APPLICATION FOR OPENING OF
A DEPOSITORY ACCOUNT
(For Individuals Only)

/‘AXISSECURITIES e || /‘AXIS DIRECT

SBO0O1

Date: | = [ [V ][ )] NsbL| | cpsL| | BDECode: | | | | | |
(To be filled b%lmluu?) HEEEEEEN eI SoliD: [ | [ ]
RM Employee ID Code‘ ‘ Scheme Code DDDDDD NSDL DP ID m@@
BSDA* D *(Please provide separate Declaration) CDSLDPID m@@@@

A) DETAILS OF ACCOUNT HOLDER(S): 1 / We request you to open a Depository Account in my / our name/s as per the following
details: (Please fill all the details in CAPITAL LETTERS only)
1st Name Middle Name Last Name

sole /Firstholder:| | | | | | | [ 0 [0 P E
PAN First Holder DDDDDDDDDD Existing CustomerD (Y) D(N) If Yes, Customer ID: DDDDDDDDD
secondMolder: | || | | Jl I | I J L I LIt d b I ey
PAN Second Holder: DDDDDDDDDD Existing CustomerD (Y) D(N) If Yes, Customer ID: DDDDDDDDD
thirdHolder: | || | | LI I I P LI P
PAN Third Holder: DDDDDDDDDD Existing CustomerD(Y) D(N) If Yes, Customer IDDDDDDDDDD

B) For HUF, Association of Persons (AOP), Partnership Firm, Unregistered Trust, etc., although the account is opened in the name of the
natural persons, the Name & PAN of the HUF, Association of Persons (AOP), Partnership Firm, Unregistered Trust, etc., should be
mentioned below:

aName | || | | | J LI wean [0 L J [ JJ

C) TYPE OF ACCOUNT*
Resident D Ordinary D HUF D Margin D Promoter D HUF-Promoter D Others*

Resident
NRI NRI- NRI-Non DR NRI-Repatriable NRI-Non Repatriable Others*
D Repatriable D Repatriable D D Promoter D Promoter D
Foreign DR Foreign Foreign Foreign (*Please Specify) Others*
National D D National D National-Promoter D Portfolio-Investor D

D) IN CASE OF NRIs / FOREIGN NATIONALS
RBI Approval Reference No.‘ ‘ RBI Approval Date DD DD DDDD

E) BANK DETAILS
Bank Account Type D Savings Account D Current Account D Others (Please Specify) ‘ ‘
Bank AccountNo. . | | | | [ [ [0 L
Bankaddress | || | | | [ I LI I I I ]
| ity s Town /vittege | [ [ | [ | |eNcode | | | [ | [ ]
state | | | 0 [ L om0
MICR Code HEEEEEEEE esc [ [ T T T T T NI T T

F) OTHER DETAILS
1.

Gross Annual Income Details:
Income range per annum: D Below 3 lakh D %1 - 5 lakhs D 35 - 10 lakhs D %10 - 25 lakhs D More than 325 lakhs

Net worth as on Date: DD DD DDDD ?‘ ‘ Net worth should not be more than 1 year

2. Occupation (Please tick v any one and give brief details):

First Holder D Private Sector D Public Sector D Government Service D Business D Professional D Agriculturist
D Retired D Housewife D Student D Others (Please Specify) ‘ ‘
Second Holder D Private Sector D Public Sector D Government Service D Business D Professional D Agriculturist
D Retired D Housewife D Student D Others (Please Specify) ‘ ‘
Third Holder D Private Sector D Public Sector D Government Service D Business D Professional D Agriculturist
D Retired D Housewife D Student D Others (Please Specify) ‘ ‘

3. Please tick, if applicable: D Politically Exposed Person (PEP) D Related to a Politically Exposed Person (PEP)

This form is processed through automated system. Please ensure that all mandatory fields have been filled correctly, else the form is liable to be rejected.

Axis Securities Ltd., Unit No. 2, Phoenix Market City, 15, LBS Road, Near Kamani Junction, Kurla West, Mumbai-400 070



4. Any Other Information:

The Statement can be e-mailed to us with the following frequency (please tick (v ) whichever is required)
[0 On a daily basis [J On weekly basis [ Fortnightly [0 On monthly basis [0 As per SEBI Regulation
6. 1/ We require access to my / our Demat Account through Internet Banking and Tele Depository. D Yes D No

G) STANDING INSTRUCTIONS

1. 1/ We authorise you to receive credits automatically into my / our account. D Yes D No

2. Account to be operated through Power of Attorney (PoA). D Yes D No

3. SMS Alert Facility: (Mandatory if you are giving Power of Attorney (PoA). Ensure that the mobile number is provided in the KYC Application Form).

1. Sole / First Holder D Yes D No 2. Second Holder D Yes D No 3. Third Holder D Yes D No

i : : : (Reod Note 4 and ensure that e-mail ID is provided in
Mode of receiving Statement of Account (Tick any one) D Physical Form D Electronic Form KYC Application Form]

5. Mode of receiving of Rights and Obligation of the Beneficiary Owner and Depository Participant (Tick Ph | Electroni
(If not marked the default option would be in physical) (Tick any one] D ysica D ecironie

6. 1/ We would like to share the e-mail ID with the RTA Yes D No
7. 1/ We would like to receive the Annual Report D Physical D Electronic Both Physical and Electronic
(Tick the applicable box. If not marked the default option would be in physical)
8. 1/ We hereby authorise you to debit my / our operative Bank A/c with Axis Bank Branch

for all the charges relating to my / our Demat Account. Please treat this authorisation as irrevocable till further instruction from my / our
side is received in writing and duly acknowledged by you.

Signature of operative Bank A/c 1st Holder 2nd Holder 3rd Holder
H) GUARDIAN DETAILS (where Sole Holder is a Minor)

[For account of a Minor, two KYC Application Forms must be filled i.e. one for the Guardian and another for the Minor (to be signed by Guardian)]

GuardianNeme [ || || | | | | | I L L IC L) ean L L L IC T

Relationship of Guardian with Minor ‘ ‘

1) NOMINATION OPTION D I / We wish to make a nomination. (As per attached Annexure).

D 1 / We do not wish to make a nomination. (Strike off the Nomination details in attached Annexure).

J) 1/ We hereby declare that the mobile number or E-mail ID mentioned in KYC Form belongs to:

E-mail Id Mobile No.
Me My Family*
1st Holder D D
2nd Holder D D
3rd Holder [ ] [ ]

*Spouse, Dependent Children and Dependent Parents.
K) DECLARATION

I/We hereby declare that the details furnished above are true and correct to the best of my/our knowledge and belief and |/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/we are aware that
I/we may be held liable for it. I/we confirm having read/been explained and understood the contents of the document on policy and procedures of Axis
Securities Ltd. and the tariff sheet. I/we further confirm having read and understood the contents of Part B of the Account opening form comprising of Rights
and Obligations of the Beneficial Owner and Depository Participant, Risk Disclosure document and Additional Terms & Conditions. I/We do hereby agree to
be bound by such provisions as outlined in these documents. I/We acknowledge the receipt of copy of above Part B document. |/We have also been
informed that the standard set of documents has been displayed for information on website www.axisdirect.in. The Rules & Regulations of the Depository
and Depository participant, participant, 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 account.

My Family*
[ ]

[]
[]

LT #

I/We also declare that I/We have complied, and will continue to comply with FEMA Regulation. I/We hereby undertake that we would comply with the
guidelines prescribed by RBI vide its notification reference number FEMA.361/2016-RB dated 15 th February, 2016. 1I/We will not invest in securities
prohibited for purchase vide above said RBI notification dated 15 February, 2016 or in any future RBI notification in this regard

My personal details / KYC details may be shared with Central KYC Registry
| hereby consent to receiving information from Central KYC Registry through SMS / Email on the registered number / Email address.

Sole / First Holder / Guardian (in case Sole Holder is Minor) Second Holder Third Holder

wesms) [ L] LT T ] wermsd DT T ey LT T LT
e e e e tere e e e e e e e e e e e te e b e e e e e e e e e

(For Central Office use only) Name on PAN Card verified with IT department website

Name of the Officer Employee No. DDDDDD Sign & Bank Stamp

A/c verified by Name of DP Official




" KNOW YOUR CLIENT (KYC)
AAXISSECURITIES Application Form - For Individual

[ ]NEw [ ] CHANGE REQUEST (Please tick v the appropriate)

Please fill the form in ENGLISH and in BLOCK LETTERES
(Please tick v the box on left margin of appropriate row, where CHANGE / CORRECTION is required, and provide the details in the corresponding row)

A) IDENTITY DETAILS
] 1. Name of the Applicant
2. Father’s / Husband’s Name
3a. Gencler:l:l Male I:l Female |:| 3 b. Marital status: L_I Single I:I Married

3epateofBirth [ ] [ [ I ]

4 a. Nationality: I:l Indian : Other (Please specify) | |
4 b. Status: I:l Resident Individual :‘ Non-Resident I:l Foreign National

] sepan [T J I I ][] ] 5. Acdhar Number, it ey [ I I
|__| 6. Specify the Proof of Identity submitted: I:l PAN Card I:l Any Other (Please Specify)

B) ADDRESS DETAILS
1. Residence / Correspondence Address: I:I Correspondence Address l_—_l Residence Address

City / Town / Village PIN Code
Sta|e| ” ” ” | Country | ” ” |

I:l 2. Specify the Proof of Address submitted for Residence / Correspondence Address:|
[ ] 3. contact petaits: Tel. oty [ | | [ I [ L LI )]
Fax No. EEEEEEEEEEEEEEEEREN
Tel. (Res.)
Mobile No.

I:l 4. Permanent Address (If different from above. Mandatory for Non-Resident Applicant to specify overseas address) | ” ” ” ” ” ” ” ” ” |

City / Town / Village | || || | PIN Code
state | || | | | Country HEN

C) 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 for it.

Date: [ 1] 0] LI =

OFFICE USE ONLY

I:l Originals verified and Self-Attested Document copies received
I:l In-Person-Verification (IPV) Done:

a.Nameoftheperson | || || | || Jl J| | J/ JL L L 0 0 0 00 0 J0 0 g0 0 0 e eI it

b. Designation

¢.Name of organisation| || || || || || I I Il JL L L0000 00 00 0 I 0 E e

. Date I ] e

|
9 2-in-1V1



FATCA-CRS Declaration Form - Individuals

A PREET e (N

FTOO1

(Please consult your professional Tax Advisor for further guidance on your tax residency, if required)

Primary Applicant

1) Existing Customer* If Yes, Customer ID
2) Address Type* (a) Residential (b) Business (c) Registered Office
3) City of Birth* Country of Birth*

4) Identification Type and Identification Number (Documents submitted as Proof of Identity of the individual):

Name of the document submitted Identification Number

5) Please tick the applicable tax resident declaration: (Any One)*

| am a tax resident of India and not resident of any other country or | am a tax resident of the country/ies mentioned in the table below:
Country* Tax Identification Identification Type Address for Tax Purpose
Number* (TIN or Other, please specify) Communication Address Permanent Address Please note the Address below
Landmark
Pin State Country

# To also include USA, where the individual is a citizen / green cardholder of USA.
% In case Tax Identification No. is not available, kindly provide functional equivalent$
Permissible documents are Passport — Election ID Card — PAN Card — ID Card — Driving License — UIDAI Card — NREGA Job Card — Others

FATCA-CRS Certification
| have understood the information requirements of this Form (and Terms & Conditions) and hereby confirm that the information provided by me on this
Form is true, correct and complete and hereby accept the same.

Signature:

Date: / / Place:

*Mandatory Fields




FORM FOR NOMINATION

‘ AXISSECURITIEs ~ FORDEMAT ACCOUNT I‘AXIS DIRECT

Nomination Registration No. Dated

FORM FOR NOMINATION / CANCELLATION OF NOMINATION
(To be filled in by individual applying singly or jointly)

pate| [ | [ [ [ ] | | [NsoLoPD [T N[3]0[4][2]9]5]
[cosLoPiD] 1J2Jo0[4]9]2]J0]0]
NSDL[ ] CDSL[ ] (Please select any one) Menwd] 1 1 1 1 1111

Nomination Option

I/we the sole holder / joint holders hereby declare that :

|:| I/We wish to make a nomination. [As per details given below]

|:| I/We wish to cancel the nomination made by me/ us earlier and consequently all rights and liabilities in respect of beneficiary ownership
in the securities held by me / us in the said account shall vest in me/ us. [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. This nomination shall supersede any prior nomination made by me/us and also any testamentary
document executed by me/us.

Nomination can be made upto three

nominees in the account. Details of 1"Nominee Details of 2" Nominee Details of 3" Nominee

1 Name of the nominee(s) (Mr./Ms./Others)|
First Name

Middle Name

Last Name

2 Share of each Nominee

A) For NSDL | Equally [ ] _ % % %
[If not equally, please specify
percentage] Any odd lot after division shall be transferred to the first nominee mentioned in the form.

Percentage of allocation
For CDSL of securities

Residual Securities (please tick
any one nominee. If tick not

nominee):

Note: Residual securities in case of multiple nominees, please choose any one nominee who will be credited with residual securities remaining after
distributing of securities as per percentage of allocation. If you fail to choose one such nominee, then the first nominee will be marked as nominee entitled
for residual shares, if any.

B)

Relationship With the Applicant (If Any)

4 Address of Nominee(s)

City:
State:
Pin:
Country:

Mobile/Telephone No. of nominee(s)

Fax No.

Email ID of nominee(s)

[os} ENE [e)} [V, ]

Nominee Identification details -
[Please tick any one of following and
provide details of same] Affix Colour Affix Colour Affix Colour
[] Photograph & Signature Photograph Photograph Photograph
of Nominee & of Nominee & of Nominee &
Sign across Sign across Sign across

[] PAN

[] Aadhaar / UID

[ Proof of Identity

[] Demat Account No.

DP ID




Sr. Nos. 9-16 should be filled mandatorily if nominee(s) is a minor:
9 | Date of Birth rrrrerfrfrrr PP
Age
10 Name of Guardian (Mr./Ms./Others)
First Name
Middle Name
Last Name
1 Address of Guardian(s)
City:
State:
Pin:
Country:
12 Mobile/Telephone No. of Guardian
13 Fax No.
14 Email ID of Guardian
15 Relationship of Guardian with nominee
16 Guardian Identification details —
[Please tick any one of following and
provide details of same] Affix Colour Affix Colour Affix Colour
[] Photograph & Signature Photograph Photograph Photograph
of Guardian & of Guardian & of Guardian &
Sign across Sign across Sign across
[] PAN
[] Aadhaar / UID
[ Proof of Identity
[] Demat Account No.
DP ID
17 | Name & Signature of Account Holder(s) Sole/1°Holder 2" Holder 3“ Holder
Name(s) of holder (s)
Signature(s) of holder (s)
18 | Details of Witness for Nomination
Name of the Witness Address of Witness Signature of Witness
Place - Date ] | | 1 1 1 [ |
Notes:

1.

The nomination can be made only by individuals holding beneficiary owner accounts 7.
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. 8.

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 canbea 9.
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. 10.

Transfer of securities in favour of a Nominee(s) shall be valid discharge by the

depository and the Participant against the legal heir. 11.

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. Non- individuals including society, trust, body corporate and
partnership firm, karta of Hindu Undivided Family, holder of power of attorney cannot
cancel the 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.

0n 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 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.

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

V.1/CDR - Standalone Demat Account Opening Form / 29.08.2019
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