CHECKLIST

1. Whether new Account Opening Form (AOF) [available in Bank’s Intranet under: Intranet
/Head Office/O&M/DP Forms/Account Opening Form and KYC - Individual (Form 9) (or Form 11 in
case of Non Individual accounts)] is used.

2. Whether each AOF is accompanied by:

a. "“Schedule of service charges” signed by all the holders (Part of AOF)

b. Separate KYC form for each holder (Part of AOF)

c. Separate CKYC form for each holder (Part of AOF)

d. Bank debit letter for charges signed by all the holders (Part of AOF)

e. Separate “"FATCA Declaration form” (Part of AOF) for each holder duly signed at proper place (Part III)
f.  PAN Card copy self-attested by client and verified by the branch

g. Address proof self-attested by client and verified by branch

3. Whether In-Person Verification (IPV) by branch is done on both KYC form and CKYC form
of each holder (Separate KYC and CKYC form needs to be obtained from each holder in case
of Joint account)

4. Whether all the photos are signed across. g
5. Whether Bank account number given in Para F of Part 2 pertains to Corporation Bank O
6. Whether other Bank account details like MICR code and IFSC code are given properly. O
7. Whether signature on PAN CARD matches with that on the AOF. O

8. In case of signature mismatch, whether “Declaration of Signature mismatch

between KYC, AOF and PAN Card” is enclosed (available in AOF). O
9. Whether “Declaration of signature mismatch......” form is verified by the branch

(in case of signature mismatch). |
10. Whether the name on AOF is exactly as on ID proof submitted. a

11. Whether address proof is furnished for both correspondences address as well as permanent
address. O

12. Whether nomination option is clearly indicated. O
(Note: to be struck-off if nomination is not opted for. It is advisable to opt for nomination).

13. Whether nomination ID details are furnished in PARA ] if nomination is opted for. O

14. Whether AOF is duly signed at proper places (KYC, Declaration, Schedule of Services Charges
letter, bank debit charges letter, CKYC and photos) by all the holders. O

15. Whether E.No. is marked on top of first page of AOF in case of staff accounts. O

16. Right and Obligations (Part of AOF) is for account holders’ information and not to be submitted
along with the Account Opening Form.

17. Whether applicant is a resident Indian.
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qﬁuam@?g @ Union Bg%g

YIRS ARBR T IUHH A Government of India Undertaking

Depository Participant Branch, 2" Floor, Union Bank Building,
66/80, MS Marg, Fort Mumbai — 400001. (NSDL DP ID: IN302603)

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

Please fill this form in ENGLISH and in BLOCK LETTERS

A. IDENTITY DETAILS

Photograph
. Please affix your
1 | Name of the Applicant recent passport size
photograph
2 | Father’'s/ Husband’s Name signature
LI Male | p) Marital O Single .
3 | a) Gender ] Female | status ] Married c) Date of Birth
] Resident Individual
4 | a) Nationality Indian . a) Status [ Non .Re5|de'nt
Other (Please specify ) [] Foreign National
5 | a) PAN b) Aadhaar Number, if any
6 Speci_fy the proof of identity ] PAN card
submitted ] Any other (Please specify )
B. ADDRESS DETAILS
1| Correspondence Address
PIN
City/town/village Code
State Country
2 | Specify the proof of address submitted for Residence / O
correspondence address
Tel. Tel.
(Off.) (Res.)
. Mobile
3 | Contact Details Fax No. No
Email ID
| hereby declare that the aforesaid mobile number and / or E-mail ID belong to o Me or o My family (spouse,
dependent children and dependent parents).
[As per SEBI, separate mobile and email address are to be furnished for each client. However, in exceptional
cases, such as “joint account”, belonging to one family, the client may furnish same mobile number and email id for
more than one joint account holder. In such cases, the client has to tick “My family” box (family here means self,
spouse, dependent children and dependent parents.)]
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Permanent  Address  (If
different from above.
4 | Mandatory for Non-Resident
Applicant to specify
overseas address)

PIN
City/town/village 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 therein, immediately. In case any of the above information is found to be false or untrue or
misleading or misrepresenting, | am aware that | may be held liable for it.

Signature of the

Applicant Date
FOR BRANCH USE ONLY
ﬁz In Person Verification (To be done by branch officials)
] L1 Originals verified and Self-Attested Document copies received

In-Person-Verification (IPV) details:

a) | Name of the person doing IPV

2 b) | Designation

c) | Name of Branch

d) | Date | | | | | |

Name & Signature of the
person doing IPV

Date Seal/Stamp of the branch

Note: In case of more than one holder, separate KYC form for each holder has to be submitted.
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Z@Hﬁmég @ Union Bank

A Government of India Undertaking

FORM - 9
PART Il - ACCOUNT OPENING FORM
(FOR INDIVIDUALS)
UNION BANK OF INDIA (DP ID : IN302603) Client—ID

Depository Participant Branch, 2NP Floor, Union Bank

66/80, MS Marg, Fort, Mumbai - 400001

(To be filled by Participant)

I/We request you to open a depository account in my/our name as per the Date
following details: (Please fill all the details in CAPITAL LETTERS only)

A)
Details of Account holder(s):
Sole/ First Holder Second Holder Third Holder
Account
holder(s)
Name
PAN
Occupation [ Private Sector |[_] Agriculturist [] Private Sector |[_] Agriculturist [] Private Sector ] Agriculturist
(please tick
any one and I:I Public Sector I:I Retired I:I Public Sector I:I Retired |:| Public Sector I:I Retired
give brief
details Government Housewife Government Housewife Government Housewife
) |:| Service EI EI Service EI |:| Service EI
. Business O Student . Business O Student . Business . Student
i Others i Others (Please i Others
I:I Professional I:I (Please |:| Professional |:| specify; |:| Professional |:| (Please
specify; specify;
Brief details:
B)
For Association of Persons (AOP), Partnership Firm, Unregistered Trust, etc., the name & PAN of the Association of
Persons (AOP), Partnership Firm, Unregistered Trust, etc., should be mentioned below:
a) Name b) PAN
C)
Type of account
Ordinary Resident |_| NRI-Repatriable NRI-Non
Qualified Foreign Investor L Foreign National [ Repatriable
Margin Others (Please specify) Promoter
D) Gross Annual Income Details
Income Range per annum (please tick any one)
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O Below 1 lac | 1-5lac O 5-10lac
1 10-25lac 1 More than 25 lac
E) | In case of NRIs/ Foreign Nationals
RBI Approval Reference
Number
RBI Approval date
F) | Bank details
1 Bank account type Savings Account O Current Account O Others (Please specify)
2 | Bank Account Number
3 | Bank Name
4 | Branch Address
City/town/village PIN Code
State Country
5 | MICR Code
6 | IFSC
G) | Please tick, if applicable: Politically Exposed Person (PEP) Related to a Politically Exposed Person (PEP)
= O
H)| Standing Instructions
1| 1/We authorise you to receive credits automatically into my/our account. Yes
~1 No
2| Account to be operated through Power of Attorney (PoA) 1 Yes
1 No
3 | ONIS AlertTaciiy: [Vianaalory T you are givirig FOWeT Of ATIOImey (FOA). ENSure el 1jie moiie Nurmoer 1s

provided in the KYC Application Form]

Sr. No. Holder Yes No
1 Sole/First Holder - -
2 Second Holder - -
3 Third Holder (I ]

Mode of receiving
Statement of Account
[Tick any one]

Physical Form

O Electronic Form [Read Note 4 and ensure that email ID is provided in KYC Application
Form].

—

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
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PAN

Relationship of guardian with
minor

J) | Nomination Option

[1 1/We wish to make a nomination. [1 I/We do not wish to make a nomination.
[ Details are provided at FORM 10]

Declaration
The rules and regulations of the Depository and Depository Participants pertaining to an account which are in force now have

been read by me/us and I/we have understood the same and |I/we agree to abide by and to be bound by the rules as are in
force from time to time for such accounts. 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, | am/ we are aware that I/we may be
held liable for it. In case non-resident account, |/we also declare that I/'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”.

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

Sole/ First Holder/ Guardian
(in case sole holder is minor) X
(Mr./Ms.)

Second Holder
(Mr./Ms.) X

Third Holder
(Mr./Ms.) X

Notes:

1. Allcommunication 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 attested 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.
Il. Client must promptly inform the Participant if the email address has changed.
M. Client may opt to terminate this facility by giving 10 days prior notice. Similarly, Participant may also terminate
this facility by giving 10 days prior notice.
4. Strike off whichever is not applicable.

Eﬂaﬂﬁmég @ Union Bgﬂ£

YR TRER B IUHT A Government of India Undertaking
Acknowledgement
Depository Participant Branch, 2" Floor, Union Bank Building,

66/80, MS Marg, Fort Mumbai — 400001. (NSDL DP ID: IN302603)
Received the application from Mr/Ms as the soleffirst holder alongwith

and as the second and third holders respectively for opening of a depository account. Please quote the
DP ID & Client ID allotted to you in all your future correspondence.

Date: Participant Stamp & Signature
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FORM 10

FORM FOR NOMINATION/ CANCELLATION OF NOMINATION

(To be filled in by individual applying singly or jointly)

Name and address of Participant (pre-printed) DP ID
Client ID
(A) Nomination Option Date

(.

I/We
nomination.

wish  to

make

al O

1/We wish to cancel the nomination made by me/ us earlier and consequently 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. [Strike off (B)Nomination Details below]

(B) Nomination Details

I/We wish to make a nomination and do hereby nominate the following person in whom all rights and / or amount payable in respect of

securities held in the Depository by me / us in the said beneficiary owner account shall vest in the event of my / our death.

1 Name of the
Nominee
(Mr./Ms.)
2 Relationship
with the
Applicant (if
any)
3 Address of
Nominee
City/town/
village PIN Code
State Country
4 Contact
Details of Tel. (Off.) Tel. (Res.)
nominee
Fax No. Mobile No.
Email ID

5. Nominee Identification details (please tick any one from (a) to (f) and provide details of the same)

Photograph

Signature

Photograph of
nominee

(Signature of
nominee across
photograph)

(ii)

PAN of nominee

Aadhaar number of nominee

00 0O

Savings bank account number of nominee, if maintained with
the same Participant

Copy of any proof of identity document (accompanied by
original for verification or duly attested by any entity authorized
for attesting the documents, as provided in Annexure JB)

Demat account details of nominee

DP ID

Client ID
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Sr. Nos. 6-11 should be filled only if nominee is a minor:

Date of Birth (in case of minor nominee)

Name of
Guardian
(Mr./Ms.) (in
case of minor
nominee)

Address of
Guardian

City/town/village

PIN Code

State

Country

Contact
Details of
Guardian

Tel. (Off.)

Tel. (Res.)

Fax No.

Mobile No.

Email ID

10

Relationship
of Guardian
with nominee

11. Guardian Identification details (please tick any one from (a) to (f) and provide details of the same)

(©)

L] Photograph Signature
y Photograph of ..
(a) (i) guardian (ii)
X
(Signature of
guardian across
photograph)
L]
(b) PAN of guardian
(I
(c) Aadhaar number of guardian
(d) Savings bank account number of guardian, if maintained with the
same Participant
L]
Copy of any proof of identity document (accompanied by original
(e) for verification or duly attested by any entity authorized for attesting
the documents, as provided in Annexure JB)
L DP ID
(f) Demat account details of guardian. Client
ID
Name and Signature of Account holder(s)
aglz‘;l:&t) Name Signature of Account Holder(s)
Sole/First
Holder
Second
Holder
Third Holder
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Signature of Witness for nomination

Name of the Witness Address Signature of witness

Instructions:

I. - The nomination can be made only by individuals holding beneficiary owner accounts on their own behalf singly or jointly. Non - individuals including society, trust, body corporate,
partnership firm, karta of Hindu Undivided Family, holder of power of attorney cannot nominate. If the account is held jointly all joint holders will sign the nomination form.

IIl. Aminor can be nominated. In that event, the name and address of the Guardian of the minor nominee shall be provided by the beneficial owner.

ll. The Nominee shall not be a trust, society, body corporate, partnership firm, karta of Hindu Undivided Family or a power of Attorney holder. A non-resident Indian can be a Nominee,
subject to the exchange controls in force, from time to time.

IV. Nomination in respect of the beneficiary owner account stands rescinded upon closure of the beneficiary owner account. Similarly, the nomination in respect of the securities shall
stand terminated upon transfer of the securities.

V. Transfer of securities in favour of a Nominee shall be valid discharge by the depository and the Participant against the legal heir.

V1. The cancellation of nomination can be made by individuals only holding beneficiary owner accounts on their own behalf singly or jointly by the same persons who made the original
nomination. Non- individuals including society, trust, body corporate, partnership firm, karta of Hindu Undivided Family, holder of power of attorney cannot cancel the nomination. If
the beneficiary owner account is held jointly, all joint holders will sign the cancellation form.

VII. On cancellation of the nomination, the nomination shall stand rescinded and the depository shall not be under any obligation to transfer the securities in favour of the Nominee.

VIll.Nomination can be made upto three nominees in a demat account. In case of multiple nominees, the Client must specify the percentage of share for each nominee that shall total upto
hundred percent. In the event of the beneficiary owner not indicating any percentage of allocation / share for each of the nominees, the default option shall be to settle the claims
equally amongst all the nominees.

IX. On request of substitution of existing nominees by the beneficial owner, the earlier nomination shall stand rescinded. Hence, details of nominees as mentioned in the FORM 10 at the
time of substation will be considered. Therefore, please mention the complete details of all the nominees.

X. Copy of any proof of identity must be accompanies by original for verification or duly attested by any entity authorized for attesting the documents.

Xl Savings bank account details shall only be considered if the account is maintained with the same participant.

Xll. DP ID and client ID shall be provided where demat details is required to be provided.
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Schedule Of Charges

Sr | Charges Revised Charges No Trading Revised Charges with trading
No Alc Alc
1 Demat Account opening
charges Free Free
2 Demat Closure Charges Free Free
Free for the first year Free for the first year
Individual | 300+ GST from 2nd year 250 + GST from 2nd year
onwards onwards
Account Free for the first year Free for the first year
3 | Manitenance
Charges Non- 1000+GST from 2nd year 1000+GST from 2nd year
L onwards for HUF onwards for HUF
Individual
1500+GST from 2nd year 1500+GST from 2nd year
onwards for Corporates onwards for Corporates
Custody . .
4 Charges Nil Nil
Bu . .
Charées Nil Nil
Individual and HUF: 0.04% of Individual and HUF: 0.04% of
the transaction value Subject the transaction value Subject to
to Minimum of Rs. 30/- and Minimum of Rs. 30/- and
Maximum of Rs.1200/- per ISIN | Maximum of Rs.1200/- per ISIN
debit instruction (Charges of debit instruction (Charges of
Rs.10/- per ISIN for late Rs.10/- per ISIN for late
submission). 0.02% in case of | submission). 0.02% in case of
Speed-e/ easiest with minimum | Speed-e/ easiest with minimum
of Rs. 30 and maximum of Rs. | of Rs. 30 and maximum of Rs.
Transaction 1200/-. 1200/-.
S Charges Sell Corporate: 0.04% of the Corporate: 0.04% of the
Charges transaction value Subject to transaction value Subject to
Minimum of Rs. 30/- and Minimum of Rs. 30/- and
Maximum of Rs.1500/- per ISIN | Maximum of Rs.1500/- per ISIN
debit instruction (Charges of debit instruction (Charges of
Rs.10/- per ISIN for late Rs.10/- per ISIN for late
submission). 0.02% in case of | submission). 0.02% in case of
Speed-e/ easiest with minimum | Speed-e/ easiest with minimum
of Rs. 50/- and maximum of of Rs. 50/- and maximum of Rs.
Rs. 1500/-. 1500/-.

Commercial Paper
6 /CD/MIBOR linked
paper Purchase/Sale

Rs.500 per transaction

Rs.500 per transaction

7 Debt Instrument Sale

Rs.500 per transaction

Rs.500 per transaction

Signature of Client

First Holder

Second Holder

Third Holder
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Dematerialization

Rs.5/- per certificate
(Mininum Rs.100/- per DRF )
including postage charges &
other out of pocket
expenses.

Rs.5/- per certificate
(Mininum Rs.100/- per DRF )
including postage charges &
other out of pocket
expenses.

Rematerialization

Rs.25.00 per 100 shares or
part thereof. Min Rs.100.00
per request per ISIN including
postage charges & other out
of pocket expenses

Rs.25.00 per 100 shares or
part thereof. Min Rs.100.00
per request per ISIN including
postage charges & other out of
pocket expenses

Creation/Create
Confirmation of
pledge/lnvocation
of pledge

0.02% of transaction value or
Min Rs 100/- and Max
Rs.2000.

0.02% of transaction value or
Min Rs 100/- and Max

Rs.2000. Monthly Rs. 25000/
Month with unlimited pledging.

Closure of

Pledging Pledge

0.01% of value. Min of
Rs.100/-per transaction per
ISIN Max of Rs.1000 to
pledgee

0.01% of transaction value or
Min Rs 100/- and Max
Rs.2000. Monthly Rs. 12500/
Month with unlimited pledging.

Margin Pledge

0.01% of transaction value or
Min Rs 100/- and Max
Rs.2000.

0.01% of transaction value or
Min Rs 100/- and Max

Rs.2000. Monthly Rs. 12500/
Month with unlimited pledging.

Transaction Statement

Monthly free, if transaction is
there

Monthly free, if transaction is
there

Holding Statement

Half yearly Free

Half yearly Free

Additional Statement

By Post-Min. Rs.50/- per
instance up to 2 pages and
additional Rs.10 per pages
including postal charges.
By Email- Nil

By Post-Min. Rs.50/- per
instance up to 2 pages and
additional Rs.10 per pages
including postal charges.
By Email- Nil

Freezing/Unfreezing

Rs.25 per transaction

Rs.25 per transaction

Failed Debit Transaction

Rs.50 per transaction

Rs.50 per transaction

Deliver Instruction Slip

Rs.100 per DIS book
including postal charges ; First
DIS book will be provided free

Rs.100 per DIS book including
postal charges ;First DIS book
will be provided free

Other Chrges

Demat request rejection
Rs.50/- per rejection + postal
charges

Demat request rejection
Rs.50/- per rejection + postal
charges

NDU Charges

a. 0.01% of transaction value
or Min Rs 25/- whichever is
higher plus NSDL charges as
applicable

a. 0.01% of transaction value
or Min Rs 25/- whichever is
higher plus NSDL charges as
applicable

Signature of Client

First Holder

Second Holder

Third Holder
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Notes:

The names and signatures of the account hoiders shouid be exactiy in the same order as mentioned on the
certificates to be demateriaiized

Aii communications shaii be sent at the correspondence address of the Soie / First hoider oniy

In case of additionai signatures, separate annexure shouid be attached to the appiication form

Thumb impressions and signatures, separate other than Engiish or Hindi or any of the other ianguages not
contained in the 8% Scheduie of the Constitution of India must be attested by a Magistrate or a Notary Pubiic or a
Spediai Executive Magistrate

A copy of any one of the foiiowing may be accepted as proof of Identity / Proof of Address :

Proof of Identity : Passport, Voter ID Card, Driving License, PAN card with photograph, MAPIN card, Identity card
/ document with appiicant’s photo issued by (a) Centrai / State Government and its departments, (b) Statutory /
Reguiatory Authorities, (c) Pubiic Sector Undertakings, (d) Scheduied Commerciai Banks, {€) Pubiic Financiai
Institutions, (f) Coiieges affiiiated to universities, {(g) Professionai Bodies such as ICAI, ICWAI, ICSI, Bar Councii,
etc, to their Members, and (h) Credit Cards / Debit Cards issued by Banks

Proof of Address : Ration Card, Passport, Voter ID Card, Driving License, Bank Passbook, verified copies of
Eiectricity Biiis (not more than two months oid) / Residence Teiephone biiis (not more than two months oid),
Leave and License Agreement / Agreement for Saie, Seif-deciaration by High court & Supreme Court Judges,
giving the new address in respect of their own accounts Identity Card / Document with address, issued by (a)
Centrai / State Government and its departments, (b) Statutory / Reguiatory Authorities, (¢) Pubiic Sector
Undertakings, {d) Scheduied Commerciai Banks, (e) Pubiic Financiai Institutions, (f) Coiieges affiiated to
universities, and (g) Professionai Bodies such as ICAI, ICWAI, ICSI, Bar Councii, etc, to their Members

The aforesaid documents are the minimum requirement for opening the account Participants must verify the
copy of the document with originai before accepting the same as vaiid

Strike off whichever is not appiicabie

The appiicant / nominee’s photograph shouid bear the signature of the respective parties across the
photographer

Classification: Public



Z@Hﬁﬂ@g Lm Union Bank

of India

WX WYHR H SUHH A Government of India Undertaking

(NSDL DP ID: IN302603)

From

To

The Branch Manager

Depository Participant Branch

2" floor, UnionBank Building
66/80,MS Marg, Fort, Mumbai- 400001

Dear Sir,

Sub: charges relating to Demat Account No.

We request you to debit all the charges pertaining to the above mentioned demat account/s to my / our
Savings Bank / Current /Cash Credit / Overdraft Account No

branch.

Place: Yours faithfully,
Date: 1.

2.

3.
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z@aamég @ Union Bank

YR ARER & I0HA A Government of India Undertaking

(NSDL DP ID: IN302603)

DECLARATION OF SIGNATURE MISMATCH BETWEEN KYC, AOF AND PAN CARD

To, Date:
The Branch ManagerUnion Bank Of India

Depository Participant Branch

2" floor Union Bank Building

66/80, MS Marg, Fort, Mumbai -400001

Dear Sir,
Sub: Signature mismatch between KYC Form, AOF and PAN Card

l, wish to open Demat account with Corporation
Bank.

This is to confirm that the signature given below to be used for Account opening and further
transaction is correct and valid for which | accept full responsibility.

| am herewith submitting my ID proof (other than PAN) for your records.
My signature is as given,

Confirmed Signature:

Thanks & Regards

(Signature & Name)

Signature affixed in my presence & proof verified

Branch Manager
Name & Signature (With Office Seal)
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Rights and Obligations of Beneficial Owner and Depository Participant as prescribed by SEBI and

Depositories
General Clause

1. The Beneficial Owner and the Depository participant (DP) shall be bound by the provisions of the Depositories Act. 1996, SEBI (Depositories and
Participants) Regulations. 1996, Rules and Regulations of Securities and Exchange Board of India (SEBI), Circulars/Natifications/Guidelines issued there
under, Bye Laws and Business Rules/Operating Instructions issued by the Depositories and relevant notifications of Government Authorities as may be in
foree from time to time.

2. 'The DP shall openfactivate demat account of a beneficial owner in the depository system only after receipt of complete Account opening form, KYC and
supporting documents as specified by SEBI from time to time.

Beneficial Owner information

3. 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 regulatory authority in this regard.

4. 'The Beneficial Owner shall immediately notify the DP in writing, if there is any change in details provided in the account opening form as submitted to
the DP at the time of opening the demat account or furnished to the DP from time to time.

Fees/Charges/Tariff

5. The Beneficial Owner shall pay such charges to the DP for the purpose of holding and transfer of securities in der
depository services as may be agreed to from time to time between the DP and the Beneficial Owner
may be informed to the Beneficial Owner that "no charges are pavable for opening of demat accounts

aterialized form and for availing
as set out in the Tariff Sheet provided by the DP. It

6. In case of Basic Services Demat Accounts, the DP shall adhere to the charge structure as laid down under the relevant SEBI and/or Depository
circulars/directions/motifications issued from time to time.

7. The DP shall not increase any charges/tariff agreed upon unless it has given a notice in writing of not less than thirty days to the Beneficial Owner
regarding the sume.

Dematerialization

8. The Beneficial Owner shall have the right to get the securities, which have been admitted on the Depositories. dematerialized in the form and manner laid
down under the Bye Laws, Business Rules and Operating Instructions of the depositories.

Separate Accounts

9. The DP shall open separate accounts in the name of each of the beneficial owners and securities of each beneficial owner shall be segregated and shall not
be mixed up with the securities of other beneficial owners and/or DP's own securities held in dematerialized form.

10. The DP shall not facilitate the Beneficial Owner to create or permit any pledge and /or hypothecation or any other interest or encumbrance over all or any
of such securitics submitted for dematerialization and/or held in demat account except in the form and manner prescribed in the Depositories Act. 1996,
SEBI (Depositories and Participants) Regulations, 1996 and Bye-Laws/Operating Instructions/Business Rules of the Depositories.

Transler of Securities

11, The DP shall effect transfer to and from the demat accounts of the Beneficial Owner only on the basis of an order, instruction. direction or mandate duly
authorized by the Beneficial Owner and the DP shall maintain the original documents and the audit trail of such authorizations.

12, 'The Beneficial Owner reserves the right to give standing instructions with regard to the erediting of securities in his demat account and the DP shall act
according to such instructions.

Statement of account

13. The DP shall provide statements of accounts to the beneficial owner in such form and manner and at such time as agreed with the Beneficial Owner and
as specified by SEBI/depository in this i

14, However, if there is no transaction in the demat account, or if the balance has become Nil during the year, the DP shall send one physical statement of
holding annually to such BOs and shall resume sending the transaction statement as and when there is a transaction in the account.

15, The DP may provide the services ol issuing the statement ol demat accounts in an electronic mode if the Beneficial Owner so desires. The DP will furnish
to the Beneficial Owner the statement of demat accounts under its digital signature, as governed under the Information Technology Act. 2000. However if
the DP does not have the facility of providing the statement of demat account in the electronic mode, then the Participant shall be obliged to forward the
statement of demat accounts in physical form.

16, In case of Basic Services Demat Accounts, the DP shall send the transaction statements as mandated by SEBI and/or Depository from time to time.
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Manner of Closure of Demat account

17.

The DP shall have the right o close the demat account of the Beneficial Owner, for any reasons whatsoever, provided the DP has given a notice in
writing of not less than thirty days to the Beneficial Owner as well as to the Depository. Similarly. the Beneficial Owner shall have the right to close
his/her demat account held with the DP provided no charges are payable by him/her to the DP. In such an event, the Beneficial Owner shall specify
whether the balances in their demat account should be transferred to another demat account of the Bencficial Owner held with another DP or to
rematerialize the security balances held.

Based on the instructions of the Beneficial Owner, the DP shall initiate the procedure for transferring such security balances or rematerialize such security
balances within a period of thirty days as per procedure specified from time to time by the depository. Provided further, closure of demat account shall
not affect the rights. liabilities and obligations of either the Beneficial Owner or the DP and shall continue o bind the parties to their satisfactory
completion.

Default in payment of charges

19.

In event of Beneficial Owner committing a default in the payment of any amount provided in Clause 5 & 6 within a period of thirty days from the date of
demand, without prejudice to the right of the DP to close the demat account of the Beneficial Owner, the DP may charge interest at a rate as specified by
the Depository from time to time for the period of such default.

In case the Beneficial Owner has failed to make the payment of any of the amounts as provided in Clause S&6 specified above, the DP after giving two
days notice to the Beneficial Owner shall have the right to stop processing of instructions of the Beneficial Owner till such time he makes the payment
along with interest, if any.

Liability of the Depository

21.

As per Section 16 of Depositories Act, 1996,

Without prejudice to the provisions of any other law for the time being in force, any loss caused to the beneficial owner due to the negligence
of the depository or the participant. the depository shall indenmify such beneficial owner.

Where the loss due to the negligence of the participant under Clause (1) above, is indemnified by the depository, the depository shall have the
right to recover the same from such participant.

Freezing/ Defreezing of accounts

22,

24.

The Beneficial Owner may exercise the right to freeze/defreeze his/her demat account maintained with the DP in accordance with the procedure and
subject to the restrictions laid down under the Bye Laws and Business Rules/Operating Instructions.

Ihe DP or the Depository shall have the right to freeze/defreeze the accounts of the Beneficial Owners on receipt of instructions received from any
regulator or court or any statutory authority.

I of Investor grievance

The DP shall redress all grievances of the Beneficial Owner against the DP within a period of thirty days from the date of receipt of the complaint.

Authorized representative

25.

If the Beneficial Owner is a body corporate or a legal entity, it shall, along with the account opening form, furnish to the DP, a list of officials authorized
by it. who shall represent and interact on its behalf with the Participant. Any change in such list including additions, deletions or alterations thereto shall
be forthwith communicated to the Participant.

Law and Jur tion

26.

In addition to the specific rights set out in this document, the DP and the Beneficial owner shall be entitled to exercise any other rights which the DP or
the Beneficial Owner may have under the Rules, Bye Laws and Regulations of the respective Depository in which the demat account is opened and
circulars/motices issued there under or Rules and Regulations of SEBI.

The provisions of this document shall always be subject to Government naotification, any rules, regulations, guidelines and circulars/ notices issued by
SEBI and Rules, Regulations and Bye-laws of the relevant Depository, where the Beneficial Owner maintains his/ her account, that may be in force from
time to time.

I'he Beneficial Owner and the DP shall abide by the arbitration and conciliation procedure prescribed under the Bye-laws of the depository and that such
procedure shall be applicable to any disputes between the DP and the Beneficial Owner.

Words and expressions which are used in this document but which are not defined herein shall unless the context otherwise requires, have the same
meanings as assigned thereto in the Rules, Bye-laws and Regulations and circulars/notices issued there under by the depository and /or SEBI

Any changes in the rights and obligations which are specified by SEBI/Depositories shall also be brought to the notice of the clients at once.

11 the rights and obligations of the parties hereto are altered by virtue of change in Rules and regulations of SEBI or Bye-laws, Rules and Regulations off
the relevant Depository, where the Beneficial Owner maintains his/her account. such changes shall be deemed to have been incorporated herein in
modification of the rights and obligations of the parties mentioned in this document.
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CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form | Individual

Important Instructions:

A) Fields marked with **” are mandatory fields. E) List of State / U.T code as per Indian Motor Vehicle Act, 1988 is available at the end.
B) Please fill the form in English and in BLOCK letters. F) List of two character ISO 3166 country codes is available at the end.
C) Please fill the date in DD-MM-YYYY format. G) KYC number of applicant is mandatory for update application.
D) Please read section wise detailed guidelines / instructions H) For particular section update, please tick () in the box available before the
at the end. section number and strike off the sections not required to be updated.
For office use only Application Type* [ INew [JUpdate
(To be filled by financial institution) KYC Number (Mandatory for KYC update request)
Account Type* [] Normal [ ] Simplified (for low risk customers) [ ] Small

[[]1. PERSONAL DETAILS (Please refer instruction A at the end)

Prefix First Name Middle Name Last Name

[J Name* (Same as ID proof)
Maiden Name (If any*)
Father / Spouse Name*
Mother Name*
Date of Birth* PHOTO
Gender* [] M- Male [JF- Female [[] T-Transgender
Marital Status* ] Married [JUnmarried [] Others
Citizenship* [] IN- Indian []Others (ISO 3166 Country Code )
Residential Status* [J Resident Individual [JNon Resident Indian

[] Foreign National [JPerson of Indian Origin
Occupation Type* [] s-Service ( [] Private Sector [ JPublic Sector [ JGovernment Sector )

[] O-Others ( [ Professional [Jself Employed [Retired [JHousewife []Student)

[] B-Business
[] X- Not Categorised

[12. TICK IF APPLICABLE [ |RESIDENCE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA (Please refer instruction B at the end)
ADDITIONAL DETAILS REQUIRED* (Mandatory only if section 2 is ticked)
ISO 3166 Country Code of Jurisdiction of Residence*

Tax Identification Number or equivalent (If issued by jurisdiction)*
Place / City of Birth* ISO 3166 Country Code of Birth*

[]3. PROOF OF IDENTITY (Pol)* (Please refer instruction C at the end)
(Certitied copy of any one of the following Proof of Identity[Pol] needs to be submitted)

O A- Passport Number Passport Expiry Date

LJ B- Voter ID Card

[J C-PAN Card

[ D- Driving Licence Driving Licence Expiry Date
[ E-UID (Aadhaar)

[J F-NREGA Job Card

[] Z- Others (any document notified by the central government) Identification Number
[ s- simplified Measures Account - Document Type code Identification Number

4. PROOF OF ADDRESS (PoA)*

|:| 4.1 CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS (Please see instruction D at the end)
(Certified copy of any one of the following Proof of Address [PoA] needs to be submitted)

Address Type* [ ]Residential / Business [] Residential [] Business [] Registered Office [ Unspecified
Proof of Address* [[] Passport [[] Driving Licence [] UID (Aadhaar)
[ Voter Identity Card [JNREGA Job Card [ Others

[] Simplified Measures Account - Document Type code

Address
Line 1* City
Line 2 Pin / Post Code* State
Distrecs / U.T Codetowr / Villag®© 3166 Country Code*

Classification: Puplic



CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form | Individual
Same as Current / Permanent / Qverseas Address details  (In case of mulliple correspondence / local addresses. please fill ‘Annexure A1")

Line 1*

Line 2

Line 3 City / Town / Village*

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

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

_] Same as Current / Permanent / Overseas Address details [[] same as Correspondence / Local Address details

Line 17

Line 2

Line 3 City / Town / Village

State” ZIP / Post Code* 1ISO 3166 Country Code*

[ 5. cONTACT DETAILS (All communications will be sent on provided Mobile no. / Email-ID) (Please refer instruction F at the end)

Tel. (Off) Tel. (Res)
FAX Email ID

Mobile

[] 6. DETAILS OF RELATED PERSON (in case of additional related persons, please fill ‘Annexure B1’ ) (please refer instruction G at the end)

[] Addition of Related Person ["] Deletion of Related Person KYC Number of Related Person (if available*)
Related Person Type* . . Assignee Representative
Y [] Guardian of Minor 9 P
[} [[] Authorized
Prefix First Name Middle Name Last Name

*

Name

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

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

E- UID (Aadhaar)
F- NREGA Job Card

[] A-Passport Number Passport Expiry Date

U B- voter ID Card

[0 C-PAN Card

E Z- Others (any document notified-by-the central government; |dentification Number
D- Driving Licence N L il . Driving Licence Expiry Date

EI S- Simplified Measures Account - Document Type code gIdentification Number

O

[] 7. REMARKS (If any)

2. APPLICANT DIEC| /

® | | nereoy declare that the detalls furnished abevelare true and correct to the| best of |my knowledde ard belietBnd |1 unceriake o inform you ot any changes
therein.immea ately. In case any of tre[acoye information s found to be Talse of untfue or mislead Ing or misregresentng. I am aware thafl may be neld lable

forit

| nereny consent to receiving Infarmalion from Central KYC Registry through SMSiEmail 01 the above registered numberi2mall address.

Date : Place :

9. ATTESTATION / FOR OFFICE USE ONLY

Documents Received [} Certified Copies Signature / Thumb Impression of Applicant
KYC VERIFICATIUN CARRIED OUT BY INSTITUTION DETAILS

Date Name

Emp. Name Code

Emp. Code

Emp. Designation

Emp. Branch

Classifieatien: Publie



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

General Instructions:
1 Felds marked w:th “*’ are mandatory felds.
T.ck v’ wherever appl.cable.
Self-Certf.caton of documents s mandatory.
Please flll the form in Engl:sh and :n BLOCK Letters,
Please flll all dates .n DD-MM-YYYY format.
Wherever state code and country code s to be furnshed, the same should be the two-d.g:t code as per Ind.an Motor Vehicle, 1988 and ISO 3166 country code
respectively Iist of which s avallable at the end.
KYC number of appl.cant s mandatory for updation of KYC detals.
For particular sect.on update, please tick (v') 1n the box avalable before the sect.on number and strke off the sect.ons not required to be updated.
In case of ‘Small Account type’ only personal detalls at section number 1 and 2, photograph, s.gnature and self-cert:f.cation required.

b WN

w0 0o~

A Clarification / Guidelines on filling ‘Personal Details’ section
1 Name: Please state the name w.th Prefix (Mr/Mrs/Ms/Dr/etc.). The name should match the name as mentioned :n the Proof of Identty submitted fall.ng which the
applcation s Lable to be rejected.
2 Ether father’s name or spouse’s name s to be mandator:ly furnished. In case PAN s not available father’'s name s mandatory.

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 f it has not been ssued by the jurisdiction. However, f the said jurisdicton has ssued a high Integrity
number w:th an equivalent level of :dentf.caton (a “Functonal equivalent”), the same may be reported. Examples of that type of number for nd.v.dual :nclude, a socal
secur:ty/-nsurance number, c.tzen/personal :dent:f.cat.on/services code/number, and res.dent reg:strat.on number)

C Clarrﬁmtlon / Guidelines on filling ‘Proof of Identity [Pol}’ section
If driving I:cense number or passport :s provided as proof of :dentity then expiry date s to be mandator:ly furnished.
2 Menton :dent:fication / reference number :f ‘Z- Others (any document not:fied by the central government)’ s t.cked.
3 Incase of Smpl:fied Measures Accounts for ver:fying the :dentity of the appl:cant, any one of the follow.ng documents can also be submitted and undernoted relevant
code may be mentioned :n point 3 (S).

Description

01 Identity card w.th appl.cant’s photograph :ssued by Central/ State Government Departments, Statutory/ Regulatory Author:tes, Publ.c Sector
Undertakings, Scheduled Commercal Banks, and Public F.nanczal Insttutons.

02 Letter ssued by a gazetted officer, w.th a duly attested photograph of the person.

D Clarification / Guidelines on filling ‘Proof of Address [PoA] - Current / Permanent / Overseas Address details’ section
1  PoA to be subm:tted only :f the subm:tted Pol does not have an address or address as per Pol s nvald or not :n force.
2 State /U.T Code and P:n/ Post Code W.ll not be mandatory for Overseas addresses.
3 Incase of SSmpl:f.ied Measures Accounts for ver-fy.ng the address of the applicant, any one of the followng documents can also be subm:tted and undernoted relevant
code may be mentioned :n point 4.1.

Descr.pt.on

01 UtlLty kil which is not more than two months old of any service provider (electricity, telephone, post-pa.d mobile phone, piped gas, water
by,

02 Property or Mun.cipal Tax rece.pt.

03 Bank accaunt or Post Off.ce sav.ngs bank account statement.

04 Pens:on ar fam:ly pens.on payment orders (PPOs) Zssued to retrred emplayees by Goverrment Departments or Public Sector Undertakings, -f

they contaln the address.

05 Letter of allotment of accommodation from employer ssued by State or Central Government departments, statutory or regulatory bodes,
public sector undertakings, scheduled commercal banks, f.nancial institutions and Lsted companies. Similarly, leave and lcense agreements
with such employers allotting off.cal accommodation.

06 Documents .ssued by Governmert departments of foreigr jurisdictons ard letter :ssued by Foreign Embassy or Misscon :n Inda.

E Clarification / Guidelines on filling ‘Proof of Address [PoA] - Correspondence / Local Address details’ section
1 Tobeflled only:n case the PoA s not the local address or address where the customer s currently res:d.ng. No separate PoA s required to be subm:tted.
2 Incase of multple correspondence / local addresses, Please fill ‘Annexure A1

F  Clarification / Guidelines on filling ‘Contact details’ section
1  Please menton two- d.g:t country code and 10 d:git mob:le number (e.g. for Ind:an moblle number mention 91-9999999999).
2 Donotadd ‘0’ :n the beginning of Mob:le number.

G Clarification / Guidelines on filling ‘Related Person details’ section
1  Prov.de KYC number of related person :f available.

H Clarification / Guidelines on filling ‘Related Person details - Proof of Identity [Pol] of Related Person’ section
1 Menton dentficaton / reference number If Z- Others (any document not:fied by the central government)’ s ticked.



State / U.T

Andaman
Andhra Pradest
Arunachal Pradesh
Assam
Bihar
Chandigarh
Chattisgarh
Dadra and Nagar Haveli

& Diu
Delhi
Goe
GQujarat

Country

Afghanistan
Aland Islands
Albania
Algeria

Andorma

Angola

Anguilla

Antarctica

Antigua and Barbudz
Argentina

Armenia

Australia
Azerhaijan
Bahrain

dangiagesh

Barbados

Belans

Belgium

Belize

Benin

Bermuda

Bhutan

Bolivia, Plurinational State of
Bonaire, Sint Eustatius and Saba
Bosnia and Herzegovina
Botswana

Bouvet Isiand

Brazil

British Indian Ocean Territory
Brunei Darussalam

Bulgaria

Burkina Faso

Burundi

Cabo Verde

Cameroon

Cayman Islands

Chad

China

Cooos (Keeling) Islands
Comoros

Congo, the Democratic Republic of
the

Costa Rica
Lroamia

Cuba

Curacao Curagao
Czech Republic

venmark
Djibouti

List of two = digit state / U.T codes as per Indian Motor Vehicle Act, 1988

BH

B
BY
Bt

BM
BT
BQ
BWY
BV
BR

BN

BF

wm

CN
o
KM
<
K
CR
HR

[¢47

Code State /U.T Code
AN HF
AF Jammi & Kashmir JK
AR Jharkhane JH
AS Karnatake KA
BR Kerale KL
CH Lakshadweep LC
CG Madhya Pradesh MP
DN Maharashtra MrE
DD Manipur MN
DL Meghalayz ML
GA MIZ
@l Nagalanc NL
HR OR

List of 1SO 3166 two- digit Country Cade
Lountry waunry ountry
Code
Uominican Republic Do Lpya
Ecuador EC Liechtenstein
Egypt Lithuania
El Satvador SV Luxermbourg
Vecao
Eritrea ER Mecedonia, the former Yuguslav Republic
of
Estunia EE Nedagascar
Ethiopia ET Nelawi
Falkland Islands (Malviras) FK
Faroe Islands FO Neldives
Fiji Fl
Finland H Nelta
French Guiana GF Mertinigue
French Scuthern Territories TF Weuritius
Gambia GV IV exico
Georgia (51 Micronesia, Federated States ol
Genrany UE Voldova, Republic of
Ghana GH Nounaco
Gibraltar Gl ongalia
Greece GR Montenegro
Greenland GL Vontserrat
Grenada GD Noroco
Guadeloupe GP Nozarnbigue
Guam Gu Nyanmar
Guatemala GT Namibia
Guernsey GG Naury
Guinea GN Nepal
Guinea-Bissau Gw Netherlands
Guyana GY New Calecionia
Haiti HI New Zealand
Heard Island and McDcnald Islands HNV Nicaragua
Honduras HN Nigeria
Hurgary HU Norfulk Island
India IN Norway
Iran, Islamic Republic of IR Pakistan
Ireland IE Palestine, State of
Israel IL Papua New Guinea
Jamaica M Peru
Jersey JE Pitcaim
Kezakhstan Kz Portugal
Kenya KE Puerto Rico
Kiribati KI Qatar
Kurew, Denmuaatic Peuple's Republic
of
Korea, Republic of KR Romania
KW Russiun Federetion
Kyrgyzstan KG Rwanda
Saint Barthelerny ISairt Barthélemy
Latvia v Saint Helenz, Ascension and Tristan dz
Cunhe
Lebanor 1]
Lesutha LS Saint Ludia

Classification: Public

State /U.T
Pondicherry
Punjab
Sikkim
Tamil Nadu
Telangana
Tripura
Uttar Pradesh
Uttarakhanc
West Bengal
Code
(7 Saint Pierre and Miquelon
L Saint Vincertt and the Grenadines
L San Marino
MK Saudi Arabia
MG Senegal
MW Serbia
MY Seychelles
MV Sierra Leone
ML Singupore.
M Sirtt Maarten (Dutch pert)
Slovakia
MQ Slovenia
Solomon Islands
MU somalia
South Atrica
MX South Georgia and the South Sandwick
Islands
FVI South Sudan
MU Spain
MC Srilanka
MN Sudan
ME Surinarme
S Svalbard and Jan Vayen
MZ Swedern
MV Switzerland
NA Syrian Arab Republic
NR Taiwan, Province of China
NP Tajikistan
NL
NC Ihailand
NZ
NI Togo
NG Tonga
NF Tunisia
NO Turkmenistan
PK Tuvalu
PS Ukraine
Urited Kingdor
PE Urited States Minor Qutlyirg Islards
PN Uzbekistan
Pl Venecuela, Bolivarian Republic of
PR Viet Nam
QA Virgin Islands, Britisk
RO Wallis and Futune
RU Westem Sehara
RwW Yerren
SH Zimbabwe
KN
LC

PY
P8

SK

IN

TS

IR

UF
UA
WB
XX

PNV
vC

SNV

™

UA
GB
uv
(V74

VE



Appendix D : Self-Certification for Individual

FATCA/CRS Declaration Form

FATCA/CRS Declaration Form

Part I - Please fill in the country for each of the following:

1 Country of:

a) Birth

b) |Citizenship

c) Residence for Tax Purposes

2 US Person (Yes / No)

Part | - Please Note:

a. If in all fields above, the country mentioned by you is India and if you do not have US person status, please
proceed to Part Ill for Signature.

b. If for any of the above field, the country mentioned by you is not India and/or if your US person status is Yes,
please provide the Tax Identification Number (TIN) or functional equivalent as issued in the specific country in the
table below:

i) TIN

Country of Issue

i) TIN

Country of Issue
i) |TIN
Country of Issue

a. In case any of the parameters in Part | indicates that you are a US pserson or a person resident outside of India for
tax purpose and you do not have Taxpayer Identification Numhers/functional equivalent, please complete and sign the
self-Certification section given in Part IV.

b. In case you are declaring US person status as 'No' but your country birth is US, please provide the document evidencing

Relinquishment of Citizenship. If not available provide reasons for not having relinquishment certificate

Part||| - Customer Declaration (Applicable for all customers)

(i)-

Under penalty of perjury, I/we certify that:

1. The applicant is (i) an applicant taxable as a US person under the laws of the United States of America('U.S")
or any state or political subdivision thereof or therein, including the District of Columbia or any other
states of the 'U.S'., (ii) an estate the income of which is subject to U.S. federal income tax regardless of the
source thereof. (This clause is applicable only if the account holder is identified as a US person)

2. The applicant is an applicant taxable as a tax resident under the laws of country outside of India. (This
clause is applicable only if the account holder Is a tax resident outside of India)

(ii)

I/We understand that the Bank is relying on this information for the purpose of determining the status of the applicant
named above in compliance with FATCA/CRS. The Bank is not able to offer any tax advice on CRS or FATCA or its
impact on the applicant. I/We shall seek advice from professional tax advisor for any tax questions.

ol i =W H
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(i)  I/We agree to submit a new form within 30 days if any information or certification on this form becomes incorrect.

(iv)  l/We agree that as may be required by domestic regulators/tax authorities the bank may also required to report,

reportable details to CBDT or close or suspend my account.

(v) I/We certify that I/We provide the information on this form and to the best of my/our knowledge and belief the
certification is true, correct, and complete including the taxpayer idenfication number of the applicant.

Signature :

Name :

Date (DD/MM/YYYY) :

Part IV - Sel-Certification:

To be filled only if-

(@) Name of the country in Part | is other than India and TIN or functional equivalent is not available, or

(b) US person is mentioned as Yes in Part |, and TIN is not available

I confirm that | am neither a US person nor a resident for Tax
purpose in any country other than India, though one or more Signature
parameters suggest my relation with the country outside India
Therefore, | am providing the following document as proof of

my citizenship and residency in India

Document Proof submitted :

ol T T Balad.
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