I*@* FARSIGHT SECURITIES LIMITED Trading Member NSE, BSE, MCX

WE REWARD YOUR INVESTMENTS

A B e 15— e KNOW YOUR CLIENT (KYC) APPLICATION FORM MANDATORY

Please fill this form in ENGLISH and in BLOCK LETTERS FOR NON-INDIVIDUALS

A. IDENTITY DETAILS

I. NameoftheApplicant - [ | | [ | [ | [ [ [ [ [ [ [ ] [T [Tl T T T T T[T]]

2. Dateofincorporation : | | [[ [ || | | | |
&Placeofincorporation = [ [ [ [ [ [ | [ [ [ [ [ [ [ [ [ [ [ [ ] ] T [TJT]]
3. Date of Commencement of Business Lt
4. aPAN | [ [ [ T T LT T 1] b. Registration No. (€.9. CIN) :.......ccoooiiiieeeeeee
5. Status (please tick any one) : [ ] Private Limited Co. [ ] Public Ltd. Co. [ ] Body Corporate [ ] Partnership
[ ] Trust [ ] Charies [ ] NGO's []F []Fl [ JHUF  [] AOP
[ ] Bank [ ] Government Body [ ] Non-Government Organization [ ] Defense Establishment
[ ] BOI [ ] Society []LLP [ ] Others (please SPECIfy)..........cc..murrivierrriiieririiersiiesssssi,
B. ADDRESS DETAILS
1. Address for © ettt et eeeeieeeEeesehehee ettt aeReh e h R b AR b e R e R R £ E R R e b eeE LR £ b £E £ LR £ R £ AR AR £ LR SRR AR LR R R R A bR Rt ee bbb n Rt
Correspondence City/TOWNVIIAGE - ..ovvvveerresesr s PinCode:| | | [ [ | |
SHAIE & e COUNETY & s
2. Contact Details o Tel (Office) & v Tel. (RES.)uurviererereieieeeine, MObile ...,
FaX & e E-Mal s
3. Specify the proof of address submitted for correspondence address :.............ccoovivieinccceee e
Validity / Expiry of address proof submitted : ........... Lovrereiennn, Lvrereieieriesinns
I 1Yo 157 (=T (=T e [ |- TSP RR
(if different from above)  City/TOWN/VIIAGE = ......ovvueeeiiieeeicce s PnCode:| | | [ [ | |
SEALE s COUNMIY oo
5. SPECITY PrOOF OF GAUMESS & ..ottt
ValIdIty [ EXDINY 1 ettt

C. OTHER DETAILS

Name, PAN, residential address and photographs of Promoters/Partners/Karta/Trustees/Authorised Signatories and whole time directors
NAME (1) 1 e b bbbt

Please affix

PAN Sl Photographs of

P Promoters/Partners/
RESIABNLIAL © et Karta/TrusteesWhole
Address City/TOWN/VIIZE : .....oovveseereersvressesineesssiveessssinnees PnCode[ T T [ [ [ | Time Directors and

sign across it
SHAE e COUNMIY & s

DINJUID @ et Adhaar NUMDET ...
Any Other Information OO S PSP T TP OTOTOTOON



Name, PAN, residential address and photographs of Promoters/Partners/Karta/Trustees/Authorised Signatories and whole time directors
NBME (2) 1 et

Please affix

PAN SRR EEEEN Photographs of
P Promoters/Partners/

RESIABNLIAL | et KartaTrusteesWhole

Address City/TOWN/VIIZE : ..c.voovveeeveerscrensseneesssieeesssienees PnCode[ T T [ [ [ | Time Directors and

sign across it
SHAE e COUNMIY & s
DINJUID @ et Adhaar NUMDET ...,
DIR-3-KYC filed with MCA : Date of Filling | | || | [ [ [ | ] SENO. oo

Name, PAN, residential address and photographs of Promoters/Partners/Karta/Trustees/Authorised Signatories and whole time directors
NAME (B) 1 o

Please affix

PAN EEEEEEEEEE Photographs of
PP Promoters/Partners/

RESIAENLIAl | e Karta/TrusteesWhole

Address City/TOWN/VIIAGE : ...ooovvvvverreerrieeessesseessisssesssiese PnCode[ T T T [ T | Time Directors and

sign across it
SEALE © e COUNITY & o
DINJUID & et Adhaar NUMDET .......c.ovrreeee e
DIR-3-KYC filed with MCA : Dateof Filing | | || | [ [ | | | SENo. i

Name, PAN, residential address and photographs of Promoters/Partners/Karta/Trustees/Authorised Signatories and whole time directors
NBME (4) 1 o

Please affix

PAN SRR EEEEN Photographs of
P Promoters/Partners/

RESIABNLIAL | ettt Karta/TrusteesWhole

Address City/TOWN/VIIZE : .....oovveevreescreeseseneesssieeenssienees PnCode[ T T [ [ [ | Time Directors and

sign across it
SHAE e COUNMIY & o
DINJUID @ et Adhaar NUMDET ...,
DIR-3-KYC filed with MCA : Date of Filling | | || | [ [ [ | ] SENO. oo

DECLARATION

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

Signature of the Authorised Signatoryl/ies ﬁ;

NAME 1 et
Signature of the Authorised Signatorylies ﬁ:
Signature of the Authorised Signatory/ies . Place : ...oovveeceereecsennenens Date:[ T I[ T [ T T[]

FOR OFFICE USE ONLY

[ ] Originals verified and Self-Attested Document copies received

Date:| [ JL [ LT 11|

Name & Signature of the Authorised Signatory Seal/Stamp of the Intermediary






