
6

Application
Type*

Name* (same as ID proof)

Maiden Name (If any*)

Father / Spouse Name*

Mother name*

Date of Birth*

Gender*

Marital Status*

Citizenship*

Residential Status*

3. Proof of Address (PoA)*

2. Proof of Identity (PoI)* (for PAN exempt Investor or if PAN card copy not provided) (Please refer instruction C & K at the end)

Address
Line 1*

Line 1*

District*

District*

Country*

Country*

Zip / Post Code*

Zip / Post Code*

City / Town / Village*

City / Town / Village*

State/UT*

State/UT*

Address Type*

Proof of Address*

3.1 Current  / Permanent / Overseas Address Details (Please see instruction D at the end)

Occupation Type*

KYC Type*

Line 2

Line 2

Line 3

Line 3
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Country of Jurisdiction of Residence*

Tax Identification Number or equivalent (If issued by jurisdiction)*

Country of Birth*Place / City of Birth*
Address
Line 1*

Line 2

Line 3 City / Town / Village*

Country*

District*

State/UT*

Employee
Signature

K  O    T   A   K        M  A   H    I    N   D  R    A         B   A   N   K   L    T   D.

K  O    T   A   K        M  A   H    I    N   D  R    A         B   A   N   K   L    T   D.

A   R    N   -    1   3    9   0

A   R    N   -    1   3    9   0

Employee
Signature
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Zip / Post Code*
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