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ACCOUNT OPENING CHECKLIST
(For Demat)

PART - 1 KYC and Demat Account opening form

1.1 Central KYC for Individual
1.2 Demat Account Opening form
PART -2
2.1 Voluntary Consent Letter
2.2 Nomination Form
2.3 Demat Debit and Pledge Instruction
2.4 Mandate to recover charges
PART -3
3.1 Tariff Sheet
3.2 Rights and Obligations

Rights and Obligations Document, Risk Disclosure Document (RDD), Do’s and Don’ts Document, Product Disclosure
Statement (PDS) and Master Deed Poll (MDP) and Policies and Procedures can be read/downloaded from the
company’s website at www.geojitifsc.com
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16th Floor, 1641, Signature Bulding Block 13-B, Zore 1, Gift SEZ Gift City, Gandhinagar GJ 382355 N

CENTRALKYC REGISTRY |Know Your Customer (KYC) Application Form | Individual

Important Instructions:

A) Fields marked with ** are mandatory fields.

B) Please fill the form In English and In BLOCK letters

C) Please 1l the date In DD-MM-YYYY format

D) Please read section wise getailed guidelines ! instiuctons
atthe end.

E) Listor State /U T code as per Indian Motor Vehicle Acl, 1988 |s available at the end
F) List of two character ISC 3166 country codes is available at the end.
G) KYC number of applicant is mandatory for update application.
H)For particular section update, please tick [ Jin the box available before the
section number and strike offthe sections not requiredto be updated.

For office use only Application Type*  [1New [JUpdate
{To be filled by financial institution) KYC Number (Mandatory for KYC update request)
Account Type* [] Normal [[1 Simplified (for low risk customers) []Small
[]1. PERSONAL DETAILS (Please refer instruction A at the end)
Prefix First Name Miadle Name Last Name

[ Name* (same as ID proof)
Maiden Name (If any*)
Father / Spouse Name*
Mother Name*
Date of Birth” SHOTD
Gender* [[] M- Male [[IF- Female [] T-Transgender
Marital Status* ["] Married ["1Unmarried [] Others
Citizenship* [ IN- Indian [JOthers (ISC 3166 Country Code }

[INon Resident Indian
[[1Perscn of Indian Origin

[] Resident Individual
["] Foreign Naticnal

Residential Status™

[] s-service ( [] Private Sector
[] o-others ( [ Professional
[] B-Business

[_] X- Not Categorised

ccupation ublic Sector overnmen ector
Occupation Type* []Public Sect m[c t Sect

[Jself Employed [JRelired [JHousewife [IStudent)

[ 2. TICKIF APPLICABLE []RESIDENCE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA (Please refer Instruction B at the end)
ADDITIONAL DETAILS REQUIRED" (Manaatory only It section 2 Is ticked)
ISO 3166 Country Code of Jurisdiction of Residence*
Tax Identification Number or equivalent (If issued by jurisdiction)*

Place / City of Birth* ISO 3166 Country Code of Birth*

D 3. PROOF OF IDENTITY (Pol)* (Piease referinstruction C at the end)
(Certified copy of any one of the following Proof of Identity[Poi] needs to be submitted)
A- Passport Number
B- Voter ID Card
C- PAN Card
D- Driving Licence
E- UID (Aadhaar)

F- NREGA Job Card

Passport Expiry Date

Driving Licence Expiry Date

5 0 R

Z- Others (any document notified by the central govemment) Identification Number

S- Simplified Measures Account - Document Type code Identification Number

4. PROOF OF ADDRESS (FoA)”

D 41 CURRENT / PERMANENT { OVERSEAS ADDRESS DETAILS (Please see instruction D at the end)
(Certified copy of any one of the following Proof of Addiess [PoA] needs o be submitied)

Address Type* I Resldential / Business [J Residential [] Business [[] Registered Office Ol unspecified
Proof of Address® [ ] Passport ['] Driving Licence [] UID (Aadhaar)
E‘»Voter Identity Card [[J NREGA Job Card [] others
Address Simplified Measures Account - Document Type coce
Line *
Line?
Line3 City [ Town/Village*

Districts Fin/ PostCo de" State /| U.T Code* 150 3166 Country Code®
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E] 4.2 CORRESPONDENCE / LOCAL ADDRESS DETAILS * (Please see instruction E at the end)

[[] same as Current / Permanent / Overseas Address details (In case of multiple correspondence / local addresses, please fill ‘Annexure A1')

Line 1"

Line 2

Line 3 City / Town / Village*

District* Pin / Post Code” State / U.T Code” ISO 3166 Country Code*

D 4.3 ADDRESS IN THE JURISDICTION DETAILS WHERE APPLICANT IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSES™* (Applicable if section 2 is ticked)

[[] same as Current / Permanent / Overseas Address details [] same as Correspondence / Local Address details

Line 1*

Line 2

Line 3 City / Town / Village™

State* ZIP / Post Code” ISO 3166 Country Code”

[] 5. CONTACT DETAILS (All communications will be sent on provided Mobile no. / Email-ID) (Please refer instruction F at the end)

Tel. (Off) Tel. (Res) Mobile
FAX Email ID

[C] 6. DETAILS OF RELATED PERSON (in case of additional related persons, please fill ‘Annexure B1' ) (please refer instruction G at the end)

[ Adadition of Related Person  [] Deletion of Related Person KYC Number of Related Person (ifavailable*)
Related Person Type* [] Guardian of Minor [[] Assignee [[] Authorized Representative
Prefix First Name Middle Name Last Name

Name*
(If KYC number and name are provided, below details of section 6 are optional)

PROOF OF IDENTITY [Pol] OF RELATED PERSON* (Please see instruction (H) atthe end)

[] A- Passport Number Passport Expiry Date

[J B- Voter ID Card

[] C-PAN Card

[] D- Driving Licence Driving Licence Expiry Date
[] E-UID (Aadhaar)

[[] F-NREGA Job Card

[[] Z- Others (any document notified by the central government) Identification Number
O S- Simplified Measures Account - Document Type code Identification Number

[ 7. REMARKS (if any)

8. APPLICANT DECLARATION

® |herebydeclarethat thedetails furnishedabove aretrue andcorrecttothe best of my knowledge and beliefand | undertake toinformyou ofany changes
therein, immediately. Incaseany of the aboveinformationis foundtobefalse or untrue or misleading or misrepresenting, | am awarethat| may be held liable
forit

e | hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email address.
Date : Place : Signature / Thumb Impression of Applicant

9. ATTESTATION / FOR OFFICE USE ONLY

Documents Received [ Certified Copies
KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS

Date Name
Emp. Name Code
Emp. Code

Emp. Designation

Emp. Branch
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Important Instructions:

A) Fields marked with "*' are mandatory fields.

B) Tick ‘v’ wherever applicable.

C) Please fill the date in DD-MM-YYYY format.

D) Please fill the form in English and in BLOCK letters.

E) KYC number of applicant is mandatory for update application.

For office use only Application Type*

F) List of State / U.T code as per Indian Motor Vehicle Act,1988 is available at the end.
G) List of two character ISO 3166 country codes is available at the end.
H) Please read section wise detailed guidelines / instructions at the end.
1) For particular section update, please tick (v') in the box available before the
section number and strike off the sections not required to be updated.

[[INew [ Update

(To be filled by financial institution) KYC Number [ I

[ [T T T T TTTTT]

(Mandatory for KYC update request)

[J1. ENTITY DETAILS* (Please refer instruction A at the
[OName*

Entity Constitution Type*

Date of Incorporation / Formation*
Place of Incorporation / Formation*
PAN *

TIN / GST Registration Number

Form 60

end)

(Please refer instruction B at the end)

Date of Commencement of Business
Country of Incorporation / Formation* TIN or Equivalent Issuing Country

furnished

O 2. PROOF OF IDENTITY (Pol)* (Please refer instruction B at the end)

[ Officially valid document(s) in respect of person authorised to transact

[] certificate of Incorporation / Formation

] Memorandum and Articles of Association

] Resolution of Board / Managing Committee

0 Activity Proof - 1 (For Sole Proprietorship Only)

[ 3. ADDRESS* (Please see instruction C at the end)
3.1 Registered Office Address / Place of Business™*

Proof of Address*
Line 1*
Line 2
Line 3
District*
3.2 Local Address in India (If different from Above)*
Line 1*
Line 2
Line 3

District*

[ Certificate of Incorporation / Formation

PIN / Post Code*

PIN / Post Code*

0J Registration Certificate
O Partnership Deed [ Trust Deed
[} Power of attorney granted to its manager, officers or employees to transact on its behalf
0 Activity Proof - 2 (For Sole Proprietorship Only)

| Registration Certificate [l other Document

City / Town / Village*

State / U.T Code* ISO 3166 Country Code*

City / Town / Village*

State / U.T Code* ISO 3166 Country Code*

[J 4. CONTACT DETAILS (All communications will be sent to Mobile number/ Email-ID provided" may be used) (Please refer instruction D at the end)

Tel. (Off)

Mobile

Mobile

[ 5. NUMBER OF RELATED PERSONS

FAX

Email ID

Email ID

(Please refer instruction E at the end)
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[ 6. REMARKS (If any)

7. APPLICANT DECLARATION (Please refer Instruction G at the end)

| 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 oruntrue
or misleading or misrepresenting, | am aware that | may be held liable for it.

I/'we hereby consent to receiving information from Central KYC Registry through SMS/Email on the above
registered number/email address.

Date : Place: Signature / Thumb Impression of Authorised Person(s)

8. ATTESTATION / FOR OFFICE USE ONLY

Documents Received [ | Certified Copies [ ] Equivalent e-document
KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS
Identity Verification [] Done Date Name
Emp. Name Code
Emp. Code

Emp. Designation
Emp. Branch
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A Clarification / Guidelines for filing Entity Details section

1 Entity Constitution Type

A - Sole Proprietorship H - Trust O - Artificial Jurisdical Person

B - Partnership Firm | - Liquidator P - International Organisation or Agency /Foreign
C - HUF J - Limited Liability Partnership Embassy or Consular Office etc.

D - Private Limited Company K - Artificial Liability Partnership Q - Not Categorized

E - Public Limited Company L - Public Sector Banks R - Others

F - Society M - Central/State Government Department or Agency S - Foreign Portfolio Investors

G - Association of Persons (AOP) / Body of Individuals (BOI) N - Section 8 Companies (Companies Act, 2013)
2 In case of companies and partnerships, PAN of the entity is mandatory. In case of other entitites, FORM 60 may be obtained if PAN is not available.

B Clarification / Guidelines for filling 'Proof of Identity[Pol]' section

1 Activity Proof - 1 and Activity Proof - 2 are applicable for accounts in case of proprietorship firms. Please refer to relevant instructions issued by the Reserve Bank of
India in this regard.

2  Please refer to the relevant instructions issued by the regulator regarding applicable documents for the legal entity.

3  Certified copy of document or equivalent e-document or OVD obtained through Digital KYC process to be submitted.

4 'Equivalent e-document' means an electronic equivalent of a document, issued by the issuing authority of such document with its valid digital signature including
documents issued to the digital locker account of the client as per rule 9 of the Information Technology (Preservation and Retention of Information by Intermediaries
Providing Digital Locker Facilities) Rules, 2016.

5 'Digital KYC process' has to be carried out as stipulated in the PML Rules, 2005.

6  KYC requirements for Foreign Portfolio Investors (FPIs) will be as specified by the concerned regulator from time to time.

C Clarification / Guidelines for filling 'Proof of Address [PoA]' section
1  State / U.T Code and Pin / Post Code will not be mandatory for Overseas addresses.
2  Certified copy of document or equivalent e-document to be submitted.

D Clarification / Guidelines for filling "Contact Details' section
1 Please mention two- digit country code and 10 digit mobile number (e.g. for Indian mobile number mention 91-9999999999).
2 Do not add ‘0" in the beginning of Mobile number.

E Clarification / Guidelines for filling 'Related Person Details' section

1 Personal Details
» The name should match the name as mentioned in the Proof of Identity submitted failing which the application is liable to be rejected.
2 Proof of Address [PoA]
« PoA to be submitted only if the submitted Pol does not have an address or address as per Pol is invalid or not in force.
« State / U.T Code and Pin / Post Code will not be mandatory for Overseas addresses.
* In case of deemed PoA such as utility bill, the document need not be uploaded on CKYCR
» REs may use the Self Declaration check box where Aadhaar authentication has been carried out successfully for a client and client wants to provide a current
address, different from the address as per the identity information available in the Central Identities Data Repository.

If KYC number of Related Person is available, no other details except 'Person Type' and 'Name of the Related Person' are required.
Regulated Entity (RE) shall redact (first 8 digits) of the Aadhaar number from Aadhaar related data and documents such as proof of possession of Aadhaar,
while uploading on CKYCR.

F  Provision for capturing signature of multiple authorised persons is to be made by the RE.
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Annexure A2 | Legal Entity / Other than Individuals
CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form | Related Person

Important Instructions:

A) Fields marked with "' are mandatory fields. F) List of State / U.T code as per Indian Motor Vehicle Act, 1988
B) Tick ‘v wherever applicable. is available at the end.
C) Please fill the date in DD-MM-YYYY format. G) List of two character ISO 3166 country codes is available at the end.
D) Please fill the form in English and in BLOCK letters. H) Please read section wise detailed guidelines / instructions at the end.
E) KYC number of applicant is mandatory for update 1) For particular section update, please tick (v') in the box available before
application. the section number and strike off the sections not required to be updated
For office use only Application Type* [[JNew [1Update []Delete
(To be filled by financial institution) KYC Number (Mandatory for KYC update and delete request)
1. DETAILS OF RELATED PERSON* (Please refer instruction E at the end)
[] Addition of Related Person [ Deletion of Related Person [ | Update Related Person Details
KYC Number of Related Person (if available*) If KYC number is available, only 'Related Person Type' & 'Name' is mandatory
Related Person Type* [ Director [ Promoter [ Karta [ Trustee [ Partner [ CourtAppointment Official [ Proprietor

[ Beneficiary [ | Authorised Signatory [ | Beneficial Owner ] Power of Attorney Holder [ Other (Please specify)
DIN (Director Identification Number) (Mandatory if Related Person Type is Director)

1.1 PERSONAL DETAILS (Please refer instruction E at the end)

Prefix First Name Middle Name Last Name
Name* (Same as ID proof)

Maiden Name

Father / Spouse Name

Mother Name

Date of Birth*

Gender* [] M- Male [ ] F-Female [ | T-Transgender

Nationality* [ IN- Indian [] Others (ISO 3166 Country Code [ [ ])

PAN* [[] Form 60 furnished

1.2 PROOF OF IDENTITY AND ADDRESS* (Please refer instruction E at the end)

| Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)

O A-Passport Number

[JpPHOTO*
O B-Voter ID Card
O C-Driving Licence
O D-NREGA Job Card
O E- National Population Register Letter
O F - Proof of Possession of Aadhaar
I 0 E-KYC Authentication
I8 Offline verification of Aadhaar
Address
Line 1*
Line 2
Line 3 City / Town / Village*
District* Pin / Post Code* State / U.T Code* ISO 3166 Country Code*

0 1.3. CURRENT ADDRESS DETAILS (Please refer instruction E and the end)

O Same as above mentioned address (In such cases address details as below need not be provided)
| Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)

A- Passport Number
B-Voter ID Card

C- Driving Licence
D-NREGA Job Card

E- National Population Register Letter

E-KYC Authentication

Offline verification of Aadhaar

O

O

(]

O

O

O F - Proof of Possession of Aadhaar
O

O

U Deemed PoA

O

Self Declaration



Address

Line 1*

Line 2

Line 3 City / Town / Village*

District* Pin / Post Code* State / U.T Code* ISO 3166 Country Code*

1.4 CONTACT DETAILS (All communication will be sent on provided mobile no. / Email-ID) (Please refer instruction D at the end)
Tel. (Off) Tel. (Res) Mobile

Email ID

2. APPLICANT DECLARATION

| hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and |
undertake to inform you of any changes therein, immediately. In case any of the above information is found to be false or untrue or
misleading or misrepresenting, | am aware that | may be held liable for it.

I/we hereby consent to receiving information from Central KYC Registry through SMS/Email on the above

registered number/email address.

Date : Place: Signature /Thumb Impression of Applicant

3. ATTESTATION / FOR OFFICE USE ONLY

Documents Received [ | Certified Copies [[] E-KYC data received from UIDAI [] Data received from Offline verification
[] Digital KYC process [] Equivalent e-document
KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS
Date Name
Emp. Name Code
Emp. Code

Emp. Designation

Emp. Branch



DEMAT ACCOUNT OPENING FORM GEOQJIT IFSC

GEOJIT (FOR INDIVIDUALS) LIMITED
Participant Name (DP ID ) Client —ID
Address (Tobe filled by Participant)

(Pre-printed)

1/We request you to open a depository account in my/our name as per the following Dat
details: (Please fill all the details in CAPITAL LETTERS only) ate
A | Details of Account holder:
Account
holder
Name
PAN
| HEE | | HIEEEE B
Occupatlon |_ Private Sector Agriculturist L Private Sector Agriculturist Private Sector Agriculturist
(please tick 1 L]
any one and D Public Sector _l Retired l:l Public Sector |_| Retired Public Sector u Retired
ive brief Government Housewife Government Housewife Government Housewife
getails) [:] Service :I I:I Service |:| —I Service |:|
] Business J Student ] Business |_| Student J Business u Student
[ ] Professional Others (Please || | Professional [ others (Pleas | Professional [ others (Please
:l specify; specify; specify
Brief details:

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

) e EaNEIRREEE

B. | Type of account

Ordinary Resident NRI-Repatriable NRI-Non
Qualified Foreign Investor Foreign National Repatriable
Margin Others (Please specify) ] Promoter

C. Gross Annual Income Details in USD ($)

Income Range per annum (please tick any one)

Below 100k 100 - 500k 500k - 1 million
] ] 1]
) - 5 -
- 1-2.5 million ] 2.5 million
OR

Net-worthin $ as on date dd/mm/yyyy (Net
worth should not be older than 1 year)

D. | Incase of NRIs/ Foreign Nationals
RBI Approval Reference Number
RBIApproval date ] ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

E.

F. Bank details
1 Bank account type Savings Account ["] Current Account [] Others (Please specify)

2 Bank Account Number

3 Bank Name




Branch Address

City/town/village PIN Code

State Country

MICR Code

IFSC

Please tick, if applicable: - Politically Exposed Person (PEP) - Related to a Politically Exposed Person (PEP)

annding Instructions

1 I/We authorise you to receive credits automatically into my/our account.

Account to be operated through Power of Attorney (PoA)

SMS Alert facility: [Mandatory if you are giving Power of Attorney (PoA). Ensure that the mobile number is provided in
the KYC Application Form] |
Sr. No. Holder

T Account Holder

]
Mode of receiving
Statement of Account L]

Ticl anmy Anal
LTTCR Ay UTIC|

Guardian Details (where sole holder is a minor)):

[For account of a minor, two KYC Application Forms must be filled i.e. one for the guardian and another for the minor (Tobe

signed by guardian)]

GuardianiName

PAN

Relationship of guardian with
TTTiToT

Nomination Option

1/We wish to make a nomination. 1/We do not wish to make a nomination.

I Deatails ara nrovided at EOQORM 101
PetahHSaFe-provHGeaat—=orvi—=dq
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Declaration

The rules and regulations of the Depository and Depository Participants pertaining to an account which are in force now have been
read by me/us and I/we have understood the same and I/we agree to abide by and to be bound by the rules as are in force from time to
time for such accounts. I/we hereby declare that the details furnished above are true and correct to the best of my/our knowledge and
belief and I/we undertake to inform you of any changes therein, immediately. In case any of the above information is found to be false
or untrue or misleading or misrepresenting, | am/ we are aware that I/we may be held liable for it. In case non-resident account, 1/we
also declare that I/we have complied and will continue to comply with FEMA regulations. I/we acknowledge the receipt of copy of the
document, “Rights and Obligations of the Beneficial Owner and Depository Participant”.

Name of holder Signature of holder

Sole Holder/
Guardian (in case
sole holder is minor)
(Mr./Ms.)

Notes :

All communication shall be sent at the address of the Sole holder only.
Thumb impressions and signatures other than English or Hindi or any of the other language not contained in the 8 Schedule of
the Constitution of India must be attested bya Magistrate or a NotaryPublic or a Special Executive Magistrate.
For receiving Statement of Account in electronic form:
I Client must ensure the confidentiality of the password of the email account.
Il. Client must promptly inform the Participant if the email address has changed.
M. Client may opt to terminate this facility by giving 10 days prior notice. Similarly, Participant may also terminate this
facility by giving 10 days prior notice.

Acknowledgement
Participant Name, Address & DP ID

Received the application from Mr/Ms___as the sole account holder for
opening of a depository account. Please quote the DP ID & Client ID allotted to you in all your future correspondence.

Date: Participant Stamp & Signature
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Voluntary Consent letter for KYC

Geojit IFSC Limited.

16th floor, 1641, Signature Building Block 13-B,
Zone 1,GIFT SEZ GIFT City Gandhinagar -
382355, Gujarat, India.

Subject: Client due diligence information for Account Opening and Know Your Client (KYC) Details

Dear Sir/Madam,

I/We understand that Stockholding Securities IFSC Limited registered as a Depository Participant with Securities
Exchange Board of India/ IFSCA is the Depositary Participant (hereinafter referred to as “DP”’) of Geojit IFSC
Limited which is a trading member registered with NSE IFSC Limited (“Trading Member” or “you”).

I/We am/ are a client having DP ID , Client ID with your DP Entity
and am desired of becoming a client with you for trading on NSE IFSC Limited. | undertake to trade only in the
products for which I am permitted under the applicable rules, regulations, circulars and guidelines prescribed by
Securities Exchange Board of India (SEBI)/Reserve Bank of India (RBI) and/or International Financial Services
Centers Authority (IFSCA).

I/We am/are aware that, you are required to conduct verification of identification of your clients at the time of
commencement of an account-based relationship which in-person verification and complying with applicable laws
in thisregard.

As your DP has already undertaken my KYC and my KYC documents are available with your parent entity, | am
hereby giving my consent for you to obtain my record/information for due diligence, including in-person
verification, back details, past disciplinary action (if any) or any other required details for Account Opening and
Know Your Client(KYC) Process, carried out from your DP in order to commence an account-based relationship
with you.

I/We am/are aware of these risks involved in dealing with financial markets and the products that 1I/We will be
dealing in. I/We confirm that I/We have read and understand the contents of the ‘Rights and Obligations’
documents(s), ‘Risk Disclosure Document and Guidance note on Do’s and Don’ts as available at your website’.

I/We further confirm that I have received and read the ‘Product Disclosure Statement” (PDS) and ‘Master Deed Poll’
(MDP) of NSE IFSC Receipts. (applicable for clients desirous of trading in NSE IFSC Receipts)

1/We do here by agree to be bound by such provisions as outlined in these documents.

Signature of the Account Holder

10
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FORM 10
FORM FOR NOMINATION/ CANCELLATION OF NOMINATION
(To be filled in by individual applying singly or jointly)
Date [ D] [T v vqopio [T [ [ [ [ [ [ Clentib [ ] [ T [ T 1

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

1/We wish to cancel the nomination made by me/ us earlier and consequently all rights and liabilities in respect of beneficiary ownership
|:| in the securities held by me / us in the said account shall vest in me/ us. [Strike off the nomination details below]
Nomination Details
1/We wish to make a nomination and do hereby nominate the following person(s) who shall receive all securities held in the Depository by me /
usin the said beneficiary owner account in the event of my / our death.
Nomination can be made upto three Details of 1% Nominee Details of 2 Nominee Details of 3 Nominee
nominees in the account.
1 Name of the nominee(s) (Mr./Ms.)

2 Share of each Equally m % % %

Nominee [If not equally, please — - - - -

specify percentage] Any odd lot after division shall be transferred to the first nominee mentioned in the form.

3 Relationship With the Applicant ( If

Any)

Address of Nominee(s)
4

[ PIN Code

5 Mobile/Telephone No. of nominee(s)
6 Email 1D of nominee(s)
7 Nominee ldentification details —

[Please tick any one of following and
provide details of same]

Photograph & Signature PAN
Aadhaar Savmg Bank accetint no.
FIUUI vl IIlIly eldL ACCUUILIL
ILJ
Sr. Nos. 8-14 should be filled only if nominee(s) is a minor:

8 Date of Birth {in case of minor
nominee(s)}

9 Name of Guardian (Mr./Ms.) {in
case of minor nominee(s) }

10 Address of Guardian(s)

[ PIN Code ] 1 ]

11 Mobile/Telephone no. of Guardian
12 Email ID of Guardian

13 Relationship of Guardian with
nominee

14 Guardian Identification details —
[Please tick any one of following and
provide details of same]

Photograph & Signatug; PAN
H Aadhaar -Saving Bank accetint no.
Egroof of teentity ﬁmat Account

Name of holder Signature(s) of holder

Sole Holder (Mr./Ms.) X

Signature of Witness for Nomination
Name of the Witness Address Signature of witness

Date [ [D [V [V [ [7 v |




GEOJIT IFSC
E GEOoNT LIMITED

Notes:

1.The nomination can be made only by individuals holding beneficiary owner accounts on their own behalf singly
or jointly. Non- individuals including society, trust, body corporate and partnership firm, karta of Hindu Undivided
Family, holder of power of attorney cannot nominate. If the account is held jointly, all joint holders will sign the
nomination form.

2.A minor can be nominated. In that event, the name and address of the Guardian of the minor nominee shall be provided by the
beneficial owner.

3. The Nominee(s) shall not be a trust, society, body corporate, partnership firm, karta of Hindu Undivided Family
or a power of Attorney holder. A non-resident Indian can be a Nominee, subject to the exchange controls in force,
from time to time.

4.Nomination in respect of the beneficiary owner account stands rescinded upon closure of the beneficiary owner
account. Similarly, the nomination in respect of the securities shall stand terminated upon transfer of the
securities.

5.Transfer of securities in favourof a Nominee(s) shall be valid discharge by the depository and the Participant against the legal heir.

6. The cancellation of nomination can be made by individuals only holding beneficiary owner accounts on their own
behalf singly or jointly by the same persons who made the original nomination. Non- individuals including society,
trust, body corporate and partnership firm, karta of Hindu Undivided Family, holder of power of attorney cannot
cancel the nomination. If the beneficiary owner account is held jointly, all joint holders will sign the cancellation
form.

7.0n cancellation of the nomination, the nomination shall stand rescinded and the depository shall not be under
any obligation to transfer the securities in favour of the Nominee(s).

8.Nomination can be made upto three nominees in a demat account. In case of multiple nominees, the Client must
specify the percentage of share for each nominee that shall total upto hundred percent. In the event of the
beneficiary owner not indicating any percentage of allocation/share for each of the nominees, the default option
shall be to settle the claims equally amongst all the nominees.

9.0n request of Substitution of existing nominees by the beneficial owner, the earlier nomination shall stand
rescinded. Hence, details of nominees as mentioned in the FORM 10 at the time of substitution will be considered.
Therefore, please mention the complete details of all the nominees.

10.Copy of any proof of identity must be accompanied by original for verification or duly attested by any entity
authorized for attesting the documents, as provided in Annexure D.

11.Savings bank account details shall only be considered if the account is maintained with the same participant.

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

. Geojit IFSC Limited
GEOJIT 16th Floor, 1641, Signature BuildingBlock 13-B, Zone 1, Gift SEZ Gift City, Gandhinagar GJ 382355 IN

PEOPLE YOU PROSPER WITH

Received the application from Mr. /Ms. as the sole / First, Second and
Third Holder, for updation of nomination.

Date:
Participant Stamps&Signature
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GEOJIT IFSC
LIMITED

VOLUNTARY

Demat Debit and Pledge Instruction (DDPI) AUTHORISATION
Date:

To,

Geojit IFSC Limited.

16th floor, 1641, Signature Building Block 13-B,
Zone 1,GIFT SEZ GIFT City Gandhinagar -
382355, Gujarat, India.

Dear Sir/Madam,
Sub: Demat Debit and Pledge Instruction (DDPI) Authorisation
DP ID: Client ID:

I/We, hereby explicitly agree to authorize Geojit IFSC Limited, to access our Beneficial Owner (BO) Account as per
details given above for the limited purpose of meeting pay-in obligations for settlement of trades executed by me/us
on the stock exchange. Accordingly, I/We hereby, authorize Geojit IFSC Limited to go the following:

S.No. Purpose Signature of Client *

1. Transfer of securities held in the beneficial

owner accounts of the client towards Stock
Exchange related deliveries / settlement
obligations arising out of trades executed by
clients on the Stock Exchange through Geojit
IFSC Limited.

2. Pledging / re-pledging of securities in favour of
trading member (TM) / clearing member(CM) for
the purpose of meeting margin requirements of the
clients in connection with the trades executed by
the clients on the Stock Exchange.




GEONT

GEOQJIT IFSC
LIMITED

VOLUNTARY

MANDATE TO RECOVER DEMAT ACCOUNT CHARGES

To, Date:
Geojit IFSC Limited.

16th floor, 1641, Signature Building Block 13-B,

Zone 1,GIFT SEZ GIFT City Gandhinagar -

382355, Gujarat, India.

Dear Sir/Madam,
Subject: Authorisation to debit trading account for the demat account charges

DP ID:

Client ID (BO ID):

I/We have a demat account as mentioned above with Stock Holding Securities IFSC Limited and a
trading account with Geojit IFSC Limited.

I/We hereby authorise Stock Holding Securities IFSC Limited to debit from my/our aforementioned trading
account, all the Depository Participant charges payable towards the demat accounts including annual maintenance
charges, transaction charges, applicable statutory levies etc., on the basis of instructions received from Geojit IFSC
Limited.

Any such sum debited from my/our trading account by Stock Holding Securities IFSC Limited, towards
payment of Depository Participant Charges for my/our demat account shall be binding on me/us.

Sole Holder’s Signature




@cGeont

Schedule of Geojit IFSC charges for Demat Account - Retail Individual Category

Notes:

5.
6.
I/We hereby chose the above tariff mentioned and I/We agree to the above terms and condition. 1/We further

agree that the mobile number and email id mentioned in the account opening form pertains to me/us and any
communication with the registered email id and/or mobile number will be treated as valid communication.

Tariff Sheet

SI. Particulars Applicable Fees
No. In USD
1. Account set-up $10
charges
2. Demat AMC NIL
3. Demat — Transaction NIL for purchase
charges NIL for Debit transaction up
to 50 transaction in one year
Subsequently $0.5 per debit
transaction
4, DIS Booklet issuance NIL for first 20 leaves
charges Subsequently $1.5 per
booklet of 20 leaves
5. Demat — Holding & NIL for email statements
Transaction Statement $1.5 for physical statement

GEOQJIT IFSC
LIMITED

The above charges are of Geojit IFSC Limited as per the advice of Stock Holding Securities IFSC
Limited. The DP of Geojit IFSC Ltd is with Stock Holding Securities IFSC Limited. The Depository
charges if any and the charges levied by exchanges and other statutory charges will be debited to the client

at actual.

The charges are non-refundable and will be debited on activation of the account on first receipt of funds

from the client.

All other charges related to Trading and Demat will be debited to the client as and when transactions take

place.

Geojit IFSC Limited reserves the right to revise the charges as and when Stock Holding IFSC changes it
and the same will be intimated to the client through email in advance.

Services not mentioned above will be charged separately as per the applicable rate.

The charges mentioned above are exclusive of any applicable taxes.

Name

Signature

IAccount Holder

22



GEOJIT GEOJIT IFSC

EOPLE YOU PROSPER WITH . . . . o . . . LIMITED
oo Rights and Obligations of the Beneficial Owner and Depository Participant

General Clause

1. The Beneficial Owner and the Depository participant (DP) shall be bound by the provisions of the Depositories Act, 1996,
IFSCA Act, 2021, IFSCA (MII) Regulations 2021, Rules and Regulations of IFSCA Circulars/Notifications/Guidelines issued there
under, Bye Laws and Business Rules/Operating Instructions issued by the Depositories and relevant notifications of
GovernmentAuthoritiesas may beinforce fromtime totime.

2. The DP shall open/activate demat account of a beneficial owner in the depository system only after receipt of complete Account
opening form, KYCand supporting documents as specified by IFSCAfrom time to time.

Beneficial Owner information

3. The DP shall maintain all the details of the beneficial owner(s) as mentioned in the account opening form, supporting documents
submitted by them and/or any other information pertaining to the beneficial owner confidentially and shall not disclose the
same toany person except as required by any statutory, legal or regulatory authorityin thisregard.

4. The Beneficial Owner shall immediately notify the DP in writing, if there is any change in details provided in the account
opening formas submitted tothe DP at the time of openingthe demataccountor furnishedtothe DPfromtimetotime.

Fees/Charges/Tariff

5. The Beneficial Owner shall pay such charges to the DP for the purpose of holding and transfer of securities in
dematerialized form and for availing depository services as maybe agreed to from time to time between the DP and the
Beneficial Owner as set out in the Tariff Sheet provided by the DP. It may be informed to the Beneficial Owner that "no charges
are payable for opening ofdemat accounts"

6. The DP shall not increase any charges/tariff agreed upon unless it has given a notice inwriting of not less than thirty days to
theBeneficial Ownerregarding the same.

Dematerialization

7. The Beneficial Owner shall have the right to get the securities, which have been admitted on the Depositories, dematerialized
inthe formand mannerlaid down underthe Bye Laws, Business Rulesand Operating Instructions of the depositories.

Separate Accounts

8. The DP shall open separate accounts in the name of each of the beneficial owners and securities of each beneficial owner shall
besegregated and shall not be mixed up with the securities of other beneficial owners and/or DP's own securities held in
dematerialized form.

9. The DP shall not facilitate the Beneficial Owner to create or permit any pledge and /or hypothecation or any other interest
orencumbrance over all or any of such securities submitted for dematerialization and/or held in demat account except in
the formand manner prescribed in the Depositories Act, 1996, IFSCA Act, 2021, IFSCA (MIl) Regulations,2021 and Bye-
Laws/Operating Instructions/Business Rules of the Depositories.

Transfer of Securities

10. The DP shall effect transfer to and from the demat accounts of the Beneficial Owner only on the basis of an order, instruction,
direction or mandate duly authorized by the Beneficial Owner and the DP shall maintain the original documents and the
audittrail of such authorizations.

11.The Beneficial Owner reserves the right to give standing instructions with regard to the crediting of securities in his demat
accountandthe DPshallactaccordingtosuch instructions.

Statement of account

12. The DP shall provide statements of accounts to the beneficial owner in such form and manner and at such time as agreed with
the Beneficial Ownerand as specified by IFSCA/depository in this regard.

13. However, if there is no transaction in the demat account, or if the balance has become Nil during the year, the DP shall send
onephysical statement of holding annually to such BO sand shall resume sending the transaction statement as and when
there is atransactionin theaccount.

14. The DP may provide the services of issuing the statement of demat accounts in an electronic mode if the Beneficial Owner so
desires. The DP will furnish to the Beneficial Owner the statement of demat accounts under its digital signature, as
governed under the Information Technology Act, 2000. However if the DP does not have the facility of providing the
statement of demataccount in the electronic mode, then the Participant shall be obliged to forward the statement of demat
accountsinphysical form.

Manner of Closure of Demataccount

15. The DP shall have the right to close the demat account of the Beneficial Owner, for any reasons whatsoever, provided the DP has
given a notice in writing of not less than thirty days to the Beneficial Owner as well as to the Depository. Similarly, the
Beneficial Owner shall have the right to close his/her demat account held with the DP provided no charges are payable by
him/her to the DP. In such an event, the Beneficial Owner shall specify whether the balances in their demat account should be
transferred to another demat account of the Beneficial Owner held with another DP or to rematerialize the security balances held.

16. Based on the instructions of the Beneficial Owner, the DP shall initiate the procedure for transferring such security balances or
rematerialize such security balances within a period of thirty days as per procedure specified from time to time by the
depository. Provided further, closure of demat account shall not affect the rights, liabilities and obligations of either the
Beneficial Owner or the DPandshall continue to bind the partiesto their satisfactory completion.



Default in payment of charges

17. In event of Beneficial Owner committing a default in the payment of any amount provided in Clause 5 & 6 within a period of
thirty days from the date of demand, without prejudice to the right of the DP to close the demat account of the Beneficial
Owner, the DP may charge interest at a rate as specified by the Depository from time to time for the period of such default.

18. In case the Beneficial Owner has failed to make the payment of any of the amounts as provided in Clause 5&6 specified above,
the DP after giving two days notice to the Beneficial Owner shall have the right to stop processing of instructions of the
Beneficial Ownertill such time he makesthe paymentalong with interest, ifany.

Liability of the Depository
19. AsperSection 16 of DepositoriesAct, 1996,

1. Without prejudice to the provisions of any other law for the time being in force, any loss caused to the beneficial owner due
to the negligence of the depository or the participant, the depository shall indemnify such beneficial owner.

2. Where the loss due to the negligence of the participant under Clause (1) above, is indemnified by the depository, the
depository shall have theright torecoverthe same from such participant.

Freezing/ Defreezing of accounts

20. The Beneficial Owner may exercise the right to freeze/defreeze his/her demat account maintained with the DP in
accordancewith the procedure and subject to the restrictions laid down under the Bye Laws and Business Rules/Operating
Instructions.

21. The DP or the Depository shall have the right to freeze/defreeze the accounts of theBeneficial Owners on receipt of instructions
received fromany regulatoror courtor any statutory authority.

Redressal of Investor grievance

22. The DP shall redress all grievances of the Beneficial Owner against the DP within a period of thirty days from the date of receipt
ofthe complaint.

Authorized representative

23. If the Beneficial Owner is a body corporate or a legal entity, it shall, along with the account opening form, furnish to the DP, a list
of officials authorized by it, who shall represent and interact on its behalf with the Participant. Any change in such list
including additions, deletions or alterations thereto shall be forthwith communicated to the Participant.

Law and Jurisdiction

24. In addition to the specific rights set out in this document, the DP and the Beneficial owner shall be entitled to exercise any other
rights which the DP or the Beneficial Owner may have under the Rules, Bye Laws and Regulations of the respective Depository
inwhich the demataccountis openedand circulars/noticesissued there under or Rulesand Regulations of IFSCA.

25. The provisions of this document shall always be subject to Government notification, any rules, regulations, guidelines and
circulars/ notices issued by IFSCA and Rules, Regulations and Bye-laws of the relevant Depository, where the Beneficial
Owner maintains his/ heraccount, that maybeinforce fromtimetotime.

26. The Beneficial Owner and the DP shall abide by the arbitration and conciliation procedure prescribed under the Bye-laws of the
depository and that such procedure shall be applicable to any disputes between the DP and the Beneficial Owner.

27. Words and expressions which are used in this document but which are not defined here in shall unless the context
otherwise requires, have the same meanings as assigned thereto in the Rules, Bye-laws and Regulations and
circulars/notices issued thereunder by the depositoryand /or IFSCA.

28. Any changes in the rights and obligations which are specified by IFSCA/Depositories shall also be brought to the notice of the
clientsatonce.

29. If the rights and obligations of the parties hereto are altered by virtue of change in Rules and regulations of IFSCA or Bye-
laws, Rules and Regulations of the relevant Depository, where the Beneficial Owner maintains his/her account, such
changes shallbe deemed to have been incorporated herein in modification of the rights and obligations of the parties
mentioned in this document.

Date: Participant Stamp & Signature
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