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CHECKLIST FOR DOCUMENTS

Sole/First Holder/ | Second .Holder in | Third Holder in
Trading Account | Demat Account Demat Account
Holder
Self-Attested PAN Copy
Self-Attested proof of Address
Self-Attested bank proof
Client Master List - In case of other DP
One recent passport size photograph
CHECKLIST FOR SIGNATURES
Document Page | Trading Trading Trading |NSDL CDSL
No. Account |Account |Account | Demat Demat
and NSDL | and CDSL | Only Account | Account
Demat Demat Only Only
Account |Account
Signature in KYC Application form 5-6 v v v v v
Signature in KYC Application 9-10 |v v x v v
form - 2nd Holder
Signature in KYC Application 1-12 | v v x v v
form - 3rd Holder
Signature Across Photograph (s) for | 13 v v v v v
Non Individuals
Signature in KYC Application 13-16 | v v v v v
form for Non Individuals
Signature in Trading and 18-24 | v v v v v
Demat Account Related Details
Schedule of Charges for 25 v v v x x
Trading Account
Schedule of Charges for Depository | 26 v v x v v
Services
Power of Attorney for Broking and 27-29 | v v x x x
other products and services-If opted
Running Account-If opted / NRI 30 v v v x x
Undertaking for NRE PIS Account
Undertaking for NRO NON-PIS 31 v v v x x
Account
Declaration NON-Repatriation 32-33 | v v v x x
Basis of NRO Shares
Client Authorization to third 34 v v v x x
party - If opted
Undertaking from clients on the 35 v v x x x
F&O Segment-If opted
Regular Service Demat Account- 36 v v x v v
Undertaking-If opted
Addendum for opening e-Insurance |37-38 | v v x v v
Account-If opted

Please affix full Signature wherever ™ mark is found and is indicated “Full Signature required”
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ACCOUNT OPENING KIT

INDEX
SNo. Name of the Document J Brief Significance of the Document Page No
MANDATORY DOCUMENTS AS PRESCRIBED BY SEBI & EXCHANGES
A. (a) CKYC Instruction and Check list for individual 03-04
(b) CKYQ form- Document captures the basic information about the constituent - First Holder 05-08
(c) CKYC form- Document captures the basic information about the constituent - Second Holder 09-10
(d) CKYC form- Document captures the basic information about the constituent - Third Holder 11-12
1 Account Opening Form (e) KRAKYC form- Document captures the basic information about the constituent -Non Individual 13
(f) KRA KYC form Instruction and Check list for Non Individual 14
(9) Detgils of Promoters/Partners/Kartaff rustees and Whole time direqtqrs and Ultimate 15-16
Beneficial Owner (natureal person) Forming A part of KYC for Non Individual
B. (a) Additional information about the constituent relevant to trading & Demat Account / 17-23
(b) Instruction and Check list 24
2 | Tariff Sheet ggg;:]rgir;t t(:zasitlg:;gk tg:c:zi;r?so)unt of brokerage and other charges levied on the client for 25
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Risk Disclosure Document (RDD) Document detailing risks associated with dealing in the securities market. 50-53
5 | Guidance Note of the investors. Document detailing do’s and don'ts for trading on exchange, for the education 54-55
6 | Policies and Procedures Document describing significant policies and procedures of the stock broker 57-61
VOLUNTARY DOCUMENTS AS PROVIDED BY THE STOCK BROKER
7 | Schedule of charges for Depository Services | Charges for availing Depository Services 26
8 g?:éirdosf Qngxggrsat;ﬁg‘%:q%g};] 5 Power of Attorney in favour of UAE Exchange to operate client's demat account/mutual fund/| PO 27-29
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10 | NRI Undertaking for NRE PIS Account To create awareness about RBI rules and regulations 30
11 | Undertaking for NRO Non-PIS Account Investing under Non-Repatriation Basis 31
12 za%aga;:-r;:f bioK repaltiation, Basis Declaration of shares under Non-Repatriation Basis 32-33
13 | Client Authorisation to Third Party Client authorisation to a third party to operate trading account 34
14 ;J:?:;t?:lgggsfézr;::?nts For availing exposure against demat holdings on the F&O segment 35
15 | Regular Service Demat Account-Undertaking | Undertaking for availing Regular Service Demat Account 36
16 | Addendum for opening e-Insurance Account | Addendum for opening e-Insurance Account 37-38
17 | Disclosure Disclosure by UAE Exchange 39
18 | NACH Authorization to debit funds from client designated bank A/C to meeting funds for systematic SIPs 41
19 | Do's and Don'ts - CDSL Do’s and Don’ts for managing your Demat account 56
20 2:)‘1?:;"::}2%2:‘8;r;?o?jt::g:ﬁa%r;ssfgwces To avail value added products and services from UAE Exchange (including NACH/ECS agreement) 62-81
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022-22728138

Metropolitan Stock Exchange of India Ltd

Investor Complaints

investorcomplaints@msei.com
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CENTRAL KYC REGISTRY | INSTRUCTIONS / CHECK LIST / GUIDELINES FOR FILLING INDIVIDUAL KYC APPLICATION FORM
Important Instructions:
Fields marked with * are mandatory fields.
Please fill the form in English and in BLOCK |letters.
Please fill the date in DD-MM-YYYY format.
Please read section wise detailed guidelines / instructions at the end.
List of State/ U.T code as per Indian Motor Vehicle Act, 1988 is available at the end.
List of two character ISO 3166 country codes is available at the end.
KYC number of applicant is mandatory for update application.
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.
General Instructions:
1 Fields marked with *’ are mandatory fields.
Tick (v) wherever applicable.
Self-Certification of documents is mandatory.
Please fill the form in English and in BLOCK Letters.
Please fill all dates in DD-MM-YYYY format.
Wherever state code and country code is to be furnished, the same should be the two-digit code as per
Indian Motor Vehicle, 1988 and ISO 3166 country code respectively list of which is available at the end.
7 KYC number of applicant is mandatory for updation of KYC details.
8 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.
Other Instructions:
If any proof of identity or address is in a foreign language, then translation into English is required.
A Clarification / Guidelines on filling ‘Personal Details’ section
1 Name: Please state the name with Prefix (Mr/Mrs/Ms/Dr/etc.). The name should match the name as
mentioned in the Proof of Identity submitted failing which the application is liable to be rejected.
2  Either father’'s name or spouse’s name is to be mandatorily furnished.
B Clarification / Guidelines on filling details if applicant residence for tax purposes in jurisdiction(s) outside India
1 Tax identification Number (TIN): TIN need not be reported if it has not been issued by the jurisdiction.
However, if the said jurisdiction has issued a high integrity number with an equivalent level of identification
(a “Functional equivalent”), the same may be reported. Examples of that type of number for individual
include, a social security/insurance number, citizen/personal identification/services code/number, and
resident registration number)
C Clarification / Guidelines on filling ‘Proof of Identity [Pol]’ section
1 Ifdriving license number or passport is provided as proof of identity then expiry date is to be mandatorily furnished.
2 Mention identification / reference number if ‘Z- Others (any document notified by the central government)’ is ticked.
D Clarification / Guidelines on filling ‘Proof of Address [PoA] - Current / Permanent / Overseas Address details’ section
1 PoAto be submitted only if the submitted Pol does not have an address or address as per Pol is invalid or not in force.
2 State/ U.T Code and Pin / Post Code will not be mandatory for Overseas addresses.
E Clarification / Guidelines on filling ‘Proof of Address [PoA] - Correspondence / Local Address details’ section
1 To befilled only in case the PoA is not the local address or address where the customer is currently residing.
No separate PoA is required to be submitted.
2 In case of multiple correspondence/local addresses, Please fill ‘Annexure A1’
F Clarification / Guidelines on filling ‘Contact details’ section
1 Please mention two- digit country code and 10 digit mobile .number (e.g. for Indian mobile number men
tion 91-9999999999).
2 Do not add ‘0 in the beginning of Mobile number.
G Clarification / Guidelines on filling ‘Related Person details’ section
1 Provide KYC number of related person if available.
H Clarification / Guidelines on filling ‘Related Person details - Proof of Identity [Pol] of Related Person’ section
1 Mention identification / reference number if ‘Z- Others (any document notified by the central government)'is ticked.
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State / U.T Code ‘ State/ U.T ‘ Code ‘ St_ate/ UT

Andaman&Nicobar AN al Pradesh _ Pondict
Andhra Pradesh AP Jammu & Kashmir Punjab
Arunachalbradesh @ W Jharkhand  Rajasthan
Assam AS Karnataka Sikkim
Chandigarh CH Telangana
Dadra and Nagar Haveli DN Uttar Pradesh
Damengon. = B Uttarakhand
Delhi DL West Bengal
G . G her k
Gujarat GJ

ﬂmam . e e HRU Ol

Country Country Country Country Country Country Country Country

Code ) Code

SR
Saint Vincent and the Grenadines

Liechtenstein

< & i -
sV Luxembourg LU San Marino

Eli : Macedonia, the former Vugoslavaepuinc MK Saudi Arabia SA
of

South Georgia a;i the South Sandwich
Islands

) Barbados BB Germany DE Moldova, Republic of MD Spain ES

P i
Belgium BE Gibraltar Gi Mongolia MN Sudan SD

Greenfand
s

Montserrat Svalbard and Jan Mayen

Bhutan BT Guadeloupe GP Mozambique Mz Sweden SE
. o — :

Guatemala

Burkina Faso

Cabo Verde
i

Tuvalu

United States Minor Outlying Islands
Uzbekistan

Venezuela, Bolivarian Republic of
Virgin Islands, British

HR Korea, Republic of KR Romania RO Wallis and Futuna WF

cz Latvia W Saint Helena, Ascension and Tristan da SH Zimbabwe W
Cunh;




UAE Exchange & Finance Ltd.

Corporate Identity Number: U85110KA1993PLC013994 CENTRAL KYC REGISTRY
Second Floor, Habeeb Tower, M G Road, Kochi - 682 011Tel : 0484 - 2370496, 2370497 KYC Application Form | Individual
For office use only Application Type* Aiflew [ |Update
KYC Number === =) | ] [ | | | (Mandatory for KYC update request)
Account Type* ¥Normal

Please read the Instructions before filling the form.

mne' (Same as ID proof)

Prefix (Mr/Mrs./Ms] First Name Middle Name me

MRBEAM LT L T T T T TKdmaRL LI T T T T IHEadal T T T T T[]

Prefiy (M Mrs Ms) Maiden Name (If any*)

LI L L PP I T T I T T T T T T I T T T T T T T T T T T T 1]

Prefis (MrMrsMs) Father / Spouse Name*

MR [ Suwpeld [T T T T bleleolel TT T T T T T T TTTTTTTITT]

Prafix (Mr Ms Ms) Mother Name*

mRSISeNaelelvu I TT TN T T T T T I TTTTTI T T T T T T I I T]
Date of Birth* - S ECIEN

Gender* Male [JF- Female [} T-Transgender

Marital Status* rried [JUnmarried [} Others

Citizenship* Bﬁa- Indian [ Others (ISO 3166 Country Code[j:] )

Residential Status* \VResident Individual []Non Resident Indian
["] Foreign National [[1Person of Indian Origin

Occupation Type* S Service ( rivate Sector  []Public Sector  [_|Government Sector )
[] O-Others ( [l Professional [JSelf Employed [|Retired [JHousewife []Student)
[] B-Business

[[] X- Not Categorised
PAN Card I£—2|e| 5]2',_”8 ! Izl 6'6 &

ADDITIONAL DETAILS REQUIRED* (Mandatory only if section 2 is ticked)
ISO 3166 Country Code of Jurisdiction of Residence*
Tax Identification Number or equivalent (If issued by jurisdiction)* [ | I ] I I l

Place/Cityof Bith* | | | [ | [ [ [ [ [ [ [ | 1s0 3166 Country Code of Birth*

(Certified copy of any one of the following Proof of Identity[Pol] needs to be submitted)

(] A-PassportNumber [T T [T [ [ [ ] Passport Expiry Date _M’ Y]v[v]y

O svotermcad [ [T T[T [TTTTT]

R~C- PAN Card

LI D- Driving Licence o o ) e e ) i e Driving Licence Expiry Date [o]o]—[w]w]—[v]¥]¥]7]

O eub@adhaay [ [ [ [ [ [ [ [[TT]T]]

O F-NREGAJobCard [ | [ [ TTTTTTTTTTT]

[l Z- Others (any document notified by the central government) [ | [ [ [ [ [ [ [ [ ] IdentificaionNumber [ [ [ [ [ | [ [ 1 | | | |
(] s- simplified Measures Account - Document Type code [ | | IdentificatonNumber [ [ [ [ T T T T T [T 1]

g 4.1 CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS (Please see instruction D at the end)

(Certified copy of any one of the following Proof of Address [PoA] needs to be submitted)

Address Type* [[] Residential / Business {Residential [] Business [] Registered Office [J Unspecified
Proof of Address*  {JFassport [ Driving Licence [J UID (Aadhaar)
(] Voter Identity Card [JNREGA JobCard [Jothers [ [ [ T [ [ pdesksbefdl T T T [ [ [ |
[[] simplified Measures Account - Document Type code
Address
wet HIDISIE] Vol RIBI/12511[3]-18
une2 QIAITIE]- MOl LIZ| CliH4l/ [N HIOIUIS6
Line 3 NIKIBILL (RIOIA 1P City/ Town/ Village*
oistict* || RINIAI KUl o Pin/Post Code* 2101210 stateru.T code*|KK|L, | 150 3166 Country Code* [T [N/




24/.2‘ CORRESPONDENCE / LOCAL ADDRESS DETAILS * (Please see instruction E at the end)

&}éme as Current / Permanent / Overseas Address details (In case of multiple correspondence / local addresses, please fill ‘Annexure A1)

Line 1° L | | l o e e 1 [ [ ]

Line 2 [ | |

Line 3 City/ Town/Village*

District” I Pin/Post Code* | State/U.T Code*{ 1ISO 3166 Country Code*

D 4.3 ADDRESS IN THE JURISDICTION DETAILS WHERE APPLICANT IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSES* (Applicable if section 2 is ticked)
"] same as Current / Permanent / Overseas Address details "] same as Correspondence / Local Address details

Line 1*

Line 2

Line 3 l City/Town/ Village™ |

State* zppostcoder| | [ [ | | | 1503166 Country Coder

[[Jreres [ T [ [ ][ T T[]]I

[ T ] Emailip = C

Addition of Related Person [ | Deletion of Related Person

1 KYC Number of Related Person (if available*) ! I I I [ | | I

Related Person Type* {_] Guardian of Minor [ ] Assignee [_]Authorized Representative
Prefix (Mr/Mrs Ms ) First Name Middle Name Last Name

EN NN NN RN

(if KYC number and name are provided, below details of section 6 are optional)
PROOF OF IDENTITY [Pol] OF RELATED PERSON* (Please see instruction (H) at the end)

Name*

(] A-PassportNumber [ | [ [ [ [ | [ | Passport Expiry Date [o]o]~[w]m]—~[xIv]¥]¥]
O s-voermcad [T TTTTTTTTTTTT]
Ooeancad  [[TTTTTTIT]
[] D- Driving Licence HEE U ENERETERERER Driving Licence Expiry Date [ [w] [ ¥ [¥T+]
) e-ubasneay [T TTTTTTTITT]
[ 11
t

[l F-NREGAJobCard [ | TTTITTITITTIT 1]
{1 Z- Others (any document notified by the central government) ] | l l { [ | [ I l | Identification Number I I l l I I | l 1 ] | ] ]
[ s- Simplified Measures Account - Document Type code [ [ | identificatonNumber [ | [ [ [ [ T T T T T 1]

® | hereby declare that the details furnished above are y | 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. ﬁ(

o | hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email address.

Date : ”é - f t ‘2 Q“ Ij‘l Place : IEIQ lNIrall‘d()l L IK—)M l I l Signature / Thumb Impression of Applicant

Date - Rioli 19 name [AIEIEXICIHANGIET ANDI L INAIMCEILTO
emp.Name  (SLIAPINIAL [ [ | | | | code [OMOBFIA T T I T TTTT T TTTTI1]

|
Emp. Code ﬂ h IZI I I I l l I I l
Emp. Designation (A TET I ICIEIRT T 1 11
Emp. Branch Lol TTTTTLIL

\




UAE Exchange & Finance Ltd. CENTRAL KYC REGISTRY

Corporate Identity Number: U85110KA1993PLC013994 KYC Application Form | Individual
Second Floor, Habeeb Tower, M G Road, Kochi - 682 011Tel : 0484 - 2370496, 2370497

For office use only Application Type* [ | New [ JUpdate
KYC Number [TTTTITTTTTTTTT ] Mmandatoryforkyc update request

Correspondence / Local Address

Please read the Instructions before filling the form.

[] same as Current / Permanent / Overseas Address dtails

Line 1° HEENEENEE

Line 2 [ 1]

Line 3 City/Town/Village*

District* Pin/Post Code™ l State/U.T Code* Ej ISO 3166 Country Code*

n([ 1 | H ,. ,, | . | T ,_ = .. | | 1 ] MOb" _

[ [T Tl Tl Jemanol T T TTTTTTTTITTITTTITTTTI

| 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 misrep ting, | am aware that | may be held
liable for it
{Signature / Thumb Impression]
Date : ofo | [wfw] [v]v[v|v] Pace:[ [ [ [ [ [ [T []T] T[] Sanatr Trumb mpression of Applcan




UAE Exchange & Finance Ltd.

Corporate Identity Number: U85110KA1993PLC013994 CENTRAL KYC REGISTRY
Second Floor, Habeeb Tower, M G Road, Kochi - 682 011 Tel : 0484 - 2370496, 2370497 KYC Application Form | Individual
For office use only ~ Application Type* [] New [JUpdate
] KYC Number ] i ] I | i [ [ | [ I [ J [ I (Mandatory for KYC update request)

Related Person

Please read the Instructions before filling the form.

[} Addition of Related Person KYC Number of Related Person (ifavailable')[_L L] ] ] [ f [ I ] ] [ [ ]

Related Person Type* [} Guardian of Minor [] Assignee [_JAuthorized Representative
Name*
Prafiy (Mr Mrs. s ) First Name Middie Name Last Name

BE NNERENNETTNY SRENEERERTT S E AR ReEEE D

(if KYC number and name are provided, below details of section 1 are optional)

PROOF OF IDENTITY (Pol) OF RELATED PERSON* (Please see instruction (H) at the end)

A- Passport Number

] Passport Expiry Date fo]o]~[ulm]~[¥]¥]¥]v¥]
1 B- Voter ID Card
O

C- PAN Card

[ ][] Driving Licence Expiry Date [0 [#[7]- [ [" [ ][]

]
] E- UID (Aadhaar)
f

] F- NREGA Job Card

"] Z- Others (any document notified by the central government) I

HEEN
HEER
EEEE
D- Driving Licence I[]ll
HEEN
L1 L]

]
I TTTTTTT]] identfication Number [ T 11 [ ]

[l s- simplified Measures Account - Document Type code [ [ | identificaionNumber [ [ [ [ T T [ T T T 111

| 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 misrep ing, | am aware that | may be held
liable for it

Date : l & | 0 |[ I* ll Y l I | | Place : I I I ] | l [ ] | l [ | | Signature / Thumb Impression of Applicant

Documents Received

Date
Emp. Name

Emp. Code

Emp. Designation

Emp. Branch




APPLICABLE FOR 2™° HOLDER

UAE Exchange & Finance Ltd.
Corporate Identity Number: U85110KA1993PLC013994
Second Floor, Habeeb Tower, M G Road, Kochi - 682 011Tel : 0484 - 2370496, 2370497

CENTRAL KYC REGISTRY
KYC Application Form | Individual

For office use only Application Type* []New [IUpdate
KYC Number [ ] l I | l ! [ ] l l I ! | l(MandatoryforKYC update request)

Account Type* [] Normal

Please read the Instructions before filling the form.

[ Name* (Same as ID proof)
Prefix (Mr.Mrs Mg First Name Middle Name Last Name

6 1 0 O e o 0 o e O

prefix (M A Ms; Maiden Name (If any*)

EEE RN EEEEEN EESEE v SARSS EESEESSEEREN

Prefix (M M Ms; Father / Spouse Name*

1 G 0 e U O N R 0 7 O

Prefix (Nr/MrsMs; Mother Name™

[ O O 1 Y 1 7 O 0 1 IO T

Date of Birth* [o]o]—[m]m]—[¥]¥]¥]Y]
Gender* ] M- Male [JF- Female i T-Transgender
Marital Status* (1 Married [JUnmarried {1 Others
Citizenship* {7 IN- Indian [Others (ISO 3166 Country Code[ [ |)
Residential Status® [[] Resident Individual [_]Non Resident Indian
[C] Foreign National (0 Person of Indian Origin
Occupation Type* [J s-Service ( L] Private Sector [JPublic Sector [IGovernment Sector )
[J O-Others ( i Professional [ISeif Employed [ |Retired [JHousewife [Student)
(O] B-Business - s
[J X- Not Categorised .
PAN Card FEERERD RN

ADDITIONAL DETAILS REQUIRED* (Mandatory only if section 2 is ticked)
1ISO 3166 Country Code of Jurisdiction of Residence*
Tax Identification Number or equivalent (If issued by jurisdiction)* | I l I | | | l
Place/Cityof Bit* [ [ [ [ [ [ [ [ [ [ | [ | 1803166 Country Code of Birth*

(Certified copy of any one of the following Proof of Identity[Pol] needs to be submitted)

O A-PassportNumber [ [T T T TTT1] Passport Expiry Date [e]o]—[u]w]~[¥]v]¥]¥]
I B- Voter ID Card (TTTTTITT I TITITl]

[J C-PAN Card fedlindeghe Bobabs b b kol

O o-privinglicence [ [ [ [ T TTTTTITTT]1]] Driving Licence Expiry Date [o]o]—[u][#]~[*[¥]¥]¥]
[J E- UID (Aadhaar) EFSENSERERRT

0 F-NREGAJobCard | | I T T TTTTTTTTITIT]

[ Z- Others (any document notified by the central govemment)l I I I | l 1 I [ ! l Identification Number[ ] 1 | ; [ I ] l l l
[ s- Simplified Measures Account - Document Type code D:] identificaionNumber [ [ T T T T [ T [ ]|

D 4.1 CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS (Please see instruction D at the end)
(Certified copy of any one of the following Proof of Address [PoA] needs to be submitted)

Address Type* {1 Residential / Business i Residential [] Business [] Registered Office [J Unspecified

Proof of Address* {1Passport " Driving Licence (] UID (Aadhaar)
[Jvoter Identity Card (INREGA JobCard [others [ [ | [ [ [ Fdeskbbef L T T T T T 11
] Simplified Measures Account - Document Type code

Address

Line 1* [ l ] l ] | I |

Line 2 | l

Line 3 City/ Town/ Village*

District* Pin/Post Code* State/U.T Code*r ISO 3166 Country Code*




[[] 4.2 CORRESPONDENCE / LOCAL ADDRESS DETAILS * (Please see instruction E at the end)

[ ] Same as Current / Permanent / Overseas Address detail (In case of multiple correspondence / local addresses, please fill ‘Annexure A1’

Line 1*

Line 2 I

Line 3 ) City/ Town/Village*

District* Pin/Post Code* State/U.T Code* 1SO 3166 Country Code*

[:| 4.3 ADDRESS IN THE JURISDICTION DETAILS WHERE APPLICANT IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSES* (Applicable if section 2 is ticked)
"] Same as Current / Permanent / Overseas Address details [ ] same as Correspondence / Local Address details

Line 1*

Line 2

Line 3 City/ Town/ Village*

State* zPpostCode| | | | | [ ] 1s03166 Country Coder

Tetofy[ [ | | |
Fax o [ [ 1]

[TTTTIIT] ®®eo T T]-[TTTLL] T
() e CCCCE OO EO LTI T

{1 Addition of Related Person [ | Deletion of Related Person KYC Number of Related Person (if available*) l ] I I | | |

Related Person Type* [ ] Guardian of Minor [ ] Assignee []Authorized Representative
Prefix (Mr/Mrs.Ms ) First Name Middle Name Last Name

Neme'| | | W [ T 1 [T T T TT TILTTTTTTITITTTHTTIITTIITITTITIT]

(If KYC number and name are provided, below details of section 6 are optional)
PROOF OF IDENTITY [Pol] OF RELATED PERSON* (Please see instruction (H) at the end)

{1 A-PassportNumber [ [ [ T [ [T Passport Expiry Date [e]o]~[s]m]~[¥[¥]¥]¥]

[} B-Voter ID Card ANEEEEETTINENE

(1 C-PAN Card LITTTTTTTT]

[} D- Driving Licence EXTERERCRETNEENEN Driving Licence Expiry Date [o[o]~[v[u]~[V]+]+]"]

L) E-uD(adhaay [ [T [T T[T T ]

(D F-NREGAJobCard [ [ [ [ [T T T T T 1111

[] Z- Others (any document notified by the central government)f ] ] I ] I [ I I | | Identification Number[ ! I l l l ] I l I I l }
[ 8- Simplified Measures Account - Document Type code [ [ ] IdentificationNumber | | [ [ [ [ [ [ [ T[]

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.
rs

® | hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email address.
Date :

on of Applicant

Emp. Designation

E

|
Emp. Code |

i

l

Emp. Branch

-10 -



APPLICABLE FOR 32*° LolpeEr

UAE Exchange & Finance Ltd.
Corporate Identity Number: U85110KA1993PLC013994
Second Floor, Habeeb Tower, M G Road, Kochi - 682 011Tel : 0484 - 2370496, 2370497

CENTRAL KYC REGISTRY
KYC Application Form | Individual

For office use only Application Type* [ ] New [ lUpdate
KYC Number [_L I | | l l I l I I | | | 1 (Mandatory for KYC update request)
Account Type* [] Normal

Please read the Instructions before filling the form.

i Name™* (Same as ID proof)
Prefix (Mr./Mrs /M) First Name Middle Name Last Name

N A P o o o

Prafix (N M iMs) Maiden Name (if any*)

5 1 5 e v 1 e

Prafix (Mr s sy Father / Spouse Name*

AN NENEEEE LR RN NECE T R REEEE S T TR

8 ) O A A T = T O N o 6

Date of Birth* [elo]-[m[w]- ¥ ]"]7]
Gender* [] M- Male [IF- Female 7} T-Transgender
Marital Status* (1 Married [JUnmarried i Others
Citizenship* (7 IN- Indian [l Others (1SO 3166 Country Code[ | |)
Residential Status* [.] Resident Individual [ Non Resident Indian
[] Foreign National [ Person of Indian Origin
Occupation Type* [J s-Service ( [ Private Sector  [“]Public Sector  []Government Sector )
[] O-Others ( [ Professional [Jself Employed JRetired [Housewife [ |Student)
[] B-Business
[] X- Not Categorised

O 0

ADDITIONAL DETAILS REQUIRED* (Mandatory only if section 2 is ticked)
ISO 3166 Country Code of Jurisdiction of Residence* ]
Tax ldentification Number or equivalent (If issued by jurisdiction)* ! [ I I ] [ l | | l |

Place/CityofBith* | | | | | [ [ [ [ [ [ ] | 1503166 Country Code of Birth*

(Certified copy of any one of the following Proof of Identity[Pol] needs to be submitted)

[0 A-PassportNumber [T T T T T 1T Passport Expiry Date [o]o]~[u]w]~[¥]¥]¥]¥]

O svoteroCard [T [T TTTTTTTTT]

O - PAN Card CLLITTTTTT]

[ D- Driving Licence | e 0 e i Al Driving Licence Expiry Date [o] o]~ [w[#]~[Y]+][v]"]

O e-uD@adhaary [ | | [ [ [T [ [T TT]]

0 F-NREGAJobCard | | [ [ I T T TTTTTTTT]

[ Z- Others (any document notified by the central govemment){ I l [ l } ' I [ ] [ Identification Number[ | | | I l l I | ] I i I
[ S- Simplified Measures Account - Document Type code [ 1] IdentificationNumber | [ [ T T T T T T TTT]

[ 4.1 CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS (Please see instruction D at the end)
(Certified copy of any one of the following Proof of Address [PoA] needs to be submitted)

Address Type* [JResidential / Business [ Residential [] Business [] Registered Office [J Unspecified
Proof of Address* [JPassport [} Driving Licence ] UID (Aadhaar)
[] Voter Identity Card (INREGA JobCard [dothers [ [ [ [ [ [ Pk sbeF I T T T T T T
[[] simplified Measures Account - Document Type code
Address
Line 1° [ |1 | | | | | | | l
Line 2 | l
Line 3 City/ Town/ Village*
District* Pin/Post Code* } State/U.T Code* ISO 3166 Country Code*

-1 -



[:] 4.2 CORRESPONDENCE / LOCAL ADDRESS DETAILS * (Please see instruction E at the end)
"] Same as Current / Permanent / Overseas Address details (In case of multiple correspondence / local addresses, please fill ‘Annexure A1’

Line 1* L ] l | | [ | | |

Line 2 I ]
Line 3 City/ Town/Village*
District* Pin/Post Code* State/U.T Code‘l 1ISO 3166 Country Code*
D 4.3 ADDRESS IN THE JURISDICTION DETAILS WHERE APPLICANT IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSES* (Applicable if section 2 is ticked)
"] same as Current / Permanent / Overseas Address details {"] same as Correspondence / Local Address details
Line 1*
Line 2
Line 3 l | City/ Town/ Village* I I I l
State* zippostcoder| | | | | | | 1s03166 Country Coder
5. CONTAGTBETAILS (Al communcasons i s sk o psdd ook . B0 P bbbt | 00l 0
|

[T T T JveRess [ [ [ [ |-[TTTTTTT|mobie[ TTI-[TTT]I]I
[ [T emaw (T T TTTTTTTTTITTITTITITIILL]

[} Addition of Related Person [ | Deletion of Related Person KYC Number of Related Person (if available*)
Related Person Type* [_] Guardian of Minor [] Assignee [ Authorized Representative
Prefis (MrMs s} First Name Middle Name Last Name

Newer [ | [ LT T I T[T T T IO TTTTTTTITTIIITITTIII I

(if KYC number and name are provided, below details of section 6 are optional)
PROOF OF IDENTITY [Pol] OF RELATED PERSON* (Please see instruction (H) at the end)
] A- Passport Number l I I I l u Passport Expiry Date I_l}_] ~[w]m]—[¥]v] vI¥]
J B-VoterID Card [ ]
[} C-PAN Card []
L LI

-} D- Driving Licence | EEREN Driving Licence Expiry Date Ix]>

] E- UID (Aadhaar) [T [T 1]

[] F-NREGAJobCard [ [ ] EEEREREEERN

{1 Z- Others (any document notified by the central government) [ ] [ i l | l [ | | ] Identification Number [ | I { l ‘ I [ | ] I
[} S- Simplified Measures Account - Document Type code (1] identificaonNumber [ [ [ T T T T [ [ 1]

® | hereby deciare that the details funished above are true and correct to the best of my knowledge and belief and | undertake to inform you of any changes
therein, immediately. hmeanydmeaboveiMormaﬁmisfmmdtobefa!seorwm:eormleadingorrrisrepruenﬁng,lamawavetfatlmaybereldﬁable

o i _ . IR Z
o |hereby to 9 from Central KYC Registry through SMS/Email on the above reg :
oue - [o]0]~[#]n]- [T [7]  Peees (T T T T T T T T[]

Documents Received [ | Certified Copies

Date

Emp. Name [{llllll
Emp. Code e L 1
Sonpe Gneiprilcon PRI ]
i | i B i

-12 -



APPLICABLE FOR CORPORATE ACCOUNTS
APPLICATION FORM (FOR NON-INDIVIDUALS ONLY)
Not applicable in case your KYC is under Registered Status with KRA

AE Exchange & Finance Ltd. Know Your Client (KYC)
orporate Identity Number: U85110KA1993PLC013994
econd Floor, Habeeb Tower, M G Road, Kochi - 682 011Tel : 0484 - 2370496, 2370497

[CINEW [T] Change Request (Please tick the appropriate) Application No. PHOTOGRAPH
1. Name of Applicant Please write complete name as per Certiicate of Incorporation / Registration; leaving one box blank between 2 words. Please not abbreviate the Name) Please affix the recent
passport size
i 0 I S O G O B O B9~ ~
Authorised Signatory
AN EEEEE . @

2. Date of Incorporation DIDIMIM|Y|YI[Y]|Y

Place of Incorporation | ‘ l | ‘ I ]
3. Registration No. (e.g. CIN)

Date of commencement of business | DIMIMIYIYIY

4. Status Please tick (v) ] Private Ltd. Co. [] Public Ltd. Co. [] Body Corporate [] Partnership [ Trust /Charities / NGOs
LIF CJFI CJHUF [CJAOP [Bank [] Government Body [] Non-Government Oraganisation
[] Defence Establishment [] Body of Individuals [] Society [] LLP [ Others (please Specify)

5. Permanent Account Number (PAN (MANDATORY) | | | [ T T T T ] [Pease enclose adul attested copy of your PAN Card

1. Address for Correspondence

City / Town / Village Pin Code
State | | ] Country B
2. Contact Details
Tel. (Off)] ISD S$TD Tel. (Res.) | I8D §TD
Mobile Fax | I8SD STD
Email | [ | ]

3. Proof of address to be provided by Applicant. Please submit ANY ONE of the following valid documents &tick () against the document attached.
(] *Latest Telephone Bill (only Land Line) ~ [] *Latest Electricity Bill [] *Latest Bank Account Statement ] Registered Lease/Sale Agreement of
Office Premises  [] Any other proof of address document (as listed overleaf) _ ot

*Not more than 3 Months old. Validity/Expiry date of proof of address submitted | ©
4. Registered Address (If different from above)

City / Town / Village Pin Code
State ] | l Country | |
5.Proof of address to be provided by Applicant. Please submit ANY ONE of the following valid documents & tick (/) against the document attached.

(] *Latest Telephone Bill (only Land Line)  [] *Latest Electricty Bil  [[] *Latest Bank Aooount Statement (] Registered Lease/Sale Agreement of Office
Premises  [] Any other proof of address document (as listed overleaf) | | | |

*Not more than 3 Months old. Validity/Expiry date of proof of address submitted

™~

6. Name, PAN, DIN/UID, residential address and photographs of Promoters/Partners/karta/Trustees/whole time directors (Please use the annexure tofilin the details)
7. Any other information

'i%vhereby declare that the details furnished above are true and correct to the best of my/our 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/we are aware that liwe may be held liable for it.

Place: Date:

In Person Verification (IPV) Details:
Name of the person who has done the IPV:

Designation:

Name of the Organization:
Date of IPV | M?J U

Signature of the the person who has done the IPV Seal of Stamp Intermediary

[] (Originals verified) Self certified document copies received.
[] (Attested) True copies of documents received.

Date Signature of the Authorised Signatory

-3 =
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2.

N gl i

®

1.

10.

f1E

A. IMPORTANT POINTS

-

Flat Maintenance bill/Insurance Copy.

Self attested copy of PAN card is mandatory for all clients. 2.  Utility bills like Telephone Bill [only land line]. Electricity bill or
Copies of all the documents submitted by the applicant should Gas bill Not more than 3 months old.

be self-attested and accompanied by originals for verification. In 3.  Bank Account Statement/Passbook-Not more than 3 months old.
case the original of any document is not produced for verification, 4.  Self-declaration by High Court Supreme Court judges, giving the
then the copies should be properly attested by entities authorized new address in respect of their own accounts.

for attesting the documents, as per the below mentioned list. 5.  Proof of address issued by any of the following: Bank Managers
If any proof of identity or address is in a foreign language, then of Scheduled Commercial Banks/Scheduled Co-operative Bank/
translation into English is required. Multinational Foreign Banks/Gazetted Officer/Notary public/
Name & address of the applicant mentioned on the KYC form, Elected representatives to the Legislative Assembly/Parliament/
should match with the documentary proof submitted. Document issued by any Govt. or Statutory Authority.

If correspondence & permanent address are different, then proofs 6. Identity card/document with address, issued by any of the
for both have to be submitted. following Central/State Government and its Departments,
Sole proprietor must make the application in his individual name Statutory/Regulatory Authorities, Public Sector Undertaking,
& capacity. Schedules Commercial Banks, Public Financial Institutions,
For non-residents and foreign nationals, [allowed to trade subject Colleges affiliated to Universities and Professional Bodies such
to RBI and FEMA guidelines], copy of passport/PIOCard/OCI as ICAIl, ICWAI, ICSI, Bar Council etc., to their Members.
Card and overseas address proof is mandatory. 7.  For Fll/sub account, Power of Attorney given by Fll/sub-account
For foreign entities, CIN is optional; and in the absence of DIN to the Custodians [which are duly notarized and/or apostiled or
no. for the directors, their passport copy should be given. consularised] that gives the registered address should be taken.
In case of Merchant Navy NRI's, Mariner's declaration or certified 8.  The proof of address in the name of the spouse may be accepted.

copy of CDC [Continuous Discharge Certificate] is to be
submitted.

For opening an account with Depository participant or Mutual
Fund, for a minor, photocopy of the School leaving Certificate/
Mark sheet issued by Higher Secondary Board/Passport of Minor/
Birth Certificate must be provided.

Politically Exposed Persons [PEP] are defined as individuals who
are or have been entrusted with prominent public functions, e.g.,
Heads of States or of Governments, senior politicians, senior
Government/judicial/military officers, senior executives of state
owned corporations, important political party officials, etc.

B. Proof of Identity[POI]: List of documents admissible as Proof of identity:

PAN Card with photograph. This is a mandatory requirement for
all applicants except those who are specifically exempt from
obtaining PAN[listed in Section D].

Unique identification Number [UID] [Aadhaar] / Passport / Voter
ID card / Driving license.

Identity card/ document with applicant’s Photo, issued by any of
the following: Central/State Government and its Departments,
Statutory/regulatory authorities, Public Sector Undertakings,
Schedules Commercials Banks, Public Financial Institutions,
Colleges affiliated to Universities, Professional Bodies such as
ICAILICWAI, ICSI, Bar Counsil etc., to their Members; and Credit
cards/Debit cards issued by banks.

C. Proof of Address [POA]: List of documents admissible as proof of
Address: [* Documents having an expiry date should be valid on the
date of submission.]

Passport/Voters Identity Card/Ration Card/Aadhaar Card/
Registered Lease or Sale Agreement of Residence/Driving License/

Exemptlons clarifications to PAN [*Sufficient documentary evidence
in support of such claims to be collected.]

1.

Gk LGN

In case of transactions undertaken on behalf of Central Government
and /or State Government and by officials appointed by Courts
e.g. Officials liquidator, Court receive etc.

Investors residing in the state of Sikkim.

UN entities/multilateral agencies exempt from paying taxes/filling
tax returns in India.

SIP of Mutual Funds up to Rs. 50000/- p.a.

In case of Institutional clients, names, Flls, Mfs, VCFs, FVCls,
Schedules Commercial Banks, Multilateral and Bilateral
Development Financial Institutions, State Industrial Development
Corporations, Insurance Companies registered with IRDA and
Public Financial Institutions as defined under Section 4A of the
Companies Act, 1956,Custodians shall verify the PAN Card
details with the original PAN card and provide duly certified
copies of such verified PAN details to the intermediary.

List of people authorized to attest the documents:

i1

Notary Public, Gazetted Officer, manager of a Schedules
Commercial/Co-operative Bank or Multinational Foreign Banks
[Name, designation & Seal should be affixed on the copy]
In case of NRIs, authorized officials of overseas branches of
Scheduled Commercial Banks registered in India, Notary Public,
Court Magistrate, Judge, Indian Embassy/Consulate General in the
country where the client resides are permitted to attest the
documents.

In case of Non-Individuals, additional documents to be obtained from
non-individuals, over & above the POl & POA, as mentioned below:

Types of entity

Documentary requirements

Corporate .

e o o o o

Copy of the balance sheets for the last 2 financial years (to be submitted every year).

Copy of latest share holding pattern including list of all those holding control, either directly or indirectly, in the company
in terms of)SEBI takeover Regulations, duly certified by the company secretaryNVhoIe time director/MD(to be submitted
every year

Photograph, POI, POA, PAN and DIN numbers of whole time directors/two directors in charge of day to day operations.
Photograph, POI POA PAN of individual promoters holding control — either directly or indirectly.

Copies of the memorandum and Articles and certificate of incorporation.

Copy of the Board Resolution for investment in securities market.

Authorized signatories list with specimen signatures.

Partnership firm

Copy of the balance sheets for the last 2 financial years (to be submitted every year).
Certificate of registration (for registered partnership firms only).

Copy of partnership deed.

Authorized signatories list with specimen signatures.

Photograph, POI, POA, PAN of Partners.

Trust Copy of the balance sheets for the last 2 financial years (to be submitted every year).
Certificate of registration (for registered trust only). Copy of Trust deed.
List of trustees certified by managing trustees/CA.
Photograph, POI, POA, PAN of Trustees.
HUF *  PAN of HUF.
» Deed of declaration of HUF/List of coparceners.
» Bank passbook/Bank statement in the name of HUF.
» Photograph, POIl, POA, PAN of Karta.
Unincorporated « Proof of Existence/Constitution document.
Association or a + Resolution of the managing body & power of Attorney granted to transact business on its behalf.
body of Individuals » Authorized signatories list with specimen signatures.

Banks/Institutional Investors -

Copy of the constitution/registration or annual report/balance sheet for the last 2 financial years.
Authorized signatories list with specimen signatures.

Foreign Institutional
Investors (FIl)

Copy of SEBI Registration certificate.
Authorized signatories list with specimen signatures.

Army/Government Bodies

Self-certification on letter head.
Authorized signatories list with specimen signatures.

Registered Society

e o o o

Copy of Registration Certificate under Societies Registration Act.

List of Managing Committee members.

Committee resolution for persons authorized to act as authorized signatories with specimen signatures.
True copy of Society Rules and Bye Laws certified by the Chairman/Secretary.

-14 - Please submit the KYC Documents on A4 Size Paper Only.
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Contact Nos.

Client Type: Company / Partnership / Unincorporated Associations / Body of Individuals / Trust
¥ Relationship with . !
Sl. No. Name PAN Related Entity the entity Address of beneficial owner Email Address
>
Branch Seal Employee Code: Employee Name:
Date: Place Signature
Please use additional copies of this form if required.




Annexure - 3
TRADING AND'DEMAT ACCOUNT RELATED

I/We request you to open the following account(s) in my/our name as per the following details.

e

(Please tick only one of the following options)

ATrading Account and CDSL Demat Account

[ Trading Account only

For Individuals/Sole Proproetorship/Partnership/HUF
DETAILS

[ ]CDSL Demat Account only

cif ]

DP ID: CDSL J7112051800

I |

! l l

[M"Ordinary Resident "] NRI - Repatriable [_] NRI - Non-Repatriable

[ IMargin [ Promoter [ ] HUF

J Others (please Specify) ........................

A M= A

_KuMmonR |

CDE

A" Ordinary Resident [ NRI - Repatriable [_] NRI - Non-Repatriable [_] Sole Proprietor ] Partnership [_] HUF [] others (please specify)

Sole/First Holder Details

Sole/Second Holder Details

Sole/Third Holder Details

TSR

Dependent Child O
Dependent Parent [

Dependent Child O
Dependent Parent [

8 facility is made mandataty to regi taccount: Ensute that the mobile number is provided in the Applicati
es [INo [ Yes [INo [JYes [INo
(IBelow1lac [11-5Lac OBelow1lac [J1-5Lac (JBelow1lac [J1-5Lac
K510 Lac []10-25Lac (15-10Lac [110-25Lac (15-10Lac [110-25Lac
[125-50 Lac (150 Lacsto 1 Crore | []25-50Lac (1150 Lacsto 1 Crore | [125-50 Lac (150 Lacsto 1 Crore
[(J1-5Crore [15-10Crore [(11-5Crore (15-10Crore [11-5Crore [15-10Crore
[C1>10Crore (1>10Crore s [J>10Crore * -\
Self Q/' Spouse [] Self (] Spouse [ Self[] Spouse []

DependentChild ] ™
DependentParent [}

' Selfid~" Spouse [
Email Dependent Child 0J
Dependent Parent [

[ Politically EXpTOSGd Person (PEP)
[ Related to a Poltically Exposed Person (RPEP)

Self [] Spouse ]
Dependent Child O
Dependent Parent [}

Self (] Spouse []
Dependent Child ]
Dependent Parent [ ]

ﬁpolitically Exposed Person (PEP)
(] Related to a Politically Exposed Person (RPEP)

(] Politically Exposed Person (PEP)
(IRelated to a Politcally Exposed Person (RPEP)

UAE EXCHANGIE AND
FinanNCE LTD

~

*All communicat

ion shall be sent at the email ID/
email ID is provided in KYC Application Form. PJ

Manaser | .
[IMoble [ ]Emali :
2 & D old » ADD able for Demat A ount on
PAN
, Date of Birth* (of Minor) R L B

~ MYes [No
es [INo

[JY&s [ONo
es [JNo

(] Correspondence Address/Forei

@&al/Permanent Addrééé

gn Address

correspondence address of the Sole/First holder only. Read Inst
ease ensure the correctness of e-mail address in the

-17 -

ruction 4 in page no.24 and ensure that

KYC Application Form.



BA B A RAD A ® AT A ®
in case of NRIs, give PIS bank account details { of NRis NR O SB A/C N
.@QQW"MF)LFS?Q'J (o) ‘8%bmm teki
E’s/vmgs Account [ ] Current Account []Others ........ [jﬁaﬁngs Account [] Current Account [JNRE [INRO
HDFc BANK 1 TD HOPC BANK LTD

f?ﬁ Mﬁﬁ?*"” *‘36‘5)21?#13‘(*’ (v i

By \EL W%ﬁpeﬁ b?’”}?gﬁx mber/Mansion
‘iﬁf“i REED™

CREVI PURAM

CERNNAKULAM

PIN CODE | 6l8 [Q‘(‘)l [ I 6

618 Qlnlolo 1012
DIFICI0l00I0I01210

~<

F. TRADING PREFERENCES

*Please sign in the reIevant boxes where you wish to trade. The segment not chosen should be struck off by the client

T o
oo | v
F&O ﬁ(l?‘\;i signature required) Debt Market ﬁ{‘” signature required)
Mutual Fund ﬁS{FuEQ signature required)
(MFSS)
Cash @@:U” Fetuiired) g::lr\?:t(l:\zle E( {Full signature required)
F&O ﬁf(?uli signature required) Debt Market E‘( (Full signature required)
Mutual Fund ﬁ&é?séi signature required)

: ‘ Currency \rean ]
Cash X (Full signature required) Derivative @5 (Full signature required)

F&O

@< (Full signature required)

#1f infuture, the client wants to trade on any new segment/new exchange, separate authorization/letter should be taken from the client by the stock broker.

-18 -




G. DOCUMENTARY EVIDENCE OF FINANCIAL DETAILS FOR DERIVATIVE CLIENTS (For Derivatives Trading)
: ank Statement Others, Please Specify
[] Copyof TaxRetun | [] Salary Certificate |[] NetWorth Certiﬁcater gffg ¢ tho last 6 monthe

H. DEPOSITORY ACCOUNT DETAILS (In case of other DP Account Holder, Demat master or recent holding statement issued by DP bearing name of the client)

. PAST ACTIONS

J. DEALINGS THROUGH SUB-BROKERS AND OTHER STOCK BROKERS

K. ADDITIONAL DETAILS
' ' i Co Qﬁectronic Contact Note []Physical Contact Note

% [INo

~rSMs HEmail ["INot Required

L. iNTRODUCER DETAILS (optional)
(Surname) (Name) (Middle Name)

[ISubbroke [ JRemiser— [ |Authorized Person

[JExisting Client ——~~____ ["]Others, please specify

-19 -



o NO

["]Parent [ ]Parent-in-law [ |Sibling []Spouse [ ]Child

| TNDIRE 5: [1EGIOE

iiAddress and ‘phone no
of the Nominee:

| HOUsE NO- 28[2%H3-B

’,Gmma NO: 22 CHINAR  HOUSE
| ALoNKAL  RoaD
| ERNAKULAM - 622020

Name of guardnan

If Nominee is a minor, getails of guurdian:

Address and phone no.
of Guardian: .

2n00P (ARACE V1L ) A, CRNMGKULRIV
LKA PUTIHEN NVEED U, KPLOOR, EK1M

.20 -



P. NOMINATION DETAILS FOR DEMAT ACCOUNT HOLDER (Please read the instruction given below before filling)

(FROM 10)
(To be filled in by individual applying singly or jointly)
Date |D|D]M|M|Y|Y|Y]Y|DP|D|||N[||[|| [cient;o | T [ T T T 1T |

I/We wish to make a nomination. [As per derails given below]

D I/We do not wish to make a nomination [strike off the nomination details below]

Nomination Details

I/We wish to make a nomination and do hereby nominate the following person(s) who shall receive all securities held in the Depository by me /
us in the said beneficiary owner account in the event of my/ our death.

Nomination can be made upto three i st i ; nd i ; rd i
noniiness iy the aecolnt. Details of 1°t Nominee Details of 2" Nominee Details of 3 Nominee

1 | Name of the nominne(s) (Mr./Ms.)
TANIDTRMAD S 1 HE(mDE

2 | Share of each Equally [] o o o
Nominee 100 i : .
[If not equally, please
specify percentage] Any odd lot after division shall be transferred to the first nominee mentioned in the form.
3 | Relationship With the Applicant (If ‘
Any) SPoUSE
4 | Address of Nominee(s) HOUSE NO- 2%)2543-8

GATE NO- 22
CHINAR HousE

ALONKAL RO
[ PIN Code ERNtAKUIAM| 682020

Mobile/Telephone No. of nominee(s)

Email ID of nominee(s)

~N[oo o

Nominee Identification details-

[Please tick any one of following and
provide details of same]

[_] Photograph & Signature [ ] PAN
[] Aadhaar[_]Saving Bank account no.
[[] Proof of Identity ID[ ] Demat Account

Sr. Nos. 8-14 should be filled only if nominee(s) is a minor:

8 | Date of Birth {in case of minor
nominee(s)}

9 | Name of Guardian (Mr.IMs.z
{in case of minor nominee(s)}

10| Address of Guardian(s)

[ PIN Code

11| Mobile/Telephone no. of Guardian

12| Email ID of Guardian

13| Relationship of Guardian with
nominee

14| Guardian Identification details-

[Please tick any one of following and
provide details of same]

[ ] Photograph & Signature [] PAN
[_] Aadhaar[_]Saving Bank account no.
[[] Proof of Identity ID[ ] Demat Account

-21-



Name(s) of holder(s) Signature(s) of holder

Sole/ First Holder/ Guardian (in case
sole holder is minor) (Mr./Ms.) % ’

SHOUNLL KUMER 1-1C:DE

Second Holder (Mr./Ms.)

Third Holder (Mr./Ms.)

Signature of Witness for Nomination

Name of the Witness Address Signature of witness

Gt

(QANOOP GIRMOCENILLA CRNAKuAm Date | - [ T [0 [ [ [ 7]

Note:

1.

10.

The nomination can be made only by individuals holding beneficiary owner accounts on their own behalf

singly or jointly. Non- individuals including society, trust, body corporate and partnership firm, karta of
Hindu Undivided Family, holder of power of attorney cannot nominate. If the account is held jointly, all
joint holders will sign the nomination form.

A minor can be nominated. In that event, the name and address of the Guardian of the minor nominee
shall be provided by the beneficial owner.

The Nominee(s) shall not be a trust, society, body corporate, partnership firm, karta of Hindu Undivided
Family or a power of Attorney holder. A non-resident Indian can be a Nominee, subject to the exchange
controls in force, from time to time.

Nomination in respect of the beneficiary owner account stands rescinded upon closure of the beneficiary
owner account. Similarly, the nomination in respect of the securities shall stand terminated upon transfer
of the securities.

Transfer of securities in favour of a Nominee(s) shall be valid discharge by the depository and the
Participant against the legal heir.

The cancellation of nomination can be made by individuals only holding beneficiary owner accounts on
their own behalf singly or jointly by the same persons who made the original nomination. If the beneficiary
owner account is held jointly, all joint holders will sign the cancellation form.

On cancellation of the nomination, the nomination shall stand rescinded and the depository shall not be
under any obligation to transfer the securities in favour of the Nominee(s).

Nomination can be made upto three nominees in a demat account. In case of multiple nominees, the
Client must specify the percentage of share for each nominee that shall total upto hundred percent. In
the event of the beneficiary owner not indicating any percentage of allocation/share for each of the
nominees, the default option shall be to settle the claims equally amongst all the nominees.

On request of Substitution of existing nominees by the beneficial owner, the earlier nomination shall
stand rescinded. Hence, details of nominees as mentioned in the FORM 10 at the time of substitution will
be considered. Therefore, please mention the complete details of all the nominees.

Copy of any proof of identity must be accompanied by original for verification or duly attested by any
entity authorized for attesting the documents, as provided in Annexure D.

11. Savings bank account details shall only be considered if the account is maintained with the same participant.

12.

DP ID and client ID shall be provided where demat details is required to be provided.

-22.




Q. DECLARATION

6.*

The rules and regulations of the Depository and Depository Participants/Capital Market pertaining to an account which
are in force now have been read by me/us and I/we have understood the same and I/we agree to abide by and to be
bound by the rules as are in force from time to time for such accounts. I/We hereby declare that the details furnished
above are true and correct to the best of my/our knowledge and belief and I/we 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,
I am/we are aware that | / we may be held liable for it. In case of nonresident account, I/we also declare that | / we have
complied and will continue to comply with FEMA regulations.

I’'we understand and acknowledge the fact that I/we am/are at liberty to withdraw all or any of the information
provided by me/us and the same shall be made by me/us in writing. I/we confirm and accept that such withdrawal
shall entitle you to withdraw all or any of the services provided to me/us under the account opening documentation.

|I/We confirm having read/been explained and understood the contents of the document on policy and procedures of
the stock broker and the tariff sheet.

I/'We further confirm having read and understood the contents of the “Standard Documents”

a) Rights and Obligations of stock broker, sub-broker and client for trading on Exchanges [including additional rights
& obligations in case of internet/wireless technology based trading];

b) Rights and obligations of beneficial owner and depository participant as prescribed by SEBI and depositories ;
c) Uniform Risk Disclosure Documents [For all segments/exchanges] ;

d) Guidance note detailing Do’s and Don'’ts for trading on stock exchanges;

Note: The above mentioned documents [a, c,d] in the vernacular languages are available in our website.

I/'We do hereby agree to be bound by such provisions as outlined in these documents. I/We have also been informed
that the standard set of documents has been displayed for information on stock broker’s designated website .

[In the case of clients who have opened only DP accounts] I/We confirm having read and understood the contents of
the Standard Documents.

* Rights and Obligations of beneficial owner and depository participant as prescribed by SEBI and Depositories.

I/We also understand the “Additional Rights and Obligations for Broking and Other Products and services” and
acknowledge that this is Voluntary [non-mandatory] document for availing value added products and services as
provided by UAE Exchange and unconditionally agree to abide by the terms and conditions mentioned

therein.

* Strikeout if not applicable

I/We would like to receive the copy of the KYC & Standard Documents:-
Physical Modg/Zf*eElectronic Mode| |

*[If you require the document through electronic mode please ensure that you have registered your email id with us].

Sole/First Holder / Guardian (in
case of minor) (Mr. / Mrs.) First
Signatory (Authorised Signatories)

Second Holder (Mr./Mrs.) Second | Third Holder (Mr. / Mrs.) Third
Signatory (Authorised Signatories) | Signatory (Authorised Signatories)

L
3
AR

fredd) @{Fuii signature required) ﬁ’wul signature required)
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INSTRUCTIONS/ CHECK LIST

1. Additional documents in case of trading in derivatives segments - illustrative list: Copy of ITR
Acknowledgement Copy of Annual Accounts

In case of salary income - Salary Slip, Copy of Form 16. Net worth certificate.
Copy of demat account holding statement. Bank account statement for last 6 months.

Any other relevant documents substantiating ownership of assets. Self declaration with relevant supporting
documents.

*In respect of other clients, documents as per risk management policy of the stock broker need to be
provided by the client from time to time.

2. Copy of cancelled cheque leaf/ pass book/bank statement specifying name of the constituent, MICR Code
or/and IFSC Code of the bank should be submitted.

3. Forindividuals:

a. Stock broker has an option of doing ‘in-person’ verification through web camera at the branch office of
the stock broker/sub-broker’s office.

b. In case of non-resident clients, employees at the stock broker’s local office, overseas can do in-person’
verification. Further, considering the infeasibility of carrying out ‘In-person’ verification of the non-resident
clients by the stock broker’s staff, attestation of KYC documents by Notary Public, Court, Magistrate, Judge,
Local Banker, Indian Embassy / Consulate General in the country where the client resides may be permitted.

4. Forreceiving Statement of Account in electronic form:
a. Client must ensure the confidentiality of the password of the email account.
b. Client must promptly inform the Participant if the email address has changed.
c. Client may opt to terminate this facility by giving 10 days prior notice. Similarly, Participant may also
terminate this facility by giving 10 days prior notice.

5. Politically Exposed Persons [PEP] are defined as individuals who are or have been entrusted with prominent
public functions, e.g., Heads of States or of Governments, senior politicians, senior Government/judicial/
military officers, senior executives of state owned corporations, important political party officials, etc.

FOR OFFICE USE ONLY

 UCC Codeallottedtothe Client

(] 12051800 [J Not Applicable

_ClientInterviewedby |

| HunbnNR 6cunp/\zo

119 11
OFFICER OFFICER
1311417 130 ]) 7

_ERNPKULAM) CRNAKULMPM

I/We undertake that we have made the client aware of ‘Policy and Procedures', tariff sheet and all the non-mandatory documents. 1/\We have also made the
clientaware of ‘Rights and Obligations’ document (s), RDD and Guidance Note. I\We have given/sent him a copy of allthe KYC do cuments. I\We undertake
that any change in the ‘Policy and Procedures’, tariff sheet and all the non-mandatory documents would be duly intimated tothe  clients. I\We also undertake
that any change in the ‘Rights and Obligations’ and RDD would be made available on my/our website, if any, for the information of the clients.

Signature of the Branch Manager Seal/Stamp of Authorized Intermediary
Date : (Branch/Sub-broker/Authorised Person)

AILS OF LEAD GENERATOR FOR TRADING BENEFITS
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TARIFF SHEET Mandatory

SCHEDULE OF CHARGES FOR TRADING CLIENTS

EQUITY CASH SEGMENT

Offline Online (Not applicable for NRI clients)
Delivery Brokerage Intraday Brokerage | Daily Volume | Delivery Brokerage Intraday Brokerage
0.50% 0-25 Lac 0.05% 0.3% 0.03%
25-50 Lac 0.04%
50 Lac-1Cr 0.035%
1 Cr & Above 0.03%
DERIVATIVE SEGMENT
2 Stock Futures Index Futures Futures Options (Lot wise) Currency
0-25Lac 0.05% 0-10 Lac 0.05% Intraday | Carry Forward
| 25-50Lac 0.04% 10-50 Lac 0.04% 0.03% Rs 125 per lot | Rs 150 per lot | Same as offline
‘ 50 Lacto1Cr 0.035% S50Lacto 2Cr | 0.03% . :
1 Cr & Above 0.03% 2Crto5Cr 0.025% Minimum Brokeragg of Online trades.
0 Rs 20/- per contract or 1 paise per share whichever is higher. Both
Options (Lot wise) o Difand Abae e R s subject to maximum of Rs 0.25 per share/debenture or 2.5% of the
ptions ( e contract price per share/debenture whichever is higher.
nfaday CaryEoomny In case the contract note is delivered by post then Rs 20/- per contract
Rs 150 per lot Rs 200 per lot or 5 paise per share whichever is higher. Both subject to maximum of
Currency Rs 0.25 per share/debenture or 2.5% of the contract price per share/
Instrument Symbol | Brokerage per lot (Rs.) debenture whichever is higher.
FUTCUR EURINR 12.50 (applicable on both sides) | Minimum Brokerage of derivative segment both offline
FUTCUR GBPINR | 15.00 (applicable on both sides) | and online trades.
FUTCUR JPYINR 10.00 (applicable on both sides) | Rs 50/- per order for every offline order (executed) using the branch set
FUTCUR & USDINR | 10.00 (applicable on both sides) | up in Currency and F&O segment.
OPTCUR Both subject to maximum of 2.5% of premium amount or 100 Rs per
The Brokerage for Interest Rate Futures segment (IRF) = 0.02% on the | lot whichever is higher.
value of the contract. Brokerage in Expiry/Exercise/ Assignment of Derivative contracts:
Minimum Brokerage of Offline trades. Nil
DCN+POA Clients: Rs.20 per order for every order (executed), Rs.20 per Scrip
or 1 paise per share whichever is higher, round off to two decimal places.
NON-DCN/NON-POA Clients: Rs.20 per order for every order | SCHEDULE OF CHARGES FOR NRI CLIENTS:
(executed), Rs 30/- per scrip or 5 paise per share whichever is higher, | Separate sheet attached
round off to two decimal places.
Contract wise Rs.30/- Minimum applicable to Rajasthan/ UP/Delhi/
Punjab/Gujarat/ WB/MP/Jammu & Kashmir states.
Both subject to maximum of Rs 0.25 per share/debenture or 2.5% of
the contract price per share/debenture whichever is higher.

UAE Exchange reserves the right to revise brokerage structure & other statutory charges as applicable under respective laws by display of the same on
thedtrtading website/customer care/direct communication. Old rate will be applicable for existing clients submitting this booklet as part of KYC
updation.

*Miscellaneous Charges
SMS Alert Service

Printed Statement Request
Cheque Bounce/Cancellation

Statutory Charges (Applicable to Offline and

i . Rs 100/- per month
Online Clients as the case may be) 1

Rs 50/- per request (through ordinary post)
Rs 250/-

Securities Transaction Tax (STT)

[ DeIivery in Cash 0.10% Interest on delayed Payments 24% per annum. Subjectto change
Intrad ay in Cash onIy on seIling side 0.025% *Inter-Settlement Charges (For Clients who have Demat Account with UAE Exchange)
Futures onIy on seIIing side- 0'0 1% Regular Service Demat Account (RSDA) Basic Service Demat Account (BSDA)
. 0
z R Electronic Physical Electronic Physical
Options only on selling side . 0-050/‘; Communication | Communication | Communication | Communication
Sale of an option, where option is exercised | 0.125% 0.02% subject to a| 0.02% subject to a|0.05% subject o a| 0.05% subject to a
Goods & Service Tax (GST) 18% minimum of Rs.15/- | minimum of Rs.20/- { minimum of Rs.50/- | minimum of Rs.75/-
% y and maximum of fand maximum of (and maximum of |and maximum o
Exchange Levy As applicable from | Rs40- per iransacton. | Rs 40/- per transaction, Rs.75/- per transaction. Rs.100 per transacton
Stamp Du time to time *Inter- Settlement Charges ( For Clients who do not have Demat Account with UAE Exchange)
P
) ] Who avail electronic communication Who avail physical communication
"All charges are exclusive of taxes, Levies and other statutory charges  [0.02% subject to a minimum of Rs. 15/~ | 0.02% subject to a minimum of Rs.20/-
and maximum of Rs.40/- per transaction.| and maximum of Rs.40/- per transaction.
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Mandatory

SCHEDULE OF CHARGES-DEPOSITORY SERVICES

Description of Charges

Regular Services Demat Account (RSDA)

Basic Services Demat Account (BSDA)

Account Opening Charge

Nil(Statutory Charges applicable)

Nil( Statutory Charges applicable )

Dematerialisation Charges

Nil + Courier charges @ Rs.35/- per request

Nil + Courier charges @ Rs.35/- per request

Rematerialisation Charges

Rs.10for every hundred securities or part thereof;}
orRs.10 per certificate, whichever is higher}+
courier charges Rs.35 per scrip. This is subject
to a maximum of Rs.5 Lakh per request

Rs.10for every hundred securities or part thereof;}
or Rs.10 per certificate, whichever is higher}+
courier charges Rs.35 per scrip. This is subject
to a maximum of Rs.5 Lakh per request

Custody Charges

Nil

Nil

Transaction Charges

{Late Submission of DIS i.e received on pay-in day, will be charged Rs.25/- per transaction}

A - Market Trades

a) For transaction through UAE Exchange
Debit (Sales)

0.02 % subject to @ minimum of Rs.15/- and
maximum of Rs.40/- per transaction, if the
delivery is through POA/Speed-e with DCN

0.05% subject to @ minimum of Rs.50/- and
Rs. 75/- maximum per transaction if the
delivery is through POA/Speed-e with DCN

0.02% subject to a minimum of Rs.20/- and
maximum of Rs.40/- per transaction, if the
delivery is through DIS or POA without DCN

0.05% subject to a minimum of Rs.75/-and
maximum Rs.100/- per transaction forNon DCN
clients

Credit (Purchase) Nil Nil

b) For transaction through other brokers 0.02% subject to @ minimum of Rs.50/- and 0.05% SUbjeCt to a minimum of Rs.100/- and
maximum of Rs.100/- per Transaction maximum of Rs.150/- per transaction

Debit (Sales)Credit Nil Nil

B - Off Market Trades 0.02 % subject to a minimum of Rs.20/- and | 0.05 % subject to a minimum of Rs.50/- and

Debit (Sales) maximum of Rs.40/- per transaction, if the | maximum of Rs.75/- per transaction, if the
receiving demat accounts is with UAE | receiving demat accounts is with UAE
Exchange.If the receiving demat account| Exchange.If the receiving demat account
is outside UAE Exchange, then 0.02% | is outside UAE Exchange, then 0.05%
subject to @ minimum of Rs.50/- and maximum | subject to a minimum of Rs.100/- and maximum
of Rs.100/- per transaction of Rs.150/- per transaction

Credit Nil Nil

Pledge Charges

Pledge creation Rs.50/- per transaction Rs.100/- per transaction

Pledge closure Nil Nil

Pledge Invocation

Rs.50/- per transaction

Rs.100 per transaction

Annual Maintenance Charges

i. Resident Accounts Rs.600/- BSDA Type 1: Nil for holding value till
Resident Accounts using electronic | Rs.450/- (Not applicable in first FY for new | Rs.50,000/-
communication (DCN) clients)
New Clients Rs.600/- payable equally in 4 Quarterly
Installments of Rs.150/- each for first FY
il. - NRIs Accounts , Rs.2000/- BSDA Type 2 Rs.100/- p.a. for holding value
i. NRI Accounts using electronic Rs.750/- (Not applicable in first FY/quarter for | from Rs.50 001 to Rs.2.00.000/-
communication (DCN) new clients) = e
Speed-e Advance Rs.1000/- for clients who trade with other brokers
Speed-e AMC Rs.100/- Holding value above Rs.2,00,000/- the tariff

iv. Corporate Account

Rs.1250/-

for RSDA will be applicable-

Additional printout of statements will be charged @Rs.25/- per statement per account

Note :

< All charges are exclusive of taxes, levies and other statutory charges
% Charges are collected upfront by Cash/local cheque/DD or it will be debited to trading account of Sole/Joint demat account hold er maintained

with UAE Exchange.

% Interest of 24% p.a would be charged on the dues amount from the due date.
% For BSDA account value of holding will be determined on a daily basis ,account will be levied higher applicable AMC on value of holding
exceeding prescribed limit from the next day of exceeding such limit.

{Full Signature requ

(SoIe/Flrst Holder Slgnature)

» As and when an account becomes RSDA, automatically RSDA charges will be applied.

E‘(i Full signature re

(Second Holder Signature)

nisreandy
SQUIred)
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Non-mandatory On Stamp paper of Rs.100
POWER OF ATTORNEY FOR BROKING AND OTHER PRODUCTS & SERVICES

THIS POWER OF ATTORNEY MADE AT THIS DAY OF 20 BY:

SOUNIL KUrOPR 14 EGDE an Indian, residing at | 4OUSE NO - Qfs/&)ﬁj_,’%,—f%,

Ga21C no - 22, CHINGR IHOUSE, AL UNKDL RomD.CHIL eualigieinafter referred to as the

“ Client " or “ Holder ") which expression shall, unless repugnant to the context or meaning thereof, be deemed to

mean and include its executors, administrators, successors and assigns;

AND *
1) an Indian, residing at
2) an Indian, residing at
3) an Indian, residing at
with Demat Account in the following manner a) DP ID clientID
b)DPID clientlD c)DPID
clientID [hereinafter referred to as the “Demat Account Holder” or “ Joint Demat Account

Holders™ " as the case may be (*only when the Demat a/c is in joint names)], which expression shall, unless
repugnant to the context or meaning thereof, be deemed to mean and include its executors, administrators, successors
and assigns of the First Part, IN FAVOUR OF UAE Exchange & Finance Ltd. , a company incorporated under the
provisions of the Companies Act, 1956, (hereinafter referred to as “UAE Exchange”) having its Administrative
Office at : Second Floor, Habeeb Tower, M G Road, Kochi - 682 011 Tel : 0484 - 2370496, 2370497, which
expression shall, unless repugnant to the context or meaning thereof, be deemed to mean and include its execu-
tors, administrators, successors and assigns by way of amalgamation and/or merger and registered as a stock
broker of National Stock Exchange of India Ltd. (NSE) [SEBI registration number INB 230655838 in the capital
market segment with CM BPID IN502548 & Pool account No. 1205180000007038, IN30001110004714, Early
payin account 1100001100016814, NSCCL (MFSS) 1205180000007038 CM BPID IN502548], BSE Ltd in the
capital market segment with CMBPID IN666747 & Pool account No. 1205180000099806, IN30133021862567,
Early payin account 1100001000023935, of the Second Part.

WHEREAS :

1. UAE Exchange, in its capacity as a stockbroker entered into a Member Client Agreement(s) (the said “Agreement”)
for providing the trading facilities on National Stock Exchange of India Ltd. (NSE) and Bombay Stock Exchange
Limited (BSE) (collectively with the exchange) and for investment in various investment products in the nature
of Mutual Funds, Bonds, IPOs, etc.:

2. The Client is desirous of availing such trading facilities and products & services provided!/ to be provided
by UAE Exchange online and or offline /and the MT Facility, subject to the terms and conditions
stipulated by UAE Exchange and such other terms as may be amended from time to time on its website
or otherwise under the said Agreement;

3. The Joint Demat Account Holders, hold jointly with the Holder a demat account with a UAE Exchange &
Finance Ltd., a depository participant (“DP”)

@{H;s signature required) g(:‘! signature required) E(Fu signature required)

First Holder in Demat A/c Second Holder in Demat Al/c Third Holder in Demat Alc
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As a consideration for providing the trading facility and also for availing the products & services to the Holder to
transact under the said Agreement and to facilitate execution of all transactions, online and/or offline, the Holder
and/or Joint Demat Account Holders agree to provide the power to UAE Exchange to execute, confirm and
complete all transactions of all deals for and on behalf of the said Parties and to give effect to the terms of the
said Agreement and/or other deeds/ agreements executed in favour of UAE Exchange and/or its affiliate
concerns NOW THEREFORE THIS POWER OF ATTORNEY WITNESSETH THAT: We, the Parties of the First
Part, do hereby nominate, appoint and constitute UAE Exchange as our true and lawful attorneys to do,execute
and perform or cause to be done, executed and performed, the following acts, deeds and things or any of them
for and on my/our behalf namely:

AUTHORIZATION TO UAE Exchange

1.

To operate demat accounts, with the said DP, in the name(s) of “Holder” and “Joint Demat Account Holders"so
far as reasonably practical to facilitate the transactions for purchase and sale of securities on the Exchanges in
the name of the Holder and other products & services or combination there of having the Holder as the sole/ #first
holder or any other holder, as UAE Exchange may deem fit in its sole discretion with the said DP.(# delete if not
applicable)

To sign and execute necessary documents, forms, agreements, undertakings, confirmations, declaration etc. and to
accept terms & conditions, on my/our behalf for the purpose of operating such Demat Account(s).

To operate the Demat Accounts maintained with UAE Exchange to meet all obligations of the Holder in terms of the
said Agreement/s for transactions done/to be done on instructions of the Holder and to give other instructions
relating to the Demat Account(s), for matters concerning the transaction in securities. In event the designated
Demat Accounts with UAE Exchange for carrying out transactions is closed or transferred, for any reason
whatsoever,and the Holder instructs UAE Exchange, in such manner as may be acceptable to UAE Exchange, for
substitution of new Demat Accounts in place of the demat Account as designated, all the terms and conditions of
these presents shall likewise extend and apply to all such new/substituted Demat Accounts. This Power of Attorney
would be deemed to extend to any Demat account opened by us in addition, substitution or replacement of the
Demat account that gets linked to the Investment account with UAE Exchange. This Power of Attorney would also
be deemed to extend to block/mark lien on securities in the aforesaid Demat Account(s) or any other demat
account(s) asmay be opened from time to time in pursuance of these presents and/or to credit the Demat
Account(s) with securities due to us.

We, the joint demat account holders, do hereby understand, agree and acknowledge that, by virtue of such joint
holder ship, our names may also be required to be entered in the relevant application/ instruction forms that are
being submitted for the purposes stated herein on behalf of the holder. We fully agree to such naming in the forms
and further agree to hold UAE Exchange harmless in any related queries by any Authorities or Regulators and also
not to raise any claim or dispute against UAE Exchange for such filling up of names.

To authorize, to instruct the said DP to debit our Demat Account(s), towards securities due to UAE Exchange, and
to discharge all obligation in this regard on our behalf to UAE Exchange arising as a result of Agreement/s between
UAE Exchange and me/us. I/We hereby agree that the instruction of UAE Exchange to the said DP to transfer the
securities out of my/our Demat Account to the Demat Account of UAE Exchange shall be deemed to have been my/
our instructions and the said DP have no necessity to enquire about the obligations towards which such transfers
are effected by UAE Exchange or any third party service provider.

To debit trading account/investment account towards monies/ fees/ charges /securities, etc. payable /due to UAE
Exchange, in relation to transactions in securities executed through UAE Exchange, while carrying out the
transaction for payment or otherwise or for subscribing to any products, services, facilitated by UAE Exchange or
any third party service provider, only debiting of investment account will be pursuant to the receipt of instruction
from the client.

To do all things necessary for and incidental to availing /repayment of dues for such transactions in securities
executed by the Holder including pledging of scrips, stocks, securities, bonds,debentures, mutual fund units, units
of any collective investment scheme or any other security or financial instrument on behalf of me/us through UAE
Exchange for margins or other obligations or liabilities or releasing the pledge/lien/block on the securities.

To apply for, redeem, and to do all things necessary, relevant and ancillary in this regards, for various investment
products in the nature of Mutual Fund, Bonds, Insurance Policies, IPO’s etc. and to effect necessary payment for
the same pursuant to the receipt of instruction from the client.

We expressly authorise UAE Exchange to deposit/pledge securities in my/our Demat Account as collaterals with

the exchange(s), in connection with to trades executed by me/us on the stock exchange through UAE Exchange,
if UAE Exchange so desires to avail exposure against the said collaterals.

K&?«,:

Ature required) @S{Fut% signature required) ﬁ?u; signature required)

2]

First Holder in Demat A/c Second Holder in Demat A/c Third Holder in Demat A/c
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10.

1.

12.

13.

This PoA is executed on the firm understanding received from UAE Exchange that, UAE Exchange would return the
securities or funds that would have been received by UAE Exchange erroneously or without authority from me/us.

AND GENERALLY to do or cause to be done every other acts, deeds, matter or thing, as UAE Exchange may
deem necessary or expedient for the purpose of or in relation to these presents.

We hereby declare that all and every receipts made, executed or done for the aforesaid Products and
Services by virtue of these presents shall be as good, valid and effectual to all intents and purposes
whatsoever as if the same had been made, executed or done by us in our own name(s).

We hereby ratify and confirm and agree to ratify and confirm all that UAE Exchange or any of their
respective Officers shall do or cause to be done in or concerning the premises by virtue of these presents.

It is specifically made clear herein that this Power of Attorney shall be cancelled or revoked at any time
without any notice from my/our side. However such cancellation or revocation shall not be applicable to
those obligations arising out of the trades carried out prior to receiving request for cancellation or revocation

of the POA. Such obligations owed by me/us shall be carried out by UAE Exchange at its Liberty, for
which |/we shall not raise any objection.

Itis also made clear hereby that, by virtue of me/us executing this Power of Attorny, UAE Exchange may send a
consolidated summary of my/our scrip-wise buy and sell positions taken with average rates by way of an
SMS/email on a daily basis, in addition to the normal documents being received from UAE Exchange.

Name of the Trading Account Holder: Signature of the Trading Account Holder

SUNIL 1RUMOER _I-H1EGIDE

1) Name of Demat Account Holder: Demat Account No:

First Holder Signature:
ASUNI]_1<CIMMR 14 EHDE

Second Holder Signature: g{#{?ﬁﬁi signature required)

Third Holder Signature: ﬁ‘?; signature required)

2) Name of Demat Account Holder: Demat Account No:

First Holder Signature: ﬁ{'?ui% signature required)

Second Holder Signature:

Third Holder Signature: ES{FU?Z signature required)
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FOR RESIDENT INDIVIDUAL / NRO CLIENTS . NON - MANDATORY

| RUNNIN ACCOUNT AUTHORISATION

In order to facilitate operations of my/our trading account opened, | /We would like to authorise UAE Exchange &
Finance Ltd. to maintain a running account, instead of settlement-to-settlement clearance of funds / securities
due to me/us. | hereby authorize UAE Exchange to maintain a running account.

I/We shall prefer settlement of fund/securities once in A calendar quarter QGA calendar month [ _|(tick any one)
Such settlement will be done by UAE Exchange on any day at its discretion in a calendar month or quarter as the case may be.

Further I/we authorize UAE Exchange to maintain a sum of Rs.10000 towards charges on my Demat account and
on other services. In“case there is no trading transaction during the month or quarter fund will be fully settled.

I/We am/are aware that the authorization may be revoked by me/us any time at my/our own discretion without any
advance notice. UAE Exchange may release the funds/securities to me/us on my/our on settlement date or on
request or onrevocation of authority  if sufficient margins in respect of my/our trading, across the Stock Exchange(s)
and across the segment of the Stock Exchange(s) are available with UAE Exchange.

Name of the Client OUN L KUMRR. 14GHDE

TTOOS BOUB... o en cusnssasannasen ssooeimnin s susis vies powes

Braneh INBIIE: .- s svsesmimmmsssnasson srsw s rasondih s ! % \
Place.. ERINMIKULAND. ... oo, (Name & Signature of the Client
D RS . . s o cotmmenaisiin i 50 4 R B 5 G e o

MANDATORY FOR NRICLIENTS

| NRI UNDERTAKING FOR NRE PIS ACCOUNT _

To,
UAE Exchange & Finance Ltd.
Administrative Office: Second Floqr, Habeeb Tower, M G Road, Kochi - 682 011

Sub: Submission of contract note to PIS Bank

Dear Sir,

O oo et 8 o e R et T 8 Sl M B U8 FeSIAINGIAT v b kSt ot oo b e S Sn eios s rmede
gm0 A AR s ot R s e hereby agree and undertakes as follows:

1. Whereas | have registered with M/s. UAE Exchange & Finance Ltd., Administrative Office: Second Floor,
Habeeb Tower, M G Road, Kochi - 682 011. as an NRI client as per the agreement executed on ............ hma) To
be abie to trade on the Indian Stock Exchanges.

2. Whereas the Securities and Exchange Board of India (SEBI) and the Reserve Bank of India (RBI) have promulgated special
rules and regulations applicable to NRIs who trade on Indian Stock Exchanges. | hereby agree and undertake the following:

3. | agree to submit the Contract notes to my Bank................oooi

Branch, within 24 hrs of said trades.

| understand and agree to abide by the SEBI/RBI rule that prohibits me from short-sell ing securities and netting of trades.

| understand and agree to abide by the RBI regulation which requires that my PIS bank account be fully

pre-funded. | undertake to always ensure that my PIS bank account tied to my trading account will have clear credit
balance to cover the combined value of the stock/s to be purchased brokerage and all applicable statutory charges
before executing trades.

6. | undertake to abide by all other rules applicable to my trading in the Indian Stock Exchanges as an NRI, either
existing or enjoined at a later date.

7. In the event of my committing a breach of any of the above described regulations,UAE Exchange shall beat
liberty to deactivate my trading account and | shall not raise any claim or dispute against UAE Exchange, for the said action.

o~

\

PIACR... . couvnion s o s 5 758 sesies : g’< :

DEL@.....cccn o oo coninn s 3 5108 6 5w 5 ; (Name & Signature of the Client/ Authorised Signatory)
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Mandatory for NRI Clients Trading under NRO
FOR NRO NON-PIS CLIENTS
NRI UNDERTAKING - INVESTING UNDER NON - REPATRIATION BASIS
To, UAE Exchange & Finance Ltd.
Administrative Office: Second Floor, Habeeb Tower, M G Road, Kochi - 682 011
Sub: Undertaking as an NRI trading under NRO status

Dear Sir
o 1 e S WSRO SRR SCUK, SN N N PR NG U N SRR SR aged......htd et otin 20

here by agree and undertake as follows:

1. Whereas, | have registered with M/s UAE Exchange & Finance Ltd., Administrative Office: Second Floor,
Habeeb Tower, M G Road, Kochi - 682 011 as an NRI Client under NRO status(Non - Repatriation basis)as per
the KYC Terms and Conditions & Rights and Obligations executed on ................. to trade on the Stock Exchanges
in India.

2. Whereas, the Securities and Exchange Board of India (SEBI) and Reserve Bank of India (RBI) have
promulgated special rules and regulations applicable to NRIs who trade on Indian Stock Exchanges.

3. | affirm and agree to abide by the SEBI/RBI rules that prohibit short-selling securities and netting of trades.

4. | affirm and agree that the Sale / Maturity proceeds of the securities or units acquired shall be credited to my
NRO account irrespective of the type of account from which the considerations for acquisition were paid.

5. | affirm and agree that the amount invested under this scheme and the capital appreciation thereon shall not
be allowed to be repatriated abroad under any circumstances.

6. laffirm and agree that UAE Exchange shall calculate and deduct the applicable taxes as per the prevailing tax norms in
India and shall pay only the net amount after taxes to my NRO account for which TDS certificate shall be issued.

7. I shallintimate UAE Exchange and give a suitable declaration of the cost and date of purchase of the securities held by me.

8. Further, | shall intimate UAE Exchange about any change in the status of security holdings on account of
corporate actions or otherwise (IPO/FPO, Rights, Buy back, ESOPs, off market transfers etc) to facilitate
proper capital gains computations.

9. I shall, on demand, provide the proof of cost and date of acquisition of the shares so declared.UAE Exchange
shall have the right to disallow selling of shares for which | have not given complete declaration.

10. lunderstand and agree that UAE Exchange can outsource the tax calculations and other related activities to a third
party who may have access to my account/transactions besides levy service charges for providing such services.

11. | undertake and agree that | shall be entirely liable for any tax liabilities that arise on account of the
transactions executed through UAE Exchange and that | shall cooperate with UAE Exchange in this regard.

12. 1 undertake and agree to pay in full all the dues, losses, liabilities, charges, taxes, fees, interest, penalty, fine,
etc. that may arise on account of my trading activities with UAE Exchange.

13. | undertake to abide by all the applicable rules, regulations, laws, notifications, circulars under FEMA, RBI,
SEBI, Income Tax, government, ministries, etc.for NRO trading in the Stock Exchanges in India as an NRI,
existing or as announced from time to time.

14. In the event of my committing a breach of any of the above described regulations, UAE Exchange shall beat
liberty to deactivate my NRO trading account and | shall not raise any claim or dispute against UAE Exchange,
for the said action.

15. lundertake and agree that in case | do not opt for receiving contract notes and other communications via email
or in case where | have opted for receiving contract notes and other communication by email but UAE
Exchange is unable to send the same by email (where the reason is beyond UAE Exchanges control) the
additional charges applicable for sending contract notes/other communication in physical form, additional
Demat AMC charges as well as any other related charges will be applied to my account.

Place........t.ccumsn o omodummeinssosansams g{} slaribars veckiliclt
B | (- RN A S S (Name & Signature of the Client/ Authorised Signatory)
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FOR RESIDENT INDIVIDUAL / NRI CLIENTS

TRADING - CLIENT AUTHORIZATION TO THIRD PARTY

(Minor cannot be appointed) Non-mandatory

To,
UAE Exchange & Finance Ltd.
Administrative Office: Second Floor, Habeeb Tower, M G Road, Kochi - 682 011

I/We Indian Resident/NRI,aged

Years, S/o/D/o residing at

being a client of UAE Exchange & Finance Ltd. with Trade Code do hereby nominate, appoint and
authorize Mr./Mrs./Ms. aged years S/o / d/o

residing at

hereinafter referred to as "Authorised Person" whose signature is

appended below, to act for me, as my attorney, in my name and on my behalf to do, execute and perform or caused to be done

all or any of the acts or things as envisaged in the Agreements executed by me with UAE Exchange & Finance Ltd. and such

things, hereinafter specifically mentioned.

1. To do transactions on my behalf in shares, securities, derivative contract and all other Products and/or services
offered by UAE Exchange.

2. To present cheques to meet the payment obligations arising out of the transactions done on my behalf and in my account.

3. To receive cheques on my behalf with regard to this.

4.  To subscribe / unsubscribe to the Products and/or services introduced or offered by UAE Exchange from time to time.

| request UAE Exchange to act on the instructions of the Authorised Person. | agree, and undertake that UAE Exchange shall

not be held responsible / liable for actions / inactions arising out of the said instructions.

| shall indemnify UAE Exchange for any costs, losses, expenses, penalties and outgoings including legal fees and expenses

incurred or suffered by UAE Exchange due to such authorization.

| agree and understand that UAE Exchange does not have any means such as biometric passwords, etc. to confirm /

authenticate the authorized person acting under this Authorization.

| agree and confirm that the said authorization shall be cancelled or revoked only upon furnishing an advance written notice of

30 (thirty) days to UAE Exchange which notice shall bear an acknowledgement of receipt by UAE Exchange in writing specifically

addressed to me.

| hereby ratify and confirm and agree to ratify and confirm all acts, deeds or the trades done or cause to be done by the

Authorised Person under this authority and shall be construed as acts, deeds or trades done by me. Name of the Authorized

Person (Self Certified Proof of Identity of the Authorized person to be submitted alongwith the said Authorization)

(Slgnature of authorised person)

signature required)

Address of the authorised person : Photo of the

Landline number of authorised person : Authorized person

Signature of the
Authorized person
Email ID of authorised person : across the photo

Mobile number of authorised person

PAN of the authorised person
Aadhar number of authorised person
Date of birth of the authorised person : DD MM YYYY

Any one of the following documents may be submitted as Proof of Identity:
Passport Copy

Driving License

Pan Copy

Place: ERINMPOK ULNDIY) Date:

Name: SUNI L KUMINR 1-1EGIDE Signature of the Client

- (Fui!W&gireﬁ)
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FOR RESIDENT INDIVIDUAL ‘ NON-MANDATORY

UNDERTAKING FROM CLIENTS ON THE F &0 SEGMENT FOR
AVAILING EXPOSURE AGAINST HOLDINGS

U MrMS... SOND. L K UPDIRIRVEGIDEC oo

aged.... B3 ... IopEi] nole SDW of.. SUNDER.AACGHDC oo residing
at.... CRINMDE ULIDIYD oo, hereby undertakes as follows:

1. Whereas | have registered with UAE Exchange & Finance Ltd. (UAE Exchange), as a client

2. Whereas | have opted to avail exposure against holdings (of approved scrips as per UAE Exchange
policy) in the F&O segment. | am aware and agree that trading in F&O involves daily settlement
of MTM losses and a failure on my part to remit the same may result in the sale of the holdings
by UAE Exchange.

3. I am also aware that the markets can be volatile as a result of which | may be called upon to
pay additional margins by UAE Exchange. | understand and affirm that in the event of my
failure to meet such enhanced margin requirements, within the time frame stipulated by UAE
Exchange, it (UAE Exchange) can close out my positions and still if any outstanding amount
are found payable to UAE Exchange the same shall be recovered by selling the said holdings
from my DP Account. The timing and choice of shares and its price shall be at the discretion of
UAE Exchange.

4. Thatin the event of the happening of the above, | shall not raise any claim or dispute against
UAE Exchange.

Place. GIRINQIKULRIM.
Date..!&6/L1]17............

Name and Signature of Client
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NON-MANDATORY
DECLARATION OF TYPES OF DEPOSITORY SERVICES

We, at UAE Exchange & Finance Ltd., offer Regular Services Demat Accounts (RSDA)
with normal depository services and Basic Services Demat Account (BSDA)* with limited
Depository Services.

Both the services have different features as detailed below:

Regular Services Demat Account (RSDA)

Basic Services Demat Account (BSDA)

Lower Transaction Charges

Higher Transaction Charges.
(See theattached for Charges)

Statement on demand with no additional
charges

Only two Statements are free of cost.
Rs25/- per additional physical Statement
request

24/7 Customer Care support through our customer
care website:www.uaeexchange-etrade.com

Not eligible for Customer Care support

Email alert on transactions carried out in the
account

No email alerts on transactions.

Free Monthly Transaction Statements.

Free Quarterly Transaction Statements.

Multiple Accounts facility for same person as
first holder across all DPs and Depositories

Only one account across all DPs
and Depositories is permitted

Call Centre Support from Monday to Saturday

No Call Centre Support

*BSDA eligibility: Only accounts with a holding value that is less than Rs 2,00,000 are
eligible for BSDA and the investor should have only one DP Account across the
depositories.

You may opt for our Regular Services Demat Account (RSDA) with the features listed
above even if your account is eligible for BSDA account status.

After reading the above, I/we hereby affirm that my/our account be classified as RSDA.

Signature(s):

é(?uii signature required)

Joint Holder-2

ﬁS;Fu%l signature required)
Joint Holder-1

KS(FUQ signature required)
Sole/Fist Holder

Date :lé/”“7

Place : CRMAUMPKULMANMD
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UAE Exchange & Finance Ltd.
Approved Person Reg. No : IRDA/IR2/2013/006 Booklet No. [ J

Second Floor, Habeeb Tower, M G Road, Kochi - 682011
Tel : 0484 - 2370496, 2370497

(ScanBaseaysenainel 1 | | [ [ [ [ [ [ 1]
I wish to apply for an e-Insurance Account (elA) Type ofaccount [ | Resident [ ] NRI
First Name: T ol T e ] e o A o
Middle Name: 0 i . 5 o e 0 e e i 5 o
Last Name: 0 D 5 5 O O e 5 e A I A P I
At sopaastiameas] - i e e e et o S Y e
Gender [ | Male [ |Female [ | Others Date of Birth [ [0 [W W[ [V [ ]V]
PAN PR 5 S P DEEEENIEAEEEN

ID Proof Submitted [ |

DOB Document Submitted | |

Proof of Address | |

Firgbames 1

Middle Name: bl [ 1 8 1.0 [ afvoolh druoifiodnie ffwfe Jom il sl ol b o
Last Name: HNERERRNEIIENEREEEEEEEEFARRENER
Gender [ ] Male [ ] Female [ ] Others Date of Birth [C[O [V [V []/]

PAN PO T O ST g frop ARSI [ ] 1 [ [ |

Relationship with elA Applicant | |

Address Same as elAApplicant  Permanent D Correspondance |:| Others |:|

|
[
l

|
|
|
Telephone O I T O

Email ID [ |

Do you want to notify Authorised Representative about his / her appointment? []Yes [I1No
(If none of the option is selected, it will be considered as YES)

(An Authorised Representative is a person appointed by e-Insurance Account holder who can access e-Insurance
Account in the event of the holder's demise or in his incapacity to access the e-Insurance Account) PTO

« 87 =



DECLARATION

The rules and regulations of Insurance Regulatory and Development Authority of India & Insurance Repository
pertaining to an e-Insurance Account which are in force now have been read by me and | have understood the same
and | agree to abide by and to be bound by the rules as are in force from time to time for such e-Insurance Account
(elA). I hereby declare that the particulars given herein are true, correct and complete to the best of my knowledge
and belief, the documents submitted along with this application are genuine and | am not making this application for
the purpose of contravention of any Act, Rules, Regulations or any statute or legislation or any Notifications,
Directions issued by any governmental or statutory authority from time to time. | authorise the Insurance Repository
to send any policy and account related information through email and SMS on the contact details given by me. In
case of any physical policies being issued by the Insurance Company from whom | obtain an e-policy, the address
in the e-Insurance Account shall override the address provided for the physical policies. | understand that all the
communication relating to any physical/ e-policy will be sent to the address registered with the Insurance
Repository. | agree to inform the Repository of any changes in the details mentioned in this form and in case of delay
the said repository shall not be liable incase it acts on the said information which has not been updated. Further, in
case | update the details with the Insurance Company, | authorise them to submit the same to you for update in the
e-Insurance Account and the said update will be applicable to all policies of any insurer that | hold/ will hold in the
said account. | authorise the Repository to pass on the information to any Insurance Company that | have
approached for availing of insurance cover.

I further agree that any false /misleading information given by me or suppression of any material fact will render my
e-Insurance Account liable for termination and further action.

| hereby authorise the Insurance Repository / Insurance Company to disclose, share, remit in any form, mode or
manner, all / any of the information provided by me to the respective Insurance Companies and / or to their
authorised agents and representatives in which | may transact / have transacted including all changes, updates to
such information as and when provided by me.

I hereby agree to provide any additional information / documentation that may be required by the Authorised Parties,
in connection with this application. | hereby confirm that this is a unique e-Insurance Account opening application
and | have not applied to the same Insurance Repository or any other Insurance Repository for an e-Insurance
Account in the past.

| would like to receive my insurance policy and all the information related to the proposed insurance policy through
Insurance Repository.

| am aware the details furnished by me, including KYC documents, for the KYC form and Account opening form will
be used to open the elA. | hereby give my consent for the same.

Name of elA Holder Signature of elA Holder

FOR UAE EXCHANGE & FINANCE LTD. OFFICE USE ONLY

Staff Name : EIA. No.
Employee Code : Trade Code:
Signature : Client ID
Branch Seal : Date

An individual can hold only a single elA

This form is meant for an individual to open an e-Insurance Account (elA)

An elA enables an individual to hold the various types of insurance policies in electronic format in a single account
This will eliminate the need of holding the insurance policies in physical form

This account will also act as a single point of contact for the policy holders to update their demographic
details with all the insurance companies from where the policies are acquired
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Disclosures

In line with industry standards & practice and our business requirements, our employees are incentivized,
financially or otherwise, for the business generated through various financial products & services offered.
However, we do not have an incentive structure that encourages sale of products that are in conflict with your
interests. Earnest efforts have been made to introduce the most comprehensive products & services, keeping
our client's best interest in mind. This disclosure is being made voluntarily, towards our initiative to eliminate
conflict of interest situations.

We do not offer any products with guaranteed returns.

UAE Exchange disclose herewith that it currently does not undertake proprietary trading.

FOR HO USE ONLY

N

CLENT DUE DILIGENCE CHECKLIST

Confirmed that the Client has been verified against the SEBI debarred list.

Confirmed that the Client has been verified against the UN Sanctions list.

The identity of the client does not match with those in the SEBI debarred list or the UN Sanctions list.
[ ] Does not Match [ |Does Match (tick whichever is applicable)

Action taken if the name is found matching

Name of Verifying EMPIOYEE & coeuiiiiiiiiiiii e s s s e sa s e e aa s e eaa s s e nnessenneesenneeennneees
Emp|0yee Code RN RSN s e eaEEE e NeAEe e T e asas el eeisRanstsssstsEnannnnnnns
Date Verified T e nL | U L I .
Signature o P S NS 1
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- Intentionally left blank -
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NACH Important Instructions:

e

This mandate is an authorization to debit funds from your designated Bank account. Please ensure
that it is signed by the respective account holder(s) of the Bank.

2. Signature (s) on the mandate should be as it appears in the Bank records of the Client(s). All holders

as appearing in the Bank records would be required to sign the mandate.

3. Though it is signed, it's not necessary that mandate gets registered at Banks end as it all

depends on the respective Bank’s inclusion in NACH list. Also the Bank may reject the mandate based on
their validations.

4. This mandate can be linked only to the Bank account Registered in your Trading account with us.

5. This mandate can take a maximum time of 20 days to register at Bank’s end, so any requirement of

funds during this period should be taken care of.

6. At any time you have the option to cancel this mandate.

7. The amount mentioned here is the maximum limit UAE Exchange & Finance Ltd. can request to

draw from your Bank account. Please ensure that the funds remain in the Bank account at the time
of collection.

8. This is for the use of Equity and Mutual Fund SIP.

9. Write the maximum amount to be used for all your SIPs.

Debit mandate from NACH / ECS / DIRECT DEBIT

UAEXCHANGE uvrN [T [ [ [ [ [ [ [ [ [T [ [T [T [T []ose[JTICTTT]
Tick (v*) Sponsor Bank Codel l UnityCodeI I
;g%fl\:sg I/We hereby authorizel Uae Exchange & Finance Ltd | to debit (tick v') |SB ICA /CC /SB NRE /SB NRO /Other |
owcer]  acaormser| | [ [ [ [ [ [ T[] [ T] [T ][I TI[]TT]]]
with Bank | prscl T [ [ [ [ [ [T [ [ Jomer[ [ [ [ ] ]T]]
an amount of Rupees L l I ? I
FREQUENCY X Mthly X Qtly X H-Yrly R Yrly [ As & when presented DEBIT TYPE X Fixed Amount & Maximum Amount
Reference 1 | | Phone No. I |
Reference 2 | | Phone No.| l
PERIOD 297 or the debit of mandate prosssing charges by the bank whom | am authorizing to debit my account as per latest schedule of charges of the bank

Fom[ [ [ [ J[I [ ]|

LEEN BN EREE

Or [ Until Cancelled 1 9 3.

« This is to confirm that the declaration has been carefully read, understood & made by me/ us. lam authorizing the user entity / corporate to debit my account.
« | have understood that | am authorized to cancel / amend this mandate by appropriately communicating the cancellation / amendment request to the User entity / corporate or the bank where | have authorized the debit.
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Keep a regular check of your Trading and Depository account.
Ensure that transactions in your account are carried out as per your instructions only.

Settle the funds and securities obligations as per Stock Exchange Rules. Always transfer funds only from
your own bank accounts. We do not accept funds other than from your registered Bank accounts with us.

Maintain secrecy of your password in case of Internet Trading, since you are solely responsible for all
transactions effected from its usage. The password should be distinct & periodically changed to ensure
security.

Provide accurate Email id, Client id, Depository ID, Mobile Number and Contact Details to ensure prompt
receipt of correspondence such as contract notes, e-mails and other information.

Monitor your transactions regularly and in case of any irregularities, kindly contact us through letters of
e-mail us at: grievances@uaeexhange.co.in Administrative Office address UAE Exchange & Finance Ltd.
Second Floor, Habeeb Tower, M G Road, Kochi - 682 011Tel : 0484 - 2370496, 2370497

Familiarize yourself with the Risk Disclosure Document (RDD) before commencement of trade.
Be vigilant in your transactions.

Call on the land line numbers of your local branch and give clear and unambiguous instructions while
placing orders over the phone. In case you visit the branch office, kindly give your orders in writing.

Please bear in mind that while it is our endeavor to inform you in case of margin call, it is also your
responsibility to maintain the required margins. UAE Exchange reserves the right to square off any outstanding
positions in case of shortfall in margin and delay in payments.

The correspondence address should always be updated.

Do give instruction to suspend your depository and trading accounts temporarily if you do not want to do
trades for any specified period due to not being in station or for any other reason. This will ensure clarity
in dealings. Such information can be given by email/letter in the address given herein.

DON’Ts

Do not reveal your personal details to anyone, especially your Trading password.

If you are not familiar with computers and e-mails, please do not opt for Digital Contract Notes (DCN)
rather opt for physical contract notes.

Do not believe in baseless and false assurances of guaranteed returns. There is no assurance of
guaranteed or fixed periodic returns from Capital Market.

Do not believe in any kind of promises made about assured returns by our employees or Sub brokers or
Authorized Persons or Marketing Associates. They are not authorized or qualified to give such assurances
or promises.

Do not sign blank Delivery Instruction Slips (DIS) issued for Depository transactions and hand over the
same to any Depository Participant or broker.

Do not get misled by guarantees of repayment on your investments through post dated cheques.

UAE Exchange & Finance Ltd.

Administrative office address:
Second Floor, Habeeb Tower, M G Road, Kochi - 682 011, Tel : 0484 - 2370496, 2370497

Email : client.reg@uaeexchange.co.in, Web : www.uaeexchange-etrade.com
Please feel free to call us at : 1800 3000 9565 | 1800 3000 1555 (Toll Free)



UAEﬁ:HANGE'

UAE EXCHANGE & FINANCE LTD.
MEMBER:NATIONAL STOCK EXCHANGE OF IN DIA LTD/CENTRAL DEPOSITORY SERVICES (INDIA) LTD.
Second Floor, Habeeb Tower, M.G.Road, Cochin, 682011 Phone: 0484-2370496/7, Mail: nse.support@uaeexchange.co.in
SEBI Regn. No (CDSL) IN-DP-CDSL-416-2007

OPTION FORM FOR ISSUE OF DIS BOOKLET

Date | |

8§ {0 |0 Client ID

-

DP ID 1 |2 |0 |5

Name of First / Sole Holder SreanNILL KL II'Q@Q HEGDE
Name of Second Holder - )

Name of Third Holder \

1 / We hereby state that: |Select one of the options given below]

OPTION 1:

I / We requireou to issue Delivery Instruction Slip (DIS) booklet to me / us immediately on opening my / our
CDSL account thoug we have issued a Power of Attorney (POA) in favor of UAE Exchange and Finance Ltd
for executing delivery instruch for setting stock exchange trades [settlement related transactions] effected

through such Clearing Member.

Yours faithfully
First/Sole Holder Second ]om\% Third Joint Holder
Name
Signatures

OR
3~ OPTION 2:

I / We do not require the Delivery Instruction Slip (DIS) for the time being, since | / We have issued a POA / in
favour of UAE Exchange and Finance Ltd for executing delivery instructions for setting stock exchange trades
[settlement related transactions] effected through such Clearing Member. However, the Delivery Instruction Slip
(DIS) booklet should be issued to me / us immediately on my / our request at any later date.

Yours faithfully

First/Sole Holder Second Joint Holder Third Joint Holder

N o \
il Sonil. KUrOR 1H y
Signatures i \

==== (Please Tear Here)
Acknowledgement Receipt

Received OPTION FORM FOR ISSUE / NON ISSUE OF DIS BOOKLET from:

DPID 1 2 0 5 1 8 0 0 Client ID

Name of the Sole / First Holder
Name of Second joint Holder
Name of Third joint Holder

Depository Participant Seal and Signature




