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Kindly ENSURE the following before sending the Account Opening Form (AOF) to us.

Sr. particulars Please / after
No. rechecking
1 | All details of Applicant(s) are duly filled in and tick marks done at required fields. L]
Interaction / Discussion is done with the Applicant(s) personally before proceeding to the
2 AOF. DP and Brokerage Schemes are explained to Applicant(s) and filled in. [
3 Signature(s) of the Applicant(s) / Authorised Signatories are obtained at all the required i
places with consistency.
4 | Signature(s) of the Applicant(s) / Authorised Signatories are matched Signature(s) on their PAN. []
5 Name(s) and Address(es) of the Applicant(s) are matched with the proofs given. 0
Name and DOB/Date of Incorporation of the Applicant(s) are matches with the IT site details.
6 | Original Documents of the Applicant(s) are Verified / Validity Checked. []
7 Copies of all supporting documents are SELF ATTESTED by the Applicant(s) / Authorised [
Signatories. Required income proof is given.
8 IPV STAMP with Signatures are affixed at the required places on the AOF and on all the copies
of the documents submitted by the Applicant(s). 0
9 Downloaded Mask Aadhaar Copy(ies) of the Applicant(s) is/are attached, with the QR code
clearly visible and also emailed separately. 0
10 PAN, Passbook/Cheque copy and all other supporting documents are clearly visible. [
(Picture, DOB, Name, IFSC Code, MICR, Branch details etc. are clear and readable.)
11 | Signatures of the Applicant(s) is/are obtained next to Corrections / Overwritings done, if any. []
12 | EMAIL IDs and MOBILE Numbers provided belong to the Applicant(s) as per SEBI guidelines. []
13 | Address given in the form is matching with the documents given as an address proof. []
14 | Duly Signed DDPI (non-mandatory) is obtained. Expiry date has been checked. []
15 | Client PAN to be mandatory linked with Aadhaar. []
16 | Booklet of Mandatory & Non Mandatory Documents given to Applicant. []
XX
&
IMPORTANT NOTE Signature & Stamp of Authorized Person (AP)

* Do not use white ink. Do not overwrite. Do not use multiple pens/color.

¢ Client photograph must be recent. do not use old photograph.

e |PV is valid for the period of 3 months only.

e In cases where Applicant is providing thumb impression instead of signature please affixed left hand
thumb impression for male Applicant and right hand thumb impression for female Applicant.

¢ |PV to be done by Authorised Signatories only.

e Incase of any correction, signature required next to correction done with stamp.

e Applicant’s stamp is must with all signatures.

Please help us speed up the

process and serve you better

CARING - COMMITTED - COMPLIANT|



NON Individual KYC CHECKLIST

*Copies of all documents to be self attested.

I. General

O Passport size photo [ PAN Card

O Signed across O Pan Verifcation

O Clients signature on all required Places

O In person verifcation stamp on all docs (Individuals)

O Original seen and verifed stamp on all docs

O Witness Signature O All Copies Self Attested

O Agreement Date O Financial Documentary Proof

II. Proof of Identify
Holders: DO1stholder O 2ndholder O 3rd holder
O PAN card with Photograph O uID(Aadhaar)
Any other Supporting doc;

VI. HUF O Address Proof of Karta
O Pan Card of Karta O Deed of Declaration of HUF
O Signature Coparcener on POA

O Pan Card (HUF)
O Address proof of HUF OHUF Demat Proof (Trading only)
O Photograph of Karta

O HUF Stamp
O Bank Statement in the

O List of Coparceners
O Bank Pass Book inthe name of HUF (Latest 3 Months)

name of HUF with latest
three months transaction page

[ll. Proof of Permanent Address
Holders: O 1lstholder O 2ndholder O 3rd holder
O Voter ID O Valid Passport
O Bank Passbook O Valid Driving License
(Not more than O Electricity Bill
3 months old) (Not more than
O Landline Bill 3 months old)
(Not more than O Bank Statement
3 months old) (Not more than
O Registered Lease 3 months old)
or Sale Agreement

Any other Supporting doc:

VII. Corporate O Certified copy of BR
O MOA, ADA & COI O Company PAN
O Photo of Directors O Form320RDIR 12
O Company Address Proof O Authorised Directors's
O Form18 Address Proof
O All Director's PAN O 1T Returns
) ) O New Company-

O Last? Years.Fmanmals Networth Certificate

(to be Submitted every year) o

. O PAN of Individual Promoters

O Copy of latest holding pattern

(to be Submitted every year) O PAN of Person Authorised

todeal in Securities

O Address proof and PAN of
person having shareholding
of 10% (Non-Individual)
and 15%(Individual) or more
O Declaration from the company
for providing financial statements
for newly incorporated companies

O Authorised signatory list
with specimen signatures
( On company’s letterhead)

O Ultimate benefciary owner

O List of directors on the
company'’s letterhead

IV. Proof of Correspondence address
O Ration Card O Vvalid Passport
O VoterID O Valid Driving License

O Bank Passbook O Electricity Bill

(Not more than 3 months old)
O Bank Statement

(Not more than 3 months old)

O Landline Bill
(Not more than
2 months old)

O Sell Agreement O Leave & Licence Agreement
(Not more than 3 months old)

O Bank Verifcation Letter

VIIl. Demat / Comtrack / ComRIS Proof (Latest of 1year - Only for Trading)
O Client Master O Welcome Letter [ DP Statement
O Transaction cum Holding Statement

V. Bank Proof With MICR Code
(HUF, NRI, Corporate)

O Cancelled cheque [ Bank Statement
O Pass book O Letter from bank

IX. Partnership A/c O PAN of Firm
O Identity Proof O Address proof of Firm

(all partners) O Address Proof (all partners)

O Partnership Deed copy ~ O Signatory Letter
(Notarised) O Photos of Partners

O PAN of Partners O Copy of Balance sheet for last 2 yrs

O Consent letter signed by all partners for opening trading/Demat Account
with names and specimen signatures of partners authorised to operate
the trading account ( On firm’s letterhead)

O Certificate of Registration [ Certificate copy of board resolution

O List of all partners on O List of authorized partners on the
the firm’s letterhead firm’s letterhead

O Declaration from the firm for providing financial statements for newly
incorporated partnerships O Shareholding pattern

Xl. Financial Documentary Proof

O Copy of ITR Acknowledgement

O Copy of Annual Accounts

O Copy of Form 16 in case of salary income
O Net worth certifcate

O Salary Slip

X. Trust

O Copy of Balance sheet
forlast 2 yrs

O Certificate copy of board resolution
O List of trustees certified
by managing trustees / CA
O Certifcate of Registration 3 address Proof (all trustees)
O Trust Deed copy (Notarised) [ Photos of trustees
O PAN of trustees O PAN of Trust
O Latest ITR copy O Address proof of Trust

O Bank account statement for last 6 months

O Copy of demat account Holding statement.

O Any other relevant documents substantiating ownership of assets.
O Self declaration along with relevant supporting
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INSTRUCTIONS / CHECK LIST FOR FILLING KYC FORM

1.

(*Documents having an expiry date should be valid on the date of
submission.)
Passport/Voters Identity Card /Ration Card/ Registered Lease or Sale

A. IMPORTANT POINTS: Agreement of Residence/ Driving License/ Flat Maintenance bill / Insurance
1. Self attested copy of PAN card is mandatory for all clients. Copy.
2. Copies of all the documents submitted by the applicant should be self- 2. Utility bills like Telephone Bill (only land line), Electricity bill or Gas bill - Not
attested and accompanied by originals for verification. In case the original of more than 3 months old.
any document is not produced for verification, then the copies should be 3. BankAccount Statement/Passbook - Not more than 3 months old.
properly attested by entities authorized for attesting the documents, as per 4. Self-declaration by High Court and Supreme Court judges, giving the new
the below mentioned list. address in respect of their own accounts.
3. If any proof of identity or address is in a foreign language, then translation 5. Proof of address issued by any of the following: Bank Managers of Scheduled
into English is required. Commercial Banks / Scheduled Co-Operative Bank / Multinationa Foreign
4. Name & address of the applicant mentioned on the KYC form, should match Banks / Gazetted Officer / Notary public/Elected representatives to the
with the documentary proof submitted. Legislative Assembly / Parliament / Documents issued by any Govt. or
5. If correspondence & permanent address are different, then proofs for both Statutory Authority.
have to be submitted. 6. Identity card/document with address, issued by any of the following: Central
6. Sole proprietor must make the application in his individual name & capacity. / State Government and its Departments, Statutory / Regulatory Authorities,
7. For non-residents and foreign nationals,(allowed to trade subject to RBI and Public Sector Undertakings, Scheduled Commercial Banks, Public Financial
FEMA guidelines), copy of passport/PIOCard/OCICard and overseas address Institutions, Colleges afflllatecj to Un|ver§|t|es and Professional Bodies such
proofis mandatory. as ICAI, ICWALI, ICSI, Bar Council etc.to their Members.
8. For foreign entities, CIN is optional; and in the absence of DIN no. for the 7. For Fll/sub account, Power of Attorney given by Fli/sub-account to the
directors, their passport copy should be given. C_ustodlans (yvhlch are duly notarized and/or apostiled or consularised) that
9. In case of Merchant Navy NRI's, Mariner's declaration or certified copy of CDC gives the registered alddress should be taken.
(Continuous Discharge Certificate) is to be submitted. 8. The proc?f ofaddr.es.sm.the name of the spouse may be accepted.
10. For opening an account with Depository participant or Mutual Fund, for a D. Exemptions/clarifications to PAN
minor, photocopy of the School Leaving Certificate/Mark sheet issued by (*Sufficient documentary evidence in support of such claims to be collected.)
Higher Secondary Board/Passport of Minor/Birth Certificate must be 1. In case of transactions undertaken on behalf of Central Government and/or
provided. State Government and by officials appointed by Courts e.g. Official
11. Politically Exposed Persons (PEP) are defined as individuals who are or have liquidator, Court receiver etc.
been entrusted with prominent public functions in a foreign country, e.g., 2. Investorsresiding in the state of Sikkim.
Heads of States or of Governments, senior politicians, senior 3. UN entities/multilateral agencies exempt from paying taxes/filing tax returns
Government/judicial/military officers, senior executives of state owned in India.
corporations, important political party officials, etc. 4. sIPof Mutual Funds uptoRs 50,000/-p.a.
B. Proof of Identity (POI): List of documents admissible as Proof of Identity: 5. In case of institutional clients, namely, Flls, Mfs, VCFs, FVCls, Scheduled
1. PAN card with photograph. This is a mandatory requirement for all Commercial Banks, Multilateral and Bilateral Development Financial
applicants except those who are specially exempt from obtaining PAN (listed Institutions, State Industrial Development Corporations, Insurance
in Section D). Companies registered with IRDA and Public Financial Institution as defined
2. Unique Identification Number (UID) (Aadhaar) / Passport / Voter ID card / under section 4A of the Companies Act, 1956, Custodians shall verify the PAN
Driving license. card details with the original PAN card and provide duly certified copies of
3. Identity card/document with applicant's Photo, issued by any of the such verified PAN details to the intermediary.
following: Central/State Government and its Departments, E. Listofpeopleauthorized to attest the documents:
Statutory/Regulatory Authorities, Public Sector Undertakings, Scheduled 1. Notary Public, Gazetted Officer, Manager of a Scheduled Commercial/Co-
Commercial Banks, Public Financial Institutions, Colleges affiliated to operative Bank or Multinational Foreign Banks (Name, Designation & Seal
Universities, Professional Bodies such as ICAI, ICWALI, ICSI, Bar Council etc., to should be affixed on the copy).
their Members; and Credit cards/Debit cardsissued by Banks. 2. In case of NRIs, authorized officials of overseas branches of Scheduled
C Proof of Address (POA): List of documents admissible as Proof of Address: Commercial Banks registered in India, Notary Public, Court Magistrate,

Judge, Indian Embassy/Consulate General in the country where the client
resides are permitted to attest the documents.

F. Incase of Non-Individuals, additional documents tobe obtained from non-individuals, over & above the POl & POA, as mentioned below:

Types of entity

Documentary requirements

Corporate

* Copy of the balance sheets for the last 2 financial years (to be submitted every year)

* Copy of latest share holding pattern including list of all those holding control, either directly or indirectly, in the company in
terms of SEBI takeover Regulations, duly certified by the company secretary whole time director/MD(to be submitted every year)

* Photograph, POI, POA, PAN and DIN numbers of whole time directors/two directors in charge of day to day operations

* Photograph, POI, POA, PAN of individual promoters holding control - either directly or indirectly

* Copies of the Memorandum and Articles of Association and certificate of incorporation

* Copy of the Board Resolution for investment in securities market

* Authorised signatories list with specimen signatures

Partnership firm

* Copy of partnership deed

* Photograph, POI, POA, PAN of Partners

* Copy of the balance sheets for the last 2 financial years (to be submitted every year)
* Certificate of registration (for registered partnership firms only)

* Authorised signatories list with specimen signatures

* Copy of the balance sheets for the last 2 financial years (to be submitted every year)
* Certificate of registration (for registered trust onlyj.Copy of Trust deed

LLTEL * List of trustees certified by managing trustees/CA
* Photograph, POI, POA, PAN of Trustees
* PAN of HUF

HUF * Deed of declaration of HUF/List of coparceners

* Bank pass-book/bank statement in the name of HUF

* Photograph, POI, POA, PAN of Karta

* Proof of Existence/Constitution document

* Resolution of the managing body & Power of Attorney granted to transact business on its behalf
 Authorized signatories list with specimen signatures

 Copy of the constitution/registration or annual report/balance sheet for the last 2 financial years
* Authorized signatories list with specimen signatures

* Copy of SEBI registration certificate

¢ Authorized signatories list with specimen signatures

* Serf-certification on letterhead

* Authorized signatories list with specimen signatures

* Copy of Registration Certificate under Societies Registration Act

* List of Managing Committee members

* Committee resolution for persons authorised to act as authorised signatories with specimen signatures
* True copy of Society Rules and Bye Laws certified by the Chairman/Secretary

Unincorporated Association
or a body of individuals

Banks/Institutional Investors

Foreign Institutional
Investors (Fll)

Army/Government Bodies

Registered Society
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IN PERSON VERIFICATION

Particular

Documents Verified with
Originals

Client Interviewed By

In-Person Verification
Done by

Name of the Employee

Manali Golatkar

Manali Golatkar

Manali Golatkar

Employee Code 12345 12345 12345

Designation of the Employee MANAGER MANAGER MANAGER

Date 06-01-2026 06-01-2026 06-01-2026

Signature WW WW Wﬂm

I/We undertake that we have made the client aware of 'Policy and Procedures', tariff sheet and all the non-mandatory
documents. |/We have also made the client aware of 'Rights and Obligations' document(s), RDD and Guidance Note. |/We have
given/sent client a copy of all the KYC documents. |/We undertake that any change in the 'Policy and Procedures', tariff sheet and
all the non-mandatory documents would be duly intimated to the clients. I/We also undertake that any change in the 'Rights

and Obligations' and RDD would be made available on my/our website, if any, for the information of the clients.

Signature of the Authorised Signatory

Date:

Seal / Stamp of the Stock Broker

KINDLY ENSURE BELOW MENTIONED SIGNATURES ARE PROPERLY SIGNED TO AVOID REJECTION OF FORMS. ‘

Authorised Signature Index

Page No. First Authorised Sign. |Second Authorised Sign.| Third Authorised Sign.

Index Page 4 FA1 = J
5 FA2toFAS - -
6 FA 6 e s
7 FA7 - -
10 FA 8 SA1 TA1
11 FA9 - -
12 FA10 & FA 11 - -
13 FA 12 S e
14 SA2&SA3 -
15 e SA4 e
16 s = TA2&TA3
17 S TA4
21 FA 13 = S
25 FA 14 SAS5 TAS
26 FA 15 = e
27 FA 16 J S
30 FA 17 S s
31 FA 18 = S
32 FA 19 = e
35 FA 20 S e

| DDPI FA1ToFA 4 SA1ToSA4 TA1ToTA4 |

Full Signature Required, do not put initials or short signature |
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INDEX Mandatory
Particulars Significance ‘Page No4
Instructions Checklist, Instructions for filling KYC Form, IPV, Signature Index — Document Index. 1-4
. Applicant(s) Profile, Experience, Preferred Segments for trading, Introducers’ details,
Know Your Client KYC Form and . . . .
Tariff Sheet and oth KRA page with Photograph along with details of Banking & DP, Annual Income, 595
. a: :e andother CDSL T&C & Documents detailing, Rate/amount of brokerage, DP tariff structure and
information other charge(s), FATCA/UBO Declaration.
Acknowledgement from Client for receiving most important Terms & Condition (MITC).
MITC & R A Disclosure Acknowledgement from Client for RA Disclosure of Minimum Mandatory Terms and 27-30
Conditions and Most Important Terms Conditions (MITC).
INDEX
HUF Declaration Declaration of Coparceners for HUF. 26
. Acknowledgement from Client for receiving copy of mandatory
A WG (el s documents prescribed by SEBI and voluntary documents.
Authority for Running Account Authority letter for maintaining running account with Broker for both funds and
securities by clients.
Authorization for receipt of
contract notes, bills statement | Authorization for receipt of contract notes, bills, Statements of Funds and Securities
of funds and Securities etc in etc. in digitally signed Electronic Form.
digitally signed Electronic Form
Format for registration for . . - . . .
availing SMS Facility Registration form for availing SMS facility pertaining to trading account.
Undertaking Cum authority Letter | General authority to broker to facilitate ease of operation while trading. 30-36
Authority letter for adjustment Authority to broker for adjustment for funds and securities in different Segment and
for funds and securities in Exch
different Segment & Exchanges| “X¢Nanges.
Proprietary Trading Disclosure | Proprietary Trading Disclosure.
Client Defaulter Declarati Undertaking by client that he has not been declared as defaulter by SEBI / Various
lent Detautter bectaration Exchanges / Regulatory bodies /CIBIL etc.
é::i“?;'ty for Mobile Trading Securities Trading Using Wireless Technology.
Format for registration for
Mutual Fund Service System Registration form for availing Mutual Fund facility.
(MFSS) Facility
Mandatory Documents in Seperate Booklet as prescribed by SEBI
Instructions / Checklist / Index | Instructions for filling of the forms / KYC checklist and requirements of Documents for 1.5
Individual, NRI & Non Individual Accounts. )
Document stating the Rights & Obligations of stock broker / trading member,
Rights and Obligations Authorised Person and client for trading on exchanges (including additional rights & 6-11
obligations in case of interest / wireless technology based trading).
Combined Risk Disclosure Risk Disclosure Documents (RDD) for (Capital market & Futures & Options segment) 12-14
Document contains about brief of risk involved i.e. basic and other related risks in Capital Market. )
Guidance Note Do's and Don'ts for trading on exchange for education of investors. 15-16
Policies and Procedures Document describing significant policies and procedures of the stock broker. 16-17
glsz;cjnagngg:;f;tclsgj:?r Rights and Obligations of Beneficial Owner and Depository Participant 18-20
Proprietary Trading Disclosure | Disclosure of properietary trading to clients by Broker. 20
L Format of letter to be obtained from bank for verification of signature, address,
Bank Verification . . . 21
identity and bank details.
Investor Charter Investor charter of DP and Stock Broker (Separately Attached).

I / We have fully understood the distinction and details regarding the Mandatory / Voluntary and do hereby enter and sign the same
and agree not to call into question the validity, enforce the ability and applicability of any voluntary agreement(s) / documents(s) or
clauses within any voluntary / optional agreement(s) / document(s) under any circumstances whatsoever.

FA 1 For ABC GEMS
XX APLG7CZ
Ch Partner

First Authorised Signatory
Signature with Stamp
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CLIENT PROFILE

Equity : [] Speculative [ ] Hedging [O] Investment

Investment Experience : |:| No Prior Experience Years in Stocks D:' Years in Derivatives

D:' Years in Commodities D:' Years in any other investment related field.

Trading Preferences*

Please Sign in the relevant box only where you wish to Trade and strike off the segment not chosen by you.
Sign in the First Box only If you wish to Trade in All Segments.

Exchanges : BSE & NSE
All Segment Cash / Mutual Funds / SLBM F&O
For ABC GEMS

APPA7CZL

Partner

*If you do not wish to Trade in any of the Segments / Mutual Fund / SLBM, please mention below. @3

*In future the clients wants to trade in any new segment/new exchange, separate authorisation/letter should be provided.
*For SARAL Account please sign in FA 3 and FA 5 box only
For ABC GEMS

DP CDSL Wﬁpm
Partner

Savashare Clients (Internet and Mobile Trading)
Whether you wish to avail the facility of internet trading / wireless technology @Yes |:| No

Type of Product : E WEB |:| EXE Application (Having one time license fee)

‘ Dealing through Remisier/Authorised Person/Branch ‘

name Sushil Financial Services Private Limited Branch code QHO

Regd. Office Address 12 Homji street Fort Mumbai -40001

Mobile No. 8899212030 Phone No. Email ID PQRST@GMAIL.COM
Authorised Person (AP) Authorised Person (AP)
Regn. No. NSE Regn. No. BSE

| Introduction (Optional) |

The details furnished by Applicant is true to the best of my knowledge and belief.

R Sushil Financial Services Private Limited

Address 12 Homiji street Fort Mumbai -40001
Relation with client Relation with TM. Phone No.

Introducer’s Trading A/c. DP Account : BO ID No. 12028900

Introducer Status : I:I Remisier D Authorised Person |:| Existing Client D Others

. 06-01-2026

Dat (Introducer Signature) In case of Firm,

Corporate please affix company seal
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Entity

@ Sushil Financial Services Private Limited
m '/7/.7.,/ 117 CL Regd. Office: 12 Homji Street, Fort, Mumbai- 400001 | Tel.: 022 40936000
Az J-/J JJ-/J —~  SEBI No.: INZ000165135 | DP NO: IN-DP-504-2020 | DP ID: 028900
ACTIONABLE KNOWLEDGE CIN:U67120MH1991PTC063438 | www.sushilfinance.com | info@sushilfinance.com

Know Your Client (KYC)
Application Form (For Non-Individuals Only)

Please fill the form in ENGLISH and in BLOCK letters . . . .
Fields marked * are mandatory App|lcal10n Type*: M NeW KYC D Modlﬁcatlon KYC

Fields marked + are pertaining to CKYC and mandatory only if processing CKYC also

Application Number:

1. Entity Details (please refer guidelines)

PAN* ABZFKG®64320Q Please enclose a duly attested copy CIN
__________ of your PAN Card -
Name* (same as ID proof) ABC GEMS
Date of Incorporation* 15 11 20 2 4 PlaceoflIncorporation* RAJKOT
Date of Commencement* ~ Registration Number*
Entity Type* [J Private Ltd. Co. [ Public Ltd. Co.  [] Body Corporate [O] Partnership
Please Tick (v)) [J Trust/Charity/NGO [] HUF [] FPI Category | [1 FPI Category |l
[JAoP [ Bank [] Government Body [] Defence Establishment
[] Body of Individuals [ society Lp
] Non-Government Organization
[ others

2. Proof of Identity” (please refer the guidelines)

[] Officially Valid Document(s) in respect of person authorized to transact

[] Certificate of Incorporation/Formation ] Resgistration Certificate

] Memorandum of Articles and Association [O] Partnership Deed [] Trust Deed

[[] Board Resolution [[J Power of attorney granted to its manager, office, employees to transact on its behalf
[] Activity Proof —1" (For Sole Proprietorship Only) [] Activity Proof —2" (For Sole Proprietorship Only)

3. Address Details* (please refer the guidelines)

A. Registered Address*
Line 1* GAJANAN BHAVAN , TULSHIRAM NAGAR 2

Line2 PHADAKE ROAD

Line3
City/Town/Village* VAPI District® VALSAD Pin Code* 396195
State* GUJARAT Country* INDIA

B. Correspondence/Local Address in India (if different from above)*

Line 1* SAME AS REGISTERED ADDRESS

Line 2

Line3

City/Town/Village* District” Pin Code*
State* Country*

Name & Signature of First Authorized Signatory with Applicant’s Stamp

For ABC GEMS
FA 6
XX\ APLA7CT
Partner
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Proof of Address* (attested copy of any one POA to be submitted —“Not more than 3 months old)

[] Certificate of Incorporation/Formation Q Registration Certificate [] Other document
[] Latest Telephone Bill* (Landline only) [] Latest Electricity Bill* [O] Latest Bank Account Statement”
] Registered Lease/ Sale Agreement of Office Premises Validity/Expiry Date of POA  (Expiry Date)

[J Any other proof of address document (as listed overleaf)

4. Contact Details

Email ID ABCGEMS@GMAIL.COM Mobile No. 9888991234
Email ID Mobile No.
Tel (off) Fax

5. Annexures Submitted

Number of Related Persons - |:|

6. Remarks / Additional Information

7. Applicant Declaration

I/We hereby declare that the details furnished above are true and correct to the bestof | Name & Signature of First Authorized Signatory

my/our knowledge and belief and I/We undertake to inform you of any changes therein, with Applicant’s Stamp

immediately. In case any of the above information is found to be false or untrue or
misleading or misrepresenting, |/We aware that I/We may be held liable for it. I/We
hereby consent to receiving information from Central KYC registry/ KRA through SMS/ For ABC GEMS
Email onthe above registered number/ email address.
I/We are also aware that for Aadhar OVD based KYC, my/our KYC request shall be me
validated against Aadhar details. I/We hereby consent to share my/our masked Aadhar FA7

card with readable QR code or my/our Aadhar XML/ Digilocker XML file, along with XX Partner

passcode and as applicable with KRA and other intermediaries with whom I/We have a &

business relationship for KYC purposes only. |/We, hereby give my consent to download
my/our KYC Records from the Central KYC Registry (CKYCR) / KRA, only for the purpose of
verification of my/ouridentity and address from the database of CKYCR Registry / KRA.

pate: 06-01-2025 (DD-MM-YYYY)  pace: VALSAD

8. For Office Use Only

In-Person Verification (IPV) & KYC carried out by* Intermediary Details*

Emp. Name Manali Golatkar AMC / Intermediary Name :

Emp. Code 12345
Emp. Designation MANAGER

Name of Organization Sushil Financial Services Private Limited

Sushil Financial Services Private Limited

D Self certified document copies received (OVD)

Emp. Signature WW D True Copies of documents received (Attested)

KYC / IPV Date 06-01-2026

Note: Incase of any correction, sign next to the correction done. Do not use while ink. QR code must be clearly visible on Aadhar proof.
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Additional KYC Form for Opening a Demat & Trading Account (For Non Individual) (7o be filled by the Deposit::,";’::‘i:;::)

Sushil Financial Services Pvt. Ltd. 12, Homji Street, Fort, Mumbai - 400 001. | Application No.
Depository Participant of Central Depository Services (I) Ltd. (CDSL)
SEBI Registration No: IN-DP-504-2020 Date

DP Internal Reference No.
opo | 1|2 o289 oo cieew | | | | | | | |

I/We request you to open a Demat & Trading Account in my/our name as per following details

PAN ABZFK6432Q
Sole/First uIb
Holder’s Name ABC GEMS ucc

Exchange Name & ID

Second PAN
Holder’s Name uID
Third PAN
Holder’s Name uID

Name of the Firm |ABC GEMS

In case of Firms, Association of Person (AOP), Partnership Firm, Unregistered Trust, etc., although the account is opened in
the name of natural persons, the name of the Firm, Association of Person (AOP), Partnership Firm, Unregistered Trust, etc.,
should be mentioned above.

Type of Account (Please tick whichever is applicable)

Status Sub — Status
O Body Corporate O Banks 0O Trust O Mutual Fund O ocB OFII | To be filled by the DP
acm aF O Clearing House O Other (Specify) PARTNERS
SEBI Registration No. SEBI Registration
(If Applicable) date
RBI Registration No. RBI Approval date
(If Applicable)
ROC Registration No. ROC Approval date
(If Applicable)
Nature of Business Date O.f Commencement

of Business

Nationality OIndian O Others (specify)
I / We instruct the DP to receive each and every credit in my / our account [Automatic Credit]
(If not marked, the default option would be " Yes") Ovyes DONo

I/ We would like to instruct the DP to accept all the pledge instructions in my
Jour account without any other further instruction from my/our end | OYes [INo
(If not marked, the default option would be ‘No")
ﬁ;:%?:;nféiiement O As per SEBI Regulation [ Daily O Weekly OFortnightly OMonthly
I / We request you to send Electronic Transaction-cum-Holding Statement at the email ID O Yes O No
ABCGEMS@GMAIL.COM
I / We would like to share the email ID with the RTA O Yes O No
I/ We would like to receive the Annual Report O Physical / O Electronic / OBoth Physical and Electronic
(Tick the applicable box. If not marked the default option would be Physical)

Clearing Member Details (To be filled by CMs only)
Name of Stock Exchange
Name of CC / CH
Clearing Member Id | Trading member ID |

I/ We wish to receive dividend / interest directly in to my bank account given below
through ECS (if not marked, the default option would be ‘Yes") [ECS is mandatory for | O Yes ONo
locations notified by SEBI from time to time ]

= Detail of any action taken/Proceedings initiated/Pending/Intiated by SEBI / Stock exchange/ any other Authority against the
applicant/constituent or it’s partners/promoters/whole time directors/authorised persons in charge of dealing in securities

during the last three years.
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GOODS & SERVICE TAX No.

Goods & Service Tax as per Government Notification

#Bank Details : (This will be default for Trading Account)

DEFAULT | Bank Account Type: [] Savings []cCurrent [] Others

Bank Name : |IDFC FIRST BANK

Bank Account No. Account Opening Date
1 2 9 0 0 4 8 2 3 0 1 10 12 2025
IFSC Code (For NEFT/RTGS): | I | D| F|c|B|o|0|4][2|4]2]| MCRCode 3 6 0 7 5 1 0 4 1

Bank Branch VAPI BRANCH, GROUND AND FIRST FLOOR, PRITAM COMPLEX, PLOT NO 52, DINANATH NAGAR
Address

| City | vaPI || state | MAHARASHTRA | |Pin Code| 396185

OPTIONAL| Bank Account Type : [] Savings []cCurrent [] Others

Bank Name :
Bank Account No. Account Opening Date
IFsCCode (ForNEFT/RTGS): | | | | [ [ [ [ [ | | | micRcode
Bank Branch
Address
| City | || State | ||Pin Code|

Please Ensure

(1) Photocopy of the cancelled cheque having the name of the account holder where the cheque book is issued, (or)
(ii) Photocopy of the Bank Statement having name and address of the BO
(iii) Photocopy of the Passbook having name and address of the BO, (or) (iv) Letter from the Bank.
e In case of options (ii), (iii) and (iv) above, MICR code of the branch should be present / mentioned on the document.

‘ DP Details : (Mandatory for Equity Segment) ‘

(SUSHIL DP is mandatory for E-Broking)

DEFAULT

[ cosL  client/B.O. ID
DPID 1 2 0 2 8 9 0 0 DPpName SUSHIL FINANCIAL SERVICES PRIVATE LTD
[ NsDL  Client /B.O. ID DPID | N

DP Name

OPTIONAL

[] cbsL Cclient/B.O.ID

DP ID DP Name
D NSDL Client /B.O. ID DP ID I N
DP Name Note:

Client Master Copy Required
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Other Details

Gross Annual Incme

Details

Please provide valid
documentary proof.
(Mandatory for F&O

Segment)

Income Range per annum:
O Up to Rs 1,00,000 ORs 1,00,000 to Rs.5,00,000 [IRs.5,00,000 to Rs. 10,00,000
O Rs. 10,00,000 to Rs. 25,00,000 CIRs.25,00,000 to Rs. 1,00,00,000

[ More than Rs.1,00,00,000

Net worth as on (Date)

B|D|M|®

¢ | 9]¢ % Rs500000-

[Net worth should not be older than 1 year]

D] Please tick If any of the authorized signatories / Promoters / Partners / Karta / Trustees / Whole Time Directors
is either Politically Exposed Person (PEP) or Related to Politically Exposed Person (RPEP) .
Please provide details as per Annexure2.2 A.

Any other information:

SMS Alert Facility
Refer to Terms &
Conditions
given as Annexure - 2.4

option).

MOBILENO.+91 9 8 8 8 9 9 1 2 3 4

[(Mandatory , if you are giving Power of Attorney ( POA)]
(if POA is not granted & you do not wish to avail of this facility, cancel this

Easi

portfolio online.

To register for easi, please visit our website www.cdslindia.com.

Easi allows a BO to view his ISIN balances, transactions and value of the

I/We have received and read the document of ‘Rights and Obligation of BO-DP’ (DP-CM agreement for BSE Clearing Member
Accounts) including the schedules thereto and the terms & conditions and agree to abide by and be bound by the same
and by the Bye Laws as are in force from time to time. I / We declare that the particulars given by me/us above are true
and to the best of my/our knowledge as on the date of making this application. I/We further agree that any false / misleading
information given by me / us or suppression of any material information will render my account liable for termination and

suitable action.

Name & Signature of Name & Signature of Name & Signature of
First Authorised Signatory Second Authorised Signatory | Third Authorised Signatory
with Applicant’s Stamp with Applicant’s Stamp with Applicant’s Stamp

g HIREN P PATEL KAPIL N MEHTA

Z

- PARTNER PARTNER

Q

=

Ry

3

o

° For ABC GEMS For ABC GEMS

3

=)l

@ Partner Partner

(In case of more authorised signatories, please add annexure)
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Brokerage & DP Scheme

Brokerage and Sch Cod 1st LEG MIN - 1st LEG 2nd LEG MIN - 2nd LEG | |Min Brok. Amt.
Levies cheme Lode (%) Rs. / Paise (%) Rs. / Paise (Option)
Trading| Q H O 2
Cash
Delivery
Trading| F _ 1 4
Derivatives
Future
Settlement

Trading| O 3 2

Derivatives
Option L

Settlement

Trading/ 5 0 1 5
L
Settlement

MESS

Trading| 3 0 0 0
SLB
Settlement

Note :- An additional charges of Rs. 2.50 and statutory charges as applicable from time to time will be applicable per unique order executed

though online trading platforms i.e. Mobile & Internet Trading.

| DP Scheme |CLASSIC

DP Tariff (Please select the scheme)

Mandatory for DP

CLASSIC(Only with
SCHEMES—> | INVESTOR [ | ECONOMY [ ]| o0 ay In POA) PREMIUM [_]
A') Documentation charges NIL NIL NIL NIL
B ) Account Maintenance** (AMC)| Rs. 400/- (Only First Year) | Rs. 300/- Rs. 1049/- NIL
. Rs. 3700/- (Deposit),
A D tat
dvance (Documentation + Rs. 400/- Rs. 300/- Rs. 1049/~ Rs.3300/-, will be refunded
AMC) (A+B) ;
on closing of the account
Rs. 75/- per Rs. 75/- per Rs. 75/- per Rs. 75/- per

Dematerialisation

request +Rs. 10/-
per certificate

request +Rs.10/-
per certificate

request +Rs.10/-
per certificate

request +Rs. 10/-
per certificate

Transaction Charges

Within SFSPL Off Mkt. Transaction

Min Rs.15 or .04%

Min Rs.15 or .04%

Min Rs.15 or .04%

Min Rs.15 or .04%

Within SFSPL On Mkt Transaction | Rs.35/- or .05% Min Rs.20 or.04% NIL Rs. 25/-

Outside SFSPL (Sell) Min Rs.35/or .04% Min Rs.35/or .04% Min Rs.35/or .04% Min Rs.35/- or .04%
Rematerialisation 35/- 35/- 35/- 35/-

Pledge Creation 35/- 35/- 35/- 35/-

Pledge Closure 35/- 35/- 35/- 35/-

Pledge Invocation Nil Nil Nil Nil

» Transaction and holding statement will be mailed once in a month FREE of cost. » Rates are subject to revision from CDSL.
» Statutory charges as applicable. » Additional Statement will be charge @Rs10 per request.

» For CORPORATE Accounts** additional Rs.500/- P.A. will be charged for AMC.
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Related Person

@ Sushil Financial Services Private Limited
m '/7/.7.,/ (17 CL Regd. Office: 12 Homyji Street, Fort, Mumbai- 400001 | Tel.: 022 40936000
L ~/-/-/ \/J-/-/ —  SEBI No.: INZ000165135 | DP NO: IN-DP-504-2020 | DP ID: 028900
ACTIONABLE KNOWLEDGE CIN:U67120MH1991PTC063438 | www.sushilfinance.com | info@sushilfinance.com

Know Your Client (KYC)
Application Form (For Non-Individuals Only)

Please fill the form in ENGLISH and in BLOCK letters . . pe .
Fields marked * are mandatory App|lcal10n Type*: M NeW KYC D Modlﬁcatlon KYC

Fields marked + are pertaining to CKYC and mandatory only if processing CKYC also

Application Number:

1. Identity Details of Related Person (please refer guidelines overleaf)

PAN* APLPH1234Q Please enclose a duly attested copy of your PAN Card

Name* (same as ID proof) MR. HIREN P PATEL

Maiden Name” (ifany)

Fathers/Spouse’s Name*  MR. PINKESH R PATEL
Date of Birth* 15/03/1977
Recent passport
Gender* Male [JFemale Transgender size photo of
Applicant / Related Person
Nationality* Indian [J Other Qualification M.S.C First Authorised Signatory

Related Person Type* Wﬂm

D Director ﬂ Promoter D Karta u Trustee Partner u Court Appointed official proprietor

[ Beneficiary [] Authorized Signatory [[] Beneficial Owner ~ []] Power of Attorney Holder Please Sign Across
[ others (please specify) DIN: (mandatory if the related person is Director) @ F')A()g 0

Proof of Identity (POI) submitted for PAN exempted cases (please tick)
A— Aadhaar Card XXXXXXXX 5 9 8 2

B — Passport Number (Expiry Date)

|:|] C — Voter ID Card

D —Driving License (Expiry Date)
E —NREGA Job Card

F — NPR

D Z —Others (any document notified by Central Government)

Identification Number

Please tick IE Not Applicable |:| Politically Exposed Person D Related to a Politically Exposed Person

2. Address Details* (please refer guidelines overleaf)

A. Correspondence/ Local Address*
Line 1* GAJANAN BHAVAN , TULSHIRAM NAGAR 2

Line 2 PHADAKE ROAD

Line3
City/Town/Village* VAPI District* VALSAD Pin Code* 396195
State* GUJARAT Country* |NDIA

Address Type* [] Residential/Business  [O] Residential [JBusiness [] Registered Office  [] Unspecified

Signature of Applicant / Related Person with stamp

EA 11 For ABC GEMS
XX APPA7CZ
Partner
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B. Permanent residence address of applicant, if different from above A / Overseas Address* (Mandatory for NRI Applicant)

Line 1*
Same as correspondence Address

Line 2

Line3

City/

Town/Village* District*

Pin Code*

State*

Country*

Address Type* |:| Residential/Business Q Residential

QBusiness

Q Registered Office |:| Unspecified

Proof of Address* (attested copy of any 1 POA for correspondence and permanent address each to be submitted)

XXXXXXXX 5 9 8 2

A — Aadhaar Card

|:|] B — Passport Number

C — Voter ID Card
D —Driving License
[l e —NREGA Job Card
F — NPR Letter
Z—Others

Identification Number

(Expiry Date)

(Expiry Date)

(any document notified by Central Government)

3. Contact Details (in CAPITAL)

Email ID ABCGEMS@GMAIL.COM

Mobile No. 91 9888991234
Tel (off) Tel (Res)
4. Applicant Declaration

| 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. | agree that any communication
related to my trading and demat account should be sent to the above mentioned Mobile Number
and E-mail id. | hereby consent to receiving information from Central KYC registry/ KRA
through SMS/ Email on the above registered number/ email address.

| am also aware that for Aadhar OVD based KYC, my KYC request shall be validated against
Aadhar details. | hereby consent to sharing my masked Aadhar card with readable QR code
or my Aadhar XML/ Digilocker XML file, along with passcode and as applicable with KRA and
other intermediaries with whom | have a business relationship for KYC purposes only. |,
hereby give my consent to download my KYC Records from the Central KYC Registry (CKYCR) /
KRA, only for the purpose of verification of my identity and address from the database of
CKYCR Registry / KRA.
DATE: 06-01-2026

(DD-MM-YYYY)  PLACE: VALSAD

Signature of Applicant / Related Person with stamp

For ABC GEMS
AELA7CZ
FA 12 Partner
XX
=

5.For Office Use Only

In-Person Verification (IPV) & KYC carried out by*

Intermediary Details*

Emp. Name Manali Golatkar

Emp. Code 12345

Emp. Designation MANAGER

Name of Organization SUSHIL FINANCIAL SERVICES PRIVATE LTD

Emp. Signature WW

KYC / IPV Date 06-01-2026

AMC / Intermediary Name :
Sushil Financial Services Private Limited

Self certified document copies received (OVD)

True Copies of documents received (Attested)

Note: Incase of any correction, sign next to the correction done. Do not use while ink. QR code must be clearly visible on Aadhar proof.
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Related Person

@ Sushil Financial Services Private Limited
m '/7/.7.,/ (17 CL Regd. Office: 12 Homyji Street, Fort, Mumbai- 400001 | Tel.: 022 40936000
L ~/-/-/ \/J-/-/ —  SEBI No.: INZ000165135 | DP NO: IN-DP-504-2020 | DP ID: 028900
ACTIONABLE KNOWLEDGE CIN:U67120MH1991PTC063438 | www.sushilfinance.com | info@sushilfinance.com

Know Your Client (KYC)
Application Form (For Non-Individuals Only)

Please fill the form in ENGLISH and in BLOCK letters . . pe .
Fields marked * are mandatory App|lcal10n Type*: M NeW KYC D Modlﬁcatlon KYC

Fields marked + are pertaining to CKYC and mandatory only if processing CKYC also

Application Number:

1. Identity Details of Related Person (please refer guidelines overleaf)

PAN* ABLNK1234P Please enclose a duly attested copy of your PAN Card

Name* (same as ID proof) Mr. KAPIL N MEHTA

Maiden Name” (ifany)

Fathers/Spouse’s Name*  MR. NARESH R MEHTA
Date of Birth* 01-10-1975
Recent passport
Gender* Male [JFemale Transgender size photo of
Applicant / Related Person
Nationality* Indian [J Other Qualification Second Authorised Signatory

Related Person Type* /W ; ; /Xq

D Director Promoter Q Karta Trustee Partner Court Appointed official proprietor

[ Beneficiary [] Authorized Signatory [[] Beneficial Owner ~ [] Power of Attorney Holder Please Sign Across

SA 2
D Others (please specify) DIN: (mandatory if the related person is Director) E@ XX

Proof of Identity (POI) submitted for PAN exempted cases (please tick)
A— Aadhaar Card XXXX XXxx 6 9 4 3

B — Passport Number (Expiry Date)

C — Voter ID Card

D —Driving License (Expiry Date)

E —NREGA Job Card

F — NPR

Z —Others (any document notified by Central Government)

Identification Number

Please tick I:l Not Applicable |:| Politically Exposed Person D Related to a Politically Exposed Person

2. Address Details* (please refer guidelines overleaf)

A. Correspondence/ Local Address*
Line 1* MAMTA BHAVAN , TULSHIRAM NAGAR 2

Line 2 SILVASA ROAD

Line3
City/Town/Village* vAPI District* VALSAD Pin Code* 396195
State* GUJRAT Country* |NDIA

Address Type* [] Residential/Business  [O] Residential [JBusiness [] Registered Office  [] Unspecified

Signature of Applicant / Related Person with stamp

For ABC GEMS
SA3
XX W
&
Partner
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B. Permanent residence address of applicant, if different from above A / Overseas Address* (Mandatory for NRI Applicant)

Line 1%*
same as Correspondence Address

Line 2

Line3

City/

Town/Village* District*

Pin Code*

State*

Country*

Address Type* |:| Residential/Business @ Residential

QBusiness

Q Registered Office |:| Unspecified

Proof of Address* (attested copy of any 1 POA for correspondence and permanent address each to be submitted)

XXXXXXXX 6 9 4 3

A — Aadhaar Card

|:|] B — Passport Number

C — Voter ID Card
D —Driving License
[l e —NREGA Job Card
F — NPR Letter
Z—Others

Identification Number

(Expiry Date)

(Expiry Date)

(any document notified by Central Government)

3. Contact Details (in CAPITAL)

Email ID KAPILMEHTA123@GMAIL.COM

Mobile No. 91 9822103480
Tel (off) Tel e
4. Applicant Declaration

| 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. | agree that any communication
related to my trading and demat account should be sent to the above mentioned Mobile Number
and E-mail id. | hereby consent to receiving information from Central KYC registry/ KRA
through SMS/ Email on the above registered number/ email address.

| am also aware that for Aadhar OVD based KYC, my KYC request shall be validated against
Aadhar details. | hereby consent to sharing my masked Aadhar card with readable QR code
or my Aadhar XML/ Digilocker XML file, along with passcode and as applicable with KRA and
other intermediaries with whom | have a business relationship for KYC purposes only. |,
hereby give my consent to download my KYC Records from the Central KYC Registry (CKYCR) /
KRA, only for the purpose of verification of my identity and address from the database of
CKYCR Registry / KRA.
DATE: 06-01-2026

(DD-MM-YYYY)  PLACE: VALSAD

Signature of Applicant / Related Person with stamp

For ABC GEMS
AWWICH A
SA 4 Partner

XX
&

5.For Office Use Only

In-Person Verification (IPV) & KYC carried out by*

Intermediary Details*

Emp. Name Manali Golatkar

Emp. Code 12345

Emp. Designation MANAGER

Name of Organization SUSHIL FINANCIAL SERVICES PRIVATE LTD

Emp. Signature WW

KYC / IPV Date 06-01-2026

AMC / Intermediary Name :
Sushil Financial Services Private Limited

Self certified document copies received (OVD)

D True Copies of documents received (Attested)

Note: Incase of any correction, sign next to the correction done. Do not use while ink. QR code must be clearly visible on Aadhar proof.
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Related Person

@ Sushil Financial Services Private Limited
m '/7/.7.// (17 CL Regd. Office: 12 Homyji Street, Fort, Mumbai- 400001 | Tel.: 022 40936000
LI UL LS sepiNo.: INZ000165135 | DP NO: IN-DP-504-2020 | DP ID: 028900

ACTIONABLE KNOWLEDGE CIN:U67120MH1991PTC063438 | www.sushilfinance.com | info@sushilfinance.com

Know Your Client (KYC)
Application Form (For Non-Individuals Only)

Please fill the form in ENGLISH and in BLOCK letters . . pe .
Fields marked * are mandatory App|lcatlon Type*: M NeW KYC D Modlﬁcatlon KYC

Fields marked + are pertaining to CKYC and mandatory only if processing CKYC also

Application Number:

1. Identity Details of Related Person (please refer guidelines overleaf)

PAN* Please enclose a duly attested copy of your PAN Card

Name* (same as ID proof)
Maiden Name” (ifany)

Fathers/Spouse’s Name*

Date of Birth*
Recent passport

Gender* [0 Mmale [JFemale Transgender size photo of
Applicant / Related Person
Nationality* O Indian [J Other Qualification Third Authorised Signatory

Related Person Type*
[ pirector [ promoter [] Karta [ Trustee [ Partner [ Court Appointed official proprietor

[ Beneficiary Authorized Signatory Beneficial Owner Power of Attorney Holder Please Sign Across

ﬁ Others (please specify) DIN: (mandatory if the related person is Director) @9 T):?«XZ

Proof of Identity (POI) submitted for PAN exempted cases (please tick)

A— Aadhaar Card XXXXXXXX __ __

B — Passport Number (Expiry Date)

C — Voter ID Card

D —Driving License (Expiry Date)

E —NREGA Job Card

F — NPR

Z —Others (any document notified by Central Government)

Identification Number

Please tick I:l Not Applicable |:| Politically Exposed Person D Related to a Politically Exposed Person

2. Address Details* (please refer guidelines overleaf)

A. Correspondence/ Local Address*

Line 1*

Line 2

Line3

City/Town/Village* District* Pin Code*
State* Country*

Address Type* [_] Residential/Business [ ] Residential [JBusiness [] Registered Office  [] Unspecified

Signature of Applicant / Related Person with stamp

TA3
XX
&
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B. Permanent residence address of applicant, if different from above A / Overseas Address* (Mandatory for NRI Applicant)

Line 1*

Line 2

Line3

City/

Town/Village* District* Pin Code*

State* Country*

Address Type* |:| Residential/Business Q Residential Q Business Q Registered Office |:| Unspecified
Proof of Address* (attested copy of any 1 POA for correspondence and permanent address each to be submitted)

A — Aadhaar Card XXXX XXXX

|:|] B — Passport Number (Expiry Date)

C — Voter ID Card
D —Driving License (ExpiryDate)

[l e —NREGA Job Card

F — NPR Letter
Z—Others (any document notified by Central Government)

Identification Number

3. Contact Details (in CAPITAL)

Email ID

Mobile No.

Tel (off) Tel (Res)

4. Applicant Declaration

| hereby declare that the details furnished above are true and correct to the best of my | Sighature of Applicant / Related Person with stamp

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. | agree that any communication
related to my trading and demat account should be sent to the above mentioned Mobile Number
and E-mail id. | hereby consent to receiving information from Central KYC registry/ KRA
through SMS/ Email on the above registered number/ email address.

| am also aware that for Aadhar OVD based KYC, my KYC request shall be validated against | TA 4
Aadhar details. | hereby consent to sharing my masked Aadhar card with readable QR code | XX
or my Aadhar XML/ Digilocker XML file, along with passcode and as applicable with KRA and
other intermediaries with whom | have a business relationship for KYC purposes only. |,
hereby give my consent to download my KYC Records from the Central KYC Registry (CKYCR) /
KRA, only for the purpose of verification of my identity and address from the database of

CKYCR Registry / KRA.
DATE: (DD-MM-YYYY) PLACE:
5.For Office Use Only
In-Person Verification (IPV) & KYC carried out by* Intermediary Details*
Emp. Name AMC / Intermediary Name :
Sushil Financial Services Private Limited
Emp. Code

Emp. Designation

o D Self certified document copies received (OVD)
Name of Organization

Emp. Signature D True Copies of documents received (Attested)

KYC / IPV Date

Note: Incase of any correction, sign next to the correction done. Do not use while ink. QR code must be clearly visible on Aadhar proof.
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Extra Page Related Person

@ Sushil Financial Services Private Limited
m '/7/.7.// 117 CL Regd. Office: 12 Homyji Street, Fort, Mumbai- 400001 | Tel.: 022 40936000
LI LS sepiNo.: INZ000165135 | DP NO: IN-DP-504-2020 | DP ID: 028900

ACTIONABLE KNOWLEDGE CIN:U67120MH1991PTC063438 | www.sushilfinance.com | info@sushilfinance.com

Know Your Client (KYC)
Application Form (For Non-Individuals Only)

Please fill the form in ENGLISH and in BLOCK letters . . pe .
Fields marked * are mandatory App|lcatlon Type*: M NeW KYC D Modlﬁcatlon KYC

Fields marked + are pertaining to CKYC and mandatory only if processing CKYC also

Application Number:

1. Identity Details of Related Person (please refer guidelines overleaf)

PAN* Please enclose a duly attested copy of your PAN Card

Name* (same as ID proof)
Maiden Name” (ifany)

Fathers/Spouse’s Name*

Date of Birth*
Recent passport

Gender* [ Mmale [JFemale Transgender size photo of
Applicant / Related Person
Nationality* O Indian [J Other Qualification

Related Person Type*
[ pirector [ promoter [] Karta [ Trustee [ Partner [J Court Appointed official proprietor

[ Beneficiary Authorized Signatory Beneficial Owner Power of Attorney Holder Please Sign Across

ﬁ Others (please specify) DIN: (mandatory if the related person is Director) @9 XX

Proof of Identity (POI) submitted for PAN exempted cases (please tick)

A— Aadhaar Card XXXXXXXX __

B — Passport Number (Expiry Date)

C — Voter ID Card

D —Driving License (Expiry Date)

E —NREGA Job Card

F — NPR

Z —Others (any document notified by Central Government)

Identification Number

Please tick I:l Not Applicable |:| Politically Exposed Person D Related to a Politically Exposed Person

2. Address Details* (please refer guidelines overleaf)

A. Correspondence/ Local Address*

Line 1*

Line 2

Line3

City/Town/Village* District* Pin Code*
State* Country*

Address Type* [] Residential/Business [ ] Residential [JBusiness [] Registered Office  [] Unspecified

Signature of Applicant / Related Person with stamp
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B. Permanent residence address of applicant, if different from above A / Overseas Address* (Mandatory for NRI Applicant)

Line 1*

Line 2

Line3

City/

Town/Village* District* Pin Code*

State* Country*

Address Type* |:| Residential/Business Q Residential Q Business Q Registered Office |:| Unspecified
Proof of Address* (attested copy of any 1 POA for correspondence and permanent address each to be submitted)

A — Aadhaar Card XXXX XXXX

|:|] B — Passport Number (Expiry Date)

C — Voter ID Card
D —Driving License (ExpiryDate)

[l e —NREGA Job card

F — NPR Letter
Z—Others (any document notified by Central Government)

Identification Number

3. Contact Details (in CAPITAL)

Email ID

Mobile No.

Tel (off) Tel (Res)

4. Applicant Declaration

| hereby declare that the details furnished above are true and correct to the best of my | Sighature of Applicant / Related Person with stamp

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. | agree that any communication
related to my trading and demat account should be sent to the above mentioned Mobile Number
and E-mail id. | hereby consent to receiving information from Central KYC registry/ KRA
through SMS/ Email on the above registered number/ email address.

| am also aware that for Aadhar OVD based KYC, my KYC request shall be validated against
Aadhar details. | hereby consent to sharing my masked Aadhar card with readable QR code | XX
or my Aadhar XML/ Digilocker XML file, along with passcode and as applicable with KRAand | &~
other intermediaries with whom | have a business relationship for KYC purposes only. |,
hereby give my consent to download my KYC Records from the Central KYC Registry (CKYCR) /
KRA, only for the purpose of verification of my identity and address from the database of

CKYCR Registry / KRA.
DATE: (DD-MM-YYYY) PLACE:
5.For Office Use Only
In-Person Verification (IPV) & KYC carried out by* Intermediary Details*
Emp. Name AMC / Intermediary Name :
Sushil Financial Services Private Limited
Emp. Code

Emp. Designation

o D Self certified document copies received (OVD)
Name of Organization

Emp. Signature D True Copies of documents received (Attested)

KYC / IPV Date

Note: Incase of any correction, sign next to the correction done. Do not use while ink. QR code must be clearly visible on Aadhar proof.
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Supplementary KYC Information & FATCA-CRS Declaration - Entities & HUF

(Please consult your professional tax advisor for further guidance on your taxresidency, FATCA / CRS Guidance)

PAN{A[B]Z[F[K[6[4[3]2[Q]clientCode [ [ [ |

NamelA[B|C| [G]

Efm[s] | [ |

Type of address given
City of incorporation
Country of incorporation

Net Worth in INR. In *

atKYC KRA |

Residential

I:Il Residential or Business IEI |

Registered Office

[R[A[J[K[O] T]

LiIn[of1]A] |

Lakhs [400000/-

22|10

(Date shouldnotbe olderthan one year)

NetWorthason| 3| ll 1

2 | 5 | DD /MM /YYYY

Is the entity involved

Foreign Exchange / |:| : I:l I:l [if applicable] ]
. - Lottery Services M
in / providing any of Money Changer [e.q. casinos Money
. Services I:l >-0- 198, I:l Laundering / I:l
these services: betting syndicates] Pawning

Gaming / Gambling /

Any other information

[ Partnership Firm [ HUF [ Private Limited Company [J Public Limited Company [J Society [J AOP/BOI
O Trust [ Liquidator [J] Limited Liability Partnership [ Artificial Juridical Person [] Others specify

Entity Constitution Type

Please tick as appropriate

Please tick the applicable tax resident declaration -

1. Is “Entity” a tax resident of any country other than India [no [

(If yes, please provide country/ies in which the entity is a resident for tax purposes and the associated Tax ID number below.)

Identification Type

country (TIN or Other , please specify)

Tax Identification Number”

*In case Tax Identification Number is not available, kindly provideits functional equivalent or Company Identification Number or Global Entity Identification Number.
In case the Entity's Country of Incorporation / Tax residence is U.S. but Entity is not a Specified U.S. Person, mention
Eentity's exemption code here B s

FATCA Declaration

(Please consult your professional tax advisor for further guidance on FATCA classification)

PART A (to be filled by Financial Institutions or Direct Reporting NFFEs)

enN [ [ [ [ [T [T JT]T ]I ]I ]T]]]

Note: If you do not have a GIIN but you are sponsored by anotherentity, please provide your sponsor's
GIIN above and indicate your sponsor's name below

Nameofsponsoringentity | [ | [ [ | [ [ [ [ [ [ [ [ [ [T T T T TT]|

GIIN not available (please tick as applicable)

Not required to apply for - please specify 2 digits sub-category” ED
Not obtained — Non-participating FI

1. | We are a,

[

or
Direct reporting NFFE’ D

Financial institution®

(please tick as appropriate)

PART B (please fill any one as appropriate to be filled by NFEs other than Direct Reporting NFES)

1. |Is the Entity a publicly traded company (that is, a company | Yes L1~ No ,
whose shares are regularly traded on an established (If yes, please specify any one stock exchange on which the stock is regularly traded)
securities market) Name of stock exchange
2 IS the Entlty a related entlt}; Of a pUbIlCIy traded Company YeS g NO D (If yes, please specify name of the listed company and one stock exchange on which the stock
. is regularly traded)
(a C%Tpﬁné/ whose_shareskare regularly traded on an Name of listed company
established securities market) Nature of relation: [ Subsidiary of the Listed Company or [ Controlled by a Listed Company
Name of stock exchange
3
3_ IS the Ent|ty an aCtiVe NFE Yes g No g (If yes, please fill UBO declaration in the next section.)
Nature of Business
. ] (Mention code —
Please specify the sub-category of Active NFE[_| ] {emeneste
4_ Is the Entlty a paSSiV64 NFE Yes D NO D (If yes, please fill UBO declaration in the next section.)
Nature of Business

'Refer 2a of Part D

| *Refer 2b of PartD |

°Refer 2c of Part D |

°Refer 1 of Part D | 'Refer 3(vii) of Part D | "Refer1A of Part D
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UBO Declaration

Category (Please tick applicable category): g Unlisted Company @ Partnership Firm g Limited Liability Partnership Company
D Unincorporated association / body of individuals D Public Charitable Trust D Religious Trust D Private Trust
E Listed Company (Need not provide UBO details sought under) Others (please specify )

Please list below the details of controlling person(s), corfirming ALL countries of tax residency / permanent residency / citizenship andALL T ax Identification
Numbers for EACH controlling person(s).
Owner-documented FFI's® should provide FFI Owner Reporting Statement andAuditor's Letter with required details as mentioned in Form W8 BEN E

Name - Beneficial owner / Controlling person #Tax ID Type - TIN or Other, please specify
#Country - Tax Residency* Beneficial Interest - in percentage Address - Include State, Country, PIN / ZIP Code & Contact Details
#Tax ID No. - Or functional equivalent for each country” #Type Codé'- of Controlling person
1. Name HIREN P PATEL TaxID Type PAN COPY Address GAJANAN BHAVAN , TULSHIRAM
Country  |NDIA Beneficial Interest NAGAR 2, PHADAKE ROAD
TaxID No. Type Code 2P [3[o[6[1]9]5] | |State: MAHARASHTE Country: INDIA
2. Name KAPIL N MEHTA TaxID Type PAN COPY Address MAMTA BHAVAN . TULSHIRAM NAGAR
Country  |NDIA Beneficial Interest 2, SILVASA ROAD
TaxID No. Type Code 2P [3[9[6[1]9]5] | |State: MAHARASHT Country: INDIA
3. Name TaxID Type Address
Country Beneficial Interest
TaxID No. Type Code zIP m]] State: Country:
If passive NFE, please provide below additional details. (Please attach additional sheets if necessary)
PAN Occupation Type - Service, Business, Others .
City of Birth Nationality g°Bd' Dats of Sith
Country of Birth Father's Name - Mandatory if PAN is not available I 7 o (LA e, Gty
1.PAN APLPH1234Q Occupation Type  BUSINESS DOB  15/08/1977
City of Birth VAPI Nationality INDIAN Gender -
Country of Birth INDIA Father's Name PIYUSH R PATEL -
2. PAN Occupation Type  BUSINESS DOB  01/10/1975
City of Birth VAPI Nationality INDIAN Gender -
Country of Birth INDIA Father's Name PINKESH R PATEL !
3. PAN Occupation Type DOB DD/MMYYYY
City of Birth Nationality Gender -

Country of Birth Father's Name [ ]

# Additional details to befilled by controlling persons with tax residency / permanent residency / citizenship / Green Card in any country other than India:
* Toinclude US, where controlling person is a US citizen or green card holder
*In case Tax Identification Number is not available, kindly provide functional equivalent

“Refer 3(iii) of Part D | °Refer 3(vi) of PartD | "Refer 3(iv) (A) of Part D

Towards compliance with tax information sharing laws, such as FATCA, we would be required to seek additional personal, tax and beneficial owner information and certain certifications and documentation from
our account holders. Such information may be sought either at the time of account opening or any time subsequently. In certain circumstances we may be obliged to share information on your account with
relevant tax authorities. If you have any questions about your tax residency, please contact your tax advisor. Should there be any change in any information provided by you, please ensure you advise us promptly|
i.e., within 30 days. Towards compliance with such laws, we may also be required to provide information to any institutions such as withholding agents for the purpose of ensuring appropriate withholding from the
account or any proceeds in relation thereto. As may be required by domestic or overseas regulators/ tax authorities, we may also be constrained to withhold and pay out any sums from your account or close or
suspend your account(s).

If any controlling person of the entity is a US citizen or resident or green card holder, please include United States in the foreign country information field alongwith the US Tax Identification Number. Foreign
Account Tax Compliance provisions (commonly known as FATCA) are contained in the US Hire Act 2010.Please note that you may receive more than one request for information if you have multiple relationships
with ABC. Therefore, it is important that you respond to our request, even if you believe you have already supplied any previously requested information.

Certification

I have understood the information requirements of this Form (read along with the Instructions & Definitions) and hereby confirm that the information provided by
us on this Form is true, correct, and complete. | also confirm that | have read and understood the FATCA Terms and Conditions above and hereby accept the
same.

Name A B C G EMS
Designation P ARTNER
For ABC GEMS
Signature >> F')o‘()23 W/@m Place VALSAD
& Partner

First Authorised Signatory Date 06/ 01/ 2026

Signature with Stamp
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For OCBs (Only if the Sole / First Holder is an OCB)

Foreignaddress | | | | | | | | [ | | [ | | | wdienagaress| | | | | [ [ ][ ][ []]]
HNEEEEEEREEEEE HNEEEEEEREEEEE
HNEEEEEEEEEEEE HNEEEEEEEEEEEE
HNEEEEEEEEEEEE HNEEEEEEEEEEEE
v I T TPl TT] ey [ [T TP TPTTTT]
satel [T TP T T T TTTTT] satel | [ [ [ [T [T [T TT]]

Couev | | TP T T PTTTTTTT oy | [ [TTTTTTITTT]

P [T T 1] P [ [ [ []]

el T TPTIPTPTlT] el [ [T TTTTTPTTTT]

e [T T T PT T ITT T e | [T T T PT T

ematl | J LI PT PP TP T TT] email| | [ [ [ [T [T [T TT]]
correney [ [ [ [ [T [T TTTTTT]

ReiRetNo. | | [ | [ [T [T [T TP 1] wpemvopino | [ [ ]]][][P]TTT]

Nationality : [] Indian [ others (specify)

Clearing Members Details (To be filled by CM's only)

wama ot socksvangs [ 1 11 1 1T T 1T T T T TTITTITTTTTTTT]

wemeottvece/en [T T T T TT I TT I T T IITIITTIITTITITIT]

(T T T T T I T I T T I T T I [T T T[T T[]

Clearing Member D ANEEEEEEEEEEEEEEEEEEEEEEEEEEE

# Registration with Other Broker / Exchanges

Broker Name Exchange Client Code
diIEESEEEEEEEEEEEEEEEN I EEEEEEEEENIEEEEEE

NSNS EEEEEEEEEEEEN EEEEEEEEENIEEEEEE

JIEEEESEEEEEEEEEEEEEEN EEEEEEEEEE EEEEEE

ANEEEEEEEEEEEEEEEEEEE EEEEEEEEENIEEEEEE

The information furnished above is true to the best of my/our knowledge and belief. I/We undertake to inform
changes if any of the above points in writing immediately to the Broker/Exchange
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Terms And Conditions-cum-Registration / Modification Form for receiving SMS Alerts from CDSL
(Annexure 2.4 of Operating Guidelines)

[SMS Alerts will be sent by CDSL to BOs for all Debits]

Definitions:
Inthese Terms and Conditions the terms shall have following meaning unless indicated otherwise:

1. "Depository" means Central Depository Services (India) Limited a company incorporated in India under the Companies Act 1956
and having its registered office at 17th Floor, P.J. Towers, Dalal Street, Fort, Mumbai 400001 and all its branch offices and includes its
successors and assigns.

2.'DP'means Depository Participant of CDSL. The term covers all types of DPs who are allowed to open demat accounts for investors.

3.'BO"'means an entity that has opened a demat account with the depository. The term covers all types of demat accounts, which can
be opened with a depository as specified by the depository from time to time.

4.SMS means “Short Messaging Service”
5. “Alerts” means a customized SMS sent to the BO over the said mobile phone number.

6. “Service Provider” means a cellular service provider(s) with whom the depository has entered / will be entering into an
arrangement for providing the SMS alerts to the BO.

7.“Service” means the service of providing SMS alerts to the BO on best effort basis as per these terms and conditions.
Availability:

1. The service will be provided to the BO at his / her request and at the discretion of the depository. The service will be available to
those accountholders who have provided their mobile numbers to the depository through their DP. The services may be discontinued
for a specific period / indefinite period, with or without issuing any prior notice for the purpose of security reasons or system
maintenance or for such other reasons as may be warranted. The depository may also discontinue the service at any time without
giving prior notice for any reason whatsoever.

2.Theserviceis currently available to the BOs who are residing in India.

3. The alerts will be provided to the BOs only if they remain within the range of the service provider's service area or within the range
forming part of the roaming network of the service provider.

4. In case of joint accounts and non-individual accounts the service will be available, only to one mobile number i.e. to the mobile
number as submitted at the time of registration / modification.

5.The BO is responsible for promptly intimating to the depository in the prescribed manner any change in mobile number, or loss of
handset, on which the BO wants to receive the alerts from the depository. In case of change in mobile number not intimated to the
depository, the SMS alerts will continue to be sent to the last registered mobile phone number. The BO agrees to indemnify the
depository for any loss or damage suffered by it on account of SMS alerts sent on such mobile number.

Receiving Alerts:

1. The depository shall send the alerts to the mobile phone number provided by the BO while registering for the service or to any such
number replaced and informed by the BO from time to time. Upon such registration / change, the depository shall make every effort
to update the change in mobile number within a reasonable period of time. The depository shall not be responsible for any event of
delay or loss of message in this regard.

2. The BO acknowledges that the alerts will be received only if the mobile phone is in 'ON' and in a mode to receive the SMS. If the
mobile phone is in 'Off" mode i.e. unable to receive the alerts then the BO may not get / get after delay any alerts sent during such
period.

3. The BO also acknowledges that the readability, accuracy and timeliness of providing the service depend on many factors including
the infrastructure, connectivity of the service provider. The depository shall not be responsible for any non-delivery, delayed delivery
ordistortion of the alertin any way whatsoever.

4. The BO further acknowledges that the service provided to him is an additional facility provided for his convenience and is
susceptible to error, omission and/ or inaccuracy. In case the BO observes any error in the information provided in the alert, the BO
shall inform the depository and/ or the DP immediately in writing and the depository will make best possible efforts to rectify the
error as early as possible. The BO shall not hold the depository liable for any loss, damages, etc. that may be incurred/ suffered by the
BO on account of opting to avail SMS alerts facility.
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5. The BO authorizes the depository to send any message such as promotional, greeting or any other message that the depository
may consider appropriate, to the BO. The BO agrees to an ongoing confirmation for use of name, email address and mobile number
for marketing offers between CDSLand any other entity.

6. The BO agrees to inform the depository and DP in writing of any unauthorized debit to his BO account/ unauthorized transfer of
securities from his BO account, immediately, which may come to his knowledge on receiving SMS alerts. The BO may send an email to
CDSL at complaints@cdslindia.com. The BO is advised not to inform the service provider about any such unauthorized debit to/
transfer of securities from his BO account by sending a SMS back to the service provider as there is no reverse communication
between the service provider and the depository.

7.The information sent as an alert on the mobile phone number shall be deemed to have been received by the BO and the depository
shall not be underany obligation to confirm the authenticity of the person(s) receiving the alert.

8. The depository will make best efforts to provide the service. The BO cannot hold the depository liable for non-availability of the
service inany manner whatsoever.

9. If the BO finds that the information such as mobile number etc., has been changed without proper authorization, the BO should
immediately inform the DP in writing.

Fees:
Depository reserves the right to charge such fees from time to time as it deems fit for providing this service to the BO.

Disclaimer:

The depository shall make reasonable efforts to ensure that the BO's personal information is kept confidential. The depository does
not warranty the confidentiality or security of the SMS alerts transmitted through a service provider. Further, the depository makes
no warranty or representation of any kind in relation to the system and the network or their function or their performance or for any
loss or damage whenever and howsoever suffered or incurred by the BO or by any person resulting from or in connection with availing
of SMS alerts facility. The Depository gives no warranty with respect to the quality of the service provided by the service provider. The
Depository will not be liable for any unauthorized use or access to the information and/ or SMS alert sent on the mobile phone
number of the BO or for fraudulent, duplicate or erroneous use/ misuse of such information by any third person.

Liability and Indemnity:

The Depository shall not be liable for any breach of confidentiality by the service provider or by any third person due to unauthorized
access to the information meant for the BO. In consideration of the depository providing the service, the BO agrees to indemnify and
keep safe, harmless and indemnified the depository and its officials from any damages, claims, demands, proceedings, loss, cost,
charges and expenses whatsoever which a depository may at any time incur, sustain, suffer or be put to as a consequence of or arising
out ofinterference with or misuse, improper or fraudulent use of the service by the BO.

Amendments:
The depository may amend the terms and conditions at any time with or without giving any prior notice to the BOs. Any such
amendments shall be binding on the BOs who are already registered as user of this service.

Governing Law and Jurisdiction:
Providing the Service as outlined above shall be governed by the laws of India and will be subject to the exclusive jurisdiction of the
courtsin Mumbai.

I/We wish to avail the SMS Alerts facility provided by the depository on my/our mobile number provided in the registration form
subject to the terms and conditions mentioned below. I/ We consent to CDSL providing to the service provider such information
pertaining to account/transactions in my/our account as is necessary for the purposes of generating SMS Alerts by service provider,
to be sentto the said mobile number.

I/We have read and understood the terms and conditions mentioned above and agree to abide by them and any amendments
thereto made by the depository from time to time. I/ we further undertake to pay fee/ charges as may be levied by the depository

fromtimetotime.

| / We further understand that the SMS alerts would be sent for a maximum four ISINs at a time. If more than four debits take place,
the BOs would be required to take up the matter with their DP.

I/We am/ are aware that mere acceptance of the registration form does not imply in any way that the request has been accepted by
the depository for providing the service.
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I/We provide the following information for the purpose of REGISTRATION / MODIFICATION (Please cancel out what is not applicable).

B.O.ID 1 2 0 2 8 9 0 0

Firm/Sole / First Holder's Name : ABC GEMS

Second Holder'sName:

Third Holder's Name:

Mobile Number on which messages are to be sent

+91 9 8 8 8 9 9 1 2 3 4

Above mobile number is registered in the name of Mr. / Mrs. / M/s. HIREN P PATEL

Email ID on which communications are to be sent

ABCGEMS@GMAIL.COM

Above Email ID is registered in the name of Mr. / Mrs. / M/s. HIREN P PATEL

(Please write only ONE valid email ID on which communication; if any, is to be sent)

For ABC GEMS For ABC GEMS
APATL AVWEH A
Partner Partner
First Authorised Signatory Second Authorised Signatory Third Authorised Signatory
with Affix stamp with Affix stamp with Affix stamp
Date 06-01-2026 Place VALSAD
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Sub: Declaration of Coparceners for HUF.

Mandatory For HUF

| the undersigned, hereby declare that following are the list of members of HUF as on

1 Name Sex Relationship Date of Birth
Correspondence / Permanent Address Photoldentity(PleaseattachedProof):
(Please attached Proof): Pan no. -

Date of Issue: / /
Place of Issue:
Contact no :

2 | Name Sex Relationship Date of Birth
Correspondence / Permanent Address Photoldentity(PleaseattachedProof):
(Please attached Proof): Pan no. -

Date of Issue: / /
Place of Issue:
Contact no :

3 | Name Sex Relationship Date of Birth
Correspondence / Permanent Address Photoldentity(PleaseattachedProof):
(Please attached Proof): Pan no. -

Date of Issue: / /
Place of Issue:
Contact no :

4 | Name Sex Relationship Date of Birth
Correspondence / Permanent Address Photoldentity(PleaseattachedProof):
(Please attached Proof): Pan no. -

Date of Issue: / /
Place of Issue:
Contact no :

5 | Name Sex Relationship Date of Birth

Correspondence / Permanent Address
(Please attached Proof):

Photoldentity(PleaseattachedProof):

Pan no.:

Date of Issue: / /

Place of Issue:

Contactno :

Any changes in thecomposition of the HUF shall be duly informedto you.

Thanking You,
Yours Faithfully

FA15

XX
&

First Authorised Signatory
(Name, Sign & Stamp of Karta)
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10.

Annexure A

Most Important Terms and Conditions (MITC)

(For non-custodial settled trading accounts)

. Your trading account has a “Unique Client Code” (UCC), different from your demat account number. Do not allow

anyone (including your own stock broker, their representatives and dealers) to trade in your trading account on
their own without taking specific instruction from you for your trades. Do not share your internet/ mobile
trading login credentials with anyone else.

. You are required to place collaterals as margins with the stock broker before you trade. The collateral can either

be in the form of funds transfer into specified stock broker bank accounts or margin pledge of securities from
your demat account. The bank accounts are listed on the stock broker website. Please do not transfer funds into
any other account. The stock broker is not permitted to accept any cash from you.

. The stock broker's Risk Management Policy provides details about how the trading limits will be given to you,

and the tariff sheet provides the charges that the stock broker will levy on you.

. All securities purchased by you will be transferred to your demat account within one working day of the payout.

In case of securities purchased but not fully paid by you, the transfer of the same may be subject to limited
period pledge i.e. seven trading days after the pay-out (CUSPA pledge) created in favor of the stock broker. You
canview your demat account balances directly at the website of the Depositories after creating a login.

. The stock broker is obligated to deposit all funds received from you with any of the Clearing Corporations duly

allocated in your name. The stock broker is further mandated to return excess funds as per applicable norms to
you at the time of quarterly/ monthly settlement. You can view the amounts allocated to you directly at the
website of the Clearing Corporation(s).

. You will get a contract note from the stock broker within 24 hours of the trade.

. You may give a one-time Demat Debit and Pledge Instruction (DDPI) authority to your stock broker for limited

access toyour demat account, including transferring securities, which are sold in your account for pay-in.

. The stock broker is expected to know your financial status and monitor your accounts accordingly. Do share all

financial information (e.g. income, networth, etc.) with the stock broker as and when requested for. Kindly also
keep your email Id and mobile phone details with the stock broker always updated.

. In case of disputes with the stock broker, you can raise a grievance on the dedicated investor grievance ID of

the stock broker. You can also approach the stock exchanges and/or SEBI directly.

Any assured/guaranteed/fixed returns schemes or any other schemes of similar nature are prohibited by law.
You will not have any protection/recourse from SEBI/stock exchanges for participation in such schemes.

EFA 16 For ABC GEMS
XX APLI7Z
s Partner

First Authorised Signatory
Signature with Stamp
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RA Disclosure of Minimum Mandatory Terms and Conditions and Most Important Terms Conditions (MITC) to Clients

To the Esteemed Customer,

We, Sushil Financial Services Private Limited (SFSPL) Registered with SEBI as a Research Analyst referred here as (RA) having SEBI
Registration No.INHO00000867 dated 01-07-2015 and BSE Research Analyst Administration and Supervisory Body (RAASB)
Enlistment No.5051. Minimum Mandatory Terms and Conditions related to our Research Services, along with the Most
Important Terms and Conditions (MITC), including the associated rights and obligations, are outlined below.

SFSPLisalso registered as a Stock Broker with SEBI having SEBI Registration No. INZ000165135, Member of BSE/NSE.

This document incorporates the minimum mandatory provisions contained in the SEBI circular SEBI/HO/MIRSD/MIRSD-PoD-
1/P/CIR/2025/004 dated January 08, 2025 and MITC as per SEBI/HO/MIRSD/MIRSD-PoD/P/CIR/2025/20 dated February 17, 2025
and relevantamendments to the SEBI (Research Analysts) Regulations, 2014 (“RA Regulation”) as applicable from time to time.

By subscribing to the research services and research reports as defined as per Regulation 2 of RA Regulation, clients acknowledges
and agreesto the following terms and conditions:

Terms and Conditions for Research Services

1. Availing /Acceptance of Research Services: By subscribing and acceptance to our research services, you confirm that you
have elected to subscribe and avail yourself of these research services at your sole discretion. RA confirm that all research
services shall be provided in accordance with the applicable provisions of the SEBI (Research Analyst) Regulations, 2014 (“RA
Regulation”) and other relevant laws as applicable from time to time.

2. Obligations on Research Analyst (RA): RAis bound by SEBI Act /RAASB, RA Regulations, and all the relevant rules
and regulations of SEBI, and relevant notifications of Government, as may be in force, from time to time.

3. Client Information and KYC: The client must provide accurate and complete details as may be required by the RA in the
prescribed format and submit necessary supporting documents for Know Your Client (KYC) Compliance including any other
documents required, as may be made required by RAASB/SEBI from time to time.

RA shall collect, store, upload and check KYC records of the clients with KYC Registration Agency (KRA) as specified by SEBI
fromtime totime.

4. Standard Terms of Service:: “I /We have read and understood the terms and conditions applicable to a research analyst
as defined under regulation 2(1) (u) of the SEBI (Research Analyst) Regulations, 2014, including the fee structure.

I/We are subscribing to the research services for our own benefits and consumption, and any reliance placed on the
research report provided by research analyst shall be as per our own judgement and assessment of the conclusions
containedinthe researchreport.

I/We understand that -

I. Anyinvestment made based onthe recommendationsin the research report are subject to market risk.
11. Recommendationsinthe research report do not provide any assurance of returns.
11i. There is no recourse to claim any losses incurred on the investments made based on the recommendations in the

research report.”

Declaration of RAthat:

1. We, Sushil Financial Services Private Limited (SFSPL) Registered with SEBI as a RA pursuant to the SEBI (Research Analysts)
Regulations, 2014 having SEBI Registration No. INHO00000867 dated 01-07-2015 and BSE (RAASB) Enlistment No.5051.

11. RA has registration and qualifications required to render the services contemplated under the RA Regulations, and the
same are valid and subsisting;

111. RA services provided by us do not conflict with or violate any provision of law, rule or regulation, contract, or other
instrument to which we are party or to which any of us property is or may be subject;

1v. The maximum fee that may be charged by RA is 1.51 lakhs per annum per family of client.
V. Therecommendations provided by RA do not provide any assurance of returns.

Most Important Terms and Conditions (MITC)

1. These terms and conditions, and consent thereon are for the research services provided by the RA and RA cannot
execute/carry out any trade (purchase/sell transaction) on behalf of the client. Thus, the clients are advise not to permit
RAto execute any trade on their behalf.
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Consideration and mode of payment: The client shall duly pay to RA, the agreed fees for the services that RArenders to the
client and statutory charges, as applicable. Such fees and statutory charges shall be payable through the specified mannerand
mode(s)/ mechanism(s).

The fee charged by RA to the client will be subject to the maximum of amount prescribed by SEBI/ RAASB from time to time
(applicable only for Individual and HUF Clients).

For corporates, institutions, or accredited investors, fees may be negotiated bilaterally without the above limit, subject to
fairnessand reasonableness.

Note:

2.1.Thecurrentfeelimitis Rs.1,51,000/- per annum per family of client for all research services of the RA.
2.2.Thefeelimit does notinclude statutory charges.

2.3.Thefeelimits do not apply to a non-individual client / accredited investor.

RA may charge feesin advance if agreed by the client. Such advance shall not exceed the period stipulated by SEBI; presently it is
one year. In case of pre-mature termination of the RA services by either the client or the RA, the client shall be entitled to seek
refund of proportionate fees only for unexpired period. RA shall not charge any breakage fee.

Fees to RA may be paid by the client through any of the specified modes like cheque, online bank transfer, UPI, etc. Cash
payment is not allowed. Optionally the client can make payments through Centralized Fee Collection Mechanism (CeFCoM)
managed by BSE Limited (i.e. currently recognized RAASB). If and when available, we will inform you of the optional Centralised
Fee Collection Mechanism (“CeFCoM”) and will be provided with necessary guidance and instruction on an optional
'Centralised Fee Collection Mechanism for RA' (CeFCoM) to facilitate fee payment.

Risk factors: Client has understood that investment in securities market are subject to market risks. Client has agrees that they
have read all the disclaimers, disclosures, terms and conditions related documents carefully before investing. Client may
consulta qualified financial advisor to understand suitability.

Any investment made based on recommendations in research reports are subject to market risks, and recommendations do
not provide any assurance of returns. There is no recourse to claim any losses incurred on the investments made based on the
recommendations in the research report. Any reliance placed on the research report provided by the RA shall be as per the
client'sown judgement and assessment of the conclusions contained in the research report.

The SEBI registration, Enlistment with RAASB, and NISM certification do not guarantee the performance of the RA or assure any
returnstotheclient.

Conflict of interest: The RAis required to abide by the applicable regulations/ circulars/ directions specified by SEBl and RAASB
fromtime totime in relation to disclosure and mitigation of any actual or potential conflict of interest. The RA will endeavor to
promptly inform the client of any conflict of interest that may affect the services being rendered to the client. Full
disclosures/disclaimers, shall be provided in each research report or at the time of giving arecommendation.

Any assured/guaranteed/fixed returns schemes or any other schemes of similar nature are prohibited by law. No scheme of this
nature shall be offered to the client by the RA.

The RA cannot guarantee returns, profits, accuracy, or risk-free investments from the use of the RA's research services. All
opinions, projections, estimates of the RA are based on the analysis of available data under certain assumptions as on the date of
preparation/publication of research report.

Termination of service and refund of fees: The client agrees that RA may suspend or terminate rendering of research services
to client on account of suspension/ cancellation of registration of RA by SEBI and shall refund the residual amount to the client.
In case of suspension of certificate of registration of the RA for more than 60 (sixty) days or cancellation of the RA registration,
RA shall refund the fees, on a pro rata basis for the period from the effective date of cancellation/ suspension to end of the
subscription period.

Grievance Redressal and dispute resolution:

Step 1: Any grievance related to (i) non receipt of research report or (ii) missing pages or inability to download the entire report,
or (iii) any other deficiencyin the research services provided by RA, shall be escalated promptly by the client to the following
Designated Person as per ('Grievance Redressal / Escalation Matrix') available on our website.

Designated Person for Grievance: Mr. Suresh Nemani
Contact Number: 022 - 40935000 | Email id: suresh.nemani@sushilfinance.com
Grievance Email id: compliance@sushilfinance.com
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10.
11.

12.

13.

RA shall be responsible to resolve grievances within 7 (seven) business working days or such timelines as may be specified
by SEBI under the RA Regulations. RA shall redress grievances of the client in a timely and transparent manner.

Any dispute between the RAand his client may be resolved through arbitration or through any other modes or mechanism as
specified by SEBIfrom time to time.

Step 2: Iftheresolution is unsatisfactory, the client can also lodge grievances through SEBI's SCORES platform at
www.scores.sebi.gov.in
Step 3:Theclient may also consider the Online Dispute Resolution (ODR) through the Smart ODR portal at https://smartodr.in.

Mandatory Notice: Clients shall be requested to go through Do's and Don'ts while dealing with RA as specified in SEBI master
circularno. SEBI/HO/MIRSD-POD-1/P/CIR/2024/49 dated May 21, 2024 or as may be specified by SEBI from time to time.

Do's

i. Always deal with SEBI registered Research Analyst.

ii. Ensure that the Research Analyst has a valid registration certificate.

iii. Check for SEBI registration number.

iv. Please refer to the list of all SEBI registered Research Analysts which is available on SEBI website in the following link:
https://www.sebi.gov.in/sebiweb/other/OtherAction.do?doRecognisedFpi=yes&intm Id=14)

v. Always pay attention towards disclosures made in the research reports before investing.

vi. Pay your Research Analyst through banking channels only and maintain duly signed receipts mentioning the details of
your payments.

vii. Before buying securities or applying in public offer, check for the research recommendation provided by your Research
Analyst.

viii. Ask all relevant questions and clear your doubts with your Research Analyst before acting on the recommendation.
ix. Inform SEBI about Research Analyst offering assured or guaranteed returns.

Don'ts

I. Do not provide funds for investment to the Research Analyst.

ii. Don't fall prey to luring advertisements or market rumors.

iii. Do not get attracted to limited period discount or other incentive, gifts, etc. offered by Research Analyst.

iv. Do not share login credential and password of your trading and demat accounts with the Research Analyst

Clients are required to keep contact details, including email id and mobile number/s updated with the RA at all times.

The RAshall never ask for the client's login credentialsand OTPs for the clients Trading Account Demat Accountand Bank
Account. Never share such information with anyone including RA. You shall keep your login information (including but not
limited to username, password) confidential. You shall be liable for any unauthorized use of your account resulting from
negligence or sharing of your credentials.

Use of Artificial Intelligence ('Al') tools in RA services: We may infrequently use Artificial Intelligence (Al) tools in our research
services to enhance the quality and efficiency of the recommendations provided to clients which isin accordance with
Regulation 24(7) of the SEBI (Research Analyst) Regulations, 2014. We may utilize certain Al tools to assist with transcript
summarization, dataretrieval (including publicly available information), analysis, company updates, and, to some extent, the
refinement of research report content and presentation. All conclusions and opinions expressed in the research report are
those of the Analyst, based onindependent research and rational.

Additional clauses:

- You agree that you shall not reproduce, distribute, copy, sell, rent, or otherwise exploit our research content.

- Anyunauthorized use of our services shall constitute grounds for termination of Services and may lead to legal action against
you.

- Allresearch reports and related information are confidential and intended solely for client use.

- You agree toindemnify and hold harmless the RA, its officers, employees, and affiliates from any and all claims, damages,
losses, or liabilities arising due to breach of these T&C or violation of any regulations/ law, unauthorized orimproper use of
your account.

Please refer and access research related Disclaimer & Disclosures on the link For ABC GEMS
https://www.sushilfinance.com/Disclaimer/research FA 17

XX | APPG7CZ

&

Name [ABC GEMS | Partner

First Authorised Signatory

Signature with Stamp
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To,
Sushil Financial Services Private Limited
Regd. Office: 12, Homiji Street, Fort, Mumbai - 400 001.

Date :

Dear Sr,

Subject : KYC Document Booklet & Declaration for opening Trading and Depository Account

1. I/wehave furnished all the details required in the KYC form as per SEBI/Exchange/DP requirements. | confirm having read/been
explained and understood the contents of the KYC documents which are provided to me in separate booklet. The KYC document
bookletincludes the following:

a) Rights and Obligations of the parties (including additional rights and obligations in case of internet and wireless
technology based trading) prescribed by SEBI and Stock exchanges

b)  Uniform Risk Disclosure Documents (RDD) prescribed by SEBI and Stock exchanges

c) Guidance note detailing Do’s and Don’ts for trading in the Stock Exchanges

d)  Policiesand Proceduresas prescribed by SEBI)

e) Rights and obligation of Beneficial Owner and Depository participant as prescribed by SEBI and Depositories to clients
f) Instruction Checklist for opening both trading and demat account

g) Internet & Wireless Technology based Trading facility provided stock brokers to clients

h)  General Information for both trading & demat account

i) KYC Document Booklet and Declaration

j) Investor Charter of DP and Stock Broker

2. I/we understand and agree that any amendment/modifications as required by the exchanges/DP and/or regulators will be
applicable to me atall point of time.

3. I/weunderstand that the KYC document booklet is in accordance of the exchanges and/or SEBI/DP requirements applicable for
openingtrading/DP account.

4. |/we havereceived the booklet with above mentioned contents.

5. I/we 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 termination and suitable action.

6. I/we confirm having read/been explained and understood the contents of documents in policy and procedure, Rights and
obligations documents, Risk disclosure documents and demat tariff sheet and |/we do hereby agree to bound by such provisions
as outlined in these documents. I/we have also been informed that a standard set of documents has been displayed for
information on Stock Broker's / Depository Participant's designated website.

7. 1/we have received and read copy of all above documents and agree to abide by the same and by the byelaws as in force from
time totime.

8. |/ We also agree to furnish such other information and/or documents as and when you and/ or the Exchanges and/or the SEBI
may require from me /us. I/ We agree that if I/We fail to give such information, you shall have the right to cancel my /our
registration and debar me/us from doing business both in the Capital Market (Cash) and Derivative Market (F&O) / Currency
and Mutual Fund Segment of the Exchanges. |/We am/are aware that |/we may be held liable for the appropriate action.

9 | /We hereby declare that | / We have complied with, and will continue to comply with FEMA regulations and other applicable
laws as per the requirement. (Applicable only for NRI clients)

FA 18 | For ABC GEMS
Date |06-01-2026 Place  |VALSAD XX | AP
&
Partner

First Authorised Signatory
Signature with Stamp
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Date :

To,

Voluntary Documents

06-01-2026

Sushil Financial Services Private Limited
Regd. Office: 12, Homiji Street,
Fort, Mumbai - 400 001.

Sub : Authority Letter for Running Account IE Yes I:' No

I/We hereby state that I/we are aware of the norms relating to Pay-in & Pay-out of Funds and Securities. In order to facilitate
operations and banking convenience, |/We hereby authorize you to maintain my/our fund account with you on a running
account basis instead of daily settlement of funds due to me/us. Further, the pay-out of funds may be retained by you for the
purpose of margins/exposures/collateral/any other obligations due to you. I/We also understand and agree that any credit
amount lying with you will not attract any interest. |/We further understand that in case of non-payment of dues by me/us
upto T+1 day, the securities received towards payout which are not paid fully by me/us, those securities may be transferred to
my/our demat accounts and auto pledge (without any specific instruction from me/us) shall be created in favour of "CLIENT
UNPAID SECURITIES PLEDGE ACCOUNT (CUSPA)" as applicable from time to time. Further if at any time the I/we fails to meet
the funds pay-in obligation within five trading days (5) from pay-out day(T+1) as per prescribed guidelines, then you shall
liquidate the securities in the market to recover the debits/dues in my/our account including the penalty/interest /DP
charges/ any other charges etc.

On my/our specific request you may release the funds due to me/us. While doing the funds settlement, you may retain the
funds towards any outstanding obligations including such funds towards any other unbilled services/charges etc. on the
settlement date and may also retain the funds expected to meet margin obligations calculated in the manner specified by the
SEBI/ exchanges. The excess funds may be released to me /us at the time of funds settlement as per my/our given preference.

I/We hereby agree that you will settle my/our account of funds at least once in a calendar quarter/month. While settling the
accountyou will send, in physical or electronic form, the “Retention Statement”. |/we agree to bring to your notice any dispute
arising from the 'Retention Statement' or settlement within 30 days from the date of settlement, failing which it is agreed by
me/us that the “Retention Statement” asissued by you is proper and correct.

My/Our preference for actual settlement of Funds is a least: Calendar
Once in Calendar Quarter @ Once in a Calendar Month D
I/We understand that |/we may revoke this Authority at any point of time.

I/We shall be liable for all losses, damages and actions which may arise as a consequences of your adhering to and carrying out
my/our directions given above and further agree that you shall not be liable for any claim for loss or profit or for any
consequential, incidental, special or exemplary damages, caused by retention of such Funds in this regard.

FA 19 For ABC GEMS

Date

06-012-26 Place |VALSAD XX W/@m

& Partner

First Authorised Signatory
Signature with Stamp
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Voluntary Documents

To,
Sushil Financial Services Private Limited
Regd. Office: 12, Homiji Street, Fort, Mumbai - 400 001.

1) Sub: Mutual Fund Service System (MFSS) facility

I/We am/are registered as your client and have agreed to policy & procedure as prescribed by Sebi for the purpose of trading in the
Capital Market segment of Bombay Stock Exchange Limited (BSE). We am/are interested in availing the MFSS facility of the Exchange
forthe purpose of dealing in the units of Mutual Funds Schemes permitted to be dealt with on the MFSS of the Exchange.

For the purpose of availing the MFSS facility, I/we state that Know Your Client details as submitted by me/us for the stock broking may
be considered for the purpose of MFSS and I/we further confirm that the details contained in same remain unchanged as on date.

I/We are willing to abide by the terms and conditions as mentioned in the Circular dated 2nd December 2009 of BSE and 24th
November 2009 of NSE and as may be specified by the Exchange from time to time in this regard.

I/We shall ensure also compliance with the requirements as may be specified from time to time by Securities and Exchange Board of
India and Association of Mutual Funds of India (AMFI).

I/We shall read and understand the contents of the of the Scheme Information Document and Key Information Memorandum,
addendaissued regarding each Mutual Fund Schemes with respect to which I/we choose to subscribe/redeem. I/We further agree to
abide by the terms and conditions, rules and regulations of the Mutual Fund Schemes.

I/We therefore request you to register me/us as your client for participating in the MFSS.

2) Sub: Authorisation for receipt of contract notes, bills, statement of funds / DP statement and securities etc. in digitally
signed electronic form. @ Yes |:| No

I/We understand that, I/we have the option to receive the contract notes, bills, statement of funds and securities etc. in any form
(Physical or Electronic). I/We agree to receive contract notes, bills, statement of funds and securities etc. in electronic form for all
trades /transactions executed through you at the email id(s) registered with you, as per the below mentioned terms and conditions:

1. My/our non-verification or non-accessing of my/our email on regular basis shall not be a reason for dispute at any time.

2. 1/We confirm that contract notes, bills, statement of funds and securities etc. sent by you from time to time to my/our email
ids shall be deemed to have been delivered to me and it shall be presumed that the same is in order.

3. Non-receipt of bounced mail notification by you shall amount to delivery at the e-mail Id(s) registered with you.

4. In case of any failure in system at your end, contract notes, bills, statement of funds and securities etc. will be issued in
physical form and sent to my/our correspondence address, which shall be binding on me/us.

5. 1/We hereby confirm that any change in e-mail id will be communicated through duly signed physical letter to you. However, if
I/we am/are an internet client then in that event the request for change in email id(s) can be made by me/ us through a
secured access using client specific user id and password.

I/We shall be liable for all losses, damages and actions which may arise as a consequence of your adhering to and carrying out
my/our directions as given above.

3) Sub : Registration for availing SMS Facility Yes E No |:|

I/We hereby confirm that my/our Mobile No. as mentioned in KYC and hereby authorize you to send service messages / information /
alerts/ calls pertaining to my/our trading Account maintained with you.

I/We further authorise you to send all research, recommendations and follow-ups through SMS on my/our above mentioned mobile
number.

I/We agree further that above facility offered to me/us is in addition to the existing usual facilities and in no way I/we will hold the
Company responsible for the late-receipt or non-receipt etc. of the above.

I/We also agree that I/we shall be solely responsible for all trading done by me/us, based upon the recommendations, sent to me/us
through above said service and |/we also understand that the information contained therein does not constitute an offer to Buy or
Sell any securities and such information shall be used by me/us at my/our own risk therefore, & the Company or the Employees of the
Company shall be in no way responsible forany direct or indirect losses arising from the use thereof.
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Voluntary Documents

4) Authority letter for Adjustment of funds and securities in Different Segment & Exchanges Yes @ No I:I

I/We shall be buying/selling/trading in securities, derivatives instruments across various segments of various Exchanges through
your company and for the consideration thereof, shall have to make payments and a situation may emerge when accounts may show
a debit balance in my/our running account with a segment of an Exchange and a credit balance in my/our running account with
another segment of an Exchange. With a view to efficiently utilize the funds, you are hereby authorized to transfer the surplus funds
from one segment to another segment of an Exchange/your company, whenever the need arises.

I/We further authorize you to adjust/appropriate any/all my/our delivery of securities on inter- settlement basis for all the instances

where any/all securities purchased by me/us are still lying with you on my/our account. | / We agree that such inter settlement
adjustment may be in the same Stock Exchange or across the Exchanges.

5) Undertaking cum Authority Letter

1. You are authorized to transfer money kept as Initial Margin to Mark to Market Margin or vice versa as and when required by
you. | / We am/are also liable to pay special margin or such other margin, as considered necessary by you or the Exchange from
time to time.

2. 1/We authorize you to charge interest at the rate as 21% p.a. for any delay in the payment of obligation, margin or any other
sums due to you.

3. I/We request you to consider my/our telephonic or Oral or SMS or any other electronic mode instructions for order placing/
order modification/order cancellation as a written instruction and give us all the confirmation on telephone or Oral or SMS or
any other electronic mode unless instructed otherwise in writing. |/We am/are getting required details from contract issued
by you.

4. 1/We agree that the you shall not be liable or responsible for non execution of the orders placed through trading terminals/
website or through any other mode due to the failure of any system or link or any other reason whatsoever and I/We
understand that you reserve the right of refusing to execute any particular transaction.

5. 1/We acknowledge receipt of intimation with regards to your business volumes comprising of client as well as proprietary trades.

6. 1/We acknowledge receipt of the Cash and Future & Options Risk Disclosure Documents and have understood the same.

6) Disclosure for information for pro account trading.

| acknowledge the receipt of information given above by M/s. Sushil Financial Services Private Limited. that they do client based
trading and Pro-Account trading.
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Voluntary Documents

7) Sub: Securities Trading Using Wireless Technology Yes IE No |:|

I / We am / are registered as your client and agreed to policy & procedure as prescribed by Sebi for Internet based trading for the
purpose of trading in the Capital Market segment, Futures & Options segment of Bombay Stock Exchange Ltd. and National Stock
Exchange Ltd.

I/ We am / are interested in carrying securities trading through use of wireless technology which shall include devices such as mobile
phone, laptop with data card, etc using Internet Protocol (IP).

| / We understand that the terms and conditions applicable to Internet based trading will also be applicable to securities trading
through use of wireless technology. | / We am / are made aware by you regarding all the possible risks, responsibilities and liabilities
associated with securities trading using wireless technology.

I / We understand that you shall provide information with respect to the addresses of Internet web site / web page where detailed
information would be available about securities trading done through the use of wireless technology.

We agree that the information sent by you on your website would be deemed to be a valid delivery of such information by you. The
gist of aforesaid information regarding order and trade confirmation shall also be provided to me / us on the device used for securities

trading through the use of wireless technology. However detailed information will be available on your website.

| / We am / are aware that authentication technologies and strict security measures are required for the securities trading using
wireless technology through order routed system and undertake to ensure that our password is not revealed to any third party.

I/ We therefore request you to enable me | us for carrying securities trading through use of wireless technology.

8) Client Defaulter Declaration

I/ We do hereby declare that | have not been involved in any terrorist activity and | have not been declared as defaulter or my nameiis
not appearing in defaulter database as per SEBI / Various Exchanges / Regulatory bodies / CIBIL / (Credit Information Bureau of India
Ltd.) / United Nation Securities Council etc.

I further declare that the above mentioned declaration / statementis true and correct.

I/We hereby acknowledge that we have read and understood the information set forth in points 1 through 8 above.

Date |06-01-2026 Place | VALSAD XX AL

Partner
First Authorised Signatory

Signature with Stamp
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Sushil Financial Services Private Limited.
CIN No. U67120MH1991PTC063438

SEBI Registration No: INZ000165135
Research Analyst SEBI Registration No.- INHO00000867
Member of Bombay Stock Exchange Ltd. (BSEL)
Member of The National Stock Exchange of India Limited (NSEIL)

Depository Participant of Central Depository Services (I) Ltd. (CDSL)
SEBI Registration No: IN-DP-504-2020

IPO Distributor. AMFI Registered Mutual Fund Distributor ARN No. 77875
Registered Since : 04-Jan-2010 Valid till : 03-Jan-2027.

Investor Services E-mail ID & Contact

Exchange (S) Email ID Contact No.
BSE is@bseindia.com 022-22728517
NSE ignse@nse.co.in 18002660058

CDSL complaints@cdslindia.com 1800-22-5533

Regd. Off / Correspondence: 12, Homiji Street, Fort, Mumbai 400 001. India
Tel: +91-022-4093 6000
Email: info@sushilfinance.com | Website: www.sushilfinance.com
Grievance Email: compliance@sushilfinance.com

Name of Compliance Officer: Mr. Suresh Nemani
Email: suresh.nemani@sushilfinance.com
Tel: +91-22-40935000

For any assistance related to account opening
kindly connect us on

wecare@sushilfinance.com | 022 4077 8083/87/88
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