aadhaar details. 'We hereby consent for

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.

4, lam/We are aware that if the QR code is not readable, then the KYC shall be placed on "Hold” by KRA, Also liwe understand that as per SEBI

circular dated April 06, 2022, dients whose KYC records are not found to be valid by KRA after the validation process shall be allowed to
transact in securities market only after their KYC is validated

Name of Client Aadhaar No (Last Four Digits only) Signature

| & % k| & ®| & *

Non_DBT Combined Aadhaar _Consent Version_3(Inclusive of KRA validation consent)






