Branch (&)

Shree Investment and Finance co. Itd.

Account Opening/KYC form (Institutional)
GTAT Giedl / AEh T BILH (HEAWT)

Date (fiftr): ‘

Please open an account with the institution as per detail given below: (FUIT @ Sco@ WUH TP @a™Ele e 1)

1. @@ A

 accountName: | [ [ | | [ [ [[[[[[[[[[]]]

HERREN

HENEEEREREER

(In BLOCK letter)

b) Account Number (@mr <.) | |

C) Customer ID (WTe® wem) | | | | |

2. Legal Status (F%ITH! IHR):
O Proprietorship (Y&d w@THe)
O Company (&F)
 Private Ltd. @rs¥e for) O
Public Ltd. (aféaa for) O

O Foreign Company (fa<el ww)

O Local Consumer Committee (¥ Iu+ichT |fAfT) O Others (37)

a) Registered No.:

(&af ) (et Hys! Brafera) (eat Wy RAfRY)
a) VAT/PAN No.: b) Registered Office ¢) Registered Date
(sere/em ) (actt s7C@ Pratera) (i wTr )
3. Permanent Address (IRt 3TH)
Provience ..., D13 o g Metro P./Sub-Metro P./Municipality/RM: ...
L] Rrem HE-UT/SU-AA91/491/Tar
Ward NO .o Street/Tole/Village:. ..t sssssse s House NO: ..o
gl o ool A [3S el |
Temporary Address (3t 3T)
Provience ..., 1Y o o o Metro P./Sub-Metro P./Municipality/RM: ...
L] Rrem HE-UT/SU-A91/91/Mar
Ward NO oo Street/TOle/Village:. ... sssssse s House NO: .o
ger o ool /A [3S el |

4. Number of Branches/Offices:

O Partnership (@ATHaRI)

O Trust (T31)
Private ((sf) O
Public (ATdwTe) O

b) Registered Office

O School or Campus (¥dgcT dT FITHIH)

O Co-operative (F8®KNI)
O Club/Firm (detd/%H)
O NGO (g=fam)

O INGO (3mgu=faia)

[ Diplomatic Mission/Embassy
(gehfere faer/garara)

c) Registered Date

5. Area of Operation:

(TrE/EREi (%) B )

6. Address of branches/offices:

(smET/srEte™ (%) B ST
1.

(e &)

2.

3.

Provide details in additional sheet, if requried (SMETAHATTAR o9 FRIOHT w0t g1 o1 THu+)

7. Nature of Business: O Trading O Industry O Service O Financial Institution
(eI gapf) (@A) (S=m) (=ya) (=TT <dvem)
O NGO O INGO [0 Other Specify:
(1 %) (or.3 3.%%er) (37, Toelg TN

Stamp (BT9)

[J Educational Institution

(At wer)

Account Holder's Authorized Signature (ETaTel®! IMRPING S7IE)



8. Source of Funds: [ Sales of Proceeds [ Trust Funds [ Service Renderd [ Funding from donors [ Sales of Assets/Stocks

(smasi) (faf>s af3pam) (g% @) (arare) (cTeTaTe EAT) GIISREED!
[ Banking Transaction [ Others, please specify:
(Afrg PRIR) (e, Seohd THE)
9. Expected Annual Turnover [ Under Rs. 20 Lakh [0 Rs. 20 Lakh upto Rs. 1crore [0 Rs.1crore upto Rs. 5 crore )
(s oI BRER v@W) (frr erare) (R o Ra v e &) (v #<Is <R dfE aRIs T
O Above Rs. 5 crore
(U RIS w1 A1)

10. Expected Annual Transaction No. (iftr aiffe sRER ww@n): quar a6 (V) R awfid slom smegen

O Below 50 transaction [ 51 to 200 transaction O 201 to 500 transactions O Above 500 transaction

(Yo H=T HH HRER W) (49 2R 00 BRIER H&A) (09 3R Yoo HRIER &)  (yoo FRIGR T HIPY)

Debit Transaction Amount ‘ ‘ Credit Transaction Amount ‘ ‘
sfie IHH IHH

11. Last Audited Fiscal Year. (S&TaQe™r wua et e a¥) | |

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

(FUTSER/UTETR/HRE] AERES/AsATAd ARG A g0/90% a1 Al =1 961 AT UHT JRRereT qof fraor)

S.No. Name Address Designation

() (AT 2R) (&) (=)

(GTaeIHAT STER 2T BRI fIa=0T T18 Y91 T49+)
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 (AT Seeifad @Ifthes 3% G HHEGHT Hel'd H):

S.No. Person’'s Name Associated Firm Address of Firm Designation

() (zaferer AIRT) (Gaasicalcit)) (v ST (T=)

(3TaTIEAT JIAR oY FHTTT favor a1 91 Tgu)

13. Are you a subsidiary of a Foreign Company? O Yes [ No |Ifyes, please provide Name and address of foreign comapny
@ quE g facelt dwier Hee SRl 350 7 (®) ©7) @, el S T < ST GarsdeN )

Name:
()
Address:
(&)

Stamp (BT9) Account Holder's Authorized Signature (GTaTel®! MRPING S7IE)



14. Do you have any shareholder (ownership 10% or more)/beneficial owner in your company/organization who are associated
(citizen, resident for 183 days or more within 1 calender year and firm/company) with foreign country?

(@ AUTSHT HHI/ARLATDT ARG (0% a7 AT W1 AT Wi Hud)/Rardery faceh <eni w=fd (AFR®, te Freiver af fFmr ges 9
91 |1 9T gE JHERT IR Fh, BH/BA AM) 8IS ?)

If yes, please specify (A& §Ig0 ¥, HUAT Ieeld e -
Name (AT¥) : Country (3¥1) :
Address (3TH) Passport No. (RIggHI =) :
Passport Issued at RTEEHT SR TRYBT HTATA) :

Passport Issued Date (TG STRY TRUaT fAfd) ‘ ‘ | ’ ’ ’ ‘ ‘ ‘ Contact No. (F¥7® ) :

Provide details of additional sheet, If required (STTTIHATTAR &9 BT favor F1E YT TH)

15. Beneficial Owner (RairarY), If any (I TN : Name (A7)
Address (S7T1) Contact No. (7 =) :

(STaTaEaT AR AT HRIGHT fIawor g=1g Ier o)
16. Copies of following documents (= FrTeTa®! Bfafr)

i. O
O
O
iv. O
O
O
Vii.

viii.
iX.

Oooo

Note:

Firm/Company Registration Certificate (F¥eI gdl gHTOTT=)

PAN/VAT Certificate (Q@T/®T€ YATITY)

MOA & AOA/Constitutional Regulation with Amendment (Ja=g9 T FrTaen/faum/fafram darem ?ﬁ%ﬁ)
Last fiscal year audited financial details (afteatr anfie afer <@ uReror wyar faxig faawo)

Tax clearance certificate of last fiscal year (afear anfdfe a¥®r FR b TRST THIVI)

Supporting document of any material change i.e. change in capital structure, entity's business etc. (F¥JT® W G,

IAARID! TG STRAT FHRMT BB WUHAT Al Tl ATTRIS HITAIIE)
Foreign National Passport/Valid Visa (el ArTR&G®! gdAT eami/A=g 7<)
Indian National Passport/Indian Embassy Letter & National ID (WRdRI ARTR® IE&HI/MRGT gAErE®! U5 X aRed u3)

Beneficial owner's photo, citizenship (RaTf&GRIST Hrer, AR

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.

17. Specimen Signature Card (SR@Ed T FIS)

My/Our Specimen Signature’s is/are as given below and will be operated by: #R)/8H! T&Ed/Ew T@ fRFUH BB AT WAl G5B =

IJARP] SKEAAC O |

D Myself Single D Any one of us D Jointly D Other/Specify
W (HS B A F TH i I=/faey

Special Insturction: ‘

HEEEEEEEEEEERENEEEEEEEEEEEEEEEEENEEEEEE

Account Name:
(In BLOCK letter)

Account No.: ‘ ‘ ID No ‘ ‘ Scanned Date ‘ ‘
rar . e fafd
1. Name: 2. Name: 3. Name:
Photo Photo Photo
4. Name: 5. Name: 6. Name:
Photo Photo Photo

Stamp (BT9) Account Holder's Authorized Signature (GTaTel®! MRPING S7IE)



18. Office Location Road Map (®&d WM STei®! )

The nearest landmark ([ARTHGT URTg woI): from our business address is (&I B! TS BRATAT
<Ra) meter away (X €TeT B) |

Geolocation (¥rlfod ®©IF FHR) AN

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. #/grl =iyorm ¥ gfte gy T8l @1 H/EH SWI @iam g Sfeg FRIaR g 9 Rt garferd ¥ wrger afe
AT B X A G Ul SRR sTdaer) BRI FRfd g 8 |

. Do this firm fall within U.S. Government’s Foreign Account Tax Compliance Act (FATCA) regime?
(@ A1 TR AR TRBRP! FATCA 31=1d U8 ?) O Yes © O No 89
Do you agree for FATCA reporting?
(@ TUIS FATCA reporting &1 &1 TR 388 ? ) O Yes ® [ No &+

. Has this firm been punished for any Crime?
(& a1 ween fawramn @ oM sfded wus forn?) OVYes & [ No®s+

e. I/We (Name) , (Designation are
authorized to submit this document on behalf of the subject institution and assume full responsibility in this regard
4/8M™1 SRR HRA/HHIRT Thare A HRTa 42 T of e afta R 1oar gfad
TG/ TEB] |
Date (fif): Authorized Signature(s): Company'’s Seal (F¥Id! BTT)
TRIE (T9)

OFFICE USE ONLY

1. Account Risk Grading: (D High Risk [0 Medium Risk [ Low Risk

2. Documents collected and verified with original [ Yes O No

3. Acceptable address verifying document obtained [ Yes 0 No

4, Information update in CBS computer system: 0 Yes O No
Client Code \ \ A/c Type: \ \
Account No. | Interest Rate:

Mode of Interest Payment: Quarter End

Checked By Verified By Approved By
Name: Name: Name:
Date: Date: Date:



