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Account Name
(As per Registration)
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TYPES OF ORGANIZATION - HEITehl TebR
[] Sole Proprietorship [_] Partnership [_]Pvt. Ltd. [_]Public Ltd. [[] Others (Please SPeCify): ......c..cccovrmrvirirriicririnnnans

(Tl Tfed) (ATSHETE) (gr.fer) (qferer fe1.) (3r7)
INCORPORATION DETAILS - HTAT&H fqavor
Reg. NO.: oo, Reg.Date:[ T I[ [T I[ T T 711 ExpiryDate:l T [[ [ |I[ [ T T 1
Tam . zar fafq =g e fafq
Registered With: ..o Registered Place: .........cccccoovvvnenne Ward No: ....... Country: ...............
TAT AR Tl HUH! RIF TSI TR LRy
PAN/VAT NO. oo PANIssue Datef [ || | |[ | | | | PANIssueDistrict: ......cccccooiiimnnrnnnas
Y FA. /e | EIEES IR 9T ST fyer
Nature 0f BUSINESS: .......ccviviieiicic e SCOPE: et No. of Branches: .........
SATIRHT Tehial GES ATETH FEdT
OTHER DETAILS - &+ faavor
Authorised Capital: ........ccccoeveviiiiiiiriicnn, Issued Capital: .........cccocevveviiiiiiinee, Paid up Capital: .......cccoeeveiviieen,
LT 0TS0 U ] ot PSSP
3T A
Annual INCOME: ......ccccevvvvieieennes Annual Debit TUrnoVer: ........ccccoeeevvieenns Annual Credit TUrNOVET: ......cccvvvvevireiieeienee.
AT qTfes 3 HTHTAA I SfeT PRIGR THH HTHTT IS HfST PRISR THH
Expected number of transactions per annum[_] Upto 100[_]Above 100 to 200[_] Above 200 to 500[_| More then 500
AT a1t FRIER Fedr q00 g qo0 @00 TW 00 P woo gm Y00 Y] §&l
SISTEr CONCEINS: L.l ittt 2 e e e be e nraeares
FEATT FeaT
REGISTERED ADDRESS - &t 31
Post Box NO.: .....ocovevvrnene. House NO.: .......co..... Street/TOole: i, Ward No.: ..o
9. +. WY A T /e ST .
Municipality/RMC: .......ccccoovviiinnn District: ...coccoovviiiiiee Province: .......ccoevevvvnnnnn. Country: .ooovvviieeieee
.97, /09T fere=t 9T T9T
Phone: .....cccoveviieies FAX: (e, WebSIte: .....c.cooviieieiececee e, e-maili...ccccoiiiiii
EaEl R EERIELS T
CORRESPONDING /PRESENT ADDRESS - &Teehl ST
Post Box NO.: ....ccovveeiienen. House NO.: ........coe.. Street/TOlE: oo Ward NO.: ...cooveeveenes
9. . oY A, T /3Tl ST .
Municipality/RMC: ......ccooeoiiieee District: ...cooooveviiiie, Provinece: ......cccocevevveeneennn. Country: .oooveeeeieeenes
.97, /0T freat TR9T T9T
Phone: .....cccovvvieiieiis FAX: oo WeDSIte: ..o e-maili...cccccooiiiii e,
EaEl R EERIELY EK)
Name and mobile number of key contact official (7@ TvT% ATTFERIET TH/HETET T )7 cooveiieieeicee e
SENIOR MANAGEMENT EXECUTIVES
Ty AR FdeRe

S.N Name Designation | Residential Address Contact Number Avre you a Politically Exposed Person? (Y/N), If yes

Bk ATH kK ERIEISIEIE JF . please provide declaration in individual KYC form.




Q% RELIANCE FINANCE LIMITED
2] RAT-H WEArg feifies

MEMBERS OF THE BOARD/COMMITTEE/TRUST

e /AtAfa /TR aT ITEE
i . i . . Are you a Politically Exposed Person? (Y/N), If yes
S.N Name Designation | Residential Address | Shareholding(%) | pjease provide declaration in individual KYC form.
% F ikl LK FHEE ST | R Eifesy (%)

Note: Please attached separate sheet if required and also attach KYC form for details of Owners/ Partners/ Account Operators/ Top Executives/ Directors/ Beneficial
Owners holding 10% or more shares of the company.
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LOCATION MAP OF THE OFFICE - F1aiaid ST7 STatehl 7T
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1 Nearest Landmark..........cccccooovieviviveencnrceeenns is m/km far from office

BENEFICIAL OWNER DECLARATION - feafireriet @-gream
Does the company/firm has any other Beneficial Owner? [_] Yes[_] No If yes, please specify the name of Beneficial Owner?

%F HEIT/BH BT AT ATTITAF HIAF S 7 E BT AlE T T, FIAT AR it A8 fafisr TN |
S.N. Name Designation Residential Address
% 4. A ag ERIEIGICRIGL

TH HRAAT Ieedt@cl [qaR0T T HIEATHH] GHTSUH BHSIAeE (6 T9T A= G | ol SERTHT TotAd HIAATHITH FT AR B/ G | HreATHT
H/ETHRANT FHITed STTHHR] BISATIERT RIS Ja1 Ffaere! AN AfTRR AT TEl TaT T& a7 FIAAT &0 SAHFRI [@F T3 GeT a1
AfehaTs faT THE) FEATae T4 BRAAT GEUHT faeve SR drg/aTHars qEIE a1 TAER A9 g T AGHT B [HaHP] THET g1 TTAT
HTEHAT TATRSE! & o | fagudl faazurar & frfawar afvads qUAT wIeaaeg aepd gar TG/ THE) T @ar AfGudr ar faTar fears auer
FIUTS AIAAT o [RTTHepT Sa=ar Gorr STUHT FGeHT AT e (THEr g7 & |

Company Official Seal Authorized Signature
FEI(THT ATFE BT ATIFIRE EEATER
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Checked with PEP/Sanction ListC] Risk Rating[JLow [CIMedium [CJHigh *Reason for High Risk: .........cc.cccco......

AML Screening (ID: .......cc.ccoevvvrerrirnrinnne. ) Blacklist (dYes [INo Required documents obtained [JYes [INo
Original Seen & Verification of all valid documents by: ... Date: ......[........ Loioiiiannn,
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