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GENERAL INSTRUCTIONS FOR DP A/C

1. All communications shall be sent at the correspondence address of the Sole/First holder only.

; ’ MR ARG rr,ti’: ; \ﬁ
2. For receiving Statement of Account in electronic form the client must ensure that W‘m 5 ot Iﬁ\i‘ =orn
. For
I. The confidentiality of the password of the email account.
1. Must inform the Participant if the email address has changed. b
. i ici i is facili iving 10 days prio
3. Client may opt to terminate the above facility by giving 10 days prior notice, Similarly, Participant may also terminate this facility by giving
. Clientm
notice.

4. Thumb impressions and signatures other than English or Hindi or an

titution of
y of the other language not contained in the 8th Schedule of the Cons
India, must be attested by a Magistrate or a Notary Public or a Spec

ial Executive Magistrate.

5. In case of joint account, on death of any of the joint account holders, the

my death of
surviving account holder(s) has to inform Participant about the
account holder(s) with required documents within one year of the date of demise,

6. Strike off whichever is not applicable in this format.

7. Instructions for Nomination :

i i . . _individuals including
a) The nomination can be made only by individuals holding beneficiary owner accounts on their own behalf singly or jointly. Non m(:;.:lunt e hald
society, trust, body corporate, partnership firm and Hindu Undivided Family, holder of power of attorney cannot nominate. If the ac
jointly, all joint holders will sign the nomination form,

: ficial owner.
b) A minor can be nominated. In that event, the name and address of the Guardian of the minor nominee shall be provided by the bene

¢) Only individual / natural person(s) can be a nominee(s). The Nominee(s) shall not be artifi
such as trust, society, body corporate, partnership fi

a fiction
cial person created / dressed by the law or by

rm, Hindu Undivided Family,etc. A non-r
exchange contrals in force, from time to time.

. i the
esident Indian can be a Nominee, subject to

d) Nomination in respect of the beneficiary owner acc

e nominaﬁon
Pon closure of beneficiary owner account. Similarly, the
in respect of the securities shall stand terminated up

on transfer of the securities,

e) Transfer of securities in favour of Nominee(s)

: — the sa
: e Y individuals holding beneficiary owner accounts on their own behalf singly Oflo'nw-%ed Family.
persons who made the original nomination, Non-individuals including society, trust, body corporate, partnership firm and Hindu Undi
holder of power of attorney cannot cancel the n

. ; TR cance
omination. If the beneficiary owner account is held jointly, all joint holders will sign the
9) On cancellation of the nomination,

curities
— : fer the S€

) the nomination shall stang rescinded and the depository shall not be under any obligation to trans

in favour of the Nominee(s).

h) Nomina
each nomi

tion can be made upto three nom
nee that shall total upto hundred
the nominees, the default option shall be to

for
hare

. ta e Of S f

ase of multiple nominees, the Client must specify the percentag ho

egaC
i ian/share for
3 neficiary owner not indicating any percentage of allocation/

claims equally amongst all the nominees.

ineesin a demat account. In ¢

percent. In the event of the be
settle the

') Savings bank account details shall only be considered if the account is maintain

8. Stamp Paper of

ed with the same participant.
typed as under

< 100/~ or higher valye as applicable is to p

is to b€
. € attached with the Fax
and to be signed by the DP and Client,

aper
Indemnity Agreement. First page of the stamp papP

w s DSL
This Non Judicial st . NsDL/C
anits Clientr, ! 10MS Part & Parcel of Enclosed Fax Indemnity Agreement Between INDUS PORTFOLIO Ltd. DP

General Note :

v INDICATES THE PLACE TO BE SIGNED BY THE CLIENT.
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ACCOUNT OPENING KIT
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S. | Name of the Document Brief Significance of the Document Page
= No.

1. | Account Opening Form (A)| CKYC/KYC form - Document captures| 1-6
the basic information about the
constituent and an instruction/check list.

(B)| DP KYC form - Document captures the | 7-16
basic information, nomination.

(C)| Terms and Conditions-cum- | 17-18
Registration/Modification Form for
receiving SMS Alerts from CDSL.

(D) | Option Form for Issue of DIS Booklet ; | 19-21
Terms and Conditions for availing
Transaction Using Secured Testing
(TRUST) Service offered by CDSL.

2. | Rights and Obligations Rights and Obligations of Beneficial 22-25
Owner and Depository Participant as
prescribed by SEBI and Depositories

3. | BSDA Declaration &Tariff Declaration for Basic Services Demat 26-27

Sheet Account (BSDA) ; Tariff Sheet
4. | FATCA FATCA-CRS Deaclaration 28
5 | Mobile and Email Declaration "
6. | Aadhar Declaration Form "
CHECK LIST
M) DALE o mieiens i s () BIaCE e e B

2. AMOUNT - CHEQUE / CASH & s A S i s

3. RECEIPT NO.-



CENTRAL KYC REGISTRY | Instructions / Check list / Guidelines for filling Individual KYC Application Form

General Instructions:
1 Fields marked with *' are mandatory fields.
Tick ‘v wherever applicable.
Self-Certification of documents is mandatory.
Please fill the form in English and in BLOCK Letters.
Please fill all dates in DD-MM-YYYY format.
Wherever state code and country code is to be furnished,
respectively list of which is available at the end.
KYC number of applicant is mandatory for updation of KYC details.
8 For particular section update, please tick (v') in the box available before the section number a
9 In case of ‘Small Account type’ only personal details at section number 1 and 2, photograph, s

- PVT.LTD.

oOwm s WwN

the same should be the two-digit code as per Indian Motor Vehicle, 1988 and 1SO 3166 country code

~

nd strike off the sections not required to be updated.
ignature and self-certification required.

A Clarification / Guidelines on filling ‘Personal Details’ section
1 Name: Please state the name with Prefix (Mr/Mrs/Ms/Dr/etc.). The name should m

atch the name as mentioned in the Proof of Identity submitted failing which the
application is liable to be rejected.

B Clarification / Guidelines on filling details if applicant residence for tax purposes in jurisdiction(s) outside India

1 Tax identification Number (TIN): TIN need not be reported if it has not been issued by the jurisdiction, However, if the said jurisdiction has issued a high integrity

number with an equivalent level of identification (a “Functional equivalent”), the same may be reported. Examples of that type of number for individual include, a social
security/insurance number, citizen/personal identification/services code/number, and resident registration number)

C  Clarification / Guidelines on filling ‘Proof of Identity [Pol]’ section
1 If driving license number or passport is provided as proof of identit
2 Mention identification / reference number if ‘z- Others
3 In case of Simplified Measures Accounts for verifying t
code may be mentioned in point 3 (S).

y then expiry date is to be mandatorily furnished.
(any document notified by the central government)’ is ticked.

he identity of the applicant, any one of the following documents can also be submitted and undernoted relevant

Document Code Description
01 Identity card with applicant’s photograph issued by Central/ Sta :
E te Government D ities, Public Sector
Undertakings, Scheduled Commercial Banks, and Public Financial lnstitutionsn SPRTTRNSS AR Y/ ReeUion A e
02 Letter issued by a gazetted officer, with a duly att :

ested photograph of the person.

D  Clarification / Guidelines on filling ‘Proof of Address [PoA] - Current
1 PoA to be submitted only if the submitted Pol does not have a
2 State /U.T Code and Pin / Post Code will not be mandatory fo

/ Permanent / Overseas Addr
n address or address as
r Overseas addresses,

ess details' section
per Pol is invalid or not in force.

3 In case of Simplified Measures Accounts for verifying the address of the appli i :
Es e PRlicant, any one of the following documents can also be submitted and undernoted relevan
Document Code Description
01 Utility bill which is not more than two months
old of any service provi : i e
o), Y service provider (electricity, telephone, post-paid mobile phone, piped 835, W2
02 Property or Municipal Tax receipt,
gi Bank account or Post Office savings bank accoynt statement
Pension or family pension pa ' e
yment orders (PPQs) i i i i
they contain the address. (PPOs) issued to retired employees by Government Departments or Public Sector Underta
05 Letter of allotment of ace i pe
public sector undertaking:Tc:::gzlt;?inc:r:nn;emp:ogergssued by State or Central Government departments, statutory or regu1at0fr\’e;’:;;
z ' ercial banks. fi fat i : Sy i a
06 with such employers allotting official accommodation s, financial institutions ang listed companies. Similarly, leave and license 2

Documents issued by Government departments of foreign

oy ; jurisdictions angd letter issued by Foreign Embassy or Mission in e
ation / Guidelines on filling ‘Proof of Address [P
: A] - Correspond
1 Tobefilled only : 2 poncence / Local Addre ils’ i
¥ in case the PoA ey
ezt el 1s not the local address or address where the customer is ¢ mn‘ i i bmited,
Ple correspondence / local addresses, Please fill ‘Annexure A1’ HEnt Teskabng NG SRRV
F Clarificast :
Iirlflc:tlmn / Guidelines on filling “Contact details’ section
€ase mention two- digit coy igi i
= Lion ntry code and 10 digit mobile numbe ; i i
Do not add ‘g in the beginning of Mobile number. e, e DEngtH HeSoBooR
G Clarifi ideli
: i C:tri:; ;‘ Guidelines on filling ‘Related person details’ section
& KYC number of related person if available,
H  Clarifi

Catiﬂll-f Guideline P -P P P
S on filling i
i "IDE Related erson details roof of [dEI'ltity[ 0|] of Related erson’
section

‘0" ider tiiicat‘lon frei T f7- ot d b he centr; i ticked
erenc i n I e Yy o T n
e numberl Z Others {3 ¥ dOCUment |f| t entral gove m t}’ is ti
e IS TIC .




"CENTRAL KYC 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 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 Mator Vehicle Act, 1988 is available at the end. [
F) List of two character ISO 3166 country codes is avallable at the end.

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

H}) For particular section update, please tick (/) in the box available before the

section number and strike off the sections not required to be updated.

For office use only Application Type*  [[]New [[JUpdate
(To be filled by financial institution) KYC Number _ (Mandatory for KYC update request)
Account Type* [ ] Normal [] Simplified (for low risk customers) ] Small
._D 1. PERSONAL DETAI LS (Please refer instruction A at the end) ¢
i Prefix First Name Mlddle Name Last Name
[J Name* (Same as ID proof) | mE TR ] i) ) 0 (S8 B0 R PR e e ) = AR iR _ % 1T
Maiden Name (if any*) il bl JiE || el =4t I N I =
Father / Spouse Name* Ll i NS _' : _I el LU [ | L b = L bbb ___| =
Mother Name* oL il 11 U W | | (2] $51ey Il Lt L5 18 R PR I
Date of Birth* [o]p]- =|\¥ | PHOTO
Gender* ] M- Male []1F- Female [l T-Transgender —
Marital Status* ] Married ] Unmarried [] Others =
Citizenship* ] IN- Indian [1Others (ISO 3166 Country Code| )
Residential Status* [] Resident Individual [ Non Resident Indian
[] Foreign National [l Person of Indian Origin ’
Occupation Type* [] s-Service ( [] Private Sector (JPublic Sector [ |Government Sector) | (0 v
% [] O-Others ( []Professional []self Employed []Retired [JHousewife [Student)

[] B-Business
[] X- Not Categorised

Signature/ Thumb
Impression

ENGE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA (Please refer insinicion &

2. mick e  APPLICABLE [IRESIDE
ADDITIONAL DETAILS REQUIRED* (Mandatory only if section 2 is ticked)

ISO 3165 Country Code of Jurisdiction of Residence®

Tax Identification Number or eqU'Vale"t (If ssued byurisdicton)’

1SO 3166 Country Code of Birth*
Place / City of Birth* % Va2

3. PROOE OF IDENTITY (Pol)* (Please refer instruction C at the end)

(Certified cq Dy of one of the following Proof of Identity[Pol] needs to be submitted)

Passport Expiry Date
A- Passport Number

B- Voter ID card

C- PAN card

D- Driving Licence

E- UID (Aadhaar)

F- NREGA Job Card

Z- Others (any document notified by the ©

O s Simplified Measures Account = Document Type code

Driving Licence Expiry Date

entral government) Identification Number

(O o e Y

Identification Number

4. PROOF OF ADDRESS (PoA)’

4.1 CURRENT / PERMANENT / OVERSEAS ADD
of the following Proof of Addre

RESS DETAILS (Please see instruction D at the end)

{Ce ss [PoA] needs to be submilted)
ified copy of any one

L] Unspecifieq

Addregs Type* [ ] Residential / Business ] Resi‘denti‘al [ ] Business Bl Rbttead B
Proof of Address* [ ] Passport (] Driving Licence Ir] gltﬁ (Aadhast)
I- ] Voter Identity Card : Dbgi,ii?,; :Jr(;.([;é;g;ze ] Sis

Addregg (] Simplified Measures Account =

Line 1*

Line »

Line 3 City / Town / Village*
Distfict' Pin / Post Code” State / U.T it

ISO 3166 Country Code*

;—‘



[] Same as Current/ Permanent / Overseas Address details (In case of mumple correspondence ! Iocal addresses, please fill ‘Annexure A1’

oy | 1'|1|IJH-iT"—'—[‘rl—g;7—1":‘"1"|'|||.||iuID
tane; |1Ii | H—L O L I e LTEU' IEREEEEEENL |

)

l | Pln / Post Code* m

) . | —— BRI T [ . .
Line 3 ] [ ' ’ | | | .’ T_ f J J_ —l-_f uis Cltya’TowanﬂIage l—m
District [ [ [ | | L A i

State / U .T Code* [ ISO 3166 Country Code” ]

| I_I_ = DSamsCorre [ J
ine 1* fid| [ ] | ] | | e T T = 7 | i
Znel NN EEEEEA rl _ﬂtﬂ“ SN _lltlf_i 1T ___ﬁ__[TE@
linie:3 oy (1T ST IR ORI ] LLIE;[L[J

|_L_| City/Town /Village*[ | | | __L,DJ
e —— | I | | F—IJID 2R P°StC°de "L T[T T 503166 Country Code’

spnndence / Local Addresa detalls

e

0N provided Mobile fiEmaik-ID) (Pl se_refar Ir_astryéﬂon Fatthe and!‘ \
Tel. (RE‘S) [I% L_Ll |-| IJ o R Moblte|

Emailip [ [ 1T ]

Related Person Type* L] Guardian of Minor [ Assignee DAUthorlzed Representatwe
Prefix First Name

Name* _l—_];_} |jILI LDTJ J —— _..._ Middle Name

5 1 0
(If KYC number and name are provided, below detajls of sectlon 6 are °pt't;13_ i ok |

)

A- Passport Number | | | | | ]
G L e 1 T T O
C-PAN Card 50 ¥ S
D-Driving Licence [T T T [ I T [ [[[ T[T e T3]~ (W] - (o
= —— 0 — ving Lj : I = MM =]
e o L__D__I__L_._Ul_[_J:—L] i cence Expiry Date [0 |0 =
F-NREGA Job Card | | | _'__]_L__L_L_L }jRIL_
Z- Others (any document notified by the central government) [ _LJ | ] R | :
= L B d
S- Snmpllred Measures Account - Document Type code L] Siiication Number |

B ] 5] (5 o 6 [ 8

Identnf‘catlon Number

L T — —

R D R e
2 A WL o Rerilly B 3l ok
® |hereby deolare that the dekaﬂs fumished above are lrua and correct to the

therein, immediately. In case any of the above information is found to be false or untrug or misteading or
forit.

rlak to infg, o

® 10 inform yay ofanychan es
rmsrepresentlng l'am aware that | may pg held ilaile
e |hereby tto

2 tion fmq-n Cl_;ntral KYC Registry through SMS/Email gn the above mg!shered number/emgjj address,
Bate = [ET0]—[ l J KA Place : [TT

B Tﬂ

bbcuma'rith Received [ ] Certified Copies IPV DOI‘IO By

o~ S ~ KYC VERIFICATION CARRIED OUTBY ) \; MU———
Dt T Y e ] T et NUU : INSTITUTION DETAILS “'ﬂju
0l Runs LTI T | mﬁ@m L[1o] '

gode F iTL T =
=mp. Designation = = E‘MJJ ; __‘___-_____m_________ﬁﬂ_//
e LTI T TP




KNOW YOUR CLIENT (KYC) Application Form - For Non Individuals %

[1NEW [J CHANGE REQUEST (Please tick v the appropriate) [Acknowledgement No. |
Please fill this form in ENGLISH and in BLOCK LETTERS E ?%“_=:- “ **“._,”5;-5& EE ,\}_

)

1

[N [IDENTITY DETAILS (please see guidelines overleaf)
"_.!

1. Name of the Applicant (Please write complete name as per Certificate of Incorporation/Registration; leaving one box blank between 2 words. Please do not abbreviate the Name. 3

P[aceoflncorparation|[[|||[||]|[|l||||[||!|

Date of commencement of business | | f| I .-'| | |

4. Status Please tick (+) O Private Ltd. Co. O Public Ltd. Co. [ Body Corporate O Partnership O Trust/Charitiess'NGOs O HUF O FI O FII
0O FPI Category | I FPI Category Il O FPI Category lll & AOP O Bank O Government Body O Non-Government Organization
] Defence Establishment [ Body of Individuals O Society 00 LLP [ Others (Piease Specify)

2. Date of Incorporation[ [ ] /[ [ |/ | [ ] ]

3.RegistrationNo.{e.g.CIN)’_I ' | | | ‘ l l | | I |

5. Permanent Account Number (PAN) (MANDATORY) | | [ | | ] | | I [ l Please enclose a duly attested copy of your PAN Card

| ADDRESS DETAILS
1. Address for Correspondence

City / Town / Village| Pin Code
state | | ] Gougity ||

2. Contact Details
Tel.(Off.)
Tel.(Res.)
E-mail Id

Fax
Mabile No.

I‘ } 3. Proof of Address to be provided by Applicant. Please submit ANY ONE of the following valid documents & tick (v) against the document attached.

O*Latest Telephone Bill (only Land Line) O*Latest Electricity Bill O*Latest Bank Account Statement CIRegistered Lease / Sale Agreement of Office Premises

O Any other proof of address document (as listed overleaf)(Please Epacily)
*Not more than 3 months old. Validity/Expiry date of proof of address submitted [o]o]f [mIM] 1 M IX T2 TF]

4. Registered Address (If different from above)

Pin Code
Country | |

City / Town / Village

: licant. Please submit ANY ONE of the following valid documents & tick () against the document attached.
5.;':5;{ offfdr:ss tg,ﬁigpnr;vl-lgﬁg Eﬁgﬁwﬂleﬂ Electricity Bill 0*Latest Bank Account Statement 0 Registered Lease / Sale Agreement of Office Premises
est Telephone Bi

isted overleaf)(Please specify)
o An ddress document (as liste
.Nolyn?;?: :hpa:fgf,:(fm?hs old. Validity/Expiry date of proof of address submitted [ [ /[T 1/ [ [T 1]

"Otha jdelines overleaf)
r—?{:?;ﬁt::: (E‘I:?.:B:::;:Iumber residential address and photographs of Promoters/Partners/Karta/Trustees/Whole Time Directors
. e, ) a ’

(Please use the Annexure to fill in the details)
2. Any other information:

AMCHntermadiary name OR code

O (Attested) True copies of document received

Staff Name
Designation
w Name of the Organization
= : . ecei\l’ed :
O] (Originals Verified) Self Certified Document copies I Signature
Date

— s — i
— - LR - A ea

ll‘lN Sy detiars fhet e de}azs ﬂg::g:l?e? abf?: l:’\3:;9unrr;]ertake

rrect edge
il thebestof myjour knowledse SC il ncase anyof he | NAME & SIGNATURE(S)
miove information s found to be falsﬁfogﬁe:;u:eirelgll?agleforil. OF AUTHORISED e TG

ISrepresenting, | am/we are aware lh_al_ .W PERSON(S) ——=
Place: [ B

== ———
R ORI SO Y R

Seal/Stamp of the Intermediary should contain




T—— -

TNDUS SHARESHREE PVT. LTD.

TS . . .
% !MPSD Tp-pt“tt‘sr.t:? ::[::py of PAN Card is mandatory for all clients including Promoters/
L P:rt:erstartaﬂ' rustees and whole time directors and persons authorised to deal
i ities on behalf of companyfﬁrnﬁothers,_
2 gosei::[:)t;eaﬁl documents submitted by the applicant sho_u!‘d be self-attested and_

i pompanied by originals for verification. In case the original of any document is
ﬁzf roduced for verification, then the copies should be {.:ro;:»e_rig.ur attegted by entities
aulhpnrised for attesting the documents as per the below mentioned hst,l i

3. If any proof of identity or address is in a foreign language, then translation into
' ish i ired. 3
4 E:ﬂzlﬁarﬁ?gss of the applicant mentioned on the KYC form, should match with the

' f submitted.

ﬁoccourrrgesgfgjggg & permanent address are different, then proofs of both have to be

submitted. R T Y i,

ietor must make the application in his individual name & cap A

?glengrnﬁfggdenls and foreign nationals,(allowed to trade subject to RBI and FgMA

guidelines), copy of passport/PIO Card/OCI Card and overseas address proof is

8 Il‘:n:rnf?)?;?g entities, CIN is optional; and in the absence of DIN No. for the directors,

y i rt copy should be given. ! :

9 }:eé;sp:is;ph?lerchgﬁt Navy NRI's, Mariner's declaration or certified copy of CDC
‘ tinuous Discharge Certificate) is to be st_.ll?mltted. )
L%?rc'»;)r;rl\ing an account with Depository participant or Mytual Fund, for a minor,

. photocopy of the School Leaving Certificate/Mark Shegt issued by Higher Secondary
Board/Passport of Minar/Birth Certificate must belprc‘:v_lded.
Politically Exposed Persons(PEP) are defined as individuals who are or have been

‘ entrusted with prominent public functions in a foreign country e.g., Heads of States or
of Governments, senior politicians, senior Government.-’Judlc_rglfmllhlary officers,
senior executives of state owned corporations important political party o.fﬁc|a|3, etc.

B. Proof of Identity(POI):- List of documents admissible as Proof of Idenuty:_ ’

: 1. Unique Identification Number (UID) (Aadhaar)/ Passport/ Voter ID Card/ Driving
License. A 2
d with photograph. ) .
%I E‘Zﬁti(t:yagar‘;f dc?cumegnt with applicant's Photo, issued by any of the followmg:_

y Central/State Government and its Departments, Slatutory!Regulqtory Auti‘!orlhes‘
Public Sector Undertakings, Scheduled Commercial B_anks, Pul;l!lr: Financial
Institutions, Colleges affiliated to Universities, Professmna_l Bodies such as le_D\I,
ICWAI, ICS1, Bar Council etc. to their Members; and Credit cards/Debit cards issued
oy i dmissible as Proof of Address:

s(POA}:- List of documents admissi S of ) ss:

Eb‘{));?jcr::e?':ft?gg\:?g a(an ex;}airy date should be valid on the date of submission.)

1. Passport/Voters |dentity Card/Ration Card/Unique Identification Number (UID)/

' Aadhaar Letter/Registered lease or Sale Agreement of RessdencelDrwmg License/

Flat Maintenance Bill/Insurance Copy.

F. In case of Non-Individuals, additional documents to be obtained from non-

o

o

Types of Entity Documentary Requirements

Corporate O Copy of the balance sheets for the last 2 financial

0 Copy of latest share holding pattern i
O Regulations, duly certified by the com
0 Photograph, POI, POA, PAN and DIN
O Photograph, POI, POA, PAN of individ
O Copies of the Memorandum and Articl
0 Copy of the Board Resolution for inve
O Authorised signatories list with specimen signatures,
O Copy of the balance sheets for the last 2 financial
O Certificate of registration
O Copy of Partnership deed.
O Authorised signatories list with s

years (to

numbers of whole ti

Partnership firm

pecimen signatures.

natories list with specimen signatures,

Foreign Institutiunal o
Investors (F1n) Ao

registration certificate,
O Authorised sig

natories list with specimen signatures.
g;rgr;fovemment n] Self—cgrtiﬁcalion on letterhead.
O Authorised signatories [ist with specimen signatures,
Registered Society B Copy of Registration Certifica
O List of M

mem
Brsons auth,
S and Bye |

Managing Committes
O Committee resolution for p
Py of Society Rule aws certified by

ncluding list of all those ho

_ INSTRUCTIONS/CHECK LIST FOR FILLING KYC FORM

8

—~

o= 5 R ore than
Utility bills like Telephone Bill{only land line), Electricity Bill or Gas Bill-Not m
3 months old.
Bank Account Statement/Passbook-Not more than 3 months old. e o adaesal]
Self-declaration by High Court and Supreme Court judges, giving
respect of their own accounts. ! led
Pro%f of address issued by any of the following: Bank Manager‘f l?f i?h:gink o
Commercial Banks/Scheduled Co-Operative Bank/Multinationa 'O!atigv bk
Gazetted Officer/Notary public/Elected representatives to the Legis
Parliament/Documents issued by any Govt. or Statutory Authontg.n . CentralState
Identity card/ document with address, issued by any of the followi gbublic Sedlor
Government and its Departments, Statutory/Regulatory Authonbe?t tions, Colleges
Undertakings, Scheduled Commercial Banks, Public Financial Ins ||l.(|:$1 éarCounC“
affiliated to Universities, Professional Bodies such as ICAI ICWAI, v
etc.,to their Members. dians
For Fll/sub-account, Power of Attorney given by Fll/sub-account to tﬁh?rsetg;stﬂ =
(which are duly notarized and/or apostiled or consularised) that give
address should be taken,

The proof of address in the name of the spouse may be accepted.

D. Exemptions/clarifications to PAN

W

E.L

12

2, In case of NR|

individuals, over ang above the POI & POA, as mentioned below:

be submitted every year),
lding control, either dir
pany secretary/Whole time d
me directors/two director.
ual promoters holding control -
es of Association and certificat
stment in securities market.

years (to be sub
(for registered partnership firms only).

O Photograph, POI, POA, PAN of Partners.
Trust O Copy of the balance sheets for the last 2 financial years (to be submitteq every year)
O Certificate of registration (for registered trust only). [
O Copy of Trust deed.
O List of trustees certified by managing tustees/CA,
O Photograph, POI, POA, PAN of Trustees.
HUF O PAN of HUF.
0 Deed of declaration of HUF/ List of coparceners.
0 Bank pass-book/bank statement in the name of HUF.
O Photograph, POI, POA, PAN of Karta.
:;‘;‘;E‘I"'Eﬂfﬂled o Proof of Existence/Constitution document.
ation O Resolution of the managing body & Power of Attorney granted to transact bys; i
% 5 3 3 i (=}
or a body of B Authorised signatories list with specimen signatures. ness on its behalf.
indlviduals
B TR = .
|n1r:::ﬁ:| O Copy of the constitution/registration or annual report/balance sheet for the last 2
iFvests ::lsnal O Authorised sig

te under Societies Registration Act.
bers,

orised to act as authorised si
the ChainnanfSecretary.

(*Sufficient documentary evidence in support of such claims to be collected.)
1

for State
In case of transactions undertaken on behalf of Central Government and

e Court
Government and by officials appointed by Courts e.g. Official liquidator,
receiver, etc,

Investors residing in the state of Sikkim. i 5 in India.

UN entities/multilateral agencies exempt from paying taxes/filling tax return

SIP of Mutual Funds upto ¥ 50,000/- p.a.

In case of institutional glients. namely Flls, MFs, VCFs, FVCls, SC!‘??#;?i?utigns.

Commercial Banks, Multilateral and Bilateral Development Finance istered with

State Industrial Development Corporations, Insurance Companies r??he Companies

IRDA and Public Financial Institution as defined under Section 4A_0.n al PAN card "

Act, 1956. Custodians shall verify the PAN card details with the-onglmedian-'-

provide duly certified copies of such verified PAN details to the inter

ist of people authorised to attest the documents: E ”CO_Operative
Notary Public, Gazetted Officer, Manager of a Scheduled Commercia 16 bo affix

Bank or Multinational Foreign Banks (Name, Designation & Seal shou

the copy). ercial
Comm!
S, authorised officials of overseas branches of SChE?:cljeign Embass)
Banks registered in India, Notary Public, Court Magistrate, Judge,

t the
; itted to attes
Consulate General in the country where the client resides are permitte
documents.

r
: EBI takeoVe
ectly or indirectly, in the company in terms of S

(to be submitted every year).
! s in charge of day to day operations.
either directly or indirectly,

e of incorporation,

irector/MD

mitted every year),

Inancial years,

gnatories with specimen signatures,




r - T/ '/

Details of Promoters / Partners / Karta / Trustees and Whole Time Directors forming part of Know Your Client (KYC) Application Form for Non-Individuals

Name of Applicant ____ PANoftheApplicant | [ [ [ [ [ [T [ |
Relationship
DIN (For Directors)/ . . with Applicant
:r. PAN Name Aadhaar Number R Bt:sudzn:\lgal (i.e. promoters, Photograph
o. (For Others) egistere ress whole time
directors,etc)

Name & Signature of the Authorised Signatory(ies) Date |D[D|M|M]Y|Y|Y|Y




INDUS PORTFOLIO (P) LTDR{DUS SHARESHREE PVT.LTD, Annexure 2.1
5%%%% (Depository Participant - NSDL/CDSL)

Member : NSE / BSE / MCX
Corp. Off.: G-65, Bali Nagar, New Delhi - 110015, Tel. EPBX: 47671200 Ext.: 218/221, Direct: 011-47671221, 47671218
Fax: 011-47671222, Email : dp@indusinvest.com, Web.: www.indusinvest.com

Additional KYC Form for Opening a Demat Account

For Individuals

(To be filled by the Depository Participant)
Application No. | pate |[D [D IM [M [y Ty [y |y
DP Internal Reference No.
ppio | [ | [ | | [ | [cClientip | | I I [ T 1 i

- (To be filled by the applicant in BLOCK LETTERS in English)

I/We request you to open a demat account in my/ our name as per following details:-

Holders Details
PAN
Sole / First UID
Holder's Name ucc
Exchange
Name & ID
Second Holder’s PAN
Name unp | |
Third Holder’s PAN
Name ub | |
Name *

*In case of Firms, Association of Persons (AOP), Partnership Firm, Unregistered- Trust, etc,, although the account is

opened in the name of the natural persons, the name of the Firm, Association of Person: i
Unregistered Trust, etc., should be mentioned above. s (AOP), Partnership Firm,

Type of Account (Please tick whichever is applicable)
Status Sub - Status
Q Individual O Individual Resident

Q Individual-Director

O Individual Director’s Relative Q Indivi
Q Individual Promoter Q Lll}:g;dual HUR /Ao
Q Individual Margin Trading A/C (MANTRA) Q Others(specify)

O NRI O NRI Repatriable O NRI Non-Repatriable

O NRI Repatriable Promoter O NRI Non-Repatriable P

O NRI - Depository Receipts O Others (specify) romoter

Q Foreign National Q Foreign National Q Foreign National -
Details of Guardian (in case the account holder is minor)

Depository Receipts O Others (specify)

Guardian’s Name | PAN |
Relationship with the applicant
I/ We instruct the DP to receive each and every credit in my / our account [Automatic Credit]

(If not marked, the default option would be ‘Yes") OYes QNo
I/ We would like to instruct the DP to accept all the pledge instructions in
my /our account without any other further instruction from myj/our end

If not marked, the default option would be ‘No") QYes Qo
Account Statement ;
Requirement O AsperSEBlReguiation QDaly  QWeeky  QFormighly  OMonthly
1 / We request you to send Electronic Transaction-cum-Holding Statement at the email ID
: No
i ; V“\;e woulclidlllk: to share the email ID with the RTA S N
€ wouid like to receive the Annual Report Q Physical/ Q 01 Yes U No
. El -
Tick the applicable box. If not ‘marked the default option woulc{ bein lfhc;?cl:f) / Q1 Both Physical and Electronic
1/ We wish to receive dividend / interest di i — ]
irectly in to m i
ECS (If not marked, the default option would beYYes’) Y bank account as given below through
ECS is mandatory for locations notified by SEBI from time to time ] Q Yes O No
Bank Details [Dividend Bank Details]

Bank Code (9 digit MICR code) [ | |
IFS Code (11 character) I | l I I | |

I
Account number ] Il [T L1 l I |




TR oy ARe RE TV T,
Account type O Saving QO Current O Others (specify)
Bank Name
Branch Name
Bank Branch Address
city | | state | [country [PINcode | | [ | [ |

(i) Photocopy of the cancelled cheque having the name of the account holder where the cheque book is issued, (or)
(i) Photocopy of the Bank Statement having name and address of the BO
(iii) Photocopy of the Passbook having name and address of the BO, (or)

(iv) Letter from the Bank.
» In case of options (ii), iii) and (iv) above, MICR code of the branch should be present / mentioned on the

document.
Other Details Income Range per annum:
Gross Annual Income | Q Up to Rs.1,00,000 O Rs1,00,000 to Rs 5,00,000 O Rs 5,00,000 to Rs 10,00,000
Details O Rrs 10,00,000 to Rs 25,00,000 O More than Rs 25,00,000

Networthason (Date) | D[ D[ M| M| Y [YTY]Y]Rs
[Net worth should not be older than 1 year]
0 Private / Public Sector O Govt. Service O Business QO Professional O Agriculture
O Retired O Housewife Q Student Q Others (Specify)
QPolitically Exposed Person (PEP) O Related to Politically Exposed Person (RPEP)

Occupation

Please tick , if applicable:
Any other information:

MOBILENO.+91 _ _ __ _ — —— ———

sa‘eieﬂzﬁ.;?::gy [(Mandatory , if you are giving Power of Attorney ( POA)]
Conditions (if POA is not granted & you do not wish to avail of this facility, cancel this

given as Annexure - 2.4 | option). :
To register for easi, please visit our website www.cdslindia.com.

Easi allows a BO to view his ISIN balances, transactions and value of the
portfolio online.

Easi

Somnoeror [

Name
Signatures




TG SHARSHREE PUT.LTD.

[Annexure A to SEBI circular No. SEBI/HO/MIRSD/RTAMB/CIR/P/2021/601 dated July
23, 2021 on Mandatory Nomination for Eligible Trading and Demat Accounts]

INDUS PORTFOLIO (P) LTD.
Member: NSE / BSE | MCX, Depository Participant-NSDLICDSL FORM FOR NOMINATION
Tel. EPBx?:;gi?zﬁdc:JGEii';a]&tzzN?aaﬁ:g onfmé;?gﬁff 47671218 (To be filled in by individual applying singly or jointly)
Fax: 01147671222, Emall : dp@indusi com, Web.: www.indusi t.com
Date DID{MIM[Y|Y|Y]|Y] ClientID
ucc

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

Nomination Details

I/We wish to make a nomination and do hereby nominate the following person(s) who shall receive all the
in the event of my / our death.

assets held in my / our account

Photograph of Photograph of Photograph of
1st Nominee 2nd Nominee 3rd Nominee

||Signature Signature Signature

DMMYYYYDDMMYDMM \(
bl

T L




Signature Signature sig =
nature

2 T
L A T T T T T

Date |D (D
M[M]|y .
Y

Note,
Thi
Th

made by the account holder(s), if any.
edgment of the nomination form to the account hold
older(s).

NS SHARESHREE PVT, LTD.

r nomination

Sho

OMinat ‘
_OMination shall supersede any P
ant shall provide acknowl

* Mading py -
ember / Depository ParticiP




- DU SHARESHREE PVT. LTD.

Declaration Form for opting out of nomination

[Annexure B to SEBI circular No. SEBI/HO/MIRSD/RTAMB/CIR/P/2021/601 dated July
23, 2021 on Mandatory Nomination for Eligible Trading and Demat Accounts]

To ‘ Date

Indus Portfolio (P) Ltd.,
G-65, Bali Nagar,
New Delhi-110015

UCC/DP ID | N

Client ID (only for Demat account)

Sole/First Holder Name

Second Holder Name

Third Holder Name

| / We hereby confirm that | / We do not wish to appoint any nominee(s) in my / our trading / demat

account and understand the issues involved in non-appointment of nominee(s) and further are aware

that in case of death of all the account holder(s), my / our legal heirs would need to submit all the

requisite documents / information for claiming of assets held in my / our trading / demat account,

which may also include documents issued by Court or other such competent authority, based on the
value of assets held in the trading / demat account. '

Name and Signature of Holder(s)*

I

ottt

* Signature of witness,

signature

along with name and address are required, if the account holder affixes thumb impression, instead of



TBUS SHARESHREE PVT. LTD.

The Depository Participant shall provide acknowledgement of the nomination form to the account holder(s)

I/ We have received and read the Rights and Obligations document and terms & conditions and agree to abide by and be
bound by the same and by the Bye Laws as are in force from time to time. I / We declare that the particulars given by
me/us above are true and to the best of my/our knowledge as on the date of making this application. I/We agree and
undertake to intimate the DP any change(s) in the details / Particulars mentioned by me / us in this form. I/We further
agree that any false / misleading information given by me / us or suppression of any material information will render my
account liable for termination and suitable action.

~ First/Sole Holderor SecondHoldér =~ | = Third Holder
Guardian (in case of Minor) | ' ' i e N

Name
Signatures
(Signatures should be preferably in blue ink).

== mcs—s—=s====s=s=====SSSsSsSsTss (Please Tear Here) ST Co=S====ss===S——o—=s=—sms=======—=
Acknowledgement Receipt
Application No.: Date:

We hereby acknowledge the receipt of the Account Opening and nomination Application Form:

Name of the Sole / First Holder
Name of Second Holder
Name of Third Holder

—_—EEEsEEETE==

Declaration by HUF

As our HUF firm wishes to open with your DP/Trading in the said name

we beg to say that the first signatory to this letter, i.e., ' .
is the karta of the joint family and other signatories are that adult co-parceners of the said family.

We furth firm that the business of the said joint family is carried on mainly by the said karta as also by the other hereto in the

interest efdc?n the benefit of the entire body of co-parceners of the joint family, We all undertake that the DP/Trading from the said

familyss:nll bor ceoverable personally from all or any of us and for the entire family the first signatory is the karta, including the share
all be re

of minor co-parceners. _
In view of the fact that ours is not a firm governed by the Indian P

C\;::h by undertake to inform the DP and Trading of the death or birth of a co-parcener of any change occurring at any time in the
ereby undertake

g the currency of the account.

artnership Act of 1952, we have not got our said firm under the saiqg

Membership of our joint family durin

-PARCENERS
HST OF FAMILY MEMBERS/CO-PA THKARTA | WHETHER CO-PARCENER/ [ SIGNATURE OF ADULT
NAME OF CO-PARCENER! | GENDER D.OB. | RELATIONWI MEMBER SNATURE OF ¢

S.
No. MEMBER

L ——
\ﬁ_————-—-—”’-

— —
S R

Name and Signature of Karta




INDUS PORTFOLIO (P) LTD. 7§58 81ARESHREE PVT. LTD. Annexure 2.2

(Depository Participant - NSDL/CDSL)
Member : NSE / BSE / MCX

Corp. Off.: G-65, Bali Nagar, New Delhi - 110015, Tel. EPBX: 47671200 Ext.: 218/221, Direct: 011-47671221, 47671218
Fax: 011-47671222, Email : dp@indusinvest.com, Web.: www.indusinvest.com

Additional KYC Form for Opening a Demat Account

For Non-individuals

(To be filled by the Depository Participant)

Application No. | Date | | | | l I —l l
DP Internal Reference No. ,
e0 | | | [ T | | | Cient® | | T 1 T 1 1

(To be filled by the applicant in BLOCK LETTERS in English)

I/We request you to open a demat account in my/ our name as per following details :-
Holders Details

Sole / First Search PAN

Holder's Name Name ucc
Exchange
Name & ID

Second Holder's PAN

Name up | |

Third Holder's PAN

Name UID | |
* Exchange ID

Name *

*In case of Firms, Assocation of Persons (AOP), Partnership Fnrn_'l, Unregistered Trust, etc, although the account is opened in the
name of the natural person, the name of the Firm, Association of Persons (AOP), Partnership Firm, Unregistered Trsut, etc,
should be mentioned above.

Type of Account (Please tick whichever is applicable)

Status Sub - Status
O Body Corporate  [JBanks  [] Trust O Mutual Fund ] OCB 0O FiI
O Om 0 Clearing House [ other (Specify) ) To be filled by the DP
SEBI Registration No. SEBI Registration
(If Applicable) date
RBI Registration No.
(If Applicable) RBI Approval date
Nationality [] Indian [ others (specify)
1/ We instruct the DP to receive wach and every credit in my / our account [Automatic Credit]

(If not marked, the default option would be Yes')

COYes [No
1/ We would like to

instruct the DP to accept all the pledge instructions in my four account

Without any further instruction from myfour end (If not marked, the default option would be No') DY Ot
Aocognt Statement
Requirement As per SEBI Regulation [ aily ] weekiy ] Fortnightly [ Monthly
I/We
Fequest you to send Electronic Transaction-cum-Holding Statement at the email ID

Oves [No

1/ We would like to share the email ID with the RTA O v CIw
es

I/ We would like to receive the Annual Report 0 ==3

(Tick the applicable box, xf pqt marked the defaylt option would be Physical) (J Physical / [ Electronic / [ Both Physical and ElectroniC

____/



Clearing Member Details (To be filled by CMs only) WDUS SHARESHREEPW TN

Name of Stock Exchange —[
Name of CC / CH

Clearing Member 1D | Trading member ID |

1/ We wish to receive dividend / interest directly in to my bank account given below through ECS (if not marked, 7 Yes N

the default option would be 'Yes') [ ECS is mandatory for locations notified by SEBI from time to time] o

Bank Details [ Dividend Bank Details ]

Bank Code (9 digit MICR code) | | | l | | | |
IFS Code (11 character) ‘ I [ | I [ I ‘ I [

Account number ‘ ] | ‘ ‘ | [ ‘ ‘ 1 | | l ! I
[ Saving (] Current [ Others (specify)

Account Type

Bank Name

| Branch Name

Bank Branch Address
City State

Country | PIN code ‘ ‘ ‘ ’ I 1

Photocopy of the cancelled cheque having the name of the account holder where the cheque book is issued, (or)
Photocopy of the Bank Statement having name and address of the BO

Photocopy of the Passbook having name and address of the BO, (0r)

LetterIfrom thefBa”:_(' @), 3 and (4) above MICR code of the branch should be present / mentioned on the document,
n case of options (2), +

Other Details —I
=

annum :
oSS Annual Income Tijete ReL S 2= [ Rs 1,00,000 to Rs 5,00,000 [ Rs 5,00,000 to Rs 10,00,000

: 1,00,000
Details 5 E_E :‘; 23 000 to RS 25,00,000 ] Rs 25,00,000 to Rs 1,00,00,000

(] More than Rs 1,00,00,000 '

Net worth as on (Date) -- M M ‘ !

B oW

e

[Net worth should not be older than 1 year]

/ Partners / Karta / Trustees / Whole Time Directors is either Politically

rs :
Promote se provide details as per Annexure 2.2 A.

Please tick If ized signatories /
any of the authorized sig RPEP) L. Plea
Posed Person (PEP) or Related to Politcally Exposed PErsor (REEE)

Mmation: } B i
SM i G g N
esf Alert Facility MOBILE NO. 491 __ — — —— e
€r to Terms & if you are giving power of Attorney ( : .
Given ConditiOnS [(Mandatory, IT'Y i fo avall OF this facility, cancel this option).
a A”"Exur & you do not wis ——d
e-24 (if POA is not granted &Y
i dslindia.com
i website www.CASTEERE: . .
To register for easi, please WSItI:ut:alanCes transactions and value of the portfolio online. \l
ew his IS '

Eagj .
L Easi allows a BO to Vi

e |




TR SHARBSHREE PVT. LTD.

I/We have received and read the document of 'Rights and Obligations of BO-DP' (DP-CM agreement for BSE Clearing Member Accounts)
including the schedules thereto and the terms & conditions and agree to abide by and be bound by the same and by the Bye Law as arein
force from time to time. I/We declare that the particulars given by me/us above are true and to the best of my/our knowledge as on the

dateof making thisapplication. I/We furtheragree thatany false/ misleadinginformation givenbyme/usorsuppression of any material
information willrender myaccount liable forterminationand suitable action.

Sole / First Authorised Second Authorised Third Authorised
Signatory Signatory Signatory
Name
Designation
Signature

(In case of more authorised signatories, please add annexure)
(Signature should be preferably in black ink).

Zozozzzzozooooozzzzzzzoooooocooozzzzzzzozoioooccs (PleaseTear Here) -zzzzzocoooooooooozzzzzssossosooszzzzozsoo-s----

Acknowledgement Receipt
Application No.: Date:

We hereby acknowledge the receipt of the Account Opening Application Form:

Name of the Sole / First Holder

Name of the Second Holder

Name of the Third Holder

Depository Participant Seal and Signature




Annexure - 2,2A
INDUS PORTF LTD. mimja ¢
gﬂ;gég {Er!poi.iltfry Participan?IN.!g.fg:gL) TD mm, ’Q QHARESWEE pVT. '.TD |
Member : NSE / BSE / MCX :

Corp. Off.: G-65, Bali Nagar, New Delhi - 110015, Tel. EPBX: 47671200 Ext.: 218/221, Direct: 011-47671 221, 47671218
Fax: 011-47671222, Email : dp@indusinvest.com, Web.: www.indusinvest.com

Details of Politically Exposed Persons (PEP) / Related to Politically Exposed Person (RPEP). [For Non-Individual]

Name of Holder PAN of the Holder

SrN Name of the Authorized signatories/Promoters/ Relation with the holder (i.e. promoters Please tick the
E g Partners/Karta/Trustees/Whole Time Directors whole time directors, etc.) relevant option.

O PEP
O RPEP

‘ O PEP
‘ O RPEP

O PEP
O RPEP

O PEP
O RPEP

O PEP
O RPEP

Name & Signature of the Authorised Signatories Date / /

PEP : Politically Exposed Person RPEP : Related to Politically Exposed Person



Annexure 2.4

INDUS PORTFOLIO (P) LTD. mg“AREsHREEPW.LTDa

(Depository Participant - NSDL/CDSL)

Member : NSE / BSE / MCX

Corp. Off.: G-65, Bali Nagar, New Delhi - 110015, Tel. EPBX: 47671200 Ext.: 218/221, Direct: 011-47671221, 47671218
Fax: 011-47671222, Email : dp@indusinvest.com, Web.: www.indusinvest.com

Terms And Conditions-cum-Registration / Modification Form for receiving SMS Alerts from CDSL
[SMS Alerts will be sent by CDSL to Bos for all debits]

Definitions:

In these Terms and Conditions the terms shall have following meaning unless indicated otherwise:

1. “Depository” means Central Depository Services (India) Limited a company incorporated in India under the Companies Act 1956 and having its registered office at 17th
Floor, P.J. Towers, Dalal Street, Fort, Mumbai 400001 and all its branch offices and includes its successors and assigns.

2. 'DP'means Depository Participant of CDSL. The term covers all types of Dps who are allowed to open demat accounts for investors.

3. 'BO’means an entity that has opened a demat account with the depository. The terms cover all types of demat accounts, which can be opened with a depository as specified
by the depository from time to time.

4. SMSmeans "Short Messaging Service”

5. “Alerts” means a customized SMS sent to the BO over the said mobile number.

6. “Service provider"meansa cellular service provider(s) with whom the depositary has entered / will be entering into an arrangement for providing the SMS Alerts to the BO.

7. “Service” means the service of providing SMS alerts to the BO on best effort basis as per these terms and conditions.

Availability:

1. The service will be provided to the BO at his / her request and at the discretion of the depository. The service will be available to those account holders who have provided
their mobile numbers to the depository through their DP. The services may be discontinued for the specific period / indefinite period, with or withoutissuing any prior notice
for the purpose of security reasons or system maintenance or for such other reasons as may be warranted. The depository may also discontinue the service as any time
without giving prior notice for any reason whatsoever,

2. Theserviceis currently available to Bos whoare residing in India.

3. Thealertswill be provided to the Bos only if they remain within the range of the service provider’s service area or within the range forming part of the roaming network of the
service provider.

4. In case of joint accounts and non-individual accounts the service will be available, only to one mobile number i.e. to the mobile number as submitted at the time of
registration / modification.

5. TheBOisresponsible for promptly intimating to the depository in the prescribed manner any change in mobile number, or loss of handset, on which the BO wants to receive
the alerts from the deposm.ary. In c‘ase of chang? in mobile number not intimated to the depository, the SMS alerts will continue to be sent to the last registered mobile phone
number, The BO agrees to indemnify the depository for any loss or damage suffered by it on account of SMS alerts sent on such mobile number.

Receiving Alerts:

1. The detpusitonl( shall send the a!erfs to t.he mobile phone numbetr provided by the BO while registering for the service or to any such number replaced and informed by the BO
from time to time. Upon such registration / change, the depository shall make every effort to update the change in mobile number within a reasonable period of time. The
depository shall not be responsible fr any event of delay or loss of message in this regard.

2. The BO acknowledges that the alerts will be received only if the mobile phone is in "ON’ and in a mode to receive the SMS. If the mobile phone is in 'Off mode i.e. unable to
receive the alerts then the BO may not get / get after delay any alerts sent during such period.

3. The BO also acknowledges that the readability, accuracy and timeliness of providing the service depend on many factors including the infrastructure, connectivity of the

service provider. The depository shall not be responsible for any non-delivery, delayed delivery or distortion of the alert in any way whatsoever.
The BO further acknowledges that the service pm‘”de_d to rl“m is an additional facility provided for his convenience and is susceptible to error, omission and/ or inaccuracy. In
case of B{_J observes any error in the information prowd_ed in the alert, the BO shall inform the depository and/ or the DP immediately in writing and the depository will make
best possible efforts to rectify the error as early as possible. The BO shall not hold the depository liable any loss, damages, etc. that may be incurred/ suffered by the BO on
account of opting to avail SMS alerts facility.

5. The BO authorizes the depository to send any message such as promotional, greeting or any other message that the depository may consider appropriate, to the BO. The
BO agrees to an ingoing confirmation for use of name, email address and mobile number for marketing offers between CDSL and any other entity.

6.

9

S

-:“5 BO agrees to inform the depository and DP in writing of any unauthorized debit to his BO account/ unauthorized transfer of securities from his
= a:‘“'-'ﬂh immediately, which may come to his knowledge on receiving SMS alerts. The BO may send email to CDSL at

complai ; : 2 . i

complaints@cdslindia.com. The BO is advised not to informs the service provider about any such unauthorized debit to / transfer of securities

from his . i . .
j ) BO account by sending a SMS back to the service provider as there is no reverse communication between the service provider and the
depository,

The intormation i i
atio SEF!.'( _as an alert on the mobile phone number shall be deemed to have been received by the BO and the depository shall not be under any obligation to
confirm the authenticity of the person(s) receiving the alert

The depository will make best _ P )
efforts to provide the service. The BO cannot hold the depository liable for non-availability of the service in any manner whatsoever,
If the BO fineds that the informatio ; ) ‘
N such as mobile number ete,, has been changed with out proper autherization, the BO should immediately inform the DP in writing



INDUS SHARESHREE PVT.LTD, Annexure 2.4

Fees:
Depository reserves the right to charge such fees from time to time as it deems fit for providing the service to the BO.

:I::c(:::::;ry shall make reasonable efforts to ensure that the Bo's personal information is kept confidential. The depository does not warranty the confidentiality or security of the
SMSalerts transmitted through a service pravider. Further the depository makes o warranty or representation of any kind in relation to the system and the netwark or their function or
their performance or far any loss or damage whenever and howsoever suffered or incurred by the BO or any other person resulting from or if‘ connection with availing of SMS alerts
facility. The depository gives no warranty with respect to the quality of the service provided by the service provider. The Deposito'ty will not be .Ilable for. any unauthfmzed use or access
tothe information and / or SMS alert sent on the mobile phone number of the BO or for fraudulent, duplicate or erroneous use . misuse of such infarmation by the third person.

Liability and Indemnity : . . :
The de::)sitory shall nott:e liable for any breach of confidentiality by the service provider or by any third person due to unauthorized access to the information meant for the BO. In

consideration of the depository providing the service, the BO agrees to indemnify and keep safe, harmless and indemnified the depository and its officials form any damages, claims,
il dm on of : sploss cost, charges and expenses whatsoever which a depository may at any time incur, sustain, suffer or be put to as a consequence of or arising out of
ands, proceedings, loss, s

interference with ar misuse, improper or fraudulent use of the service by the BO.

Amendments: ) indi
i i i ivil i . dments shall be binding on the Bos who are already
iti time with or without giving any prior notice to the Bos. Any such amen
The depository may amend the terms and conditions at any

registered as user of this service.

Governing Law and Jurisdiction:

Providing th tlined above shall be governed by the laws of India and will be subject to the exclusive jurisdiction of the courts in Mumbai.
viding the service as cutline

e wish to he deposi n ; ided in the registration form subject to the terms and conditions mentioned below.
W ili i tory on my/our mabile number provi
1/We wish to avail the SMS Alerts facility provided by the si

. ining to account/transactions in my/ouraccountas is necessary for the purposes
i ji ider such information pertaining
1/We consent to CDSL providing to the service provi

bile number.
of generating SMS Alerts by service provide, to be sent tothe said mobi

d conditions mentioned above and agree to abide by them and any amendments thereto made by depository from time to time. I/We
I/We have read ans understood the terms and co

. i timetotime.
further undertake to take fee / charges as may be levied by the depository from

Id be sent for a maximum four ISINs at a time. If more than four debits take place, the Bos would be required take the matter with DP.
1/ We further understand that the SMS alerts would be

istration from does not imply in any way that the request has been accepted by the depository for providing the service.
1/We am/are aware the mere acceptance of the regi

i i el out what is not applicable)
, urpose of Registration / Modification (Please canc I l I | | |
1/We provide the following information for the purpe | ' i | | | l | ]
oI digit DPID) ( Please write your 8 digit Clint ID)
il I
(Please write your
Sole fFirst Holder's Name
Secong Holder's Name
Thirg Holder's Name

Mohile Number gn which

i ithout prefixing Country code or zero)
mESsage areto besent (Please write only the mobile number without 9
The mop _
S Mobile number is registered in the name of :

Email e senl)

P: : unication; isto

“te only ONE valid email 1D on which comm
(Please write on
Third Holder
second Holder
Signa
ture Sole / First Holder Date

placQ .

~—
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INDUS PORTFOLIO (P) LTD. (18 @4ARESHREE PVT. LTD.

(Depository Participant - NSDL/CDSL)
Member : NSE / BSE / MCX
Corp. Off.: G-65, Bali Nagar, New Delhi - 110015, Tel. EPBX: 47671200 Ext.: 218/221, Direct: 011-47671221, 47671 218

Fax: 011-47671222, Email : dp@indusinvest.com, Web.: www.indusinvest.com
OPTION FORM FOR ISSUE OF DIS BOOKLET

[ote [D[D[M[M[Y]Y]VY]Y]

T3 | i o s OO | B S 7 0 | | | I | [
First Holder Name
Second Holder Name
Third Holder Name

To,
INDUS PORTFOLIO PVT. LTD.
G-65, Bali Nagar, New Delhi - 110015

Dear Sir, Madam.
I / We hereby state that [Select one of the options given below]
] OPTION i:

1 /We require you to issue Delivery Instruction Slip (DIS) booklet to me / us immediately on t i
though I/We have issued a Power of Attorney (POA)/executed PIV‘{S a:fe{;fﬁglgg n:\:l;fc;u\:oil:;s‘-o?’f‘c\.z?tnls

(name of the attorney / Clearing Member / PM i i i i
setting stock exchange trades [settlement related transaction] effected through such (:Iea:!ring|SI\"Iral|.|r?at1"u;a|legre ,!r )bf,o;;geﬁ]fg;%dmwew e
er.

Yours faithfully

Rrst/Sols Holder =econdiiointHodsE Third Joint Holder

Name

Signatures

0 OPTION 2:

1 /We do not require the Delivery Instruction Slip (DIS) for the time being, since I/Wehaveij

favour of / with na’me issu

delivery instructions for setting stock exchange trades [settlement rélated ?rl;tnhsigttit:;:]e\’ i{f Clearing member / PMS manager) for executing
effe

manager. However, the Delivery Instruction Slip (DIS) booklet should be issued to me/ us 1mmeqed through such clearing member / by PMS

edaPOA / executed ~ PMS agreement in the

Yours faithfully

First/Sole Holder

R
Second Joint Holder

Name Third Joint Holder

Signatures

(Please Tear Here)

Acknowledgement Receipt

Received OPTION FORM FOR ISSUE / NON 1SSUE DIS BOOKLET ¢
i rom

] 751 il ) ) | _

| First Holder Name LI T T T Cienttp

‘ Second Holder Name
Third Holder Name

Denne; .
;— pos'torv PartiCi.pant Seal and Slgnature
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INDUS PORTFOLIO (P) LTD. 77578 &up g@@@@@é@mm 17D,

(Depository Participant - NSDL/CDSL)
Member : NSE / BSE / MCX
Corp. Off.: G-65, Bali Nagar, New Delhi - 110015, Tel. EPBX: 4767
" ’ » . » 1200 e i .
Fax: 011-47671222, Email : dp@indusinvest.com, Web.: www.indusinves'i.xcton'l2 16/221, Direct: 01147671221, 47671218

Terms And Conditions for availing Transaction Using Secured Testing (TRUST) Service offered by CDSL
y

1o

' BO/CM should approach their DPs t0 €1

Definition

In these Terms and Conditions the terms shall have following meaning unless indicated otherwise:

i “Depository” means Central Depository Services (India) Limited ( CDSL)

i TRUST means “Transactions Using Secured Texting " service offered by the Depository.

“Service Provider” means a cellular service provider(s) with whom with the Depository has entered/shall enter into an arrangement for

providing the TRUCST service to the BO.
v “Service” means the service of providing facility to receive/give instructions through SMS on best effort basis as per the following terms
and conditions. The type of transaction that must normally qualify for this type of service would be infermed by CDSL from time to time

Vv “Third Party” means the operators with whom the Service Provider is having/will have an arrangement for providing SMS to the BO

The service will be provided to the BO at his /her request and at the discretion of the depository provided the BO has registered for the facility

with their mobile numbers through their DP or by any other mode as informed by CDSL from time to time. Acceptance of application shall be

subject to the verification of the information provided by the BO to the Depasitory.

The messages will be sent on best efforts basis by way of an SMS on the mobile no which has been provided by the BOs. However, Depository

shall not be responsible if messages aré not received or sent for any reason whatsoever, including but not limited to the failure of the service

provider or network.
The BOis responsible for promptly informing its DP inthe prescribed manner any change in mobile number, or loss of handset on which the BO

wants to send/receive messages generated under TRUCST. In case the new number is not registered for TRUCST in the depository for any loss

or damage suffered by iton account of messages sent on such mobile number.
the Depository from the registered mobile number of the BO on the basis of which instructions are

The BO agrees that SMS received by

executed in the depository system shal
responsible for BOs not submitting the res
for submitting response to the
s received from the BO, will not be executed except for transaction for de registration. Further, CDSL shall not

gthe responsetothe said SMS
on form by all joint holders shall mean that the instructions executed on the basis of

| be conclusive evidence of such instructions having been issued by the BO. The DP/CDSL shall not be
ponseto the said SMS within thetime limit prescribed by CDSL.

The BO shall be responsible 'Responsive SMS' within the specified time period. Transactions for which no
positive or negative confirmation
be responsible for BOs not submittin
ing of the TRUCST registrati

red mobile for TRUCST shall
ber for TRUCST facllty and SMSalert (SMART) facility is the same. The BO agrees that if he is not

The BO agrees to ensure that the mobile nurT
registered for SMART, the DP shall register him for SMART and TRUCST. If the mobile number provided for TRUST is different from the mobile
. - mber would be updated for SMART as well as TRUST.

within the time limit prescribed by CDSL.

The BO agrees that the sign
SMS received from the registe

be deemed to have been executed by all joint holders.

number recorded for SMART , the new mobilent
. to time and also advise the respective CMs to do so. In case of any issues, the
(4

i e
BOs are advised to check the status of their obligation from tim
sure that the obligatio

metotime including subl
(o confirmation of  ransaction o the BO anly fthe learing Member (registered by

m for execution through TRUST within prescribed time limit.

n I fulfilled through any other mode of delivery of transactions as may be
Inf L from i mission of Delivery Instruction Slips to the DP.

nformed /made available by COS

) send the message

The BO acknowledges that CDSL Wil
saction n CDSL SYste

the BO for TRUST) enters the said ira"
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11.

12.

13.

14,

15.

16.

17.

18.

The BO further acknowledges that the BO/CM shall not have any right to any claim against either the DP or Depository for losses, if any,
incurred due to non receipt of response on the responsive SMS or receipt of such response after the prescribed time period. In the event of any
dispute relating to the date and time of receipt of such response, CDSL's records shell be conclusive evidence and the Parties agree that CDSL's
decision on the same shall be final and binding on both Parties.

The BO may request for de registration from TRUST at any time by giving a notice in writing to the DP or by any other mode as specified by
Depository in its operating instructions. The same shall be effected after entry of such request by the DP in CDSL system if the request is
received through the DP.

Depository reserves the right to change such fees from time to time as it deems fit for providing this service to the BO.

The BO expressly authorizes Depository te disclose to the Service Provider or any other third party, such BO information as may be required by
them to provide the services to the BO. Depository however, shall not be responsible and be held liable for any divulgence or leakage of
confidential BO information by such Service Providers or any other third party.

The BO takes the responsibility for the correctness of the information supplied by him to Depository through the use of the said Facility or
through any other means such as electronic mail or written communication.

The BO is solely responsible for ensuring that the mobile is not misused and is kept safely and securely. The Depository will process requests
originated from the registered Mobile as if submitted by the BO and Depository is not responsible for any claim made by the BO informing that
the same was not originated by him.

Indemnity :

In consideration of providing the service, the BO agrees that the depository shall not be liable to indemnify the BO towards any damages
claims, demands, proceeding, loss cost, charges and expenses whatsoever as a consequence or arising out of interference with or misuse’
improper or fraudulent use of the service by the BO. )

Disclaimer:

Depository shall be absolved of any liability in case:-

a. There is loss of any information during processing or transmission or any unauthorized access by any other person or
confidentiality.

b.  Thereisany lapse or failure on the part of the service providers or any third party affecting the said Facility and that Deposit
warranty as to the quality of the service provided by any such service provider. pository makes no

c.  Thereis breach of confidentiality or security of the messages whether personal or otherwise transmitted through the Facility
acility.

breach of
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Member : NSE / BSE / MCX
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Rights and Obligations of Beneficial Owner and Deposi ici
_ pository Participant
prescribed by SEBI and Depositories ROAE

General Clause

The Beneficial Owner and the Depository participant (DP) shall be bound by the provisions of the Depositories

1.
Act, 1996, SEBI (Depositories and Participants) Regulations, 1996, Rules and Regulations of Securities and
Exchange Board of India (SEBI), Circulars / Notifications / Guidelines issued there under, Bye Laws and
Business Rules/Operating Instructions issued by the Depositories and relevant notifications of Government
Authoritiesasmaybeinforcefromtimetotime.

2. TheDPshall open/activate demat account of a beneficial owner in the depository system only after receipt of

complete Accountopeningform, KYCandsupportingdocumentsasspecified by SEBI from time to time.

Beneficial Owner Information

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 to any person except as required by any statutory, legal or

3.

regulatoryauthorityinthis regard.

4.  TheBeneficial Owner shallimmediately notify the DPinwriting, ifthereisany changein details sEGidEH e
account opening form as submitted to the DP at the time of opening the demat account or furnished to the s

fromtimetotime.

Fees/Charges/Tariff
The Beneficial Owner shall pay such charges to the DP for the purpose of holding and transfer of securities in
g depository servicesasmay beagreedtofromtimetotime between the Dp

dematerialized formand for availin . I
r er as setoutinthe Tariff Sheet provided by the DP. It may be informed to the Beneficial

and the Beneficial Own : !
Ownerthat"nochargesare payableforopening ofdemataccounts

s Demat Accounts, the DP shall adhere to the charge structure as laid down under the
tions/notificationsissuedfromtimetotime.

5.

6. Incaseof BasicService _ o
relevantSEBIandforDepositorycrrcularsf ire

any chargesftarfffagreed upon unlessithasgivenanoticein writing of not less than

7. TheDPshall notincrease

i me.
thirtydaystothe Beneficial ownerregardingthesa

Dematerialization | |
the right to getthe securities, which have been admitted on the Depositories,
farOwnershalrhaVe laid down under the Bye Laws, Business Rules and Operating

8. :
The Benefic J manner

dematerialized in the form.an
Instructions of the depositories:

Separate Accounts - )
i the name of each of the beneficial owners and securities of each
e accounts In t be mixed up with the securities of other beneficial owners

ated and shall no

9. The DP shall open separat
emateria!izedform‘

beneficial owner shall b_e segr;.?‘| ;
and/or DP'sown securities heldi








