AT BT A GAIT IrefRre |

7A<NIC ASIA
CAPITAL (HFToll/ HE/ HFATgE D! ghel)

KYC UPDATE OF INSTITUTION fafa :

Date :

e IoeilEd oYUl [GauT AN aTe] Uoies | MBI IRNBR TSB! (a0 IFEIA T1IT0] DIeTaN A1 &b alengg] et |

Please complete all details and strike out the non-applicable field/boxes.

Company’s Beneficial Owner Account No: 3 0 ‘| 3 ? 0 O
Uil / HE/ ATATHES! a0 (Company Details)

TGRSl

Company Name { In Block Letters)

WHEUC AN [Eoradt mEde . ulécidh fed. IO Taled AUl KGR
Types of business of the company Pwt. Ltd. Public Ltd. Govt. Owned Others
&al JRee! e Eal s T

Office of Registration Place of Registration

gof it E

Date of Registration Registration No.

Tt oAl A &S .

PAN No. VAT No.

gal domasl

Registered Address

SARTIEE THaUel STeal J=rd dUelic! ofldi I SITal
Name and Address of Main Company in case of
Subsidiary Company

glai®! danal (Operation/Current Address)

g‘

- gee e

auntry: Province: District:
¢ I | | l |
JN.OT/E.0T.,/ 3.0/, oL a8 5
Rural Municipality/Municipality | | Ward No.: [
Sub Metropolitan City/ Metropolitan City : ®
2 D . Foafed 3] =
Tole: | [ Black Na.: I | Telephone No.: | |
diarse . | e daade : | |
Mobile No.; Email: Website :

gdf 3ame (Registered Address)

g‘

x | | g | J fiee: 1
Country : Province: District:
JMUT/ELUL/ 3.aEUl/dl. alul: 57 5
Rural Municipality/Municipality | Ward Now: I
Sub Metropolitan City/ Metropolitan City : &
giat: TOTD ol | I SiAmI 4. | |
Tole: Block No.: Telephone No.:
Email: | | Website | |

d& @t faawur (Bank Account Details)

diep Ararep! ReRI
Type of Bank Account

S FaTwH! AT

Bank Account Number

ST AT DT ST SdT T SoTel
MName and Address of Bank




7A<NIC ASIA
CAPITAL

FeUeit, HEAT, sFaAIS! s (Nature Of Company, Organization Or Business)
Jaretat &A CAATIAH! UenT
Area of Operation Nature of Business
TBIATCT/ AT A

Number of Offices (Branches)

3nf3fe f@aRur (Financial Details)
anerept e (aifffes [@a2on)/ Income Limit (Annual Details)
¥. ¥,00,000 Hod T ¥,00,009 T B. 90,00,000 JFd F 90,00,009 & F. 20,00,000 FFH
Upto Rs. 5,00,000 From 5,00,001 ta 10,00,000 From 10,00,001 to 20,00,000
F 20,00,009 R F. Y0,00,000 Fdd 3, Y0,00,000 aiegl A
From 20,00,001 to 50,00,000 Above 50,00,000

HATThgd T HIAGT JEa! fdavor

Details of Directors and CEO

.3,
<M | 2 3 -] Y

alld, e
Name/Surname

GG
Father's Name

GG
Grand Father's Mame

ag
Designation

SNl oigad.:
Citizenship Number

ST S fdfd

Citizenship Issue Date

SoIesdr 3 Bieen

Citizenship lssue District

ufel/uceiian! At

Spouse’s Name

Permanent Address

B! ST

Current Address

al.
Telephane No.
diarsol .
Mobile No.

Zd1e SoTa
E-mail ID

o ST A
PAN No.

JfBET UITT UA ol

Mational ID Number

GiiE: JMATATHAT SEAR 3MMATIE Y SGAle | Note: Please use additional sheet as raquired.




DrafeTd IRCO! FATel Y Tl

Location Map of Office Address

From Main Road Street ...

z—p

the distance of the office of the company/institution is.............. Meters (Approximately)

JFUS / INfeEwRs afehs! [@a2ut (Contact Person / Authorized Person’s Details / KYC Details)

farau1 (Details) First amemfﬁ Seconmm ﬁ'ﬁ?ﬂmm
oflcf (Name}

SIgeh! ofldl (Father’s Name)

EI3EP] dlel (Grandfather's Name)

g (Designation}

SOl alga. (Citizenship Number) :

FT [AME {Issue Date) :

FHT (3Tee (Issue District) :

ZTAT &OMST (Permanent Address) :

BIGTORT SJMaT (Current Address) :

dErEd &, (Mobile No.) :

S (Email) :

Faaft 11 i, (PAN Number) :

(e UfIT=T U &, (NID No) ;

RIAIE (Signature)

N FeI[T JXAT HoeT TEI UDT JTIATIH BES fAGUT URA ITefust & |
dict/&lefiet DTl el RIIUIA0T Jgalectid BIRIER Bas siga! forerdl AT gois | S Ioeiad [Gaun Ao d2% TR

3 A1 [GaUTaN daot 5ds UR Thlgial Saillsial AGAH, aBIdat | I/We hereby acknowledge that the above disclosed details are
true. I/We further hereby consent to bear any legal actions in case any false disclosure of information related to me/us.

anfiraa 51U (Official Seal)

Signature of Authorized Person

(ST cAfhadl GIaWd)




FRCNIC ASIA A

CAPITAL NIC ASIA
v 3g I vl A @
Xg-gun

G,
UATE ATTES, AA DT/ ATAD! RIS BRIGRD! ATaoela TURTST SaHrareor Taamon sl

9. WA HEUH!/ AN ATAST RIS Aeap! ST FHIIT Il IdbaT AU LIl Taael yafeTa gl [Quid Jsiel IR Ide §ol &d |
Q. I THIUH/ AN JITATATS fRrusran IR FTNehan BiRd AaTs! Jdaotan D & |

3. I SIS/ I Hrener WRe IR BIAIUsES auda! jepial @1ar e aordf diftsuadt Jary @B Jieie |

8. Y SEFUCH;ANEA HFe AU Faasel ae sie yared BRI diaas! Uetal JIRE 8 |

Y. I T, AMEE AT T3 Jae Bog! Bicl Jo RS da |

&. Telde FsuIeTes a1 TS a1 UNSER a1 AHeR TaAd] ararde eel §e |

©. I Bl / HNMSH ATATED] STgdn AAIEH! 9y% a1 J siocl I AR IaNcd BT J1al AEEABD! [0 SR dIil51d IAH! 8 |

farauT FRAREG ST JRIRET
Details Sharehalder Shareholder Shareholder

SlTcH
MName

FaID! A
Father’s Name

Gl I3l aida.:
Citizenship No.:

STREsAr T fafe

Citizenship Issue Date

STl A Giee
Citizenship Issue District

omen
Address

MG
Nationality

9T Fgifeied Urand
Percent of holding Share

JFUD o .

Contact No.:

TR T[T ATATTeT FE1 AT SIUD aTATH YIS AT VLT Tefuois |
JeTo6r JTg] Uat DI

9, SodUGi a1 FINSd FF &al UNuII=ih! Waleid ¥ UiSeol 3.4, I JEaitics Joalctd dIoEaasd |
2, HIMSH HATNHT TATE A o, UGt qen BiIdTacien! udend |

3. 10T Heral ool JaTotel Jiat JdleTas AN B0l aer SR |

8. @O0l [l [AIIae ASfaus UItd J1e! aiud Jren! ufafer |

Y. @ bl GIfFel eI |

& ST Ut cARGE! WBIET a2 sronYasd! UaHuusasT uiaifendt |

SN IFARAT INFTH UlRTIGl (BAFA) AET Jod 7o IFD! & | AN AGUIEN Bat B IR Dlgol daisrar JgoT,
§BBI3ST | /We hereby acknowledge that the above disclosed KYC details are true. I/We further hereby consent to

bear any legal actions in case any false disclosure of infermation related to me/us. .
Thumb Impression

i s nnronnmnsrns snssnssaran sennsn psnme st R s o Rt TR P SR AR P RS AR SR RS AR S KRS B EES LR P A RRRT ISR RSEALE |

T L B B T ot I

FUeiicn! 81U

I BrAfeT UASTeTesT ST B ST RighY A (L)

Customer Profiling

53] Jlaich! UG JToich]
ollel A2 ol 2

e LCH

IR Gré

IE/IGR fafei:

TSI SeT Ger &1




7AXNIC ASIA

CAPITAL WAl FATAhge ! [Aaeur PRt e
KYC UPDATE FORM OF 8 Edrene
ACCOUNT OPERATOR RIS JTfaret
Related to Sk
Date :

ufRax faaeur (Identification Details)
il

Name ( In Block Letters)

ug H5YTeTds JlA Fery u?w eorden St s |:| I:I
Desgination EI Board Member |:| Praprietar Partner Others

Bem oo s e I T ] 53 PIe MM T TV Y] | ™
Ezgrnder |:| Male D Female O:her m
ﬁ\?ﬂfﬂ:}. Married T:"'IS D ﬁsa
e Frramardig Snarefieet U o T 3TN
Mationality m mrs e !
SIONeEl Fga< ST Glee
Citizenship No. Issued District
ke I Y ) ) I I IS A I+ I D D A A
uRaR®T AGEIgEH! fAaeur (T3 AT HeaT 2 et Afdhal) (Details of Family Members)
q | @i e

Q Grandfather’s Name (IM BLOCK LETTERS)

3 | dereer o
8 | Father’s Name (IN BLOCK LETTERS)
y | snanes e

3 Mother's Name (IN BLOCK LETTERS)

© | ula/ucsien! ofiet

s Spouse's Name (IN BLOCK LETTERS)

Q | BRIBYBIND Gl
90 | Son/Daughter’s Name (IN BLOCK LETTERS)
9 | e e
) Daughter-in-law’s Name (IN BLOCK LETTERS)

93 | FgTE IS (ARG AMECID! Ao

a4 Father-in-law’s Name (In case of Married Women)
qy | WEBT Gt (FanRd SiReas! feba)
T Mother-in-law’s Name (In case of Married Women)

GIe: SMavIHal SR SATE P& AT | Note: Please use additional sheet as required.



gTete! Soltett (Current Address)

g2 | TERT | fie: l
Country : Province: District:

JMLOT/@.OLL/ 3.oe.Ul/d. olaL:

Rural Municipality/Municipality | |
Sub Metropolitan City/ Metropolitan City :

[ - = let: AP ol.:

Ward No.: | | Tole: Block No.: | |
SfeAEIET . | | dilarget . | dopfouas diarsat |
Telephone No.: Mobile No.: Alternate Moblle No

Emall:: I

Tt domat (Permanent Address)

o e ficra:

ountry : rovince: istrict:
Eountry; | | b I | Distrct: | |
JILU/elUl/ 3. d.a.d/d. olul: a3l 6.
Rural Municipality/Municipality | | Ward No.: | |
Sub Metropolitan City/ Metropolitan City : "

§CIEh ol SfeTBrer o,
Tole | | Block MNo.: | Telephone No.: |
SATED] TASHATD
Mearest Landmarlk: | |
R §ATE I5ch! TATIh! Garel Location Map

(Please mention nearest prominent Iandmark like temple/department store/school etc.)

(FpU=n af3Tasen!
giie; ST Jlol SoIlall Ufkddal

GG/ T ST<Al daat AT FATa/aTg DI
Note: In case of change in address, the bank/capital must be informed immediately and the location map updated accordingly.

ST S/ TAICTIClTS good ol SITGIEh! Giarl AN SaTddTl I3 Udt |

flog Jocid

JTejRret)

z—>




A& Fot 36T ATAT/ FFAAAT AcTdelel & Hal

If involved in any other Organization/Company/Firm

6.3 TP ol Ug R AT Somal HFUD of
S. No. Name of Organization/Company Designation | Share holding Address Contact No.

A FEIADBA HAR AT 6 Sigjaren | Note: Please use additional sheet as required.

diot/grefel OTol A EIAURT JFaleed DRIER s SISw! [6a J0Td §oies | I IeelWd [Fa0T Aed g XD

3 3 (RIS Ggo B U SBIgel §aills1a1 AT, b3 | |/We hereby acknowledge that the above disclosed details are
true. I/We further hereby consent to bear any legal actions in case any false disclosure of information related to me/us.

s anfasiis &1 (Official Seal)

Thumb Impression

Signature of Autharized Person

@ (Right) T (Left) (STErEEIs cafthdh! gIad)
BIIGT UiaTeiael T S
AML Grading
33] Jlciap! YSAIUTd JTofapr
T U 9T I
Ue: ug,:
B BIATER:
IGiGH ferfer:
aeTeifeTares amat qar B




