REACTIVATION REQUEST FORM

Date:

Elite Wealth Limited .

S-8, DDA Shopping Complex. r@ =1 Wealth
Mayur Vihar Phase-1, New Delhi-110091 wwwelfowealth.n

Sub: Application for reactivation of trading account

| / We registered with you as a client having
trading account with unique client code: since (account opening
date).

| have not traded in my trading account for the last 24 months and now | wish to restart trading
in my trading account. So you are requested to reactivate my trading account and me to trade in
my trading account with immediate effect.

| hereby undertake that:

* | have completed all the KYC formalities and submitted all the required documents at the
time of account opening.

» There is no change* in my KYC details (address, Mobile, email ID, bank account, Annual
Income etc.

l/we declare that the information given above is true and correct to the best of my knowledge
and belief.

Thanking you
Yours Sincerely,

A2 )

Client Signature

Client Name:

In person carried out by:

Employee Name Employee Code:-
Employee Employee Signature
Designation

Date Place

* In case there is any change in the KYC details then the client is need to submit the
modification form along with the required documents duly self-attested.

* In case of corporate account Latest year Balance sheet is required for
Reactivations.




Date:

To

M/s Elite Wealth Ltd.

S-8, DDA Shopping Complex
Mayur Vihar Phase-I

Delhi — 110091

Reference: Trading Code: and Demat Account:

Dear Sir/Madam,

I/We am/are enclosing herewith the duly filled KYC form. You are requested to kindly update
my/our KYC details in the records of my/our Demat and Trading Account as per the enclosed

form.

I/We hereby declare that the information furnished in the form is true,

correct, and complete to

the best of my/our knowledge and belief. I/We further undertake to promptly notify you of any

changes in the said information, if applicable. I/'We am/are also aware

that if any information

provided is found to be false, untrue, misleading, or misrepresented, I/'We may be held liable for

the same.

Thanking you,

Yours faithfully

1°* Account Holder 2nd Account Holder 3rd Account Holder
(Signature) (Signature) (Signature)




i CKYC & KRA MODIFICATION FORM - Individual MANDATORY
Elite Wealth Limited I .

$-8, DDA Shopping Complex, Mayur Vinar Phase-1, New Delhi-110091 Cliont Code :__ Client D ;

Dear Sir Madam,

Kindly make a note of changes in my KYC details in my trading account and my Demat account ;
[] Address Change  [_] Mobile No. Change  [_] Email Id Change
IF Mobile #Email id used belongs to a different person, specify the dependent relationship | Mobile | Self [] Spouse [[] DependentChild [] Dependent Parent []
& PAN (Mark “SELF" in case of own Mobile #Email id) (TICK correct one) Email | Self [] Spouse [] DependentChild [] Dependent Parent [ ]

Mode of Receiving of Statement of Account (Tick any one) : [_] Physical Form [ ] Electronic Form

Important Instructio

A) Fieldsnwkedwkh“-ara-r;lwmwffsws. E) Listof State /L. .T code as per Indian Motor Vehicle Act; 1988 Is avallable at the end. s e
B)leeﬂlt‘:a.funnlnEnylshwﬂthLOCKan'en. F) Lmammamlsoaissmwomahmuatmw Ellte W Ith
C) Pleasa fill the date In DD-MM-YYYY format. G) KYC number of applicant is mandatory for update application, ea

thain

D) Please read section wise detalled guidelines / instructions  H) For particular section update; please tick (/) in the box avallable before the
atthe end. uuhnmmbormdelnkaoﬂthemﬁwnotraqdmdm b

Predix First Name . Middle Name

Cliamsctpemessiopot (TT7] CTTT LTI T IT) [TIITTITIT
Maiden Name (1 any?) ELD.l!.‘llI'IHi"HIi_lI[i[III
Father/SpouseName* [ [ T | (T T [ I T T T [T (T ITI ]I LTI1]
Mother Name* lli_='=ll|l!IiEH|lfHIIIlI
Date of Birth* I o 3 I B A K
Gender* 0 M- Male [ F- Female J T-Transgender
Marital Status® ] Married 1 Unmarried [ Others
Citizenship* [ IN- Indian [ Others (ISO 3166 Country Code| | |)
Residential Status* ] Resident Individual [J Non Resident Indian
[ Foreign National [ Person of Indian Origin
Cecupation Type® (] s-service ([ Private Sector [ Public Sector ] Govermment Sector)
L] 0:Others ([ Professional [ Seif Employed [ Retired [CJHousewife [ Student)

[ B-Business
[J X- Not Categorised

{Do no sign across)

ADDITIONAL DETA!LS FIEQUIRED“ (Mandatary orﬂy it secﬁon 2ie ﬁckad)

ISO 3166 Country Code of Jurisdiction of Residence* L33
Tx dentification Number or equivalent (Ifissued by jurisaicton) | [ | | [ [ | | [ [ [ [ [ ]|

Place / City of Birth* l_i ] __[‘TT‘ [T 11 ISB'3168'CbunWCodaoiBirth‘ 1]

-!{"'fal’l II

szﬂiﬂadcqoyofmymdmafdbwthrmfaﬂdm{Poumtabesubnﬂmd}

[ A-PasspotNumber [ [ [ [ | | Passport Explry Date | = [ |~ [« |~ T /]

O B-voterpCard [ [ | [ | [ ’ ]

CJ - PAN Card (IITTTTTIITT]

D o-Ovinglioonee [ [ T [ T T [ [T [ [T 11711 Driving Licence Expiry Date [ [ 0|~ [7 %] (7 [7[7[7]

O E-UD(adhaay | [ | [ [ [T T T T 117

DF—NREGAJthard[II.-'|][i]if:l]ll

(] 2- Others (any document notified by the central govermenty [ | | [ | [ | | | | | Identification Number [ [ [ [ [ T [ [ [ [ | [ |
O S-BImpIiﬂed Measures Account -DowmantType code (1] LET I 1T

Identification Number | | | |

memymdmmawofmﬁﬂmdsmbamm

Address Type* [ Residential / Business [ Residential [J Business [J Registered Office [ Unspecified
Proof of Address* [ Passport O Driving Licence L[] UID (Aadhaar)
I Voter Identity Card [J NREGA Job Card Ooters [ [ [ [ [ ] Pebsdsfeev | T T T 1T 11

Address [ Simplified MaasuresAccount Document Type code [::]

et [ LT T T ] LITTTTT ] [ - LT T T T T T 1]
wke LI 1T U117 ] '.—.'__I_f; AEEREEEAEERN RN ._I el T
wes L LT TP T T LU L L LT T ] T 11 G/ townrvieer [T L LT T LT L[]
Diswict | [ | [ [ [ [ L 11| PintfPost Cade', L L state/uTCodet | | | [30316800untry0nde‘ {__ |

(1)




_ _ MANDATORY

EISameasﬂ.mm.f tfcmasmmdﬂah {moaaaolmurﬁpla wmmhoaladm please fill ‘Annexure A1')
Line 1* [ ama
Line 2 1 ) ] | . ___J
Lined | f ! IIllliIlillllflIfllcﬂr'iTownf'ViEﬁué'Ll]flll!l_jj
District” F_I l I [ l I [ ] ! Pln!PostCoda N State/UTCode* | [ |  ISO8166 Country Code* | | |

NT OUTSIDE INDIA FOR TAX PURPOSES? (Anblicabiot

I:} Samm&:ml!PwrmnanOvaradermdsteﬂs [] sameasC _'

Line 1* ol g L] i [ 1 f L | [ ]
Line 2 B i L 1171 HENRNE [ I ! i i, o
tned [ | | t [ LI LTI TT T T otyrmown/vinages [ [ [ [ [ 111
State* (LI TTd I | os : ISO 3166 Country Code* |

Related Person Type® warcin of Miri [] Assignee [] Authorized Representative

Prefix First Name Middle Name Last Name

Name* EEEpEEEEENEEEREnR ||dﬂiNam|liIlllllTlllilIl}I
(IEKYC number and name are provided, belaw details of secliun ] are optional)

3 A-PassportNumber | | [ [ [ [ [ ] Passport Expiry Date | 0 | o |—[u ]|/ [ V] ]V]

O BVoerdCard [ [ [ [ [ [ [ [ [T I1111]

[J C-PAN Card LI LEETE T

O3 D-Driving Licence | LI 1] | [ LT T T TTT1 Driving Licence Expiry Date | o= | [ |~ [7[ 7 ]+]

O euogeeay | [ [ 11|

O F-NREGAJobCard | | | | [ [ [ [T T [ [ 177

(3 Z- Others (any dooument notfied by the centralgovernment) | | | | | | [ | [ [ | identiicationNumber | | | ENBEERSAN

[0 8- Simplified Measures Account - Document Type code 13 IdentificationNumber | [ [ [ | [ [ [ ] [ 17|

[J Gross Annual Income Details ; [] Upto Rs. 1 Lac [] Rs. 1Lacto5 Lac [J Rs. 5Lacto 10 Lac
(Income Range per annum) [JRs.10Lacto25Llac  [] s Rs. 25 Lac

i;‘leI_L_{Hl.rliuufuirurr'au_usiztiniultnlaruu‘m

. |mwmmumwuwmmmmdmamm best. of my knowledge and belief and 1 undertake fo inforem you oiaﬁ;m
m:in.hmmhmwﬁhMlﬂmebhfﬂuammeMImmhﬂm

1 hersby cansent 1 recshing nformation from Cential KYC Regisiy through SMS/Email on he abovs registersc numberfemai addross,
Bate : [olej~[mw]-[¥]¥"T¥] PRege L LTTTTT 1 T]

‘J

; lirstilulion Samp) :
. . [Emplayee Signature] f
§




E— I _ = = == |
To, '_ . -
Elite Wealth Limited rQ J11{E Wealth
DP ID : NSDL : IN301670, CDSL : 12066800 e

S-8, DDA Shopping Complex, Mayur Vihar Phase-1, New Delhi-110091

Trading Code :

Dear Sir /Madam, :

Kindly make a note of changes in my demat & trading account, as given below, in your records.  Demat Client ID :

[] Change my

Note: Kindly submitsupporting documents along with your modification requested.
Bank Proof: Copy of cancelled cheque leat/ pass book/bank statement specifying name of the constituent, MICR Code or/and IFSC Code of the bank should be

submitted.

Existing Bank Details New Bank Details
Bank Name : Bank Name :
Account No. : Account No. :
Branch : Branch :
Address : Address :
MICR Code of Branch : MICR Code of Branch :
PinCode: | | [ | | | [ | [] PinCode: | [ | [ [ || []]
IF§Code : [ | | | [ [ 1 | [ ]]] IFSCode : | | | [ 1 [ [ [ [ 1]]
Account Type : || Savings [ | Current || NRE/NRO Account Type : || Savings || Current [ | NRE/NRO

[ | OTHERS: { (Please Specify) } [ ]OTHERS : | (Please Specify) |

. 1/We hereby declare that t

¢ .'nr 3

= < > L irdn

T b e Al Lo R SR i et u

he details furnished above are true and correct to the best of my/our knowledge and belief and I/We
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/Ave are aware that |/We may be held liable for it.

[/We confirm having read/been explained and understood the contents of the document on policy and procedures of the stock
broker and the tariff sheet.
|/We further confirm having read and understood the contents of the 'Rights and Obligations’ document(s) and 'Risk Disclosure

Document”. I/We do hereby agree to be bound by such provisions as outlined in these documents. /We have also been informed
that the standard set of documents has been displayed for Information on stock broker's designated website, if any.

f\'s

NameofApplicant: | | | [ | [ [ [ LI 0 L0 P PP bbbt
Place: [ | | | | | | || Date: [o]o]m|m|v|vr|r|v|

o e e}

Signature of 1st Holder Signature of 2nd Holder Signature of 3rd Holder

(3)




Elite Wealth Ltd(DP ID-IN301670 &IN303989 & 12066800)

(SEBI/HO/OIAE/OQIAE_IAD-3/P/ON/2025/01650, dated January 10, 2025)

Nomination Form for Demat Accounts and Mutual Fund (MF) Folios

| / We hereby nominate the following person(s) who shall receive all the assets held in my / our
account / folio in the event of my / our demise, as trustee and on behalf of my / our legal heir(s) *

Nomination Details
| Mandatory Details Additional Details

ekt

Name of | Shareof | Relation | Postal Mobile Identity | D.o.B.of | Guardian
nominee | nominee ship Address | number | Number | nominee

, (%) ZE-mail | ™ |
'll T

Nominee 1

' Nominee 2

Nominee 3

Nominee 4

Nominee &

Nominee 6

Nominee 7

Nominee 8

Nominee 9 \ \

i Nominee 10 | i i

*Joint Accounts:

Event

Transmission of Account / Folio fo
Demise of one or more joint holder(s)

Surviving holder(s) through name deletion
The surviving holder(s) shall inherit the assets as owners.

Demise of all joint holders simultaneously ~ having nominee Nominee
Demise of all joint holders simultaneously — not having nominee Legal heir(s) of the youngest holder

** if % is not specified, then the assets shall be distributed equally amongst all the nominees (see table in ‘Transmission aspects’).
*** Provide only number: PAN or Driving Licence or Aadhaar (last 4). Copy of the document is not required.
**** {0 be furnished only in following conditions / circumstances:

« Date of Birth (DoB); please provide, only if the nominee is minor.
« Guardian; Itis optional for you to provide, if the nominee is minor.

1) |/ We want the details of my / our nominee 1o be printed in the statement of holding, provided to me/
us by the AMC / DP as follows; (please tick, as appropriate)

o Name of nominee(s) o Nomination: Yes/ No

2) | hereby authorize (nominee number __) to operate my account on
my behalf, in case of my incapacitation in terms of paragraph 3.5 of the circular. He / She is authorized
fo encash my assets up to __ % of assets in the account / folio or Rs.
(strike off portions that are not relevant)

Pagelof2




3) This nomination shall supersede any prior nomination made by me / us, if any.

First Holder Second Holder Third Holder
Signatures
Witness(es), Name of the witness Address of the witness Signature of the witness
Witness -1
Witness -2

* Signature of two witness(es), along with name and address are required, if the account holder affixes thumb
impression, instead of wet signature.

Rights, Entitlement and Obligation of the investor and nominee:

If your are opening a new demat account / MF folios, you have to provide nomination. Otherwise,
you have to follow procedure as per 3.10 of this circular.

You can make nomination or change nominee any number of times without any restriction.

You are entitiled to recive acknowledgement from the AMC / DP for each instance of providing or
changing nomination.

Upon demise of the investor, the nominees shall have the option to either contiune as joint holders
with other nominees or for each nominee(s) to open separate single account/ folio.

In case all your nominees do not claim the assets from the AMC / DP, then the residual unclaimed
asset shall continue to be with the AMC in case of MF units and with the concerned Depository in
case of Demat account.

You have the option to designate any one of your nominees to operate your account/ folio, if case
of your physical incapciation. This mandate can be changed any time you choose.

The signatories for this nomination form in joint folics / account, shall be the same as that of your
joint MF folio / demat account. i.e.

o ‘Either or Survivar' Folios / Accounts - any one of the holder can sign
o ‘Jointly’ Folios / Accounts - both holders have to sign

Transmission aspects

AMCs / DPs shall transmit the folio / account to the nominee(s) upon receipt of 1) copy of death
certificate and 2) completion / updation of KYC of the nominee(s). The nomimee is not required to
provide affidavits, indemnitites, undertakings, attestations or notarization.

Nominee(s) shall extend all possible co-operation to transfer the assets to the legal heir(s) of the
deceased investor. In this regard, no dispute shall lie against the AMC / DP.

In case of multiple nomineees the assets shall be distributed pro-rata to the surviving nominees, as

illustrated below.

% share as specified by investor | % assets to be apportioned to surviving nominees upon
at the time of nomination W ] demise of investor and nominee ‘A’
Nominee % share Nominee | % initial | % of A’s shareto | Total % share
share be apportioned

A 60% A 0 0 0

B 30% B 30% 45% 75%

C 10% c 10% 15% 25%

Total 100% - 40% 60% 100%

Page 10 0f 10




[2. ISR wealth]

www.elitewsalth.in

PAN | ] LI LIl L1 ] Tadingl | | | ||| || DPCode| | | | | [ |||
Name| | | I L UL Ll bbby
PlaceofBirth | | | | | [ [ [ | | | || CountryofBith | | | | | [ | | [ | |||

Nationality | | | | | [ [ LI LI L L LIttty

AnnualIncome [ ] BelowRs. 1Lac [] Rs.1lacto5Lac [ ] Rs.5Lacto10Lac
[ ] Rs.10Lacto25Lac [] Rs.25Lacto1Crore [] >1 Crore

Net Worth Amount Rs Net Worth asorjp | o |m| M| v| v]| ]| v|
(Net worth should not be older than | year)

Occupational [ Business [ ] PrivateSector [ Professional [ GovernmentService [7] Public Sector
DetaN [ Agriculturisf ] Housewife[ | Student[ ] Retired [ | ForexDealer{ ] Others Pl Specify

Politically Exposed Person (PEP) [] Related to Politically Exposed Person (RPEP) []
Areyouataxresidentofany country otherthanIndia []Yes []No

Ifyes please indicates the all countries in which you are resident for tax purpose and the associated Tax ID number

rements and the Terms & Conditions mentioned in this Form (read
y confirm that the information provided by me on this Form is true,
correct and complete. I hereby agree and confirm to inform Elite Wealth Limited for any modification to this
information promptly.

I furtheragree to abide by the provisions of the schemerelated documents interalia provisions of FATCA &
CRSon Automatic Exchange of Information (AEOI).

Sign here :(Ik=]

Date:p [ |m|m| v v]|v]v] Place :
ForInvestorconvenience, Elite Wealth Limited collecting this mandatory informationforupdating across allGroup
CompaniesofElite Wealth Limited whetheryou arealready aninvestor orwould become an investorin future.

Please submit the form fully filled, signed, forall the holders, separately, and submit at your nearest Elite Wealth Limited
branch oryou can dispatch the hard copy to-

Elite Wealth Limited S-8,
DDA Shopping Complex,
Mayur Vihar Phase-1, Delhi-110091




