KEDIA CAPITAL SERVICES PVT LTD
Corporate Office: Office no 1, Tulip Flower Valley, Khadakpada, Kalyan West-421301 Tel: 8069159999
Registered Office: Office no 1, Tulip Flower Valley, Khadakpada, Kalyan West-421301 Tel: 8069159999
Investor grievance e-mail: grievance@kediacapital.com

| Application No. | | Date | | | | | | | |

Please fill all the details in Block Letters in English

[ DP ID [ T I T T [ [ [ Jcietso [ [ [ [ [T [ [ ]

Account Holder’s Details

Name of First / Sole Holder

Name of Second Holder

Name of Third Holder

0 I/We request to carry out the change of correspondence/permanent address / signature in the demat account

L I/We request to carry out the change of address / signature in the KRA and demat account

I/We request you to make the following additions / modifications / deletions to my/our account in your records.

DETAILS

(Please specify change of | Addition /

correspondence Modification / I . .
/permanent address, Deletion Existing Details New Details

bank details, telephone (Please specify)
number, sub-status etc.)

Attach an Annexure (with signature(s)) if the space above is found insufficient.

First/Sole Holder Second Holder Third Holder
Name
Signature
S SSSS==S============= (Please Tear Here) oSS SSSSSS=SSS==S=========
Acknowledgement Receipt
Received Account Details Addition / Modification / Deletions request as per details given below:
Application No. | [ Date | | | | | | | |
DP 1D | [ [ [ [ [ [ [ Jcientso [ [ [ [ [ [ [ 1]

Name of the Sole / First Holder
Name of Second joint Holder
Name of Third joint Holder
Madification requested for:
[Specify reason]

Depository Participant Seal and Signature
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Important Instructions:

A) Figlds markad with ™" are mandatory fields.

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

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

D) Please read section wise detailed guidelines / instructions
at the end

E} List of State / U.T code as per Indian Motor Vehicle Act, 1988 is available at the end.
F} List of two character 1ISO 3166 country codes is available at the end.
G) KYC number of applicant is mandatory for update spplication.
H} For particular section update, please fick (] in the box available before the
saction number and strike off the sections not requirad to be updated.

First Name Middle Name

Prefix

00 Name® (same as 10 proof) |

Maiden Name (If any™)

Father / Spouse Name*

Mother Name™ [TT1 [

Date of Birth* [o]o]=[m[M]=[¥T¥]¥]¥]

Gender* [ M- Male [IF- Female [ T-Transgender
Marital Status® [ Married [ Unmarried [ others
Citizenship* [ IN- Indian [ Others (ISO 3186 Country Code[ | |}

[ Non Resident Indian
[ Person of Indian Origin

[JPublic Sector ~ []Government Sector )
[]self Employed [IRetired [IHousewife

[ Resident Individual
[ Foreign National

[ s-Service { [ Private Sector
[1 o-Others { [ Professional
[ B-Business

[ X- Not Categorised

Residential Status*

Qccupation Type*
[student)

ADDITIONAL DETAILS REQUIRED* (Mandatory only if section 2 is ticked)

ISO 3166 Country Code of Jurisdiction of Residence™ (1]
Tax Identification Number or equivalent (If issued by juisdiciory | | | | | | | | ||
Place / City of Birth* [T 7 [T 111111 1803166 Country Code of Birth* | | |

(Certified copy of any one of the following Proof of ldentify{Poll needs to be submitied)
A- Passport Number
B- Voter ID Card

C- PAN Card

Passport Expiry Date

[o[o]—{w[w]—{¥]¥[¥]¥]

2Z- Others (any document notified by the central government) |

D- Driving Licence [ 1]
E- UID (Aadhaar)

F- NREGA Job Card

Driving Licence Expiry Date | o[ o|=[m[u|=[v[v[¥]¥]

[T T T[T 1] wentfication Number [ | |

1]

Identification Number [ | | | |

OooooooOoono

3- Simplified Measures Account - Document Type code

(Certifled copy of any one of the following Proof of Address [PoA] needs to be submitted)

Address Type™ [JResidential / Business [J Residential [J Business [J Registered Office O Unspecified
Proof of Address® ] Passport [ Driving Licence [ viD (Aadhaar)
[ Voter Identity Card [INREGA JobCard [ others | | | [ | [ Pidashspelit [ [ [T T 1]
[ simplified Measures Account - Document Type code
Address
Line 1*
Line 2
Line 3 [T T[T JetysTownivitage [ [ [ [ [ [ T[] 1]
pistrict* [ [ [ [ T T T T[] PinfPostcCode State /U.T Code* | | | IS0 3166 Country Code* | | |

B i e il s T et
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[ Same as Current / Permanent / Overseas Address details {In case of multiple dence { local add) . please fill ‘A A1)

vnetr L [T T T T [ [T T T TTTITT [ 11
Line 2 [T TTTTT [ (T TTTTITTTI] [ 1
Line 3 [ [T TTT] [ [T [ city/ Town/ Village* [ 1]
District* [T T T TTT | Pin / Post Code" State /UT Code* | | |  1SO 3166 Country Code® | | |
[ same as Current / Permanent / Overseas Address details [0 same as Correspondence { Local Address details

Line 1* [ [ [T TTTTTITTII |
Line 2 [ [ [TTTTTTTITI]

Line 3 | | |CﬂyITown:‘\(|llags‘ \ | | |
State”™ | ZIP / Post Code® ISO 3166 Country Code™ 7:|
Teoty [T TI-[TTTTTTT] Tee®es) [ T T T |=[TT T[] [Mebile  T]-[TTTTTTTTT]

%
T

(22 T O Y Y O v A A

Related Person Type* [ Guardian of Minor O Assignee OAuthorized Representative
Prefix First Nama Middle Name Last Name
Name* LTI Ty LT I T T PP T TP T ]

(If KYC number and name are provided, below details of section & are optional)

O A-PassportNumber [ [ [ [ [ [ [ | Passport Expiry Date [eTo]—[mm]—[¥T¥T¥]¥]

O BveterdCard [ [ [ | [ [ [[[]]

O c-PAN Card CITTTTTTTT]

O D-DrvingLicence | | | | [ | | [ | [ [ [ [ 1] Driving Licence Expiry Date [0 0|1 [1]—[+[ [+

O E- UID (Aadhaar) LT TTTTITTTTIT]

O F-NREGAJobcard | | | [ [ [ LT[ [[[1]]

O Z—Olhers(Inydowmentnoﬁﬁedhyme:snlmlgcvammem)| | | | | | | | | | | IdenﬂﬁcaﬁonNumber| | | | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
O s- Simplified Measures Account - Document Type code I:D IdentificationNumber [ [ [ | T [T [ T [ [ [ ]|

® | hersby declacs thal the details fumished above are true and coredt b the bast of my knowledge and beliel and | undedake fo inform you of any changes
Uarein, immedately. In case any of the above informalion is found Lo 4 false of unlrue or mesleading of mesrepresenting, | am sware INAL | may be held liatle
for it

= horaby carsent fo mesiving infarmation from Gantral KYG Registry through SMS/Ermail on the above registared numberlomal address.

Date : [o[o]=[w[m]=[¥[¥[v]¥] Place: [ [ [T T TTTTTTT]

[Institution Stamp]

[Employee Signature]

Seal/Stamp of the intermediary

Sub-broker / intermadiary Name

Designation
Signature
Date D | D | W [ | ¥ | v Y Y

I il i e el
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Confirmation Of Signature Of Shareholder By The Banker With Their Official Rubber Stamp Giving The
Full Address Of The Bank And The Employee Code Number Of The Official Signing This Form.
1. Bank Name :
2. Bank Address

Bank Phone No.
3. Bank Account No :
4. Account Opening Date:

5. Account Holder([s]
Name
1)
2)
3)
6. Latest Photograph of the account holder([s]:

1%t Holder 2" Holder 3 Holder

7. Account Holder [s] details as per Bank Records:

a. Address
b. Phone No.
c. Email ID.

d. Signature [s]:

1) 2) 3)

Signature Verified as recorded with the Bank
Rubber Stamp of the Bank

Place: (Sign)

Name of Bank Manager:
Date: EMP Code:

Email Id:
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