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3T SFASTHYE TUE HIEATVg &, fa.

Shree Investment and Finance co. Itd. KYC Form For Institutional Account
i i N e Ufedrel BRA-JATAOId [Tdl

Branch () : Date (ffcr):

1. a)AccountNumber(En‘dT*f-)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

oy accountName: | | | [ [ | [ [[[[[[][[[IIIITIPIILPITIPPITIIIT]]

(TEraTaTeTeY A1) :

2. Legal Status (! THR):

O Proprietorship (T waTfic) O Partnership (AMHaRI) O Co-operative (G8®KRI)
O Company (&) O Trust (731 O Club/Firm (dera/w%H)
. Private Ltd. (urg¥e for) O  Private (s O O NGO (gaifam)
Public Ltd. (afisre for) O ~ Public (aTduife) O O INGO (3mgusfre)
O Foreign Company (facell &) O School or Campus (¥el a7 FITeI) O Diplomatic Mission/Embassy

(e fAer/gamar)
O Local Consumer Committee (RTfa Iudich wffa) O Others (317)

a) Registered Office b) Registration No.: c) VAT/PAN No.:
(@t HUBT BraTer) (gar =) (Rare/<r )
3. Address Details (37T fa@won)

Registered Office Address Business Office Address
(AT PrIETIDT ST (i e ST

Particular (fraRvr)
Province (<) :
District (ffea)
MN/Rural MN (F.91./71.9T.) :
Ward No./Tole (@1 5./er@) :
House No. (R ) :
Phone No. (®I9 ) :
Mobile No. (HraTger )
Fax No. (thaTe) :
E-mail (3-5d) :
Website (Je¥Tse)

4. Number of Branches/Offices: 5. Area of Operation:
(AE/ BT (F%F) BT FeE) (@7 &)
6. Address of branches/offices:

(ereEr/FrEafea (3%) ® ST

1.

2.

3.

Provide details in additional sheet, if requried (STITIHATAR 219 FTTMAT favor 991 Ie1 THu)

7. Nature of Business: [ Trading O Industry [ Service [ Financial Institution [0 Educational Institution
(caaaTeY gasf) (@TIR) (S=m) (<ya) (forTr <wem) (e wwen)
NGO O INGO [ Other Specify:
(3 =) (13t =) (@, Jeelg TE)

Stamp (BT9) Account Holder's Authorized Signature (FATAD! RGNS TRTE)



8. Source of Funds:
(amasi)

9. Expected Annual Turnover [ Under Rs. 20 Lakh
(e arffes BRIER v&H)

10. Expected Annual Transaction No. (i aiffes sRER w@n): guar da (V) fig F=fa dom smsges

[0 Sales of Proceeds [

(faf> ufpa)

[ Banking Transaction [ Others, please specify:

(afrg BraR)

(o FmEe=A)

Trust Funds [ Service Renderd [ Funding from donors [ Sales of Assets/Stocks

(g @) GEIEIS) (STaTeTe HEATT)

(317, oo TETH)

0 Above Rs. 5 crore
(dfg Fre AT HIfYY)

[J Below 50 transaction

(Yo W1 FH BRIGR &)

|

51to 200 transaction

[0 Rs. 20 Lakh upto Rs. 1 crore
(v o@ <R & wRIs 9W)

(GIEIGREE)!

[ 201 to 500 transactions

(49 2Rg 200 BHRER ) (09 2R yoo BRIIR )

[0 Rs.1crore upto Rs. 5 crore

(vo axe <Rg dfg wRIe T )

[0 Above 500 transaction
(yoo BRER =T A1)

11. Detail information of Proprietor/Partners/Committee Members/Borard of Directors/ Shareholders holding 10% or more shares.

(FITSER/AETR/BRIE! SRS/ A>aTdd ARIDT AEGIEH/909% a1 AT 9T Jo! QI HTPT IAREFIDT Iui forawor)

S.No.
(F.)

Name
(T °r)

Address
()

Designation
(=)

(3T AT AR &Y BT fAaRoT a918 UeT T5u)

Fill in separate Individual KYC form for each listed having Greater then 10% share holding.

Fill in separate corporate declearation form for each shareholding company holding 10% share.

In case of the above person associated with other registered firm please fill the following also (A1 Ieeifad @IfhESw 3% Gl HHEGAT Heltl HY):

S.No. Person’'s Name Associated Firm Address of Firm Designation
() (cafemapt =) (Caapicaisit) (Rt ST (7=)
(STa¥aEaT AR oY HRITHT favor a1 o1 )
12. Are you a subsidiary of a Foreign Company? O Yes [0 No Ifyes, please provide Name and address of foreign comapny

@ qurs g faceht srier Jeras e g1 7 () ®7) (@, e FFEET A T ST GAS e 1)

Name:

(™)
Address:

(&7rm)

Stamp (BT9)

Account Holder's Authorized Signature (GTTaTe®! MGG TwTEd)



13. Do you have any shareholder (ownership 10% or more)/beneficial owner in your company/organization who are associated

14.

15.

16

(Citizen, resident for 183 days or more within 1 calendar year and firm/company) with foreign country?

(@ TUISDI HFI1/FRRATH! IR (30% dT T W=<T AIfD! T W)/ fRafert faeeh SerdT awfd ([\rRR®, te wireive’ a¥ =T g¢3 oA
91 Al 9T 91 JHIE TR Gih, BH/BHAI A1) BIE™ 7)

If yes, please specify (A ZIED M, {UAT Ieoid TN

Name () : Country (91 :
Address (3T) : Passport No. (RTgaril ) :

Passport Issued at RIEGHI SR TRYBT FHRAT)

Passport Issued Date RTET SIRY TR ff) - ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Contact No. (@9 ) :
Provide details in additioanl sheet, if required (STATIFATAR 2T HRIGHT RFavor g1 Je7 ITF+)
Beneficial Owner (RamfRamY), If any (If& gHT) : Name (1)
Address (STT) : Contact No. (7@ ) :
(SMavaEaT AR oY RIS fyavor =1 o1 )
Copies of following documents (7 @RTeTd®T Bfdf)

i. O Firm/Company Registration Certificate (FeIl gal JHTOTIH)
PAN/VAT Certificate (RT-/%Tc UHI0TI=)
MOA & AOA/Constitutional Regulation with Amendment (Jawa= T e/ faem/fafm deE fad)
Last fiscal year audited financial details (dfteatr anfefe adeT o uReror wyer faxig faavo)
Tax clearance certificate of last fiscal year (afSear anfdies a¥®! R Fohl TRPT THUUH)

ii.
iii.
iv.

V.

Oooogao

Supporting document of any material change i.e. change in capital structure, entity's business etc. (H¥TI L”an AT,
TTARIDT THT SRAT FRMAT 2B HTAT T T MaIH BRTSIIE%)
Foreign National Passport/Valid Visa (el ArRear gwar Irgeri/Am=T fasr)

Vi.

O

Vii.

Indian National Passport/Indian Embassy Letter & National ID (RelII ARTR® TEaHI/HRARI GATarIHT U X UR< U3)

|

viii.

ix. [ Beneficial owner's photo, citizenship (RATRIGRIBGT ®IeT, ATRET)

Note:
1. In Case of foreign national or NRN, passport of the subject must be submitted.
2. For Indian nationals without passport, their Indian national ID (Citizenship, Voters ID, Ration Card, etc) specifying their place of residence
in India should be submitted in addition to the Indian Embassy registration letter.
. Office Location Road Map (FTafer S dTcT! =)
The nearest landmark ([RTdHdT URIg Ter): from our business address is (&I ETcd! GRS BRI

<Ra) meter away (fiex 2Tal B) |

Geolocation (Wrifed ®©M FHR) AN

Stamp (BT9) Account Holder's Authorized Signature (GTRTATA®! MUGIRG FwIET)



Self Declaration

a. |/We hereby declare and confirm that the banking transaction shall not be related to any kind of illegal or terrorism related activities as per
prevailing law of the land.
A/ET =GN R gfte Tdg/ATRB! B WM SWRIKh Al g1 dfhg SREAR $ i fEREe venferd U Srgae! aRfam g1/ o9 X 9 & uf
forfRrTenT SMaamdRY BT TwfRId g B |

b. Do this firm fall within U.S. Government’s Foreign Account Tax Compliance Act (FATCA) regime?
(B a1 ¥R SMRH WBRBI FATCA =<Td U8 ?) O Yes © O No 9

c. Do you agree for FATCA reporting?
(@ TUS FATCA reporting & o1 TR g5 ? ) O Yes ® [ No B9

d. Has this firm been punished for any Crime?
(@ o1 v T g SroRTEEl <fbed wuwl Rr?) OYes v [ No®+

e. I/We (Name) , (Designation are
authorized to submit this document on behalf of the subject institution and assume full responsibility in this regard
A/gM™ SWRITh FRA/HFID] THaC AT BRTST U T gof forHard afed ey woal gfa
TEG/TSBT |

Date (fifc): Authorized Signature(s):

SMRPIRG TwEd (35) Company's Seal (G¥d! BTY)

OFFICE USE ONLY

1. Account Risk Grading: [ High Risk [ Medium Risk O Low Risk

2. Information update in CBS computer system: [1Yes [ No

Date:

Checked By Verified By Authorized By




