
FARSIGHT SECURITIES LIMITED Trading Member NSE, BSE, MCX

KNOW YOUR CLIENT (KYC) APPLICATION FORM As Per SEBI Circular No. CIR/MIRSD/13/2013
Dated Dec 26, 2013 MANDATORY

FOR NON-INDIVIDUALSPlease fill this form in ENGLISH and in BLOCK LETTERS

1. Name of the Applicant :

2. Date of incorporation :    

& Place of Incorporation :

3. Date of Commencement of Business :    

4. a. PAN b. Registration No. (e.g. CIN)  :......................................................................

5. Status (please tick any one)  : Private Limited Co. Public Ltd. Co. Body Corporate Partnership

Trust Charities NGO’s FI FII HUF AOP

Bank Government Body Non-Government Organization Defense Establishment

BOI Society LLP Others (please specify)...........................................................................

1. Address for : ..............................................................................................................................................................................

Correspondence City/Town/Village : .....................................................................................Pin Code :

State : .................................................................................. Country : ...............................................................

2. Contact Details : Tel. (Office) : ............................................Tel. (Res.).....................................Mobile :.........................................

Fax : ......................................................... E-mail :..............................................................................................

3. Specify the proof of address submitted for correspondence address :..............................................................................................
Validity / Expiry of address proof submitted : .........../.............../.......................

4. Registered Address : ..............................................................................................................................................................................

(if different from above) City/Town/Village : .....................................................................................Pin Code :

State : .................................................................................. Country : ...............................................................

5. Specify Proof of address : ..............................................................................................................................................................................

Validity / Expiry : .............................................................................................................................................................................

Name, PAN, residential address and photographs of Promoters/Partners/Karta/Trustees/Authorised Signatories and whole time directors

Name (1) : .......................................................................................................................................................

PAN :

Residential : .......................................................................................................................................................

Address City/Town/Village : .............................................................Pin Code : 

State : ...................................................................... Country : ....................................................

DIN / UID : .............................................................. Adhaar Number ................................................................

Any Other Information : .............................................................................................................................................................................

A.     IDENTITY DETAILS

B.     ADDRESS DETAILS

C.     OTHER DETAILS

Please affix 
Photographs of 

Promoters/Partners/
Karta/Trustees/Whole

Time Directors and
sign across it

Addition of Related Person             Deletion  of Related Person  

  

5.  CONTACT DETAILS (All communications will be sent on provided 

7.  REMARKS (If any) Mobile no. / Email-ID) (Please refer instruction F at the end) 

 (In case of additional related persons, ple6.  DETAILS OF RELATED PERSON   ase fill ‘Annexure B1’ ) (please refer instruction G at the end) 

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

FAX                 

Tel. (Res) 

Email ID   

Mobile 

KYC Number of Related Person  (if available*)

 Guardian of Minor Assignee  Authorized RepresentativeRelated Person Type*

Name*

PROOF  OF IDENTITY [PoI] OF RELATED PERSON* (Please see instruction (H) at the end)

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

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

Same as Current / Permanent / Overseas Address details Same as Correspondence / Local Address details 

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 central government) Identification Number

Passport Expiry Date                           

                       

                

Driving Licence Expiry Date       

D D M M Y Y Y Y

D D M M Y Y Y Y

Prefix First Name Middle Name Last Name

8.

  

APPLICANT DECLARATION

9. ATTESTATION / FOR OFFICE USE ONLY

KYC VERIFICATION CARRIED OUT BY

Date  : Place :

I hereby declare that the details furnished above are true and correct to the  best  of  my knowledge and  belief and  I  undertake         to inform you of any changes

therein, immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting, I am aware that I may be held liable 

for it.

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

Signature / Thumb Impression  of Applicant

Documents Received             Certified Copies

Date

Emp. Name                             

Emp. Code                    

Emp. Designation           

Emp. Branch                    

[Employee Signature]

[Institution Stamp] 

D D M M Y Y Y Y

D D M M Y Y Y Y

4.2 CORRESPONDENCE / LOCAL ADDRESS DETAILS * (Please see instruction E at the end)

Same as Current / Permanent / Overseas Address details  (In case of multiple correspondence / local addresses, please fill ‘Annexure A1’)      

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

Line 2         

City / Town / Village*

Line 1*        

Line 3        

Line 2         

City / Town / Village*

Line 1*        

Line 3        

S- Simplified Measures Account  - Document Type code  
 

Identification Number

2

INSTITUTION DETAILS

Name      

Code       

FARSIGHT SECURITIES LIMITED

I N B 0 4 22

Tel. (Off)

3 4
1



A.    BANK ACCOUNT(S) DETAILS

: ................................................................................................................................................................................................

*Please sign in the relevant boxes where you wish to trade. The segment not chosen should be struck off by the client.

NSE BSE MCX

CASH

F&O

CURRECNY

MUTUAL FUND

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

FOR INDIVIDUALS & NON-INDIVIDUALS

TRADING ACCOUNT RELATED DETAILS ANNEXURE-3MANDATORY

D. OTHER DETAILS

Gross Annual Income Details (please specify):

Income Range per annum  Below ` 1 Lac   ̀1-5 Lac   ̀5- 10 Lac   ̀10-25 Lacs Above ` 25 Lacs

OR Net-worth as on    ______ (Net worth should not be older than 1 year)

Occupation (please tick any one and give brief details)

 Private Sector  Public Sector  Government Service  Business  Professional  Agriculturist

 Retired  Housewife  Student  Others_________________________

Please tick, If applicable Politically Exposed Person (PEP)  Related to a Politically Exposed Person (PEP)

Any Other Information : .......................................................................................................................................................................................

4.1

4.4

4.7

4.10

4.2

4.5

4.8

4.3

4.6

4.9

 
Bank Name (1) : ................................................................................................................................................................................................

Branch Address : ................................................................................................................................................................................................

City/Town/Village : .................................................................................................Pin Code : 

State : .................................................................................. Country : ................................................................................

Bank Account No. :

Account Type : Saving Current  Others - in case of [   NRI  NRE  NRO ]

MICR Number : IFSC Code :

Bank Name (2) : ................................................................................................................................................................................................

Branch Address : ................................................................................................................................................................................................

City/Town/Village : .................................................................................................Pin Code : 

State : .................................................................................. Country : ................................................................................

Bank Account No. :

Account Type : Saving Current  Others - in case of [   NRI  NRE  NRO ]

MICR Number : IFSC Code :

B.    DEPOSITORY ACCOUNT(S) DETAILS

Depository Participant Name (1) : ........................................................................................................................................................................

Depository Name : NSDL DP ID :  BO ID 

CDSL DP ID :  BO ID 

Beneficiary Name : ........................................................................................................................................................................

Depository Participant Name (2) : ........................................................................................................................................................................

Depository Name : NSDL DP ID :  BO ID 

CDSL DP ID :  BO ID 

Beneficiary Name : ........................................................................................................................................................................

C.    TRADING PREFERENCES

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

Name : ...........................................................................

Date : 

FOR OFFICE USE ONLY

 Originals verified and Self-Attested Document copies received

DECLARATION

Signature of the Authorised Signatory/ies

Signature of the Authorised Signatory/ies

Signature of the Authorised Signatory/ies

3.1

3.2

3.3

Name &  Signature of the  Authorised Signatory

Date :    

Seal/Stamp of the Intermediary

Place : ............................

Name, PAN, residential address and photographs of Promoters/Partners/Karta/Trustees/Authorised Signatories and whole time directors

Name (2) : .......................................................................................................................................................

PAN :

Residential : .......................................................................................................................................................

Address City/Town/Village : .............................................................Pin Code : 

State : ...................................................................... Country : ....................................................

: .............................................................. Adhaar Number ................................................................

Name, PAN, residential address and photographs of Promoters/Partners/Karta/Trustees/Authorised Signatories and whole time directors

Name (3) : .......................................................................................................................................................

PAN :

Residential : .......................................................................................................................................................

Address City/Town/Village : .............................................................Pin Code : 

State : ...................................................................... Country : ....................................................

: .............................................................. Adhaar Number ................................................................

Name, PAN, residential address and photographs of Promoters/Partners/Karta/Trustees/Authorised Signatories and whole time directors

Name (4) : .......................................................................................................................................................

PAN :

Residential : .......................................................................................................................................................

Address City/Town/Village : .............................................................Pin Code : 

State : ...................................................................... Country : ....................................................

: .............................................................. Adhaar Number ................................................................

   

DIN / UID

DIR-3-KYC filed with MCA  : Date of Filling                                                       Sr. No. .........................................   

DIN / UID

DIR-3-KYC filed with MCA  : Date of Filling                                                       Sr. No. .........................................   

DIN / UID

DIR-3-KYC filed with MCA  : Date of Filling                                                       Sr. No. .........................................   

5 6

Please affix 
Photographs of 

Promoters/Partners/
Karta/Trustees/Whole

Time Directors and
sign across it

Please affix 
Photographs of 

Promoters/Partners/
Karta/Trustees/Whole

Time Directors and
sign across it

Please affix 
Photographs of 

Promoters/Partners/
Karta/Trustees/Whole

Time Directors and
sign across it

2




