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Name ofthe Appli(ant: MR. RR IgSII VETRY SHI N DA
lraiden llame (ifany) lint Natne Middle Name Last Name

t.ther/ Spour€l Name f"1R, . v I rAY HoH AN sH tN DL
rqRs . ASHA VI 

'AY 
SH I}'IDE.Mother! Name

Aadhaar/UlD tL9Ll 5619 gtol PAN A8(oEt4.otF

SIqNATUBL
i-fcp.Ois

and siqn a(ross i1

PH m

Gender EI-Male D Female ! Transgender f* sl+rr'/,--
MaritalStatus tr Single Eifianied ! Others

0ti:enrhip V-tl-lnAirn tr 0thers (150 3166CounrryCode ) Date of Birth tos{ngo
Residential 5tatus Vfrzesident lndividual E Non Resident lndian E foreign National E Personoflndian 0rigin

(ODE

I N
0ty ofBirth HurBAl

(ountry of Binh (in(luding

lS0 3166 (ountry (ode) TNOIA
ldentili(ation number &piry oateldentiti(ation Iyp€ (,\I, ne of Dounent(s)

subnitted os pnof ot idenity) PSN CARO
BCDE qol

Permanent Addresi
(induding dty, stlte, countty lnd pin ode)

A-eolJF ADFRsH NRqAR,5.q.
Ro+o .ANpHERI Mut/lSel - +ooo5g

AddresType \EIl'esidential E Business E Registered E Unspecified

(orrespondence Address (if any)
(ln ese of nultiple lddrcsses, pleIse frll 'Annexurc Al') 5AHE- AS FDOVE.

Dooment rubmitted as ploof of address PFlsseoxl,/ nFoHnn cfr*.)
Address type to bc uted for (ommuniation .Pfemanent E(onespindenre

ReJiden(€ Phone 0flire Phone Mobile rel ge6'1'l {06
Iax Details EmaillD

I

(or a.i4thshi
E

! Addition D Deletion E KY( Number (if available)

Related Person Type E Authorized Representative E Guardian of Minor D Asignee

Name ofRelated PeBon

ldentification number Expiry Dateldentifi(ation Type

(None of Dounent$) subnitted 0s ptoof of identity

t0il

hetebydedare thatthe detailsfurnished above are true and (oIle(tto the bestofmy knowledge and beliefand lundertaketo informyou 0fany(hangestherein,
mmediately.ln Gseany0ftheabove inf0rmation isfound to befalse 0r untrue 0r misleading 0r misrepresenting, lam awarethatlmaybe held liable for it.l hereby

r0n se nt to re(eive lnf0rmati0n from (entral KYC registry thr0ug h 5M5/tma il 0n above reqistercd n umber/ema il address

Dateot lotfeort eru" - MUMB+I
, R.,d"l,"J-

Snature/Ihumb lmpresson of theAppl

FOR OTFI(E USE ONtY

E 0riginah verified D self-Attested (opies re(eiyed

[mployee 5ignature with Date, Name, (0de,0s9 & Brch Details

f
M+NDATO[Y

o

)

)

IDENTITYDETAIt5
Plr

ol 
I

ADDRESS DETAITS

(ONTACT DEIA|l.5 (to be uwd fot oll nuessory rcptting / $nnunkdtion pwposel

DETA|l.50t RELATtD PtRSol{ (ln (ase of additlonal rElated penons, please flll'Annerure 81')



@Edelweiss

>-
do
sozd
u

4
P6a
Z
fz

EDE[WEl55 BR0l(ltlG LllrllTED

EdelweissHouse, off (5TRoad, l(alina, Mumbai-400098.

0P lD - lNl01719

Pleose select ony one of the below options

a(countto be opened with NsD[ E oematarountto be opened with (DSL

Appli(ation l{0. (lient lD DP lnternal Ref t{o.

Date D0 Mru l"r

l,^ Ie request you t0 open a Depositorya((ount in My/0ur name as p€rthe below Detaih 0n

Name ut, srt II.A'B
PEP/RPIP tr ves /no E Yes trNo O Yes E llo

PAN NUMEEN g.LDlFA

Aadhaar -s61r glol

PtEnsE xc4
rN RETEyeNT

OPTION

0((upation E Private Sedor

E Publkse(tor,

E Govemment Servi(e

E-Brrin.rt

E Profesional

E Agi(Ulture

E Retired

D Hou5ewife

El student

D 0thers (please speriff)

E Private sector

E PublicSertor,

! Govemm€nt Servi(e

E Business

E Professional

E Agri(ulture

E Retired

EI Housewife

D student

tr 0the6 (please specir)

E PriYate Sedor

D Publksector,

E Govemment servi(e

E Business

E Pmfessional

E Agiolture

D Retired

fl Housewife

D Student

D Others (please speri0)

5MS Alertfadlity Mobile

numbermandatoryifP0A

seleded Annexure A

trNoWG tr Yes tr l,lo UYes ENo

MobileNumberonwhich

messages are to be sent +st 986114c631
Briefd€tiik

Year l
tr Upto INR 1 La(

tr INR 10-25 La(

tr INR 1 - 5|-ac

giNRz5 taat rmre

tr lNR5- l0l-a(

! Morethan INR'l(rore

Year2
tr Upto INR I Lac

tr lllR 10-25 La(

tr INR1-5 La(

E/iil'R25 tacs-l crore

tr lNR5 - 10 ta<

D Morethan INR I rrore

Year 3
tr Upto tNR 't ti(
tr lNR 10-25 Lac

tr lNR5- 10|-ar

E Morethan INR'I sore

-J'

o

Addition.l l0( Fonn for openlng. DematA((ount oPtIlNG il50[ and (DSL (lndividu.l)

Io betllled bythe Deposltory partldpant ln Bto(l( UIIERSIn English

Detaih of Ac(ount Holders

A((ount Holders Sole/flrst Holder 5€(ond Holdel Third Nolder

I}I(OME PtRAtINUM

tr INR 1-5 ta(

E/lNnzs [u,rt oo,u
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C Non resident dienl
E Polilidan 0rtheirfamily member or dose relative
D Gvil servant or family member or dose relative of(ivil servant

E Bureauoat 0r family member or (lose relative 0fburcaucrat
E (unent or Former MP or Ml,A or Ml-C or their family member or close

TICK Re[EuENr omoN
relatiye

ff None ofthe above

Net Worth Details

not older than 1
! c.frofe Ason Date

'ln (ase of firms,
persons,the name

HUF, Asso(ialion of Pe6ons (A0P), Partnership tirm, lrnregistered Trus! etc, alth0ugh the acount is opened in the name 0fthe natural
ofthe Firm, Ass0dation of P€rsons (A0P), Partnersh ip tirm, u nreg istered Trus! etc, 5hould be mentioned b€l0w

vl3 A lND E.MR. es S PAN No. ABCoE3r2-ot F
Status

lndividual ividual/0rdinary Resident, D lndividual Diredo/s Relative, E lndividualpromoter

E lndividual-Director tr lndividualHut / AOP D Minor E tndividual MarginTrading A/( (MANTRA),

E 0thers (oleare soxifvl

NRI
D NRI Repatriable tr tlRl tr on-Repatnable, tr llRl Repatriable pr0moter D NRI- oepository

tr othen _ (ple are rpedfy)

[oreign National
E foreign National, fl toreign National Depository Re(eiptJ

D Qualified toreign lnvesror D 0rhers_
toreign ll.tional / l{Rl RBlApprovalRelNo. RBlApprovaloate

BANI( NAME EO.IJ (RED
Bnnch Name REqU IRE
Address R.EQUIRE

R.Eoo ln eo State R AUIAED (ountryand Pin QEqutnEO
A((ounttype tr Saving tr (umnt D fthers Tl Lh f.clala-l- A((ount l{0. RE AE
It5( (ode RE UI RgD MIR( (ode flE 6u r RED

I /We instru(the DP to re(eive each and every credit in mylourac(ount. (Autonotic hedit) trNo
l/we request you t0 send Eledr,ni(Transad,n-(um-Holding statement at the email lD menti,ned ln fi( application torm. p{s trNo
A(count t0 be operated through Power ofAnorney (p0A)

',@fes D No

l/ We wirh to re(eive dividend / interest directly in to my bank ac(ount as given above through ECs

(lf not marked, the default option would be,yel) [ECS is ma0d atoryfor lo(ations noti,ied by5tBlfrom time t0 timel
trNo

Kindly (onfrrm the manner 0fre(eiving Dl5 booklet (To befilhd by
person (s)seeking t0 open a Depository a(count where powet 0fAttomey
has been grantedto operatethe Depository a((ount)

E l/We 
'a/ish 

to re(eivethe Delivery lnstruction Slip (Dls) booklet with
a(count opening.

E l,/We d0 notwish to re(eiveth€ Delivery lnstru(tion Slip (DlS)booklet

with a(ount opening. However, the DIS bookletshould be issuedto me/us
immediately on my/our request at a laterdate.

o

PMIA DE ILS (Pleasc tl<l anyone ar applloble)

tr High net-worth dient (having annualin(ome + n€ttvonh ofmore
than INR'l (ron)

E Curenv tormer Head ofState/ Governm€nts/ theirfamily member or
(lose relative

E Senior govemmenvjudi(ial/ military 0ff(e6 or their family member or

dose rclatiye

E Senlor exerutives ofstate-owned (orporations or theirfamily member
or dose relative

3t '1ol+o3

Iypc 0fA((ount (Ple.3e tldwhlchever is applltable)

llame

Sub Status

(ity

U

Please ti<k Yes/l{o



l/We would like to instrud the DPt0 a(ept allthe pledge instrudions in my/our ac(ou nt without
any otherfurther insuucti0n from my/our end.

fnot ma ed, the default option u/ould be'No(to bescleded ifa((ount opened in (DsLll
D Yes ENo

l/We would like to rhare the email lD with the RIA (to be relected ifa((ount open€d in (05[) tr Yes CNo

A((ount Statement Requirement tr trfortnightly€6s per stB I Reg ulation, Daily, tr Weekly, Monthly

E lwish to avail the TRUSI fadlity using th€ Mobile number registered for SMS Alert Fadlity I have read and understo6d

the Terms and (onditions prescribed by (D5[ for the same,

I l/We wish to register the following deadng member lDs under my/ourbelo,x m€ntioned B0 lD registered for

IRUST Annerure B

EI Electroni( D Both Physi(al and fledroni(C Physical
Annual Report Requirement

(lfn0t ma*ed the default option \fl0uld be in Physical)

trYes DNo

(lfselected Yes please

clearing memberdetails)

sto* Ex(hange l{ame/lD 0earing llemberllame Clearing llember lD (0ptional)

Io regisler for e asi, please visitourwebsite www.(dslindia.(om.

Eariallovi,s a B0 to view his l5lN balan(es, transadioni and valu€ of the portfoli0 online.

Name ofGuardian

Easi

PAII

R€lationship with Appli(ant

Addr€sr ofGuardian

Pin State (ity (ountry

Tell{o Teloff tmaillD

Iax l,lobile No.

@Edelweiss
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Standing lnstrudlons lf r(ount to be opened ln (D5[ Pleare ti(tYes/llo

TRU5T TA(IIITY

Details of6uardian (ln (asefint holderls l,linor)
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l/We the sole holder/roint holder / Guardian (in case ofminor) hereby d€dar€ that:

E l/We do notwishto nominate anyone forthis oemata((ount.

.F?We nominate the following peRon who is entitled to recive se(urity balan(es held in oepository lying in my/ouraccoun! parti(ulars tvhereof are qiven

b€lorv, and is the said Benefidary owner in the event ofmy/ our death. (As psr Nomine€ details given belovr)

l{ominee ldentifiGtion
Detailr:

IPleasetid any one offollowing

and provide detailsof samel

E Photograph & signature

E PAN tr Aadhar

D Saving Bank Acrount No.

E Proof of ldentity

E Demat A((ount lD

'firsl llame

Middle l{ame
*Last llame

NAMRBTA
f,FJESH
S

*Address A-3ozf e ADRPrkl

NFqeB,Sq.RoAD
ANOHEBI

.City
l.\uvlBAl

*state
NEHAP.R'HTF}

*Pin

4€oo s3
'(ountry Isugl
Telephone No.

Flu\ No.

EmaillD

.Relationship with

B0 orAppli(ant WIFL
Date of birth

(ma ndatory if Nom inee is a

mino0 dd-mm-yyyy

Sdving BankA(ount Number

ifmaintained with same

panidpant

llomlnatlon Detallg

l{omination Details l{ominee I llomine€ 2 Nomlne€3
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'tint l,lame

Middle Name

'Last Name

*Addres ofthe guardian of

the nominee

-City

*5tat€

'Pin

*(ountry

'Age

Telephone No.

Fax

Guardian ldentifi cation

oetails:

IPlease tick any one offollowing

and provide details ofsamel

D Photograph & Signature

tr PAN tr Aadhar

E Saving Bank A(ount l{0.

tr Proof of ldentity

E DematA(ount lD

EmaillD

'Relationship ofihe

Guardian with the

Nominee

*PeI(entage 
of alloration

of se(u rities/fu nd5 1oo I.
'Resid u al Se(u dties

(pleaseti* any one

nominee. lfti(k not

marked defaultwillbe

firstnominee)

t'lote: Residual serurities: in case of multiple nominees, please choose any one nominee who will be uedited with rcsidual se(urities remaining after
distribution ofsecurities as perpercentage of allo(ation. lf you failto doose 0ne su(h nominee, then thefirst nominee $,illbe marked as nominee entitledf0r
tesidual shares, if any.
i llarkcd k ltlandato]yfi eld

r
eca2c
Z

o

6uardlan Detalli ln (are Nomhee h mlnot
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This n0mination shallsup€rsed€ any prior nomination made by me / us and also anytestamentarydocument exe(uted by me / us. Note:Trivo witnesses shall

anest signature(s) / thum b impressi0n(s)

Name Addiess Sign.ture

tirrt .SANTOSH KAI'1OI-E
t*olsNrNq-sAJ
aAnq oLoq- ANortE

HL,vl- {ooos3
Fl z.

l/We herebydedarethatthedetailsfurnished above aretrueand coredtothe bestofourlnowledgeand beliefandwe undertafteto inform you ofany
changestherein, immedial€ly.

l/Wefurtheragreethatanyfalse/misleading information giyen byme/usorruppression ofany materialinf0mation v{illrender mya(count liablefor
termlnation a nd suitable action. lnve are aware that we may b€ held liable fot it.

l/We a*nowledge that l/we have rereived and read "Rights and 0bligations ofthe Eenefldal 0wnerand Depository Panidpant" as per Annexure (
ofth€ atta(h ed booklet. l/we ag ree t0 abide by a nd to be bou nd bythe rules as are in force fiom tim€ t0 time for su(h a(ounts.

Thesame has been (alled upon by me in ffhysiral (opy tr 50ft (opy

l/we a lso dedare that l/We will (ontinue to comply with ttMA regu lati0ns. (ln (ase non resid€nt a((ount)

5e(ond nlq M\rND+LE
N AAt K N A Rq
6H AKTI 50 CI ETY

\,ERIDAN -{<'tH M b*t
o I(D5

Name of Holders Signatures

Sole/Holder/Guardian RBJBfl UISCY 
'HIND

7 R.fi do,-
5e(ond Holder I(ANOFIDRY IE SEO )N0 HolLpeA_
Third Holder

Documents verified with
0 ginals

(lient lntervi€wed by ln p€rson Verifi(ation done b),

llame ofthe Employee P: MFNOHftA P.IDFruOHAA P.roRNo urP-
Employee (ode lx06+ lHo61 l!-lo 6+
Designation of the employee s.tqhNRqeA s. l'.\ E.tCIRNA6Ep...
0ate ot I otl ol ra 6116, IlslE- otlorI a-grr
Signature W

D ?

II

Detaik of the Witnest

DE(I.ARAIIOI,I

IOROFII(E USEONtY
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am a tax resident 0f lndia and not resident ofany other (ountry 0R

TAX RESIDEII(E DE(I.AR Allol (tkk lny one, os opplklble)

0 lam a taxresid€nt ofthe country/ies mentioned in the tablebelow

(ountry Iar ldentification

l{umber

ldentifi(ition Type

(Tltl orother)
lS0 3166 (ountry (ode

(of ,utltdldiot, of R.*!ene)
Ad ess (induding dy, nde,

@untyot d n edc)

I undertand thatth€ Ed€lw€iss 6roup is relying on this lnformation for the purpore of detemining the status of the ac(ount holder named above in

(ompliance with TAICA/(RS. The tdelweissGroup is notable to offeranytax advi(e on [AI(A 0rGS or its impad on the acount holder l/we shallseek

advke from professional tax advi50r for any tax questions.

lagreetosubmita newf0rmwithin 30days ifanyinformationorcenifi(ati0non thiiform becomesin(orect.

lagreethatas may be required byd0mesti( regulators/tax auth0rities, the tdelweissGroup mayalso be requiredto report, reportabledetaihtoODTor
otherauth orities/agendes or close or suspend my ac(oun! as appropriate.

lhave undertood the inf0rmati0n requirementsofthis [0rm (read along with the FATG/(R5 lnstruction$ and hereby confirmthatthe information provided

by me/us onthis Form in(luding thetaxpayer identifiGtion numberis true, (orred, and (omplete. l/We ako confirmthatl/llve hav€readand undetstoodthe
FAICA Terms and (0nditions below a n d hereby a((ept the same.

t nderpenaltyof perjury l (ertirthat:

UtJA\ sHINDE.

tr'd"'{"-

Name: AAIE.SH

Signature:

Date

Plare

or loll^n .

1..\u 6RJ

Appliotion ilo
D0 / lrlM /YYY1

We Hereby adnowledge the re(eipt ofthe Ac(ount openinq [om

l{ame ofthe Sole / Holder

5e(ond Holder

Depository Parti(ipant Sign
Date DD /MM /YYYY

o

fATo & CRS De(lantlon (tlrst Holder)
(Pleare (onsult your professionaltar advlsorfo.furtherguldan(e on tAIq & (RS dasslliGtlon)

GRTI IICATIO II

A(knowledgement Re(€ipt

Third Holder

;;l


