Reliance Finance Limited TA: I 08y 58

Wmm (AT I FFATE T SR HIHATS U )

e sl [ [ | 1 [ ] LT Iy
AccountNumber:| [ | [ [ [ [ [ [ [ [ []]]s
Bate (bk0: [0 ] 0 |-[m[m]-[v[v [ v ]v]
INSTITUTIONAL ACCOUNT OPENING APPLICATION FORM
TSN GTaT Wil IR
Dear Sir/Madam (Hg1e),
I/We request to open an account as mentioned below: (/T &et Joettad faaror IR @rdr @ﬁﬁg ol W Tﬁ@/rﬁﬁ 1)
Accour}t Type : Ciisrent Reaatiie Others Specify Deposit Scheme
(@ forfam) D (vt @) Ex) (Frére AT 3eeha THer)
ENTITY DETAILS: (4fe=rm faaor)

FULL NAME OF INSTITUTION (As per valid Registration Documents) [S€ITohT JXT TH (T SITSTTAeh! STTETET) ]

FULL NAME
(IN BLOCK LETTER)

TYPE OF ORGANIZATION (H&ITeh! JHR)

[] Sole Proprietorship (0@ @=1fae) [ ] Partnership (amart) [ | Private Limited (Trswe fafises)
[ Public Limited (fser fafieg) [ ] Co-operatives (gg#t) [ | Consumer Committee (3wdTen &faf) ] Trust/Charities (7&T/wive)

[] Club & Association (F= /&%) [_| Others (Please Specify) 1= (FwT Ieeld TTHEET) | |

TYPE OF BUSINESS (&R

[] Manufacturing (3c91@T) [] Trading (ZM1T) [] Service () [ Import (21rm) [] Export (ffa)

[] Educational Institution (iferek gzar) [ ] NGO/INGO (/3.7 Skt dwur) [] Banks & Financial Institutions (& e fafir dwr)

[] Others (Please Specify) [37 (7T 3reid Tere)] | |

‘ Area of Operation (H=Te &) | ‘ H Number of Office/Branch (&mierd/ sTar @&ar) ‘ ‘ ‘

ll(ey Contact Person (9@ #r9% alﬂf}| l J {Incorporate Date/Country (=TT fﬂfﬁ/?{ﬂ)‘ l ‘

REGISTRATION DETAILS (gt ferawon)

Legal ID Number Issuing Authority Date of Issue Expiry Date
(ST o= u=) (=) (STRT T9e6m) (ST fafa) (garfea fafd)

|:| Registration ()
I:I Operating License (37afq 1)
D Local Government (¥ e sigmfa =

I:I Accreditation Certificate (HT=1ar JH707 931)

|| PANVAT (wrrft dram/emz +.)

|:| Others (3171)




REQUEST DETAILS (3T faawor)

Requested to provide (link) below additional services as well. |/We agree that the Finance is entitled to debit the designated account
for all fees and charges (such as registration, issuance, renewal or others) as specified in STC manual of the finance. |/We have read,
understood and agreed to abide by terms and conditions of the Finance regarding those services. (e 3eeifiad 97 HaTas G0 Ta Tt
femrg o1 & | SeoifEd daTes aaf, ST, AfaeroT auT O st gere dida 3§ 9f Jokes B/ 8T @t @ SR el T fem sererd
eI YaH e/ TSl | a9 Ieaifad HaTet araT JerehT Gequl sda-asTaE IEt JvRT qUIETT ITeT T Hee T/ Taat 1)

(Tick (V) the required [=mavrsnT (V) fame amm3gem]
Mobile Banking (fiaser ) [:l Mobile Number:

(Note: Should be similar with below menticned number)

SMS Alert D Full feature (SMS including transaction)
(e u a &ar) T TaeaT (FRIET Afgqsh! o o o &)

QR Code Standee El Call Account D

Also, I/We hereby submit the below mentioned Email ID and Mobile number for the purpose of obtaining password or any authentication code
regarding the services (3t UaTes s=Ie qUT THEIHHRT AN TS AT =1 AT Hehcras TG T-eh] AT 5T/ 8HT Gl Ieciiad HreTgel T

T e YT TS/ TEE )
Mobile No. (HTamze . ): | ‘ Email (39eT): l |

Cheque Book (3% ) D I(.eav;:s :
qmHEr

Account Holder's Signature & Stamp
(ETaTETETRT ST shaad 1 8M)

ADDRESS DETAILS (31T

Country Province istri Rural Muni.\Muni./Sub Metro.l’Metlo Ward No. quefStre(fet House No.
(=) (eET) (TSferT) QIRIVER R RS . (2rer/HTT) (sx4.)

Registered (&dT)
Correspondence (8T

COMMUNICATION DETAILS : (wwde feaon)

Telephone No. Mobile No. Email /Website Social Media
(e =) (Hiarser 4.) (39 /39 H13e) (GmmTfsier dsiTeT)
Viber (47zT):
Whatsapp (#9TZHUT):
Facebook (FHaF):

CUSTOMER DUE DILIGENCE DETAILS (utes fagga faeror)

Purpose of Account Openin Saving Loan Transaction Investment Transactionals Others
Rl | | s [ ] o [ e [ ™ ] 0

Business Donation Remittance Grant Others
pource of Fund [ ] () [ ] (am) D (fa) [ ] (373e) [ ] (s77)

(CIREIRID)

EXPECTED TURNOVER DETAILS (:

D Upto 50 Lakh D Above 5 Crore to 10 Crore Details of Sister Concern
Amount Rs. Yearly (1o #IT@ &9) (« Fre T AMf %o FE @F) (33 @b Y )
(=0 %) (=) Above 50 Lakh to 5 Crore Above 10 Crore
D(h..om'a@mf?ﬂ.mm) D (20 FTZ way WIfY)
Expected number of transactions per annum Upto 100 Above 100 to 200 Above 200 to 500 More than 500
ST i ST e D{?aoaw) D (200 & AT 200 TET) D{zooé@%mﬁuno qe) D (400 w2y AET)

LOCATION MAP OF THE OFFICE (FRIfet ST arereh 7aT)

D Present Address (Tl 37THT)
- N (3)

!

| Google plus Code |

Nearest [andmark .........coooecueceereens 15 covesmeernns m/km far from office (FFFFHT TG BT .0.vvvvireiererssicsns s, BTG FEAIAR Loovvoeonen.., T /T T, 2127 T80T @)

Note : In case of changes in address the Finance must be informed immediately and the location map updated accordingly.



ANSWER FOLLOWING QUESTION IN "YES" OR "NO" : (fw=

Parameter
(G (3%
| (?} Do Institution need to do Audited Balance Sheet ? (HETel ATHATIHT SHETLI&0T MEs 7) D Yes (@) [ INo (&) E
o Do Institution have other account with Reliance Finance ? 5 <
2(®) (TR FeTa=g AT 37 & @ @ 7) []Yes (3) [CINo (&) .}:_:5‘
3 (3) |Do Institution have account with other BFls ? (H¥4TI 3771 aieF qoiT fareifr awomr 376 4 @ & 7) [ Yes (@) [INo (&) E E
. | Have Institution been blacklisted through Credit Information Bureau ? ; 5 ar
40%) | (et astt g FegaTe TG W S 7) []Yes (3) [_INo (87) gg
5(4) | Do Institution have Beneficial Owner ? (WEITRT Teaiueril 89879 7) [ ]Yes (®) [CINo (#9) | £ =4
s
, Do any concern member have high profile or Involved in politics ? , el
6(%) (Wﬂ%ﬁWWWJﬂgﬂ%WWW )p [es (3) [INo (37 '6};
£
7 (t¢) | Declaration of convicted for any crime in past ? (TSrTamT &1 SATHITSF FEHT Ferar T ?) (] Yes (B) L INo (&) A
If Yes, Remarks on S.No.: ..o,
(Ffe @/ 21 quaT, 36T fFaT H.8.) e

INTRODUCER'S DECLARATION (fterr mas=ehr simom)

I/We ooooreeirinnn. iiiieeeennns residence of .. . declare that
I/we know the appilcant(s) and he/she/they |s/are fit and proper person{s} to open an account W|th you .

ﬁrﬂwmq gnﬁhm ﬁ|mmmmmmmmmﬁwﬁﬁ T TS WAl

.. % | /ETHY .. TETfUTe Ty @l
Name:
WH: (Introducer's Signature/s) f[?q%?:
e T T 1] (afea R S |
T .:

e (L] TTTTTTT]

SPECIMEN SIGNATURE FOR ACCOUNT OPERATION (@TaT Ho=Tei-eh! AT & THT)
Account Name (@RI 719): |

Name (7m) Name (714)

Contact No. (g =) Contact No. (ar 7w=i)

FPhoto Photo

Company Seal (St @17)

Name (™)

Contact No. (5w =)

Photo

ACCOUNT OPERATING INSTRUCTION : (@It @seirereh! @i )

Any One Sign Jointly Sign ecial Instruction, if any
D (T T EETER) (W EETER) D %ﬁﬂﬁ%m afz 2 1)

Note for Specimen Signature: 1) If Possible use black ink only (HF4aT FHTAT HIHHT TEIT ’Tﬂ%’T‘{) 2) Sign only one signature in one box (AT U327 FIZTHT UZT T Ta@a rr@'éwn)
3) In case of mandate, submit additional specimen Signature card (#ATETTRET BT, Afafw TR AT FE u’:{}m}



NAME AND DESIGNATION OF INDIVIDU (Trustee/Members/CEO/Senior Management and Signatory)
: HEE -2 SAfeheh! 19 T 98 ( FERRT TG/ Iod FTEITIH / WIqT FodTeh)

Full Name (T 5I7TH) Designation (9%) % of Shareholding (/2R &&1faed %)

Note: Please use additional sheet as required (Fte: SAavashn FAER ARE 955 ‘H:ialcfil)
*Individual KYC of Proprietor/Partner/Trustee/Board Member/CEQO/Senior Management/Signatories/Share holder holding 10% or more is a must.
(U152t BeheR/ 2T/ TeTersh HebTes/ FEHHT TqE/ 30 SIaeTis/ @TdT dsaiadeedh! saidd giesh ufear faawr g8 wdw)
Share Holding and Beneficial Owner Details (in case of Company/Entity)
¥ @ ¥ e faaor (@t dearnt gwar ame)

IR REREREREREENENEENEEEEEE

A t Number: | ' ClientID | |
pccowNumber: [ [ | [ [ [ [ | [ []]]] Qe [T [[[[]]
Provide the shareholding pattern of your company as per your registration (GT‘I'? HTE IRRET T faerr 3uetsy mﬁm §)

Name of Shareholder (faaHi®1 71H) | Ownership Percentage (%) [FTfica gfawm (%)] Address of the shareholder (FETIHII STTAT)

In case any organization is holding 10% or more shares, then provide the details of such organization as under; (’Ir?’ T G e 20%
ar et St TuHT Ar derenT faeor freer adE 1)

Name of Entity Owning 10% Ownership Address of the

' Shareholders Percentage (%
and above shares TR ge (%) Shareholder

q0% a1 |1 Wl F@1 FAY EIfHca HUST Jedr : wnfaes g (%) FCEATRT ST

If the second tier shareholders are also legal entities, the third tier shareholder's names, ownership interests and nature of ownership shall also
needs to be listed. This exercise should continue until the ultimate Beneficial Owners (Nautral person) are clearly identifiabe as a natural person
and additional paper may the attached as per requirement. (afz fedim aemn SvorE woET FORAAT HTFFﬁ TEAT UHT J%7 T2T TOTaHIERl faaor
frea aoifaw s | o7t af=w GEafasrd mﬁ*w&mww#ﬁﬂmmﬁwmmwmmmu

Name of Entity Owning 10% Ownership Address of the

and above shares Sharel:olders Percentage (%) Shareholder

90% a1 &I WreT J¢ R Eifcd WuHT dedr ki wTfie afema (@) FIOCEATRT ST

Account Holder's Signature & Stamp

(ETaTaTETRT | G T 37)
FOR OFFICIAL USE ONLY (ﬂmm TR Iﬂ—if)
Providad Sarv D M-Banking Sanction List Checked by: Blacklist Checked by:
e CJoQrR [ ]cal AML Screening (ID: ..o.........oonn) | | Yes [ INo
Call Rate Screening Remarks:
Risk Rating (........cccovveviunnnnn) I—__] Low | | Medium l_] High | Required documents obtained | [ ]Yes [ INo
Employee Name (Eﬁﬁw ) EmpJoyee\Signature Date
Employee Code (FHamwT #ad . ) (FFHETTERT FEaEd) (Tafa)

Qrriginal Seen & Verification of all valid documents done by

Customer Signed in my presence

Signature Scanned by

Account Opened by

Verified by Approved by
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