FORM 9

PART I1 - ACCOUNT OPENING FORM

(FOR INDIVIDUALS)

C.D INTEGRATED SERVICES LIMITED
(NSDL - DP ID IN303044) SEBI SINGLE REGISTRATION NUMBER: - INZ000190932
Address A-101/102 & B-802 Premium House, Opp Gandhigram Railway Station, Ashram Road
Ahmedabad 380009
Contact: 079-66008625, 66008626, 66008616 Fax: 079-66008609

g i E-Mail: edhelpeenterf@gmail.com, dphelp@ecdintegrated.co.in.

#CD GROUPH GR‘DUP‘“ CIN: - US1909GJ1999PLC037069 REGISTRATION NUMBER — IN-DP-134-2015
Client-ID |
(To be filled by Participant) ]

1'We request you to open a depository account in my/our name as per the following
details: (Please fill all the details in CAPITAL LETTERS onlv)
A) Details of Account holder(s):

Account Sole/ First Holder | second Holder Third Holder
holder(s)
MName

Date |

EA | [T TTTT]] | | | |
Occupation D Private Sector I:I Agriculiurist l:[ Private Sectar Dhgﬁ:ullm‘isl DFriwun Secinr D Agricuiturist
(please rick b Sovte e v z ; :

e 5 i
any one and |:| & 0 [ it Sector Dm ] public Sectar = Retired
,!'.'T-V'E' i‘-"-l"fe_.r Covemment Housewile Government Housewife Govermnment H i
details) Service D R I:I Service 1 Service D i

Ej Business D Stslent D Business Dsmdm i:l Businees I:l Student

Others [ Pleass . Okhers  (Pleass i Others  {Please
D Professional specify; DE‘mfemmﬂJ I:‘Iapmt‘y DFm&nmal specify;

Brief detmils:

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 (ADP), Partnership Firm, Unregistered Trust, etc., should be

mentioned below:

a) MName b) PAN

Type of account

[C]  Ordinary Resident [ NRI-Repatrisble (] NRI-Nen
[ Qualified Foreign Investor [C] Forcign National Repatriable
[J Margin [ Others (Please specify) - [ Promoter

Gross Annual Tncome Details

Income Range per annum (please tick any one)
[0 BelowRs. 1 lac [J  Rs.l-Slac O Rs.5 100

] Rs 10-25 lac L] More than Rs. 25 lac

In case of NRIs/ Foreign Nationals

RBI Approval Reference Number

REI Approval date




) Bank details
1 Bank account type D Savings Account [ ] Current Account [] Others {Please specify)
2 | Bank Account Number
3 Bank Mame
4 Branch Address
City/town/village FIN Code
State Country
5 | MICR Code
6 | IFSC
G) | Piease tick, if applicable: [ ] Politically Exposed Person (PEP)  [] Related to a Politically Exposed Person (PEP)
_H} Standing Instructions
1 I/'We authorise you to receive credits automatically into my/our account, 1 Yes
] o
2 Accounl (o be operated through Power of Attorney (PoA) D Yes
] Ne
3 | SMS Alert facility: [Mandarory if you are giving Power of Attorney (Pod). Ensure that the mobile number is provided in
the KYC Application Form]
Sr. No. Holder Yes No
| Sole/First Holder E .
2 Second Hoelder 1] ]
3 Third Holder S| ]
4 | Mode of receiving Phvsi
Statement of Account [Tick (] FhositalPoon
any one) [] Electronic Form [Read Note 4 and ensure that email 1D is provided in KYC Application Form].
|
n 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 (to be

signed by guardian)]

Guardian Name

PAN

Relationship of guardian with
minor

Momination Option

[] 1/'We wish to make a nomination.

[] UWe do not wish to make a nomination.

| Detail are provided at FORM 10]




Declaration

The rules and regulations of the Depository and Depository Participants pertaining to an account which are in foree now have been read
by mefus and I'we have understood the same and Liwe agree to abide by and to be bound by the rules as are in force from time te time
for such accounts, l/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 1o be false or
untrue or misleading or misrepresenting, 1 am/ we are aware that [/'we may be held liable for it. In case non-resident account, Iiwe also
declare that L'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™,

PHYSICAL [] ELECTRONIC [ ]

Name(s) of holder(s) Signature(s) of holder

Solef First Holder/
Guardian (in case sole X

holder 12 minor) (Mr./Ms.)

Second Holder

(Mr. /M) x
Third Holder

(Mr./Ms.) X
Notes:

1. All communication shall be sent at the address of the Sole/First holder only.
2. 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 auested by a Magistrate or a Notary Public or a Special Executive Magistrate.
3. Forreceiving Statement of Account in electronic form:
L Client must ensure the confidentiality of the password of the email account.
II.  Client must promptly inform the Participant if the email address has changed.
1. Client may opt to terminate this facility by giving 10 days prier notice. Similarly, Participant may also terminate this
facility by giving 10 days prior notice.

4, Sirike off whichever is not applicable.







F
FORM FOR NOMINATION! CANCELLATION OF NOMINATION

£% NSDL

&, Nmeurubed s 4 {To be filled in by individual applying singly or fointly) T
| Dae Lo Jordr TRV " Joem JITNT T T T 7 [ e [ T EEEE

D L'We wish 1o make a nomination. | A5 per deails given below)

O

I/We wish to cancel the nomination made by me/ us earlier and conscquently 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, [Srrike off the nomination defails below]

Nomination Details

].-"G-_fc wish to make a nomination and do hereby nominate the following person(s) wio shall receive all securities held in the Depository by me
us in the said beneficiary owner account in the event of my / our death

Mominution can be made upto three
naomi

Dietails of 1" Nomines

Dhetnils of ™ Nombnes

Detalls of 37 Momines

Name of the nominee(s) (Mr./Ms.)

T Rliare of each Equally In

Nominee i Y 1

[0 et egaally. please qd'df d "
. 2 PR ;

J. e Wi Ilﬁ%ﬂ T ny ot affer division shall be transferred ta the ficsi nominee mentioned in the farm

Any)

Address of Nominee(s)
4

| PIM Code

5 Mahile/Telephone No. of nominee(s)
& Email 1D of nominee{s)
7 Nominee Identilication details —

|Please tick any ane of following and
provide details of same]

hotograph & Signature PAN
hear 77 Saving Bank account no.

[(Proaf of Identity [Z] Demat Account
D

Sr. MNos, B-14 should be filled only if nominee

5} is & minor:

B Tate of Wirih [in case of minor
nominee(s))
9 Name of Guardian (Mr.Ms,) {in
case of minor nominee(s) |
10 Address of GnnrdTnn[s]
"ol '|_'— [_'—
11 | MobileTelephone no. of Guardian
| b4 Email T of Cuardian
I7 | Relafionship. of  Guardian with ==
nominee
4 Guardian Tdenfification defalls =

[Please tick any one of following and
provide details of same]
Photograph & Signature [ PAN
Aadhaa{"] Saving Bank account no
Proaf of Identity [ ] Demat Account

D

Mame(s) of holder(s) Signature(s) of holder
Sole/ First Holder (Mr Ms.) X
Second Holder (Mr./Mx ) X
Third Holder {Mr./Ms.) X

Signature of Witness for Nomination

MName of the Witness

Address

Slgnature of witness




Nintes:

L. The nomination can be made anly by individuals holding beneficiasy cwaer accounts on their own beball singly or jointly. Non- individuals meluding society, s,
by coaporate and partnership finn, ket of Finda Undivided Family, holdes of power af altomey eannot naminate. If the account i held jaintly, all joint holders will
sigm the nomination form.

3. 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 awner

3, The Mommeele) shall et be a trust, socety, bady eorparate, partnecship firm, Yearta of Hindu Undivided Family or a pawer of Attorney holder. A non-resident
[ndian can be a Momines, sihiect to the sechange contrals in force, from 1ime 10 time.

& Womination in respect of the beneficiary owner account stands rescinded upon elosure of the beneficiury swoer account. Similarly, the nammnateon in respect of the
pecurities shall seand rerminated upon transfer of the securities

£ Transfer of securities in Gvour of 8 Mominea(s) shall be valid discharge by the depository and the Participant againat the legal hear,

&, The cancellation of nomination can be made by individuals only holding beneficiary owner aecounts an their awn behalf smgly ar jointly by the same persons who
made the original nemination. Non- individuals inseluding seoiety, tnmst, hody corporste and partnership firm, kartn of Hindu Undivided Family, holder of power of

attomey cannot cancel the inaticn, IF the beneficiany pwner sccount is beld jointhy, slf joint halders will sign the cancellation form.
7. On cancellation of the nomination, the smatian alull seand inded and the depository shall not be under amy obligation 1o transfer the securities in favour of the
Mamines{s).

B, Mominatian can be made upto three nominges i & demat account. In case of miltiple nominees, the Client muast gpecify the percentage of share for cach nominee
that shall total upto bundred percent. T the event of the beneficiary vwier oot indicatmg any percentage of allocahion/share for ench of the nominess, the default option
chall be ta genle the claims equally amangst all the nominezs

5. O request of Substitation of existing nominees by the heneficinl ewner, the earlier nomination shall stand rescinded. Hence, detaile of nominees ag mentioned in the
FORM 10 3t the time of substitution will be considersd. Therefore, please mention the complete details of all tlwe pominees.

1. Copy of any proof of identity missl be accompanied by anginal for verification or duly anested by any entity authorized for stesting e documents, as provided in
Annexure 0,

11. Savings bank account details shall oaly be considersd if the account is maintained with the sanse participant,

12, TP ID and clienz [0 shall be provided where demat details is required to be provided.



FORM 9
PART I - KNOW YOUR CLIENT (KYC) APPLICATION FORM (For Individuals)

C.D INTEGRATED SERVICES LIMITED
(NSDL - DF ID IN303044) SEBI SINGLE REGISTRATION NUMBER: - INZ000150932
Address A-101/102 & B-802 Premium House, Opp Gandhigram Railway Station, Ashram Road
Ahmedabad 320009
Contact: 079-66008625, 66008626, 66008616 Fax: 079-66008600

E-Mail: cdhelpeenter@pmail.com, dphelpi@edintegrated.co.in.
ﬁCD GROUP M CIN: - US1909GJ1999PLC037069 REGISTRATION NUMBER — IN-DP-134-2015

Please fill this form in ENGLISH and in BLOCK LETTERS

A. IDENTITY DETAILS

Plasogmph

: Please aflix your recent
Maine of the Applicant pussport size phatograph

Father's / Husbands Name

] Male ] Single
a) Gender D Female b) Marital status ] Married ¢) Date of Birth

1 Indian [] Resident Individual
] Other (] Non Resident

a) Nationality :
(Please specify, ] Foreign National

a) Status

b) Aadhar Number, if any ‘ I

a) PAN

; ; i ] pANcard
Specify the proof of identity submitted [] Any other (Please specify;

ADDRESS DETAILS

[] Correspondence Address ||:| Residence Address

Residence / Correspondence
Address

City/town/village PIN Code

State | Country

Specify the proof of address submitted for Residence /
correspondence address

Tel. (OfF) Tel, (Res.)

Contact Details Fax No. Mobile No.

Email 1D

Permanent Address (If differens
from  above. Mandatory for
Non-Resident  Applicant o

specify overseas address)
City/town/village PIN Code

State Country




C. DECLARATION

I hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake to inform
you of any changes thercin, immediately. In case any of the shove information is found to be false or untrue or misleading or

misrepresenting, 1 am aware that I may be held liable for it

Signature of the Applicant Date

FOR OFFICE USE ONLY

Particulars

(] Originals verified and Self-Attested Document copies received

In-Person-Verification (IPV) details:

a) | Mame of the person doing TPV

b) | Designation

¢) | Mame of Organization

d) | Signature

Date

&)

Name & Signature of the
Authorised Signatory

Seal/Stamp of the

Bate intermediary




Important Instructions:

A) Fialds marked with ™ are mandalony fields, E) List of State / LI.T coda aa par Indian Motor Vehicks Act, 1688 is availabie ai the end.
B} Please fill tha form in English and in BLOCK letters, F) List of two character 150 3168 country codes is available a1 the and.
€) Pleasa fill the date in DO-MM-YYYY format. G} KYC number of applicant s mandatary for update application.
D) Pleass read saction wisa dotaied guidslines ! inatruciions H) Far paricular section update, please ok () in the box avaliablo befora tha
a1 the and. saction number and strike off the sections not requimed o be updatad. h
"] A b I oy T )
For office use only Application Type™ [ New [JUpdate
(To be filed by financial institution) KYC Number [ il T T I {Mandatory for KYC update request)

| Account Type* ] Nmmﬂl I:I Brmplll'led (for low nsu customers) [ Smaill
[11. PERSONAL DETAILS (Piesse refer instruction A stineend) : AT

Prrasfin First Mame - : Middie Namle . . L Last Nnme.
[l Name™ (Same as |0 procf) ! T [ i ; T
Maiden Name (if any") 1] TS (o |l [ 1]
Father / Spouse Name® 1] | i 5 [T T 1]
Mother Name® B ) s | 1] I
Date of Birth® [ o]==]E]=
Gender* 1 M- Male [F- Female [ T-Transgender
Marital Status* ] Married ] Unmarried ] Others
Citizenship* ] IN- Indian []Others (ISO 3168 Country Code| | )
Residentlal Status* [ Resident Individual [INen Residant Indian
[ Foreign National [l Parzon of Indian Origin
Occupation Type® [ s-service { [ Private Sector  [Public Sector  [Governmant Sector )
[] o-others ( [] Professional CISelf Employed [ Retired [Housewife [Student)
[[] B-Business
[l X- Not Categorised
s i e e S lﬁi-: : o T T I
[ 2. TICK IF APPLIC: 7RESIDENCE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA (Pleass refar instruction B at the snd)

ADDITIONAL DETAILS REQUIRED‘ (Mandatory only if section 2 ig ticked)
150 3166 Country Code of Jurisdiction of Residence*
Tax Identification Mumber or qquwalent (If issued by |urisdiction)*

Place / City of Birth* | : 1 11 | 180 3166 Country Code of Birth*
R e S ) I I - o T
C13. PROOF OF IDENTITY ( IR ; iiian
(Certiffed copy of gny one of the faﬁuumg Pmml'aﬂnunnb-ﬁﬂnem to be submitfed)]
Ll A-PassportNumber | | | | | Passport Expiry Date [5}=fu]w]- []

I B- Voter ID Card ,

[ G- PAN Gard CLL L]

[l D- Driving Licence ' | Ll k0 Drriving Licence Expiry Date -
[l E-UID {Aadhaar) [ 1]

[] F-NREGAJobCard | | | | | | |

[ Z- Others (any documeant notified by the central government) [ | ldentification Number

O s- Sampul‘ped Measures Account -Dnm.lrnentT:.rpe code _ Identification Number 5 |3 (]

E:l 4. 1 GURHENT ! PERMJF.NEHT.FOU‘ERSEAE- .M:EDRESS DETA!LS {F‘Iml see Imh‘uctnm D at the undi
(Cartified copy of gny gng of the following Proof of Address [PoA] needs fo be submitted)

Address Type® [] Residential / Business [ Residential ] Business | Registered Office ] Unspecified
Proof of Address® ] Passport [ Driving Licence ] VD {Aadhaar)
[l voter Identity Card [l NREGA JobCard  [J Others |
[ Simpiified Measures Account - Document Type code
Address 3 - . : $ . ge e S , T
Line 2 _ [ [ | o] | =
Line 3 _ i | [T city/ Town / Village* j [
District* [ ]l = Pin / Post Code* State / U.T Code" ISO 3166 Country Code®




D 4.2 CORRESPOMNDENCE / LOCAL ADDRESS DETAILS * (Please see instruction E at the end)
Elmunumwummucumummmu {lnmdmulﬂpinmnpurﬂmurlncﬂ:ddmnm please fill "Annexure A1)
| L] = [T T TTTT]
0 O i i

o [ LITLTTTTTLELLTS
Line 2 :

|
|
|
I
i
|
|

- —— i '.T.'.._'_j — T T
ENEEEE Glty anwnmnuge

State /UTCode® | | ISO 3166 Country Code* | | |

Line 3 S

I
Distrietr | | | | Pin.FFmatCud&

[] 4.3 ADDRESS IN THE JURISDICTION DETAILS WHERE APPLICANT IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSES" (Applicable if section 2 i ticked)
O SamuﬂumlmemUWuM&md&tﬂln | Mumwmrmmmm
Line 1* ' [ i) A [ :

Line 2

Line 3
State®

CLLLLL] .ZIPJFoetﬂnc.le'.'-E | 1503166 Country Code"

Related Person Type* ] Guardian of Minar [ Assignes ClAuthorized Rapmniatlve
E[‘?.“f_ __ Flrst Hame : . Meddle Name ; I'—’M’ L1 Yl
Name* - 8 0 O O 0 1 O
(I KYC number and name are provided, below details of section 8 are optional)

FROOF OF IBENTITY [Fol] OF RELATED PERSON® {Please see inatruction (H) at the end)

[0 A-PassportNumber | | | | ; Passport Explry Date [mE-FEE -

[ B-Voter ID Card SR } 11T ;' HEREE

] C-PAN Card CLIJ i)

[ D-Drivinglicence | | | [ | [ | T i Driving Licence Expiy Date | | |— [~ [ [ [ |

Ol E- UID (Aadhaar) 1 0 )

[] F-NREGAJobCard | | | | | | | | "f f

[] ‘- Others (any document iotited by the centialgavernment) | | | | | | | | | | | IdentficationNumber [ | | | [ [ [ [ [ [ [ [ ]
i O s s i — = R s

s- Eimpriﬁud Measures Account - Document Typa code

. immunummmlmm1mandmmmh best of my knowledge ard blullhd 1 mmmhu.hmmwun!wmm
harain, immadiataly, In case any of the above information i found o be falsa or unins of miseading or misreprasening, | am awanm (hal | may be heid liabl
for fl,
- lmm]- canaant b recaring hm-mmtmnlm Registry through M‘Emlmhaum rugmrld numberiemail Hﬂflll
pate ¢ [ofo]=[ein]= ][] "] Place : W Signature  Thut Impression of Agplicant

Documents Recelved Elﬂanrﬁud cnpau

it '| T ) e 7y
| KYCVERIFICATION CARRIEDOUTEY




To,

C.D. Integrated Services Limited
A-101/102, Premium House,
Opp.Gandhi gram Railway Station,
Ashram Road,

Ahmedabad - 380 009

MOBILE / EMAIL UPDATE, BSDA OPTOUT

I/We authorize C.D. Integrated Services Limited to use this mandate for below mentioned
Account

DP ID IN3o30as | CNeM Date

Name of account
holder

0 Mobile Number

1 Email ID

| hereby declare that the aforesaid mobile number or E-mail ID belongs to [ Me or O My family
(spouse, dependent children and dependent parents).

I/We have been informed by you that our beneficiary account is/may be eligible for BSDA
conversion as per rules, regulations and provision of SEBI. However, after being informed of
the charge structure and various other considerations |/\We have to request you that I/We do
not want to opt for BSDA conversion/selection for our beneficiary demat account with you. 1/We
have been made aware of information regarding the provision of BSDA and when my/our
account may be eligible for conversion into BSDA and |/We have decided to inform you in
writing whenever |/We would want to convert/fopt my/our account to BSDA.

L] 1 Want to Convert My regular account to BSDA account.

| 1 1do not want to Convert My regular account to BSDA account,.

Signature of Account Holder

Name of Account Holder







FATCA | CRS DECLARATION / SELF CERTIFICATION FOR INDIVIDUAL

Client Code:

FirstiSole Holder
NA

Second Holder (it any)

Third Holder (if any)
NA

Demat Account No.

1.

Are you U.S, person

T3

Yes [ Yes [T Na

[ 1 No

| Specify country of tax

2.| residency (I residont of more than

g Coundry, phasse specify alf)

Snecif iry of citizenshi

3.| (i citiren of mons an one country,

please specty al)

If icked on “Yes® in point no.1 and *specifies couniries olher than

India” in point no.2 and 3 above, please provide below delails:-

4 Provide Tax Igentification

| Mumber
5.| Specify country of birth
6.| Specify cty of birth and pin code
[_] Salary _ Salary Salary
;‘Bllm — Business ] Business
7.| Source of Wealth | Rental Income " Rental Income | Rental income
' | Prize money " Prize money | Prize money
— Royalty __ Royalty _| Royalty
Other (Pieasa spacity) L Other (Peass spoctly) | Other (Please spocily)

DECLARATION

I/ We hereby deciare, agree and confirm the following:-

a) The detalls fumished above are lrue to the best of my knowledge and bedief and shall undertake to inform C D integrated Servces Limted
within 30 days, in case of any change in the above given status on a fulure date:

&) Ifl fwe am/are U.S. person or lax resident of a reportable foreign jurisdiction (other than U.S ), my account details, would be reported by
Wsmmm to the relevant tax authority, or information may be shared with concamed Assst
{Ms}wmmmnmﬁm.tﬂmFATGHCHSmnmwmnrhmthommmm

{Tax authorities / Regulators / Exchanges | Depositories of India or of any country other than India;

¢} Wmy.our Country of Birth is US, however, | / We declare that ' We are nol US Person, |/ We shall provide a certificate of relinquishment
HMHHLMMJM OR a self centification stating reasons for not having such a certificate despite relinquishing US
citizenship OR notobtaining US citizenship at birth.

First/Sole Holder Signature

Second Helder Signature

Third Holder Signature |

FE|E
3




Whatis FATCA/CRS?

The U.S. govemment introduced the Foreign Account Tax Compliance Act, 2010 (FATCA) for oblaining information on accounts heid by
U.S. taxpayers in other countries. Further, Organization for Economic Co-operation & Development (OECD) and G20 counlries agreed for
automatic exchange on information through Common Reporting Standards (CRS). The Govemment of india has signed an Inter-
Govemment Agreement (IGA) with US and has also joined the Multilateral Compatent Authority agreement (MCAA) for automatic sharing of
information with member countries of OECD and G20. By virtue of India signing an IGA with US and joining MCAA, indian financial
institutions will have to provide the required financial information to Indian tax authorities which in turn would forward reportable information
to USIRS and member countries of OECD and G20 countries.

In order to implement FATCA and CRS norms in India, C D Integrated Serdces Limited is required o implement procedures to identify U.S.
account holders or other jurisdictions reportable accounts, perform due diligence and obtain documentary avidence wherever required and
report details of such accounts to relevant tax authority.

US Person means-
In casa of individuals, LS. person means a ciizen of resident of the United States. Persons who would qualify as U.S. persons could be
bom in United States, born outside the United States of a US parent, Naturalized citizens, Green Card Holders, tax residents.

Whaois Reportable Person (Non US) under Commen Reportable Standards (CRS)?
Under Common Reportable Standards (CRS), reportable person means Tax residents of a reportable foreign jurisdiction other than U.S.

[Please note the above information is provided only for quick reference to cusiomers. You are requested to consult a legall tax
advisorif in doubt.]

Documents to be collected if Customer's Country of birth is U.S. but declare that he/ she are nota U.S. person
+  Certificate of relinquishment of citizenship (Loss of nationality certificate); OR

. Saﬂwﬁﬁmﬁmhrmﬂngmmhnﬂhﬂguﬂamﬁmmmureimubhmu.&niﬁw'ﬁhh;ﬂﬁ
+  Seif certification for stating reasons for not obtaining U.S. citizenship at birth.



SCHEDULE OF CHARGES FOR BENIFICIARY ACCOUNT
C.D INTEGRATED SERVICES LTD

DP ID IN303044 - DP NSDL

Sr. NO Particulars CHARGES
1 AMC Charges (Normal A/c) | Rs. 499/- per annum payable on 1° April for the ensuing year
2 Off Market/Market Buy Nil
3 Off Market/Market Sale 20
4 Demat Charges Min Rs 50 per Request (Up to 10 Certificates)
+ Hs 3 per additional Certificate.
5 REMAT/Repurchase Charpes Rs. 50/- per Certificate (100 shares)
f Pledge Services Creation -50
Closure --25
Invocation -- 25
7 JAMC Charges (Corporate A/c) Rs 1000/- Per annum Payable on 13" April for the ensuring year
NOTES:

10.
11.
12

13,

All the charges will be taken in advance for the year

All instruction for market Trade must be received at least 12 hours before the pay — in time. Late
instruction would be accepted at the account holder’s sole risk.

Charges are subject to revision at the company’s sole. Direction and as per revision in NSDL charges with
30 days notice

In case rejection /failure of Deli. Instruction Rs. 50.00 per entry will be charged.

For any same day account Transfer between 9.00 am to 10.30 am (pay in related) Rs. 35/- (per transfer)
will be charged.

The Client authorizes C.D.Integrated Services Ltd., to recover the DP charges on various transactions
from time to time from the regular shares dealing/deposit account/any other account with C.D.Integrated
Services Ltd.

In case of loss of DIS Booklet by client, Rs. 50/- shall be charged for issue of new DIS Booklet.
In case of additional signatures, separate annexure should be attached to the application from

In case of applications under a power of Attorney the relevant Power of Attorney or the Certified and
dully notarized copy thereof must be lodged along with the application

Extra charges will be levied for specific account statement requirements.

Provide complete Bank details including MICR Number, if any

For any investor complain you may mail us of cdhelpcenter@gmail.com

Client has to pay their liable amount within 30days from the date of liability if client fails to pay company
will charge interest @ 18% p.a.

Service tax will be charged extra.

I'We accept the above schedule of charges.

Signature 1. 2. 3.




C.D INTEGRATED SERVICES LTD
DP ID IN303044 - NSDL

INDIVIDUAL:

1) PAN CARD -Self Attested
2) PROOF OF ADDRESS
* VOTERSID
= PASSPORT
»  DRIVING LICENCE
RATION CARD
w  Aadhar Card
* BANK ACCOUNT STATEMENTS
Mot more than 3 months old
# LUTILIYT HILL—S{l:I:M & Light)
Mot more than 3 months old
5 I- card issned by amy State or Central
Govt. agency
3) DULY FILLED KYC FORMS
4) Passport Size Latest colour Photograph
5) CANCEL CHEQUE WITH NAME
6) For Minor: Birth Certificate and POA &PAN
is mandatory.

[ HUF:

1) PAN CARD-HUF - Self Attested
PNA CARD- KARTA - Self Attested
2) HUF DEED
3) PROOF OF ADDRESS OF HUF:
» LATEST BANK STATEMENT
4) PROOF OF ADDRESS OF KARTA:

VOTERS ID
PASS PORT
DRIVING LICENCE
RATION CARD
BANK ACCOUNT STATEMENTS ~ Xot more than 3
months old
‘_'" UTILIYT BILLS (Tebephone & Light)

¥ VY W

I= card issued by any State or Central Govi, agency
5) DULY FILLED KYC FORMS
6) Passport Size Latest Colour Photograph
7) CANCEL CHEQUE WITH NAME

PARTNERSHIP FIRM

1) PAN of Partnership Firm

2) Address proof of the Firm

3) Copy of the balance sheets for the last 2
financial years (to be submitted every year).

4) Certificate of registration (for registered
partnership firms only).

5) Copy of partnership deed.

6) List of Partners

7) Photograph, POL, POA, PAN of Partners.

8) Resolution with Authority Letter on Firm
Letterhead

9) Cancel Cheque with Name

TRUST

1) PAN Of Trust

2)  Address proof of Trust

3) Copy of the balance sheets for the last 2 financial years
(to be submitted every year)

4)  .Certificate of registration (for registered trust only).

5)  Copy of Trust deed.

6)  List of trustees certified by managing trustees/CA.

7)  Photograph, POIL, POA, PAN of Trustees

8) Resolution with Authority Letter on Trust
Letterhead

9) Cancel Cheque with Name

CORPORATE ACCOUNT

operations.

9) Cancel Cheque with Name(Bank Detail)

1) PAN & PROOF OF ADDRESS OF THE COMPANY.

2) Copy of the balance sheets for the last 2 financial years (to be submitted every year).

3) Copy of latest share holding pattern including list of all those holding control, either directly or indirectly, in the
company in terms of SEBI takeover Regulations, duly certified by the company secretary/Whole time
director/MD (to be submitted every year).

4) Photograph, POI, POA, PAN and DIN numbers of whole time directors/two directors in charge of day to day

5) Photograph, POIL, POA, PAN of individual promoters holding control - either directly or indirectly.
6) Copies of the Memorandum and Articles of Association and certificate of incorporation.

7) Copy of the Board Resolution for investment in securities market.

8) Authorised signatories list with specimen signatures.

* All documents should be self attested. For Non Individual Accounts all documents should be self-

attested with STAMP.
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