BP instruction 1D KRA acknowledgment No.

THE KAPOL CO-OP BANK LTD, ANNEXUREJ

(MULTI-STATE SCHEDULED BANK)

CENTRALISED DEMAT DEPARTMENT
1821 Kapol Bank Bldg,, 1st Flaor, Picket Cross Road, Mursbai - 400 002. Phone ; 2203 4380, 2203 6595, 2207 9389 Faic - 22037207

PART Il ACCOUNT OPENING FORM (FOR INDIVIDUALS)

DP ID-IN 300907 SENO. aatl?
Gt e s e e = § LN EF O

A | Ciient - la :

Aranh (To be filled by Participant)

[We request voi to open a dep‘;tr}-é.l!".‘rl"g' accoweni in my / our name as per the Date

tellowing details :(Please fill all the details in CAPITAL LETTERS only)

A) | Details of Account Holder.s):

Mame PAN

| Sloa/First Holder

Second Holder

Third Holder

For HUF, Association of Persons (AOP), Partnership Firm, Unregistered Trust, etc., although the account
is opened in the name of the natural persons, the name & PAN of the HUF Association of Persons
{ACPR), Parinership Firm, Unregistered Trust, etc., should be mentioned below:

| a) Name b} PAN
2} | Type of account 5
1
[] OCrdinary Resident L1 HNRBI-Repatriable [C]  NRI-Non Hepatriable
] Qualified foreign Investar []  Foreign National 1 Promoter
& ] Margin (1 Others (Flease specify)

D) | In case of NRI/Foreign Mationals

HBl Approval Reference Mo,

HEBl Approval date

Bank Details

m

1 | Bank account Type: [_] Saving Account [] Current Account []Others (Plaase specify)

2 | Bank
Account
Mumizer

3 | Bank Mame

4 | Branch
Address
! Cityltown/village PIM Code
State Country
5 | MICR Code
G |IFSC
F) | Standing Instructions

1 | 'We authorise you to receive credits automatically into my/our account. g :95

0.




2 | Accounit to be operated through Power of Attorney (POA) [ Yes

] Ne.

3 | SM3 Alert facllity:(Mandatory If you are giving Power of Attorney (POA), Ensure that the mobile

number is provided in the KYC Application Form)

Sr. No, - Holder Yes No
1 Sole / First Holdet ] L]
2 Second Holder ] ]
3 Third Hoider 1 1
G} | Guardian Details (Where 50le holder is a minor)
{For account.of a minor, two KYC Application Forms must be filled i.2. one guardian and ancther for the
minor {to be signed by guardian)
Guardian Name
PAMN
Relationship of
guardian with minor A
H) | Nemination Option

1 |/MWe wish to make a nomination.
{As per details given below}

O

I/\We do not wish to make a nomination.
(Strick off the nomination details below)

MNomination Details

|Mewish to make a nomination and do hereby nominate the following person in whaom afl rights and { or
amount payable in respect of secunties held in the Depository by me / us in the said benefitiary owner

account shall vestin the event of my / our death.

Photagraph of

T | Mame of the
Mominee

{Mr./Ms.)

Mominees

2 | Relationship with
the applicant {If any)

Signature of nominae
acioeg pologreah

3 | Address of Nominee

City/tawn/village PIN Code
State Country
4 | Contact Details of | Tel. (Off) Tel. (Res.)
hemmes Fax No. Mobile No.
Email ID
5 | Bignature of
Nominge 5

To be filled-up (Sr. Nos. 6-11) only if nominee is a minor:

§ | Date of Birth (in case of minor nominee)




. FPhotograph of Guardian
! ?ﬁﬂ;:i} ﬁgiﬁ’;ﬂ [far minor namines)
of minor nominee)
2 | Address of
Guardian
Slgratura of Guardla
Baingg photograpn
Citytown/village PIN Code
State Country
g | Contact Details of | Tel. {Off.} Tel. (Res.)
Guardian Fax No. Mobile Na.
Email 1D
1p | Helationship of
Guardian with
nominee
11 | Signature of
Guardian
| | X
| | Signature of two Witnesses for nomination
' Mame of witness Address Signature of witness with date
a X
B X
Declaration

The miles and régulations of the Depositony and Depository Padicipants pertaining to an account which are In force now have been read by me/us
and liwe have undersicod the same and fwe agree to abide by and to be bound by the rules as are in foree from fime o fime for such aceounts. lfwe
hereby declare that the details fumished above are true and corract to tha best of my/our knowledge and befief and [fwe undertake to inform you of
any changas (hanain, immediately. in case any of the above informationisfound to be false oruntrue or misleading or misrepresenting, [ am we are
aware tha: |fwa may be heid liabla for it. In case non-resident dccount, lhwe also daclare that |fwe have complied and will continue to comply with
FEMA reaulations,

ST g



MName(s) of holder(s) Signature(s) of holder

Sole/ First Holder/
Guardian {in case

sole holder Is miner) X
{Mr./Ms.)

Second Helder

(Mr./Ms.) X
Third Holder

{Mr./Ms.) X

Standing instruction for Debit to my Saving/Current/OD Account for Demat Account charges.

In above reference, IWe irrevocably authorise you to debit my / our Saving [/ Current / OL.
Account Number inthe pame of
maintained with vour Branch, towards Custody Fee/Transaction Fee/Other Charges
arising outof my Demat Account with you.

Yours faithfully,

Sign & Stamp of Branch
Authorised Signatory (Client Signature)

1 All commurieation shall be sant gt the address of the SolaiFirst holder onfy
2i Thumb impressions and sigratures olhar than Ergfish or Hindi or any of the ofher langUage it contaired in the 8th SeRed ule of the Constitutionof India
mustba atested by 2 Magisirate or a Matary Public or a Special Executive Magizirate:
e Instructiors relzted to nomination, are 25 balow:
. The nomination ¢an be made anly by individualz helding beneficiary cwner accounts on fheir own behall singly or joinily, Non-Individuals
inzluding society, trust, body corporate, perinership firm, karta of Hindu Undivided Fa mily, holderof power ofattomey canrol nominate. If the account l=
hield jointly all ioint holders will 2ign the nomination form,
[} Aminor can be naminated. It that event, the mame and address ofthe Suardian of the minar nomines shall ba pravided by the beneficial cwner.
I TheNominss shallnel be atrust, society, body corparats, partnarship firm, karta of Hindu Undivided Family or a powear of Attorney holder. & non-
rezidant Indizncan be a Nominege, subject to the exchanga contrals inforce, fom time la ime, '
M. Mominaton in respest of the beneficiary owner account stands rescinded upon ciosure of the beneficlary awner account. Similary, the
naminalion inrespect ofthe securtes shall stand terminaied upen fransfer of the securites. ) 7
¥, Transfer of securities in favour of a Nomines shall be valld discharge by the depositonrand the Participant against the lagal hair,
VI Thecancelation of nemination can be made by individiais onty halding baneficiary owner accaunts on their own behalf singly or joinily by the
Samepersons who made the onginai nominzlion, Mon- ndividuals lkcluding society, tost, body corporate; parnarship firm, karta of Hirdu
Undivided Family, holder 6f power of aiomey cannat cancel the nemination. If the benefigiary owner accsunt is hald jointy, all joint hakders will
sign thecancefistion form.
Wil O cancalation of the omination, the nomination shatl stand rescindad and the depository shall notbe undarany  chligation 1o transfer the
securities infaveurofthe Nominee,
4. ke af whicheveris not applicanla,

e o R T o I e e P E P Py S I S XD O LARECSICL S se TS w S I

_ Acknowledgment Sr.No. 734617
@) THE KAPOL CO-OP BANK LTD.
skl (MULTI-STATE SCHEDULED BANK)
CENTRALISED DEMAT DEPARTMENT
1921 Wapol Bank Bidg., 4#1 Fioor, Ficke! Cross Read, Mumbai - 400 002 Phone | 2203 4350, 2203 6593, 2207 9382 Fax : 22037297

Received the application from MriMs as the soleffirst holder alongwith
and as the second andthird 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



KCB — 206 / LP/

Client-l[}:l i l I | I | |

AGREEMENT BETWEEN THE DEFOSITORY PARTICIPANT AND THE PERSON SEEKING TO'OFEN AN ACCOUNT
WITH THE DEPCSITORY PARTICIPANT.

This agreement is made at Mumbal and gntered into this day of

betweean

situated at
(hereinafter called the client’) and THE KAPOL CO-OP BANK LTD. A Scheduled Co-operative Bank Having its Registered
Office situated at 105, Kapol Bank Building, 1st Floor, 19/21, Picket Cross Road, Mumbai — 400 002. (Hereafter called
‘The Depository Paricipant”)

witnesseth

WHEREAS the Client has furnished to the Depository Participant the duly filled in application form requesting there in to
apen as account with the Depository Participant.

NOW THEREFORE in consideration of ihe Depository Participant having agreed to open an account for the Client both the
parties to the agreement hereby covenant and agree as follows.

1. The Client shall pay such charges to the Depository Participant for the purpese of opening and maintaining of his
sccount, for carrying oul the instructions of the Client and for rendering such other services as may be agreed (o
between the Depository Farticipant and the Client as et out in Schedule A. The Depository Padicipant shall reserve
the right to revise the charged by giving not less than thirty days nofice in writing to the client.

2. The Client shall have the right to get the securities which have been admitted on the Depository dematerialised in the
form and manner laid down under the Bye Laws and Business Rules. The Depository Participant further undertakes
that it shall not create or permit to subsist any mortgage, charge or other encumbrance over all or any such securities
submitted for dematerialisation 2xcept on the instructions of the Client.

3. The Depesitory Participant hereby undertakes that it shall maintain a separate account of its own securities held in
dematerialised form with the depository and shall not commingle the same with securifies held in dematerialised form
an behalf of the Client

4. The Depositary Participant undertakes thata transfer to and from the accounts of the Client shall be made only an the
basis of an order, Instruction, direction or mandate duly authorised by the client and that Depository Parlicipant shall
mzintain adequate audit trail of such authorization.

5. The Depository Participant agrees that the Client may give standing instructions with regard to the crediting of securities
in his account and thal Pepository Participant shall act according to such instructions \

6. The Depository Participant undertakes to provide a transaction statement, including statement of accounts, if any 1o
the Client at monthly unless the Depository Participant and the Client have agreed for provision of
such statements at shortar intervals. However if thera is no transaction in the account,

the Depository Participant shall provide such statement to the Client at atleast once a quarter.

7. The Depository Participant shall have the right to terminate this agreement for any reasons whalsoever provided the
Depository Participant has given a notice In writing of not |ess than thirty days to the Client as well as to the Depository.
Similarly the Client shall have the right to terminate this agreement and close his account held with Depositary
Participant; provided no charges are payable by him to the Depository Participant. In such an event, the Client shali
held with another specify whether the balance in the accounts should be transferred to ancther account of the Client
held with another Depasitory Paricipant or to rematarialise the security balances held. Based on the instructions of
the Client, the Depository Participant shall initiate the procedure for transferring such security balances or rematerialise
such security balance within a period of thirty days, as per the procedure laid down in the Bye Laws and Business
Rules. Provided further, termination of this agresment shall not affect the rights, liabilities and ohligations of sither
party and shall continue to hind the parties to their satisfactory completion.

#. Onthe failure of the Client to pay the charges as laid out in clauses (1) of this agreement within a period of thirly days
from the date of demand Depaository Participant may terminate this agreement and close the account of the Client by
reguiring it to specify whether the balances in ils account be transferred to the account of the Client held with another
Participant or be rematerialised in the manner specified in'the Bye Laws and Business Rules.

9. The Client further agrees that is the event of the Client committing a default in the payment of any of the amounts
provided in clause (1) within a period of thirty days from the date of demand, without prejudice to the right of the
Depository Participant of close the account of the Client, the Depository Partivipant may charge interest @not more
than 24% p.a. Or such rate as may be specified by the Executive Committee from time to time for the period of such
default. In case the Client has failed to make the payment of any of the amounts as provided in cause (1) of this
agreement, the Dapository Participant shall have the right to discontinue the Depository till such time he makes the
pavment along with interest, if any after giving tweo days notice to the Client.

10. The Depository Participant shall have a right to provide such information related to the Client's account as may be
requesied by the Depository from time to time.

11. The Client shall have the right to create a pledge of the securities held the dematerialised form with the Depository
Participant In only in accordance with the procedure and subject to the restrictions laid down under the Bye Laws and
Business Rules.

12. The Depository shall not be liable to the Client In any manner towards losses and expenses arising from the claims




13

14,

15.

16.

T

18.

of third parties and from taxes and other governmental charges in respect of securities credited to the Clients
account,

The Client may exercise the right to fresze his account maintained with the Depository Participant in accordance with
the procedure prescribed and subject to the restrictions laid down under the Bye Laws and Business Rules,

The Client may exercise the right to defreeze his account maintained with the Depositary Participant in accordance
with the procedure and subject to restrictions laid down under the Bye Laws and Business Rules.

The Chient shall notify the Depository Participant, within seven days, of any change in the details sst out in the
application form submitted to the Depasitory Participant, at the time of opening the account or furnished to the Depasitery
Farticipant from lme to time

The Depository Participant undertakes to resolve all legitimate grievances of the Glient against the Depositary Parlicipant
within a period of thirty days,

The Depository Participant and the Client further agree that all arbitration and conclliation procedure prescribed
under the Bye Laws of the Depository Participant and that such procedure shall be applicable to any disputes between
the Depository Farticipant and the Client.,

The Depositary Participant and ihe Client further agree that all claims, differences and disputes, arising out of or in
relations to dealings on the depository including any transactions made subject to the Bye Laws or Business Rules of
the Depository or with reference {o anything incidential thereto or in pursuance thereof or relating to their validity,
construction, interpretation, fulfillment of the rights, obligations and lisbilities of the pariigs there to and including
any question of whether such dealings, transactions have been entered into or not, shall be subjscl to the exclusive
jurisdiction of the courts at Mumbai only.

IN WITNESS WHEREQF the Client and the Depository Participant has caused these presants to be executed as of the
day and year first above written;

Signed and delivered by

(Mr.f Ms. 1
{Mr. { Ms, ] Witness
{Mr. / Ms. 3 Mame ; (Mr.iis. y
{For and behalf of the Client} Resi. Address -
Signed and delivered by
Witness
Mame : (Mr./Ms. )
{for and behalf of the OF) .
THE KAPOL CO-OPERATIVE BANK LTD. Resi. Address :

Scheduie &

Beot3 B3 -

Account Maintaining charges,
Transaction chargzas.
Rematerialisation charges.
Other charges.

ADDITIONAL NOTE TO SCHEDULE A

it

Cat

Savings/Current account should be opened by the 4. Courier/Postage at actuals will be exira

depository account holder with the Bank. Charges 5. Charges on % terms will bg as per NSDL fermula,
will be debited to the Savins/Current Account. 6. Statements will be provided on monthly basis.
The Demat account can'be opened after executing Additional copy of statement at Rs.15/-for first two
the stamped agreement cost of which will be pages & Rs 5/ for extra each page if any,

recovered from the client. 7. Charges are subject to revision at Banks Sole

All Charges will be recovered on monthly basis. discretion.



THE KAPOL CO-OPERATIVE BANK LIMITED - DEMAT DEPARTMENT

{DP 1D - IN300307)
{MULTI STATE SCHEDULE BANK]

SCHEDULE OF DEMAT SERVICE CHARGES WITH EFFECT FROM 01.04.2011

1 Account Opening MIL

2 Accaount Closing MIL

3 Custody Fees MIL

4 Instruction rejection charges MIL

5 Redemptign and Repurchase of MF units NIL

B Account Freeze / Defreeze NIL

7 Transaction Charges
Purchase NIL
Sale: (Market/Off Market Tri.) .03 % off the market value, Minimum Rs. 20/=.

g Fledge MIL incase of loan fram aur Bank,

Pledge Creatiaon Hs. 30/= per ISIN,

Pledae Closuer Rs. 30/= per ISIN.

Pledge Invocation Rs. 30/= per ISIN.
9 Dematerialization / Conversion of MF units Hs. 1/=per certificate/statement plus As.30/= courier.
10 Rematerialization Hs. 11/= for every 100 securities or part thereof OR

a flat fee of Rs. 11/- per certificate whichever is higher.
11 Annual Maintenance Charges Rs, 400/= per Demat Account par annum.
12 SPEED-e Facility for SMART CARD User Hs. 125/= per Quarter as per N3DL's Rues.
Conditions:

i The above charges are exclusive of Sarvice Tax.

2 The AMC will be refundable as per SEE['s guidelines.

2 All other charges are payakle monthly.

4 Market value of transactions will be as per the rates provided by NSDL.

5 All instructions for transfer must be recelved at the designated branches of the Bank at least one day prior
to the execution date.

3] Late charges Hs. 50/= per instriction would be collected in cash for all instructions received after 4 pm
fur same day axecution or execution date and pay in date being the same.

7 Allinstructions for off market transfer and inter depository transier for same day execution will be accepted
at client risk.

g Transaction cum Billing statements will be sent ohce in a month provided there is a transaction, else cnce
in a quarter as per business rule of NSDL.

g Any extra statement will be charged in cash minimum Rs.15/= for first two pages and Rs. 5/= per each
additional page.

10 Please note that in case the Bank is unable to recover the charges due to inadequate balances in the
saving / current account or due {o invalid / closed accounts, the depository services for such accounts will
be temporarily suspended till the receipt of such charges.

11 In cage of misplace ar Lost of instruction booklet, Bs. 50/= would be lavied in cash at branch.

12 Fassword base Speed-e/lDeAS and SMS Alert faciiity is provided at free of cost.

13 One time E-token charges of Bs. 1,000/= for smart card user will be charged exfra.

First Holder Second Holder Third Holdar



BP instruction |ID KRA acknowledgment No.

THE KAPOL CO-OP BANK LTD, ANNEXURE

C(MULTI-STATE SCHEDULED BAMK)

CENTRALISED DEMAT DEPARTMENT
16121 Kanol Bank Bidg. st Floor, Picket Crass Read. Mumbai - 4600 002, Phone: 2203 4360, 2203 5535, 2207 9389 Fax : 22037297

PART | - KNOW YOUR CLIENT (KYC) APPLICATION FORM (For Individuals)
DP 1D-IN 300907

Phisteqraah

Please fill this form in EMGLISH and in CAPITAL LETTERS
A. IDENTITY DETAILS

LR TR [ rozrl
1 |Name of the Applicant b e

I Signalute
2 | Father's/ Husband's Name

across pholograoh

. ] mMale . _ ] Single -
2 |a) Gender b Marital Stafus ¢) Date of Birth

J' (] Female } 1 Married | .

1 Indian [ Resident Individual
4 | a) Nationality |[] Others b} Staus | [ ] Non Resident
(Please Specity ) [ Faoreign National

; | ; b) Unigue Identification MNa)

5 [al'FAN . 5 (UID) / Aadhaar, it ary |
. — , [ PAN Card

& | Specity the proef of identity submitted ;

pRCLY P ¥ L] Any other (Flease specify: 5l

B. ADDRESS DETAILS

1 | Correspondence Address

Cityftown/village | PIN Code/|
State | N Country E
2 | Specify the proof of address submitted for correspondence addrass
Tel. {0 Tel, {Res.)
3 | Contact Details Fax MNo. Mobile No. i
Email 1T

| Permanent Address {If cifferent
|from above. Mandatory for
| Non-Besident. Applicant fo

. : T
| specty overseas adoress) Cityitown/village BN Coda |

Slate Country

5 |Specity the proof of address submitted for permanent Address

| C. OTHER DETAILS

1 | Gross Annual Income Detalls (Please specify).

Income Range par annum Metworth

[l BelowT1lac [1%T10-25 lac OR | Amount ()

C1%1-5lac ] More than T 25 lac Asonfdate) [T 1T T 1T 1T 1 11
[ ¥5-10ac | (Nebworth should not-be cider than 1 veard




Occupation (Please tick any one and give brief detallé}'

[C1 Private Sector
5 | ] Public Sactor
] Government Services
] Business
[l Profegsional

55

3
L]

Aqriculurist

Retired

Hﬂuaev.rir"e
Student
Others (Please Specify).

3 |Please tick, if applicable: [] Paitically Expased Persan (PEP)

[ |Relzied to & Pdiitically Exposed Person (PEP)

4 | Any other information

D. DECLARATION

| hereby dectare that the details furnished above are trug and correct to the bast of my knowledge and befief and | undertaketo |
inform you of any changes thersin, immediately, Incaseany of the above informaticn is found to be falseor Untrue or miskeading

ormisrepresanting, | am aware thatl may be held liable forit,

Signature of the Applicant

Date

FOR OFFICE USE ONLY

[0 (Original verified) True copies or decuments recaived

1 {Self Attested) Self Certified Document copies received

Signature of the Authorised
Signatory

Date

Seal/Stamp of the
intermediary

IN PERSON VERIFICATION

The Kapol Co-operative Bank Ltd. (IN 300907)

Branch:

Name of the Staff;

EMP. Code:

Sign

Data:

Place

Applicant/s sign/s

{Signed before the DP Staff)
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