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lmpodant lnstructions:
A) Fields marked with ''' are mandatory fields.

B) Tick' /' vlherever applicable.

C) Please fill the date in DD-MI\{-YYYY fonnat

D) Piease ill the {onn in English and in BLOCK letters.

E) KYC nunrber of applicant is mandatory for update application.

F) List of State I U.T code as per lndian I\,4otor Vehrcle Act, 1 988 is available at the end.

G) List of two character ISO 3166 muntry codes is available at the end.

H) Please read sedion wise detailed guidelines / instructions at the end.

l) For paffcular section update, please tick ('/ ) in the box available before the

section number and strike off the sections not requi red to be updated.

update requesfl
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I Name.

Entity Constitution Type.

Date of Incorporation I Fornration*

Place of lncorporation I Formation*

PAN'

TIN / GST Reqistration Number

, lVemorandum and Articles of Assoclation

Resolution ol Board . fi.4anaging Committee

Activlty Proof - 1 (For Sole Proprietorship Only)

(Please refer rnstruction B a the end)

Date of Commencement oI BLrsiness

Country of lncorporation I Formation* TIN or Equivalent lssuing C0untry

Pa(nership Deed Trust Deed

Power or attorney granted to its manager, officers or employees to transact on its behalf

Activity Proof - 2 (For Sole Proprietorship Only)

"_i_.i_T--ji _,i_,,i,_ i i_i:
l-l-_l-J,ii 1*i_1*l_l

i Officiallyvoid document(s) in respect of person authorised totransact
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3.2 Local Address in lndia (lf different from Above)"

Proof of Address. il Certilicate of lncorporation / Formation Registration Certificate i Other Document

3.1 Registefeo Office Address / Place of Busrness'

District I Pin / Post Code.
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3.1 Registefeo Office Address / Place of Busrness'

Lrne 1*

Line 2

Line3 City/T0/vn/Village*
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Tel. (OfQ

Mobile

Mobile
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FAXii i_ r ._

Email lD : , .

Email lD : 
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il s. Nurl|srn oF RELATED pERSOl,l$ {Flea$q refer instrudim'E at th0 €ndi '

(3)

I r. pnoop oF IDENTITY (Pol]* (Please refer instrucli0n B at the end)

il g. lgCIRESS. {Plea$s refer instruction c at the end)

fi a. COruftCf EETAILS (All comnnunicslion $ill be sent t0 M;bile nrmber / E-mail lB prol,ided may be used) (please refer instrudiotl D ai ttle €nd)
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_l Same as above mentioned address (in such

refer instruction B at h\u end) ., ,. . il , .l:i ,.

cases address details as below need not to be provided)

Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs t0 be subrnitted (anyone of the following OVDs)

'r i A- Passpo( Number 
l

iI B- Voter lD Card I

' u- unlitng Lrcence

D- NREGA Job Card

i-..1 E- National Population Register Letter

l l F- Proof of possession of Aadhaar

ll. t,l E- KYC Authentication

lll. i'l Offline verification of Aadhaar

lV. L-.] Deemed Proof o{ Address - Document type Code

Address

Line 1-

Line 2

Line 3

District-

DETAILS

i,i,l i
1--i -"1* i

-' \t' | - CitylTown/Village* : i 1 : l- i,i
i r I State / U.T Code* I i--. ISO 3166 Country Code*

trs. coNracr

Tel. (Off)

Email lD

I o. Reunnrs 1r

(Res)Tel Mobile
-. 
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. I hereb\ declare Lnat the KYC details furnished ov me are trije and co(ect to the best of my knowledge and beliel
anctl inder-take to inform vou of anv chanqes tl-rtirein, rmmeriialelv. ln case ar^1 ol the above rnto'mailoq is fourd to
be false or untrue or misle'aoing or mis"eoieseeling, I amaware thal I mav oe relo lrable for it.

. I hereby consent to receiving rnformation from KRIICERSAI (CKYC) through Sl'4siEmai on the above registered
numberi Email address.

r lamalsoar.a.ethatforAadhaarOVDbasedKYC,myKYCreqLieslshall 0evdrrdatedagarnstAaohaardetails l

herebv consent to shanno mv ilasked Aadhaar card ivith readabte 0R cooe u my Aadnaar XIML Digilocker XML

file, alonq wrth passcoddand as applicable. 'rlith KRA and other Internedla4eswrth wnom I have a business
relationship for KYC purposes only.

?/
86'rs.$pli\bt'r,u hfftdU\l'on 0fApplicant

Date : Place :

8. AfiESTANON I FOR OFFICE USE ONLY

pocuments Received I Ce[ified Copies i-.] f-XyC data received from UIDAI -.1 Data received from Offline Verification , Digilal KYC Process

| : Equivatent e-document i.l viOeo Based KYC i r Dlgilocker Verified

't
Name SACHDEVASTOCKS

Code

F/T. LTD.
Date

Emp. Name

Emp. Code

Emp, Designation

(2)
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