ISS Enterprise Limited

(Erstwhile : ISE Securities & Services Ltd.)

Corporate Office : 6th Floor, 601, "Dakshna" Next to Raigad Bhavan, Sector - 11, CBD - Belapur,
Navi Mumbai - 400 614, Tel : (022) 61829500, Fax : (022) 61829547, e-mail : helpdesk@iseindia.com

Ref: 2019-20/ISS/CRD/MM/7316 5" December, 2019

All Registered Authorized Persons of ISS.

Sub: CKYC APPLICATION & CVL KRA OF ACTIVE TRADING ACCOUNT

As per the requirements for CRD/DP registrations, C-KYC and KRA KYC is a part of the client
registration documents for a long time.

After sending repeated reminders and request, still many of the existing active clients are
not registered for CKYC and KRA. There is a penalty of Rs.5,000 levied for non-compliance
by each exchange. So we request you to comply and submit CKYC and KRA application to
continue smooth trading operations.

In case we do not receive your client's CKYC and KRA documents within next 10 days (by
15-Dec-2019) of this circular then we will be constrained to suspend your clients trading
- activities until they comply with the CKYC/KRA requirements.

We will be sending separate email containing list of clients who have not complied with
CKYC /KRA to the respective Authorized persons.

Please note that all DP/CRD Individual application process will be completed only on
compliance of all the required documents which includes C-KYC application as per the
enclosed format.

In case of Non Individual clients you are requested to submit KRA KYC application as
attached and which is available in ISS website www.isesec.com.

You can contact crd@iseindia.com or call us at 022-61829545 or 022-61829546 or 022-
61829506 for any query on this matter.

We solicit your Co- operation

For ISE Securities & Services Lid.,

Nldo N

Martin K Mani
Sr. Manager, Membership& Client registration.
Ph: 022-61829545/46/ Mob: 9321085883

ISS Enterprise Limited

(Erstwhile : ISE Securities & Services Ltd.)
SEBI Registration No. INZ000157633

Registered Office : International Infotech Park, Tower No. 7, Sth Floor, Sector - 30, Vashi, Navi Mumbai - 400 703. Tel. : (022) 2781 2056

Internet URL : http://www.isesec.com, Investor grievance e-mail : invgrieviss@iseindia.com I S S
CIN : U67100MH2000PLC123707 Enterprise Limited




Know Your Client (KYC) :
Application Form (For Non-Individuals Only) "y Application No. :

ISS

Please fill in ENGLISH and in BLOCK LETTERS CVL AR

1. Name of Applicant |Fiease writt; completz name as per Certificate of Incorporation J Registration; leaving ane box blank between 2 words. Please do not abbrewiate the Name).
N L 0 1 0 O 0 e )

2. Oote of incorporation | 4 | d | /v [ | /1y 9] v ] 0]  Place of icorparation |

B esisvaion Mo (- 00 | ||| ||| ||| || oot commancenentot s | | /[ 111010 | |

4. Status Mease tick () [ Private Lid Co.  [JPubke 1. oo [Bedy Corperate  [IParmership T Fust # Charities / NGOs  CJHUF - [JF1 [JFN
CIFA Categoey | CIFP Category Il CIPP-Category W [JADP [0 Bark ] Gowernenerrl Body [ Non-Gavernment. Dnganisation
[ Defence Establebmant [ Bedy of Indviduals  [lSedety  CJLLP [ Others S5 el

s.Pemmmmnmmwuml i || | | | | || Plezse endose a duly attested copy of your PAN Card

B

iy own /ilzge] A .

o [ [ [ | [ 1 | | [Couy

2. Cnntact Details

1| {150} | (STD) | | ] B (Res) (50) | (5T0)

(150) | (STD) l {Fax] {15D) | {STD)

L1 1 [ I | g 18

3 Hmf of uldms to be provided by Applnnt. Please submit ANY ONE of the fulwdn; valid docurments & lkt {+) against the dcmnt attached,
[ *Latest Rlephane BN fondy Lard Ling) " Latest Electricty Bl [CJ*Latest Bank Account Staterment CIRegstered Lease ( Sale Agreernent of Offce Prermises
[ Ary ather prool of address doclenent (2 ksted overieal) Plass speciyl
Mot more than § Montns old. Validity Expiry dato of proof of addrass submirted | | | | f 10 [0 [ ST 0| ]

4. Registerad Address (If different from above)

Ciy o il ] | 1 ol e

foel | | | | | | Conmy || ||

5. I'tuufuhddmnn be provided hyAppiuntMasubmhmvuﬁﬁmMng valid ﬂmm& h&{dqﬁmﬂudum-mmthd
[ *Latest Elephane Bl fordy Land Linel [O*Latest Electrioty Bll ] Latest Bank Account Statement [JRegstered Lease [ Sale Agreement of Cfice Premises
O Ay ather preaf of adowess docwment ias bsted overieaf). Flease speckyd

Mt e than 3 Manths cld. ValidityExpiry dots of proof of address subemitted | | /17 [0 [0 1] ] ]

1. Name, PAN, DIN/Aadhaar Number, residential address and photographs of Promoters/Partnars/Karta/Trustees/whole time directors
{Please use the Annexure to fill in the details)

2. Any other information:

e hereby declare that the details furnished above are true and
correct to the best of my/our knowledge and belief and Wwe undertake
o 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, | amdwe are aware that lwe may be held liable for i,

Flace: |

Cale: |

AMC/ntermediary name OR code SealStamp of the mtemmediany should contan

Staff Hame
[ {Orgnaks Verdied Self Certified Document capies received Desgration
Mame of the OrganEation

[ (atessed) Fue copies of doguments eoeied

sghature

Diata




A, IMPORTANT PORNTS:
il atbested copy of PAN cand is mendatony for 2l chents.
Cogdes of 2l the docuents submittad by the applicant Soukd be seff-attested s
accompaned by oniginals lor weificetion. i case the ongil ol any docsment s nol
produced lor serficafion, then the copies should be propety afieited by enlilies
authorized for atesting the documens, as per the balow mentioned [i3,
If ey peoad of ideeniny or address & in & foveign [anuans, thee ransation s Frglich
14 reguened.
Mame & address of the appicas mentioned on the KYC fonm, should maich with 1he
civcu et iy oo aubimined,
If comespondence & permarant acdrass ane diferant, than prools for bath have o be
submeried
‘inla proprietcr must make the application in bis.indsidual name & capacity,
For ren-residerns and foreign ratiorak, (alveed 1o cede sbject 1o RS and FEMA
cuidelnes), ooy ol pessportPIOladOCICad and overseas addiews pool &
manchalony,
Fiov forelgn enpties, TN < optional; ad in e absence of OB oo for the dieaors,
thal paspe copy Should be given
In e of Merchant Mawy WBf5 Manrars dedartion o ceniied copy of CDC
(Contiuous Dischaege Cenaatel i 1o be submitted
For mpaning an acomnt with Depostory partidpant or fchal Fund, for amin- og
photncogy of the Schodl Leavng Cenicateark shaer ssued by Highar Sacondary
BeoandPassport of MirorErih Cerificete sust ke provided,
Faftically Exposed Persons (PEF) are defined as individiaks wha am or hawe bem
amtrusted wath pominent  publc fundions In & foreign country, e, Hesds of
States o of Govenments, sanior poliicans, serdor Govemmentjuckdabmitany officers,
semnr  eseotives of  sae oened  coporions  Impomant  poltcd  pary
officials, st

Praof of [dentitg] POR: Listof deauments adrmessibde @5 Peoodaf idanting

1. BN cand with photogegh, The & 3 mandairy  reueemem o gk
applicams encepd thase who ane sped ficaly esampt from obtaining PAK (kted in Saion )

£ Unicpe Identificabon Number (UL [Aadhaarl Passport’iter [0 card'Triving foense,

3 Idendty cardd docusent with applicant’s Phoo, issusd by aew of the fofowing:
Centralftale * Govemmenl end ¥ Depariments, StetutoriRegulstory Authorilies,
Pubic Sedor Urdertakings, Scheduled Commerdd  Banks, Pablc Fnandd
Insfitutions, Colleges affilaind o Universties, Professional Bodies such as ICAL
0w, BC8, Bar Council eie., o their Members; and Credit canckaDebit cards issusd by
Banks

Proof of Address (FOW): Ust of documents admssile as Proof ol Adkdrass
{*Documaints hévs g an eegery dane shouid ke wild onthe date of submission.)

1. Paspototers (dentity (ard®ation CardWegstered lease or Sale Agrepmenmt of

Residenca/Deiving Licersn/Flat Mairsenanoo bil insarance Copy.

Uity tilks Bhe Tefeprone Bill {only and live], Eeciricly kil or 5as BiE - Kot mofe than
Imonthsald:

Bank Account StatesantPassbook - Motmore than 3 maenths old

Sob.declaration by High Court and Supreso Court judges, gieng the new address in
respact of their o aooounts

Proa! of address iswwed by any of the Iolowing Bank Manegers of Scheduled
Commercial BarksSchrdubed Co=Operative Bank/Wultinabonal Forign
BarksiGarailad  Officerotary  publicBlecied  epresentatives 1o the  Legisktive
AzzpmblyParfiamentDocumentsissied by any Got or Stabuton Authoeity

Identity cardidocument with addeess. msyed by any of the foloaing Centralftatn
Grugmment and Rs Deparmants,  StatuorgRequlatony - Swchonties, Puble Sector
Urefertakings, Scheduled Commerdal Barks Public Fnandal Instifutions,Coleges
atfiliased 10 Unkversities and Profesdonal Bodes such as 10AL KIWAL 109, Bar Coundl
e, 10 ther Members.

For Fifsgh aooount, Power ol aftomey given by Fivsub-acoant 1o the Custodians
[which are dub notiled and'oe spostled or comsulansed) thal ges the reiened
ackiress shend i betaken:

B, Thegeoof of acdrass inthe rameof the spousemay be sooapied

Exermptionsiclarificatians to PAN

| Sufficient docamentary svdence insuppoi ol sudh claiss to be oollectad )

1. In e of wansactions undertaken on behalf of Cenbral Gowernment andior State

Gowernmentand by officials apgointediy Couts 2. Oficial lgu datorn, Court recabeer e,
Imsestorsersiding in the state o Silkim
UM entitiesmullatedl dysncies saempl fiom paying Laseling s et nindia
P of Musual Funds upto As 50,000 pa,
In case of istitulional dients, namely, Fis, M, WCFs Péllg Scheduked Commescial
Barks, Muftilzteral and Bimeral Dewlopment Fimancial Institutions, State indesrial
Cevelnpment Comardtions. Inswance Companies reqisserad with R0A and  Public
Fnancial Instnution as defined under sedion A& of the Comganes Ad, 1956,
Custidians shall varfy the P caed desalls wath The aeiginal PN cerd andl providie
iy certdied copie of sucheerilied FAN delais b the nlemetiary.

E  Listal people authorized to attest the docsments:

1. Hoery Publc, Gazetted Dficer, Manager of a Scheduled CommerdaliCo-cperative

Bask: or Muliinational Forelgn Barks [HMame, Desknation & Seal should be affieed on
thecomyl.
In ticn ol MRk, authoeised offidals ol mwerseis brandhes of Scheduled Commercial
Barks ieqsiered | Inda, Motary Public Coud Megstmie  udge Indan
EmbassyCorsulate Ganeral in the coniry where fhe clent resides are pesmited 10
antest the dooumescs.

F In gase of Nen-dndividusts, additionsl docsents to be obtained from Mon-individials, over & abowve the POI & POA, a5 mentioned bebow:

Types of entity Documentary requiremants

o Copy of the balance shears fior the st 2 financal yedrs oo be submenied ey yoard
= Copy of laest share holding pattem induding ist of a8 thoss hoiding contrcl, gither drecthy or indieectly, in the company in serms. of SERI
takepuer Reguiations, duly certified by the company seoretanyWhole ime direcioo Dite: be sutmitted eveny year)
Photograph, PO, PO, FAN and DN pumbers. ol whole fime drectors'ten drectors in change of day in day operatinns
Pheiograph, PO, PO, PN of mdhital promatess holding comiol — sither directly of mdirecy
Coptes of the Memarandum and Ariicks of Assodation and cartificate of incomporation
Copy ol the Board Resclution lor imetment o seories makel
Buthorsad sgnatanies Rst with spedmen sgnatuses

Copy 0l parinership deed

Phatogragh, POL PO, PN of Parrers

Copy of the balance sheels for the last 2 financial years (o be submitied reery o]
Cemmficate of regisneation [for regetered panremship firms only}

Eunhoraed signatorms fist with spacimen sgnatues

Phetageaph, BOI, PO, PAN ol Tratess

Copy of the balance sheets for the kst 3 finencial years (o be submitted moery yemr|
Cemmficate of ngrnation (for regetered tust b Copy of Trust deed
List of tnstees cenified by managing pusiensiCh

PEN of HUF

Photograph, B, FOA, PAN of Karta

[eed of dedaralion ol HUF/List of copacenars
Bank pass-bookihank satement in the name of HUF

il ot Proofl of EdstenasCormbiatnn document

Basadiation af 4 body of ndividualz

Resclutign of the managing body & Power o Afemey granted 0 wersact busness on s bahstt
Eanthorired signatarias §st with specimen signatumes

Bankanstitutional bnvestors

Copy ol the constiutiontregisiration or anroal reporthalance dheet ke dhe |t 7 finardal pears
farthorimad sgnatorias st with specimen signatures

Foredgn Institutional
Inyestors (Filp

Copw of SEBI regsiration cemficate

futhorizad sgnatorias A5t with speamen sgnaiures

Seall-certification on leltehead

futhorizad signatoeias st with spedmen signatures

List of Managieg Commiies membsrs.

Copy ol Registratinn Certifcate under Societes Registration Act

Committes resolution fior persors anthorbed 1o act as athonsed signabories wish speomen sigratunes
True cofey ol Seciety Pubes and Bye Lawe cenified by the CraimanSecretany

Plaase Submit the K¥C Documants om A4 Siae Paper Only.




Details of Promoters/ Partners/ Karta / Trustees and whole time directors forming a part of Know Your Client (KYC) Application Form for Non-Individuals

Name of Applicant PAN of the Applicant

Relationship
with Applicant
(i.e. promoters, Photograph

whole time

directors etc.)

DIN (For Directors) /

Aadhaar Number P iotial ]

(For Cthers) Registered Address

Name & Signature of the Authorised Signatory(ies) Date |d |d |/ m|m|/|y|yv]v]y




il il s e

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)

[] Name* (Same as ID proof)
Maiden Name (If any*)
Father / Spouse Name*

Mother Name*

Date of Birth* PHOTO
Gender* [ M- Male [JF- Female [J T-Transgender
Marital Status* [ married [JUnmarried [ Others
Citizenship* O IN- Indian [ Others (ISO 3166 Country Code[ [ |)
Residential Status* [ Resident Individual [JNon Resident Indian
[J Foreign National [ Person of Indian Origin
Occupation Type* [ s-Service ( [ Private Sector [JPublic Sector [ JGovernment Sector )
[J 0-Others ( []Professional []Self Employed [JRetired [JHousewife []Student)
[J B-Business

[J X- Not Categorised

[J2. 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)

1ISO 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)

(Certified copy of any one of the following Proof of Identity[Pol] needs to be submitted)

[0 A- Passport Number Passport Expiry Date

[0 B- Voter ID Card

[0 C-PAN Card

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

[ 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* [JResidential / Business [ Residential [] Business [ Registered Office [ unspecified
Proof of Address* []Passport [ Driving Licence [J UID (Aadhaar)
[Jvoter Identity Card [JNREGA Job Card [ Others
[[] Simplified Measures Account - Document Type code
Address
Line 1*
Line 2
Line 3 City / Town / Village*

District* Pin / Post Code* State / U.T Code* 1ISO 3166 Country Code*



il il s e

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

Line 1*

Line 2

Lined | ot bbb foity/Townsvitlager| [ [ [ [ [ [ [ [ [ ]
District* | Pin/PostCode*| | | | | | | state/UTCode*| | | 150 3166 Country Code* |

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

Line 1*
Line 2
Line 3 LT DT 1 Jcity/Town/vitlager| | [ [ [ [ | |
State* ZIP / Post Code* | ISO 3166 Country Code*

Tel. (Res) LI L T [ T[] Mobite| | |—[]]]

Email ID NN

[J Guardian of Minor [J Assignee [J Authorized Representative
Prefix First Name Middle Name Last Name

Name* cryererfrrrfrr P PP PP L P g

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

Related Person Type*

A- Passport Number [o]o]=[m]m|—[¥]¥[¥]¥]
B- Voter ID Card

C- PAN Card

D- Driving Licence
E- UID (Aadhaar)

F- NREGA Job Card

Passport Expiry Date

[ 1] Driving Licence Expiry Date | D |0 /|—|[m|m|—v|[v][v]|v]

|
[ |
[T T[]
L[] 1dentificationNumber | | | [ [ [ [ [ [ [ [ [ ]
Identificaton Number | | | | [ [ | | | | | | |

Z- Others (any document notified by the central government) |

OO0ooooon

S- Simplified Measures Account - Document Type code |:|:|

® | 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.

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

Date : [p]|p]—[m[m]—[¥[¥[¥[Y] Place: | | [ [ [ [ T [ [ [ [ 1]

[Institution Stamp]
[Employee Signature]

Seal/Stamp of the intermediary

Sub-broker / intermediary Name

Designation

Signature
Date D D M M Y Y Y Y
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