Important Instructions:
A) Fields marked with *** are mandatory fields. E) List of State / U.T code as per Indian Motor Vehicle Act, 1988 is available at the end.
B) Please fill the form in English and in BLOCK letters. F) List of two character ISO 3166 country codes is available at the end.
C) Please fill the date in DD-MM-YYYY format. G) KYC number of applicant is mandatory for update application.
D) Please read section wise detailed guidelines / instructions H) For particular section update, please tick (/) in the box available before the
at the end. section number and strike off the sections not required to be updated.

For office use only Application Type* [ New [JUpdate
(To be filled by financial institution) KYC Number (Mandatory for KYC update request)
Account Type* [] Normal [] Simplified (for low risk customers) []Small

Prefix First Name Middle Name Last Name
['] Name* (Same as ID proof)
Maiden Name (If any*)
Father / Spouse Name*
Mother Name*
Date of Birth* - -
Gender* [] M- Male [ IF- Female [[] T-Transgender
Marital Status* [] Married [JUnmarried [] Others
Citizenship* [ IN- Indian [JOthers (ISO 3166 Country Code )
Residential Status* [[] Resident Individual [[INon Resident Indian
[ ] Foreign National []Person of Indian Origin
Occupation Type* [[] s-Service ( [ Private Sector [ |Public Sector [ ]Government Sector )
[] O-Others ( []Professional []Self Employed [ |Retired [JHousewife []Student)
[] B-Business /
[[] X- Not Categorised (s2)

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)*

Place / City of Birth* 1ISO 3166 Country Code of Birth*

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

[ A- Passport Number Passport Expiry Date - —
[] B- Voter ID Card

[J C-PAN Card

[J D- Driving Licence Driving Licence Expiry Date — —
[] E-UID (Aadhaar)

[] F-NREGA Job Card

[] Z- Others (any document notified by the central government) Identification Number

[] 8- Simplified Measures Account - Document Type code Identification Number

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

Address Type* [ JResidential / Business [ ] Residential [ ] Business [[] Registered Office [ Unspecified
Proof of Address* [ ]Passport [ ] Driving Licence [ ] UID (Aadhaar)
[JVoter Identity Card [ NREGA Job Card L] others

Address [] Simplified Measures Account - Document Type code

Line 1*

Line 2

Line 3 City / Town / Village*
District* Pin / Post Code* State / U.T Code* ISO 3166 Country Code*

()



[] 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*

Line 2

Line 3 City / Town / Village*

District* Pin / Post Code* State / U.T Code* ISO 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* ZIP / Post Code* ISO 3166 Country Code*
[] 5. CONTACT DETAILS (All communications will be sent on provided Mobile no. / Email-ID) (Please refer instruction F at the end)
Tel. (Off) Tel. (Res) Mobile
FAX Email ID
[C] 6. DETAILS OF RELATED PERSON (In case of additional related persons, please fill ‘Annexure B1") (please refer instruction G at the end)
[] Addition of Related Person [ ] Deletion of Related Person KYC Number of Related Person (if available*)
Related Person Type* [[] Guardian of Minor []Assignee [[]Authorized Representative
Prefix First Name Middle Name Last Name
Name*

(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 Passport Expiry Date

[l B- Voter ID Card

[J C-PAN Card

[l D- Driving Licence Driving Licence Expiry Date
[] E- UID (Aadhaar)

[] F- NREGA Job Card

[] Z- Others (any document notified by the central government) Identification Number
[] S- Simplified Measures Account - Document Type code Identification Number

] 7. REMARKS (If any)

8. APPLICANT DECLARATION

® | 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
forit.
e | hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email address.
(S3)

Signature / Thumb Impression of Applicant

Date : Place :

9. ATTESTATION / FOR OFFICE USE ONLY

Documents Received [ | Certified Copies
IPV/KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS

Date Name HINDUSTAN TRADECOM PVT. LTD.

Emp. Name Code INO546
Emp. Code

Emp. Designation

Emp. Branch JA1TPUR

()



IR AN

101, Royal World, Sansar Chandra Road, Jaipur-302001
Phone : +91-141-4069600-630 Fax : 0141-4069606

Additional KYC For Trading & Demat Account g.mai: info@htplonline.com

I/ We request you to open a[ |Trading [ | Demat Account.  Application No.

| Date

[ DP ID

[1]2]0]6[5]0]0]0]ClntlD

[ 0

A TYPE OF ACCOUNT INDIVIDUAL (Please tick whichever is applicable)

[ Resident [ Promoter

(1 Margin [ Minor [ NRI

[ Others (specify)

B. DETAILS OF ACCOUNT HOLDERS (in Case of Partnership / LLP / AOP/ Trust / HUF, the account would be in the name of partner or trustee or karta)

First Holder/Client| | | | | |

Second Holder

ThirdHolder LU L L UL L PP PP PP PP PP PP PP PP
C.STANDING INSTRUCTIONS
Sr. No. Authorisations Please v" Relevant
1. | Consent to receive standard account opening documents in electronic form []Yes[ ] No
2. |Consent to receive credits automatically into my/our Account. (if not ticked, the default option would be “Yes") |:| Yes |:| No
3. | Account to be operated through power of attorney (POA) []Yes[ ] No
4. | Consent to send Electronic Transaction-cum-Holding Statement at Sole/First Holder’s email id stated in the KYC [ ] Yes[ ] No
5. | Consent to share the email ID with the RTA Yes No
6. | Consent to avail of the facility of internet trading / wireless technology ] Yes[ ] No
7 Mode of regeiving Annyal Reports & Statement of Accpuntsl [ ] Physical [_] Electronic [ ] Both Physical & Electronic
' (For all online clients or if not ticked, the default option would be Electronic) (Applicable for Demat Account)
Mode of receiving Contract Notes & Statement of Accounts || Physical [ | Electronic
(For all online clients or if not ticked, the default option would be Electronic) (Applicable for Trading Account)
Account Statement Requirement [ | As per SEBI Regulation [_| Daily [ | Weekly [ ] Fortnighty [ | Monthly
10. | Consent to receive dividend/interest directly into bank account given below through ECS (If not ticked, the default option would be “Yes") |:| Yes |:| No
D. BANK ACCOUNT DETAILS
Default Bank (Through which payout transactions would be generally routed) Additional Bank
Name & Address : Name & Address :
AccountNo. || | [ [ [ [ [ LI TP LT[ AcountNo L [ [ P[PPI TLLITL]]]

MCRCode | | | [ [ | [ |

Account Type [ ] Saving [ ] Current [ Other:

| MICR Code | |

IFSCCode L L | [ [ | [ |

Account Type ] Saving [ ] Current [ Other:

|1 IFSC Code ||

E. DEPOSITORY ACCOUNT DETAILS (Transactions would be generally routed through the below demat account.) (Default for Payout)

Depository : NSDL [] CDSL[] DP Name:

Beneficiary Name:

oPiD: L[|

T Yo Y O O

F. INVESTMENT/TRADING EXPERIENCE & PREFERENCE

[ ] No Prior Investment Experience Years in Equities Years In Derivatives Years in other Investment Related Field
G. STOCK EXCHANGES ON WHICH YOU WISH TO TRADE

[ ]JBSE [ |NSE [ | MSEI
Cash F&0O Currency Derivatives
(3;1)/ (Sfy (S?)/
| have knowledge of trading in derivatives segment and am | have knowledge of trading in currency derivatives segment
aware of risks associated therein and am aware of risks associated therein
NCDEX MCX ICEX

(3‘7)/

| have knowledge of trading in derivatives segment and am
aware of risks associated therein

(Sfy

| have knowledge of trading in derivatives segment and am
aware of risks associated therein

(S?)/

| have knowledge of trading in currency derivatives segment
and am aware of risks associated therein

“)




1. Please sign in the relevant boxes where you wish to trade. The segment not chosen should be struck off / mentioned as NA.
2. In future, if you need to trade in any additional Segment/Exchange, not opted above, separate authorisation letter will be required.
3. In case of trading in Derivatives it is compulsory to submit proof of Financial Details.

Details of any action/proceedings initiated /pending/taken by SEBI/Stock Exchange/any other authority against the Client during the

last 3 years for violation of securities law/other economic offences (including action taken against relatives/associates)

FIRST HOLDER

SECOND HOLDER

THIRD HOLDER

Gross Income Range
Per Annum (Rs. in Lakhs)

[ ]<t [ ]J1-5[ ]5-10
[ ]10-25 [ J25-1cr[ |>fcr

[ 1<t [ J1-5[ ]s5-10
[ ]10-25 [ J25-Tcr[ |> fecr

[ ]<t [ J1-5[ ]5-10
[ ]10-25 [ J25-1cr[ |>fcr

Networth : (should not be
older than 1 year)

Amount(Rs.) .
Asondate| | | | | | | |

Amount(Rs.) .
Asondate| | | | | | | | |

Amount(Rs.) .
Asondate| | | | | | | | |

Sources of Wealth / Income

[ Salary  [] Business [ Gift
[] Rental Income [] Royalty
[] Prize Money

[] Ancestral Property

[] Others (Please specify)

(] Salary  [] Business [] Gift
[] Rental Income [_] Royalty

[] Prize Money

[] Ancestral Property

[] Others (Please specify)

[ Salary  [] Business [ Gift
[] Rental Income [] Royalty
[] Prize Money

[] Ancestral Property

[] Others (Please specify)

Details in case of Employed/
Business/Professional (Name
of Employer/Establishment &
Address & Nature of Business)

Name & Add. :

Name & Add. :

Name & Add. :

Nature :

Nature :

Nature :

Additional Details,
if applicable.

(Please tick one or more as applicable)

[] Politically Exposed Person(PEP)

[ ] Related to a Politically Exposed
Person (RPEP) [_] Bureaucrat

] Civil Servant ] Politician

[ ] Current/Former MP, MLA or MLC

[ ] Current/Former Head of State

[] Not PEP / Related to PEP

[] Politically Exposed Person(PEP)

[ ] Related to a Politically Exposed
Person (RPEP) [_] Bureaucrat

] Civil Servant ] Politician

[ ] Current/Former MP, MLA or MLC

[] Current/Former Head of State

[] Not PEP / Related to PEP

[] Politically Exposed Person(PEP)

[ ] Related to a Politically Exposed
Person (RPEP) [_]Bureaucrat

] Civil Servant [] Politician

[ ] Current/Former MP, MLA or MLC

[] Current/Former Head of State

[] Not PEP / Related to PEP

Any other information

Mobile Number Declaration
(*Family to strictly include spouse,
dependent children and dependent
parents only. Kindly tick relevant option)

| hereby declare that the Mobile

number as per KRA KYC belongs to
[] Self OR [] Family*(specify relation)
] Spouse [_] Dependent Children

[ ] Dependent Parents
Family PAN

Consent for SMS Alert facility
1 Yes 1 No

| hereby declare that the Mobile

number as per KRA KYC belongs to
[] Self OR [] Fam”y*(specify relation)
[] Spouse [] Dependent Children

[ ] Dependent Parents
Family PAN

Consent for SMS Alert facility
] Yes 1 No

| hereby declare that the Mobile

number as per KRA KYC belongs to
[] Self OR [] Family*(specify relation)
] Spouse [_] Dependent Children

[ ] Dependent Parents
Family PAN

Consent for SMS Alert facility
1 Yes 1 No

Email ID Declaration

(*Family to strictly include spouse,
dependent children and dependent
parents only. Kindly tick relevant option)

| hereby declare that the Email ID
as per KRA KYC belongs to

[] Self OR [] Fam”y*(specify relation)
] Spouse [] Dependent Children
[] Dependent Parents

| hereby declare that the Email ID
as per KRA KYC belongs to

[] Self OR [] Fam”y*(specify relation)
] Spouse [] Dependent Children
[] Dependent Parents

| hereby declare that the Email ID
as per KRA KYC belongs to

[] Self OR [] Fam“y*(specify relation)
] Spouse [_] Dependent Children
[] Dependent Parents

Family PAN Family PAN Family PAN
FATCA Declaration
Is your Tax Residency/Country | [] Yes [ ] No (if Yes, please specify) | [_] Yes [ ] No (If Yes, please specify) | [_] Yes [ ] No (if Yes, please specify)
of Birth/Citizenship/Nationality | Country of Birth Country of Birth Country of Birth
other than India? Citizenship Citizenship Citizenship
Nationality Nationality Nationality

If yes, please indicate all countries in which your are resident for tax purpose and the associated Tax ID

number below:

Country of Tax Residency#
Tax Identification Number*
Identification Type

Country of Tax Residency#
Tax Identification Number*
Identification Type

#To include all countries other than India, where investor is Citizen/Resident/Green Card Holder/Tax Resident in those respective countries especially of USA.
*Incase tax identification number is not available, kindly provide its functional equivalent

H. INTRODUCER DETAILS (Optional)

Name & Address of the Introducer:

Status of the Introducer: Sub-broker/ Remisier/ Authorised Person/ Existing Client/ Director or Employee of Trading Member/ any other
Person (Please Specify) Mobile No. / Tel. No. : | |

Proof of Identity (POI) : [_] PAN No.[[] Passport No.[ ] Driving Licence[ ]Voter ID (Y Y O A R

Signature:

(5)




|. DETAILS OF GUARDIAN (IN CASE OF ACCOUNT HOLDER IS MINOR)
Name (Mr./Mrs.) PAN: ||

Relationship DOB: [ | |« «[ [ ] |]
J.DEALINGS THROUGH SUB-BROKERS/AUTHORISED PERSON & OTHER STOCK BROKERS [ No [_]Yes (If yes, please mention details below)

Name of Sub-broker/ Authorised Person ;

RegistrationNo:NSE | | | | | | [ [ [ [ | ese L L[ [ ][] [] ms& [L[[[[[[]]]
R.0.Address: Tel.: Fax: Website:

Whether registered with any other Stock Broker / Sub-broker/Authorised Person (If registered with multiple Stock Broker / Sub-broker, provide all details)
Name of Broker: Name of Sub Broker/AP :

Name of Exchange: Client Code No.:

Details of disputes / dues pending from / to such Stock Broker / Sub-broker / AUthorised PErSon: .............vuvvvvvevvuemmssneesessssssssessssinssssssssenen

Whether Employee / Agent / Approved user / Authorised Person / Sub Broker of any other *Trading / Clearing Member: (*Member in equity or
commodity Exchange/s) [J Yes [ No Name of Member (Please provide consent letter from such Trading/Clearing Member)

Whether Broker of any Exchange [JYes [JNo Name of Exchange/s (Please provide consent letter from such Exchange/s)
Whether Declared Defaulter/debarred/suspended By SEBI/FMC/RBI/ANY Other Recognized Stock Exchange/Commodity Exchange: [ ] Yes [ ] No
K. OPTION FOR ISSUANCE OF DIS BOOKLET (*Please refer to the details in Tariff Sheet)

Option 1:[] I/we wish to receive the Delivery Instruction Slip (DIS) booklet with account opening.
Option 2:: [11/we do not wish to receive the Delivery Instruction Slip ( DIS) booklet with account opening. However, the DIS booklet should be issued

to me/usimmediately on my/our request at any later date.

L. NOMINATION ( [ | Depository Alc only [ | Trading A/c only [ ] All
|/We wish to make a nomination and do hereby nominate the following person who is entitled to receive securities / fund / Mutual fund units
balances lying in my/our account in the event of my/our death our death.

[ ] 1/Wedo not wish to nominate any one for this Demat Account, Trading Account & Mutual Fund.

Name of Ist Nominee (Mr./Mrs.)

Residual Share Payable D Yes D No

Share Of eaCh NomlneeD qu-“ty D (If nOt equa”yy Please SpECIfy percentage) % (if not tick mark, any odd lot after division shall be transferred to the first nominee mentioned in the ofrm)
Relationship poB: || | | L] mandatory if nominee is minor.
Address

Tel.: Fax No: Mobile No.:

As the nominee is a minor as on date, to receive to the securities in this account on behalf of the nominee in the event of the death of the Sole holder / all
Joint holders. |We appoint following person to act as Guardian:

Name of the Guardian (Mr./Mrs.)
Relationship
Tel.: Fax No: Mobile No.:

Address

Signature of Guardian :

This nomination shall supersede any prior nomination made by me / us and also any testamentary document executed by me / us.
(To be filed by DP) Nomination Form accepted and registered wide Registration No. dated

(6)



Name of 2nd Nominee (Mr./Mrs.)

% Residual Share Payable DYes D No
o

(if not tick mark, any odd lot after division shall be transferred to the first nominee mentioned in the ofrm)

Share of each Nominee[ ] Equity [ ] (If not equally, Please specify percentage)
Relationship poB: [ [ [ [ [ [ [ [ Jmandatoryifnominee s minor.

Address

Tel.: Fax No: Mobile No.:

As the nominee is a minor as on date, to receive to the securities in this account on behalf of the nominee in the event of the death of the Sole holder / all
Joint holders. I/We appoint following person to act as Guardian:

Name of the Guardian (Mr./Mrs.)
Relationship
Tel.: Fax No: Mobile No.:
Address

Signature of Guardian :

This nomination shall supersede any prior nomination made by me / us and also any testamentary document executed by me / us.
(To be filled by DP) Nomination Form accepted and registered wide Registration No. dated

Name of 3rd Nominee (Mr./Mrs.)
% Residual Share Payable DYes D No

(if not tick mark, any odd lot after division shall be transferred to the first nominee mentioned in the ofrm)

Share of each Nominee[ ] Equity [ ] (If not equally, Please specify percentage)
Relationship DOB: ‘ \ \ \ \ \ \ \ \mandatoryifnomineeisminor.

Address

Tel.: Fax No: Mobile No.:

As the nominee is a minor as on date, to receive to the securities in this account on behalf of the nominee in the event of the death of the Sole holder / all
Joint holders. I/We appoint following person to act as Guardian:

Name of the Guardian (Mr./Mrs.)
Relationship

Tel. Fax No: Mobile No.:
Address

Signature of Guardian :

This nomination shall supersede any prior nomination made by me / us and also any testamentary document executed by me / us.

(To be filled by DP) Nomination Form accepted and registered wide Registration No. dated
Name of Witness for Nomination Address of Witness Signature of Witness
1
2

(6)
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