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Wealth PART -A

The Financal Engingers

KNOW YOUR CLIENT (KYC) APPLICATION FORM

MANDATORY DOCUMENTS AS PRESCRIBED BY SEBI UNDER NOTIFICATION NO.

CIR/MIRSD/16/2011 (22.08.2011)

. R e -
N f th
Sr. dame o Brief significance of the document RG. Nos
No. ocument
, Know Your Client or y
’ Account Opening Form ™~ _
. B] Document captures the additional information of the 12
constituent relevant to trading account (for non -Individuals) i
. . Details of Constituent pertaining to bank account / Depository /
Trading Account Dgtalls Past actions. Document detailing the rate/amount of brokerage
2. and Brokerage Tariff and other charges levied on the constituent for trading on the 3-10
| Details Stock & Commodity Exchanges.
3. BO Nomination Form Details pertaining to Beneficiary Owner | H-12
L. N = | S EPYy SRR = LA e S | T
Schedule of Charges . . . [
| 4, (BO Account) Tariff details pertaining to BO Account | I3
{._,..., e - e . T — et i E
: 5. FATCA Individual Account Opening Form Supplment 5 14
| POA to nominate, constitute and appoint Member for DP
. 6 Power OF Attorney operatlons, pledglng W|th cleanng corporatlon etc. 5-16
7. Declaration By HUF Declaration for operating Beneficiary Account (by Karta/HUF) 17
- WR:J;;]EQ Account | " Authorization letter to maintain constituents account on [ 1
8 Authorization Runnmg Account basis. 18-19
9. Star MF / MFSS Mutual Fund Registration BSE/NSE 20
i0. ECN Declarat|on for Commodlty Exchange ‘ 22-23
- e R — e |
|
T B S =

I






Know Your Client (KYC)

‘ Application Form {For Non- Individuals
Ondy) -

Please f1d thve Torm s ENGLISH end m BLOCK lesters
Figlds trarkod * sre mondatory o

Fleids vsavked e p g to CEYE gnd

3i80

y ardy f procassing CRXC

Application Type*: Q;Z‘:New KYC O Modification KYC

|
i

‘1. Entity Details (please refer guidelines)

Please enclose a duly attested copy of your PAN Card

PAN*

Name* {same as !D proof}

ite of Incorporation® < 0 cl_c o li_ Place of incorporation®

o

_AnmenaBan.

Phute of Commencement™®
%

\‘F}\&ity Type*

Please Tick {v)

or oL ».Zg_flj__ Registration Number*

&j—?rivate Ltd. Co.

M Public Lid. Co.

] Body Corporate

[ ] Partnership

[7] Trust/Charity/NGO [} HUF
|_]Bank

FPi Category |
[ ] Government Body [ | Defence Establishment

] AOP
[ ] Body of individuals

[ others

[Jsociety

[ ] Non-Government Organization

[P

| W of ldentity” {please refer the guidelines)

E"Cﬁtiﬁcate of Incorporation/Formation

[ ] Memorandum of Articles and Association

Activity Proof ~1* {For Sole Proprietorship Only
[ Activity F ( p p Only)

[] Officially Valid Document(s) in respect of person authorized to transact

[ ] Registration Certificate

[T] Partnership Deed

D Power of attorney granted to its manager, office, employees to transact on its behalf

[ Activity Proof 2" (For Sole Proprietership Only)

[] Trust Deed

W&ss Details® {please refer the guidelines)

: A, Registered Address*

Line 2
une3s  ZRRE pCERS PRreS

Xity/Town/Village*  Aw g aan.

lne1r €912, wDRREERI W

Pin Code* 7 4ypal

Tl
Wndencellocal Address in India (if different from above)*

- Line 1* B
,,;\ .
" Line 2
Line3

City/Town/Village*
State*

_District”  Apeneng BAD.
Country*  ANDL A
—% S . -
e ay abive -.
District” Pin Code*®
Country* o
) | Apolicant Dgral Sgnature (050



Certificate of incorporation/Farmation

Latest Telephone Bill* {Landline onlv}

‘\/. Prdof of Address™® (auesterd copy of any phe POA to be submitted —"Not more than 3 months old}

' Other document

_ASiest Bank Account Statement’

4/,Cvﬁtact Detalls

Email D &

A @EmATL, or Mobile No. AR A (A 1R
Email ID Ep— Mabile No. |
Tel (o - Fax I
5. Annexures Snbr;égé;éd

o

Number of Relatad Persons - ! £

6. Remarks / Additional Information

|

7. Applicant Declaration
n hereby declare that the details furnished above are true and : bl G ' . T
correct to the best of myfour knowledge and belief and 1 under- Applicant Digital Signature (95C) Applicant Wet Signature
take to inform you of any changes therein, immediately. In case gy st o e S |
any of the above information is found to be false or untrue or i
misleading or misrepresenting, { am/We are aware that I/We may {
be held liable forit. e
I/We hereby consent to receiving information from CVL KRA bai i
Ehrough SMS/Email on the above registered number/Email ad-
ress.
DATE: _th 1L 4 #Q,  (DD-MMYYYY) !
PLACE: Atpeosn ol j
|
8. For Office Use Only
KYC carried out by* Intermediary Details*
KYC Date w4 A U [W:}Se!f certified document copies received {Originals Verified)
Emp. Name ” . True Copies of documents received {Attested)
AMC / Intermediary Name OR Code:
Emp. Code L
o WEALTHSTREET FINANCIAL SERVIUES PRIVATE LIMITED
Emp. Designation m _— -
B .2 N ~
Az
— - This space is intentionally left blank —— This space is intentionally left blank — - This space is intentionally left blank~—~ This space fs intentionally left blank——
e e



5 I
Know Your Client {KYC) N WEAITHSTREET FINANCIAL SERVICES PRIVATE LIMITED
e Formerty Knoewn 25 WEALTHSTREE'! ADVISORE PRIVATE LISITED

Annexure {For Non- individuals Dmy} Wﬁ%i‘ith i Registersd Office: A- 1001, Morrlast Helghts, 5.6 Highway, Ahmedabed-380015
Flease il tha Torm i ENGLISH and m BLOCK letters - ( DSL VENTUWES LIVMITED

J R . ¥ A
Frelds madked * are toandatory C 2 . » . a:m {3‘5~ ication Number:

aeids markest * ave pertasrng to CUVC and davary oviy  processing LKYE

Apphcatmn Type* Eﬁ New KYC {1 Modification KYC

‘”“33

gt let

Meﬂhw Details of Related Person (ptease refer gmdeimes averiea?}
? T R
g Name™ (same as 10 proof) MZL. B Ve LS T
\i Maiden Name” (if any) )

Fathers/Spouse’s Name®

Mother’s Name*

Date of Birth*

& Gender* 5{'}%"5/ S‘\a'\f\

Nationatffy* SHridiar e cAlrosS Phote
: ated Person Type*

7 Director [Ctrromoter [ Karta [ Trustee [ Partnér [ Court Appointed Official Proprietor

/[ ] Beneficiary [ Authorized Signatory [_] Beneficial Owner [_] Power of Attorney Holder
s ") Others {please specify) DIN: {andazory i :
' proof of ldentity (PO1} submitted for PAN exempted cases (please tick) P \/\g !

[ 1A — Aadhaar Card XXX )(XXXQ@E@@<

{Expiry Date}

{} D —Driving License (Expiry Date) -
| ]E—NREGA Job Card -

[]F—neR

:4_, i Z ~Others e an | o (any document notified by Central Government)

Identification Number W(! ;E i E f

2. Address Details® (please refer guldelines overleaf)

A. Correspondence/ Local Address*

tne1* FF, GIREEN PARK , VEER NDURGAD s NAGAR

ez PALT e
‘Line3 PoLi Tapgw f} ﬁ e e S e

' City/Town/Village* PALT District’  FPALT PinCode* Ap & o]
State* adpeTHar Country* T NOTH ‘

Address Type* ,__‘ Residential/Business B’R"e&denhal D Business E Registered Office E Unspecified

B oL EPPHANLEIGT




v T Sarsrre=— —

B. Permmwm tes:denw address of applicant, i different from above A / Overseas Address™ {Mandatory for NRI Applicant)

Line 1% z
Line 2 :
Line3

City/Town/Village” District’® Pin Code®*

State* Country*

IAddress Type* | |Residential/Business | |Residential "IBusiness | |Registered Office || Unspecified

==l I

Proof of Address* {attested copy of any 1 POA for correspondence and permanent address each to be submitted) ’

A — Aadhaar Card oo G 0%
B — Passport Number feolryDate)

& ‘1_] O —Driving License - (BxpiryDate}
& | |_JE —NREGA Job Card .
- ? ] F — NPR Letter,
[‘] -~ -—Others i . {any document notified by Centrai Government)

S
% Idenhﬁcanon Number

3. Contact Deta‘rls

; Email ID

’ ; e
o ' Mobile No.
¢ Tel o Tel (Res) :
| 4, Applicant Declaration
| hereby declare ‘that the details furnished ‘above are true and Appllcante~SlGN l Applicant Wet Signature

correct to the best of my/our knowledge and belief and | under-
take 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/We are aware that I/We may
be held liable for it.

I/We hereby consent to receiving information from CVL KRA
Ehrough SMS/Email on the above registered number/Email ad-
ress

patee A% 1 A 045 (pDMMYYYY)

PLACE: _ AKWTOLDARAD.

e

For Gfﬁu Use Only
KYC carfied ety TR lntermedsary Detanss LTS p

KYC Date S A2 any Self certified document copies received (OVD})

Emp. Name )%Wm& True Copies of documents received (Attested)
Emp. Code W

Emp. Designation B,

- WEALTHSTREET FINANCIAL SERVICES PRIVATE LIMITED




Know Your Client {KYC) WEALTHSTREET FINANCIAL SERVICES PRIVATE LIMITED
Formerly Known as ; WEALTHSTREET ADVISORS PRIVATE LIMITED

Annexure (FO&“ Non- Individuals Dﬂw) Registered Office: 41101, Mondeal Helghts, 5.6 Hiphway, Ahmedabad-38001%
Ploase Hi the form i ENGLISH snt n BLOCK felters f Z B —
Fiekrs marked * are mandstory CUD o FURES LIMITEDR Application Number:
Fralds markat | e pertareng b0 CHYC and manditorg ovly  procesang CRYC
Applicatioh Type*:  Fl New KYC 1 modification KYC

‘71 . \dentity Details of Related Person (please refer guidelines overleaf)

seted copy of your BAN Caid

(S Maiden Name™ {tay

I remale SJD‘W" & C{%
Nationalitv* [\j«hﬁilan Dother — T C(QYOS; P\'\G‘\O

L/Rélgeg Person Type*
Pifector [ promoter [ |Karta [ | Trustee [ |Partner [] Court Appointed Official Proprietor

= [TBeneficiary [ ]Authorized Signatory [ ] Beneficial Owner ] Power of Attorney Holder ~ #¢.4

{please specify} DIN: ) (man,ét il

Copber Tmedun pify Bemy

ppbof of Identity {POI) submitted for PAN exempted cases (Please tick) A
D A — Aadhaar Card UXNAX XXXXM . -
D 8 — Passport Number {Expiry Date}
[ ]c— voter 1D Card - -
[—__J D —Driving License (expiryDate} o X

}j £ —NREGA Jjob Card

[] F — NPR

KS
{ ~[ Z —Qthers 20 (any document notified by Central Government) C
identification Number w&( ; W g

2, Add Details* {please refer guidelines overleaf} | ?

frespondence/ Local Address®

DX YHIRIIOAR, o Nomaaen SEeER. )

Pin Code* QA &pnpl G~

- City/Town/Village* _&W— District*

State* (n U1 ARAT country*  TNDI A,
Address Type* [ ] Residential/Business  [\}ReSidential [|Business | |Registered Office [ ] Unspecified

Applicant e-5i1GN |
- —.’M P e = i



Line 1%
Line 2 | oRaie g
(Line3
City/Town/Village™ District” Pin Code*
State* Country™® ]
Address Type™* " Residential/Business |  Residential | Business "I Registered Office ‘Unspecified |
L/f]ﬁef of Address® (attested copy of any 1 POA for correspondence and permanent address each to be submitted) A{
' A — Aadhaar Card 0000000 NN Li Q.
) Ed
8 ~— Passport Number (BxpiryDate)
. '€ — Voter ID Card ‘ <
FJ D —Driving License _ (Expiry Date) e
‘ ,,,,,,,, |E —NREGA Job Card )
,,,,,, . L] 3
| |F — NPR Letter P L
D Z—Qthers {any document notified by Central Government}
% - dentificatiohn Number ) : <
2 é
[ 3. Contact Details
| Email D o aMEAOIDNNEL . (A @ GanpT( . Com
Mabile No. e € 55U S s
. -
Jﬁ S Tel (off} o Tel (Res) B
§ fa* Applicant Declaration
"\ Trereby declare that the details furnished above are true and:  Asnric [ :
corsect {o tehe best ca>f my/our klnowledge and belief and 1 under-ﬁ Applicant e-SIGN
> ‘take 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/We are aware that [/We may |
be held liable for it. ¢
:I/We hereby consent to receiving information from CVL KRA
Ehrough SMS/Email on the above registered number/Email ad-;
ress. i
pate: 48 | A 625 (DpmM-YYY)
PACE _ BHmAnaRad .,
'S, For Office Use Only ]
KYC carried out by* Intermediary Details®
) 'KYC Date A~ N ~ _qe% Self certified document copies received (OVD)
Emp. Name - W~ m%‘\ True Copies of documents received (Attested)
Emp.Code L) %ot S S =V
_Emp. Designation FZ m . | WEALTHSTREET Fll\.l._A‘N_.Clel. SERVICES’ PRlVATE LlMITEI?
] e e Pl oty = o

(RPN . e e I — W———

¥ Permanent residence address of applicant, if different from above A / Overseas Address® {Mandatory for NRI Applicant




Know Your Client {KYC} N WEALTHSTREET FINANCIAL SERVICES PRIVATE LIMITED
S e Formerly Known as | WEALTHSTREET ADVISORS PRIVATE LIVHTED
Application Form (For Individuals Only) Wealthsi 230 registored Office: A-1100, Mondeal Heights, 5.6 Highway, Abmedabad-38001 2

Fras Freneial £ FHRLTS

Pionn 1 i form i ENGEASH and i DLOCK istters 7
£ 5 CDSL VENTURES LIMITED ; iration N ’
Frelcty marked ¥ are mand@lory L ¥ ] fapforing New Hovizom HQPLCGUCH Number:
Gy marke d ” are pectaming Yo JI0I0 and mandatory anky if prowssing QL r‘\;jrhcd‘ﬁﬂn T\/”’c .v: E} N{‘B'N KVC m Mﬂdiﬁfc'}ﬁf)'i K‘}'C
KYC Mode®: .
Normal [ TERYCOTP ;Wf EKYC Biometric L Gnline KYC {1 Offline EKYC i Digitocker

NMame* {same as 1D proof)
Maiden Name" (fany)

' Fathers/Spouse’s Name*

i Mother’s Name™®
Date of Birth*

Gender* @Ma‘?e [T Female [ Transgender Dn\\a S‘a‘\
Marital Status™ [[] Single [Ctarried ACrosy ﬂ,\obo
Nationality* [prrdian [T Other ) i 3

Residential Status* ﬂgsident individual ] Non Resident Indian

i I
Please Tiek () [ Foreign National ] Person of Indian Origin® € ;

Q\ [Passport mandatory for NRis and Foreign Nationals. PIO selection is only for CKYC and not for KRAKYC
| Select NRI or Foraign National based on Nationality of the individual}
pra6t of |dentity (PO1) submitted for PAN exempted cases {please tick}

[ | A — Aadhaar Card XXXX XXXXM'B
— {Expiry Date)

[ |8 — Passport Number
§ [ ] ¢ — voter b Card S ‘
{Expiry Date)
B

D D —Driving License .
|| £ —~NREGA Job Card

F— NPR S

{ J ' -1
i ,T Z —QOthers e AN H . {any document notified by Central Government}

identification Number m@m
2. Addrw* {please refer guidelines overleaf)

espond nce/ Local Address*
Nuore s SOOI, W&%“%ﬂﬁ WW&WMW

ru:gv/Town/vnIage"‘ AH NEDARAD District* Ayienag ah , Pin Code* _BEpoA%
& stater Go1AaEeT Country*  THDTMA: L
we* "] Residential/Business [\ ]ReSidential D Business [ | Registered Ofﬁce D Unspecified

D S-Service {[_] Private Sector __] public Sector ] Govt Sector)

Occupation
_ {Please Tick) [\lo-Others ([ ] Professional [ ] Self Employed [ ] Retired [ | Housewife [ ] Student) A
_—T _ [ B-Business _ E_/_Busmessr*"“jj:x Not  Categorised T
o = T e



B. Permanent residence address of applicant, if different from above A /. Overseas Address* {Mandatory for NRI Applicant]

Line 1%

Line 2

Line3

City/

Town/Village™ District™® Pin Code™

State™ Country* _

Address Type* | | Rpsﬁderﬁa! Business Residential .1 Business . ' Registered Office [ Unspecified J

?h)(if of ﬂv’*dmss“ {atrested copy of any 1 POA for correspondence and permanent address each to be submitted) - B
~ Azdhaar Card oo oo 9 1.0 )

i B PassportN {Expiry Date)

¢ - Voter ID Card i

O —Driving License (Expity Date} i

 E —NREGA Job Card .

F— NPR Letter ‘

o 7-=Others {any document notified by Central Government)

;Idenﬁﬁé‘ation Number

3 Contact Detaﬂs (m CAP!TAL)
Email ID* D, A P GmaTL. corm
~
Mobile No. * 29 ~
')Tel (o) . Tel (Res) S
4. A.pplicam Dedaration
I/We hereby declare that the KYC_‘——de‘t‘a;l_s—furmshed by me are true and ct;x:r;;:.t'; g Applicant e-SIGN | ‘ Applitant Wet Signature

the best of my/our knowledge and belief and I/we under-take to inform you of any - 3 %
changes therein, immediately. In case any of the above information is found to be j
false or untrue or misleading or misrepresenting, | am/We are aware that i/We

may be held liable for it.

|/We hereby consent to receiving information from CVL KRA through SMS$/Email on
the above registered number/Email address.

| am/We are also aware that for Aadhaar OVD based KYC, my KYC request shall be
validated against Aadhaar details. |/We hereby consent to sharing my/our masked
Aadhaar card with readable QR code or my Aadhaar XML/Digilocker XML file, along
with passcode and as applicable, with KRA and other Intermediaries with whom |

have a business relanonsh|p for KYC purposes only.

§ PLACE: ;.mg ﬂ""- L8 3’-( E.Ug},,ﬁ

!:of Oﬁice Use Onlv .

B I R o e o = e e e T

|n~Persan Veriﬁcaﬁon {1PV} carried out by"‘ \ intermediary Detanis"

| 1PV Date A3\ 2rd0d Self certified document copies received (OVD)

Emp. Name M True Copies of documents received {Attested)

AMC/ Int i :
Emp. Code [ Intermediary Name

- WEALTHSTREET FINANCIAL SERVICES PRIVATE LIMITED

Emp. Designation




Conmders LTmed i ithot oo

| Know Your Client {(KYC) 5\\

: Application Form (For individuals Only)  Wealthzor= 2

WEAL THSTREET FINANCIAL SERVICES PRIVATE LINUTED
el oWt as : WEALTHSTREET ADVISORS PRIVATE LIMATED
Oifice: A-1101, Mondeal Heights, 5.G Highway, Ahmedabad-380015

Plepae il the form w ENGY o & s f;?"’
$irnae B thie form i TRGUSH artd in BLOTK Jetters 7 CDSL VENTURFS LIMITED Appég:abo; Numbg‘f{:

e Fotivans

Application Type*: }E"N&w KYEC I Mndification KYC

Feaddy parendd © are maduiry

Tialels marked *are pertamng to CKYC and sandatory only f processing CHYC
2

KL tada®s Pl Ticd (V)
7 Normat TTERYC OTP TTUEKYC Blometric | Giling KYC
{

L Offline ERYC e gtwcve"

11 idenﬁty Details (please refer guidelines averiaaf}

?AN * %ﬁm . Please enclose a duly attested copy of your PAN Card
E & d rof s

Name™® (same as 1D proof)

Maiden Name” ¢ any)

Fathers/Spouse’s Name* ML, /8

"Mother’s Name* LS. \URE i TN pvEY

Date of Birth* Q&) 1y 1989 o ‘

Gender* [ Male Nremale [ Transgender i O‘(\\a S\\a,.v\
Marital Status* [ Single \r¥arried

Nationality* ’*@’fﬁdian [ Other _ O\ Crofs P“Otv"
Residential Status* \.FTResident Individual {1 Non Resident Indian N \! W\'\

Plesse Tick () [] Foreign National [7} Person of Indian Origin” & /)

(Passport mandatory for NRis and Foreign Nationals. PIO selection is only for CKYC and not for KRA KYC
Select NRI or Foreign National based on Nationality of the individual}

"proof of (dentity (POI1} submitted for PAN exempted cases (please tick)
’ NAA — Aadhaar Card XXX XXXK

‘!::] B — Passport Number

rJ € — Voter ID Card

{Expiry Date)

{Expiry Date)
r} D —Driving License - - — o
[ |E —NREGA Job Card
[ ]F—npRr . =——
[/]z —others s {any document notified by Central Government)

tdentification Number

i
e - : " i
|

‘2. Address Details* (please refer gmdelmes over!eaf}

A Correspondence/ Local Address*
Line 1% % _ W CRD,

Line 2 \WW ... Line3
City/Town/Village* W B District*

State* Country* TN g
Address Type* (_] Resudennai/Busmess """

HHesidential | | Business F“? Regxstered Office [ | Unspecified

Occupation U PrivateSector[ 7777777 ! Public Sector L Govt Sector)

(Please TiC_J. B O' Others (D Professional | | Self Employed LJ Retired | | Housewife | | Student) )
i V’B—Busmeg _ .. B-Business D X- Ns’t*fizi'egonsed : e

Apphicant e-SIGN




\‘{rmanam residence addrass of applicant, if different from above A / Overseas Address™ {Mandatery for NRI Applicant)

AddressFype* | | Residential/Business | _
roof of Address* {attested copy of any 1 POA for correspondence and permanent address each to be submitted}

maﬁ ID*

;

{

tine 1%
Line 2 ; . 90 Q}vi\

Line3

City/
Town/Village* District* Pin Code*

State* Country®

" Business | Registered Office | Unspecified

~7{“~ Aadhaar Card XXXX xxxxm

. B~ Passport Nurnber Dt
E € — Voter ID Card
E“ D —Driving License (Expiry Date]
| |E—NREGA lob Card
[ ]F— NPR Letter
{—] Z—{thers " - o docament i by Conrl Govemment
identification Number
ct Details {in CAPITAL) 1
S i} S Py . |

20 (O emaL . Com

Mobile No. *

Tel (o Tel (Res)

|/We hereby declare that the KYC details furnished by me are true and correct to Applicant e-SIGN Applicant Wet Signature
the best of my/our knowledge and belief and I/we under-take to inform you of any 1. : . A
changes therein, immediately. In case any of the above information is found to be
false or untrue or misleading or misrepresenting, | am/We are aware that I/We
may be held liable forit.

i/We hereby consent to receiving information from CVL KRA through SMS/Email on
the above registered number/Email address.

{ am/We are also aware that for Aadhaar OVD based KYC, my KYC request shall be
validated against Aadhaar details, |/We hereby consent to sharing my/our masked
Aadhaar card with readable QR code or my Aadhaar XML/Digilocker XML file, along
with passcode and as applicable, with KRA and other Intermediaries with whom |
have a business relationship for KYC purposes only.

DATE: é‘&“ﬂf";é&ﬁ 25 po-vim-ny
race: _ S HMEDLAATD -

UsForOffcetseonly -~ . s MY |

in-Person Verification (IPV) carried out by* intermediary Details*

IPV Date a3 ] wl aoxS § Self certified document copies received (OVD)

Emp. Name ! j 5 g ar True Copies of documents received {Attested)

Emp. Code

AMC / Intermediary Name :

Emp. Designation

i




Regd. Office : A-1101, Mondea! Heighis,
Besides Novote! Holel, 5.G. Highway,
Ahmedabad-380015,

Affix recent
passport size
1 photograph
Sign across

(IDENTITY DEATILS

 Name of the Applicant ) 3 the face
— ' B T ) X2
Dateof | | | | | | ' Place of

Incorporation, | | | i i | | | lIncorporation

;date of commencement of business: . I | Cod i

PAN L | | Regn. No. (e.g. CIN} | ‘

i -

| Status (Please Tick Any One} ] ,
[ Private Limited Co. [IPublic Ltd. Co. LiBody Corporate ClPartnership [DTust [ Charities |

LINGOs LAF CIFI CIHUF [JAOP L] Rank ‘
[l Government Body LI Non-Government Organization [l Defense Establishment L1BOI |
(ISociety  [1LLP [ Qualified Foreign Investor [ Mutual Fund ] Others (please specify) .. |

ADDRESS DETAILS
ADDRESS FOR CORRESPONDENCE:

i i g

City | PIN ; T || State | %Couqt;rx_ |

‘ Regivst_’:»etec!» Address (i diffgreﬁ}: from Cgrrespondenﬁc;)

éity ‘ ) v
CONTACT DETAILS

_Tel. Off, ~_ Tel. Resi. - Fax
Mobile | Email B
Specify the proof submitted TSpecify the proof submitted
_for Correspondence Address . forRegistered Address B
OTHER DETAILS
Name, PAN, residential address and photographs of promoters/partners/karta/Trustees and
‘whole time directors: (In case of additional list of directors, seperate sheet should be used)
Name ‘!F , 'Name i !Name E
i i ]
Residence | Residence L M ——— Residencef
Address -~ —-|Address [ -~ Address |~
PANNo. | [ I [ [T PanNo. [ [ [[ ][ ][] PANNo. EEENREEER
DIN/UID 'DIN/UID DIN/UID
No. No. No. ~
= < T =
B. o o
g s g g
. Affix recent | & Affix recent & Affix recent
© . i [} N o .
5 passport size | £ | | passport size £ | passport size
| photograph l photograph . | photograph
| !
D e | L | i -
1= | ‘

Second Joint Holder Third Joint Holder

First / Sole Holder

.

K

T



{/We hereby declare that the details furnished above are true

act o the hact ~F m9 AL seswsl arlas
rect to the best of my our knowiledge

and belief and I/we undertake to inform you of any cha

information is found to be or untrue or m

be held liable for it

_Sr. No. particulars
L ‘[ Originals verified and Self-Attested Document covies received.
2. In-Person-Verification 1PV details :

“a: Name of the ;-erson doing IPV/Emilovee/SB/AP
b, Designation

|
. |
% ¢} Name of Organisation l
| di_ Signature | | S e = o
| e jDate EENA

1 / We undertake that we have mode the client aware of tariff sheet and all the voluntary / non-mandatory documents. |/ We have also mode
the client aware of ‘Rights and Obligations’ documents (s), RDD, ‘De’s and Don't and Guidance Note. | / We have given/sent him a.copy of all
the KYC documents. | / We undertake that any change in the tariff sheet and all the voluntary / non-mandatory documents would be duly
intimated to the clients. | / We also undertake that any change in the ‘Right and Obligations’ and RDD would be made available on my/our
website, if any, for the information of the clients.

'Name & Signature of the |
Authorised Signatory X , [ Seal/Stamp of the
| Date ! N " L] intermediary

9. ATTESTATION / FOR OFFICE USE ONLY .

Documents Received D Certified Copies D

KYC VERIFICATION CARRIED OUT BY f

Date : [p[p] [M[m] [Y]¥Y[Y]Y]

Emp. Name T T L P L L PP P PP LT
Emp. Code ||[| | »

Emp.Designaion [ [ [ [ [ [ [ T[T T T T T T TTTTTITTTTITTITIT T I TTIIITP [ T]
Emp. Branch EEEEREEEEEEEEEEEEEEEEEEEEEEEEEE NN

QU

KY'
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® This deciaration form has to be sent by the Member to the client
provided by client while epening the trading account.

e The client shall, on receipt of this email, print the email as well as the declaration
form.

® The hard copy of the declaration shall be filed up by the client and submitted to the

Member along with a signed hard copy of the email. The Member shall acknowledge

.l

the receipt of the decia
® The size of the font of this declaration must be at least 12,
Tes,
WealthStreet Advisors Private Limited

Regd. office * A-1101, Mondeal Haights, Besides Novotel Holal,

7

8.6, Highway, Abmedabad-380015,

Dear Sir,

Sub : My / Our request for trading in commodity forward contracts / commodity
derivatives on one or more exchanges as your client

1/We, the undersigned, have taken cognizance of circulars issued by different commodity exchanges in
pursuance of directions received from SEBI from time to time regarding calculation of net open positions
permitted in any commodity and |/we hereby undertake to comply with the same.

I/We hereby declare and undertake that we will not exceed the position limits prescribed from time to time
by different exchanges or SEBI or Forward Markets Commission and such position limits will be calculated in
accordance with the circulars of respecting exchanges as modified from time to time.

l/We undertake to inform you and keep you informed if I/any of our partners/ directors/ karta/ trustee or any
of the partnership firms/ companies/ HUFs/ Trusts in which | or any of above such person is a partner/
director/ karta/trustee, takes or holds any position in any commodity forward contract/ commodity
derivative on different exchanges through you or through any other member(s) of different exchanges, to
enable you to restrict our position limit as prescribed by the above referred circular of different exchanges as

modified from time to time.

|/We confirm that you have agreed to enter orders in commodity forward contracts/ commodity derivatives
for me/us as your clients on different-gxchanges only on the basis of our above asSurahges and undertaking.

Yours faithfully,

o

i ¢
/>
Signature of the client ')

(Sole Proprietor / Partner / Director / Kartd / Trustee) . tUI’e Of Chent

Date: 3))2]&0a¥s ' ]p R%esd %d\

Place: AHm D A RAD.

[N

M_CON_F




CLIENT MASTER - FOR USE BY WSAPL

STRICTLY BRANCH REFERENCE : :

Authorised Person [ Business Associate

Initial entries

CALL

VERIFICATION

Date

Time

Sign

DATA ENTRY
PARTICULARS

Date

Time

- Sign

Remarks

Date

| Sign

Place

S:l"l:!‘.‘!rlg arrangement

INWARD
PARTICULARS

ACCOUNT
ACTIVATION

' Code Allotted (all

segments)

DOCUMENT
VERIFIGATION |

Date

Time
Sign
 BACK OFFICE
_MASTERS _
Date
Updated by
Sign

PROCEDURE CHECK LIST

[7] Call verification of Client [ Mail sent to Client

Signature of Back-office Incharge / Compliance Official

ilntimation from Branch by

-Document received

[C]1 SMS sent to Client

Signature of Back-office Incharge

JD Welcome kit dispatch |

e T 4

Receipt mode
Date e |

Audited by

Audit date

i

CH

AN

Rejected pursuant




MUTUAL FUND CONFIRMATION ;

Date; 23] 1212628

To,
WealthStreet Advisors Private Limited

Regd. office : A-1101, Mondeal Heights, Besides Novotel Hotel,
5.G. Highway, Ahmedabad-380015.

Dear Sir.

Subject: BSE Star MF/MFSS

ifWe o\ e AN \LAPITED . amyjare registered as your client with
Client Code No 00U cmd have entered into relationship with the Trading Member for the purpose

of trading in the Capital Market Segment of Bombay Stock Exchange Ltd. (Exchange) and National Stock Exchange
Ltd. {(Exchange).

/We am/are interested in availing the trading facility of the Exchange for the purpose of dealing in the units of Mutual
Funds Schemes permitted to be dealt with on the BSE STAR MF and MFSS on the Exchange.

I/We am/are provides my consent for mutual fund trading against collateral lying my account. Also, aware that in
event of non clearance of debit in my/our trading accounts; there is risk of stock collateral or MF collateral getting
liquidated to extent of my/our ledger debit for recovery of trading debit.

For the purpose of availing the BSE STAR MF & MFSS. [/We state that Know Your Client details as submitted by me/
us for the stock broking may be considered for the purpose of BSE STAR MF & MFSS and I/We further confirm that

the details contained in same remain unchanged as on date. .

I/We am/are willing to abide by the terms and conditions as mention in the dircular dated December 2, 20069 and such
other Notices/Circulars as may be specified by the Exchange/ICCl from time to time in this regards, for BSE 5TAR
MF and Terms & Conditions mentioned in circular No. NSE/MFS$/003/2001 download Ref. No. NSE (MIC/13533)
dated November 24, 2009.

i/We shall ensure also compliance with the requirements as may be specified from time to time by Securities and
Exchange Board of India and Association of Mutual Funds of India (AMFY)

i/We shall read and understand the contents of the Scheme Information Document and Key Information Memorandum,
addenda issued ragarding sach Mutual Fund Schemes with respect to which {/We choose to subscribe/redeern. I/We
further agree to abide by the terms and conditions, rules and regulations of the Mutual Fund Schemes.

I/We therefore request you to register me/us as your client for participating in BSE STAR MF a*;ﬁ’i’iFSS

p =™

Thanking you,

Yours faithiully,

Demat A/c No.

Ist Holder - & Date: 3114

2nd Holder - s s— N ¥

3rd Holder - Place: _AHMEN A BN

T



WEALTHSTREET ADVISORS PYT. LTD.

Electronic Contract Note [ECN] DECLARATION

(VOLUNTARY) ; Appendix A

WEALTHSTREET ADVISORS PVT. LTD.

Dear Sir,

. -y
3 Sload{RAR  pe guate S5 dient with  Member
M/s. WEALTHSTREET ADVISORS PVT, LTD, of COMMODITY

Exchange undertake as follows:

® |am aware that the Member has to provide physical contract note in respect of ali
the trades placed by me unless | myself want the same in the electronic form,

e | am aware that the Member has to provide electronic contract note for my
convenience on my request only.

e Though the Member is required to deliver physical contract note, ! find that itis
inconvenient for me to receive physical contract notes, Therefore, | am voluntarily
requesting for delivery of electronic contract note pertaining to all the trades carried
out / ordered by me.

& | have access to a computer and am a regular internet user, having sufficient
knowledge of handiing the email operations. Cnmﬁ';b” comn .

@ My email id is WI/&&M\C{% & . This has been created
by me and not by someone else.

& | am aware that this declaration form should be in English or in any other Indian

fanguage known to me.

[The above declaration has been read and understood by me. | am aware of the risk involved
in dispensing with the physical contract note, and do hereby fake full responsibility for the
samel]

(The above lines must be reproduced in own handwriting of the client.)

Client Name: —Ng* ¥ QMW PRIVATE LImTTeD.
Unique Client Code : Aopo -~ ~
PAN: __ WRIIKA | AM

Address %W%W ( ‘. WWW\ W

AHMED ABAD ~AETDRE

Date: @3}12) 204K
Place: AvsDaon D.

Verification of the client signature done by,
Name of the designated officer of the Member
Signature .

Date: <23 | 1412025

L

ECH_] - B




4) Sharing of Data & Information:-

a) 1have opened a trading account with WSAPL having the captioned client code and demat account with WSAPL-DP having the
captioned client code and am interested in knowing about various financial products /facilities offered by your associate/group
companies. | am aware that associate/group companies are required to obtain information about me and my transactions for
providing various financial products/facilities.

b) | authorize you, your group companies and associates to keep me informed with any financial product which
Wealthstreet, its group companies and associates presently issue, deal in, or distribute or may, from time to time,
launch, issue, deal in or distribute through e-mail, SMS, telephone, print media or otherwise as may be allowed .

o hereby voluntarily accept and expressly authorize WSAPL to get the information from WSAPL-DP or from any other
Depository Participant of its groupfassociate companies with whom | have the Demat account and share/disclose or use in any
manner, the information/docurments/data about me and our transactions, with group of asseciates companies which is offering the
products / facilities.

e information provided by me in the Trading and Demat Account Opening Kit,
» My holdings in stocks/securities.
»  Ledger balances in my Trading/Demat Account across all Exchanges/Depositories.

» ‘Transaction cum holding statement with WSAPL-DP
*  Any other related information

d). To the extent appropriate for our relationship with you, personal information may be shared for the following purposes : -

|. to comply with applicable laws, rules and regulations, including anti-terrorism, KYC, anti-money laundering and tax reporting
rules and regulations

I, to comply with legal process, to respond to requests from public, regulatory or government authorities (including authorities
outside your country of residency), and to allow us to pursue remedies and limit damage

. 5
Hi. to any of our associate / affiliate / group entities including our service providers performing delegated outsourced function to
enable them to perform internal business processes (which facilitate transactions) such as risk management purposes, data
analysis, audits, developing and improving new produdts and services, etc

IV. to any of our associate / affiliate / group entities to enable them to provide you with appropriate products and services

e) | have no objection to WSAPL sharing the above information or any such other information, about me/us with its group/associate
companies or affiliates. This is without legal obligation on you, your group companies and associates to so inform and you or they

may, in their discretion, discontinue sending such
information.

5 ! understand that in respect of derivative market transaction, apart from margin liability as on the date of settlement, trading member
may retain additional margins (maximum up to 125% of margin requirement on the day of settlement) to take care of any margin
cbligation arising in next days.

I / we do hereby authorize WSAPL to utilize / adjust my / our financiai ledger credits towards my investments in Mutual Fund units,

6 debentures, other form of securities, initial Public Offers (IPOs), FPOs, Fixed Deposits, NCDs, bonds, New Fund Offers etc under my

instruction either oral / written.

I/We hereby agree that WSAPL. can retain the amount of Rs. 10000 across ail segment subject to the condition that | have traded during
7 the last Quarter” | / we further state that this authorization is given by me / us purely out of our choice of convenience. |/ we shall not
make any claim whatsoever upon WSAPL for WSAPL standing guided by this authorization in favor of maintaining my / our account on

running account basis.

Name o

Place: __ AHIMEDARAD

LT

I

L}



b)

I/we authorize WSAPL 1o issue me/us electronic contract notes (ECN's), bills, trade confirmations, ledgers, daily margin
statements, statement of accounts for periodical settlement of funds and securities, any notices, circulars, amendments and such
other correspondence or communication refated to my/our trading account (hereinafter referred to as “Documents”) and
wherever required duly authenticated by means of a digital signature as specified in the information technology Act, 2000 and
the rules made there under to the E-mail 1D as mentioned hereunder:

YWe understand that the documents received on e-mail/displayed on website are for my/our convenience. lfwe will take all the
necessary steps to ensure confidentiality and secrecy of the login name & password of the internet/email account.

I/We isfare aware that the documents as may be accessed by other entities in case the confidentiality/ secrecy of the login name
and password Is compromised.

i/We shall verify the authenticity of the e-mails which Ywe shall receive. WSAPL shall not be responsible, if fwe do not receive
the documents due 1o incorrect email 1D and/or technical reasons.

| autherize WSAPL to issue me bills, ledgers, monthly/quarterly/yearly demat transaction cum holding statements, any notices,
circulars, amendments and such other correspondence or communication refated to my demat account (herainzfter referred to
as “Diocuments”) and wherever required duly authenticated by means of a digital signature as specified in the information
technology Act, 2000 .

I understand that wherever the e-malls have not been delivered to me or has been rejected (bouncing of mails) from the e-mail
iD of mine, WSAPL would send physical document to me. | further hereby agree that WSAPLhave fulfilled the legal obligation, if
the above documents are sent electronically to the above-mentioned e-mail ID. | agree that WSAPL will not be responsible for
non receipt of documents sent via electronic delivery due to change in email address or for any other reason which inter alia
include my email/inbox running out of capacity, malfunction of my computer system/server/internet connection, mails received
by fraudsf/imposters etc. | also agree that WSAPL shall not take cognizance of out-of office/ out-of station auto replies and | shall
be deemed to have received such electronic mails.

I shall inform WSAPL in writing if there is any change In my registered e-mail IDWW @G\ﬂ;g %..

Authorisation for debiting various depository charges:- | | Yeg By ticking on YES you authorize WSAPL to deduct all

DP charges from your account.

| hereby give my consent/authority to debit/recover all types of depository charges viz annual maintenance charges, inter
settiement chargss, any type of transaction charges as is levied on me for the transactions carried out in my dernat account
including any statutory levies, services tax or any other tax/chargés/fees in/from my trading ledger having the captioned clisnt
code as maintained with WSAPL. | understand and agree that such depository charges will be debited in my trading ledger
maintained with WSAPL irrespective of the ledger balance on periodically and/or as per the details provided by WSAPL.

linstruct WSAPL to provide the requisite information periodically and/or on occasion basis of such charges levied on me to
WESAPL with whom | have opened the trading account

| understand and consent that W3APL shall have the right to recover the depuository charges like any other trade dues payable
by me from my trading ledger. | hereby further authorize WSAPL to set off a part or whole of the collateral/ledger
balances/securities in my demat account L.e. by way of appropriation of the relevant amount of cash or by way of sell or transfer
or liquidation/close out positions of all or some of the securities placed as collateral or lying in my demat account as stated above

for the purpose of clearing any outstondm% amount refated to the aforesaid demat account maintained with YWSAPL. Any and all
losses and financial charges on account of such liquidation/close-out shall be borne by me.

By ticking on YES you express your approval and interest in receiving information on
various other financial products/services that WSAPL has to offer:
You also allow WSAPL to share your preferences with other allied businesses




Voluntary Authorisation Letter

Fraom

Date :

Wealthstreet Advisors Pvt Ltd Chent Code: [sulastslyg)
zal Haights DP Client Code m N4} Q 0 g

A1, Mor
Basides Movotel Hote, 5.6, Highway
Anmredabad 380015

BY ticking on YES you authorize WSAPL to maintain the Trading Account a5

Runwung Account thereby adjusting any obligations and receivables.

Dear Sir, . o,
Subject : Voluntary Authorisation letter

. Authorization relating to retain/adjust the shares/securities/ funds and Running Account Maintenance:-| | Ye

2 You can maintain my account on a runping account basis and adjust any securities and/or amounts receivable from me against any
credits standing into my account or from my forthcorning payouts payable by me to Wealthstreet Advisors Pvt Lid, where 1am
registered with you as a Client.

b. |request you to keep my securities, margins and/or funds with you to meet my pay in obligations in the succeeding settlements in
the same segment as well as other segments of BSE and/or NSE / MCX and/or NCDEX where | am registered with you as a
Client.

Further it is observed that many times the date on which payment is due to me from you and the date which | am required to
make payment to you are very close and therefore exchange of cheques become unnecessary paper work. Hence, | request you
to maintain the running account facility with you. { agree that you shall not be required to pay any interest/ charges/ cost in

d, respect of funds or securities so held by you on a running account basis.

Further, | hereby give my consent to you to maintain my account on a RUNNING ACCOUNT basis instead of on a daily
settlement-to-settlement basis. The securities lying in the pool/ beneficiary's accounts of the Wealthstreet Advisors Pvt Ltd, should
be considered as margimgeposits from me.

However my pyéferente for compulsory periodic settlement of funds/securities as follows:

7 Monthly

e !
{. 1 declare that this authorisation is revocable by me at any time without giving any prior notice of such revocation to Weaithstreet
Advisors Pvt Lid
£ 1agree that in case, | desire to take any pay outs from my trading account, | specifically shall intimate about the same and
Wealthstreet Advisors Pvt Ltd, shall upon due scrutiny of my account and upon adherence to its policy/procedure, shall release
aligible amount to me.

h. { further agree that this authorisation shall have an equal binding effect to the successors, executors and assigns of Wealthstreet
Adyisors Pvt Ltd.

I, I'hereby authorise you to transfer/adjust all the additional funds/securities lying in my ledger account after meeting my
obligations/dues, to the collateral account to avail exposure or keep all funds/securities in your margin account with you to meet
my margin obligations or keep the same with any exchange and/or with clearing member in the form of fixed deposit or any other
form to avail exposure/meet margin requirements. | understand that there would not be any interest/commission payable to me in
the event of above arrangement. This arrangement would be without any consideration or the fund/securities so moved will not
bear any interest/commission payable to me/is in the event of above arrangement..

2. Authorization for receiving ECN's and any dacuments/communlcatlons in electronic form by E-mail from Stock Broker
and Depository 7
Participant display on Website:- [ | Yes

| am registered as a Client and having the captioned trading account with WSAPL & Depository account with WSAPL and hereby
authorize WSAPL for the foliowing:

By ticking on YES you authorize WSAFL to send all important

- '-“nlw-‘_.‘-
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First / Sole Holder
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- DECLARATION BY HUF

»

Name . - B
Address /

mf . . L Date P

Wealthstreet Advisors Private Limited

A-11014, Mondeal Helghts, Besides Novotel Hotel, P

8.3, Highway, Ahmedabad-380015, ~

Dear 5ir,

We, the undersigned members of

(HUF) are desirous of opening a Trading / Demat Account in the ab;ﬁve~rrentzoned narme with you, The said account
willbeoperatedby .. / - e A KAL)
onbehalfof Mg s e {(HUF).
We hereby undertake that all the transactions undertaken by the said HUF shall be bmdmg not only on the present
members of the said joint family (both adults and minors) 9ut also on all future members thereof (both adults and
minors) and afi persons entitled to a share therein and oufseives personally.

Also that whenever any change occurs in the managejfient or in the constitution of the said joint family of whatsoever
nature, we undertake to give notice thereof to you,
(LS

s
:r. Name Of Member eesignation - Relationship | Date Of Birth | Signature
MNo. | : | S (.
. ,/ Karta |
/ i .
7 |
2 4 Co-Parcener :
£ |
3. / Co-Parcener
S /" — S — - f can —
4 ol Co-Parcener i »
k4 ¢
/ T - i
S i Co-Parcener
/ 5
6. / Co-Parcener
=t SRS |
S/ §
1./ Co-Parcener
Thanking you,

Yours faithfully,

(HUF Stamp & Sign)

LIV VA



-'PowEa_ OF ATTORNEY

b -%7"\ Pamlwf" L3 {X3"(4\(pr’*pz‘ek}¥’/p8§‘i{sﬂf‘§ in case uf par‘ir%t i f;rm/r(arwn
case of H ‘..“/Authowef"' p r;,on in case of {,u mpany/Trustee(s) in the case of a frust/members of an Assoclation), re ldmcx/“av;ng

officelregistered office at W\ i 1) I N KI5 &ﬁ?@@\: 0 cIeTy Nd%e

F\’;\

SENDS GREETINGS. AR, A DEDABAD - W.}sg\
WHEREAS
1. {We hold Beneficiary owner account no.(s) 12085500 with Cenfrai Depesitory Services (India) Limited, through

Wealthstree! Advisors Private Limited | a Depository Participant bearing DP-ID 12085500.

2. I/We amiara aninvestor(s) engaged in buying and selling of securities/ commodities vide client codeftrading code no. Through
Wealthstreet Advisors Private Limited a member of Naticnal Stock Exchange of India Limited (NSE), Bombay Stock Exchange
Limited (BSE) and MCX Bearing SEB! Registration NoINZ000157331 havin gits office at A-1101, Mondeal Heights, Besides
NOVOTEL Hote!, S.G. Highway, Anmedabad ~ 380015 {Here in after called "the stock broker" )

3, Due to exigency and paucity of time, I/We am/are desirous of appointing an agent/atiorney {o operate the afore said beneficiary
account(s) on my/our behalf for a limited purpose in the manner here in after appearing:

NOW KNOW WE ALL AND THESE PRESENTS WITNESS THAT

I/We the above named in, without any restriction of my operating the above said beneficiary accouni, do hereby Nominate,
constitute and appoint Wealthstreet Advisors Private Limited a member of NSE, BSE and MCX as mylour trueand lawful
attorneys (here in after referred to as the Attorneys) forme/us and on myfour behalf and in my/our name to do instruct the afore
said Depository Participant to operate my above mentioned beneficial account, to do and/or cause to be done the following acts,

deed and things:

1. Transfer of Securities/ Commodity held in the mylour aforesaid beneficial owner accouni(s) towards Recognized Stock
Exchanges/ Commodity Exchanges Clearing house of the Recogmzed Stock Exchanges/ Commodity Exchanges retated
margin / delivery obligations arising out of trades executed by me/ us on the said Recognized Stock Exchanges/ Commodity
Exchanges through ,

2. Pledge the Securities/Commodity held in the my / our aforesaid beneficial owner account(s} in favour of Recognized Stock
Exchanges/ Commodity Exchanges Clearing house of the Recognized Stock Exchanges/ Commodity Exchanges for the
limited purpose of meeting the margin requirements in connection with the trades executed by me / us on the said Recognized

Stock Exchanges/ Commodity Exchanges through Wealthstreet.

(4%

. To apply for various products like Mutual Funds, Public Issues (shares as well as debentures),rights, offer of shares tendering
shares in open offers efc. pursuant to my instructions)

s

. To send consolidated summary my scrip-wise buy and sell positions taken with average rates 1o the client by was of SMS/
email ona dally basis, not withstanding any other document to be disseminated as specified by SEBI! from time to time.

5. I We further agres and confirm that the powers and authorities conferred by this Power of Attorney shall continue until I/ We
have given to the Depository Participant instruction in writing for revocation of the aforesaid Power of Attorney.

For the purpose of execution of the above, | authorize the Attorney fo debit securities for transfer/pledge, as the case may be
from my a fore said beneficial account to below mentioned beneficial account owners as well as other accounts of CM's to meet
with settlementmargin obligation:

POAT_F




|
: For Market Pay-In

5%Sr.'

Name of Account Hotd@r DPID i CLIENT lD

i No.

T Wealthsireet Advisors Prh 18»18:!1;;{‘ - BSE ™ jO GDBL “ ?2085590%1- 1 @060071?

2 ~: Wealthstreet f»‘ecvz;&: Private Limite "* . SE m‘i XUFAL;’_ ;;‘DS | 1 ZEB*SS;)—OM 00000721 |
3 .w{iu\-/»’;;;zsére@t Adwsors Private Limited - PaE DOOL AJC NSDL | iNBOfBL%é 224062152 b

" /z Wealthstreet Advisors Private E_;"Ut;d 6:;51 EARLY PA:’ \e AIC i N i 11000010 | 00024033 ]
5 Wefaith@et &c‘wsors ?nvate L'n;;;?\.ﬁs:‘i%o:., ------- ;3L o | §NSO?33O 1 22405989

L‘ 8 Wealthsireet Advisors Private Limited - NSE S; 8 q.? /AfC - o 12085500 000087’7;

|7 Wealthstreét Advisors Private Limited - NSE POOL A/C CDSL - ?2080500 00000736

1 8| Wealthstreet Advisors Private Limif,ed - NSE EARLY PAYINA/C - *100(}013 500&5378‘%{ «
9 Wealthstreet Advisors Private Limited - CLIENT UNPAID SECURITIES A/C 12085500 (0023690
10 | Wealthstreset Advisors Private Limited - CDSL TMCM Margin Pledge Account 12085500 ] gcosaazg

11 u‘;/h\;eaithstreet Advisors Private Limited - MTF Collateral Margin Pledge Account 12085500 ] 00056908
12 | Wealthstreet Advisors Private Limited - MTF Funded Margin Pledge Account 1 2085506 ! 00055790 M

}:{ Wealthstreet Advbisers - NSDL TMCM Margin F’iedge Account IN301330 40371061
14 | Wealthstreet Advisors - NSDL CUSA Account IN301330 22406973W

' {Second Holder Signature) (Thlrd Holder S|gnature)

" ‘ Name:
Signature of Witness: 7 l
' SEESEE Address:
. . W Name: -
Signature of Witness: 3%
Address:
|/ We accept {For Weaithstreet Advisors Private Limited)
[X> Authorised Signatory: Name:
Date : L Place: o SN

In case of any correction(s in the form, sign next to the correction(s done. & sign has to match with the original signature

AT




!/ We request you to open a demat account in niy/our name as per the foliowing detalis

Holders Details

Sale £ First . PARN
Holder’'s Name Pr \:’;r;_; LAMAMITED . iwp
Occupation {please tick ] Private Sector L Public Sector 1 Governrent Service i:] ; [ Student
any one and give brief T Professional L1 Agriculturist 1 Retired n t“!::.susew{}fg [1Others
details): :
Second Holder's PAN | E |
Mawla A o - 2 ——

X uID

- [ Public Sector [ ﬁgave;‘*m‘em Service [ 1 Business

[ Agricuturist TiRetred  [JHousewife [

D Pv-?va i“e

Occupation (please tick
any one and give brief
details)

Third Holder’s PAN

Name uID ,
| Occupation ( please tick J Private ’%ertor [] Public Sector f] Gaverrmprt Service ]
{any one and give brief ] Professional | ﬁarzgﬂukii@w L] Retired [:l Hou‘;ew;fﬁ
idetag s}

# | case of Firms, Association of Persons (AOP), Partnership Firm, Unrewstered Trust, etc., alt ajthough the account is
opened in the name of the natural persons, the name of the Firm, Association of Persons (AOP) Partnership Firm,
‘Unregistered Trust, etc., should be mentioned above.

Name * [ PAN | | M‘

Type of Account - Individual (;.:.lease tick whichever is applicable)

1 Individual 1 individual Resident ‘0 Individual - Director
r1 Individual Director’s Relative {3 Individual HUF / AOP
O individual Fromoter (1 Minor
0 Individual Margin Trading A/C (MANTRA; ;01 Other (specify) ..
o NRI i1 NRi Repatriable 3 NRi Non-Repatriable
i1 NRI Repatriable Promoter 1 NRI Non-Repatriable Promoter
.0 NRI - Depository Receipts @ Other (specify) .. o= s

o Forezgn szona; Fore:gr' Nationai O Foresgn National - E_)__pos ¢

Status

S - SN | S 5
!

y Corporate O Banks 0 Trust O Mutual Fund 0 OCB o Fll To be filled by the DP |

=2TM o FI o Clearing House 1 Other (specify) .. .. | o 1
'SEBI! Registration No. 'SEBI Registration | | fo
{if Applicable) Date R
RBI Registration No. RBI Approval | Lol N
(f Applicable) - Date | . |

§

[For account of a minor, twe KYC Apphczmon Forms rmust be filled i.e. one for the guardian and another for the
_minor (to be signed by guardian)]

' GuardianName N

AP e e S

o e T T

Relationship of Guardian with H)i_nqr
Standing Instructions

1/We instruct the DP to receive each and every credit in my/ our account ~Augbsmatic Credit
gif not marked, the default option wouid be “Yes’) e | s 0 No
JAccount to be operated tthg Power of Atmmey - oYes O No
i i/We would like to instruct the DP to accept ali the piedge instructions in

| my/our account without any other further instruction from my/our end (i o Yes o No

|not marked, the default option would be ‘No’)

T




' ' BROKERAGE TARIFF DETAILS

_BROKERAGE RATES (Equity) » o o i 4

. Mentionon | Trading/ Minimum | Delivery Minimum [ Minimum |
percentage or |  Intra-day (mentionon | {Cm)/ Carry {mention on | (per Options ’

paisa very . first leg- . percentage |  forward percentage contract) |

_ clearly | _secondleg | orpaisaj | (f&0)  or paisa) '

(CMSegment | ;o9 0 o0 | 62w [ oe2 N.A,

| F&O Segment | |

|Currency | ]

'BROKERAGE RATES (Commodity)

Mention on Tirading / Minimum
percentage or Intra-day (mention on
paisa very first leg- percentage
__clearly | secondleg  orpaisa) |
MexX = e |
NCDEX _ I
Note :

. The above rates are exclusive of Stamp Duty, Exchange Transaction charges, Securities Transaction Tax,
SERI Turnover Charges and GST which will be charged extra at the rate prevailing from time to time. Further
it is exclusive of any other charges /levies that may be imposed from time to time.

2. The General Rates as mentioned here shall be applied unless the Special Rates as may be agreed by the Client
and the same are mentioned above.

3 For Internet Based Trading (IBT) clients, additional charges with regard to software acces,
as per the terms agreed at relevant point in time.

ete. will-be-applicable

T



\ﬁa S

tatement Requiremeif - SEBI Regulation 1 Daily =TWeekly 3 Fortnighty

i Monthiy

/ We request you to send Elec “Transaction-cum-Helding Statement at the email ID 5 Ne
BRSO (A D Gmprl. Com i
14 We would like to share the email 1D with RTA / 1 No
3 /' We would like to receive the Annual Report 1 Physicat /¥ Electronic

( Tick the apglicable box. #f not marked the default aption waotild be in Physical

be iy : P L ) : 3 s ropp [5
't /'Wa wish to receive dividend / Interest directly into my bank account through ECS { i not marked df
(ECS is mandatory for location nogifi SEBI from time o time)

Second Holder -3 Yes O

SMS Alerr Facility

st

4d and understood the Terms and Conditions prescribed by COSL for the same
o Ne

TWe wish to register the following clearing member Ids under my/cur below mentioned

BOID registered for TRUST

© Stock Exchange Name/iD Clearing Member Neme  Clearing

Transactions Using Secured Texting
Facifity (TRUST). Refer to Terms
and Conditions Annexure - 2.6

Member 1D { Optional)

| To register for easi, please visit our website www.wealthstreet.in

Easi EAS aflows a BO to view his ISIN balances, transactions and value of the porticlio online

x Clea’riung;!ﬂg[nbet:vb;éj!gi to Be Fiiléc'f Ug, {‘3)/ Clearing Merﬁbers Only;

I Name of 5tock Exchange |

2 | Name of C!earfﬁ_;»_»g;gcrpﬂrationg’C%gaﬁgé House e -

3 | Clearing Member 1D o

4 | SEB{ Registration Number 3 (. R B

5 |TradeMName o b o
|6 | CM-BP-ID {to be filled up by Participanty R
'Any other information:| ]
"Please Tick, If Applicable, For Any Of Your Authorized [ pojiically Exposed Person (PEF)
,Signatories‘,;‘promoters/partners/karta/trustees/whole L1 Politically Exposed Person (PEP) ‘ T I

Time Directors: ] Related to a Politically Exposed Person {PEP)

DECLARATION ACCEPTANCE FOR DEMAT ACCOUNT

The rules and regulations and Bye faws of the Depository and Depository Farticipants pertaining to an account vy i
are in force now have been read by mejus and l/we have understood the same and we agree to abide by and to &g
bound by the rules, regualtions and bye laws as are in force from time to time for such accounts, /We herehy dq
that the details furnished above are true and correct to the best of my/our knowledge and belief and I/we under®
to inform you of any changes therein, immediately. in case any of the above information is found to be false or u#
or misleading or misrepresenting, | am / we are aware that l/we may be held liable for it. In case non-resident ackgH

{/We also declare that /We have complied and will continue to comply with FEMA regutations. /e acknowledg
the receipt of copy of the document, “Rights and Obligations of the Beneficial Owner and Depository Farticipan

e

[Sole/firstHolder | ___Name()ofHolder() | Signature(s) o i

{Soie/First Holder/
Guardian/ Authorised

. Signatory {in case sole
holder is minor) (Mr./Mrs.)

Second Holder/
. Authorised Signatory

pRIVATE LIMITED

Cionprden O WHIA ey

Authorised Signatory
 (Mr/Mrs.)

I

Op_DETZ B

- 1

i




Mode Of Operations For Sole/First Holder (in Case Of Joint Holdings, All The Hoiders Mu
L] Any one singly | Jointiyby :
_1 As per resolution 17 Others (please specify; ;
Notes:

i

55

i
;
i

P . TO 1

i in case of additional signatures, separate annexures should be attached to the application form.
2. Thumb imprassions and signatures other than English or Hindi or any of the other language not contained in

the 8th Schedule of the Constitution of India must he attested by a Magistrate or a Notary Public or a Special
Executive Magistrate,
3 For receiving Statement of Account in electronic form: ‘
. Client must ensure the confidentiality of the password of the email account,
i Chent must promptly inform the Participant if the email address has changed.
i1, C lient may opt to terminate this facility by giving 10 days prior notice. Similarty, Parlicipant may also
terminate this facility by giving 10 days prior notice.
4.  Strike off whichever is not applicable.

{ !g |
i 4
!

DP_D

ET3.F



:PAST AC'-rloN's

t fl'h.. 1;)‘r|ix_ nt/constituent

Q tock e xrinr;(: ny other autho m) 'g t W Ak
or its Partners/promoters/whole time directors/authorized persons -
in charge of dealing in securities during the last 3 years:

If client is dealing tmough the sub-broker, pruvldu., the following details:

Sub-broker )'\1’(5' Yer |

Register »:,d office — | ﬁ—f;xiSE SEB! Regn. E\lo | - ‘
address: BSE SEBI Regn. No.: ?
| el |
| i .

' *?a“z_g
Websnte

whether dealing w:th any other stock broker/sub- broker (in case deahng with multiple stock brokers/sub brokers, provide detalls
of all)

Name of stock broker i

N_ame of sub-broker, If any
Cllent Code |

Exchange

details of dlsputes/dues |
pending from/to such stock
broker/sub- broker:

ADDITIONAL DETAILS Y
‘ Whether you wish to receive physical o

contract note or Electronic Contract ctronic Contract Note ] Physical

__Note (ECN) (please specify):

Specify your Email id, if applicable: : WW ¥ 03 VWL _W__
The E mail Id belongs to : 0 Own [] Famlly Members

Whether you wssh to receive SMS alert from Stock Exchanges / Stock Brok: @ [] No

Detall of Owner of Mobile Number Reglstered M ==X PSS |
The Mobile Number belongs to : .7 Own [ Family Members ‘
If Family Members, then Relation - -

Family Account Adjustment <[] Yes [j No

Inter Segment Adjustment [ Yes ] No

Pledge Authorization Against Margin Requiremep®
Financial Institution

Whether ):ou wish to avail of the faciiify '
of internet trading/ wireless technolog;
(please specify): o
Number of years of Investment/Tradlng :

Experience: o 1______,,0-
[ Any other ir mformatlon '

RLTHTET

!
!
i




IN7RODUCER DET/

Jarne of the Introducer 1 7@{%&

5 : N

i ) —s SN T e ———
rancH s Ki¥ { EmDlovee ode R 4

ON INDIVIDUAL

IN CASE OF INDIVIDUAL & N - ‘ S

Gross Annual Income details (please specify): Income Range per annum: Rinlacs) i

[ Below? | Lac 0% 1 0¥ 5 Lac % 510% 10 Lac % 10to T 25 Lac ’

[JT 2546 | crore OAboveX tecrore 5 -

|/~ I .o . e
et-worthasondate X o (Net worth should ngt be older than | year)

Occupation (please tick  [] Priva_t_g_ms‘_ggtor}m Public Sector [] Government Service “~ i%”ushinr_ggs___‘MQIStudent ;

any one and give brief [ Professional |[] Agriculturist [JRetired (1 Housewife []Others |

details):

|
i appicables (] olical Exposed erson (PEP|1 Releed 0 2 Poiialy Exposed erson (°EP) _|

ature of Business : [ Manufacturing £ Service [] Trading [ Consultant [ Other o

| = SO SR S
V\-}N@egorization: [ High El/Medium [] Low
|An): other informatior; i »

DECLARATION ACCEPTANCE FOR TRADING ACCOUNT

I | 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 are aware that | may be held liable for it.

2. 1 confirm having read/been explained and understood the contents of the document on policy and procedures
of the stock broker and the tariff sheet, and all voluntary / non-mandatory documents.

3. | further confirm having read and understood the contents of the ‘Rights and Obligations’ document(s), ‘Risk

Disclosure Document’ and ‘Guidance Note’ with ‘Policy and Procedures’ Do’s and Dont’s | do hereby agree

L



N

Wealth

The Financiel Englneers

TRADING / DEMAT ACCOUNT RELATED DETAILS

_— R R Y R e R e —

@%W pRIVATE ULrmrIivTen.
H/We W’\W lshPto recaive funds payout through NEFT. My bank details are as

given below for your records. Request you to release my / our funds payout

Bank Name  IDEC FIRST B ArIK

= et e e i

’ Bank Address - mﬁ”*“ AGAR RraA NCH £1 Q\)’Y { Lom R ":?" m” '\‘0 "2—, o) K4 B

&m:vms,;«‘—” msmm\e&m g%maw

e

Accounetumber [0 9 (0@ 08 6l6 68 6 ]

Account Type Saving . Current i\. A Others (please specify)

<§ /IFSC Code | & ﬁ‘ /5\5( &jﬂ & /3&@ K“@E%
A

' MICR Code % ﬁ o X < R o0 o K

| /We hereby declare that the above mentioned details are correct & Wealthstreet Advisors Private Limited or any
?., of the group companies shall not be held responsible for any kind of wrong transfer due to incorrect information

N

given by me/ us,
E ‘g Please provide cancelled cheque leaf for MICR & IFSC Code.

DEPOSITORY ACCOUNT(S) DETAILS -
1DP Narme logst -
Dp lD e l FRORLVO0 S Y —

BO/UCCCIlentID j @0@(9(9\0/
NS : ¥/

Depository  NSDL[] CDSINZ
DP Address

AN DRRED e

For HUF Partﬁershlp Firm, Unregistered Trust, Association of Persons (AOP) etc., although the account is opened
in the name of the karta, partner(s) trustee(es) etc., the name & PAN of the HUF Partnership Firm, Unregistered
Trust, Association of Persons (AOP) etc., should be mentloned below:

st SSGENN S0 o2 1L [ ARTAEDT (5 BT

_In case of flls/Others (as may be applicable)

' RBI Approval Reference Number
e e b a e ==

(RBI Approval date _ NSRS BN Y I
| SEBI Registration Number (for Flls) |

BENEFICIARYNAME(s)

TR



INVESTMENT/TRADING EXPERIENCE

w’}/'\lu Prior Exper ience Years in Comme :dsﬂes Years in other investment related fields

GST DETAILS (As applicable, State wise)

!

Local GST Regtstruum MNo.

§ Oﬂ"f‘ G‘T g&,@;c{ AT

] Name 'Y? the Stnte

MCX CATEGORIZATION

i
Farmers/FPOs D £’*’cpmmry fraders [ Foregin Participants || Medgers

;\;}/ﬁchers

N
q
TRADING PREFERENCE —
’i . e g 4 ST !r L
' 2

S i A S

Currency O, ! @ k.

Other preferences

. Mutual Fund A0 1w

#If, in future, the client wants to trade on any new segment/new exchange, separate authorization/letter should be
given by the client to the stock broker.

11 !
i1 i i
BANK_DP_B



{stamped or e-stamped apﬁmpnate!y‘f

TOALL TO WHOM THESE PRESENTS SHALL COME TO ALL TO WHOM THESE PRESENTS SHALL COME Ywe

W RSN mITED
Mame of the BO - ~I2€ TN 87 (NG T o of 801D

indian inhabitant Mon-resident hold a Bensficiary acoaunt no. as provided in Annexure-l, with Central Depository
Services (ndia) Limited, with Wealthstreet Financial Services Private Limited (Formerly known as Wealthstrest
Advisors Private Limited){ a Depositosy Participant with CDSL bearing DP-1D 12085500 & SEBI registered stock
broker having SEBI registration no, INZOOD157331, here by authorize Wealthstreet Financial Services Private
Limited [WFSPL), having s registerad office at A-1101, Mondeal Heights, Besides MOVOTEL Hote!, 5.0, Highway,
Anmedabad ~ 380015 or any of fis officers of employees or any suby agents as.may be delegated. by said DP to
carry eut following exercises far mefus and on myfour behalf and in myfoal name Fram tine to. time until revoked
by mefus i writing given to WFSPL and such revocation shall not affect the validit y of any acts, desds or things
dorie or action taken by WESPL for discharging any of myjour settiement/ margin obligations in respeet of any
transactions which is pending on the date of receipt of the notice of revacalion by me/us.

Purpase Signature (physical signature or eSign}

. {Transter of securities held inthe 15t noider
thensficial owner accounts of mefus | Namie:

{towards Stock Exchange related Signature X ® ¢

deliveries / settiement obfigations ‘

arising out of trades sxecuted by il e
{mefus on the Stock Exchange in any 2nd holder
segments 1o the respective pool Name

accounts of WFSPL as mentioned in Signature X
1Annexure-2 of thig Instrument.

3rd holder
Name
Signature X

1
Pledging / re-pledging of securities | 1st holder o o )
in favor of WFSPL tothe respective | Name % J (O
Margin Pledge accounts or margirn Signature X
fund pledge accounts of WFSPLas. |

mentioned in Annerure-2 of this = ‘ T
instrument & re-pledging of 2nd tolder

securities by WFSPL to Clearing Name

Corporatiohs for the purposs of Signature X.

meeting margin requirements of me/ B

us i connection with the trades nolder

executed by me/us on the Stock g;dm eo der

_Exchahges inany segments, Sighature X




e

3. | Mutual Fund transactions being | st holder Name
executed on Stock Exchange order
entry Platforms Signature X
2nd holder .
. Name
Signature X
[3rd holder
Name
Signature X
"4 | Tendering shares in open offers | 1st holder Name|
through Stock Exchange Platforms | |
' Signature X
“2nd holder
| Name . - —
Signatum X
“3rd holder T
Name ] s i st e e e e
B Slgnature X
LIST OF DEMAT ACCOUNT WFSPL Antrexure—2
0 e p 0 DP.ID D
1. | Wealihstreet Financial Ssrvices Private Limited - BSE POOL AJc CDSL 12085500 00000717
2. | weannstrest Financial Services Private Limited - BSE POOL-A/C NSDL IN301330 22406422
3. | Weslthstreet Fipancial Services Private Limited ~ BSE EARLY PAYIN A/C 11000010 00024033
4, | weaithstrest Financial Services Private Limited - NSE POOL A/CNSDL. IN301330 | 22405989
5, | Wealthstraet Financial Services Private Limited - NSE SLB POOL AJC 12085500 | 00008773
6. Weaithstreet Financial Services Private Limited » NSE POOL A/C COSL 12085500 00000738
7. | Weahhstreet Financiat Services Private Limited - NSE EARLY. PAYIN A/C 11000671 00020381
8. | wealthstreet Financial Services Private Limited - COSt TMCM Margin Pledge-A/C 12085500 | 00056528
9, | Wealthstreet Financial Services Private Limited - MTF Collateral Mar in Pled e A/C 12085500 | 00056908

12085500 0OGSE790

10. Weanhstree‘c Fmanciat Services anate Lxmxted MTF F;mded Margm Pledge AKC

, _ : INBOT330 40371061
12. | woatthstreet Financial Services Privete Limited - NSDL CUSF'A Account 301830 | 22406973
13. 1 Weat g igl Services Private Limited = CLIENT UNPAID SECURITIES AJC 12085500 00131681

Name of Members/Co Parceners

Signatures of Members/Co Paiceners

i/We accept (For Wealthstreet Finanél’g‘iwégig te Limited)

Date s

Place: 0 ¢ i

N
y

12



Schedule of Charge Structure for DEMAT Services

Corporate Investor

SERVICC CHARGE
REGULAR*  LIFE TIME CORPORATE _ |LIFETIME™
| HUF HUF \*” | FREE AMC
Annual Maintenance Charge Rs.400/ - Rs. 1500/ - Rs. 1000/ - FREE
| I*%Year Free
o
Transfer (Buy/Credity NI N [N NIL ——
. Transfer (Sell/ Debit) Market | Rs.15/- Rs.20/- Rs.15/- Rs. 25/~
1 - E - SN t
| Market Joff Market Transfer | Rs.30/- | Rs.40/- ¢ Rs.30/~- Rs.50/-
| Other than WSFSPL__ o
' Demat | Rs.5 /- Per Certificate with min Rs.40/- Per request +
[ ; Rs.50/- Postage Charges per request
| Remat Rs.50/- Postage Charges +Rs.| | /- Per 100 Securities / Rs.20/ - Per

| Certificate whichever is higher, Maximum 500000/ -

Pled»ge' Creation

| Pledge £p§dre/ invocation

Margin Pledge
Margin Unpiedge

Rs. 25/- Per ISIN
Rs. 25/ Per ISIN

Rs. 15/--Per ISIN

Rs. i5/- Per ISINV

Rs 50/-

“NIL

Freeze-De-Freeze

Failed Instruction Charges

** Nil for holding < Rs. 4,00,000/-

* Holding from Rs, 4,00,001/- to Rs. 10,00,000/- AMC of Rs. 100/-

** Holding > Rs. 10,00,000/- yearly AMC account tariff apphcable
IWe wish to avail BSDA facility: [[] Yes[] No

i ** IfI/'We am/are found to be not eligible for BSDA scheme due to non-fulfilment of criteria prescribed by
SEB, then the default scheme applicable shall be yearly AMC.

Notes :

. GST atactual wherever applicable.

Wa reserve the rights to change/add charges with 30 days prior notice.

. Charges/Tariffs shall be revised/ changed at WFSPL's discretion, intimation of which shall be done by E-mail/Post

. For account opening charges/annual maintenance, cheques required Payable at Par/DD.

. All payments should be in favour of “Wealthstreet Financial Services Private Limited (WFSPL)”

. Currently I/We wantto open regular Demat Account. I/We are aware that my regular Demat Account will be converted
to BSDA as per SEBI circular No. CIR/IMRD/DP/Z0/2015 dated | 1 th December 2015 at the end of the billing cycle if the
same is eligible for the BSDA as per SEBI guidelines. Despite this, in subsequent years, I/ We hereby requestyouto allow !
melus to continue the said Demat Account under normal scheme as availed by me/us at the time of account
opening/modified (If any} to avail regular DP services. If I wish to convertthe said Demat Account to BSDA I/¥We intimate
the same te WFSPL.BSDA®:

Scheme Applicable only to an Individual Account Holder.

. I/We have read and understood the Securities and Exchange Board of India’s guidelines for facility for a BSDA

. First/Sole holder does not have/ propose to have any other Demat Account across Depositories.

. In case of BSDA, if the value of holdings exceeds more than Rs. 200000/- any date then charges will be levied as applicable to
Regular Scheme (non-BSDA) from that date onwards,

OV h LN

O

Acceptance by client
{/We accept above Charges Structure.

{D%’ID

umnm

DP_CHI

i

Illlllﬁ






yieakhsirest Financial Services Pyl Ltd  (CIN o J74920GJ2016P TCUM44 32)
Corp Office 1 A-1101. Mondea; Heights, Besides Novotel Hotel. 8.G. Highway.

Y " Ahmedabad-380015.

! Contact No.. Phone | 079-68775500 E-mail - helpdesk@wealthstreelin

FATCA-CRS ﬁecia:atmn & Supplémentary KYC Information

! Self Declaration Form for Entities / Nen-Individuals Hor DP & Trading]
! ‘ Please saek appropriate advice from ymn pmfessmn&/ tax professional on your tax residency and related FATCA & CRS guidance

i TRADING CODE | ()00 0 ©

ow T[] L[ [eelsslsle
| - NSRS RO e S W, - J i | S— ) A —— L S - i
PAN*
s '?"p—”—y’m:?"“ o ! i T f —
| T vnen| Yt S R [RR | R A
Address Type i [Residential ] Residential / Business
| (ForK¥CAddress) [Ligusiness [ JRegistered Office - B
Place of Country of -
Y L o J '\)_ L -
| Incorporation Ay A H\A&ﬁ?ﬂ | Incorporation I_f D P)__‘ ~ |
"M Gross Annual "1 Below 1 Lakh [_] 1-5 tacs Net Worth in
. Income Details [T}-5<10 lacs [ _]110-25lacs INR.inLacs -
, inINR [} 25Lacs-1Cr[_]>1Crore Net Worth As of - / /20
listheentity | L] Foreign Exchange / Money | Anyother | o
involved in / } Changer Services ¢ information ;
providing any of [l Gaming / Gambling / Lottery (if applicable)
the fellowing Services [e.g. casinos, betting
services: syndicates] Money Laundering
| [Pawning . . B
Is your [Entity] Country of Tax Residency other than india - | | Yes LA\~ No
If “Yes", please specify the details of all countries where you [Entity] hold tax residency and its Tax Identification Number & type
hereunder-

i | SRNo Country of Tax Residency# | Tax Payer Identification Number /Functional Identification Type |

Equivalent / Company Identification Number | (TIN or other, please specify) E
R | orGlobal Entity ldentification Number |
1 ! ]
T e v i S i

2 i |

i SN

“In case the En’tity;s Coum;xtry of Incorporatic;n / Tax Residence is US but Entity is not a Specified US peréon,mention
Entity’s exemption code here______ {Refer instructions P)
Declaration:

— - - - e —— .|

Entity Constitution Type ‘ o
{Pvt.Co./Public Co./LLP/Partnership/ p ;Q(.EV AT CompPatyy .
| HUF/AOP/BOI/Proprietorship/Trust/
Others

T Jcompany Identification Numbe ~ [T Trust Registration Number
[T17IN/ Tax deduction Account Number ] usaun
[—IGlobal Entity Identification Number (GEIN) [\ Other P Ayn!

| Entity Identification No. WB !W’

Entity ldentification Type
{tick as applicable)

Entity Identification issuing country | ‘L N DT A
Cohntry of Residence for tax  TNDIT A
purpose

LR — - P ST ——

H




| Entity Classification :

A.

Part | - Financial Institution

If Yes, Please tick any one of the following categories as applicable to you and provide your Global
| Intermediary Identification Number (GIIN) :
'[TIpepository instt.[ ] Custodial Instt.[_{Investment Entity [_] Specified Insurance Company

GIIN:

[ A N N U N O O S O

Whether Non Repom‘ng Financial Institution (Pleas’e‘ﬁck as applicable} [] Yes Q}'No
If Yes, Mention category as applicable to you {Refer Annexure B :

Whether Sponsored investment Entity which is not qualified intermediary to obtain GIIN but Spons,dred
, by another entity that has registered as a Sponsoring Entity (Please tick as applicable): [lves No

If Yes, Please provide the following detaiis of Sponsoring Entity :

Name of Sponsoring Entity :
5 GHN of Sponsoring Entity

Whether Trustee Documented Trust and has not yet obtained GIIN (Piease tick as applicab'le):
CJyes [INO if Yes, Please provide the following details of Trustee

Name of Trustee :

GHN of Trustee

Whether Owner documented Financial Institution (Please tick as applicable) :[_] Yes [:_] No
if Yes, Provide the details of each controlling person in the table given below '

p—

Whether Non Participating Financial Institution (Plea?é tick as applicable)_ [:] Yes i:;j?sfo

Part Il — Non Financial Entity (NFE)

Whether Active NFE (Please tick as applicable) : [_Yes ﬁo
If Yes, Provide the applicable Category {Refer Annexure ()
In case, falling under category 2, Please provide the following details
a. Ifyou are a listed Entity : Name of the Stock Exchange
b. b. If you are related of any listed Entity, Provide the following Details :
Name of Related Entity : Name of Stock Exchange

' Whether Passive NFE {Please tick as applicable) [ Jves~INo
;' if Yes, Provide the applicable Category {Refer Annexure D). . Also Provide the
details of each controlling person in the table given below

W_h_fether Direct Reporting NFE (Please tick as applicable) : T ves K JNo
If Yes, Please provide GIIN @ ) ;




Account Opening form suppliment - FATCA (Individuals)

To,

Wealthstreet Financial Services Private Limited
A-1101, Mondeal Heights, Besides Novotel Hotel,
$.G. Highway, Ahmedabad-380015.

Please Furnish The Below Information Along With Supporting Documents

[Name GRS SR [T TTTTTTIITTIT — TTTTTT]

7

[Counry of Residance [ Bl adal [ [ 1111 TTTTTTTTI T T TTTTT]

[Countyof i BRR(AA] [T TTTT T TTTTTTTTITTT 77T

Please check () Yés&r No to each of the following questions \

1. ArevyouaU.S. Resident ? Yes No 1
2. Areyoual. S Citizen? Yes No L]
3. Do you hold a U.5. Permanent Resident Card (Green Card Holder} ? Yes No L
4. If answer to any of the questions from 1 to 3 is Yes then please provide you Tax Yes No ]

identification Number which is your Social Security Number in Form WS
| hereby confirm that the information provided above is true, accurate and complete.

Subject to applicable laws | hereby consent for Wealthstreet Financial Services Private Limited {(WFSPL} or
any of its affiliates (including branches) {collectively Wealthstreet Financial Services Private Limited {WFSPL) to
share my information with domestic or overseas regulators or tax authorities where necessary to establish
my tax liability in my jurisdiction.

Where required by the domestic or overseas regulators or tax authorities, | consent and agree that Wealthstreet
Financial Services Private Limited {WFSPL) may withhold from my account(s} such amounts as may be
required according to applicable laws, regulations and directives.

1 undertake to notify Wealthstreet Financial Services Private Limited (WFSPL} within 30 calendar Days if there
is any change in information which | have provided to WFSPL.
£ e o

ok L Y r &
Oﬂﬁv ap 470 FOE G N A

(Client Signature)

= i







Account Opening form suppliment - FATCA (individuals}

To,

Wealthstreet Financial Services Private Limited
A-1101, Mondeal Heights, Besides Novots! Hotel,
8.G. Highway, Ahmedabad-380015.

Piease Furnish The Below Informatxon Ainng Wlth Sup ortmg Documents

[Narm‘z r ¢ : : ‘ ‘ BRR [ L i |
[Counry of Residance | 317D l'flﬂi ! l l [T TITTI T T ITTITTOIT
[Cowtryormith  [E[olal LTI T T TTI T T ITTTT]

"Please check {} Yes or No to each of the following questions ) _ o i
1.  AreyouaU. S. Resident? Yes No
2. Areyoua U.S. Citizen? Yes No

3. Doyouhold a U.S. Permanent Resident Card {Green Card Holder) ? Yes No

If answer to any of the guestions from 1 to 3 is Yes then please provide you Tax Yes No
Identification Number which is your Social Security Number in Form W9

i hereby confirm that the informaticn provided above is true, accurate and complete.

Subject to applicable laws | hereby consent for Weaithstreet Financial Services Private Limited {WFSPL)
any of its affiliates {including branches) (collectively Wealthstreet financial Services Private Limited (WFSPL) to
share my information with domestic or overseas regulators or tax authorities where necessary to establish
my tax liability in my jurisdiction.

Where required by the domestic or overseas regulators or tax authorities, | consent and agree that Wealthstreet
Financial Services Private Limited {WFSPL} may withhold from my account(s} such amounts as may be
required according to applicable laws, reguiations and directives.

| undertake to notify Wealthstreet Finangial Servuces Private Limited {(WFSPL) within 30 calendar Days if there
is any change In infor

oy
{Client Signature} R‘;J
Date ‘??Q)] 1.2 1(’9. OOD\S_ .
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E Controlling Person Declaration:

MName of . , Sz .
v Correspondence . ) I . 1M issuing Controtling
_— Controlling residence for tax TN {if anv) N N )
S Address B ' ' Country persch
; PUIPDSE :
i~ TG ey PRERT === T T 1 —— YR
X | pezagrpan | IMDIe DIRCTOR.
C AR P ETETES ! S I |
L NEAKaHTH MR, Trimro j DIRETO
St Ve ARG ER %7 S ’ ‘
\ 2. ; I——— i O —— 4
S | . — |
A N |
B Y 1
\\Q@};«_\ ,‘ ;,.__. — - e l S H =l
'
. Details "1 For Controlling " For Controlling 1 For Cor"{{rolling © For Controlling For Contrblling
= person 1 _person2 person3  person4 | persons
' Document ’
submitted for ; i
Identification : O Ph ™ i
Passport/Election P
Card/PAN | ’
card/Govt. ID [ :
Card / Others : |
1 ‘.....,, 3 — VTR ~Serrevey S OIS e — e e e e S — ! — ! I ——
Identification WW ] ! [
Number i ' 15 % %@3 Q !3;\ 3 !
| A o—— SN AU RIR—. A |
Declaration:

I/We acknowledge and confirm that the information provided above is true and correct to the best of my/our
knowledge and belief. In case any of the above specified information is found to be false or untrue or misleading or
misrepresenting, I/We am/are aware that |/We may liable for it. I/We hereby authorize vou to disclose, share, rely,
remit in any form, mode or manner, all / any of the information provided by me/us, including all changes, updates to
such information as and when provided by me/us to any of the Exchanges/Depositories/Mutual Fund, its sponsor,
Asset Mgmt. Co., trustees, their employees / RTAs ('the Authorized Parties') or any Indian or foreign governmental or
statutory or judicial authorities / agencies including but not limited to the Financial Intelligence Unit-India (FIU-IND},
the tax / revenue authorities in india or outside India wherever it is legally required and other investigation agencies
without any obligation of advising me/us of the same. Further, {/We authorize to share the given information to
other SEBI Registered Intermediaries for any regulated intermediaries registered with SEBI / RBI / IRDA / PFRDA 1o
facilitate single submission / update & for other relevant purposes. i/We also undertake to keep you informed in
writing about any changes / modification to the above information in future and also undertake to provide any other
additional information as' may be required at your / Fund“s end or by domestic or overseas regulators/ tax
authorities. I/We authorize Fund/AMC/RTA to provide relevant information to upstream payors to enable
withhoiding to occur and pay out any sums from my account or close or suspend my account{s) without any
obligation of advising me of the same. | /We understand that you do not offer any tax advice on CRS/FATCA or its
impact on me/us. I/We shall seek advice from Professional Tax Advisor for any tax questions.

pate: 312)202C  piace: AHMCBARAD.

[EST— S ———— S —
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 Code Sub Category

Instructions for FATCA & CRS Declaration

Financia! Institution / Foreign Financial Institution [FFl} — Means any non-US financial institutions that is o ~ (1)
Depository institution — occepts deposits in the ordinary course of banking or similar business; (2) Custodian institution - as a
substantiol portion of its business, hold financial assets for the accounts of others; (3} Investment entity — conducts a business
or operates for or on behalf of a customer for any of the activities like trading in money market instruments, foreign
exchange, foreign currency, etc. or individual or collective portfolio management or investing, administering or managing
funds, money or financial assets on behalf of other persons; or an entity managed by this type of entity; or {4} Insurance
compuany ~ entity issuing insurance products i.e. life insurance; (5) Holding or Treasury company — entity that is part of an
expanded affiliate group that includes o depository, custodian, specified insurance company or investment entity

“Non-Reporting Financial lnstitution”

B

S, |
No. |
1 | Governmental Entity, International Orgamzahon or Central Bank, other than with respect toa payment

that is om an obligation held in connection with a commercial financial activity of a type in by reporting

hnancua! institution |

3 S E

Category

2 Treaty Quahﬁed Retirement Fund:; a Broad Pamupanon Retirement Fund; a Narrow Pamcrpauon .
| Retirement Fund; ora Pension Fund of a Governmental entity; international Organization or Centrai Bank ! :

3 | Anon- pubhc fund of the armed forces, Employens State Insurance Fund a gratun ty fund or a provudem
. ! fund

_An Indnan investment entity tity held only by (1) to (3) above

A qualaﬁed Credit Card Issuer

4
i 5 e e i -~ ———— — . ——
.6 Specified investment advisor or mvestment nt manager or execuh ng broker
7
| 8

Specified Exempt collective mvestment veh;cle B
A financial institution with a local client base
9 A local bank*m__*
i 10 | A financial mshtdhon with only low value accounts '
’ <11 | Sponsored investment entity and control%ed foreign corporaﬁon
12 | Trustee documented trust
13 Sponsored ciosely held mvestmem vehicle, incase ofany U s. Reportable Account
*Regional Rural Banks constituted under the Regional “Rural Bank Act 1976 (21 of 1976) Urban Ct Cooperative Banks
constituted under respective State Cooperative Societies Act or Multi State Cooperative Societies Act, State Cooperative Banks
or District Central Cooperative Banks constituted under respective State Cooperative Societies Act and Local Area Banks
licensed under the Banking Regulations Act, 1949 (10 of 1949) and reguloted and registered as public limited companies
under the Companies Act, 1956 (1 of 1956} or Companies Act, 2013 (18 of 2013), that satisfy the requirement under sub-

clause (iv) shall be treated as local bank for the purpose of this clause.

) | Less than 50% of of the NFE“s gross income for the prececmg calendar year or other appropriate
reporting period is passive income and < 50% of the assets held by NFE are assets that produce or
are held for the product'on of passive income

2 The NFEis a Governmental Entity, an International Orgamzatlm a Central Bank , or an entity wholly
owned by one or more of the foregoing;

Substantially al! of the activities of the NFE consist of holding (in whole or in part) the outstandmg
stock of, or providing financing and services to, one or more subsidiaries that engage in trades or
businesses other than the business of a Financial Institution, except that an entity shall not qualify
for NFE status if the entity functions (or holds itself out) as an investment fund, such as a private
equity fund, venture capital fund, leveraged buyout fund, or any investment vehicie whose purpose
is to acquire or fund companies and then hold interests in those companies as capital assets for

[#3]

I

“““““ & The NFEis ot yet oge“ra’nng 1 busmeSs and has no prior Opéraung"ﬁawrv, but is-investing cafpi‘tat
into assets with the intent to operate a business other than that of a Financial Institution, provided §
that the NFE shall not qualify for this exception after the date that is 24 months after the date of the
initial organization of the NFE;

o1

investment purposes; T e 2






P. Exemption Code for US persons

Code
A

|
i
|
|

E

Sub-category

An orgamzanon exempt “from tax under section 501( ) or é;iy individual
retirement plan as defined in secmon 7701( 37
The United States or any of its agenues or instrumentalities

| A state, the District of Columbia, a possession of the United States, or any of

| | their political subdivisions or instrumentalities
A corporation the stock of which is regularly traded on one or more established
secarmes markets, as described in Reg. section 1.1472-L{c}{1}{i}

A corporatmn that is a member of the same expanded affiliated group as a

corporation described in Reg. sechor':l 1472-1{c){ i)

" A dealer in securities, commodities, or “derivative financial instruments {including
« notional principal contracts, futures, forwards, and options) that is registered as

such urder the laws of the Jnited States or any state

A real estate investment trust
A regulated investment company as defined in section 851 or an entity registered
at all ‘nmes durmg the tax year under the Investmen* Company Act c;vf 1940

A common trust fund as defined in section 584(a )

A bank as defined i in secﬁon 581
“I'A broker

i

| A trust exempt from tax under section 664 or described in section 4947(a)(1)

T A tax exempt trust under a section 403(b) ptan or section 457{g) plan

f Not Appltcab‘e

e o B




Listed Company - A company is publicly traded if its stock are regularly traded on one or more established
securities markets (Established securities market means an exchange that is officially recognized and supervised
by a governmental authority in which the securities market is located and that has a meaningfui annual value of
shares traded on the exchange)

Related Entity - an entity is a “Related Entity” of another entity if one controls the other, or the two entities are
under cornmon control (where control means direct or indirect ownership of more than 50% of the vote or value
in an entity)

Non-financial foreign entity [NFFE] - Non-US entity that is not a financial institution {including a territory NFFE].
fFollowing NFFEs are excluded from FATCA reporting — (a) Publicly traded corporation / listed companies; (b}
Related Entity of a listed company; and {c) Active NFFE

Passive Income - portion of gross income that consists of dividends, interest, rents and loyalties (other than
rents and lovalties derived in the active conduct of a trade or business conducted, at least in part, by employees
of the NFFE), income equivalent to interest / amount received from pool of insurance contracts, annuities, excess
of gains over losses from the sale or exchange of property / from transactions (including futures, forwards or
similar transactions) in any commodities but not including (i} any commodity hedging transaction, determined by
treating the entity as a controlled foreign corporation or {ii) active business gains or losses from the sale of

commodities but only if substantially all the foreign entity“s commodities are property, excess of foreign
currency gains over losses, net income from notional principal contracts, amounts received under cash value
insurance contracts, amounts earned by insurance company in connection with its reserves for insurance and
annuity contracts

Controlling Persons - means the natural persons who exercise control over an entity. In the case of a trust, such
term means the settlor, the trustees, the protector (if any), the beneficiaries or class of beneficiaries, and any
other natural person exercising ultimate effective control over the trust, and in the case of a legal arrangement
other than a trust, such term means persons in equivalent or similar positions. The term “Controlling Persons”
shall be interpreted in a manner consisient with the Financial Action Task Ferce Recommendations.
Nen-Participating FFls [NPFFis] - an FFl other than participating FFl, a deemed-complaint FFl, or an exempt
beneficial owner

Specified US Persons - Any US Person other than i). A publicly traded corporation; ii). A corporation that is a
member of the same expanded affiliate group; iii). A tax exempt organization; iv). an individual retirement plan;
v). the United States or an agency or instrumentality of the United States; vi). Any state [including District of
Columbia and United States possession] or State Authorities; vii). A bank, viii). A real estate investment trust; ix).
A regulated investment company; x). an entity registered with the SEC under the Investment Company Act of
1940; xi}. A common trust fund; xii). A tax exempt trust; xiii). A registered dealer; xiv}. A registered broker
Expanded affiliated group - One or more chains of members connected through ownership {50% or more, by
vote or value) by a common parent entity if the common parent entity owns stock or other equity interests
meeting the requirements in atleast one of the other members

Owner documented FEl - AN FFi meeting the following requirements — (a) FFi is an FFl solely because it is an
investment entity; {b) FFl is not owned by or related to any FFl that is a depository institution, custodial
institution, or specified insurance company; (c} FFl does not maintain a financial account for any non-participating
FFI; {d) FFI provides the designated withholding agent with all of the documentation and agrees to notify the
withholding agent if there is a change in the circumstances, and (e) The designated withholding agent agrees to
report to the IRS (or, in case of a reporting Model 1 iGA, to the relevant foreign government or agency thereof) all
of the information described in or (as appropriate) with respect to any US specified persons and (2)
Notwithstanding the previous sentence, the designated withholding agent is not reouired to report information
with respect to an indirect owner of the FFl that holds its interest through a participating FFl, a _deemed-
compliant FFi (other than affowner-documented FFI), an entity that is a US person, an exémbt‘ﬁgneﬁmm owner, |
or an exempted MFE




i
|
|
i
|
|
I
i
|
[
I
i
f
I
|
|
i
|
L.

5 | The NFE was not a Financial Institution in the past five years, and is in the process of liquidating its | |
' assets oris reorganizing with the intent to continue or recommence operations in a business other | |
- J’ t!—wan tlrlat Qf a Fipafcial !_nsg’tg?’on ' o - ’
6 | The NFE primarily engages in financing and hedging transactions with, or for. Related Entities that | |
i are not Financial institutions, and does not provide financing or hedging services to any Entity that is
not a Related Entity, provided that the group of any such Related Entities is primarily engaged in a
business other than that of a Financial Institution; !

{
!
[y
i

i NFE I a momFororery e L e . i
f Any NFE is a ‘non for profit' organization which meets all of the following requirements: L]

! f

I {

i

> Itis established and operated in its jurisdiction of residence exclusively for religious, charitable, scientific, |
artistic, cultural, athletic, or educational purposes; or it is established and operated in its jurisdiction of |
residence and it is a professional organization, business teague, chamber of commerce, labour |
organization, agricultural or horticultural organization, civie league or an organization operated exclusively |
for the promotion of social welfare;

> 1tis exempt from income tax in india;
» lthasno shareholders or members who have a proprietary or beneficial interest in its income or assets;
> The applicable laws of the NFE's jurisdiction of residence or the NFE's formation documents do not permit

|

{

|

| 4
| |
! any income or assets of the NFE to be distributed to, or applied for the benefit of, a private person or non- |
lj charitable Entity other than pursuant to the conduct of the NEE's charitable activities, or as payment of g
i reasonable compensation for services rendered, or as payment representing the fair market value of ;
f property which the NFE has purchased; and |
[ » The applicable laws of the NFE's jurisdiction of residence or the NFE's formation documents require that, |
! upon the NFE's liquidation or dissolution, all of its assets be distributed to a governmental entity or other |
g non-profit organization, or escheat to the government of the NFE's jurisdiction of residence or any |
__I___Ppolitical subdivision thereof. : |

e e - e e et s . e At e o, e et i g e s, Ao bt

o

B. Passive NFE - means any NFE that is not (i) an Active NFEE or listed / publicly traded entity or entity related to the

|
listed / publicly traded entity, or (i) a withholding foreign parinership or withholding foreign trust pursuant to I‘
relevant U.S, Treasury Regulations or (iii) the-gross income of which is primarily attributable to investing, |
reinvesting, or trading in financial assets, if the entity is managed by another entity that is a depository |
institution, a custodial institution, a specified insurance company, or an investment entity - (Note: Foreign |
persons having controlling interest in a passive NFE are liable to be reported for tax information compliance |
purposes) ;
Direct Reporting NFEE ~ a NFFE that elects to report information about its direct or indirect substantial U.s.
owners to the IRS (
|
!

SN not required category

| Code | Sub-Category | |
0l Tomeme oo T N

_01 | Governmental Entity, International Oryanization or CentralBank 2 of
02 | Treaty Qualified Retirement F und; a Broad Participation Retirement Fund; a Narrow Participation |
- [ Retirement Fund; or a Pension Fund of a Governmental Entity, Internationaj Organization or CtiBk _|
| 03 | Non-public fund of the armed forces, an employees' state insurance fund, a gratuity fund or a f
g, ey L ——mm e |
| 04 Entity is an Indian FI solely because it is an investment entits
05 T oS00 Decause It is an investment entits e
2| Qualified credit card ssuer e
;M"f_ - Ivestnent Advisors and nvestment Monagers — ]
ol | Bxempt colleotive investment vehicle e
. jImsteeofanindianTrust e

e Non-registering loc albanks ___

|

[ 99 —IElwithalocal clientbase o
| Ly

f

;

L FFlwith only Low-Value Accounts )
[ 12 1 &‘9&9&?@&’?&!‘1@@@&ail&i&%@?ﬂ?if.@!@&?&@ﬂ’ﬁ@ﬁ‘ﬂﬂw — ]

| 13 | Sponsored, Closely Held Investment Vehicle
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